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PREFACE.

Tue first edition of my Translation of Colombat’s
work being exhausted, I have now the satisfaction of
presenting to my American brethren a new edition,
which I trust will be found greatly emended.

If I have not in the present publication made any
additions to the notes that I appended to the former
one, it is because I may now refer the reader to my
own “ Letters on Females and their Diseases,” and my
“ Obstetrics,” which have been published since my
translation from M. C. De L'Isere. Those of my readers
who may desire to have my opinions more at large,
are therefore respectfully referred to my own Trea-
tises.

I think that no person who is acquainted with
medical writings as to the disorders of women, can
candidly deny to this work of the ihgenious French
physician, the merit of being rich in details charac-
terised by great clearness and candour.

C.D. M.

PaiLapeLpuIa, OcToBER, 1849,






TO R. LA ROCHE, M. D.

MY pEAR FRIEND:

I HAVE translated the very learned work of Moxs. COLOMBAT DE
L’IsErE, and have added to it, in the form of notes, printed within
brackets in the body of the text, about one hundred pages of original
matter, constituting nearly a seventh part of the volume. I dedicate
my labour to you; and I beg you to accept even this small offering
to a friendship which is, and has been for many years, a large part
of my happiness.

You, who know what a hurried and toilsome life I lead, will, on that
account, perhaps, as well as out of your constant grace and goodness to
me, be ready to overlook such faults of style, and such typographical
errors, as have crept into the pages ; the more especially, seeing that
I have written them out, corrected the proofs, and revised them, for
the most part, after midnight, while engaged in practice, and during
my course of Lectures at the college : I say for the most part, since
my son, Dr. Meigs, has assisted me in a portion of the translation.
These excuses for faults, probably the critical public will not accept;
if you should accept them, however, I shall rest under the hope
that they also will admit them, and readily acknowledge the good
service I have done in laying before them so excellent a treatise.
Mons. Colombat, by his elaborate and judicious collation of authori-
ties, of whom more than one thousand are here cited, on topics rela-
tive to the objects of the treatise, has produced a complete exposition
of the opinions and praectical methods of the celebrated practitioners
of ancient and modern times; and his work comprises a body of
knowledge most important in this country. I cannot, therefore, but
‘hope that I may even be favourably received by our brethren, who
now enjoy the benefits of M. C.’s enormous toil.

I refer you to M. Colombat’s introductory pages for a statement
of his motives and his method as to this work—trusting that you
will find in it the plan of a capital performance, which, as the
perusal of his pages may serve to show, has been fully carried out.
As a text and table book for the student and practitioner, I do not
think it has an equal in its department.
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As to the materials that I have contributed, I hope you will give
your approbation to the notices on the Heematological Disorders, and
also to my remarks upon Puerperal Fever, concerning which many
vague, incompetent and unsettled notions seem to prevail on both
sides of the Atlantic. I confess myself as wholly belonging to the
party of the Gordons and Heys, who have been so strenuous in
their advocacy of a sound pathology and therapeia of the terrible dis-
ease in question. You will see that in some places I disagree with
M. Colombat, and even enter my protest against his views; but I
can never, even under such circumstances, feel other sentiments than
those of a profound respect for an author who has effected so much.

In one of the pages of his Hygitne, M. C. says that women
are not, by their nature and position, fitted to shine in the walks of
literature, nor to toil for a scientific reputation, which men, even,
cannot acquire but at the expense of their health and their happi-
ness. Alas! I am grieved to learn that the estimable author of
the Treatise presents, in his own person, the confirmation of his
assertion ; and that his ruined health may be traced to the untiring
zeal with which he has pursued ¢« the bubble reputation,” and a more
solid advantage, to wit, a consciousness of having done a good work
for his day and generation. Join with me in sincere wishes that it
may please the Divine Providence to restore his health, and that he
may again be able to exert his inexhaustible patience, skill and
probity, in behalf of an art which such talents are well qualified to
illustrate and adorn.

Farewell, my dear friend, and helieve that I am, always,
Your grateful and affectionate

CH. D. MEIGS.



INTRODUCTION.

Medicing non ingenii humani partus est,
Sed temporiz filia. BAGLIVI.

IN obedience to the unchangeable law of nature, and in fulfil-
ment of the common destiny of organie beings, the female, like the
male, lives under subjection to the various revolutions of existence ;
like him she is born, grows up, becomes feecble and perishes; like
him she passes through all her phases, and attains the fatal term,
after having been constantly under the influences of the varied
causes that are capable of affecting the health of the body. But
although both sexes are alike exposed fo a variety of maladies, the
number of ills that overwhelm them is mot alike; for, to the too
numerous evils which woman participates, as a common lot, with
man, nature has superadded all those that take their rise in the
superior excitability of the nervous system, and in those painful and
stormy functions which prepare her for the power, or for the act of
reproduction.

If it be true, as Bichat says, that lesions are most frequent in parts
where action is greatest, if each organ is liable to be affected in the
direct ratio of its degree of activity, there is no occasion for us to be
surprised at the frequency and variety of the maladies to which the
womb is subject. The extreme sensibility of that viseus, its phy-
siological importance, its peculiar irritability, and especially-its more
or less intimate sympathetic connection with other parts of the body,
render it a centre of action which, in the sex, seems, in a measure,
to domineer over the whole economy, and form the principal basis
upon which the edifice of the organization rests. It is easy, from
what we have just said, to explain why the vital lesions of the womb
and its appendages rarely exhibit themselves at the two extremes

of existence, but are very frequent at the season of the cessation of
~ the menses, and especially throughout the whole term of years during
which the genital organs are subject to periodical states of excitation,
as well as to other excitements of various kinds.
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All these disorders, the number of which Democritus exaggerated
in his letter to Hippocrates, in which he says «Uterus sexvcentarum,
aruvmnarum in mulieribus causa,” all these disorders are much
better understood in modern than they were in ancient times. Our
‘ideas in regard to their nature, causes and treatment, are more pre-
cise in the present age ; becanse, in their search after truth, the medi-
cal men of the present period are guided by a more rigorous analysis
of symptoms, and have liberated themselves from the rusty chains
of the doetrines of the ancients, by embracing the sources of positive
knowledge found in the sciences of physics, chemistry, and patho-
logical anatomy.

Notwithstanding the whole circle of diseased conditions is com-
prised within the domain of medicine, and though it is the bounden
duty of the physician to consecrate his studies and meditations to the
discovery of prophylactic and therapeutical methods that may serve
to prevent them all, or conduct them with greater or less celerity to
a radical cure, they cannot all be equally the objeets of his profound
research ; they cannot all alike exercise his talent for investigation ;
he must direct his attention especially to those which, like most of
the diseases of the womb, indeed, have been imperfectly studied, and
are in some sort known only by their disastrous effects.

In spite of the progress of the human mind, and the numerous
conguests that have been made in every department of medical
science, there is much still to be said, and a great deal to be done,
and a brilliant task remains to be fulfilled. Multum restat adhue
operis, multumque restabit, nec ulli nato post mille scecula, preecludelur
occasio aliguid adjiciendi. (Sencca, lib. i. epist. lxiv.)

If, on the one hand, we reflect upon the real improvements in the
medico-chirurgical therapeutics of the diseases of the womb, which
have lately been introduced by the new methods of diagnosis; and,
on the other hand, consider that all the treatises upon diseases of
women are in several regards incomplete, or, at least, far from being
up to the level of the times, we shall be able to appreciate the useful-
ness, and even the necessity of a work that may contain, although
within a narrow compass, every thing relating to this interesting sub-
jeet. It is with the hope of filling up this vacuum, and with the
intention of being serviceable, both to practitioners and pupils, that
the present treatise is published; a treatise which comprises an
account of the physiology, the surgical anatomy, pathology, thera-
peutics, operative medicine and hygiene of the genito-mammary
organs of the sex.

We have been aware of the extent and difficulty of our enterprise.
In venturing to undertake it, notwithstanding the numerous diffi-
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culties in our path, we have been influenced less by any confidence
in our own ability, than by the attraction of the powerful interest of
a subject to which we have, during the last ten years, conseerated
a major portion of our studies and researches.*

The division we have adopted, is founded upon the analogies ob-
served between the maladies whose history is comprised within our
plan. With a view to facilitate the study of them, and particularly
with the design of grouping and approximating them as closely as
possible, in the natural order they ought to oceupy in any general
system of pathology, we have divided them into six sections, to
wit: 1. lesions of form ; 2. lesions of situation; 3. physical lesions ;
4. vital lesions; 5. lesions of the functions ; 6. legions relative to
reproduction.

In the first section, which comprises all the primitive and the acci-
dental deformities, we have entered more into detail than any of our
predecessors, and endeavoured more distinetly to point out the various
lesions connected with the coherence, imperforation, obliteration, nar-
rowness, obturation, and all the different kinds of genito-urinary
occlusion in the female. After relating and criticizing a great number
of curious cases, and after having indicated all the diagnostic and
therapeutical methods appropriate to these different lesions, we have
pointed out a very simple mode of perforating the membrana hymen,at
the same time preserving it as far as possible, on account of the moral
importance attached to its existence, and allowing of a gradual dis-
charge of the menstrual products accumulated within the womb, and
avqiding as completely as possible, the pernicious effects of air, when
introduced into the cavity of the viscus. We have also proposed a
new method of curing congenital narrowness of the vagina, and
have given a figure of a cutting thimble, and a knife with a very
convex edge, for separating the coherent sides of the vagina.

In the second section we have, in considerable detail, treated of the
various prolapsions of the womb ; and, founding our opinions upon a
great number of observed cases, we have pointed out in a more com-
plete manner, the advantages and disadvantages of the various kinds
of pessaries in use, and of other palliative and curative measures
- scarcely treated of by other authors on the discases of women. We
have, likewise, made efforts to omit nothing important relative to the

* Having been resident surgeon of the Maison de Santé, of the Rue de Valois du
Roule, specially appropriated to the medico-chirurgical treatment of the diseases of
women ; and having, for a long time, attended the learned clinies of Dupuytren, and
of Messrs. Lisfranc and Réeamier, &c., we have enjoyed opportunities of collecting
a great number of cases of disorders of the womb, and its appendages, which we

made the subjects of & memoir in the year 1828,
1*
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deviations, the incurvations, the inversion, elevation and immobility
of the uterus; the different hernias of the organ, as-well as of the
ovaria; the prolapsus of the lining membrane,.and the invagination
of the vagina; in fine, the prolapsus and thickening of the lining
membrane of the urethra ; while the vulvar and vaginal eystoceles and
enteroceles have been particularly the objects of our close attention.

In the third section, which comprises all the solutions of continuity,
the contusions, wounds, lacerations, and ruptures of the wvulva,
perineum, vagina, and womb ; the contusions and wounds of the
breast, and in fine, the introduction of foreign bodies into the genital
cavities, we have proposed various instruments to facilitate and
ensure the surgical operations required by these lesions, especially
the vaginal fistulas.

In the fourth section, which alone consists of near two hundred
pages, and in which are collected the different phlegmasias, acute
and chronie, superficial or deep-seated, the transformations, the
degenerations, and all the morbid productions of the vulva, vagina,
uterus, ovaries and mammee, we have made known several in-
struments of our own invention, for the surgical treatment of the
polypous tumours and cancerous affections of these organs. For
the purpose of facilitating a comparison and impartial judgment
of the measures we have proposed, we have mentioned and deseribed
with equal fidelity, most of those that have been employed by
ather medical men ; and we were prevented from giving figures along
with the descriptions of the operative proceedings, merely by the
consideration that most of them are already of no recent date,
and, therefore, generally known.

In the fifth section, not only have we endeavoured to forget
nothing relating to the functional lesions and the neuroses peculiar to
females, but we have advanced some new ideas on the causes,
diagnosis and treatment of uterine hwmorrhage, amenorrheea, chlo-
rosis, nymphomania and hysteria. -

We pass in silence by the sixth section, which figures in our
synoptical table of the diseases of women, becaunse it comprises those
lesions that are relative to reproduction, which do not enter into the
plan of the present work, and which, moreover, are of sufficient impor-
tance to induce us to consecrate to them a special Treatise, wholly
independent of the present one.

To complete our prefatory sketch of the plan of this volume, let
us remark, that previously to entering properly upon our task, we
have given Four chapters, 1. comprising the history of the physical,
moral and physiological changes that occur in women at different
periods of life. 2. The varieties of conformation; the surgical
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anatomy of the sexual organs, and the sympathies of the womb.
3. The different methods of exploration of the genitalia, and the
history of the speculum uteri. 4. The general causes and a synop-
tical table of the diseases of females. It should be likewise ob-
served, that our anatomical and physiological details are confined
to considerations applicable directly to pathology and therapeutics.
Under the conviction that all epochs and all nations are tributary to
medicine, and that to shut up this noble science within the narrow
boundaries of an age or a nation, is to do it injustice, we have
neglected none of the materials furnished by antiquity, by the
middle ages, and by cotemporary medicine of all countries. It will
be perceived, that in stating a variety of opinions, of experiments,
and of curious cases, scattered throughout many volumes, numerous
collections, and French and foreign journals, we have serupulously
quoted the sources whence they were obtained.®* Lastly, in order
to render our work as complete as possible, we have brought it to a
conclusion by a long chapter on the special hygiene of the female.
And hoping thereby to secure the better attention of the reader,
and especially to lessen the dryness of the descriptions, we have
intercalated throughout the whole extent of the work, historical facts
and many curious and interesting cases.

Notwithstanding all our efforts to succeed and leave no gap unoc-
cupied, we are far from supposing this treatise to be equal to our
wishes : that is to say, a book in which nothing is wanting, where
nothing is in excess, and where everything is in its proper place.
Should a benevolent eriticism point out the errors and omissions of
our work, we shall be flattered by it ; and shall the more gratefully
receive the advice of the learned, especially as we are resolved to
profit by any good counsel, even shuu]d it be dictated by envy, sup-
posing us sufficiently fortunate to awaken such a feeling.

May our intentions be properly estimated, and may this werk
obtain the approbation of our readers!

“ Qugeso veniam non landem.™
% The extent of our researches will be understood, when it is known that we have

cited above one thousand aunthors, an alphabetical list of whom is given, with a view
" to facilitate the history and literary study of the diseases of women.
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18 PHENOMENA OF PUBERTY.

The reproductive faculty divides the life of the female into three
very distinct periods or stages. In the first, this property has no
existence ; in the second it is in full activity, and in the third it has
become null again. The duration of the first commonly decides that
of the two last periods; so as to establish the general rule that the
old age of woman comes earlier in proportion as her puberty has
been more precocious.

The vital forces that regulate the organic system, and the organs that
constitute that system, gradually increase during the first. period of
life ; they attain their perfect development in the second ; and di-
minish and become extinet at the close of the third, whose term, like
that of the others, may be accelerated or reta d bjf dlﬂ'erent acci-
dental causes and circumstances, dependent on certain physical and
moral conditions.

Upon setting out in the career of life, the two sexes exhibit nearly
the same physiognomical characters and the same delicacy of organi-
zation. Their type and their character, as yet indeterminate, differ
only by almost imperceptible modifications, and which it is not pos-
sible to trace out in full detail. Subject to the same functions and
wants, their isolated and individual existence fails, as yet, to reveal
the s}rmpatheuc relations that are in the end destined to establish
between them a state of reciprocal dependence. Subjects of the
same kinds of diseases, they are principally liable to the convulsive
affections, and especially to inflammation of the brain, because the
head, which in infancy has a proportional size greater than in any
other age,is in them a vital centre, towards which almost all the
efforts of the organisms are directed.

The shades of difference in the sexes soon assume a more decided
tone ; and their peculiar characteristics become so much the more
marked as the development of each individual is more perfect, and
approaches more nearly to the period when, by a sudden change,
nature reveals the completion of those preparations she has been
silently making. ,

The interval betwixt the tenth year and the age of puberty is a
%)en-:rd of transition, a sort of passage from childhood to adolescence,
which appears to be the happiest era in the life of the female. Her
extreme nervous mobility prevents her being too deeply impressed by
the grave sentiments that might be fitted to interfere with her happi-
ness. As this stage is for young women the period of gentle plea-
sures and of the most unrestrained gaiety, it follows that imagination
exhibits every object under the most attractive colours, and that the
existence of young females is agreeably varied by a piquant freedom
of action ang a great mobility of tastes and affections. Exempt, at
this age, from cares and troubles, they sing, they weep and laugh at
the same moment; and, as their joys, so their pleasures and their
grief, as well as all their other impressions, are ephemeral ; they pro-
ceed along a flowery path up to the age when nature calls on them
for the tribute which they owe to the species.

The young girl who, until now, was an equivocal, non-sexual crea-
ture, becomes a woman in her countenance and in all the parts of
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herbody, in the e]!ga.me of her stature and beauty of her form, the
delicacy of her features, in her constitution, in the sonorous and
melodious tones of her voice, in her sensibility and affections, in her
character, her inclinations, her tastes, her habits, and even in her
maladies. Very soon all the traits of resemblance between the two
sexes are found to be effaced. The bud newly expanded blossoms
amongst the flowers, and this brilliant metamorphosis is signalized
by the rosy tints of the cheeks and lips, and the perfect development
which discloses the arrival of the age of puberty.

This important period, this first moment of triumph, in which na-
ture seems to renew herself, is announced by a sentiment of necessity
to multiply, within, the principle of life, and by various striking and
admirable phenomena which put an end to the social inertia in which
the young girl had lived from the period of her birth. The sexual
system soon becomes a cenire of fluxion; nature makes great efforts
to establish the periodical discharge, and the whole machine, in its
inmost recesses, experiences a succession, a violent commotion, a
general movement. The new energy of the womb imparts a
powerful impulse to the entire system of organs; their functions be-
come more active ; the body grows rapidly ; the various portions of
the figure become more expressed, and bring out those graceful con-
tours that belong to thie tender sex alone. At the same time other
important changes take place; the pelvis and the sexual organs,
which were in a merely rudimental condition, now acquire their fuli
proportions ; the throat rises and becomes more sensitive ; the breasts
become rounded and full, while they establish stheir correspondence
of sympathy with the womb. The mons veneris comes out into com-
plete relief, and clothes itself with a thick down, which, like a veil
covering the organs of modesty, seems to announce that they are
destined soon to become fitted to act the important part assigned to
them by the law of nature. The meshes of the cellular [and adipose]
tissue, becoming rapidly filled under the influence of the uterine irra-
diations, soon impart to the surface of the body a voluptuous embon-
point which lends the highest splendour to the attractive freshness
and beauty of youth.

The physiognomy of the young woman has now acquired a new
expression ; her gestures bear the stamp of her feelings; her language
has become more touching and pathetic ; her eyes, full of life but
languishing, announce a mixture of desires and fears, of modesty and
love—in fine, every thing conspires to excite, to caress and to incite.

Her tastes, her enjoyments and her inclinations are likewise modi-
fied ; her most pressing want is to experience frivolous emotions; she
is passmm.tely given to the dance, to show and to company ; the
curiosity so natural to her sex acquires new force and activity; she
devours books of romance, or more than ever fervent in devotion, is
excited by the expansive passions, and particularly by religious piety,
which is to her a sort of love.

At this brilliant period of life her moral, which depends upon her
physical condition, under, great mutations. The young girl be- -
comes more tender-hea_rhi‘iae:mm sensitive, more compassionate, and

2
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appears to attach herself to every thing about her\ The new sensa-
tions arising within her soul make her timid in approaching the com-
panions of her childhood ; a strange trouble, a tort of restlessness, an
agitation before unknown, are the heralds of a power whose existence
she does not even suspect. “

The action of the new forms of vitality established within the sexual
organs augments more and more, and reacts with energy upon the
whole system. Under the sympathetic irradiations of the uterus the
general sensibility becomes changed and even excited in a peculiar
manner. A new sentiment soon gives rise to desires which, as yet,
have no definite object, and to vague emotions, of an instinet that
seeks some object—it knows not what. This rising want produces
the impression of a touching melancholy, a charming bashfulness,
wheose principle is founded in ingenuous love, presaging new dispo-
sitions, and announcing that the inclinations and habits of childhood
are exchanged for other sentiments. The young virgin becomes
timid, reserved, abstract and dreamy. She sighs less for pleasure
than for happiness; the necessity of loving makes her seek solitude—
and this new want, that troubles her heart and engages it wholly, be-
comes, if it remain unsatisfied, a source of multiplied disorders and
derangements.

Various causes calculated to render the play of the vital forees
more active, have the effect either of retarding or precipitating the
age of puberty: thus, abundant and stimulating food and drinks,
manners, habits and climate, exercise a marked influence upon this
vital phenomenon. Certain moral circumstances may likewise acce-
lerate its arrival; but the artificial maturity thus resulting always
acts injurionsly upon the organization: among these circumstances
may be enumerated premature passions and pleasures, the arts of imi-
tation, music, painting, the perusal of obscene romances, the inspection
of lascivious pictures, the theatre and the ball-room ; the bad examples
and the premature libertinism, of which too many samples are unfor-
tunately furnished in great cities, These specimens of premature
puberty, the miserable consequence of too great vivacity of the ima-
gination, are sometimes met with as early as the eighth or tenth year.

The normal puberty that is announced by the eruption of the
menses, is, in our climate, not generally observed before the fifteenth
or sixteenth year; but its period is different according to the region
in which the subject lives. In southern countries, for example, as in
Greece, Italy and Spain, under the beautiful skies of Provence or
Languedoe, young girls are often found to be grown up at twelve or
sixteen years of age; and in certainssiatic countries, heated by a
burning sun, the young women become marriageable as early as the
tenth or eleventh year. In the cold latitudes, on the contrary, as in
Sweden, Norway or Lapland, it is not uncommon for the women to
be as late as the twentieth or twenty-fifth year before the eruption of
the menses, or even still later.

In general, the crisis of puberty is more trying for females than for
males, especially for those who are endowed with a very delicate and
nervous constitution, ‘as often happens to such as lead a sedentary

" ,
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The period of eruption in 1781 women of England and France, which I
have caleulated from the tables of Brierre de Boismont (De la Menstruation,

d&e., Paris, 1842, p. 39,) and Lee’s Lecture, was as follows :—

At 11 years in 110 At 16 years in 284
il b Ll £ gt - L |
“ 13 w954 i 10 CLRE L ]

W14 w360 . oapn Hoow 40
i 15 T3 11 Hﬁﬁ .

A medical gentleman and his lady informed me in Dee. 1847, that the
women of Costa Rica which is their country, are generally regular as early as
12 years; and that it is very common (o meet with persons who change as
early as the 10th and 11th year. But it is rare to find a sample of parturition
in a female before the age of fifteen years., The lady herself, a native of
Cartago, was married at fourteen, but has never had children. She is now
twenty-two.—M. ]

PHENOMENA OF MENSTRUATION.

Menstruation is a distinetive characteristic of the human species,
for, except at the coupling season, no other animal is subject to a
periodical discharge from the sexual organ.

In some females the first eruption of the menses takes place sud-
denly, and without the least premonitory sign. The blood, by accu-
mulating within the organ destined at some future period to contain
the embryo, by its superabundant quantity, opens an easy way of
escape by a before unaccustomed route.

[I do not perceive the necessity or force of this remark, if he refers to the
eavily, since it is certain that a drop of fluid, whether of blood or any other
liquor, can never have the least difficultly in escaping from the cavity of the
fundus and body of the womb, along the canal of the cervix, which is always

sufficiently open to admit of the introduction of a medium bougie, even to the
fundus uteri.—M. |

In the major part of the cases, however, the first menstrual hazmor-
rhage is both preceded and accompanied by various inconvenient
circumstances. A real febrile movement is set up; the pulse is full,
irregular, bounding ; a considerable heat is felt in the genitalia, which
become tumid, painful and sensitive, occurrences which are also ob-
servable with regard to the mammary glands. The young girl com-
plains of general plethora, cephalalgia, suffocation, colic and other
symptoms, the signs of uterine congestion, such as pain in the loins,
with a sense of weight in the thighs and in the pubic region. In some
cases spasmodie cough is noticed, and the sleep is disturbed by palpi-
tations and wearisome dreams. At this period, the young adolescent
becomes sad and melancholy, and gives herself up to indulgence in
reverie, the cause of which she does not understand ; she is now more
susceptible, impressionable, and becomes subject to violent emotion
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from very slight causes. She grows more irascible, often has queer

appetites, and is capricious—her imagination is more elevated, and a

“secret instinet gives her the presentiment of that important destiny

that nature calls her to fulfil.

At length the flow makes its appearance, preceded and followed by

a muco-serous discharge ; it is in inconsiderable quantity, rarely lasts

more than two or three days, and at first recurs at irregular periods,

but acquires precision after the fourth or fifth return.

[There are a great many persons to be met with who bgcome regular at
first, and who continue so throughout the whole period of the menstrual life.
—M.]

In women, already regular, the discharge is gentle or moderate,
but without any interruption from beginning to end. On the first
day it is scarcely a show, but increases progressively unfil the third ;
from which time it gradually lessens until the fifth or sixth, more or
less. By this time great relief is obtained, all the precursory symp-
toms have vanished, and nothing remains but a feeling of languor,
which makes her seek repose, not exercise—the countenance has a
languishing look, the cheeks are pale, the eyes are less bright, and
have a dark palpebral areola, the breasts continue to be painful, the
odour of the breath and perspiration is strong, and there is in the
genital parts a sense of heat, and pruritus which provoke the aphro-
disiac sense.

[M. Colombat has, in the above paragraph, painted, in colours, perhaps, a
little too strong, the features of a healthful menstruation. I am assured, by
many persons in the various classes of society, that the menstrual act is, in
them at least, unattended by such very marked signs of constitutional consent
as M. C. would seem to believe. Many of them have assured me, during
more than thirty years, that for them the calamenia have never been the occa-
sion of the least trouble or the smallest modification of their health. The flow
begins, continues and ends without sensation or inconvenience, except what
arises from the needful cares as to cleanliness of the person. I am very much
inclined to think, seeing that so many millions of women exist who never
make the least complaint of their menstrua, it is only in particular cases that
the reader should adopt M. Colombat's deseription, and not in all cases.—M. ]

There are women who, though always very regular, are quite ill
at each menstrual revolution—such persons are generally unwell and
suffering at the approach of the menses, and some of them suffer from
various accidental affections, as colic, headache, vapours, spasms,
hysterics, econvulsions, and even epilepsy. In others the digestive
functions become deranged and painful. The patient feels debilitated,
and the memory is weakened : all women at this time readily take
cold, are soon fatigued, and as they are generally more sensitive to all
sorts of impressions, they become more susceptible, sad, timid, irasci-
ble, and subject to caprices that claim not indulgence only, but the
tenderest commiseration.
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The relief that follows the menstrual travail is a sure index of the
regularity of this function, which in general recurs, when well estab-
lished, at fixed periods of twenty-eight or thirty days, and in this
regard, in some females, seems 1o correspond with the phases of the
moon. This opinion, being generally entertained among the vulgar,
has been reduced to a proverb by the poet :(—

“ Luna vetus vetulas, juvenes nova luna repurgat.”

Instead of having any reference to the lunar month, Haller and
some other authors suppose rather that the menses coincide with the
solar months. Gall, whilst not admitting a sidereal influence, believes
that the discharge will be found generally to take place at about the
same period of time, and that there are certain weeks in each month
in which no women are menstruating. He divides the menstrual
epochs into two classes—comprising the first eight days of the first
and second fortnights, that is to say, the first and third weeks: if there
be women wheo, from accidental causes, become wunwell during the
- second and fourth weeks, he pretends that, after some months, they
will return under obedience to the general law ; but Dr. Gall furnishes
no explanation of the cause of the general menstruation at two dif-
ferent epochs. Many women are met with who, in all other respects,
are in fine health, yet in whom the periodical returns anticipate as
regards the lunar months. Thus certain nervous women, especially
such as are of an erotic temperament, are found to menstruate every
fortnight, while others, of an opposite constitution, are subject to the
returns only every six weeks, or even only every two months. Lin-
nxeus says that he saw women in Lapland whose discharges occurred
only once a year. In his Treatise on Diseases of the Womb, Dr.
Pauly relates that M. Lisfranc has met with women who were regu-
lar every fifth or sixth month, or only every fourth and even sixth
yvear. Some of these women were habitually disordered, and others
enjoyed perfect health—in the first case the indications would be the
same as for persons who had never yet menstruated; but we shall
return to this subject in treating of the diseases of menstruation.

[I see no propriety in citing such cases as these as samples of menstrua-
tion. I should, in all such instances, be inclined to regard the flow asa
malady merely, and not as the result of the regular exercise of a noemal phy-
siological function. A lady, for example, informed me yesterday, (March 14,
1844,) that she was regular at thirteen, and, after giving birth to twelve chil-
dren, lost her catamenia definitively at 35 tat. ; after having seen nothing for
seven years, she had a very copious menstruation. She has had uninterrupted
health all her life long. I could not regard the case in question otherwise
than as an incident in her history having probably no relation to the menstrual
function. The case mentioned by M. Colombat below, is, however, of a dil-
ferent character.—M. ]

The Duchess of D., celebrated as much for her wit as for her ad-
mirable literary talents, assured me that, having ceased to menstruate
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‘at thirty-five, she supposed she had reached her erifical age; the
more especially as she became marriageable at an early period ; but
at about her forty-fifth year, that is to say, after ten years of menstrual
suppression, she again became regular. From that time the duchess,
who is at present fifty-three years of age, has been as regular as she
was in her youth. '

The menstrual revolution has been attributed to a variety of causes.
Aristotle, Mead, Werlhoff, Vanhelmont, Roussel and some other
authors supposed it to depend upon lunar influence ; Pliny thought
it was the excretion of a noxious substance ; Galen, Astrue, Simpson
and Lobstein could perceive in it nothing more than the ‘expulsion of
a superfluous quantity of blood. Frederick Hoffmann supposed the
menstrual flux to be the fruit of a mechanical action. He says that
women generatg more bleod than they need, in consequence of the
slowness of their circulation and the small amount of their perspira-
tion. Henee arise venous congestions and spasms in the extreme
vessels. The blood that is refused admittance into the vessels that
are affected with spasmodic constriction must escape into the womb,
whose particular structure favours this congestion. M. Osiander and
some other German physicians allow that menstruation takes place
on account of the excess of carbon and azote contained in the blood
of the womb. Paracelsus, Silvius and De Grafl regarded it as the
product of a fermentative principle. Clifton avers that it depends
upon the weakness of the venous paries, as related to the perpendi-
cular effort of the fluid. Emett regarded it as consequent upon a
state of erection ; Lecat as an amorous phlogosis; Stabl and Professor
Dugés think that it takes place under an irritamentum, a peculiar
molimen ; and, lastly, the position of the uterus and certain arrange-
ments of its blood-vessels have been assigned as the causes of the
menstroal discharge.

LI feel compelled, by a sense of duty to the reader, to make some remarks
upon the causes of menstruation additional to those cited by M. Colombat,
and which, to the merest tyro, must appear unsatisfactory. It seems to be
universally admitted that the substantial causes of menstruation ought 'to be
sought for in a condition of the female ovaries, which are regarded as the
proper seats of the reproductive faculty, not only as being the points in which
the aphrodisiac faculty most essentially dwells, but as influencing the female
constitution in the remarkable manner known to be coincident with the develop-
ment of those bodies. In the male the full unfolding of tlfe size, form and
power of the testes is the sign and guarantee of the reproductive force, and the
same is true of the ovary of the female, in whom, up to the age of puberty,
these organs are known to be incomplete.

The total absence, by congenital deformity or by ablation or by diseased
destruction, of both ovaries, is known to be attended with loss of the menstrual
power, as well as of the erotic prineiple. The atrophy of the same organs,
by the progress of age, equally involves the abolition of the menstrual force.
If these propositions be true, it follows that the seat of the menstrual force
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must exist in the ovaries. DBut the question as to how that force comes to be
exerted upon the constitution in a manner so surprising, in the regular, equable
and necessary exercise of it, was unexplained until the simultaneous develop-
ment of the new theory of menstruation by MM. Negrier and Gendrin in
France, and Lee in England, at first, and by Pouchet, Bischoff, Raciborski
and others on the continent. This is not the place to setile, even were it in
my power, the claims of the rivals for the honour of originating this new
philosophy. The reader who takes interest in that point is referred to M.
Negrier's reclamation against M. Gendrin, in his Recherches Anat. et Phy-
siolog. sur les Ovaires, Paris, 1840, 8vo.; and to Lee's Midwifery, and
Raciborski's late work, De la ' Puberté, &e. M. N., in the preface, shows
that so early as November, 1831, he read a paper upon, the theory at the
Medical Society of Angers, and also made it known, after considerable
researches, at Paris, in 1838, to Messrs. P. Dubois, Berard, sen., Cullerier,
jun., and Ollivier d’Angers. But, unfortunately for him, M. Gendrin gave a
very lucid statement of the theory and of the facts which illustrate and uphold
it, in his Traite Philos. de Med. Pratique, 1838, Dr. Robert Lee, of London,
whose rising fame seems destined to eclipse all his English brethren, also had
perceived the truths of nature upon this point as early as 1831, T. L. G.
Bischoff, in his Entwickelungsgeschicte der Saugthierre und des Menschen,
Leipzig, 1842, and which has been translated by M. Jourdan and published
in the Encyclopedie JAnatomique, 1843, speaks of this new doctrine as fol-
lows: * At first I opposed this doetrine, for it seemed to me improbable that,
after so many researches and discussions on the subject of the corpora lutea,
it had not been long since examined ; and because, had it been true, there must
have been found corpora lutea in the numerous subjects dying during the
menstrual act and examined by the anatomists, However, I have since had
opportunities of examining the bodies of two women who died while men-
struating, and in both of them I not only found the ovaries very turgid and
gorged with blood, but T also discovered a well-marked Graafian vesicle, open,
and eontaining a corpus luteum in the process of its development. I have
also become satisfied that, if the sexual union is prevented, with animals in
lieat, the swollen follicles are likewise converted into a sort of corpora lutea.
Lastly, since the period referred to, I have carefully examined all the ovaries
I have met with of persons dying in puberty : there is always to be found a
tuberculated and cicatrized surface, and, at least in many of them, traces of
imperfeet corpora lutea, even where there had been no antecedent conception.
I look upon it as an indubitable fact, that this appearance is the result of ante-
cedent menstroation,” &e.

The most finished and complete account of the matter, however, is that
which is eontained in M. Negrier's work above mentioned, and in Raciborski,
op.cit. M. N.'s is a full-sized octavo of 131 pages, with eleven lithographic
plates, which present fifty-three figures, representing the ovaries and womb in
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different circumstances. He divides his work into three parts. In Part L,
which is divided into four chapters, he commences, Chapter I. with an anatomi-
cal account of the ovaries, exhibiting their strueture at the different periods of
life, from birth to puberty. The second chapter exposes the state of the ovaries
during the reproductive life of the woman, Chapter I1l. concerns the anatomy
of the ovaries during gestation and lactation. Chapter 1V. is assigned to the
exposition of their condition in women who have finally ceased to menstruate,

In Part II. M. N. advances certain physiological considerations and dedue-
tions from the facts previously cited,—while the third and last part is devoied
1o points relative to the physiological and pathological anatomy of the organs
in question.

The result of his researches in Part 1. is given in a resumé, at p. 12, as
follows. The parenchyma (sfroma) of the ovary of a new-born child is homo-
geneous. In the first year it is found to contain an uncertain number of miliary
granulations, as large as poppy seeds, each of which is surrounded by a whitish
zone. At the third year and forwards to the sixth, the ovaries increase in
size, but undergo no change of shape. A small globule, containing a drop of
serous fluid, is found glued to one of the granules, whose white zone has
gensibly diminished in size. These globules, which are rarely larger than a
millet seed, have pretty thick walls, but they may be easily crushed between
the fingers. The globule or lodge contains a vesicle comprised in two con-
centric membranes that are contiguous. At about the tenth year some of the
globules enlarge, but a grayish pulpy matter is deposited betwixt the outer and
inner concentric membranes, so that the vesicle that is innermost is compressed
and becomes wrinkled. These vesicles M. Negrier denominates (bourses
grises) gray pouches. The gray pulp of the pouches gradually changes to a
yellowish colour, and it is then the first signs of puberty become manifest in
the girl. In infancy and childhood the vesicles are found nearest the adherent
margin of the ovary, after which they are found to be nearer to the free margin
of the organ, and when they begin to form gray pouches, they are in contaet
with the indusium of the gland, but there is no sign of cicatrices upon the
surface of the ovarium. During this entire period the womb has remained, so
to speak, stationary, and its mutations of size have no comparison with those
that take place in the before-mentioned body.

In Chapter II. M. Negrier shows. that, whenever an opportunity has been
- enjoyed of examining the condition of the ovaries in women who have died
suddenly while menstruating, there has been always observed a point on the
ovarian surface which appears to have been ruptured or lacerated. In such
as have died a long time after the cessation or suspension of the menses, no
trace of recent rupture could be found.

Dr. Gendrin gives, at p. 18, vol. ii., his first case, which occurred in 1828 ;
and Dr. Robert Lee (London Medical Gazette, 1842-3, p. 165, vide also
Lee’'s Theory and Practice of Midwifery, p. 47, Philg.. 1844), relates
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a case that he observed on the 11th of March, 1831, with others subse-
quently.

The frequent, if not invariable, occurrence of a rupture of the Graafian
vesicle, coincidently with the menstrual act, may be taken, one would think,
as tenable grounds for the belief that this development and ruptare are suffi-
cient causes of the phenomena presented by that great and most important
sexual function. The discovery of the vesicle of the bird’s egg, by Purkinje,
and the elucidation of the nature of the human ovum, by Baer, Coste, Wharton
Jones, Barry and others, throw new light upon this topic. It is fully under-
stood that De Graaf’s vesicle is but the organ, the ovisae, which contains the
ego of the mammal, a microscopic point, consisting of a yolk with its germinal
vesicle and germinal spot, which'is kept steady in the centre or moved to the
surface of the eyst or cell in which it exists, by a granular membrane, like the
chalaze of the hen's egg, and which has received from M. Barry the name of
retinacula, the existence of which is denied by Bischofl. "

Barry has shown, and any one who possesses a good microscope can observe
for himself, that the ovary contains an immense number of granules, which
are the nuclei, or nucleoli, of the germinal cell. They amount 1o unknown
numbers, millions, perhaps, and are of exceeding minuteness ; but, in passing
from the state of nucleus to that of ovisae, they cannot fail to compress the
ovarian siroma, and dispart its cellular tela, its vessels and nerves; in like
manner as the sac which incloses the rudimental tooth, presses aside and dis-
paris the structure of the gum in a young child, producing upon its constitution
various effects, from the very slightest manifest uneasiness to the most fatal
spasm, convulsion, cholera, &ec., &ec.

But it is universally admitted that the human female, unlike the other
mammals, has no stated season of reproductiveness ; that she is liable to fecun-
dation 4t any period of her reproductive age. Henee it appears clearly that a
necessity exists for her evolving and perfecting the germina of her offspring,
throughout the entire series of years from puberty until the arrival of her
critical age. Supposing her to be perfecily regular, and never to become
pregnant, she would, in the course of thirty years, have nearly four hundred
menstruations. If, now, each menstruation is to be taken as the sign of her
constitutional aptitude for fecundation, it is a Just inference that such aptitude
must bear a close relation to the perfectness of the germ-cell or ovulum of the
Graafian vesicle. Let it be admitted, then, that a vesicle is always found to
have been discharged in the cases of women dying suddenly in the menstrual
act, and it does not seem to be'a violent wresting of the facts to apply them
to the solution of this great problem, the cause of menstruation. MM. Gen-
drin, Negrier, Lee, Raciborski and Bischoff all concur in the stalement that in
menstruation the ovarian vesicle is burst, with loss of the ovula and granules
or retinacula—that the ovarian stroma and indusium are highly injected and
vaseular—that a similar condition exists in the tube and womb, and thus is
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from the womb and escapes from the capillaries on the mucous sur-
face, where, incited by a lively irritation, it is conducted into unac-
customed channels and expelled by a process of exhalation.

In his anatomical researches upon the position of the glands and
their action, Theoph. de Bordeu gives out nearly the same opinion.
% The womb and the vagina effect an excretion of blood almost as pure
in common as that which flows in the vessels, This exeretion occurs -
once a month or nearly so; it begins about the age of twelve or fifteen
and terminates towards the fortieth or fiftieth year, and is generally
suspended during suckling and under certain diseases that occasion
discharges, whether sanguine or of other character, &. The excre-
tion of the womb takes place as it does in all the other glands—that
we have denominated active glands. The organ awakes, (erigitur,)
and, by the turns (replis) which it makes upon itself, it invifes the
blood and rejects it outwards by the same mechanism we have else-
where explained. Each organ aecting in its turn, that of the womb
recurs only from month to month. Why? This is what we are
ignorant of—and what we seek to know.” '

In women the menses may be regarded as the aurora and com-
panions of puberty. In fact, though there be samples wherein a
sanguine discharge from the vulva may have been noticed in children
of from two to six years old, or in women who have attained to an
advanced age, true menstruation does not commence until the period
when the young girl is fitted to become a mother—and ceases when
she loses, together with her charms, the faculty of conceiving in the
womb.t This point of sexual dissolution is generally attained about
the fortieth or fiftieth year, earlier or later.

Menstruation, then, is a physiological function which characterizes
the period during which the female is endowed with the reproductive
* faculty. From the first appearance of the menses until the term when
they are to cease, from the lapse of years, her health, her freshness and
her beauty depend upon the regular return of this sanguine evacua-
tion* Those who experience no menstrual revolution are rarely
fruitful, and its sudden suppression in youth and in health is one of
the least deceptive signs of conception.

! Professor Ostander, of Geettingen, has noted that of 137 women, 9 were regular at 12
gtat., 8 at 13, 21 at 14, 32 at 15, 24 at 16, 11 at 17, 18 at 18, 10 at 19, 8 at 20, and 1 at
21, and one other at 2. From this statistical view of menstruation it is seen that the mean
age for the apparition is between fifteen and sixteen years.

¢ We know a lady thirty years of age who has never been regular, and who, neverthe-
less, enjoys perfect health, She has had no children, notwithstanding that she has been,
gince her eighteenth year, united to a husband who is young and in vigorous health. The
sister of this lady is also married and has never been regular; but she has had ene child—
a healthy one. ‘The annals of the science furnish many similar examples. Rondellet,
chancellor of the faculty at Montpellier, speaks of a woman who had twelve children, and
Joubert, his pupil and successor, speaks of one who gave birth to eighteen chi
though neither of these women had menstruated. Zaechias and Foderé have also related
similar observations. We may add that the periodical discharge furnishes, in its history,
numerous examples of anomalies and deviations ; but all these irregularities and
aberrations do not impair the validity of the general rule, for, being the fruits of some dis-
order of the womb, they constitute real cases of disease. [Madame N——t informed me
that she had given birth to ten children, and that she had never menstruated since her
marringe, having always become pregnant before the return of her courses after a con-
finement.-—MN.]
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When the periodical evacuation meets with obstacles, and nature
makes vain efforts to establish it, all the powers of life diminish or
become perverted; and trouble and disorder among the functions
throw a speedy veil over the brilliancy of the maiden. A crowd of
symptoms often comes to aggravate this dull languor; the respiration
becomes difficult, the circulation languishes, the tastes and appetite
are perverted, depraved; the feet and limbs begin to swell, the eye-
lids to be tumid ; the face is bloated, and aecquires a sallow hue, or a
greenish or chalky tint; at length painful palpitations, frequent faint-
ing, a deep-felt anxiety, distress, weakness of the senses, a certain
;gﬁolence, and a weariness which renders every motion disagreeable
—come to obscure this sad and afilicting picture.

During the entire period of the menstrual life, women are exposed
to the attack of a great variety of maladies, to most of which they
are not liable antecedently to the age of puberty ; for they draw
their sources from irregular menstruation, or from the sympathetic
reaction of the womb. Among the disorders of this class, without
comprising such as are connected with pregnancy, we must cite the
cases of hysteria, catalepsy, convulsions, spasmodic diseases, cardi-
algia, dyspneea, chlorosis and leucorrhaa ; to which may be added
consumption, and various forms of haeemorrhage, as epistaxis, haamop-
toe, hematemesis, and a variety of febrile affections which it is
unnecessary to detail in this place.

The nature and properties of the blood of the menses have been,
from the remotest antiquity, the object of many popular prejudices
and scientific errors, the absurdity of which can hardly be conceived
of. According to Aristotle, this kind of blood is as pure as that which
flows from any wound. Hippoerates compares it with that of a
slaughtered victim. Senguis autem...sicut a victimd, si sana Suerit
snulier. Pliny in speaking of the menstrual fluid, says, on the other
hand, that it is a fatal poison, that it corrupts and decomposes urine,
deprives seeds of their fecundity, destroys insects, that it blasts the gar-
den flowers and grasses, and causes fruits to fall from their branches,
&ec. Nihil facile reperiatur mulierum profluvio magis monstrificum.
Acescunt superventu musta, sterilescunt tact® fruges, moriuntur insita,
exuruntur hertorum germina, et fructus arborum, quibus insedere
decidunt. (Lib. vii. cap. 15.) -

The Lawgiver of the Hebrews goes still further when he says,
“ And if a man shall lie with a woman having her sickness, and shall
uncover her nakedness, he hath discovered her fountain, and she hath
uncovered the fountain of her blood, and both of them shail be cut off
from among their people.” (Lev. xx. 18.)

A number of authors, and amongst others, Columella, (De Re rus-
tiea,) whose eloquence and style savour so strongly of the Augustan
age, Graaf, (Mul. Org. Gener.,) Verheyen, ( Fera Histor. de Horrend.
Sang.,) the Arabians, and even some among the modern writers,
have attributed dangerous qualities to the blood of the menstrua. In
perusing the histories of various nations, whether savage or civilized,
we find that most of them have entertained the same prejudices, and
have established customs no less barbarous than injurious to the
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female. At a crisis in which they ought to be the objects of the
highest interest, instead of finding protection and security, they have
been compelled to sequester themselves from society, and submit to
the most humiliating precautions.* It appears, says Roussel, (Systéme
Physique et Moral de la Femme,) that the male, feeling himself
more at liberty during this transitory crisis, in which the charms of
the female are somewhat obscured by a slight shade, would profit by
the interregnum thus left to him, in order to revolt and outrage her,
whom, in all other cirenmstances, he is compelled to adore.

The opinion of Hippocrates as to_the identity of the menstrual and
other haeemorrhages, finds few oppounents at the present day, and
although there are still, especially among the common people, some
prejudices as to the pernicious qualities of the menstrual fluid, the
major part of the medical profession, at the present time, look upon
the discharge as being equally pure with the blood of other sanguine
effusions. Any differences as to its nature or smell are attributable
to the changes it undergoes in the vagina. Such a decomposition of
the menses may communicate properties of a more or less deleterious
nature, and cause it to react upon certain fluids easy of decomposition.
It is very desirable that researches more careful, and conducted with-
out prejudice, might serve to throw light upon this long-vexed ques-
tion, and dispel those injurious opinions in regard to a sex whose
condition and well-being ought to be a constant care.

The quantity of blood that escapes at each period varies according
to climate. Hippocrates thought that the Greek women lost twenty
ounces or two cotyla at each menstruation. Galen estimated it at
eighteen ounces. Haller computed it at six, eight or twelve ounces
for the German women. Acecording to Dehaen, it amounts to three
ounces in England, but Smellie and Dobson suppose it to be four
ounces. Pasta says it is five ounces, and Freind ten ounces. Gorter
thinks that in Holland the discharge does not exceed six. Fitzgerald
estimates it at fourteen or fifteen ounces for Spanish women. Astrue
says that it varies from eight to ten ounces among the French women ;
and Bandelocque regards it as amounting only to three or four. Lastly,
M. Magendie thinks it is often very great and may amount to several
pounds.

Linnus avers, in his Flora Lapponiea, that the women of frozen
regions, as the Samoiedes, lose but a very small quantity of blood,
and that only in the summer season ; and that the Greenlanders have
scarcely any discharge, on account of the cold, which hinders the
development of the generative faculties as it does the flowering of
plants. From the foregoing, then, it is perceived that, as a general
rule, the eatamenia are most abundant in those countries where
puberty is most early attained. But on this point there will be found

! M. Moreau de la Sarthe, in the Hist. Naf. de la Femme, Tom. II. 261, also says that
the Negroes, the South Zea Islanders, and the Aborigines of South Ameriea, send their
females into separate huts, and keep them in a state of absolute sequestration during the
whole menstrual period. The Illinoi= Indians punish with death their women who fail to
give notice of their being affected with their periodical flax. History also informs us that
by. a decree of the Council of Nice, women were forbidden to enter the church while
menstruating. ’ L
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considerable differences according to the different constitutions of
women ; thus, the Greeks of the Archipelago, who are more preco-
cious than the Italians, and inhabit a warmer climate, rarely lose
more than three ounces of blood. It is quite certain that European
women, who migrate to a hotter climate, as the West and East Indies,
to live, particularly at Batavia or in Java, often perish in consequence
of excessive menstrual losses, and are, besides, more liable to abortions
than under more temperate skies.

The difficulty of collecting the menstrual blood, and the numerous
differences in the amount of the discharge in different women, have
necessarily occasioned the discrepancies found in the reports of the
observers whose names we have now cited. All calculations upon
this subject must be more or less faulty, and we can, therefore, only
expect approximative results in our various estimates.

_ [I may be permitted to remark here, that seeing that all women in health,
and not pregnant nor suckling, ought to menstruate regularly, and that they
vary in constitution as much as in intellectual and moral character or propen-
sily, we ought not 1o expect o ascertain a standard quantity as the rule of the
sex. What the female requires as such, is 1o menstruate, and not to discharge
just so many ounces, more or less. Indeed, that which is sufficient to main-
tain the health of a woman in one period of her life, or in one state of society,
might be either too litlle or too much for her constitution under changed eir-
cumstances of age or social relations. Each woman is a law unto herself,
and provided she obey that law, she is well, if not, by execess or deficiency,
by anticipation or proerastination, she falls sick. It is well known, that in 2
great metropolis like Paris or Philadelphia, there exist multitudes of women
who do not take the least precaution to prevent the blood of the menses from
soaking through their clothes, and exposing their condition to the public eye,
in the street or in the market place. I have met with many healthy women
who informed me they never put on the napkin, and I doubt not that we
daily meet with hundreds of menstruating women who wear no cloth for the
purpose of receiving the discharge. Nevertheless, it is an event of the most
extreme rarity to find a spot of blood upon the stocking or dress of a woman :
in such persons it is not possible to eonceive that the loss amounts to more
than three or four ounces. But in a great many others the quantity is enor-
mous. For example, when I have desired to obtain information on this
point from my patients, I have inquired as to the number of changes used in
the whole period of five or seven days, and I have been repeatedly informed
that they change twice or thrice, and some even four times in twenty-four
hours. Now three changes per diem for seven days, will give twenty-one
napkins, on each of which is found at least two table-spoonfuls of blood, or
more ; but with the estimate of two spoonfuls to each, we shall have the result
of twenty-one ounces for the whole product. I am confident that many
healthy women lose fully this quantity as the regular and normal elimination.
3
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excitable and the judgment less sound. Women have been found to
become insane in pregnancy, some have become musicians or poets,
and some have acquired a thievish propensity. Their will loses its
strength ; their affections are less constant; antipathies, anger and
even cruelty are occasionally met with in the sex, whose natural and
inherent inclinations are marked by gentleness, goodnessgeompassion,
tenderness, an exquisite sensibility, and the most eager desire to con-
gole the unhappy.

The womb having acquired, in its new estate, an incomparably
greater vitality, there occurs, in the pregnant woman, a considerable
number of modifications, both anatomical and physiological.

Some of these modifications, constituting in themselves the preg-
nancy, must be respected ; but others of them, that are merely sym-
pathetic or physiological, are divided into three classes. In the first
class are placed those that we call nervous, to wit, vomiting, syncope,”
depraved appetite, nausea, anorexia, vigilance, toothache, ptyalism,
headache, palpitations, tinnitus of the ears, deafness, mastodynia,
cough, dyspnea, pains in the limbs and groins, heartburn, diarrheea,
constipation and nervous colic.

Those of the second class, which we denominate plethoric, are
noticed in the second stage of pregnancy, that is, from the end of the
third to the fifth month. Among these may be mentioned uterine
h@emorrhage, epistaxis, piles; sometimes varices and edema of the
inferior extremities : haemoptoe, cough, dyspneea ; and, lastly, abortion.

The modifications of the third class, which we call mechanical, are
met with towards the close of pregnancy: in this list we place ante-
version and retroversion of the womb, hernia of the womb, its pro-
lapsion, its obliquity, its relaxation, to which must be added moles,
abortion, colic, dysury, constipation, dyspneea, varix, piles and cedema,
with a number of other affections which neither can nor ought to be
treated, but whose too violent symptoms may be palliated by reason-
able methods, at the risk of seeing them reproduced at every step of
the gestation.

[ M. Colombat ought not to have included in a list of affections met with
near the close ol gestation, either the retroversion of the womb, then an
imposssible occurrence, or aborlions, which are always supposed ol the em-
bryo and not of the child.—M.]

After having been for nine months exposed to all the inconveni-
ences of pregnancy, the woman at length reaches the term of utero-
gestation, when the feetus and after-birth, are with severe pain
expelled. At this moment a complete cessation takes place of the
connection of the feetus with its mother ; the womb contracts, the walls
of the abdomen shrink back to their pristine form and dimensions,
the breasts enlarge, a secretion of milk takes place, and at last all the
organs recover their natural estate.

The diseases of lying-in women are numerous, some of them being
chirurgical and some medical. Among the former are found lacera-
tions of the womb or perinenm, contusions of the vagina and vulva,
prolapsus of the rectum, vesico and recto-vaginal fistula, inversion of
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the womb and other physical lesions, which require the surgical aids
which, in a later chapter, will be set forth and explained.

Among the second, which comprise vital lesions belonging to the
province of medical practice properly so called, are observed acute
metritis, puerperal peritonitis, the suppression or the immoderate flow
of the lochia, milk fever and weed, inflammation of the mammary
gland, dysury, strangury, ischury, puerperal engorgement of the infe-
rior extremities, and, in fine, the various h@morrhages that occur
before, during and after delivery. '

Notwithstanding it may be difficult to point out a treatment com-
mon to all these maladies, as various as they are numerous, it is easy
to observe that most of them affect the inflammatory character, which
depends probably, upon the sudden plethora resulting from the less-
ened extent of the sanguine circle immediately consequent to delivery.

Under such a view, might we not say that the most rational treat-
ment, one that will generally suit the case, is an antiphlogistic one,
modified according to circumstances, such as the strength of the pa-
tient and the losses she may have sustained in labour.

When nature’s object has been attained, says Roussel, she seems
to neglect the means by which she has fulfilled it, the woman gradu-
ally loses her bloom—that delicate flower of the constitution, which
buds and blossoms in early youth, vanishes as the morning dew. The

- expansive force, whence the organisms deduced their tints and their
uctive forms, becomes relaxed, and a disagreeable flaceidity would
stucceed the supple and elastic firmness which marked them were they
not sustained by the embonpoint which generally acecompanies the
adult age and deceives by a certain air of freshness.

This change in the physical character of the woman does not always
take place so suddenly. It frequently happens that the conjugal union
and its consequences make upon the constitution an impression favour-
able to the beauty of the female. Nevertheless, the reiteration of the
erotic spasm, conception, pregnancy and lactation, which are the con-
sequences of marriage, have, on most wpmen, the effect of lessening
the bloom of the skin and the resiliency of the cellular tissue. Those
especially who are of an amorous temperament, and have too much
sensibility, soon lose their freshness, and suffer an early loss of the
beautiful contour which persists for a longer time in such as are of a
cold- and unexcitable constitution.

Without ceasing to love, the female arrives at length at a calmer
and happier stage of life, having become both wife and parent, she
finds new duties, she experiences new sentiments; when the love of
her offspring, her conjugal tenderness, the education of her children,
the management of her domestics, become the sole objects of her re-
gard, and fill up her happy existence. It is then that she has come
to the possession of the purest happiness, a happiness conneeted with
L‘t::r love of her family, and secured by the moral qualities inherent in

sex.
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OF THE CESSATION OF THE MENSES.

Physical and ‘oral changes effected by the cessation of the menses in women. Diseases
to which they are liable at the critical period and during the subsequent advance of old
age.

Scarcely have the reproductive faculties ceased from their state of
active existence, when the expansive forces of the economy become
lessened and enfeebled. The woman begins to lose the hue and the
blossom of life, which had opened under the expansive age which
gives power to the circulation of the blood and juices ; her complex-
ion fades and gives way, and the disagreeable impression of wrinkles
takes the place of those enchanting outlines and that elastic firmness
which characterized the surface of the skin. She now resembles a
dethroned queen, or rather a goddess whose adorers no longer fre-
quent her shrine. Should she still retain a few courtiers, she can only
attract them by the charm of her wit and the force of her talents.
Yet women are met with who preserve for a long time a part of the
attractiveness of their youthful age, by means of a certain fulness
and embonpoint which, while it can bear no comparison with the
suppleness and freshness of youth, may yet serve to preserve the out-
line to a certain extent, and leave them the possession of attractions
still capable of inspiring the tender passion of love.

0ld age, which is always early for woman, does not always com-
mence as soon as she becomes absolved of all obligation as regards
the species. She still has left a space, doubtless all too short, in which
she may yet interest by the remnants of those charms that serve to
recall the memory of those she has lost for ever.

After having been exposed to a thousand infirmities at the first
eruption of the catamenia, during the season of their perfect establish-
ment, at every return, during her pregnancies, and in her season of
lactation, there remains for the female a period, more or less stormy,
of life, to which she always looks forward with dismay, beeause it is
accompanied with certain affections and maladies much more rarely
met with during the adult age.

This period, so cruel for the female, whom it deprives of her beauty
and her charms, is called the m-mmi age, the elimacteric, the turn
of life, the change of life ; itis announced by the more or less sudden -
eessation of the menses, and takes place in this climate between the
forty-fifth and fiftieth year of her age.

As the first appearance, so the cessation of the periods varies in
different subjects, and is subordinate to the temperament, the consti-
tution, the climate and the habit of life of the female. The connec-
tion existing between the first and the last menstruation has not
escaped the view of the observant physician, and every one is aware
that the cessation is at a later period, in proportion as the eruption
was less precocious. Indeed there is as great a difference in regard to
the manner of the cessation as there is in that of the first establish-
ment. In our temperate climate, however, it is prolonged to the age
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comprehends intervals of only one, and in others of six months.
Certain females are met with, who are two whole years losing the
attribute of the sex. If interrogated upon this point, many of them
will not give a candid answer, for they desire to dispute every inch of
ground with the advance of old age. They invariably conceal the
ravages of time, and converse with evident disquietude upon the close
of their spring-time of existence, even when the faded traces of
beanty, and the stealing traces of graynéss in the hair proclaim the
approach of winter. Delivered from the discharge attached to the
important functions of the uterus, the woman loses along with it
the power of conceiving, and ceases thenceforth to exist as for the
species.

At this period she may be said to exchange her own constitution
for that which is appropriate to the male ; but being of a more flexi-
ble constitution, she is less exposed than he to the assaults of many
maladies, and is more likely to run a long career of existence. Never-
theless, she certainly does undergo very remarkable changes in her
nature, which we shall distinguish, like those that occur at the other
periods of her life, as either physical or moral.

The womb having laid aside those vital properties which fitted it
for the act of reproduction, gradually ceases to react upon the general
economy, and takes its place in class among the other organs whence
it emerged at puberty. It diminishes in size, becomes more dense,
its cervix undergoes a sort of atrophy, and little by little is effaced ; its
os tincee becomes undistinguishable, or disappears entirely., At this
period all the organic functions are performed at a diminished rate.
As the blood no longer retains its habitual determination towards the
organs of reproduction, it flows more freely towards the superior re-
gions of the body, where it gives rise to vertigo, headache, epistaxis
and flushings. The face acquires a purplish hue, the eyes are red
and injected, to which symptoms are added dizziness and buzzing of
the ears. The pulse being full and bounding, indicates a plethorie
state ; the beatings of the heart are effected with a sort of distress,
the respiration is not easy, and the sleep, often broken by frightful
dreams, does not serve as usual to repair the wasted strength. In
fine, a sort of uneasiness and restlessness of the limbs comes to indi-
cate a state of great irritability, conjoined with l::xireme exhaustion.
The pains that she feels in the loins and in the8Mower part of the
abdomen, are accompanied with intolerable and vexatious itching
about the vulva and fundament. The skin rapidly loses its colour
and suppleness, becomes wrinkled and sallow ; the hair falls off or
turns gray ; the breasts, which at first become flaccid and pendulous,
at length disappear entirely ; the perspiration lessens in quantity, the
urine increases in abundance, the voice changes and resembles more
nearly that of the male, and all the graceful and soft contours of the
gentle sex disappear, giving place to a wrinkled surface.

Some women- get happily through the change of life; especially
such as have been habitually thin and delicate, who have the consti-
tution completely changed, and so greatly strengthened, that the most
perfect health and plumpness seem to restore to them the elegance of
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figure and form they enjoyed in the spring-time of their days, and
almost to re-establish the polished and finished air of youth.

The moral character of the female is sometimes even more affected
by the change than her physical constitution. She becomes sad,
restless, taciturn; she regrets her lost power to please: the enjoy-
ments that are gone forever; and the future, which she views clothed
in the most sombre hues. Some among them, who were always
good, sweet-tempered and patient, become sour, excitable, irascible ;
often falling into passion without provocation, they become unjust
towards every body; they issue their orders with sharp tones, and
treat every body about them with severity. In others, the sensibility
increases as it did at puberty, and they are pestered with vapours and
hysterical paroxysms; or tyrannized by the memory of past love,
seel to extinguish their ardour in new sources of enjoyment. This
resurrection of the desires and passions almost always leads to bitter
remorse, and to the most formidable results.

In spite of the loss of all her physical advantages, the aged woman
who is endowed with sense and wit, and who renounces all vain pre-
tensions, and lays aside all coquetry, finds it in her power, by nume-
rous admirable qualities, to become more worthy than ever of the
warmest friendship and confidence of the male, whose lover she is
not, but to whom she proves a sincere and consolatory friend. At this
period the qualities of her soul are greatly perfected ; the passions
that long agitated her bosom have purified her heart, which becomes
steady, so that her friendship is immovable, and capable of the great-
est sacrifices. Together with a new existence, she regains a new
dominion over all that surround her, and her empire, which was pre-
viously circumscribed by the narrow circle of a few men, now com-
prehends within its cireumference even the women who have ceased
utterly to be classed among her rivals.

The unhappy victims of a life of celibacy ; those whose lives have
been agitated by the liveliest passions, by numerous vexations or
excess of pleasures, are generally more violently and painfully shaken
at the crisis than such as have made a better use of tﬁeir existence.

Dr. Moreau de la Sarthe, the elegant and spirited author of the
Hist. Natur. de la Femme, justly remarks that two circumstances
are worthy of observation, among the numerous differences presented
by the changes of life in those women who have not passed easily
and naturally through the revolution.

“The first is that of a stormy suppression, the consequence of an
excess of strength and vitality in the womb, which with difficulty
renounces its habits of exaltation, and in its last effort to preserve its
empire and predominance of action, overthrows the whole livin
system, and gives rise especially to nervous disorders, and a profoun
change in the powers of the digestive apparatus. When the cessa-
tion takes place in so unfavourable a manner, women observe that
their habitual indispositions become more frequent and serious. All
their funections are more or less disordered and irregular. The com-

lexion acquires an unhealthy tint, or a bilious hue, and transitory
ushings of the face are frequently felt, so that the countenance at
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last becomes permanently reddened, either all over, or in patches of
colour, seated on a dark and sallow ground. She also suffers under
some other more or less serious ailments. A painful sensation in the
loins and in the region of the womb, sadness and depression, obstinate
vigils, strange and fatiguing dreams, swelling of the joints, &ec.

“ The other circumstance consists in too prompt a cessation ; one
so sudden and unexpected, that she mistakes it for a simple suppres-
sion. Such a case is always serious, as are, for the most part, all
suppressions of habitual discharges that do not take place gradually,
when they are of a kind that exert considerable influence on the
constitution. These sudden revolutions commonly lead to a general
disorder of the health, whose real cause is apt to be misapprehended,
or they lay the foundation of disease in the organ itself, whose weak-
ness and unsteady vital rate become the sources of multiplied acci-
dents and infirmities. : _

“ The hazmorrhages that supervene in such cases are mostly accom-
panied, or even preceded, by sharp and pungent pains in the regions
of the womb, and are also followed by the symptoms usually apper-
taining to such incidents of disease. Differences in constitution,
whether natural or acquired, must eflect numerous diversities in the
mode in which women come to the complete change of life.”

This picture of the phenomena that accompany the close of men-
struation, is but a version of that drawn by Dr. Fothergill, in the first
volume of the Trans. of the Med. Soc. of London. The celebrated
English physician also thought, and very justly, that the sndden ces-
sation produced symptoms the more alarming if the female had
habitually made an improper use of pleasure ; if she had had but few
children ; if barren; and lastly, if she had laboured under herpetic
affections or neglected syphilitie disorders.

There are a great number both of local and general disorders that
may help to cast a deeper shade over the picture of the female erisis.
Scirrhus, cancer of the womb, vagina, or rectum, of the breast and
ovary ; dropsy of the ovarium or the Fallopian tube ; chronic metritis,
uterine haemorrhage, fibrous tumours and polypus of the vagina or
womb ; uleerations and catarrhs of these parts; and, in fine, numerous
local and general affections, are the mournful appurtenants of a
woman at the change. Considering all the various modifications of
the economy of the female that take place under the influence of the
womb, might we not venture to say, with Van Helmont, Propter
uterum mulier id est quod est: and with Hippocrates, Propler
ulerum mulier tola morbus est ?

Notwithstanding the female grows old earlier than the male, a
greater number of examples of longevity is found among women
than among men, except, indeed, a few very rare cases of extraor-
dinary longevity, which are always found to occur in persons of our
own sex. The numerous researches that have been made as to mor-
tality among women, and particularly at the period called change of
life, prove that this period, which they look npon as so dangerous, is
in fact not more critical for them than for us, and does not show a
greater ratio of mortality for females than for men. Muret,in his
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work on the Population of the Pays de Faud, did not find that the
age from forty to fifty was more dangerous to females than that from
the tenth to the twentieth year; and M. Benoiston de Chateauneuf,
who has also made very elaborate researches on the same subject,
read an interestin% memoir at the Acad. of Scien., in 1818, which
contains results as follows:

“ From the fortieth to the sixtieth degree of latitude, on a line
extending through Vevay, Paris, Berlin and Stockholm, we can dis-
cover at no period of the life of the female, from ber thirtieth to her
seventieth year, any other inerease in the ratio of mortality than that
necessarily determined by the progressive advance of age. At every
epoch of the life of the male, from the thirtieth year to the seventieth,
the mortality exceeds that of the other sex, but especially from forty
to fifty years of age. It follows, then, that the age from forty to fifty
is more dangerous for men than for women, and that too without
reference to the kind of life they lead, whether in town or country,
in the camp or the cloister. But, as it cannot be denied that women
do die between the fortieth and fiftieth year ¢f the econsequences of
the great physiological change under consideration, and as in spite
of this cause of mortality, which is not to be found in the other sex,
their decrease, instead of being greater, is actually less than that of the
male, what power and duration of life would be theirs, were it not for
this condition which nature has appended to their sexual character ?*?

At Paris, and in all the great cities, where the causes of hygienic
perturbations are very abundant, and constantly renewed, the women
use up their day of youth and expend their vital power almost with-
out perceiving it. They are surrounded by many circumstances cal-
culated to hasten the approach of old age and lessen the duration of
life. We intend to speak at large on this subject, in that portion of
this work that treats on the hygiene of the sex, as applicable to all
the periods of their life.

Having now sketched a picture of the changes that take place in
women, and having indicated the peculiar diseases to which they are
principally exposed at the different phases of their existence, we shall
proceed to say a few words upon the surgical anatomy and the vari-
eties ]u}f conformation of the genitalia, and upon the sympathies of the
womb.

[M. Colombat would have deemed differently of the circumstances and risks
of the age of change, had he written his article subsequently and antecedently
to the announcement of the new doctrines of menstruation. His countryman,
Dr. Pouchet, has so clearly set forth and established, by many irrefragable
arguments, and many undeniable facts, the dependence of menstruation upon
the process of evolution and discharge of ovarian ova, that it may be con-
sidered an admitted doetrine, that the menstrua are dependent especially upon
a state or modality of the ovaries, and that the hemorrhagic condition of the
uterus arises from a cerlain engorgement or hyperemia of the ovary, extended
by continuous sympathy to the womb. But this subject is elucidated in a
subsequent note.—M. ]
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YARIETIER OF CONFORMATION, SURGICAL ANATOMY OF THE GENITAL OMGANS, STMPA-
THIES OF THE WOMB.

As the external genitals of the female present no anatomical cha-
racter that is not familiar to all physicians, we shall here confine our-
selves to the duty of deseribing only such varieties of conformation
as they may present according to differences of age, climate and
constitution, and we shall indicate especially those points in their
surgical anatomy, the knowledge of which is important as throwing
light upon some points of the diagnosis as well as simplifying some
of the operations that are required in treatment.

In southern climes the sexual parts are found a little higher up and
more in front than in cold and damp countries. Thus, in the Scot-
tish, English and Dutch women, the vulva is not so directly in front,
and the womb is lower down than in French women of the southern
departments, in Spaniards and Italians. The latter are known to have
the Iabia of a more rounded form, and containing a more abundant
and elastic cellular tela.

[This remark has been made by other writers; but it is difficult to imagine
that any other foundation for it can exist than the imagination. The human
pelvis is very much alike all the world over, and since the genitalia are founded
upon the bones of the ossa pubis, how can it be that such differences as those
described by the author are to be reconciled with the anatomieal, or rather the
osteologieal basis of these formations. In all women, except those in whom
the external genitalia have been injured and weakened by repeated acts of
parturition, by the relaxation of age, emaciation, debility and accidents, the
posterior commissure of the genital fissure, coincides with the top of the pubie
arch ; but as the symphysis pubis is but an inch and a quarter to an inch and
a hall long, all the world over, it is clear that the author is under some mis-
take in making out his point above stated. To suppose him correct is to
suppose that the southern women have very deep pubic symphyses, or that
the plane of the superior strait dipe at a lesser angle under the horizon, which
is inadmissible.—M.] ,

In young females, the labia are thicker above than below, in which
respect they differ from those of women who have borne children.
In early life these organs are not so near together as at a later period,
although they are more prominent and of a larger size relatively. At

the age of puberty they are in mutual contact, closing the genital
fissure, and are also of a firmer texture than at any other period. In
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married women, and particularly after parturition, the labia become
soft and pendulous, losing their original form and evenness. The
mucous membrane that lines the interior surface is of a lively red in
the virgin, but acquires a brownish and vielaceous hue in such as
have been the frequent subjects of the coitus, and who have had many
children.

At birth the nympha generally project beyond the level of the
" labia—in young virgins the labia conceal them, but they again be-
come salient in child-bearers. In the commencement, from being
firm, erectile and of a rosaceous hue, they grow flaceid, and, like the
mucons membrane of the labia, turn soft, brown or vielet-coloured,
and offer a greater variety of appearances than the labia do in differ-
ent races and climates. Among the Turkish and Persian women the
nymphe are naturally much more prominent than in our European
regions, and in some of them they grow so very large as to obstruct
the entrance and constitute a disorder so disgusting that it is removed
by means of the excision of the swollen part. Ten-Rhine, Tackard,
Sparmann, Banks, Peron, Le Sueur and most of the naturalists have
spoken of a very considerable elongation of the nymphs, which is
known as the fablier des Hottentottes, or Hottentot epron, and
which seems to be a conformation natural to the Bosjesman women
of Southern Africa. Levaillant says that this hideous conformation,
this sort of fleshy apron of the Hottentots is not an elongation of the
nymphz, but of the labia themselves, which, according to his account,
grow to the length of eight or nine inches.

e uses of the nympha are but little understood. The ancients
conferred upon them the name of nymphe, in allusion to the fabulous
nymphs who presided over springs and fountains. Most of the ac-
coucheurs suppose that their use consists in furnishing by their
unfolding in labour, more material for the distension of the external
parts. It has also been said, that as they are endowed with the
highest sensibility, they contribute to augment the sexual excitement,
The learned academician, M. Serres, supposes that during the act of
copulation, the nymphea being forced backwards into the vagina,
their upper extremity, which surrounds the clitoris as a preputium
clitoridis, is drawn forwards and downwards so as to compel the
clitoris to touch the dorsum penis, which occasions a much more
intense erotic sensation.

Like the other parts of the external genitalia, the clitoris is found
to be the subject of differences which are worthy of mention. This
exquisitely sensitive point, which has been compared to the uvula,
and which is like a miniature penis, is relatively much larger at birth
than at any other period.

LIt is difficult, in the early embryonic stages, to detect the difference of the
sexes, in consequence of the similitude of the penis and clitoris. Indeed,
it is much to be doubled whether the germ or embryotrophe be sexual or not.
Certainly, no skill is sufficient, in the very early history of the embryo, to
decide upon the question of its sexuality, as whether male or female. Vid.
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Letters to his Class, on Females and their Diseases, by the Editor,
Letter I11.—M.]

The clitoris soon ceases to increase in size, and at puberty is com-
monly four or five lines in length. Butin a few cases, women are to
be met with, in whom the clitoris is six inches long, which gives it a
considerable resemblance to the male organ. This state of a case

generally gives rise to a suspicion of hermaphrodism, and is observed %

in women of very masculine character, who prefer the kind of
occupations generally devolved upon men alone. Such women com-
monly have very small breasts, but the musecular and pilous systems
are, on the other hand, greatly developed. The upper lip and chin
are bearded, they are tall of stature, and, in fact, seem to belong really
to neither of the sexes, and are said even to be fond of the illicit en-
joyment of other females.

[T do not feel that I have the right to doubt the above remarks, but I can-
not refrain from saying, that they can have no other foundation than the
imagination of authors by whom they have been reiterated, and need only
sugzest to the medical reader, that such a clitoris, even if slighily endowed
with erectile properties, can by no means be supposed capable of such a state
as to admit the possibility of so revoliing an aet. It is true that there are the
corpora cavernosa clitoridis, but as there is no corpns spongiosum, nor glans,
and as the elitoris in question is a case of diseased hypertrophy, the notion
repeated by our author must be without real foundation in the anatomical
- nature of the part.—M.]

If, as is generally believed, the frequency of conception is in a direct
ratio to the intenseness of the erotic excitement in the sexual com-
bination, it is a consideration of much importance, in surgery, to
respect, as far as possible, both the clitoris and the nymphe, which,
in consequence of their sensitive endowments, appear to be the prin-
cipal seats of the erotic excitations.

In its anatomico-chirurgical regards, the vestibulum presents no-
thing of interest, excepting that it is the point at which both Celsus
and M. Lisfranc have advised us to open the bladder for the extrac-
tion of a calculus.

There are several anatomical varieties of the urethra, especially at
its external orifice. This canal has been seen to open into the vagina,
into the rectum, and even.on the mons veneris. There are some
females with the vulva very small, even though they may have been
subject to the coitus, in whom the orifice is far back, behind the
symphysis of the pubis,

In such case it would be impossible to apply the catheter, unless,
by introducing the index upwards and backwards, the surgeon should
first draw the urethra downwards and forwards to expose its orifice,

The perineum, that is to say, the space betwixt the anus and the
vulva, is smalier than is commonly supposed. When it seems to pos-
sess an antero-posterior diameter greater than common, it happens so
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;ﬂ contracted as scarcely to admit of the introduction of the little
nger.

Ignstead of being a cylindroid canal, as it is described to be by almost
all the anatomists, the upper third of the vagina exhibits a dilatation
so considerable as to admit of the finger pressing it aside in every
direction, and even of our examining the very corpus uteri. The
author was long ago acquainted with this fact, of the great extensi-
bility of the part of the vagina that is nearest the womb, and it was
this knowledge which gave rise to the idea of his speculum brisé, as
well as of the peculiar mode of operating for amputation of the cervix
uteri. The superior region of the vagina, in its posterior and lateral
aspects, is in direct relation with the peritoneum, so that if the sur-
geon should malke a perforation there, he would inevitably wound the
peritoneal membrane and penetrate the abdominal cavity, whilst a
perforation made in front and above, would penetrate the bas-fond of
the urinary bladder.

Instead of being inserted horizontally and like a ring upon the
cervix of the womb, as we are taught by all the anatomists, the upper
end of the vagina is attached obliquely from behind, forwards, that is
to say, the anterior surface is nearer to the os tine than the posterior.
This arrangement, the knowledge of which is extremely important as
regards the operation for excision of the cervix uteri, affords a more
considerable space behind than in front of the cervix. M. Lisfrane,
in more than a hundred patients, found that the breadth of the vaginal
insertion is much more extensive than is generally supposed, and that
it may vary from six to fifteen lines. According to that distinguished
" surgeon, the smallest distance from the os uteri to the peritoneum is
nine lines on its anterior and ten lines on its posterior surface. This
discovery has, on various occasions, enabled him to cut off six or
eight lines in length of the cervix, still leaving to this part of the organ
a sufficiency of the insertion to support the weight of the viscera. It
is easy to conceive of the advantages arising from the anatomical dis-
position we have just detailed, and to appreciate the value of a cor-
rect knowledge of them in performing operations upon the neck of
the womb.

We must add, moreover, that the inferior region of the vagina is
somewhat depressed in a direction from before backwards, and slightly
bent towards the pubis. Its twe extremities are eut obliguely or
beveled, so that its anterior is shorter than its posterior wall. The
vagina is remarkable for the property it possesses of dilating, and
rapidly and insensibly acquiring very large dimensions in every
direction. Tumours are {requently formed iu its interior, that distend
it more or less both in its longitudinal and transverse diameters ; thus
a polypus, whether fibrous or carcinomatous, a lipoma, a steatoma, a
phlegmon, &e. &e., not unfrequently cause the canal to acquire, by
degrees, an enormous dilatation. In these cases, as happens after
labour, when the distending cause has been removed, the walls con-
tract by degrees and at length recover their natural size.

[The translator requests the attention of the reader io a eircumstance in
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formed in the vagina, membranous bands or bridles, either cireular
or lateral, which may interfere with the operation of touching, and
prevent us from getting a view of the os uteri on using the speculum.
Dr. Pauly, in his work on diseases of the womb, relates two cases
from Lisfranc, in which that learned practitioner met with eircular
bands of this kind dividing the vagina as by a diaphragm, with a
central opening of two or three lines in diameter, and situated about
one inch below the os uteri. The uterus was in a diseased state, as
was shown by certain well-known symptoms, and by a considerable
leuchorrheeal discharge. Being unable to reach or see the womb, M.
Lisfrane, at all hazards, resolved to cauterize the cervix through the
small opening, and had the good fortune to restore the patient to
health.

OF THE WOMBE, ITS SURGICAL RELATIONS, AND OF CERTAIN VARIETIES OF
ITS SITUATION.

The womb, which is designed for the lodgment of the feetus from
the period of conception until delivery, is a hollow, symmetrical organ,
shaped like a pear; oritis of a truncated, conoidal figure. It is
placed in the pelvic excavation, beneath the convolutions of the small
intestines, behind the bladder, in front of the rectum, and is attached
inferiorly to the vagina; which is inserted obliquely from below and
in front, in a direction upwards and backwards, into that part of the
womb to which the anatomists have applied the term neck, in order
to distinguish it from the rest of the organ called its body.

The front surface of the womb is slightly convex. Only the upper
half of this part of the womb is covered by the peritoneum, all the
rest of it being in eontact with the bas-fond of the bladder. The
posterior surface, which is much more convex than the other, is
wholly covered with the peritoneum, and is separated from the rec-
tum by a small space in which an intestine might become strangu-
lated. .

The external surface of the womb presents three margins and three
angles. The superior margin, which is convex and smooth, corre-
sponds to the fundus; the two others, which are lateral and convex
on their superior half, but concave as to the inferior half, are covered
by the broad ligaments. The superior angles of the womb are situ-
ated upon the sides, and conjointly with the margins, which are here
united, give rise to the Fallopian tubes, the ligaments of the ovaries
and the round ligaments. The third or inferior angle, which it is
most important to understand well, forms the os tince or free extre-
mity of the uterus, which shall be described when we come to speak
of this part of the womb.

The cavity of the viscus, of a triangular shape, is lined by a mem-
brane, which we shall denominate a mucous membrane, though it
has no epithelium ; we denominate it thus because it furnishes mucus
in the healthful, and puriform mucus in the unhealthful state. The
internal walls of the womb are very near to each other, and there is
a raphe along the median line of this cavity both on the front and on
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the posterior wall. Upon this raphe are directed other oblique and
transverse lines or folds. In virgins, the sides as well as the fundus
coincide nearly with right lines, or they are slightly convex inwards,
whereas, in women who have had children, they are very concave.
The two superior internal angles are continuous with the origin of
the Fallopian tubes, and are frequently found more or less dilated like
a funnel. The inferior angle, at the base of which is found the supe-
rior internal orifice of the cervix, will soon be described in speaking
of the neck of the womb.

In women who have had no chil-
dren, the uterus, from the top of the
fundus to the most projecting part of
the anterior lip of the os tince, has,
in most of our measurements, been
found to be from twenty-six to twen-
ty-eight lines in length ; from front to
rear, at the thickest part, from nine to
eleven lines; and from side to side,
measured horizontally, from twenty-
three to twenty-four lines—but it
ought to be observed that all these
measurements are one or two lines
larger in women who have had seve-
ral pregnancies.—( Vide Figure.)

eing retained in its place by very
lax ligaments, the womb, without
being itself the subject of disease, is
readily subject to displacement, and
yet continues to exercise all its func-
tions. All these various uterine mal-
positions, of which notice will be
hereafter taken, may be in the direc-
tion downwards, upwards, to the right, or the left, and forwards, or
backwards. M. Lisfranc justly remarks that they are most commonly
the results of uterine engorgement, the weight of the organ being
augmented, causing it in that state to put its ligaments on the stretch
and thus to lose its natural position.

The height of the womb in the pelvis may differ according to the
stature of different women, their climate, or some peculiarity of the
coustitution of the individual. Thus, in very tall women, in women
in warm latitudes, but especially in virgins, the womb is higher u
than in those of cold and moist countries, in such as have had u‘:hilc{1
ren, or those in whom the physical conditions we have stated are
absent. In some persons the womb is naturally very low without
any assignable cause, and, on the other hand, it is often found to be
very high up in the pelvis, either in consequence of its great size,
which gives rise to a sort of locking of the organ there, or from the
presence of tumours within the pelvis, or even of feecal matters hard-
ened and impacted in the rectum. The last-named cause sometimes
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has a different effect—forcing the womb down to the bottom of the
pelvis by the masses of fmces aceumulated above it.

As the ovaries and the ligaments of the womb offer nothing very
peculiar in regard to their chirurgico-anatomical relations, we shall
proceed to speak of the neck of the womb and its imperfectly under-
stood relations to the peritoneum and vagina, and, in fine, all the
anatomical points on which are founded most of the operations to be
described in this work.

. VARIETIES OF CONFORMATION, AND EURGICAL RELATIONS OF THE KECK
OF THE WOMB.

The contracted part which forms the inferior angle, I mean the
neck of the womb, 1s extremely variable as to its form and the degree
of its projection within the vagina. In vertical diameter it is from
eleven to thirteen lines long in adult women, and from eight to ten
in persons of advanced years, while its antero-posterior diameter is
six or eight lines and the transverse eight or ten. Upen the extreme
portion of the neck that projects into the vagina there exists a trans-
verse cleft bounded by two rounded lips—the anterior one being
thicker and longer than the posterior, which, according to our obser-
vations, is more frequently than the other the seat of primitive unlcer-
ations of the os tinem. The posterior lip is, also, the one most
frequently eroded by cancerous ulcers, probably from being found in
more permanent and immediate contact with all the secretions of the
womb. The projection which these two lips present to the observer,
and which constitutes the os tince, is subject to several differences in
different people. In general it amounts to four or five lines for the
anterior lip, and three or four for the posterior, although the contrary
might be imagined upon carefully performing the operation of touch-
ing ; for, as we have already stated, the vagina ascends higher behind
than in front This anatomical arrangement may be easily verified
by separating the womb completely from the vagina in the dissected
subject.

# In women who have had no children, the lips of the os tincze are
found shut; but in those who have conceived they are naturally
partly open, soft internally, sometimes tubereular, more or less tumid,
and though in all other respects perfectly sound, occasionally of a
grayish, violaceous or deep-red colour. It is easy to conceive the
importance of not mistaking for disease all the varieties of shape and
appearance we have described, and particularly the hard and linear
cicatrices which are produced by laceration of the os uteri in labour.
It ought to be noted, however, that, when the lips of the os uteri are
uneven and festooned, it does not invariably follow, as is commonly
thought, that there must have heen one or more pregnancies, for cer-
tain disorders may give rise 'to such appearances, and women who
have conceived again and again do have a different condition of the
o8- tincaz.

In most persons the neck of the womb is not placed perpendicularly
in the centre of the vagina. If it be true that it is sometimes found
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inclined forwards, it nevertheless is almost always inclined backwards,
especially in married women, because, during the copulative act, it is
forced backwards in that direction. Without being at all diseased it
is found to be softer and larger some days before and during the whole
period of the catamenial discharge : it is then of about the same size,
consistence and sensation as is found in 4t at the second month of

gestation. :
[The whole organ becomes enlarzed and engorged as the mensual period
approaches, and it is probable that the womb is much increased in weight by

the menstrual excitement or polygemia.—M. ]

Our own anatomical researches have led us to conclude, that the
distance from the os tince to the peritoneum is really but nine lines
in front, and not more than seven or eight behind, for on that side
the serous membrane descends quite low down upon the vagina, to
make the recto-genital excavation. These measurements, which, by
some surgeons are estimated to be greater, are not so large as they
really are in women advanced in years, because both the body and
neck of the womb may, in such persons, be said to become atrophied,
which is doubtless the real cause of that obliteration of the os tince,
long known to the medical authorities, among whom we may mention
the names of Mayer of Bonn, Lisfranc, and Velpeau, and which, in
accordance with M. Breschet’s opinions, we look upon as a real physi-
ological law. :

According to Messrs. Velpean and Civatte de Sisteron, the dimen-
sions we have laid down would be found too large, particularly on
the posterior part of the vagina. The last named author asserts in
his thesis, that the antero-superior part of the cervix touches the bas-
fond of the bladder, and adheres to it by means of a loose layer of
cellular tissue, which corresponds precisely to the middle of a line
drawn from the orifice of one ureter to the other. He states, that if
a horizontal section of the womb should be made, at the distance of
four lines above the extremity of the anterior lip of the os tinee, it
would just lay open the eellular tissue that unites the bas-fond of the
bladder to the neck of the womb. If, instead of making the incision
at this point, it should be effected five lines above, it would inevitably
open the peritoneum. ¥

M. Civatte says, further, that in making an incision at the distance
of five lines, if the edge of the bistoury were directed forwards and
upwards, it must wound the bladder, particularly if distended with
urine. Posteriorly there is a greater space between the extremity of
the lip and the terminus of the surgieal neck, but in this situation
there is no cellular space like that which is found in front, and a sec-
tion, even a horizontal one effected higher up than the limits proposed
by M. Mury, would hagard a wouud of the peritoneum. Here the
rectum is united to the cervix by means of the upper part of the
vagina, and by about one line in width of cellular tissue. The upper
part of the vagina is inserted into and confounded with the neck,
anteriorly, four lines above the end of the lip, and posteriorly, five
lines higher up than the top of the posterior lip: the longitudinal and
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ascending fibres of the vagina thus proceed to form the first muscular
layer of the cervix uteri, and continue upwards with the superficial
longitudinal fibres of the uterus.

Before closing our remarks upon the subject of the cervix uteri, it
ought to be observed that the degree of its projection into the vagina
is not always as great as we have stated, for its varieties are infinite.
Women in phthisis, for example, have the neck of the womb remark-
ably prominent ; in little girls, nine or ten years of age, as is the case
with the clitoris, the salience of the cervix is proportionably greater
than it is in adult women. In the latter it often loses in length, but
gains in breadth or thickness. In aged persons,on the contrary, it
disappears almost completely, and seems to become at last absolutely
atrophied.— (Vide figure, which needs no explanation.)

Fig. 2.

FAULTY CONFORMATION, PRIMITIVE OR ACCIDENTAL, OF THE FEMALE
SEXUAL ORGANS.

The sexnal orgahs of females are subject to vices of form, consist-
ing in their absence, occlusion, narrowness, adherence, voluminous-
ness, connections and shape. Most of these lesions depend upon
some fault, arrest or aberration in the law of their development, or
upon some disease affecting the individual either before or after her
birth.

The records of the science contain no sample of complete and
simultaneous absence of all the internal genital organs. In some
rare cases only a single ovary has been foupd, with one tube, and
half of a womb. There may be absence of the ovaries, while all the
other sexual organs are in a natural condition.

In a post-mortem examination, carefully conducted, M. Jadelot
found but a single ovary. They have been by various persons met
with, of very minute size, which almost invariably implies sterility,
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for the Graafian vesicles could not be developed in such ovaria. The
Fallopian tubes have been found to have contracted adhesions with
the peritoneum 3 in some rare cases they have been found closed, in
some instances near the ovary, in others near to the womb.

Theden, Lieutaud, Bousquet, Engel, Professor Caillot, MM. Re-
nauldin, Breschet and others, have related eases of absence of the
womb, examples in which the neck alone existed, and others in which
it remained in the rudimental state.

The womb has also been found divided into two equal or unequal
portions, either entirely or partially, internally or externally, and that
in the same case. Such a case constitutes what is called a double
uterus, or two-horned uterus, like the natural uterus of a quadruped.
It may likewise be perfectly di- s
vided into two separate wombs, o
each of them opening by an os -
uteri into a separate vagina. Or
they may have a single cervix,
though the body is divided into
two distinet halves. There are
cases met with, in which the exte-
rior shape of the womb is not at all
changed from the natural appear-
ance, yet its cavity is divided into
two parts by a vertical median

‘septum. '

It has happened, but very rarely, indeed, that the womb has been
so very little developed, as to nullify, physiologically speaking, its
entire functions. Baron Portal, in his Pathelogical JInatomy,
speaks of two women in whom the womb was not in either of them
larger than it is in a child of nine or ten years old. They were both
moderately fat, the mons veneris was not covered with hair, and the
other external genitals presented the same characters as are observ-
able in childhood. M. Renauldin also tells us of a woman who,
instead of a womb, exhibited a cord about the size of a writing quill,
while M. Pauly cites the example of a lady of sixteen years old, not
vet regular, and subject from her ninth year to attacks of hysteria, in
whom he found a womb the size of a hazelnut, with a bulb not three
lines in diameter.

Although, in most cases, the orifices of the bilobate womb open
into a Bimpiﬂ or double vagina, it is shown by Valisnieri, Saisard
and Daverney that one of them sometimes opens into the rectum,
while the other preserves its true position. But whether the os tince
be single or double, whether it depend upon a bilobate or natural
womb, it has not very unfrequently been met with opening into the
rectum, the bladder, or the urethra, or even above the symphysis of
the pubis.

The womb is, also, the subject of other anomalies of shape; for
example, the neck or body is cbliterated wholly or in part, in conse-

uence either of a primary organic vice or of an accident. Bichat,
llemant, Leroux of Dijon, Buisson, Gardien, M. Lisfranc and
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other authors have proved, as we have ourselves done, that the cer-
vix may, in some persons, acquire a very considerable length and
volume, and that sometimes, on the contrary, it is so small that its
substitute seems to be a mere tubercle, Its position may, like-
wise, exhibit variations from the natural order of things, and it may
be deranged by adhesions which tie one of its surfaces or sides too
near the brim of the pelvis.

Specimens of faulty conformations of the vagina are as frequently
met with as those of the womb : it may be wholly or partly wanting ;
or the external orifice may be closed by a membrane that at the age
of puberty, prevents the escape of the menses, and gives rise to the
most serious consequences. It may be absent as to its upper or mid-
dle portion, and not communicate with the womb. It has been seen
to open into the rectum. But this deformity, which is always com-
plicated with imperforation of the vulva, does not compromise the
person affected with it; and it generally remains undiscovered till
the menstrual discharge, taking place into the rectum, causes its ex-
istence to be discovered, In his Treatise on Midwifery, Barbaut,
formerly king’s surgeon at the Chatelet, has given the history of a
girl who conceived by this passage, and was brought to bed without
any other accident than the rupture of the sphincter-ani musele.

In certain equally rare cases the vagina may open into the bladder,
or into the bladder and rectum at the same time. This sort of ano-
maly, which, as well as the one last mentioned, is beyond the resources
of the art, compromises the patient’s life, and, like it, is rarely dis-
covered until the menstrual period of life, when a monthly discharge
from the bladder leads to a suspicion of the real nature of the case.
It is quite a difficult task to avoid confounding it with the sanguineous
exhalation from the interior lining of the urinary bladder, which is
sometimes observed to take place as vicarious to the catamenial office
of the womb in instances of absence of the uterus.

In some specimens the vagina has been found completely divided
by a median longitudinal septum, directed vertically from before
backwards; but, in such a state of things, the womb is, also, for the
most part, found to be bilobate. Lastly, the canal, which may be
wholly wanting in the subject, is found extremely narrow and Shurl:,
and both of these anomalies may be either eo-existent or not.

The clitoris, the labia and the nymphe, either individually or all
alike, do, in certain cases, acquire enormous size, or the external geni-
tals may be wholly wanting, er may be coherent either by a single.
point of contact or throughout.

If the absence of the wuoinb, the tubes and the nvanes, involves
the consequence of barrenness, the absence of the vagina, its want of
due length, its constriction and narrowness, are also in the way of the
sexual union. Imperforation of the exterior orifice of the canal and
cohesion of the labia may occasion serious consequences as to the °
discharge of the menses.

[I do not perceive any foundation for the fear expressed by M. Colombat
of the obturator power of coherent labia, because, in all possible cases of such
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eohesion, there must remain an exitus for the urine, which, as it escapes from
beneath the triangular ligament of the pubis, will always keep the labia from
- eohering to the troublesome extent supposed by the author.—M. ]

A donble vagina, the tube being
divided by a median septum corres-
ponding with a bilobate uterus, each
formed into a distinet ecavity, and,
duly provided with its appendages,
might consist with the possibility of
a superfcetation which, without such
anomalous form, seems difficult to
explain.

Adhesion of the neck of the womb
to the vagina, as well as its occlusion,
almost in every case prevents con-
ception ; and adhesions of the Fallo-
pian tubes and the ovaries to the peritoneum also promote the forma-
tion of extra-uterine pregnancy, but much more commonly lead to
barrenness. Lastly, any unnatural opening of the womb into .the
rectum, openings of the rectum into the vagina, and those of the
vagina into the bladder, afford very reasonable explanations of certain
anomalies observable in females, whether as regards the discharge of
the catamenia, the emission of the urine, or the dejection of the alvine
products.

Inasmuch as the congenital deformities of the female sexual organs
are so numerous and varied, and as most of them do not involve her
life in danger, we believe that we have spoken sufficiently in extenso
upon the subject, the more especially as we shall, in the course of this
work, have occasion to treat of them in greater detail, and to point
out the surgical processes appropriate to most of them.

Fig. 4.

OF THE SYMPATHIES OF THE WOMB.

In physiology and therapeutics we understand by the word sym-
pathies, the relations of two or more organs, more or less near to or
remote from each other, which have established betwixt them ah
association, by means of which the vitality of the one is modified by
that of the other, whether that vitality be .in a sound or in an un-
healthful state. There is nothing more certain than that there exists
a bond of sympathy which communicates certain modifications of
the vital state to one or several remote organs, from an impression
received by some other organ. These modifications that are partici-
pated in by the intermediate parts, cannot be referred to the mere
mechanical connection or the common alliance of functions; they
:ﬂpear to depend upon a certain peculiar organization, which causes

those parts to vibrate in unison, that are so arranged as of them-
selves to irradiate the impressions they receive, whether directly by
nervous anastomosis, or indirectly by the intervention of the brain.
In explaining the sympathies of the womb with most of these organs,
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we shall restrict ourselves to the statement of facts, without going
into an examination of their causes, since they are covered with a
veil as impenetrable as that which conceals from us the real nature
of the nervous power.

The ancients, who were ignorant of the sympathies of the uterus
with other parts of the body, supposed that it was endowed with a
special existence, and a temperament independent of the general
constitution. They thought that the body, properly speaking, should
be regarded merely as a cage, within which the uterus enjoyed the
faculty of moving in any direction, and of affecting any organ to
which it might proceed, while the latter could not exert upon it the
smallest influence.

Plato says, “ that the womb is a wild beast that obeys no reason,
but which, when its desires are unsated, wanders about within the
body and excites all sort of irregular motions.”’—( T%m. 500.)

The sympathetic phenomena of the womb, resulting from the or-
ganization of the female, are so evident, that it would be more than
absurd to call them in question. It is, therefore, indispensable, espe-
cially for those physicians who, in practice, are chiefly conversant with
the diseases of women, to have, as far as possible, very exact informa-
tion as to the intimate relation of the uterus with the other organs,
and with the reaction of these latter upon it. This study is of the
highest importance, since the life of the patient may depend upon it.
In faet, it sometimes happens that the only clue to a suspicion of
uterine disease is to be found in the sympathetic phenomena. In all
such cases that physician alone can make a sure diagnosis, and order
a rational method, who possesses a perfect knowledge of the sympa-
thetic irradiations of the womb.

It has happened that ulcerations or engorgements of the cervix, or
even confirmed cancers of the organ, have been treated as cases of
chronic gastro-enteritis, because they exhibited many symptoms of
that disorder, which were in reality nothing more than sympathetic
affections, results of the abnormal and pathological reaction of the
womb upon them. It is generally not until they have had frequent
and considerable h@morrhage, and severe pain in the sexual organs,
that women make up their minds to consult a more eminent medi-
cal man, who then, but often toe late, learns the sad certainty of the
nature of the case. -
B Many distinguished physicians, among whom is M. Lisfrane, have
been consulted for diseases supposed to be nephritis, gastralgia, gas-
tritis, enteritis, palpitation, active aneurism of the left ventricle, lum-
bago, sciatic or crural neuralgia, &ec., which were, in reality, naught
but the sympathetic reaction,and the symptoms of a disease of the
womb, perfectly made known by touching, by the speculum, and
especially by the disappearance of all the nervous phenomena, in con-
sequence of a treatment and cure of the uterine affection.

We have ourselves been often consulted for cases of aphonia, pro-
duced by a sympathetic action of the womb, excited by a physical or
physiological lesion of the organ. As in aphonia of this sort, several
cases of which are related in our treatise on diseases of the vocal
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organs, the larynx is generally found to be perfectly healthy in iis
appearance, it is only by a knowledge of the uterine sympathies that
we are enabled to suspect and detect the eause, and true seat of the
malady. For the establishment of a good diagnosis in all these diffi-
cult circumstances, it is indispensable for us to know the nearly inva-
riable connection that exists between certain kinds of pain and affec-
tions of the uterine system. Instead of the sympathetic irradiations
of the organ we are liable to combat only the symptoms, and not the
disease that gives rise to them ; and frequently allow, in spite of all
the therapeutical resources of the art, a disease to become aggravated
up to an incurable stage.

The sympathies and the connection that exist between the womb
and all the other organs may be made manifest by the fellowing
described phenomena.

1. With the breasts: we shall prove it by the decided coincidence
bbserved at puberty in their growth, in the development of the geni-
tal organs, and the first eruption of the menses.

‘No one is ignorant of the fact, that the sucking and titillation of
the nipple by the young child is sometimes accompanied by sensa-
tions retEerred to the reproductive organs. Hippocrates was the first
to notice the fact that the breasts of the pregnant woman become
flaccid, when the feetus dies, or during a uterine hamorrhage ; that
the suppression of the menses or the lochia, or the distension of the
womb by a mole, by a polypus, by hydatids or any other foreign
body, whose expulsion is effected by the contractions of the womb,
are apt to produce a secretion of milk, and a real milk fever, like that
which follows ordinary parturition.

Women who give suck, and have an abundance of milk, are not
commonly regular, have but little lochial discharge, and are rarely
subject to leucorrhea, whereas those who lose their milk, and thus
only half fulfil the obligations of the mother, are liable to the whites,
to abundant lochial discharges, and to copious menstrual effusions.

2, The sympathy of the womb with the stomach is rendered suffi-
ciently manifest, by the qualms, the strange appetites, the nausea and
vomiting, and certain hysterical affections observable in some preg-
nant persons, and in those who have irregular menses, or some disease
of the womb itself,

« * Its influence upon the stomach has been acknowledged by almost
all the authors, and in particular by Rega, where, in his brilliant dis-
sertation, De Sympathia, p. 157, he says: Ergo si ab utero labo-
rante, plura stomacho contingant incommoda non est dubilun-
dum quin ventriculo patiente pati debeat et uterus.

The active sympathies of the womb with the stomach commonly
dl,sappear about the middle of the term of gestation, because the organ
is at that period occupied with its own condition, and has no longer
any excess of vital activity to infuse into other portions of the viscera.

3. The sympathy with the brain is perfectly evident. Do we not
find that pregnant women on the one hand, lose their memory, or,
on the other, have it greatly strengthened ; that their imagination is
much more Iwely, or that they become less intelligent ; that they ex-
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hibit symptoms of insanity, that they wish to bite persons whom they
really love, or are prompted to homicidal acts, lose their reason, be-
come maniacs, cruel, thievish, &e. &e.?

Has it not often happened that a violent fit of passion, jealousy,
sudden fright, a violent impression upon the mind, have arrested the
flow of the menses or lochia, and suspended the secretion of milk, or
at least changed the nature of the liquid, while the whites are increased
by vexation or great distress’of mind.

4. The cessation of a uterine catarrh, and the appearance of a
bronchial catarrh ; the disappearance of the latter following the ap-
pearance of the former; dyspneea, syncope, palpitation, oppression,
spitting of blood, and, in short, a number of phenomena of this sort
noticed in pregnancy, and during the course of many uterine disordérs,
sufficiently prove the intimate connection between the viscus and the
respiratory organs. ’

The change in the voice at puberty and at the close of the menstrual

life ; the aphonia and disphonia sometimes met with in pregnancy,

and in certain affections of the womb ; the sensation often excited in
the genitalia when a child or a lover imprints a kiss upon the lips, or
merely touches any part of the body ; the indigestion, borborygmi,
colic, cephalalgia, toothache, tinnitus of the ears, and other symptoms
supervening at different stages of pregnaney ; the tumefaction of the
belly before menstruation ; the spontaneous vomiting and the nervous
phenomena that follow rupture of the womb in labour, or an opera-
tion perforined upon the organ; the cessation of an obstinate uterine
catarrh from the application of a blister, or an issue to the arm ; the
suppression of uterine heemorrhage by the application of a sinapism,
or cups under the breasts, or the immersion of the hands or feet in
cold water; the energy imparted to the womb in labour by the
inhalation of acetic acid, by frictions with alcoholic liquors, or the
application of cold to the belly ; and a variety of other phenomena,
both physiological and pathological, compose a group of proofs capa-
ble of establishing the reality of the sympathies and connections that
exist between the womb and all the other organs,' and prove the ac-
curacy of these two aphorisms of Van Helmont—Propter solum
ulerum, mulier id est quod esl..femina omnem bis palitur
morbum.

An attempt here to explain the causes of the great influence of the
womb upon the entire economy, would be to enter a labyrinth of
theories easier to imagive than to unravel. Any researches made in
this direction would certainly tend only to prove still more conclu-
sively, that man must ever in vain seek to lift up the veil that shrouds
the impenetrable secrets of nature.

! Those of our readers who may desire fuller and more curious views of the sensibility of
the womb, would do well to consult the works of Haller, Walter, Wm. Hunter, and espe-
cially the important work of Fred. Tiedemann, published in Heidelburg in 1822, under the
title of Tulule Nervorum Uleri, fol.  He has endeavoured to exhibit an anatomical demon-
stration of the manifest connections of the uterine with the great ganglionic and encephalic
gystem of nerves, in order to explain the sympathetic irradiations and the different consensus
noted, whether during menstruation, conception, pregnancy, labour or suekling ; whether in
the physical and vital lesions of the oturus in the hysterical affections and other troubles to
which women are liable.
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direction and elevation of the womb, or because it is less alarming
to the delicate feelings of a person subjected for the first time to this
trial. This method consists in placing her standing with her back
against a partition, with her feet properly separated, and allowing
her museles to be as relaxed as possible. The surgeon kneeling on
one knee, and pressing one hand on the hypogaster to force the
uterus downwards, introduces the index, anointed with oil, upwards
and backwards into the vagina, until he reaches the os tinca, which,
if natural, feels like a circular, firm and resisting ring, giving rise
to a sensation, as the elder Dubois judiciously observes, very much
like that one experiences when touching the tip of the nose betwixt
the cartilages.

[In the United Stales it is common to place the patient upon her left side,
the hips about eighteen inches from the foot of the bed, the thighs bent at
right angles 1o the body, and the feet against the bed post; a roll of napkins or
a pillow betwixt the knees. The surgeon should be seated with his right
side towards the patient, or with his face averted. This gives him the use of
his right hand in the taxis. It is well to place the lefi hand outside of the
bed clothes or dress, upon the sacral region of the patient, in order to guide
the hand used in the exploration to the genitalia, In this way, it is thought
here that the least possible shock to the delicacy of the patient is given. In
Mr. C.’s method, that shock is too great.—M. ]

After having fully examined the vagina, the operator should pro-
ceed to examine the cervix uteri as to its temperature, its form, its
situation, the dilatation of its orifice, its sensibility, its volume, its con-
sistence, and also ascertain whether there be any ulceration of it, any
erosions or fissures, roughness, exuberance, excrescences, vegetations,
h@morrhoids, varices, or polypus oceupying the whole or a portion
of itscircumferance. He ought to be careful not to mistake for actual
disease, the rents often met with in women who have had children;
such solutions of continuity being nothing more than the consequences
of those lacerations, to which the neck of the womb is liable during
labour.

Having carefully examined the os tincs, the operator ought to try,
by pressing the finger as far as possible upwards betwixt the cervix
and the surrounding parts, to ascertain the state of its surface. This
information is best obtained by touching first with the one and then
with the other hand, as, indeed, ought always to be done. = The right
hand explores the right side of the vagina, and the left side of the
cervix, while the left hand operates in the inverse direction, and
explores the opposite sides. When the state of all the parts has be-
come sufficiently understood, and the successive steps of the inquiry
carefully remembered, the hand should be removed as gently and
speedily as possible, in order to avoid fatiguing the woman. The
index should be examined for the purpose of learning whether it is
stained with blood, which is a sign of organic lesion, provided the
patient is not actually under her catamenial period. And lastly, for
the purpose of more surely knowing the nature and colour of the blood
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and other humours brought away by the hand, it should be wiped
with a napkin before washing the hands. '

In a case where we are chiefly to examine the lower and anterior
part of the vagina, the woman ought to be in a horizontal position,
resting upon her knees and her hands. The pesition may be changed
by requesting her to lie upon either side, as may be considered desir-
able, and according to the regions to be subjeeted to the inquiry, or the
attitude that would be most likely to bring the deviated womb into a
more favourable situation.

Although the touch is applicable to the vast majority of cases, cir-
cumstances arise that render it necessary to defer it, and even wholly .
to reject this excellent mode of exploring disease. Thus, we should
avoid touching for several days before and after the menstrual term,
and more especially during their flowing, because the womb, at that
time, undergoes changes that might lead to erroneous conclusions.
Touching ought not to be done when the patient is the subject of
severe pains, nor when the vagina is highly sensitive and irritated by
the slightest friction. In such a case we should imitate the practice
of M. Lisfranc, by curing this unnatural irritation by means of small
bleedings at the arm, suitable to act as revulsives, and by the prolonged
use of the bath and the semicupium, together with small anodyne
injections. In fine, we ought to abstain from touching, or rather not
repeat it, when we are sure that the malady is incurable, as we may
know to be the case when we find the uterus large, botryoidal, and
with a neck affected with vegetations, lacerations and holes that bleed
at the slightest touch, and yield a noisome stench characteristic of the
carcinomatous affections. All further search in such cases would be
as useless as dangerous, for, in these desperate cases, each examina-
tion increases, and that without the least prospect of usefulness, the
patient’s sufferings, and often becomes the cause of a violent inflam-
mation or a fatal hemorrhage.

L[ beg to refer to my work on Females and their Diseases, where, in the
letter on Cancer of the Womb, very different opinions are set forth as to the
propriety of making these examinations.—M. ]

Although, as a general rule, we ought to examine early, we ought
to recur to it as seldom as possible, and only in case of absolute neces-
sity, and then always observing the utmost caution. This preeept
will not, however, be carried out so far as to deprive the attendant of
all information required to note the progress of the disease, and such
changes as may demand some modification of the therapeutical treat-
- ment. It is especially in the treatment of sexual disorders that the
physician should endeavour to inspire the greatest confidence, for
females submit to touching not without the greatest repugnance, and
only when pressed by sufferings characterized by increasing violence,

OF TOUCHING BY THE RECTUM.

Having completed the operation of touching par vaginam, should
there be any remaining doubt as to the state of the womb and its
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vagina, and, in fine, all the folds of the vulva, which may conceal
small ulcers that it is important that he should discover.

If it should seem desirable to subject not only the vagina, but also
the neck of the womb to the same scrutiny, it will be found, as before
remarked, indispensable to make use of the speculum uteri,by means
of which the walls of the vagina may be separated, and the os tince
itsell brought into view.

This vaginal dilater, to which so unfit a name has been given, and
which we would prefer to call a Aysteroscope, were it not that we
fear the imputation of being neologists, has been subject, since its
introduction into practice, to numerous changes, an historical - sketch
of which we propose to give, before pointing out the method of”
apli}ying it

he invention of the speculum is of the highest antiquity, and it
would be difficult to give the name of its inventor, or the period at
which it was first made use of. According to Aetius,* Archigenes,
of Apamea, in Syria, who settled in Rome under the reign of Domi-
tian, was the first to make known the instrument in question. In a
translation of Paulus Aginetta by Rondelet, the author, in the article
phymosis in females, says, Linstrument appellé Sonspo, estant in-
troduit fermeé dedans la vulve, apreés soit tourné pour ouwvrir,
affin que les conjonctions du-dit instrument soient eslargies, el la
cauilé de la feme soit distendue. The speculum that Paulus [Agi-
netta® speaks of was composed of two branches that were made to
act by means of a screw. Avicenna,” who died about A.D. 1036,
who had received the title of Prince of Physicians, and who, by the
Arabs, was considered a second Galen, and Albucasis,* who died
A, D. 1122, have described, under the title of vertigo, two kinds of
speculum wuleri, with three branches, that were made to separate
from and approach each other by means of a serew handle. These
instruments are figured in the work of Andreas de la Croce® Spa-
chius,® the author of a collection of writers on diseases of women ;
Franco; who first performed lithotomy by the high operation ;
Paré,® Scultetus,” Garengeot,” and several other authors of the last
century, have likewise published different sorts of jointed speculum,
with two or three branches; but these instruments, which were for
the most part inconvenient, had fallen into disuse, when Professor
Recamier revived the use of them by degonstrating their utility in
the exploration of the genital organs. The instrument that was first
used by that excellent practitioner was extremely simple, and con-
sisted of a tin tube, the uterine extremity of which presented a circum-
ference with rounded edges, which admitted of its embracing the neck
of the womb, without risk of injuring it. The instrument, which was
too long, and conical, and beveled at its vulvar extremity, was mo-

! Lib. iv. cap. B6. . 2 Lib. iii. cap. 66. 3 Tract. iv. cap. 3.

! Lib. ij. cap. 77. 5 Officina Chirurgica, p. 39. ® Gyneeciorum, 1597
" Praits des Hernies, &e., et autres Maladies, &ec., 1651.

¥ Les (Buvres d'Ambroise Paré, Liv. xxiv. chap. 86, Paris, 1585,

* Armamentar Chir., Tab. x1. p. 163. Ven. 1668,

'0 Nouveau Traité des Instruments de Chirurg., tom. i. pl. 28. Paris, 1723.
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dified by M. Dupuytren, who shortened it to the length of the vagina,
and added a handle, by means of which it could be more firmly held
and more readily introduced. Professor A. Dubois, for the purpose
of adopting it to the exploration and treatment of vaginal fistulas,
added a notch or slit near its superior extremity.

Since that time the speculum has been modified by Madame Boivin,
Messrs. Lisfrane, Weis, Deyber, Ricque, Guillon, Bertze, Joubert,
Thompson, Ricord, and especially by M. Charriere, the distinguished
cutler of Paris, who has invented several different kinds, of which we
shall have oceasion to speak in the course of this work, and of which,
as well as of the other, we shall give a deseription and figures in our
Dict. Histor., et Iconographique of all the chirurgical instruments
and operations.

In our memoir on amputation of the neck of the womb, published
in 1828, we gave a description and figure of a speculum with six and
eight branches, which we invented in 1827, and which we again
represent in this work. This instrument, of a conical shape, with the

Fig 5. Fig. 6.

base at the handle when closed, and at the other extremity when
opened, may be introduced when of a small size, and opens only near
the os uteri, when it abundantly separates the parietes of the vagina,
so as to afford space to act freely where some operation is required.
To use the instrument, it must first be fitted with its end-piece, which
is of an oval shape. This end-piece, which is of steel, polished like
the rest of the speculum, whese cone it completes, receives the
branches of the instrument in its conecavity, which facilitates its intro-
duction and obviates the pain which the inequalities of the point of
the speculum might otherwise produce.

‘When the speculum has passed through the vulva, sufficiently far
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into the vagina, the end-piece may be disengaged by puahmg it a
little forwards b}' the handle, and then withdrawing it by slightly
opening the instrument so as to give it room to pass out EB.S%']F The
instrument is opened by turning the serew which pulls the ring to-
wards the immovable base of the cone formed by the shut speculum.
Having laid the end-piece aside, the speculum is completely mﬁtru-
duced, opening the branches gradually as it goes forward.

This speculum is parueu[arl;r convenient in effecting the exeision
of the cervix uteri, because in every one of its diameters it produces
great dilatation only near the womb, which facilitates the operation
by the methods which we shallexplam M. Velpeau does it injus-
tice in saying that it is apt to pinch the vaginal mucous membrane,
for it is so formed that such an accident can by no means happen.

In cases where a simple exploration is required, we make use of

M. Recamier’s speculum instead of our own,
Fig, 7. above described. It consists of a conoidal tube
of tin or silver, to which I have added a handle,
with a joint an inch in length, and turning back-
wards towards the body of the instrument. The
speculum thus modified is very convenient and
portable. To a great simplicity of construetion
it joins the advantage of being easy of applica-
tion, and of showing better than other instru-
ments the cervix by rcﬂectlug the light upon it.
Besides, as it is whole, the mucous membrane
of the vagina ecannot mask the os uteri, as in
other appliances it is said to do, by intruding
itself betwixt the opened branches of other spe-
culums composed of several pieces. Such a dif-
ficulty, whicl really does not exist, since the
vagina is stretched when the speculum is in sifu; would readily dis-
appear by giving to the instrument a few slight rotary motions, first
in one direction and then in the other.

But whatever speculum it may be that is used, the following rules
ought to be observed in its application. The patient should lie upon
her back across the bed with the hips near the edge of it, her feet
being supported upon two chairs, the thighs widely :eparated The
pelvis, somewhat higher than the head, should be firmly supported,
projecting a little beyond the margin of the mattrass. Every thing
being thus prepared, let the surgeon proceed to introduce the speeu-
lum, after having warmed and anointed it with oil or mucilage to
render its insertion easier and less painful to the patient. Then, hav-
ing separated the labia externa and interna with the thumb and index
of the left hand, let him direct the point of the instrument to the orifice
of the vagina, holding it so as to make with the canal an obtuse angle
posteriorly. With gentle efforts and slight rotary motion the specu-
lum, which ought to bear most upon the posterior wall of the vagina,
Wl.ll readily pass upwards to the os tinca, pushing before it the mu-
cous membrane which forms a sort of circular cushion or fold that
very much resembles the neck of the womb. He must take care not
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to mistake it assuch, and be cautious in inserting the speculum gently,
so as not to bruise the parts to be examined.

When the os uteri has been brought into view, care should be taken
not to press it backwards, because, in that case, the body of the womb
would take a position as in a kind of antﬁve.rmon, which would ren-
der it impossible to examine the os tincz ; and the farther the specu-
lum should be pushed the more difficult would it become to examine
the parts—and this is the reason why it has been rejected and aban-
doned by several surgeons as a useless instrument—the fact being
that they did not understand the use of it.

For the purpose of correcting the position of the cervix and com-

elling it to project within the end of the speculum, we invented a

of concave lever, by means

of which the os tince can be Fig. 8.
drawn forwards. This instru-
ment, which is more easy of ap-
plmatmn than Madame Boivin’s
fenestral spoon, which is too broad, has, at the other end of it, a
forceps with a slide for the purpose of holding a bit of sponge, a por-
tion of charpie or a linen tampon, either to cleanse or cauterize the
os tincee according as the indication may be.

Having reached the bottom of the vagina, in order to increase the
saliency of the cervix the patient should be told to bear down, with
expulsive efforts as if on the close stool. When : 1
the cervix is perfectly exposed, it should be Fig. 9.
cleansed with a bit of sponge or some parcels
of lint fixed in the forceps of our lever, or upon
our four-branched forceps ; all the mucus that
has been pressed upwards about the os uteri

ought to be carefully removed, to admit of a
Eerfect inspection.. This is obtained by the
ht of a taper placed betwixt the orifice of N
vagina and a metallic mirror, which we
m"i"ented and denominated the hysteroscope,
and which throws an abundant light to the
very bottom of the speculum. The rays of the
taper, being reflected from the mirror, form a \
luminous cone by their convergence, the apex of which falls upon the .
neck of the womb. In this way we may make sure of a perfect
exploration of the diseased organ, and of discovering certain altera-
tions which, but for the reflection, could never be ascertained.

It ought hem to be remarked that. the choice of the metal for the
speculum is not a matter of indifference. Those of silver, tin or
polished steel are to be preferred. It is especially advisable to aveid
such as are composed of two metals, as, for example, the plated ones,
for we have observed that the use of such was painful, because the
contact of two metals and the acid mueus of the vagina give rise to
certain voltaic phenomena that are capable of a considerable reaction
upon the womb. .

But, whatsoever be the nature of the speculum, the use of it should

o1 R a3 PP IS IR T,




70 SPECULUM UTERI.

ever be governed by the rules above laid down, observing always
that the handle should be upwards, lest it might give trouble by
catching against the bed-clothes if turned in a downward direction.

Although the utility of the speculum is incontestable for a great
many kinds of cases, there are, as in the operation of touching, some
circumstances that ought to induce us to defer or even wholly to reject
it. TFor example, cases of acute inflammation of the vaginaj con-
tractions of the passage in elderly personsand in young virgins ; mem-
branous bands across the vagina ; the hymen; and all the reasons for
deferring the touch are equally applicable against the employment of
the speculum, until all the counter-indications have been removed by
proper precautions or operations.

The instrument should be absolutely prohibited in all cases of deep
uleeration of the cervix and vagina, as endangering the production
of serious lacerations and heemorrhages. It is also useless, and even
dangerous, where, by the tonch, the existence of extensive carcino-
matous vegetations, or a large fungus of the cervix has been ascer-
tained. Lastly, in a/l cases, before proceeding to the examination
of the internal genitalia, the rectum should be emptied by means of
~ an enema, for the purpose of getting rid of all extraneous obstacles or
sources of error in the examination,

Notwithstanding the use of the speculum is always, at least for
respectable women, a serious sacrifice of their delicacy, such a con-

sideration ought not to arrest the medical adviser, when he has rea-
son to suspect the existence of some lesion, whether actually or
prospectively serious. He ought, therefore, to insist upon his purpose,
and endeavour to persuade them to submit to the examination, how-
ever repugnant to their feelings. It is in such cases that he ought to
inspire the greatest confidence, and by gentleness and good conduet,
so perform the operation, as to lessen, as far as practicable, the moral
and physical distress that are the ordinary accompaniments of these
inquiries.

We shall not close this chapter without remarking that among the
different means of exploring the uterus, reliance is placed upon the
stethoscope, which Foderé Maior, and particularly Kergaradee, have
proposed for the auscultation of the feetal pulsations, to discriminate
thus between pregnancy and a variety of disorders that occasion en-

-largement of the womb, such as dropsy, tympanitis, &e., of that organ.
The instrument which we have rendered more convenient and por-
table, by constructing it with tubes sliding one within the other, like
a spy-glass, ought to be applied betwixt the anterior margin of the
pelvis and the level of the umbilicus, being placed higher as the preg-
nancy is more advanced. The patient should be examined while
lying down.

The faetal heart, each pulsation of which gives out a sound, beats
from 100 to 150 times a minute, while the mother’s heart beats only
from sixty to seventy-five times. These sounds are the certain signs,
not only of pregnancy, but of the life and health of the fetus; the
latter being judged of by the force and frequency of the beats. Feetal
pulsations, very manifestly perceived, yet coinciding with very little
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development of the womb itself, would be in proof of the existence of
extra-uterine pregnancy. However, the absence of the pulsations, like
that of the active and passive motions of the child, are not conclusive
proofs as to the life of the child, or even the fact of gestation. As
the employment of the stethoscope, in this case, is to be looked upon
rather as an obstetrical than as a medico-chirurgical exploration, we
may properly dispense with more extended observations upon it,
merely adding that the me¢roscope proposed by M. Nauche, for hear-
ing the sounds and appreciating the movements that are to be distin-
guished in the vagina and womb, is, in our opinion, a much less
trustworthy means than the stethoscope, properly so called.

[M. Colombat appears to me to have passed very hastily over his remarks
upon auscultation’as an obstetrical resource, and it seems barely justice to the
reader and to a distinguished gentleman, Dr. Evory Kennedy, of Dublin, to
mention his work on the signs of pregnaney, a little volume that has added
much to the facility of acting with prudence as well as knowledge in certain
doubtful cases. T'he use of the stethoscope, or of immediate auscultation, is
becomé a resource of the most indispensable kind in the conduet of labours,
and in settling questions of pregnancy. Itis not to be doubted that the use of
the stethoscope may, in some cases at least, enable us to detect the sensible
signs of pregnancy, if the child be alive, as early as the end of the fourth
month of gestation. By its use, also, we may be very correcily determined
as to our course of action, since it reveals with clearness the state of the child’s
circulation. Now, il we find that the pulsations of the child in utero are be-
coming dangerously disordered, either by excessive precipitation of the heart's
action, or exireme feebleness, irregularity or slowness of the same, it is mani-
fest that we have possession of the means of deciding whether the security of
the infant demands our intervention, in the way of some obstetrical operation,
as the use of the forceps, &e. So, also, where, in a bad labour, we have
repeatedly recognized ‘the situation and aetivity of the fetal heart, if upon
carefully seeking in vain for them in the same place, it being impossible for
them to have changed their place, we have the elements of an opinion as to
some operation of cephalotomy, &ec., which we might have been highly
inclined to perform, but from our respect to the rights of the fetus—rights
which cease with the cessation of its life. Doubtless, also, by means of aus-
cultation, we may gain great light as to the diagnosis of position, to the saving
for the patient much of that distress or pain that an exploration with the whole
hand could not fail to give; an exploration now often unnecessary, by the
gentler intervention of auscultation.

In the diagnosis of pregnaney from dropsy, and various other forms of dis-
ease, which, by their exterior physiognomy, so closely simulate several slages
of gestation, the methods by auscultation are invaluable.—M.]



CHAPTER IV.

GENERAL CATSES AND SYNOPTICAL TADLE OF THE DISEASES OF FEMALES.

IT would be easy to explain why the sexual organs of the female
are more subject to disease than those of men, by showing how her
share in the act of reproduction, which is vastly greater than that of
the male, imposes upon her organs of generation a most painful func-
tion, and that in her the different parts of the reproductive functions
are numerous and protracted.

There are a variety of cireumstances to be regarded as deviations
from the design of nature, and which are the most ordinary causes
of various genital affections. Among them we may cite the state of
celibacy, continence, abusus coifus, the too frequent provoking of the
erotic spasm, sterility, laborious labours, abortions, drying up the
milk, &e. If it be true that, in the higher classes of society, and
especially in the great capitals, we meet with a greater number and
variety of the diseases of females than in country places and amo
the less exalted ranks, it is doubtless owing to the latter being less
under the influence of the perturbing causes which accumulate in and
are perpetually renewed as to the females who live in a state of opu-
lence.

As the womb is an organ upon which most of the impressions,
both physical and moral, made in the female, are reflected, we ought
to count among the most common causes of uterine diseases in Erent-
capitals, especially at Paris, the insalubrious nature of the air, di
gard of the laws of hygiene, protracted vigils, cold and astringent
cosmetic lotions for the vulva during or soon after the menses, the use
of foot warmers, the abundance of exciting aliment, the immoderate
use of ices and sherbet, and of coffee ; great pnli!ical excitement and
commotions, secret manceuvres, illicit enjoyments, the distracting and
oft-repeated emotions excited by theatrical representations and the
reading of works of fiction; jealousy, disappointed love, loss of for-
tune, domestic chagrin, joy t00 strongly felt, frequent fits of passion;
and, in a word, all the violent passions and every species of mt'.nml
shock.

It is easy to perceive how all these causes must be more powerful
in their pernicious influence among city women, and especially those
of the elevated class, because, as they are in general more nervous,
more impressionable, and endowed with the liveliest -imagination,
they are, by that very eireumstance, most prompt to take the alarm,
on account of their own families, and sometimes on account of persons
who are strangers to them. The consequences of their social position
and the modifications resulting from their habits and manners, ren-
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ger their sensibility and delicacy very frequent causes of grief and
istress.

In country women and among the common people the affections
of the sexual organs often depend upon totally different causes. For
example, a residence in marshy countries, a damp and badly-lighted
dwelling-house, violent bodily exertion, blows, falls upon the buttocks,
atmospherical vicissitudes, cold feet, the continued use of coarse food
and alcoholic drinks ; sitting on the grass or on the ground, or a stone
bench, immersion of the hands or feet in cold water; the use of
emmenagogues taken with criminal intentions; meddlesome mid-
wifery ; continued employment at-gedentary labour in cellars, or in
low damp workshops; lifting heavy weights or carrying heavy bur-
thens for a long time for sale in town; finally, rage, libertinism,
drunkenness, filthiness and a variety of other causes, both physical
and moral, too tedious to mention here.

The change of life is also a frequent source of sexual disorders,
inasmuch as the ecessation of the menstrual discharge determines
towards the agelvis a congestion giving rise to uterine ha@morrhage
and organic alterations which tend to become very serious when left
to themselves. It is at this period of life that we may, with Horace,
say :—

Multa ferunt anni venientes commoda_secum,
Multa recedentes adimunt.

The first effect of disease of the womb is to produce a prompt re-
action upon both the physical and the moral nature of the female.
She becomes sad, melancholy, restless and susceptible, and troubled
with sinister presentiments. Those who live in a state of opulence
withdraw from society, or rush into the vortex of company, as if to
escape from an evil that they fear without understanding it, and
Which, from a sentiment of false delicacy, they permit to become so

vated that it unhappily, too often, gets beyond the reach of art.
Those particularly who are attacked with carcinoma of the cervix
uteri soon find that their beauty and freshness are gone, and that the
malady, which increases pari passu with their sufferings, both wrin-
kles and fades them

Comme un fruit dont le cceur est rongé par un ver.

_From this succinet enumeration of the general causes of female
diseases we should gather the notion of how much prudence and
sagacity are réquired in governing the health of an organization so
delicate and so mobile, and into what depths of the heart the physi-
cian ought to seek and detect the principle of so many unnatural
shoeks, putting in motion the springs of a sensibility as inconstant as
it is flexible.

In order to facilitate the study of the lesions of the genitalia, and to
group them, as far as practicable, according to the natural order they
ought to occupy in a general system of pathology, of which they
constitute but a trifling portion, we have made a classification in
which we divide them into six sections :—as, 1. Lesions of form and
development. 2. Lesions of situation. 3. Physical lesions. 4.
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Vital lesions. 5. Lesions of funelions. 6. Lesions appertaining
to reproduction.

Althongh we might be .disposed to look upon this classification of
female diseases as more rational than those proposed by our prede-
cessors, we are far from deeming it perfect and unattackable. But
we are somewhat reassured, in regard to its imperfections, by the con-
sideration that there is no perfect classification in pathology ; and
further, that all writers on female disorders have, like ourselves, met
with some shoals which it is impossible fo avoid.

Synopsis of the Diseases of Females.)

Comprising all eases of victous "conformation, whether congenital or
aceidental, of the sexual organs and their appendages—among which we
I. SecTrOW. enumerate absence of the labia, cohesion of the labia, excessive magni-
, tude of the nymph®, cohesion of the nymphe, excessive development of
Lesions of  )the clitoris, imperforation and stricture of the urethra, absence of the
Form and vagina, contraction of the vagina, narrowness of the vagina, obliteration
Development. \of the vagina, imperforation of the vagina, obturation of the vagina, con-
zenital opening of the vagina into the rectum or bladder, absence of the
womb, bifid womb, incomplete development of the womb, congenital oc-
clusion of its neck and its accidental obliteration, and, lastly, imperforation

of the Fallopian tubes.

Comprising all cases of displacerent and deviation of the genifo-uri-
II. Becrioxn. nary organs of the female—among which we arrange hysteroptosis or
prolapsus of the womb ; anteversion, retroversion, anteflexion, retroflexion,
Lesions of ] inversian, obliquity, elevation and immobility of this organ; hysterocele
Sttuation. and all the hernias of the womb and ovaries; vaginal cystocele and en-
Y terocele ; vulvar enterocele and cystocele; prolapsus of the urethral
mueous membrane ; prolapsus of the lining membrane of the vagina, and

invagination of the canal.

duction of foreign bodies—among which are found wounds, contusions
Physieal ~ 'and lacerations, of the vulva and fourchette, vagina, uterus, and ruptare
1 “of the womb ; vesico-vaginal, urethro-vaginal and recto-vaginal fistula;
(n_nd, lastly, foreign bodies accidentally introduced into the geuital cavi-

ties.

IIL Seerrox. ( Comprising all cases of lesion of continuity, and the accidental inlro-

Comprising the phlegmasia, the transformations, and all the patholo-
gical produets and degenerations of fexture, such as phlegmon, carcinoma,
adema, cysts, varix, fibrons and sanguine tumours of the labia. Inflam-
mation and fungus of the nympha, carcinoma of the clitoris and meatus
urinarius, erysipelas, prorigo, venereal chancres and syphilitic excrescences
of the vulva, acute vaginitis, chronic vaginitis, and all the white dis-
Vital Lesions. < charges; acute and chronic metritis, uterine phlebitis, uleeration, exco-

riation, fungous tumours and engorgement of the eervix uteri; scirrhus,
cancer, carcinoma, putrescence, softening, dropsy and tympanitis of the
womb; metrorrhagia, polypus, fibrous tumours, caleulus, hydatids, san-
guine and lymphatic concretions formed in the cavity or in the substance
of the womb; scirrhus, cancer, encysted tumours, and dropsy of the
ovary ; and lastly, cancer of the breast.

i

IV. SBecTroxw,

Y. Beerion. - Comprising the neuroses, newralgia, and funcliional derangement 3‘
the female organs of generation, such as cessation of the menses and
Lesions of 'the sympathetic phenomena of the change of life. Hysteria, nymphomania,
Functions. “jfalse pregnancy, hysteralgia, anaphrodisia, inertia of the womb, mastody-
nia, chilorosis, dysmenia, amenin, amenorexia, amenorrheea, dysmenorrheea,
menorrhagia, menostasis, and all the anornalies of menstruation.
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of the child, and by all the signs proper to a retention of urine. In
such a case death is the inevitable consequence if measures be not
taken to re-establish the natural openings.

In some cases where the vulva is not imperforate through its
whole length, the urethra is sufficiently open to give free issue to the
urine ; in others, the fluid escapes drop by drop, and with greater
difficulty in proportion as the eohesion of the labia is more or less
extensive, leaving more or less liberty to the orifice of the meatus
urinarius. In the former case, that is, where the urine escapes freely,
the infirmity under question does not interfere with the health of the
young girl, and it is not until the period of puberty that it ghves rise
to the disorders caused by retention of the menstrual fluid, concerning
which we shall have to treat in a future chapter.

Where partial union of the labia affects the lower part of the vulva,
there is always a discharge of urine into the vagina, which, by its
accumulation there, may produce mischievous eflects, such as uleera-
tion of the walls, fistulas of the rectum and perineum, and a multitude
of other aceidents,

Schultz, ( Miscel. cur Germ., obs. 3, Decemb. 1, anno. 10,) relates
that a little girl four years old, had been unable, since her birth, to
discharge the urine except drop by drop, and that with extreme pain
and diffieulty. The parents, supposing she had a stone in the blad-
der, consulted a surgeon, who discovered an almost complete union
of the labia. He destroyed the adhesion and established the free
course of the urine by means of an incision with a convex-edged
bistoury.

The lesion, whether complete or partial, of the labia is not always
congenital ; it may depend upon certain accidental disorders ; thus it
is sometimes occasioned by acute inflammation of the vulva either
attacking spontaneously, or brought on by the effects of laborious
labour,! of a burn,? of a venereal affection,? a wound or a laceration.

! Marcellus Donatus, De Med. Histor. Mirab., lib. 6. cap. 2 ; Riolan, sen., art. bene me-
dendi, sec. 4. tract. 2. cap. 1; Felix Plater, Oba, lib. 1. p. 258; Casp. Bauhin, Theat.
Anatom., lib 1. cap. 29, and De Hermaphroditis, lib. 1. cap. 38 ; Fabr. Hildan, Obs. centur,
lib. 6. obs. 67 ; Riolan, jun., Enchirid, Anat., lib. ii. cap. 37, and Anthropograph. lib. 2. cap.
35. p. 197 ; Th. Bartholin, Hist. Anafom., centur, ii. histor. 31 ; Rudolph Jacob Camera-
rius, Mise. Nov. Curios. German., centur, 9, 10, obs, 78; J. Conrad Beckerus, De Incul-
pafa, § 18, and seq.; Roonhuysen, Obs. Chirurg, obs. 2. p. 125; Heister, Insiiluf,
Chirurg., tom. ii. p. 9. 52.

2 G.de Sorbait, Eph. Curios. Nat. de Cur. 1. ann. 3. obs. 273, and Chambon, who, in
his Traitd des Maladies des Femmes, chap. 37, p. 299, cites from this avthor the case of a
young girl eight years of age, who, as she was W‘H.l"ﬂ'lil'.lé hersell by an earthen pot filled with
lighted coals and covered vver with ashes, by a sudden motion overset the vessel, so as to
preduce a burn of the vulva and lower part of the vagina. As Jittle attention was paid to
the consequences of the accident, the inner surfaces of the labia cohered as they got well,
and there was left only a small hole in the middle of the wulva, through which the menses
escaped regularly. At a later period, the girl, having abandoned herself to the caresses of
her lover, she became pregnant, notwithstanding the narrow dimensions of the ing.
'I'he adhesions were separated from the orifice just mentioned to a point below the orifice of
the urethra, but the dilatation proving to be insufficient, the incision was prolonged, and the
labour terminated happily. - \

3 Anfon-Benéveni de abditis nonnulis morbis, el san. causis, cap. 31 ; also, La Lanceite
Frangaise, Gazelle des Hopitaux, No. 31. t. vii. Mars. 1833,

¢ The illustrious Dupuytren has given, in his Lectures, the case of u girl who was
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It may likewise depend upon the long-continued friction of any hard
substance ;' upon {requently repeated coitus;* upon excoriations pro-
duced by the acrimony of the urine in children yet wearing the nap-
kin ; (Isbrand de Diemerbroek,Znat. du Corps Humain,lib. 1. cap.
26 ;) and lastly, by large variolous pustules in a state of suppuration,
(Becker, jr., in Pedioctonia Inculpala, &e., p. 35; Boyer, Malad.
Chirurg., xx. p. 379 ;) and a variety of other circumstanices capakle
of exciting violent inflammation of the genitals.

There is yet another cause of atresia (complete or m-::omplete] of
the vulva, but which exists only among the oriental nations. Many
authors, and among them Sinibaldus, (Geneanthropia, lib. 4, cap. 12,
Rodericus & Castro, lib. 4, cap. 10,) state that in Ethiopia the virginity
of the females is made sure of by uniting the sides of the labia as
soon as they are born. United by sutures made with silken threads,
space is left sufficient only for the natural discharges: when married,
the husband makes the section required for the restoration of the
natural form.

Atresia of the vulva is not always the inevitable consequence of
the causes we have above signalized ; and where it does take place

seduced, and who, in giving birth to a child, was delivered precipitately and with violence ;
the consequence of which was a deep laceration of the perineum, with severe inflammation
of the vulva. - The learned professor brought the parts together by means of three sutures.
After the lapse of two years, without his having heard from her, she called upon him to
request that he would say nothing on the subject of her misadventure to her husband, who
was to call upon him the next day for his advice. In fact, he called in order to consult with
M. Dupuytren as to the measures to be taken for overcoming the resistance dependent
on the virginity of his wife, in consequence of which the marriage could not be accomplished.
A new operation removed the difficulty, without his having the least suspicion of her past
history. 'The medical annals contain a number of similar cases—I had an opportunity of
seeing one not less curious at La Charité, in the wards of Baron Boyer.

! Arnaud (Obs. L. p. 44,) relates the case of a young girl, whose genitals were excoriated
and violently irritated by a long ride upon an ass, whose rude trot and the hardness of the
pack-saddle, were the occasion of the misfortune. Having taken no care of herself, the labia
cohered without her having dared to speak of it, and the wvulva presented but two small
orifices; one through which the menses escaped, and the other opposite to the meatus urina-
Tius. Hntw::.‘rhhemnﬂlh':g ltahbfuzlmm uumplal:: m]nl:]n?im of the vuh'nd,_ E:Izd mxrrlhlcﬂ Il;: becam teE
pregnant. n her r came on, the coherin were div wil -
scissors, and the delivery was happily mamp!inh.ﬂt.g i DI ol

2 In 1814, there came to the Hotel Dieu at Paris, a woman, twenty-four years of age,
well formed, and of a sanguine temperament. She came for advice as to a tumour of the
hypogaster, which she su to arise from suppression of the menses. Upon a careful
examination of the sexual organs, it was found that the vulva was completely obliterated,
b Ml AP e e s
mo care interro as to the e causes of her disor
she confessed that having been nurprgmd by some Cossacks m woods at Funtameble:[?,
she had been compelled to submit to several of them, and she regarded her malady as really
caused by this violence. Notwithstanding the use of venesection, leeches, baths, fomentations,
narcotics, &c., her situation became so dangerous that Dopuytren decided to use the bis-
toury, in order to overcome the adhesions of the organs ; and the consequence was a copious

of black putrid blood, exhaling an safections ‘edoar. . For fear of impeding the
discharge of matters already so long retained, no dressings were employed. On the foll
day a complete relief had meaw!r.d the most violent agonies. The abdominal tumour was
very much lessened, The discharge was still considerable and bloedy ; a suppurative fever
came on and lasted a few days, and the discharge, which had become puriform, next became
mucous. In order to obviate the tendency to cohesion, she was advised to introduce a dilater
into the vulva from time to time, and the cure was scon complete. This curious case is
related in detail in the Lancelte Frangaise, N. 31, Gte année, t. 7.
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OF COHESION OF THE NYMPH.E.

Congenital cohesion of the nymphe always accompanies that of
the labia, but may exist without the latter, and may be the result
either of a primary or accidental vice.

We had occasion, in the course of the present year, (February,
1837,) to operate upon a child two years old, supposed, from the great
difficulty of passing off the urine, to be labouring under stone. Hav-
ing, by a careful examination, ascertained that the difficulty arose
from a congenital cohesion of the nymphae, which seemed to be wholly
wanting, or rather to have as their substitute a fleshy membrane of
a triangular shape and of a bright red colour, and placed at right
angles upon the spot usually occupied by the meatus, and presentin
at its base a small orifice directed from below upwards—a sm&ﬁ
elastic bougie, introduced within this urethral orifice, was found to be
promptly arrested by a narrow cul-de-sac about four or five lines in
depth. This arrangement explains why the urine could not escape
in a direct line, but was compelled to dribble away obliquely back-
wards and from above downwards, constantly bathing the labia and
the fossa navicularis, which had become much inflamed by the almost
constant contact of the fluid of the bladder.

Having introduced behind the nymphea the extremity of a guarded
bistoury, which I use in operating for fistula in ano and for relieving
the stricture in hernia, I destroyed the adhesion, by depressing the
handle of the instrument, with a single incision. For the purpose of
obviating the consecutive adhesion, I touched one of the surfaces with
nitrate of silver ; nevertheless, this precaution did not seem to be an
indispensable one, inasmuch as the frequent contact of the urine
would, probably, have sufficed to prevent any new agglutination of
the parts. ;

Professor Dugés, in the Traité des Mal, de I’ Ulerus, which he
published in conjunction with Madame Boivin, says that a little girl
was brought to him to inquire as to the cause of a habitual dysury
that she laboured under. The urine escaped by a small orifice near
the clitoris. A probe introduced into it did not pass into the bladder,
but, when directed horizontally backwards, entered the vagina near
its orifice. There was no appearance of nymphe ; and we ascertained,
says M, Duges, that they were coherent, and composed a canal placed
at right angles to the orifice of the urethra so as to receive the urine
and allow it to escape, partly above near the clitoris and partly below
near the vagina. This case differs from the one I bave just related
only in this, that the urine escaped both above and below, while, in
my case, it dribbled away only below, that is to say, obliquely from
above downwards. It should be added that Dr. Buet has published
a case very similar to those just mentioned. (Journ. Comp.,t. 39,
p. 223.)

The chirurgical measuresadapied to these deformities consist simply
in separating the nympha at the line of coherence, by an incision,
guiding the bistoury upon a grooved sound, as M. Dugés did, and

6
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making use of the precautions we recommend in speaking of the
symphysis of the labia pudendi. The guarded bistoury which we
used, and which is hardly haif a line in diameter, fulfils this indication
most perfectly, and renders the operation not only prompt but exempt
from all danger, notwithstanding the restlessness of the child.

OF EXCESSIVE DEVELOPMENT OF THE NYMPH.E.

As we have already stated at p. 45, the nymphe are, in common
with the elitoris, susceptible of becoming so much elongated that they
not only interfere with the act of coition, but become inflamed and
excoriated in consequence of their friction in walking, and, in some
instances, ulcerate so badly as to require excision for the cure.

This operation, which is a very common one in Egypt,* is also in
use in Ethiopia, in Syria, among the Copts,? the Arabs and the in-
habitants of Malabar,* and it possesses even the force of law® among
most of the oriental nations, whose women, like those of the negro
races, are generally subject to elongation of the nymphz.

Many travellers, however, report that all the women are not snb-
jected to the operation in question, and that it is practised, as a gene-
ral custom, only in certain countries in Arabia and Persia, near the
Persian Gulf and the Gulf of Ormus, (Chardin, Fayaeges en Perse,tom.
iii. p. 207; Wlesling, p. 144 ;) the Abyssinians, although a Christian
people,and the women of the kingdom of Juida, who are neither Jews
nor Mahometan, still preserve this ancient rite, which is not due to the
jealousy of the oriental tribes, but is made use of by them, with the
view of preventing a pretended deformity. They operated on all the
young girls as soon as they attained a marriageable age, under the
persuasion that, by shortening the nymphea, and thereby diminishing
the frictions, they lessened the provocations to lubricity. The Turks
appear to have another end in view in the practice of nymphotomy.
According to Sonnini, their object is to remove all the inequalities of
the parts for the purpose of facilitating the congress. According to Leo
Africanus, (lib. viii.,) there are, in certain countries in Africa, where
enlargement of the nymphe is very common, certain men whose sole
business it is to excise whatever is too exuberant in the structure of
the external genitals, The same author adds that these operators
cry aloud in the streets, “ /Who is she that wishes to be cut?’ In
his Travels in Upper and Lower Egypt, published in 1799, Sonnini
also tells us that the excision of the nymphz and clitoris is still prae-
tised in those countries, upon girls of seven or eight years of age; and
that the operation, in Upper Egypt, is always performed at the time
of the increase of the Nile, by women who go about in the public
streets of Cairo erying their trade in the words, “ Here’s a good eireum-
ciser I’ A razor and a pinch of ashes comprise the whole apparatus
for this excision.

! Sonnini, Travels in U%per and Lower Egypt, tom. i.

2 Leo African., lib. iii.; Démarchai’s Voyages, tom. iii., chap, vii., p. 153,

3 Bellon, Observ., p. 426. Y Voyage de Thevenot, cap. 32,
& Paul. Eginetta, lib. iv., cap. 70 ; JEtius Tetrabib IV., Strabo, lib. vii.
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~Although the operation of nymphotomy may have been originally
established for the purpose of obviating the unmeasured augmenta-
tion of the nymphz, it may possibly have been instituted also for the
purpose of maintaining the cleanliness of the sexual organs; for in
the negroes and Coptic women, whose nymphza are very long, there
is collected betwixt the clitoris and nymphe, a quantity of sebaceous
matter of a whitish colour that becomes acrid and stimulating, and
that moreover exhales in those females a very fetid miasma.

The Portuguese Jesuits, who, in the sixteenth century, converted
the people of Abyssinia -to Christianity, were desirous of abolishing
this custom as a remains of Mahomedanism, but the girls that re-
mained uncircumcised obtained no husbands, and were looked upon
as so unclean that the very vessels in which they ate were broken.
The Pope, upon the recomnmendation of some surgeons who were
sent there, authorized the practice of circumecision, which was looked
upon as a hygienic and cleanly preeaution for the sex.

Notwithstanding that exuberant growth of the nymphee is a pretty
rare anomaly in European countries, espeeially in our climate, we
nevertheless meet with instances of their projecting several lines, or
even several inches beyond the orifice of the genitalia. Where the
increased size is accidental, it may depend upon inflammatory swell-
ing, upon relaxation of the tissues, or upon hypertrophic action. In
such a case, the salient portion becoming irritated and painful from
the friction of the clothing, or the motions of the thighs, the exposed
surface ulcerates, and the woman is obliged to remain at rest. In most
cases the use of baths and emollient and narcotic fomentations, rest,
a horizontal posture, &c., suffice for the dissipation of an accidental
enlargement of the nympha ; but cases are met with in which these
measures will not answer the purpose, and we are compelled to have
recourse to the excision. Mauriceau, in his Observ. cxxxiv., relates
the case of a lady who vehemently implored him to perform the ope-
ration for her, as well because, being obliged to be often on horseback,
the elongation of the nymphw= gave her pain from the friction, as be-
cause the indecency of the malady was as displeasing to herself as it
was to her husband. P. 30, Traiié des Malad. des Femmes.

Excessive elongation of the nymph is not the only circumstance
that renders their excision necessary ; for recourse should be had to
it in cases where they have become fungous, scirrhous, carcinomatous
or gangrenous, &c., disorders that may arise in consequence of con-
tusion or injury experienced in laborious labour, from venereal taint,
or even from inappreciable canses.

" The excision of the nymphz, which has been described by Galen,
- (de usu Partium,) Atius, ( Tetrabib., lib. v. serm. 4,) Paul. Fgi-
netta, (lib. vi,) Moschion, Suidas, ( Lexic. 81,) Albucasis, (lib. ii. cap.
vii.,) Avicenna, (lib, iii. sen. 21. tract. v. cap. 24,) Mathias Zimmer-
mann, { De JLthiopum Circumeis. eap. 9,) Dionis, Levret and many
other modern authors, is performed in the following manner: the
woman having been placaﬂ?in the same position as that which has
been directed in case of the use of the speculum, the surgeon, after
separating the labia, seizes, with a bmacF forceps or with the thumb
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and first three fingers of his left hand, the left nympha, and performs
the section with a scissors curved upon the flat surface, and held in
his right hand. Having completed the first section, he takes the other
nympha in like manner with the right hand, and, holding the scissors
' in the left, performs the excision of the organ. If the sole motive for
the operation consists in the mere excessive magnitude of the organ,
care ought to be taken not to remove more than the excess ; but where
the operation is performed on account of gangrene or carcinoma, the
extent of the section should correspond to the necessity for excision,
and the instrument should even be carried into the sound tissues. The
operation being completed, a gum-elastic catheter should be introduced
into the urethra and left in the canal. Both of the wounded surfaces
should be dressed with a dossil of dry lint, supported by small, nar-
row compresses, and a T bandage, slit opposite to the end of the
catheter.

In case, as in Mauriceau’s patient, copious heemorrhage should fol-
low the section, which is very improbable, since the vessels of the
nympha are quite small, the flow would be readily controlled by
aluminous lotions, or, if need be, by the application to the cut sur-
faces, of small pieces of agaric of a conical shape, or by dossils of
lint sprinkled with rosin, and kept in situ by a bandage and compress.
Recourse could also, if required, be had to the use of nitrate of silver
or the actual cautery ; but if the vessel should be pretty large, it could
be secured by the ligature.

OF UNNATURAL DEVELOPMENT OF THE CLITORIS AND OF ITS EXCISION.

As has already been shown at page 46, the clitoris is capable of
acquiring dimensions even beyond those of the male penis. It is
easy to imagine why an exuberant growth of this organ must inter-
fere with the functions® of the sexual parts, and become the source of
a depravation equally disgraceful and disgusting.® For the purpose
of obviating the inconvenience and the bad habits® arising from this
anomaly of structure, and the excessive sensibility of the clitoris, the
excision of the organ has been recommended, in the same manner as
it is practised in certain cancerous affections of it.

In performing the operation, which is extremely simple, let the
woman be placed as for the use of the speculum. Having seized the
part with a tenaculum or dissecting forceps, it may be removed at a

= — ==

! Paul Zacchias, physician to Pope Innocent X., who, thongh a diffuse writer, is distin-
guished for his immense erudition and sound judgment, speaks of a Homan lady who ceuld
not eohabit with her husband, becanse of her clitoris, which was then in a state of erection,
and thus was an obstacle to the sexual union. Quest. Med. Leg Avenione, pars prima in
fo. 1660.

2 Martial, lib. i., addressed the following to Bassa—

Esse Videbaris, fateor, Lucretia Nobis;

At tu, pro facinus ! Bassa, fututor eras,
Inter se geminas audes committere cunnos,
Mentitur que virum prodigiosa Venus.

3 Avicenna, under the word Albathare, i e., clitoris, recommends its excision in women
who might abuse the preternatural organ.
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stroke, either by means of curved seissors or by means of a bistoury,
cutting obliquely and as near as possible to the pubis. The bleeding
almost always stops spontaneously ; if it should be too considerable,
it might be arrested by the ligature, by nitrate of silver, or by the
cautery.

[Cases of the kind just now treated of by M. Colombat must be very rare
in this eountry, and are, probably, so in all Christendom. Having been many
years engaged quite extensively in obstetric practice, and in the management
of the diseases of women and children, in this great eity, I have never seen
nor heard of a case of excessive magnitude of the organ, save one—and, as
that case was of a most singular character, I shall report it as under the care
of Dr. George Norris, one of the surgeons of the Pennsylvania Hospital,
who operated for the case in my presence.

Mrs. W., aged 36, was affecied, fourieen years ago, with a slight swelling
at the top of the genital fissure, which gradually increased in size until it
attained a very considerable magnitude; it began afier a blow on the part.
She was married in 1836, eight years ago. During the eight years in ques-
tion, she gave birth to two healthy children, and, so late as 1839, became the
mother of a daughter.

During her lyings-in, she asked the opinion of her accoucheur on the nature
of her malady, and was by him referred 10 a surgeon. In the fall of 1843, it
was shown to me, and in the month of May, 1844, I saw it, in company with
Dr. George Norris, of the Pennsylvania Hospital.

The drawing of the tumour, which is annexed, gives a very correct idea of
its form and situation, and was taken by mysell ad vivum, and engraved by
Mr. Gilbert.

It was indolent. It sprung from the upper commissure of the vulva, Iis
superior part, or dorsum, was composed of a true skin or derm, and was
sparsely supplied with pudendal hairs. This portion was of a dusky colour,
like that of the exterior pudendum generally, The tumour gravitated betwixt
the thighs as the patient laid on her back, and was always pendulous in
walking.

Upon lifting up the tumour, whose neck was small and perfectly flexible,
the inferior surface was seen of a rose tint, of a moderately pale colaur, like
that of the lip, and was not dermal but mucous in its structure. The root of
the tumour separated the superior part of the labia, portions of which, as well
as of the lower part of the mons veneris, had been drawn upwards from the
sides and downwards from above, to furnish the material for the development
of the new structure. Ilooked for the nymphe, and found that they also had
been drawn in, to furnish part of the material, for they were extended up
on each side, and rendered very thin, as represented in the cuf, where their
curved edges are seen. The observer will please take notice of a small second
curved line, which is at last lost in ascending upon the sides of the tumour.
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That line is the anterior edge of the preputium elitoridis, which, in the natural
state, is a sort of hood, or semicircular fold of the top of the nymphe, which
covers and partially conceals the clitoris, and resembles the male prepuce.
But, in this specimen, it is so thin that it is gradually blended with the mass
of the swelling : the same appearances are observable on the other side of the
tumour.

The sensibility of the superior part of the mass is the ordinary dermal or
tactile sensibility ; whereas, the inferior or ventral surface and part of the sides
were endowed in a high degree with the erolic elitoridian sensibility. This
was a point which I was desirous to ascertain, and the information on it, given
to me by the patient, was clear and eandid. : ud)

The tumour, whose form is accurately represented in the drawing, had a
dull fluctuation, and the handling of it, and even smart compression of it be-
twixt the fingers, gave no pain. Dr. Norris proposed, after a eareful exam-
ination, to puneture it, in order to aseertain the nature of the substance within.
He and T concurred in the opinion that the tumour consisted of a morbid
alteration of the clitoris, whose preputium, as before remarked, was seen
ascending as a erescentic fold on the sides. It was not skin merely, but half
skin and half genito-urinary mucous tissue, containing a fluid of censiderable
consistence.

Dr. Norris plunged a common lancet into the lower end of the tumour, and
the instrument gave issue to a thick, blackish fluid, of the consistence of tar or
thick molasses, perfectly inodorous, and clearly consisting of blood preserved
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within the sac from the very commencement of the disease, fourteen years
before. She scarcely felt the puncture. The whole of the dark fluid came
slowly away, as from a single sac without cells or compartments, leaving the
tamour shriveled and looking like a shrunken scrolum, to the great relief of
the poor woman, who had been much annoyed by so strange an appendage.
The quantity withdrawn was estimated to be twenty-two fluid ounces. No
evil consequences followed, and the poor woman was not in the least incom-
moded by the operation.

There could not rest a doubt upon the mind as to the seat of the malady—
it was a clitoris converted into a cyst. What is wonderful, is that the fluid
should have remained so many years locked up within the clitoris, without
becoming in the least degree offensive, and undergoing no other change than
that which blood undergoes when detained for a long time within a reproduc-
tive tissue—as in the case of atresia of the vagina. The liquid is of the same
nature as that I have seen, on different occasions, from atretism of the vagina,
where the catamenial fluid had been long detained in the womb.

I beg leave to call the attention of the reader to this most remarkable phy-
siological fact; and to say that, so far as my knowledge extends, there is no
example of blood detained for months and years in cavities, without under-
going decomposition, except when it is detained within the generative tissues.
The blood detained in aneurisms is wholly different from the specimens to
which I allude. 1In this case the whole of the genitalia were healthy and in
an active state ol vitality, with the sole exception of this altered clitoris and
nymphz, with their preputium or hood.

Monday, Sept. 21, 1844, I examined the case to-day ; the tumour is form-
ing again, and now contains some six or eight ounces of the fluid. I shall
refer to this case again, in a note to M. Colombat’s article on hysteria. As
to the frequency of the oceurrence, it is shown to be very rare by the researches
of Parent du Chatelet in a Treatise on Prostitution, as it exists at Paris.—M.]

IMPERFORATION AND STRICTURE OF THE FEMALE URETHRA. o

Although imperforation of the meatus urinarius is generally a con-
sequence of the complete union of the labia, it may yet sometimes

exist per se, and, in this case, the orifice of the urethra is stopped by
~ a thin and delicate membrane, which, nevertheless, is strong enough
to prevent the escape of the urine.

The existence of such a case ought to be suspected where, the
labia not cohering, the napkins of the infant are found not to be
wetted with the usual discharge from the bladder, and where, after
discharging all the meconium, it still continues to ery and to strain
without effect. To these symptoms should be added the gradual
enlargement of the hypogastric region, which becomes tense, painfu
resisting and rounded, and exhibits a much more perceptible pro-
minency.
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The membrane which prevents the urinary discharge may be con-
fined to the orifice of the canal, or may extend to a greater depth
within it. In the first-named case, which is the most common and
most easily remedied, the membrane swells outwards with each effort,
and even with every cry of the infant;—in the second case, that is,
where the imperforation affects a great part of the tube, no mem-
brane can be discerned, and the operation becomes difficult and even
very dangerous.

When the canal is stopped only at the vulvar orifice, all that is
necessary for opening a passage for the urine is to puncture the mem-
brane spoken of with the point of a narrow bistoury, and to leave a
small catheter in the urethra for a few days. It ought to be added
that the latter process is not to be considered indispensable, and seems
indeed useless, because the contact of the urine and its frequent pass-
age would generally suffice to prevent the union of the divided parts.

By means of an abnormal orifice at the wmbilicus, which is more
frequently met with in female than in male children, nature some-
times obviates imperforation of the urethra. At and soon after birth
the bladder, which is still almost wholly above the brim of the pelvis,
approaches the umbilicus, and the incomplete obliteration of the organ
facilitates the establishment of this supplemental mode of excretion.

When this anomaly is met with in a young infant, an ineision, as
already directed, should be made into the obturator membrane at the
mouth of the urethra, after which a catheter should be left for some
time in the bladder, in order to restore to the fluid its natural course.
The same treatment is applicable at any age.

Barthélemi Cabrol, an able surgeon at Gaillac, who was appointed
by Henry 1V., Demonstrator of Anatomy at the School of Montpel-
lier, informs us' that a girl, eighteen years of age, had the urethra
stopped by a membrane, so that the urine passing, it is probable,
along the urachus, escaped at the navel, which projected about four
inches and exhaled an intolerable stench. In treating the case, Ca-
brol first made an incision through the membrane that had closed the
urethra, and then introduced a leaden canula into the bladder in order
to give free course to the urine. On the next day, having thrown a
strong ligature about the projecting portion of the navel, he cut off
the protuberance beyond the ligature. He touched the spot with the
actual cautery, and when the eschar fell off he dressed the surface
with desiccatives, and obtained a complete cicatrization in twelve
days. In such a case the same treatment ought to be adopted, with
exception of the cautery, which is unnecessary, and which terrifies the
patient to no purpose.

Where the orifice exhibits only a narrow opening through which
the urine escapes with difficulty, it is a case of stricture of the urethral
orifice, and not one of imperforation of the canal. In this case the
orifice should be suitably enlarged by means of a narrow bistoury and
a grooved director.

[T cannot avoid entering my protest against this doctrine, for it is indubitable

I Observat. Anatom., 23.
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that in all such cases, when the most delicate probe can be made to pass, the
difficulty is easily to be overcome by the daily use of the bougie, beginning
with one of a small size, and gradually enlarging it till the orifice has acquired
a proper magnitude. It is not necessary to do more than pass the bougie
through the stricture, to retain it there about a minute and ne longer, when it
will be found that a larger one will be admitted on the same terms the next
day ; and so on until one sufficiently large can be passed. Iis use repeated
afterwards from time to time, say once in two, three or four weeks, will per-
feet the cure.—M.]

Where the constriction or occlusion of the canal extends through-
out a great part of its tractus, and especially where the urine finds no
other outlet, the child must inevitably perish if not opportunely suc-
coured, and even here there is but one means of rescue, and that by a
very doubtful operation: I mean the puncture of the bladder by
means of a bistoury or a delicate trocar, which should be plunged
into the point where the orifice of the urethra ought to be, and thence
conducted to the cavity of the bladder. Should the fear of giving an
erroneous direction to the instrument or any other motive lead to a
rejection of this operation, then there should be no hesitation as to
making a puncture of the bladder through the vagina or rectum, and
should the structure of those gassages be of such a nature as to oppose
these methods, recourse might be had to a puncture above the sym-
physis pubis.

It is to be confessed that in these cases the infants are generally lost,
even where we have succeeded in re-establishing the course of the
urine by any of the methods just pointed out.

In order to conclude what we had to say upon the subject of pre-
ternatural conformation of the vulva and its dependencies, we must
add, that although the labia pudendi may possibly be wanting as a
congenital defect, they may also be destroyed by gangrene or cor-
roding ulcers. In the latter case the lesion is often accompanied by
occlusion of the vagina or meatus urinarius, which will require the
treatment we have already pointed out.

FAULTY CONFORMATION OF THE VAGINA.

The deformities of the vagina, whether congenite or accidental, and
that are susceptible of cure by surgical treatment, are, imperforation,
obliteration, obturation, congenital narrowness, and stricture or con-
traction, -

IMPFRFORATION OF THE VAGINA.

Imperforation of the vagina has been noticed by several of the
ancient medical writers. Hippocrates speaks of it in his first book of
the Diseases of Women, but points out no treatment for the ease.
Aristotle, who was preceptor to Alexander the Great, and who lived
three centuries before the Christian era, teaches us that some girls
have the vagina closed at birth and until the period for menstruation ;
that the blood then gradually secreted gives rise to violent pains that
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never cease until it has either forced a passage for itself, or until one
has been formed for it by artificial means.

In some instances no relief has been obtained until death super-
vened, in consequence of the violence by which the passage has been
produced, or of the impossibility of establishing one.

Imperforation of the vagina has also been noticed by a great num-
ber of other authors, among whom may be mentioned Celsus,' Soranus
of Ephesus,* Moschion,” Roonhuysen,* Benevenius,® Cabrol,’ J. Fabri-
cius ab Aecquapendente,” Fabricius Hildanus, Schenk, Solingen,®
Meeckren,” Mauriceau,” Ruysch,® Saviard,” and many others whose
names it would be tedious to cite.

Imperforation of the vagina consisting in the occlusion of the ante-
rior orifice of the canal, may be either complete or incomplete, acci-
dental or congenital ; it may be due either to the hymen or to some
other fold of the mucous membrane, or to the presence of cellular or
cellulo-fibrous bands crossing in different directions, and found at dif-
ferent distances {rom the os magnum.

Complete imperforation is generally not discovered until puberty,
or at the commencement of the mensual period. The young female
is at first subject to all the symptoms that precede and accompany
menstruation, except that she perceives no discharge of bloed. The
health that had before been good, now suddenly becomes disordered
without any evident cause for such change. The abdomen becomes
the seat of disorders previously unknown to the patient; the hypo-
gastrium becomes more and more painful and takes on a gradual and
uniform enlargement ; the patient feels pain in the loins, weight within
the pelvis, spasms, suffocation, intense cephalalgia ; and, in fine, a
variety of disorders the seat of which is clearly in the generative organs,
and the origin of which is at first always enveloped in obscurity. All
these symptoms, which undergo a partial diminution in the course of
a few days, augment in vielence with each successive return. The
abdomen grows gradually larger, and sometimes acquires a size equal
to that which it attains in an advanced stage of pregnancy, most of
the symptoms of which are now found to be present, such as swelling
of the breasts, nausea, vomiting, disgust, queer appetite, &c. The
symptoms in the case so closely resemble those of gestation, that learned
physicians have pronounced it to be pregnaney, though the patient
were still a virgin.  Samples of this kind are given by J. Wierus,”* B,
Cabrol,® Fab. Hildanus,” J. Muratt,” and some of the modern authors
who cite eases of the kind.

1! Corn. Celsus de Medicina, lib. vii. cap. 28.
* De Utero, et Muliebri Pudendo. Libel, et Aetius, lib. x¥i. cap. 93,
3 Gynmeiorum de Mulier. affect: et Morb., part i. cap. 3.

1 Lib. ii. De Clausura Uteri. 5 Bee Abditis Morb. Causis, cap. 28.

% Observ. Anat., 23 7 In Operat. Chirurg. de Hymene Imperforato.
® Centur. iii., obs. 60, 9 Lib. iv. De Part Genital. '

19 In Observ. v. 11 Observ. Chirurg. 55.

¥ Ohservat. sur les Malad, des Femmes. ' Observ. Chirurg. 32.

" Observat. Chirorg. &c.

¥ De Demonum Prastigiis et Incantationibus, lib. iii. cap. 38. '

18 Ohserv. Ml’,!!]i(:,i]]+- obs. 23. 17 Centur. ili., observ. 60, exemp. a.
1% Ephem. Curios. Natur. decur. ii., anno. 3, observ, 131,
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- In order to avoid the distressing results of such mistaken diagnois
and remove all doubts on the subject, it is merely necessary to reflect
that where the developmentof the abdomen arises from menses retained
in the womb and vagina, in consequence of congenital imperforation
or accidental obliteration of the vagina, the development takes place
at intervals, and in periods that correspond to the mensual epochs, that
is to say, once a month. .

As each menstruation goes to increase the pre-existing collection,
the accumulation of bloed becomes enormous, compressing with in-
ereasing violence not only the parts above in the vicinity of the
enlarged womb, but also all the contents of the excavation of the
pelvis, as the rectum, the bladder, the sacral plexus, the sciatic nerves,
&e. It is to this very compression that we must attribute not only
the dysuria and the difficult defecation, but also the engorgement,
cramps and swellings of the the lower exiremities, the weight at the
rectumn and perineum, and, indeed, the uneasy feelings of imperforate
females, principally in the pelvic region, experienced in walking and
standing. Hippocrates! speaks of a young girl who became lame from
the accumulation of blood in the vagina, for which there was no means
of escape, and which produced compression of the sacral nerves.
Morgagni (De Sed. el Caus. Morb.) asserts that atresia is capable of

ducing insanity ; for authors have noticed cases of convulsions,
hysteria and delirium proceeding from the same cause. In a case of
retention of the menses from complete imperforation, Dehaent dis-
covered that the Fallopian tubes, from being distended with bloed,
had given way and occasioned a fatal effusion.

In some rare cases, the blood effused at each menstruation has
been absorbed so as to disappear during the interval; the abdomen,
which had become hard and swollen for several days, soon returning
to its natural size. Patients exhibiting this double anomaly, both
physiological and anatomical, may resist the evil for a long time, but
with an ever-doubtful health. .

In certain women with imperfect sexual organs, nature affords a
substitute for the menstrua, by means of periodical heemorrhages and
engorgements, at the anus, the lungs, the breasts, the stomach, the
nostrils, the ears, the tegumentary surface, &ec.

A vaginal imperforation is not immediately followed by the eonse-
quences we have spoken of. These consequences may in some indi-
viduals never be made manifest, though the menstruation may wholl
fail, and even not find a substitute in any other evacuation of blood.
This happens in those cases where, together with imperforate vagina,
there is absence of the womb itself. Such a state of things ought to
be inferred in women who have passed the period for the appearance
of the catamenia, when the genital apparatus ordinarily enters upon
the exercise of its exhalent functions: cases of the kind are to be
found in the annals of medicine. B |

In general, the diagnosis of vaginal imperforation is quite easy to
be made, and an attentive examination of the genitalia suffices to dis-
sipate all doubt upon this rare affection.

! De Morb. Mulierum, . ? Ratio Medendi, par. 6.
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We may ascertain that the obstacle that closes the passage is merely
the hymen, whenever we discover between the labia a hemispherical
tumour of a livid or bluish colour, soft and fluctuating, and fendered
salient by the weight of the contained blood. In such a case, most
authors have recommended that with a view to destroy the obstacle,
we should plunge a straight bistoury into the centre of the tumour so
as to make a crucial incision, the operation being completed by after-
wards removing the flaps or angles by means of eurved scissors and
a forceps. A pledget of lint spread with cerate and introduced be-
twixt the edges, suffices in a majority of cases, to prevent the reunion
of the divided surfaces.

In cases of occlusion caused by the hymen, Celsus! recommends the
incision, which he describes as follows. St membrana ore vulve oppo-
sita est.....oportet autem membranam duabus lineis, infer se transversis
incidere ad similifudinem littere X, magna cura habita ne uwrine iter
violetur, deinde undique eam membranam excidere.

Avicenna® directed that the membrane should be ruptured with the
point of the finger covered with a piece of linen, and Mauriceau ad-
vised that it should be torn by means of the finger nail.

The mode of treating retention of the menses from imperforate
hymen by a crucial incision, is often followed by serions consequences,
for the sudden escape of the fluid renders it impossible for the parietes
of the womb, too suddenly emptied, to contract immediately, a cir-
cumstance that often gives rise to fatal inflammation, and to fever of
a bad character.

Fig, 11 In order, as far as possible, to
obviate the bad consequences of the
operation in question, and espe-
cially with a view particularly to
preserve the hymen, to which is
attached a great moral importance,
we propose the following mode of
operation, which is equally simple
and easy of performance, and in
doing which we need not entertain
the least fear of wounding the va-
gina itself.

Having placed the woman in the
sitnation required for the use of the
speculum, let an assistant separate
the labia and nymphe, and then
seizing the centre of the tumour
with a tenaculum, or what is still
better, with broad forceps, the mem-
brane is pulled outwards and a
proper portion of it removed by
cutting it from below upwards with
a scissors curved on the side, or
what answers better still, with our

......
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emporte piéce scissors, (vid. figure,) for cutting the freenum of the
tongue.! The aperture produced in this manner givesa small oval
circumference, which nearly resembles the natural orifice of the hymen,
admits of a gradual evacuation of the refained blood, and of a regular
and slow return of the distended organs to their natural dimensions
without too sudden a void. In this way the admission of air in lesser
guantity and less suddenly, does not so readily determine the attack
of intense and often fatal inflammation that is apt to follow the com-
mon mode of operating. '

[M. Colombat’s advice might readily be followed in a case where the obtu-
rator membrane is thin—but in a ease where it is half or a quarter of an inch
thick the bistoury or trocar would be preferable.—M.]

In some cases it is found that there are two membranes, the one
placed above the other. Fred. Ruysch? published a case in which
he was obliged to make an incision into each of two membranes.
Thomas Willis states that he was called to a woman upon the point’
of ‘being confined, and who had had severe pains for three days
preceding his visit. Upon carefully examining the genital organs,
he discovered a membrane that adhered to the circumference of the
vulva, and that prevented the delivery of the feetus. Having made
an incision into it, and finding that the delivery still did not take
place, he again examined the parts, and discovered that there was
another membrane sitnated at a greater depth within the pa
and which detained the child above it. Having removed this obstacle,
the labour was soon and happily terminated.

In some cases a membranous band of greater or less thickness
divides the orifice of the vagina into two small lateral apertures ; and
it must doubtless be this sort of fleshy column that induced Morgagni,
Valsalva and other authors to designate the hymen by the descriptive
term columna virginitatis—pillar of virginity. This band, in some
specimens, is traversed horizontally by one or more bands, producing
a cribriform diaphragm, as in cases stated by Fab. Hildanus,® Viardels
and Prof. Flamand.*

[Some years since I was invited by Dr. John Ruan to visit a patient with
him, who was in severe labour, in which considerable delay and difficulty
were experienced. I found that the vagina was divided into two lateral
halves by a septum, which extended from the exiernal orifice or os magnum
1o near the uterine extremity of the canal, and that the head of the child was
pressed into the right one, compressing the other against the left side of the
pelvis. It was agreed that I should deliver her with the foreeps, which I

! This instrument, Fig. 11, described and figured in our Traité du Begaiement, and in La
Revoe Médicale, will also be represented in our Dictionnaire Historique et Iconographique
de toutes les Operations et des Instruments et appareils de la Chirurgie, Ancienne et Moderne,
with 1500 figures. 4 vols. 8ve. Paris, 1836-7.

2 Fred. Ruysch. Obs. Chir, 22 and 32,

3 Hier. Fab. Hildanus, cent. iii. obs. 60.

4 Viardel, Observ. sur la Prat. des Accouchements, p. 167,

5 Disp. Inaug. du Doct. Villette, anneé, 1824,



94 , IMPERFORATION OF THE VAGINA.

accordingly did ; and she gave birth to a healthy infant without accident or
any untoward result. As the malconformation had presented so rare a speci-
men, I prevailed upon her to allow me to examine the parts afler her recovery,
which enabled me to discover that the septum had not given way at all during
the distension of the right canal. I had no reason to suppose that the sepum
was repeated in the uterus, ;

Two similar cases have fallen under my notice sinee the publication of my
first edition of this work. I have related them in the volume of my Letters
on Females ; their Diseases and Remedies. Vid. p. 110.—M.]

There have been examples of women labouring under imperfora-
tion, (and their ignorant physicians have agreed with them,) who have
mistaken the meatus urinarius for the orifice of the vagina, supposed
to be contracted, and upon dilating it as far as possible, have made it
subserve the uses of the latter, thus giving rise to incurable inconti-
nence of urine and other consequences.*

[Such a case was seen in Philadelphia by the late Dr. John Powell and
Professor Chapman.—M.]

Dr. Villette states, in his Inaugural Essay, that a lady of Stras-
bourg, was under the care of M. Chevalier during her accouchement.
Upon performing the Touch he was surprised to find a polished orifice.
In the state of uncertainty in which he was placed, he called in Prof.
Flamand, who required a close examination of the paris; bat what
was his surprise to find the urethra sufficiently large to admit the
index finger in Touching. At the orifice there was a eribiform lamella,
through which the mensual discharge had escaped. The membrane
was excised, and the labour brought to a successful conelusion.

When the membrane that closes the vagina is very thick, the
finger pressed against it meets with more considerable resistance,
and it 1s difficult to discover the fluctuation, which is quite manifest
where the membrane is thin. The proper mode of proceeding in
such a case consists in making sure, by means of a sound, as to the
disposition of the bladder, and in exploring the rectum by the touch.
Then after the labia are separated by an assistant, a erucial incision
i1s made with a straight bistoury conducted by the index finger, and
wrapped in a bit of linen to within six lines of the point: [a bit of
adhesive plaster is a convenient guard for the edge.—M.] When
the erucial incisions are completed, the flaps ought to be taken off as
has been already mentioned, and the orifice kept open by a dossil of
lint, spread with cerate, and to which is attached a piece of thread ;
the lint to be removed daily. The blood that escapes is generally

! In the Journal dz Médecine, published at Orleans, by M. Latour, fils, and in the article
Impuissance of the Dict. des Sei. Med., may be found a ense related by Morgagni. (Lettre
40, n. 12.) A peasant, in the vicinity of Orleans, had misinterpreted a metaphorical expres-
gion that had fallen from his confessor, who attributed the sterility of his marriage to his not
being dans la bonne vaie, and was so stupid as to substitute the urethra for the vagina. The
beginning was difficult, but by means of progressive dilatation, effected by divers mechani-
cal aids, he attained his object, and remained for some time under his mistake, until
incontinence of urine and other symptoms compelled his wife to call in the aid of a
physician. '




IMPERFORATION OF THE VAGINA. 095

wviscous, black and feetid ; it escapes with violence upon making the
puncture, and then drop by drop.

To assist in cleansing-the genital cavities of the patient, and par-
ticularly to get off the coagula, which, by remaining, might provoke
an attack of inflammation, a free use ought to be made first of emol-
lient lotions, and subsequently of detergent and slightly resolvent or
even antiseptic injections, according to the circumstances and indica-
tions of the particular case.

Where the vaginal partition is fleshy, Celsus' advises us to make a
longitudinal incision, and then taking hold of the edge with a forceps,
to cut a strip from it. He next placed in the wound an oblong tent
moistened with vinegar, and over that applied a bit of wool in the
grease, soaked also with vinegar, the whole being kept in situ by a
proper bandage. On the third day he removed the dressings, and
for the rest of the treatment acted as in ordinary wounds. When the
cut began to heal, he introduced a leaden canula covered with a sub-
stance promotive of cicatrization, and applied externally the same
medicament until the cure was perfect.

In the removal of atresia, resulting from the presence of a thick
membrane, Hippocrates® and other authors have proposed the use
of caustics. Bauhin® made use of caustics in a case which terminated
fatally after the fall of the eschar. A Paré* and his pupil Guillemean
recommended an incision from above downwards: others think it
better to make an oblique one, in order to avoid the risk of wounding
the urethra. The celebrated Dupuytren, whose practical opinions
have sueh great weight, advised that the incision should be made
from above downwards, and especially that the division should be
carried to the very lower edge of the membrane, for the purpose of
obviating a stasis of the blood and mucus behind it; and particu-
larly to spare the disagreeable and inconvenient necessity of using
vaginal injections.

Where the obturating membrane is situated very deep in the pass-
age, the vagina generally preserves its ordinary dimensions above
the obstacle ; but it may, from the prolonged retention of the menses,
acquire an unnatural magnitude at its upper part. In order to de-
stroy the membrane in such a case, we must expose it and protect
the walls of the vagina by means of a speculum, then make a erucial
incision, the cuts being oblique in order to avoeid injury to the blad-
ie]:r _urdrectum. The four flaps should then be removed as already

vised.

In the ease which is not very unfrequently observed, where the
‘membrane, being of a thick and fleshy nature, forms an annular band
within the vagina, and has only a very small opening, the menstrual
fluid escapes drop by drop. Such cases have been noted by Daniel
Sennertus of Breslan,® Chambon,® A. Paré” and Prof. Flamand.® This

.. ! Con. Cels. de Med., lih. vii. cap. 28.

2 Lib. de Sterilitat. et lib. ji. De Morh, 3ual. 3 Anpat., liv. i. chap. 39.

4 Liv. iv. chap. 59, p. 998, ® De Morb. Mulierum, lib. iv. part. i.
 ® Malad. des Filles, liv. i. chap. 2, P-51. T Par?, liv. xxiv. chap. 19.
% Legons Orales a la Faculté de Strashoury.
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sort of dysmenorrheea always oceasions a state of tension of the ex-
ternal genitals, and a feeling of weight about the perineum attended
with pretty severe pains in the hypogastrium, and an unnatural sen-
sibility of all the organs contained within the cavity of the pelvis,
The mode of curing this anomaly, which is prejudicial to the eon-
gress and to conception, consists in enlarging the opening with a
probe-point bistoury, making erueial incisions and then removing the
flaps, and afterwards keeping up the dilatation with a stout canula or
any proper tent. Before resorting to an operation, we should clearly
ascertain that the occlusion is due only to the presence of a membrane,
which may be done by introducing a sound into the little opening
which will be found at some point upon the surface of the obstacle,
above or beyond which the end of the sound ought to be movable
freely ; but in order that the operation may be safe, even if the ocelu-
sion be of the sort in question, the bladder and rectum should both
~ have been emptied before the incisions are made ; since the matters,
whether solid or liquid, contained in them, might, by rendering them
more salient, expose them to injury from the edge of the scalpel.

[I beg to refer the reader to the history of a case of this kind which is re-
lated at p. 95 of my Letters on * Females,”’ &c¢.—M.]

OF CONGENITAL NARROWNESS OF THE VAGINA.

Narrowness of the vagina is a congenital affection, whereas con-
striction and obliteration of the passage may depend upon various
accidental causes that we shall treat of in a subsequent page.

Instances have been met with in which the diameter of the vagina
did not exceed five or six lines, This original deformity, like those
that we have already spoken of, obviates the accomplishment of the
purposes for which it was designed by nature. In case that strong
and repeated efforts should, during the congress, be made to over-
come the obstacle, the consequences would be a considerable inflam-
mation and contusions productive of discharges and the symptoms of
strangury, leading to suspicions of venereal taint. Under such cir-
cumstances, after having removed the inflammation by the use of
topical emollients and other antiphlogistic measures, such as venesec-
tion, leeches, baths, narcotics and antispasmodics, and diluting and
cooling drinks, we should endeavour to dilate the vaginal parietes by
the employment of such dilaters as may expand after their applica-
tion, such, for example, as sponge tents, bits of gentian root covered
with cerate, large bougies and cylindrical caoutchouc pessaries, to be .
gradually increased in size until the vagina shall have acquired its
normal dimensions.

With the same view, Hippocrates made use of a tin tube. With-
out following the recommendation thus given by the father of medi-
cine, we are of opinion that use might advantageously be made of a
sort of cylindrical dilater, composed of three or four pieces joined by
hinges, and made so as to move and separate more or less distantly
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expansion, effected a dilatation sufficiently great to admit of the passing of
the index readily to the os uteri. When the passage had by this means been
considerably enlarged, the inner surfuce of the vagina was dexterously incised
by means of a gorget, cutting on both edges, and which was passed into the
vagina at first horizontally, so as to nick each side of the vagina, right and
left, then obliquely from right to lefi, and from above downwards, and lasily,
from left to right and from above downwards, thus making six incisions with
a view to destroy the fibrous and econdensed material supposed to be lying
outside of the mucous coat. As soon as this was done, an application was
made of caustic potash, which was immediately neutralized by injections of
vinegar and water. The pain of this operation was very great; but the dila-
tation was quite free. The lady soon recovered from the pain of this opera-
tion, and returned to her own slate, with a metallic dilater to be used from
time to time, with a view to maintain the degree of dilatation thus obtained.
I have learned that the success was only temporary, and that the narrowness
has returned, so that she has had no substantial benefit from her sacrifice.

I have long been well satisfied, that in the dilating of strictures of the ure-
thra, a perfect success is most apt to follow the gentlest mode of operation :
I have also familiarly noticed the effects of the pains of labour on the cervix
uteri, as well as on the vagina and perineum. Now, in this case, when a
contraction of the womb takes place, the presenting part of the child is im-
pelled against the resisting cylinder or cone of the cervix uteri, and often
without causing the part to advance at all, at least in appearance; but the
sirain and pressure are followed by a disposifion in the resisting part to yield,
so that at the next pain the part is found to give way very considerably, and
this process is repeated both as regards the cervix and the vagina and peri-
neum, and it is by acquiring the disposifion to yield, that they are enabled to
yield without rupture of tissues. A direet application of the force not with-
drawn, as by the intervals of labour pains, would inevitably ruptore them. [
will not pretend to explain the physiological cause of this yielding temper,
acquired even by non-muscular stroctures under pressure, but I have applied
thefact to the treatment of manual operations in labour, My hand cannot
find room to pass into the vagina in a case of exploration or turning, until, by
repeated attempls and pressure, the parts acquire the disposition to yield, every
successive pressure finding the resistance weakened. In the treatment of the
worst forms of stricture of the urethra, inveterate from filieen years of duration,
it is my custom merely to pass a bougie that can be moved forwards without
pain, to leave it in situ for a few moments, and then to use one a little larger
the next day, and so on in specession each day, until a full-sized instrument
is passed. In doing so I find that the antecedent smaller, has given the dis-
position to yield to the succeeding larger bougie ; and that the disposition or
temper of the tissues so acquired, is not lost until afler the lapse of several
hours.
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It has already been staled in this work, by M. Colombat, that the female
urethra itself is capable of very great dilatation, even equal to the admission of
the index into the bladder. 'The recium ean, by palient trials, be made to
yield sufficiently to admit the hand into its cavity., Under such views, it
appears {0 me unnecessary, in any case of narrowness, to resort to other than
simple methods of graduated dilatation. 1 have no belief that the vagina ought
to be, from the nature of its physiological office, nor that it is, in point of fact,
composed of a fibrous tissue ; but that it is a mucous tissue lying in the midst
of a condensed mass of cellular lamin® and vessels and nerves, Under these
impressions I should not deem it proper to use cutting instruments in the
treatment of congenital narrowness or accidendal siricture of the canal. Early
in the year 1843, a gentleman from a distance came to me with a letter of in-
troduction, and communicated the information that he was two years married,
but had been hitherto unable to consummate the marriage on account of some
obstruetion, for the discovery and removal of which he had been induced to
come to this city, bringing his lady with him. I visited her, and found a very
healthy and fine young woman, about twenty-four years of age. She had
menstruated regularly, and enjoyed in all respects good health. Her men-
struations were somewhat painful and tedious.

Upon separating the labia, I was for some time at a loss to discover any
appearance of a vagina. The cliloris and nymphz, as well as the labia, were
perfectly developed ; but instead of the os magnum there was, to all appear-
ance, a complete shallow cul-de-sac. It was not until I had repeatedly
pressed the end of a probe against various parts of the extremity of this cul-
de-sac, that I found it 10 make progress, and at length find its way along the
course of a vagina, which appeared to be filled by the probe, so strict was the
narrowness. I next introduced a small block-tin bougie, and then a middle-
sized urethra bougie, which was closely embraced by the vagina. 1 sue-
ceeded, on this first occasion, in carrying a full-sized urethra bougie to the
bottom of the vagina. On the following day I used, without difficulty, a
larger bougie, and with much foree and no litle time, introduced the index finger
as far as the os uteri.

I now introduced a half hollow eylinder of German silver to the bottom
of the vagina, and then coneealing the apex of a similar half cylinder in the
groove of the first one, I carried it also 1o the bottom of the vagina. One was
to the left, the other on the right side of the vagina, and when both were
adjusted, they equalled in size the index finger, which I had been before
able to introduce. Fig. 12 is a representation of one of them, and Fig. 13
resembles it viewed in profile. I next pressed into this speculum or dilater the
~ conical bougie, made of wood, Fig. 14, and very slowly pushed the apex for-
~ward, until its point was earried home, or to the extremity of the half eylinders.
The dilatation gave pain, but I did not think it very severe. At several subse-
“quent operations, I separated the hall eylinders while in the vagina by a larger
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Fig. 14. bougie than the one before mentioned, which
I considered large enough, and then fur-
nishing her with a hollow silver gilt bou-
gie, about one inch and a quarter in diame-
ter, which passed without the least diffi-
culty to the bottom of the vagina, I sent
her home with directions to pass the bougie
once a day.

Within a few days, (May 20, 1844,)
I had a letter from the gentleman, re-
questing me to send him another silver
gilt bougie rather larger than the last, and
stating that he believes that with such
an instrument the cure will be complete.
Here, then, is a case of congenite narrowness of the entire vagina in a
lady two years married, which barely admitted a probe for the admission
of which the orifice was with difficulty discovered, and which, without
greal pain, or the least evil consequence, was cured by means of a simple
apparatus for successive dilatations. I have not any doubt of the perma-
nency of the cure, for I am sure that the congress is possible, and that alone
will suffice to maintain the advantage already gained. Should the lady be the
subject of a future pregnancy, the cure will be beyond the possibility of
relapse. I confess, that seeing the fine health enjoyed by the lady in ques-
tion, the regularity with which the catamenial office is performed, and the
fitness of the organs, I am in hopes of learning that conception has taken
place, and I should entertain no fears of rupture of the vagina, under the dis-
tension of a labour with normal presentations of a full-sized feets. It is,
however, a question whether the imperfect dilatation of a congenital narrow-
ness of the vagina is to be esteemed a piece of good fortune for the female
herself, since there may remain an insufficient means of dilatation for the
delivery of a ehild. A case that fully sets forth the dangers attending delivery
in constricted vagina, is related in the Mllinois Med. and Surg. Journal for
May, 1844. It is stated by Daniel Brainerd, M. D., a highly instructed and
able practitioner and teacher at Chicago. Dr. B. was called on the 8th
April, 1844, to examine the body of a Mrs. Donnahue, who had died eight
hours before in labour. Labour pains began on the 2d April, but the pains
went off entirely, so that she was going about on Thursday quite well.
Labour began again at 2 A. M. on Friday, and continued that day ; on Satur-
day the patient became suddenly ill, with cessation of the labour pains, and
the signs of rupture of the womb. She died on Monday, the 8th, at 2 A. M.
Dr. B. found the womb ruptured transversely in front, just above the vagina,
and the child and placenta lying in the peritoneal sack, whmh presented thB

usual results of metro-peritonitis.
I
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ception, which may be effected, in some instances, without the intro-
mission of the penis. The cases already cited at page 78-79, and others
found in the records of medicine, are too numerous to leave the least
doubt upon this point. “ There may be found,”” says Boyer, in the
Memoires de PvAcademie des Sciences, 1774, “ a case of narrowness
of the vagina, which disappeared during pregnancy without any
artificial aid. A married woman, sixteen years of age, had so nar-
row a vagina, that a common quill could not be passed into it. It
was not closed by any membrane. At the menstrual period she felt
a pain in the region of the womb, which, without doubt, was due to
the difficulty of discharging the menstrual excretion through the
vagina, which was narrower near the uterine than the vulvar ex-
tremity. Independently of the sufferings she experienced from her
menstruations, she was troubled with a young and vigorous husband,
who hoped to force a passage, but in vain. At length, after eleven
years, she conceived, while not the least change had been effected in
the state of the canal. Her surgeon was satisfied that she could not
be delivered per vias naturales. Nevertheless, at the fifth month
vagina began to dilate, and continued to do so, and at length acqui
the ordinary dimensions of the healthy vagina, and she was happily
brought to bed.”” The same collection, 1748, contains an analogous
case. A lady, at Brest, had the vagina so narrow that it would
scarcely admit of the introduction of a quill. Noetwithstanding, she
became pregnant, and in three hours of labour, gave birth to a large
healthy child. In this case the dilatation took place only on the
night of the labour.

The Lancelle Frangaise, Gazelle des Hopilauz, for August 14,
1832, contains an extract from the Brazilian Medical Review, relat-
ing the following case. A mulatto woman was violated by a Brazil-
ian. Her mistress, who did not notice the enlargement of the girl’s
abdomen, and who supposed the servant to be affected with dropsy,
administered a variety of medicines supposed to be of a deobstruent
character. In the course of a few months the pregnancy was evident,
and a surgeon, who was called upon to attend the case, found the
vagina so narrow as scarcely to admit the introduction of a writing
quill. She was safely delivered.

We shall conelude our remarks upon narrowness of the vagina by
one additional case. Mad. C.***, twenty-eight years of age, wha
had been ten years married, but without being able to admit of the
consummation of her marriage, having applied to Dr. Caron du Vil-
lards, that gentleman ascertained that she had a congenite narrowness
of the vagina, so great as to permit, with difficulty, the introduction
of a common catheter ; and he recommended the dilatation by means
of gum elastic hougies, gradually increasing the size of the instru-
ments to be used. Afier a perceptible increase of size of the canal
had been in this way obtained, he substituted for the bougies a sort
of chaplet of sponge tent, the dises of which were cut out by a punch,
The discs of sponge tent were strung upon a proper thread, and
strongly pressed together so as to compose a single cylinder, capable
of being admitted into the vagina as readily as a bougie of similar






104 CASE OF ATRESIA OF VAGINA.

sign being evident, by which it may be known that the process of ebliteration
is going on.

About two years ago, a young womdn at Salem, New Jersey, gave birth
to a healthy child afier a moderate labour. She had no illness during the
lying-in, and was in all respects as well as women usuvally are. At the end
of the month she rode to the distance of twenty miles from home, to the
funeral of a relative, and returned the next day, It was now aseertained that
there was no passage beyond the bottom of the vulva, and she was brought
to this eity that I might take charge of the case, Upon separating the labia
very widely, I found a puckered seam at the bottom of the vulva; but I counld
nowhere make a probe pass into the vagina, so that the atresia was complete.
The anterior wall had eohered with the posterior wall of the canal. She
came here when her child was about two months old, so that the cohesion
was not yet so firm as to indicate the use of the scalpel, for the purpose of
effecting its disruption,

According to my own experience, the cohesion of the labia in young chil-
dren, may be easily overcome by pressing upon the seam with the bulb of a
probe, and I have always readily succeeded by operating in that mode. In
the case of this woman I adopted the same plan, and keeping the genital orifice
strongly stretched with the thumb and medius, I made horizontal touches with
the bulb of a probe at the points of union, and without losing more than two
or three drachms of blood, suceeeded in breaking up the cohesion of the oppos-
ing mucous walls, the villi, which seemed to be mutually implanted in the
adverse surfaces, drawing out in the distraction of the labia and the touches of
the probe, precisely as happens in the breaking up of cohesions of the labia.
I soon made an aperture, through which I readily passed the index finger to
the os uteri. I recommended to her physician the continued use of cereoles,
to be prepared extempore and vsed daily, until the full amplitude of the organ
should be restored. The cohesion occupied more than a quarter inch of the
calibre of the vagina.

In the following case the vagina was lost, and is cited from the Philad.
Prac. of Mid., by the translator of this work, p. 383, 2d edit.

“ A woman, from a distant part of the country, came to the city last spring,
(1837,) to consult Dr. J. Randolph, who was good enough to invite me to
see the patient with him. Her story was as follows. More than two years
have elapsed since she gave birth to a healthy child, the labour being so ex-
ceedingly rapid that the infant was born before the physician could reach the
house. The afler-birth did not come away for an hour, during which time
there was flooding. The woman became very weak. In a few days she
was attacked with inflammation of the vagina, accompanied with enormous
discharges of matter and great thick pieces of flesh, to use her own account.
She was never examined by her physician, who, however, direcied washes,
injections, &e. After a long and exhausting hectic, attended with extreme
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emaciation, her discharges grew less copious, and she gradually, and at the
end of some months, got well. There was, however, no vagina; not even a
cul-de-sac ; there was only the genital fissure left. Of course no catamenia
could ;lppaar; but after several months of good health, she began to complain
of pain or misery in the hypogastric and pelvic regions. The pains recurred
with intervals of a month, and having at length become intolerable, she found
her health declining, and came, as before said, to consult that able and eminent
surgeon, Dr. Jacob Randolph.

“ There was a tumour in the hypogastrium that reached hall way up to
the navel ; it was of a firm and resisting feel, not unlike a contracted womb
soon after delivery, As there was no vagina, the finger was passed into the
recium, where it came in contact with the same tumour, which seemed to
occupy the excavation as it is occupied by the child’s head in labour, filling
up the cavity entirely. Upon separating the labia there was nothing but the
genital fissure : there was no way for a probe to pass upwards. A sound
was passed into the bladder and retained there until a finger was also intro-
duced into the rectum. The only texture that separated the sound and the
finger seemed to be, upon careful examination, the walls of the urethra, and the
coat of the bowel ; there was no vagina to be felt. Hence Dr. Randolph and
I agreed in the opinion that the vagina had been wholly destroyed by the
sloughing process which took place shorily afier her confinement. We
entertained no doubt as to the nature of the tumour which vccupied the pelvis
and lower part of the abdomen ; it was the womb hermetically sealed, and
retaining within its cavity the accumulated menstruations of nearly two entire
years,

“ After much diligent search, we were unable to discover the cervix or os
uteri; but we supposed they might possibly be turned upwards towards the
top of the os pubis, so as to elude any investigation made through the rectum
alone, the only possible way of making researches in the case. No vestige
of a vagina was discoverable by the taxis; nevertheless, supposing it possible
that the whole of the tube might not have been destroyed, and that haply its
upper extremity might be reached by the bistoury, Dr. Randolph operated
with a view to make an artificial vagina, aiid to discover the remainder, if any,
of the original one.

* Introducing a strong metallic staff, slighlly curved, into the bladder, he
took his seat in front of the patient, who laid upon her back on the bed with
the knees drawn vp and separated. 1 held the staff firm, while, with the left
index in the rectum, to sérve as a guide, he dissected by horizontal strokes of
the bistoury, the tissue betwixt the rectum and urethra, and carried his inei-
sion very nearly up to the substance of the womb itself, without having
wounded either the rectum or the urethra: when he had completed his inci-
sions, the finger could be carried up to the botiom of the cul-de-sac he had
formed by so skilful and accurate a use of the bistoury.

L.
]

& .
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“In consequence of our uncertainty relative to the situation of the os uteri,
and from his having successfully removed so considerable a portion of the
barrier that opposed the escape of the contents of the uterus, Dr. Randolph
suspended his operation at this point with the following views.

“It was resolved to keep the passage open by the use of a bougie, made
as light as possible and of a sufficient size. The bougie was made of silver,
gilt, about four inches in length, and about as large as the thumb, its weight
not more than two drachms, being hollow. We hoped that by using this
bougie a few months, the progress of the ease would be such as to bring the
o0s uteri to the extremily of the instrument, by means of the increasing ex-
pansion of the uterine globe, and that the contents of the womb would dis-
charge themselves into the artificial vagina, or that they might be so discharged
by a future incision. The lady returned to her own country, and afler an
absence of three months, came back to the city, still suffering under the same
misery, with increased magnitude of the uterus, but without having had any
discharge from the vagina. She had constantly worn the bougie. Upon ex-
amination, we found the vagina was now covered with a smooth surface
resembling mucous membrane ; the upper end of the bougie, when withdrawn,
was covered with a sort of muco-purulent matter, tinged with blood. The
sufferings of the patient from the distension of the womb were very great,
and it was on that account resolved to puncture the organ in order to draw off
its contents. On the Bth July, 1837, Dr. Randolph and Dr. R. M. Huston,
who had been invited by us lo witness the operation, met me at the lodgings
of the patient.

“The tumour, felt through the vagina, was hard and resisting, like an en-
larged ovarium ; it was sofier, and its walls thinner when examined through
the rectum. At Dr. Randolph’s request I made use of a curved trocar en-
closed within its canula. The trocar was about five inches in length, and about
the size of a small writing quill. The patient was laid upon her back near
the edge of the bed. I iniroduced the forefinger of the left hand into the
rectum, and having directed the end of the finger to a point upon the tumour
that felt-most yielding, carried the point of the trocar along that finger to the
place in question, and giving to the point of the instrument a direction as
nearly as possible perpendicular to the surface of the tumour, pushed it
through the resisting tissues until I found it had freely entered the cavity of
the womb ; the trocar was now withdrawn, leaving the canula in its place.
There immediately issued from the open end of the canula a dark red viscous
substance, without odour, of the consistence of meconium, and as adhesive
as that substance. The puncture was scarcely felt by the patient. In the
course of twenty-four hours, during which the canula was permitted to remain
in situ properly secured, about twenty-five ounces of this fluid were discharged ;
the uterine tumour had disappeared from the hypogastrium, and the mass, as
felt through the rectum, was greatly reduced in size, and far more movable,
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As all the liquid seemed now to be evacvated, the canula was withdrawn; no
discharge followed its withdrawal, The patient had no symptoms attributable
to the puncture; she rapidly recovered her strength, and left the city with
renovated health, and nearly free from the misery that had so long embittered
her existence. In the course of about a month after she returned to her home,
she had a very copious discharge from the vagina, of a fluid similar in con-
sistence to that which eame away through the canula, but of a whitish colour,
after which her health greatly improved.

“On the 14th Dec., 1837, while on her way to this city, for the purpose
of taking further advice, she discharged about twenty-five ounces of a sub-
stance in all respects similar to that which was first extracted. .

“In the course of the summer of 1843, I again saw this lady. Her health
was good ; she has tolerably regular menstruation, which gives pain. The
artificial vagina has disappeared, leaving a sinuous opening, very small, which
communicates with the cavity of the womb, and by which she mensiruales.
She could not be prevailed upon to submit to any further treatment. I think
it highly probable that the sinus could be readily dilated into a full-sized va-
gina.""—M.]

Notwithstanding that in some cases the adhesions may be easily
and without much effort broken up, yet in other circumstances, the
purulent matter becomes thickened to such a degree as to form, with
the vaginal surfaces, a sort of solid coneretion, capable of resisting
the greatest violence, especially if the cohesions are of long standing.

[T cannot avoid remarking the singular use of the word purulent in the above
passage. I presume it is to be understood as referring not to pus, as such,
but to the eoagulating or organizable lymph, which is the bond of union in
such cases,.—M. ]

‘Where the inflammation has been very violent, the rug= of the
vagina become so confounded with each other, that it is nearly impos-
sible to dissect them up without perforating one of the sides of the
canal, and wounding either the bladder or the rectum ; the degree of
the inflammation, then, may serve as the index of indication, as to
whether an operation should be attempted or rejected, for it is as dan-

‘gerous as it is difficult, where the obliteration exists for the whole

extent of the tube. In such cases, Morgagni proscribes it entirely,
and Blasius, as well as Bénévoli, each of whom had the temerity to
dissect the vaginal parietes after they had been coalesced from inflam-
mation, was obliged to leave the operation unfinished. We shall,
however, bring forward a case in which a successful result'was ob-
tained by Professor Flamand, and which we take from the account
given by Dr. Villette, of Paris, in 1521. A country woman was de-
livered by a midwife, who ruptured the vagina. The menses did not
return after the confinement ; the husband was discontented with his
wife, supposing that his embarrassment was owing to her want of
condescension. Being at last quite out of patience with her condition,
she went to Strasbourg to M. Flamand’s clinie, in order to undergo
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108 OBTURATION AND ITS TREATMENT.

an operation, There was found a very small opening, that with diffi-
culty admitted the introduction of a grooved director, but what was
the surprise of the learned professor to discover that four inches of
the vaginal tube had cohered! In spite of the difficulty of the case
he succeeded in removing the deformity, for she had a child a year
afterwards.

Where the obliteration is not complete, we may sueceed in arresting
its progress, at first by antiphlogistic measures, and by promoting the
dilatation of the vaginal parietes-by baths, fumigations and emollient
injections ; and by the use of vaginal suppositories of beurre de cacao,
and the use of the dilating measures heretofore pointed out, while
speaking of congenital narrowness of the canal. 4

Among the means for the fulfilment of this last-named indication,
there is one we have made use of with great advantage, and which
is recommendable as being both easy of performance and not at all
painful, '

It consists in introducing within the vagina a very thin and soft
cylindrical sae, made of the ecaecal appendage of a ‘calf or sheep, and
which was introduced by an English physician named Condon, for
the purpose of guarding the penis against infeetion in impure coitus.
In using this sac, there should be attached to it a gum-elastic sound,
so that after the sac has been cautiously introduced into the vagina,
it may be filled with air, at first in moderate quantity, and then in
quantity progressively increased from day to day. The sac should at
first be a small one ; the succeeding ones to be larger and larger, and
often changed to prevent their putrefaction within the passage.
air may be prevented from escaping by a small cork fixed to the outer
end of the gum-elastic sound, or by adjusting upen it a small brass
cock, which would conveniently allow the air to escape a little if the
sac should happen to be painful from too great an inflation. The use
of this method should be continued until the vagina recovers its na-
tural dimensions.

In the entire obliteration of the vagina, there remains no other
remedy than a dangerous and difficult operation which we shall de-
scribe under the head of obturation of that canal.

OF DBTURATION OF THE VAGINA AND THE MEANS OF CURE.

In pathology the word obluration refers to the accidental develop-
ment of any substance, filling up more or less completely a natural
cavity.

Gbi;um!ian of the vagina, which indicates either the presence of
a foreign body in the tube, or an intermediate substance confounded
with its walls, has excited but little attention among medieal men,
because it has been rarely presented to their observation.

A vaginal obturation may be complete or incomplete, congenite or
aceidental. The causes of accidental obturation must be regarded as
symptoms of other pathological lesions, and not as organic affections.
Such are the polypous, fungous or syphilitic excrescences,membranous
bands and fleshy columns developed in the vagina; the swelling and
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110 CASES OF OBTURATION,

As the records of medicine possess but few authentic cases of vagi-
nal obturation, we shall report some cases by Dehaen, Morgagni,
Lieutand, Foderé, Cormick, and Professor Stoltz, mentioned also in a
thesis by Dr. Waille de St. Lupicien, as now to be related.

Dehaen' speaks of a girl twenty-four years of age, who, dying in
consequence of retention of the menses three days afler an unsuceess-
ful operation, in which the instrument:penetrated the urethra and the
neck of the bladder, was found to have part of the vagina converted
into a solid fleshy body an inch in diameter, beyond which the passage
filled with a dark-coloured sanies, was of capacity sufficient to contain
the head of a feetus.

Morgagni,® while making the autopsy of a female seventy years of
age, who died with peripneumony, after having been long subject to
an asthmatic disorder, found the vagina completely obstructed execept
at each extremity, by a sort of solid cylinder composed of a substance
uniformly white and pretty hard, so that it was not possible to diseri-
minate betwixt it and the parts surrounding it and continuous with it.
The vagina did not appear to have lost any part of its diameter. The
walls of the uterus were thick, the orifice small, the inner 'surface
somewhat moist, and the lower part of the cervix contracted.

A woman named La Hureg of the Faubourg du Temple, at Paris,
having never been indisposed. notwithstanding the absence of the
catamenia, and having been six years a wife without the consumma-
tion of the marriage, was examined and unsuccessfully operated on,
August 6th, 1734, by Dejours, the surgeon, and was subsequently
examined by-Levret, and afterwards by Saumet, Ferrin, Petit and
Morand. She died at Lyons ten years afterwards, and upon' the
autopsy it was discovered that the womb and the vagina constituted
merely a compact solid substance without any cavity. :

Dr. Cormick* was called to examine a woman twenty-three years
of age, who, from the age of sixteen, had had once a month symptoms
arising from retention of the menses, accompanied with the most
intolerable pains. Upon exploring the genital parts he found a fleshy
resisting mass that appeared to fill up the whole vagina. He was
obliged to plunge the trocar to the depth of four inches, before he
passed through the obstacle that prevented the escape of the menses.

To these four cases we shall add one from the practice of Mr. Stoltz.
It appears to us to be the.more interesting, as differing from the
others in the total absence of bad symptoms, and as presenting a
specimen of perfect obturation, with distinct parietes, and in the
facility and the happy success of the operation unde]-taken for
the cure. :

Madame N., of Stotzheim, had reached her twenty-third year
without having menstruated. The only menstrual eflort she had

! Ratio. Medend., (. iii. pars. 6. cap. 2; Lieutand, Histoire Nat. Medicale, t. i. p. 326 ;
Dict. des Sci. Med., article Imperforation ; Duges Mal. de I'Uterus, t. i. 271,

2 Lettre 67 and 10,

. % Causes célébres, t. vii. and 10. 20. cause ; Foderé, Med. Leg. 2d edit. t. i. p. 385 ; Dict.
des Sci. Med., article Marriage.

*él;m]. and Philos. Commentaries, vol. ii. p. 188 ; Voigtel, Handbuch der Pathol. Anat.
p. 238.
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STOLTZ'S CASE. 111

experienced consisted in attacks of epistaxis, which, at the age of
puberty had recurred, but without any character of periodicity ; in
addition to which she was attacked once a week, or every fortnight,
with pains in the hypogaster, but not aflfecting the region of the sacrum
at all. Having been married in the year 1827, it was found impossi-
ble to consummate the union, and it was not until four years had
elapsed, that is, in 1831, she having been four years married, that
she submitted to an examination by a midwfe, who found the orifice
of the vagina closed. ;

M. Stoltz, being requested to see the lady, (Sept. 25, 1831,) for the
purpose of performing the operation, found her of middling stature,
the countenance perfectly feminine, the mamme pretty well deve-
loped, the skin fair and soft, the mons well covered with hair, the
external genitalia of a natural appearance, and that she had all the
attributes of the sex, except that the orifice of the vagina was closed
by a thick membrane, salient some eight or ten lines, like the end of
the finger of a glove, and which admitted of being pushed back to an
equal distance into the canal of the vagina, like the finger of a glove
turned inside out. This projecting part was somewhat wrinkled, of
a rose colour, and perfectly indolent.

At first, M. Stoltz was of opinion that it would only be necessary,
by means of scissors, to cut off the principal part of this membrane,
in order to open a {ree passage into the vagina. But he found that
the excision only gave access to the interior of a small sac filled with
white mucous, of a milky character, and that the ‘vagina was com-
pletely obstructed and filled with a cellulo-fibrous material, which he
partly dissected with the scissors, introduced as far as he could properly
use them, and then with the index and medius fingers introduced into
the passage; after which he broke up the bands or bridles that re-
mained with a Flamant’s guarded bistoury. In order not to lose the
direction of the vagina, he placed a sound in the urethra, which
enabled him to distinguish both the urethra and the bas-fond of the
bladder. .

After having thus torn up the cellular bands that obstructed nearly
the entire length of the vagina, with his fingers, partly by separating
them in various directions, and partly by using them as blunt crotchets,
he at length reached a small hard tubercle, divided by a transverse
slit into two parts. This was the vaginal portion of the cervix uteri.
He succeeded, with great difficulty, in breaking up the bands that
concealed it like a thick spider’s web. By means of the fingers in the
vagina and the sound in the bladder, and also by depressing the hypo-
gastric integuments sufficiently to meet the fingers in the vagina, he
satisfied himself that the tubercle was nothing more nor less than the
womb itself in a rudimental state, and from five to six lines in length
from top to bottom. A careless operator, or one not thoronghly ac-
quainted with the anatomy of the parts, might very readily have
broken through one of the culs-de-sac of the vagina, while endeavour-
ing to find the womb itself.

After the completion of the operation, the vagina was found to be
- sufficiently capacious to admit of the consummation. The constrictor

&
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muscle by its contraction on the index was found to be perfect. A
stout pledget of lint with a tape fastened to its base, and spread with
cerate, was introduced into the vagina, and directions were given to
the midwife to change it twice a day. .

The operation was not very painH]l, the patient made no outeries,
and she did not lose more than half an ounce of blood.

Fifteen days afterwards the midwife informed M. Stoltz that the
lady had discovered a slight discharge of a few drops of blood from
the vagina, which was at first attributed to an imperfect menstruation 3
but as it did not return, it was thought that it might have proceeded
from a congress, with some laceration. ;

Two years and a half had elapsed when M. Stoltz received the last
accounts of the stafe of his patient. She was in the same condition,
had never menstruated, felt from time to time, and at nearly equal
intervals, the symptoms of the catamenial action, and had no difficulty
in the cohabitation.

Inasmuch as the symptoms of a case of obturation might be con-
fonnded with those of imperforation or obliteration, and of absence of
the yagina, we shall now call to mind some striking traits that may
suffice to remove all uncertainty on this point. i :

Where the imperforation is incomplete, menstruation may take place;
if it be complete, the finger, if introduced within the vulva, encounters
a membrane forming a fluctuating tumour, with an oval projection
more or less prominent in front, and in such a case, a simple incision
dispels every doubt and dissipates every symptom. Where the occlu-
sion is owing to incomplete obliteration, the discharge of the menses
takes 1?111&1&, and a style may be passed into the contracted vagina: if
the obliteration is complete, and affects the whole canal to a greater
or less extent of its longitude, the diagnosis of the case, which is
always accidental, may be made out by examining by the rectum, and
with a sound introduced into the bladder. The obstacle that results
from obliteration, instead of being as in oblurafion a compact thick
cylindrical body filling up the vagina, consists in a thin membranous
septum, or in cohesion of the sides of the canal,—a cohesion that may
affect the whole length or only certain points of it. Moreover, in the
case of obturation, if the finger be introdueced into the vulva, it will
be arrested by a very resisting body, whereas in imperforation and
obliteration, the obstacle is always movable, membranous and flue-
tuating.

[The last clause of the above paragraph is well worthy of the reader’s atten-
tion, for it is truth itself on this point, and should be always borne in mind
during the diagnostic exploration of such cases.—M.]

Nearly all the authors who have spoken of ocelusion of the vagina
have furnished us scanty details on the subject; and have confounded
the accidental agglutination of the parietes, with obturation of the
canal produced by the intermediate body, whose principal characters
we have now pointed out. This is probably the reason why they desig-
naté these new kinds of ocelusion by the same term obliteration, and
that they denounce the operation as impracticable and very dangerous
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in all instances wherein the obstacle extends to some depth into the
vagina,

Nabot,* who participated in the generally admitted opinions, and
who also confounded accidental cohesion of the vaginal walls with
the congenital obturation in question, said that when there exists an
intermediate fleshy body, the operation ought to be renounced, for
there will be reason to apprehend either dangerous h@morrhage or
very serious inflammation as the consequence of its performance.
Morgagni,® who entertained the same notions, advised his patients
rather to submit to divorce than suffer an incision to be rashly made.
Heister® also refused te operate for two females who came to consult
him ; lastly, Plenck,* Mahon,? Foderé,® and nearly all the writers on
medical jurisprudence look upon this sort of atresia as cause of abso-
lute impotence and beyond the reach of art.

Notwithstanding the well or il founded and generally exaggerated
fears of writers on this subject, we are of opinion that circumstances
may exist to indicate the propriety of an operation; but that the
greatest prudence is required on the occasion ; ecare being talken not
to wound the bladder or rectum. Even if it be true that the results
have, in a major part of the instances, been unfortunate, it may with
propriety be attributed to the method having been ill chosen, or the
case having been contra-indicated, as ordinarily happens when in con-
sequence of a complete obliteration, the walls of the vagina have be-
come agglutinated throughout their entire extent,

Previously to making any attempt at an operation it would be the
dictate of prudence, to wait until compelled, as it were, by the oceur-
rence of symptoms of retained menses, or other symptoms threatening
the very life of the patient; and which thus afford proof, not only of
the existence of a womb, but of its not communicating with any other
cavity—which, were it the case, would render the operation useless.

 SURGICAL TREATMENT OF ACCIDENTAL COHESION AND CONGENITAL OBTU-
RATION OF THE VAGINA.

In a case where the necessity for action is clearly established, the
patient should be prepared for it in the same manner as if about to
undergo one of the greater operations of surgery; but if upon a
retention of the menses, symptoms should arise to menace her safety,
no delay should be allowed. In such an instance the only prepara-
tion would consist in evacuating the rectam and bladder, with the
view of rendering them less liable to be wounded by the bistoury.

Whether our design be to dissect asunder the vaginal walls acci-
dentally coherent, or whether we be about to treat a case of conge-
. nital obturation produced by an intermediate membrane, the patient
should be placed as for the operation of lithotomy ; then introducing
the index finger of the left hand into the rectum and a sound into the
bladder, for the purpose of exploring the parts anew—and to give a

! Disput. de Sterilit. Mulierum, p. 23, 2 Lettre, No. 46.
3 Instit. Chirurg. t. iil. p. 403 and 405, 4 Elément. Med. Chir. Forensis, p. 3.
5 Médecine Leégale, t. L p. 63, ¢ Méd. Liégale, 2d edit. p. 384,
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surer direction to the knife, the incision should be made little by little
with a straight bistoury, or, with what we should prefer, a convex
scalpel—(See Fig. 15.)—and thus the walls of the vagina should be
separated, proceeding with all the prudence and care demanded by
50 serious an operation.

Fig. 15.

In order, throughout the whole course of the operation to be able
to retain one finger within the rectuin, and at the same time be ac-
quainted with the situation of the adjacent parts without being com-
pelled to make use of the left hand, we have invented an instrument
which is adjusted upon the end of the right index finger, ‘like a

Fig. 16. thimble, and which is terminated by a
small cutting edge, convex in shape, and
about three lines in length. (Fig. 16
By using this, we can, with the medius
of the right hand, continually inquire as
to the resistance of the tissues after each

L little incision, and guide the cutting edge
constantly until it reaches the sanguine collection, that has called for
the performance of the operation. After which we should proceed as
directed under the head of vaginal imperforation.

If we are acting, not to remedy a case of obliteration, but a con-
genite obturation, the operation that offers the greatest prospect of
success, in this latter case, and that because there is always an inter-
mediate substance, and consequently a greater space betwixt the
rectum and the urethra, ought to be performed as follows, and with
the preliminaries already mentioned. .

In the first place, if there should be found a membrane projected
outwards at the vulva, and placed in front of the obstacle, it should
be removed by the scissors or with a straight bistoury, cutting from
before backwards ; or, what is still better, by means of two incisions,
meeting below, like the letter V, so as more certainly to avoid the risk
of injuring the urethra.

After having performed this little preliminary operation, whmh
will have exposed the real nature of the obstacleythe surgeon plunges
a long narrow bistoury into the middle of the space comprised betwixt
the anus and the meatus urinarius, then withdrawing the bistoury,

~he should introduce the index of the left hand into the wound, in
order to dilate the opening thus made, and then continue to push the
bistoury forwards, guarding and directing its progress by means of
the finger kept near its point.

The surgeon may prefer to use a trocar, which, being introduced
gently and carefully, admits of a more rapid but less certain operation
than the other. For the purpose of guarding against injury to the
bladder, a grooved director may be 1nll:r-:nc;'lu;uma(lE into the wound made
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by the trocar, and so adjusted as to allow the point of a bistoury
moving in the groove, to make two oblique incisions to meet in the
direction of the urethra, like an inverted 4. .

Whatever may be the method adnpted? it is indispensable, for the
safety of the operation, to keep the index of the left hand in the rec-
tum, and to let an assistant take charge of the sound in the bladder,
directing him, agreeably to Velpeau's advice,? to press the point of it
towards the hypogastrium. Throughout the whole course of the
operation, the urethra must be raised up by means of the sound, so
as to keep it as much as possible out of the way of the cutting instru-
ments.

Should the obstructing substance he found to be yielding, the plan
of M. Stoltz might be imitated, who succeeded in restoring the vagina,
and broke up all the bands of cellular matter, by the alternate use of
his fingers, scissors, and the Flumand guarded bistoury. Should a
considerable h&#morrhage come on, we might follow the example of
Dr. Voisin,? in a case of obliteration, and divide the operation into
two stages; and it might be concluded after a short delay, during
which the wound should be filled with a piece of sponge tent.  After
the destruction of the obstacle, union of the parts is to be prevented
in the manner pointed out under the head of imperforation of the
vagina. :

The accidents attending this operation most to be feared are
hemorrhage and inflammation. The former, when not excessive,
prevents the occurrence of the latter, which has never been met with
except in cases of imperforation or obliteration. Inasmuch as in both
these kinds of occlusion, the assistance of art is not required until after
the appearance of serious symptoms, the inflammation may be sup-

to depend less upon the operation itself than on the sudden
change effected in the volume of the womb, and the tension of the
vagina and its appendages. In every case the patient should be
-subjected to the most rigorous regimen, and an antiphlogistic treat-
ment conformable to the violence of the fever and inflammation.

Whatsoever may be the nature and extent of the obstacle causing
the obturation, an attempt to remedy the difficulty ought not to be
deferred when the life of the patient is compromised. The operation
is, doubtless, the only plank of safety ; but the principles of our art, as
well as humanity itself, command us to avail ourselves ofit, although
liable to be cast upon a shoal, that by means of it we may avoid
another, and the fulfilment of the ancient adage, so well expressed by
Virgil, in the line—

“Tncidit in Scyllam, qui vult vitare, Charybdin.” :

Notwithstanding the proseription of this operation by such authors
as Naboth, Morgagni, and Heister, and by many of the modern sur-

ns, it is sufficiently justified, even admitting its dangerous nature,

: the successes of b%em Desgranges, Delpech, Cabaret, Ventusa,

. Flamand, Willaume, Toulmouche de Rennes, Stoltz, and other names
~ that need not be here cited.

! Elm. de Méd. Opérat,, t. iii. p. 576.

2

2 Théses de Paris, 1806, p. 116. -
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OCCLUSION OF THE CERVIX UTERI.

In some instances the vagina itself being perfectly free from ob-
struction, the canal of the neck of the womb becomes the seat of con-
genite obturation, or of a complete or incomplete obliteration.

This deformity, which was first described by Akakia, may depend
upon various accidental causes, Thus the sequel@ of a labour, the
introduction of a foreign body, lacerations from mechanical causes,
the amputation of the cervix uteri, ulcers, burns, tumours, polypi,
&e., &c. ; these, and all the other causes that we have enumerated in
our article on vulvar and vaginal atresia, may serve to explain the
formation of occlusion of the cervix, and the consequent retention of
the menses.

Morgugni, while dissecting the sexual organs of a female, found
the mouth of the womb closed by a white thick membrane that shut
off all communication betwixt the cavity of the uterus and the vagina.
JArmand, Simson and Frank, Messrs. Cabrol? Gauthier} Wil-
laume, Hervez de Chégoin,® Delpech} Desgrangesy and some other
writers, have likewise noticed either obturation or obliteration} more
or less complete, of the vaginal orifice of the womb.

The consequences of uterine atresia are perhaps still more danger-
ous than those of the other kinds of imperforation of which we have
already spoken. This arises from the circumstance that in this case
we are more easily led into the mistake of regarding it as a state of
pregnancy, and as the symptoms have a closer resemblance to those
ol gestation, it is more difficult to make the diagnosis of retained
menses,

The occlusion may exist in the interior of the cervix, or at its ori-
fice ; and there seems to be, according to Boyer, a continuation of
the inner membrane of the vagina. Some practitioners, however,
among whom may be mentioned Latour, Morland, Flamand and
Martin, are of opinion that an obturation may possibly take place
doring pregnancy.

An examination by Touching, or the inspection of the parts, ena-
bles us pretty clearly to distinguish the faulty conformations of the
cervix, whether primitive or accidental, and even to detect the fluc-
tuation occasioned by the aceumulation of blood within it.

Bénévoli, surgeon in chief to the Hospital of Florence, who has
candidly made known both his success and his errors, was consulted
on account of a girl affected with suppression of urine, accompanied
with the usnal phenomena. Having in vain tried to introduce a sound
into the urethra, he discovered that he could not malke it reach as far
as the bladder, because the distensien of the womb had elongated the
urethra. An angle in the canal of the urethra had been formed by
the distended womb, which had thrust the bladder itself forwards

! De Retentionibus, t. ii. p. 39. 2 Ann. Litt. Med. étrang., t. ii. p. 484
¥ Noveau Journal de Méd., t. vii. p. 30. ! Séance de I'Acad. de Med. 23 Mai, 1826,
§ Jdem 24 Novembre, 1829, ¢ Mémorial du Prof. D.efpe:ﬁ, Mar. 1830.

7 Idem No. du mois d'Avril, 130,
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above the ossa pubis, so that the orifice of the bladder no longer
corresponded with that of the urethra.

As he could not succeed in relieving the bladder on the first day,
he put off an attempt to pass the catheter until the next day. Instead
of introducing the sound into the urethra, he passed it into the vagina
without being aware of the mistake he had made. The instrument,
which was directed towards the mouth of the womb, not being able
to penetrate into the cavity of the organ, Bénévoli supposing that it
was the sphincter vesice under powerful contraction, and, that he
might be able to overcome it by force, pushed the sound onwards,
and it plunged into the womb. Immediately after this, there escaped
a very large quantity of a brownish lignid, resembling wine lees,
which was at first mistaken for bloody urine. But after the menstrual
collection had come away, the urine was rapidly discharged from the
urethra, a circumstance which showed him that he had introduced
his sound into the uterus and not into the urethra. The patient, who
for three vears had found her abdomen increasing in size every
month, instantly obtained great relief, with the immediate disappear-
ance of the enormous abdominal swelling caused by the aceumulation
of menstrual blood in the uterine ecavity. Bénévoli estimated the
quantity discharged after the performance of the operation at thirty-
two pounds.

If the symptoms we have described should, in any case, be sup-
posed to depend on a primitive or accidental faulty conformation, the
sexual parts ought to be examined with the most scrupulous care, in
order to learn whether absence of the womb does not furnish an
insurmountable bar to the object proposed to be attained.

In order to remedy occlusion of the neck of the womb, an at-
tempt should be made to pass up an ordinary sound, with a view to
overcome the obstacle, if possible. If that cannot be done, then the
resistance should be overcome by means of a puncture, either with a
bistoury, wrapped with linen to within a few lines of its point, [or,
what is better, wrapped in a ribbon 6f adhesive plaster spread on
fine linen—M.,] or with a trocar, the canula of which, as advised by
Hervez de Chégoin, ought to be left in the wound, as a conductor to
a p{‘ece of gum elastic catheter, to be followed afterwards by a female
catheter.

Whatsoever may be the instrument, or the method employed in the
operation, the inflammatory consequences require the same attentions
that we have recommended in speaking of the operations for atresia
of the vulva and vagina. To prevent or combat these dreadful con-
sequences, let it be remembered that they demand the most energetic
methods ; among which are bleeding, long-continued warm bathing,
as of the first rank ; the woman should, so to speak, be made to live
in the bath until the cure is complete.

ATRESIA OF THE FALLOPIAN TUBES.

The Fallopian Tubes are two musculo-vascular conduits, lying
oose in the abdomen, and extending from the superior angles of the
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womb to the margins of the superior strait of the pelvis. As these
tubes, which are supposed capable of erection, are hidden from our
researches in the living subject, it is not possible to ascertain the ex-
istence of an imperforation of them except in an autopsy.

Atresia of the tubes, like the other imperforations of the genitalia,
is divided into congenile or accidental, and complete or incomplele
atresia. 3

The causes of congenital atresia are unknown ; in some instances
both the tubes may be affected, and the causes may be accidental ;
thus, the formation of a membrane that happens to be developed near
the point where the tubes communicate with the cavity of the womb,
in consequence of an attack of inflammation ; a preceding wound ;
an operation—as the Casarian operation, for example ; a blow on the
hypogastrium, suffice to disclose the nature of the accidental defor-
mity in question.

The most common kind of atresia is that that takes place near the
insertion into the womb; it is also, sometimes, observed near the
ovaries, to which they are found, in some samples, intimately united.

Both the total obturation and obliteration being beyond the re-
sources of the art, and being not ascertainable until after death, we
here close our observations upon the subject, being satisfied with
merely mentioning the fact of their existence. ;

OF ABSENCE OF THE VAGINA—AND OF CASES IN WHICH THE VAGINA OPENS
INTO THE RECTUM OR BLADDER.

Both Morgagnit and Dupuytren® met with cases in which the va-
gina was only of one-third its usual diameter and length. Engel®
and Boyer* found the vagina wholly wanting, and the urethra and
bladder in immediate contact with the rectum. Individuals affected
with these anomalous forms may, at the same time, be wholly unpro-
vided with the uterus/ or if it does exist, it may be small, ill formed,
and unfit for the office of menstruation. Yet, even under such cir-
cumstances, the womb has been found quite natural as to its con-
formation, but it often, in that case, communicates externally by an
unusual aperture, and opens by a sort of unnatural vagina into the
bladder,® or into the urethra,” or rectum,® or even upon the anterior
surface of the abdomen.?

1 De Sedibus et Causis Morb., epist., 46.

2 Répert. Anat. Pathol,, t. v. p. 90,

3 De Utero Defic. apud Schlegel, t. i p. 259, Mem. of Berlin, 1774. Jour. des Savants,
1777,

4 Traité des Mal. Chirug., t. x. p. 422.

& Morgag. loc. cit. epist., 11, 12. Dupuytren, loc. cit. Boyer, loc. cit. p. 423. t. x. Caillot,
Mem. de la Soc. Med. d'Emulation, t. ii. 470.

§ Boyer, loc. cit. p. 408,

" Madame Boivin and M. Dugés, Traité des Mal. de I'Uterus, t. i. p. 273.

& Barbaut, Cours d’Accouch., p. §9. Orfila, Med. Légale, t. L. p. 150.

® Morgagni, loc. cit. epist. 67. p. 7. Dr. Waille cites from Huxmann, (Opuse. Phys.
Medic. t. iii. p. 3,) the case of a female, 23 years of age, whose meatus urinarius opened
upon the middle of the abdomen, a little below the navel, by two distinet orifices, from which
the urine was constantly escaping guttatim. A little lower down the orifice of the vagina

!



ABSENCE OF THE VAGINA, ETC. 119

These unnatural openings of the vagina, which are of exceedingly
rare occurrence, almost always coincide with an obturation of the

anterior part of the canal.

As these deformities do not compromise the existence nor even the
health of the subjects of them, they remain unknown until the age
of puberty; that is to say, until the menstrual fluid, escaping per
anum, or by the meatus urinarius, makes manifest the unnatural dis-

position of the parts.

If, in the case of a total absence of the uterus, the mucous mem-
brane of the bladder becomes the seat of a sangunine evacuation,
vicarious of the menses, it would not be easy to ascertain that the
blood is furnished by the bladder and not by the womb itself, whose
absence it would be then a difficult matter to pronounce upon. Inas-
much, however, as all these anomalous conditions are beyond the
reach of the resources of the art, we shall close our observations upon
them at this point.

[1 subjoin an interesting letter, that I have received from Professor Miitter,
and which needs no comment. -

Octorer 4, 1844.

“In compliance with your request, I send a brief notice of the case of
‘Imperforate Anus,” of which you spoke the other day. About the last of
April, 1844, I was requested by Dr. Jewell to visit, in consultation, the female
infant (two weeks old) of one of his patients. On examination, the following
condition of things was discovered:—The rectum terminated in a cul-de-sac,
which extended to within three or four lines of the natural position of the
orifice of the gut, which spot was occupied by dense cellular tissue and com-
mon integument, and no trace of the anal opening could be distinguished.
We were told that the child was in the habit of passing its feeces through the
vagina, and that each evacuation was atlended with violent efforts, while the
fecal matter was moulded into small threads. Separating the labia, an open-
ing about the size of a small duck-shot was discovered just within the four-
chette, and above it, a well-formed hymen. Through this opening, a probe
was readily passed into the rectum, and also through the hymen into the va-
gina, and both ecanals appeared perfectly normal, with the exception, of course,
of the defect already ascribed. The indication was obvious, and I at once
proposed the following operation, with the view of establishing a proper chan-
nel for the feces, and, at the same time, dispose the orifice between the rec-
tum and vagina to contract and thus heal. Passing a small grooved director
from the vagina into the rectum, I forced out the tissues forming its lower ex-

was seen.  Still lower down was seen a transverse orifice, scarcely admitting the introdue-
tion of the little finger, which was separated from the vagina by a thick membrane, and
eommunicating with the rectum, whose termination was quite natural as to its situation.
This woman, whose menses were perfectly regular, had married a robust sailor, by whom
she had a child. The surgeon, Bonnet, who had charge of her in the labour, was unable
to deliver her until he had made an incision into the membrane that separated the vagina
from the abnormal anus. Both the child and its mother were saved.
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tremity, and then thrust a trocar down to the director and directly through the
spot usually oceupied by the natural orifice of the intestine. Withdrawing
both instruments, I next, with a probe-pointed bistoury, enlarged the opening
made by the trocar, and, as soon as this was accomplished, the child passed
an immense quantity of fiecal matier, apparently with much relief. A sponge-
tent was then introduced into the rectum, and the nurse instructed as to its
objects and use.

“ Being on the eve of sailing for Europe, I did not see the child again, but
sugpested the continued use of the sponge-tent, until the opening made had lost
all disposition to contraction ; and, afier this, if the orifice in the vagina did
not heal of its own accord, in consequence of the natural channel for the feces
being established, that it should be touched occasionally with the argent.
nitrat.

“I did not deem this a case in which the operation of Amussat was advisa-
ble, nor was it one that indicated excision of the tissues occupying the posi-
tion of the anal orifice, nor could any operation upon the fistulous opening
between the rectum and vagina be with propriety proposed. I preferred the
trocar 1o a sharp-pointed bistoury, for performing the operation, for the
simple reason that wounds made with the former instrument are much less
prone to heal by the first intention than when the latter is employed ; and as
it was one object of course to prevent the close of the gut again, an event by
no means uncommon, when a simple conical incision is made with a bistoury,
I adopted the plan of operating described. I have not seen the child since my
return, but understand from Dr. Jewell that there is some contraction of the
orifice, and that, in all probability, it will be necessary again to divide its
margins.”’—M. ]

ABSENCE OF THE WOMB AND MEANS BY WHICH IT CAN BE ASCERTAINED.
-

The womb may be absent coincidently with absence of the vagina,
as in the instances reported by Engel,! Morgagni, Baudelocque,?
Dupuytren,* Boyer,® and Caillot.® The absence of the uterus may also
consist with a perfectly natural appearance of the external genitalia :
Colombus,; Lieutaud,* and other authors have noticed such cases of
uterine anomaly.

For the purpose of ascertaining that the uterus is absent, or that it
exists only in a rudimental state, several authors, and among others

! De Utero Deficiente apud Schlegel, t. i. p. 239.
? Lettre 46, n. 11 and 12.

3 Art. des Accouch. 3d edit. t. i. chap 3, p. 168,

4 Repertoire d’'Anat. Pathol. t. v. p. 99.

5 Traité des Malad. Chirurg,, t. x. p. 423.

& Mem. de la Soc. Med. d’Emulation, t. ii. p. 470.
7 De re Anatomica, lib. xv. p. 495,

® Histoire Anat. Med,, 1 ii. p. 313
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Plenck,t Morgagni,® and Foderé,® have pointed out the deficiency of
the breasts and of the menses, and the obturation of the vagina at its
superior extremity ; but Metzger* very properly remarks that these
signs, which are very far from being always present in the cases,
afford only presumptive evidence, which is not sufficient for the estab-
lishment of a positive diagnosis. In fact the normal development of
the external genital organs and their appendages may the more readily
coincide with the absence or the rudimental state of the womb, inas-
much as it often happens as observed by Engel®* and Dupuytren® that
the development ntP the ovaria is quite complete in these cases; and
these organs which are in the female what the testes are in the male,
especially constitute the sex of the woman. Besides, Engel, Dupuy-
tren and Professor Stoltz have found the womb absent, or in a rudi-
mental condition in women, when the breasts were perfectly well
formed ; we have, ourselves, seen a woman, in good health, and the
mother of a child, although she had never been regular ; cases of the
same nature have fallen under the notice of Zacchias,” Foderé® and
several other medico-legal writers. Indeed, the obturation of the
superior extremity of the vagina is not to be regarded as a sign more
to be depended on than the others above mentioned, for Haller,?
Morgagni,® and Nicolon* have spoken of women possessing the
womb itself though deprived of the vagina.

The best means of making the diagnosis consists in introducing a
finger into the rectum and a sound into the bladder, which should be
directed so as to turn the convex part of the instrument towards the
bowel. By making pressure in this way upon the fundus of the
bladder, it is an easy matter to determine whether any intermediate
body exists between the bladder and the intestine; and if any one
should be found, whether it possesses the character of the well-formed
womb or not. Professor Stoltz recommends, especially in lean
women, that to the above mode of exploration, we should conjoin
that of palpation above the pubis. This should be done so as to
make the fingers pressing down the hypogaster, meet those of the
other hand introduced into the vagina. It must be confetsed, how-
ever, that good modes of exploration are not in every case practicable,
and that where even they can be used, they may still, in some in-
stances, leave the physician in a state of doubt as to the exact degree
of the uterine development.

[The remark made in a preceding paragraph, by the author, as to the
woman who was healthy, and a mother, although she had never been regular,

! Element. Med. Chirurg. Forensis, i. p. 3.

2 Morgagni, Lettre 46, No. 13 and 20.

* Foders, Med. Légale, 2d edit. t. i p. 393,

4 Principes de Med. Legale, traduit de 'Allemand par le Docteur J. J. Ballard, p. 278.
& e Utero Deficiente, t. i. p. 239.

& Repertoire &’ Anat, P, tv.p 99,

T Quastiones Med. Leg., lib. iii. tit. i. quest. 2.

¥ Med. Legale, t. i p. 395, 2d edit.

* Disp. Anatom. ab Hallero, colleet. t. v. p. 327.

10 Morgagni, Lettre 47, p. 256.

! Théses de la Faculte de Strasbourg, année 1808,

-
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is, I fear, caleulated to mislead in an ipportant step. I mean the marriage of
persons who have never been the subjects of menstruation. Notwithstanding
the case in question, I should esteem it a duty to recommend that marriage
should be postponed until alter the eruption of the menses ; or at least until
a competent inquiry should be made as to the fitness of the subject to enter
into the marriage contract. The following case is sufficient to confirm this
opinion, and I cite it the more willingly as showing not only that coincidently
with absence of the womb, there may be well-formed mammaz and external
genitalia, but the most perfect condition of the erotic principle. I cite the case
from the Philad. Prac. of Mid., second edit., p. 67. Mrs. aged twenly-
two and a half years, was married to her present husband more than two
years ago. She is of middling stature, of a fair complexion, and presents all
the exterior appearances of a person in perfect health. She is not fat, but has
a certain embonpoint, a good figure, and a very feminine and most agreeable
expression of countenance. She is, indeed, a handsome woman. She has
never menstruated ; nor has she suffered pain or any severe attack of disease ;
says that, as she did not menstruate at the proper period, medical advice was
sought, and followed in the treaiment of the case. That treatment proved
unsuceessful, and she was married, with the expeectation (of her friends) that
the marriage would be followed by the eruption of the catamenia. The
mamma were, at the period of the marriage, well developed, and the pudendum
amply supplied with hair; indeed, all the phenomena of a perfect development
of the sexual system were present except the menstrual office.

The husband found, however, that some unknown cause acted as an impe-
diment to the congress, and after more than two years of concealment, he
consulted me upon the subject.

An opportunity being allowed to me of making a full investigation in the
presence of her mother, I found the external organs perfectly formed; the
mons large; the labia and nymphe as well as the clitoris perfeet, and the os
magnum of a natural appearance ; but the vagina was a mere cul-de-sac, not
more than two inches, and probably less than that, in length. Upon pressing
the ]:lnl'ini of the finger against the bottom of the cul-de-sac, it seemed to have
no connection with any part above it.

I requested the lady to lie upon her back, and introducing an index finger
as far as possible into the rectum, I explored with it the excavation of the
pelvis, in order to discover any tumour, or any organ that might be contained
within the cavity; but as all the tissues were ductile and very yielding, I
began to suspect that there might be no womb at all in the case. 'Therefore,
laying the fingers of the left hand upon the lowest part of the hypogaster, and
pressing them firmly towards the finger that was used in exploring the internal
parts, I found that they could be brought so near to each other as to make it
perfectly clear that there was no womb in the case, or I must have felt it, so
near was the approximation of the finger of the right to those of the left hand.
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Having, by the most careful exploration, in this manner, discovered the un-
fortunate state of the young lady, I felt obliged, in a conscientious discharge of
duty, to tell her the whole trath, which I did in the best way I could; and
yet, as may be readily supposed, the knowledge of her situation was accom-
panied with all the appearanee of that violent distress and agitation that might
naturally flow from such unhappy circumstances.

The aphrodisiac sense in this lady is very strong, which might well be
the case where the ovaria are fully developed, even though the uterus had
never been evolved in her constitution.

I was deeply impressed mysell with the melancholy fate of two estimable
persons, who would never have placed themselves in so unhappy a condition,
if; by a proper exploration before the marriage, the real state of things could
have been discovered. The case serves to show how improper it is to permit
the rites of marriage to be solemnized for persons who do not possess all the
attributes properly belonging to the sexes. I do not contend that every case
of failure to mensiruate at the proper time is indicative of the necessity for
exploration by the touch: but I think that no case of extraordinary protraction
of an emansio mensium, and especially one where any question of courtship
or marriage is likely to arise, should be allowed to go on without the acquire-
. ment by the medical adviser of a true and perfect knowledge of the facts as 10
the organization of the parts. In the month of March, 1848, I saw a young
woman three months married, well formed and endowed with all the usual
characteristics of the sex, save that the vagina was a very shallow cul-de-sac,
and that no uterus could be discerned by any of the careful means of explora-
ration that I could devise or execute. A sound in the bladder and a finger in
the rectum, with the other hand on the hypogaster, disclosed no uterus ; and I
was quite certain that organ had no existence in the unfortunate patient.—M.)



SECOND SECTION.
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CHAPTER VI.
LESIONS OF SITUATION.

OF DISPLACEMENTS AND DEVIATIONS OF THE GENITCG-URINARY ORGAXS IN THE FEMALE,

Tae womb, in its natural state, being but loosely supported within
the pelvis by means of its ligaments, is liable to a variety of displace-
ments and deviations that affect its relations with the other portions
of the genital apparatus, or with the viscera contained in the cavity
of the abdomen.

Most lesions of sitnation of the female genito-urinary organs have
been noticed from the remotest ages, for Hippocrates,' JAristotle} Are-
teus, Aspasia, Soranus, vIntillus and Oribasius mention them in
their works, some fragments® of which have been communicated to
our times by etius.

Hippocrales, who regarded a state of absolute celibacy as one uf
the principal causes of derangement of the catamenia, and, conse-
quently of engorgement of the womb, has said (and in that he differs
from all modern authors,) that women in the conjugal state, and in
whom the womb does not continue always void, are less subject than
virgins to uterine disorders : m, YOp CxpEAial o G RRTERL GROAGYYELYS Xal XosAlo
pn xeviras ob pidies orgeporros.  Tovr' ot aireor yuvitar wors avras Evppta ola py
aayvevoudvns Tos ywaxos ( Hipp. Op. de Nalurd Mulier.) In this last re-
spect the father of medicine was in error, for the displacement of the
sexual organs are much more rare in virgins and sterile women thau
in those who are married and who have children.

Where the lesions of situation are slight, they scarcely occasion
inconvenience to the patient; but where they are considerable and
permanent, they are the more worthy of attention, as likely to result
in inconvenience or accidents, that get beyond the reach of medicine.
Although too great a mobility of the womb is attended with nume-
rous bad effects, its immobility, if to a considerable degree, becomes
also a disturbing cause, as to the surrounding parts, and may prevent
the womb itself from fulfilling some of its appropriate functions, such
as pregnancy and labour, which require considerable changes of its
situation.

! De Naturd Mulierum. ¢ Historia Anomal., lib. vii. cap. 2.
3 Aetiug, Tetrabib. iv. serm. 4. cap. 76 and 77,
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Among the lesions of position to be treated of in this section, we
place—
1. Hysteroptosis or prolapsion of the womb.
2. Anteversion and retroversion.
3. Anteflexion and retroflexion.
4. Obliquity.
5. Inversion.
6. Elevation of the womb.
7. Immobility. .
8. Various hernias of the womb.
9. Hernia of the ovary.
10. Vaginal cystocele.
11. Vaginal enterocele.
12. Vulvar enterocele and ecystocele.
~ 13. Descent of the internal membrane of the vagina, and invagina-
tion.

OF HYSTEROPTOSIS.

Hysteroptosis,! or falling of the womb, is a displacement of the
viscus downwards; which may be complete or incomplete,

In the former case the organ escapes entirely from the pelvis, and
may be seen completely outside of the vulva; in the latter case, on
the contrary, it projects more or less considerably into the vagina, but
does not descend below the inferior strait.

Prolapsion of the womb may take place not only during pregnaney
and after delivery, but also while the womb is non gravid, for it has
been met with even in virgins.®

The disease in question, which M, Lisfrane correctly regards as
being generally produced by engorgement of the womb, has been
divided, by most of the writers on the subject, into three degrees or
varieties, which we shall proceed to deseribe.

In the first degree, which is merely a depression or incipient pro-
lapsion, the womb settles down into the middle of the vagina, which
it enlarges in order to make a lodgment for itself therein. In this
kind of displacement, which is but a slight affection, but that ought
to be speedily attended to, the patients complain of dull pain in the
loins and of a dragging sensation about the groins; they also com-
plain of a sense of weight at the fundament, and a pressure that
becﬂmes more painful by long standing on the feet, or by too long a
walk.

[Let the reader reflect upon the attachment of the vagina to the vaginal por-
tion of the cervix uteri, and then inquire how it ean be true,as Mr. C. says,
that the womb “setiles down in the middle of the vagina to make a lodgement
for itself. Is it not, on the contrary, clear that the vagina becomes shortened,

! From the Greek virepa uferus, nrdise falling.

# Displacements of the womb in the virgin state are rarely met with, because of the small
size and lightness of the organ, and bly, also, because of the constricted condition of
the vagina and surrounding parts. Mauriceau, Saviard, Monro and De Graaf are the only
authors who have reported cases of complete prolapsion of the womb in the virgin state.
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and thus allows the womb to approach the os tinca? There can be no pro-
lapsus with a vagina of due length, nor cure of a prolapsis but in the restora-
‘tion of that due longitude.—M.]

In the operation of Touching, the neck of the womb is soon felt,
and the os tince is found to be resting upon the posterior wall of the
vagina, which is thus completely obturated, and two-thirds of its
upper portion are inverted like a finger of a glove turned partly in-
side put. In its new situation, the womb, as it follows the direction
of the axis of the inferior strait, acquires a position totally different
from that which it ordinarily assumes.

The unnatural tumour that projects from the entrance of the
vagina may be easily raised upwards by the finger, but falls down
again as soon as the support is withdrawn, unless the womb has
contracted adhesions with the vaginal parietes. The nature of the
tumour is readily distinguished by the presence of the os tinez and
the neck of the uterus, whose circumference is surrounded by a sort
of cushion composed of the vaginal walls. By placing one hand on
the hypogastrium and touching with the index of the other, we are
enabled, except when the person is very fat, which is not common in .
these cases, to perceive the void left in the upper part of the pelvis,
by the descent of the womb ; and in the same way we may discrimi-
nate between prolapsion of the womb, and the elongation of the
cervix, which is sometimes very cnnsulc,rabie

Most of the symptoms of prolapsus in the second stage are pro-
duced by the pressure of the womb upon the surrounding parts, espe-
cially the bladder and rectum, or by the stretching of the uterine
ligaments. This is put beyond question by the fact that all the
symptoms are diminished by rest, and particularly by rest in the hori-
zontal posture, whereas their violence is redoubled by standing and
walking. Where the displacement has been gradually produced, the
symptoms attending it are less severe than where it takes place sud-
denly ; where it is “suddenl y produced, it is frequently accompanied
with long, protracted faintings, violent floodings, severe lJmm in the
pelvis, vomiting, and sometimes even an intense attack of peritonitis.

But, on the contrary, where the displacement takes place slowly,
these phenumena are rarely observed, because the organs, having
slowly abandoned their natural situatinn, become, in a measure ac-
custumed to the unnatural situation they have assumed.

[Seeing that the womb is attached to the rectum solely by the reclu-v:g:nal
septum, and to the bladder by the vesico and urethro-vaginal septum, it is
manifest that these two septa furnish the sole means of its vertical support ;
while it is true that those parts themselves depend upon other attachments for
their own firmness and ability to sustain the womb. I should think that no
one would attribute to the ligamenta lata any other mechanical funection in the
case than that-of acting as a stay, on the right and the left sides, o the womb
—a stay by means of which it is kept in place while the woman lies on the
right side or on the left side. The ligamenta rotunda, which, coming off from
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the angles of the womb, pass out through the abdominal canals to be ineerted
on the sides of the pudenda, must be regarded also as merely a stay, one for
each side, by whose agency it is that the womb is not overset or retroverted
every time the bladder becomes filled with urine. These ligamenta rotunda
do not sustain the womb vertically at all, but act merely to restrain its tendency
to retroflection and retroversion.

Such being the anatomical facts in the case, why is it that falling of the
womb is so common a malady, and on what does the disposition to that malady
essentially depend?

It has long since seemed to me, that the writers upon prolapsion have lost
sight of one most important element in the pathology of the case, and that is,
the state of the muscles within the pelvis. T'hey ought to have observed and
remarked upon this important physiclogical law, viz: that the diaphragm has
an antagonist force in the floor of the pelvis, which is partly musecular, and
that where that muscular floor retains, together with the other tissues of the
perineum, its full power and energy, there can be no prolapsion of the womb.
"The repeated distensions and dilatations to which the floor of the pelvis is
subjected in labour, cannot but tend to debilitate it and overcome its power of
resisting the antagonization of the diaphragm and abdominal museles, and as
the parts that sustain the womb depend for their own support on the firmness
of the tissues composing the pelvic floor, it is clear that the womb may go
down with them and it. But let it be observed that the pelvic floor itself is
dependent, not merely upon its textural contractility, but on the muscular power
of the levator ani museles—museles which relax in labour, and in defecation,
by a spontaneous power of relaxation, in order to admit of the descent and
protrusion of the pelvic floor in question, and which is restored to its proper
level, and drawn wpwards, and Lept there by the sole power of the levator
muscles. Hence it is, I think, clear, both by reasoning and by observijng
clinically the facts in the case, that the weakness and loss of power ofthe levator
muscles have much to do with the pathology of prolapsus uteri. I do not
mean here to aver that in all possible cases of prolapsus uteri the levators are
1o be found in a relaxed and enfeebled state—but only thatin a great many
instances they are relaxed, and have much influence in determining the attack
of the malady. Isaw on the 8th April, 1848, a lady, unmarried, aged 22,
whose os uteri was § inch from the ostinm vagine—though she was in other
regards in the very highest health, with levatores of the greatest power.

It will not, I suppose, have escaped the observation of all persons of ex-
perience, that in bad cases of prolapsus, the perineum is thin, feeble in its
tension, and that the whole perineum is at a lower level than in those who do
not labour under prolapsus.

It is essential to remark that weakness and prolapsion of the womb are apt
to follow bad labours, and to be coincident with the signs of general debility
of the muscular apparatus of the whele body. It is not, indeed, met with
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except very rarely, in the strong, active, muscular subject, and that even in
these subjects, the prolapsion is rather a state of immobility or fixedness of
the womb at a low level, than a real prolapsus.

I fully agree with M. Colombat in his general statement and rationale of the
symptoms of our case, but I would call attention to the relations existing
betwixt the sacral and hypogastric plexuses of nerves and the renal and solar
plexuses, and indeed as extending 1o the whole splanchnic system, for an ex-
planation of the extraordinary and complicated sympathies that are awakened
in prolapsion of the uterus. M. Colombat has pointed out, as one of the
complications of prolapsus, the induetion of intense peritonitis. I have never
met with such a complication in a long-continued and very extensive range of
practice ; but I have met with many cases simulating peritonitis so closely as
to render the diagnosis very difficult indeed. I refer to the cases deseribed in
the Philad. Pract., at p. 141, and seq. The same kind of observations have
been made by W, Maunsell, in his Dublin Practice of Midwifery, and, so
far as I know, by no other authors. [ shall reserve for a future page the ob-
servations I have to make on the treatment of prolapsus uteri,—M.]

As the phenomena that attend falling of the womb in the second
degree are not always the same, and vary according as the distension
of the uterine ligaments and the pressure of the womb upon the
bladder and rectum are greater or less, we shall point out the symptoms
most commonly met with.

The patient cannot, without difficulty, continue either standing or
sitting, and finds comfort only in the horizontal position. She feels
pain in the groins, the loins, and the hypogastric region, with a sense
of weight about the fundament, the perineum and vulva ; and, lastly,
she has a distinet sense of the presence of a large tumour, which,
upon the slightest effort, seems as if it would escape at the vulva.
Like women in labour, she is liable to inappetency, nausea, and even
vomiting, which all proceed from the sympathetic connection of the
stomach with the womb. To these symptoms must be added those
of constipation, of dysuria, and even of ischuria, arising from the
pressure of the tumour upon the bladder and rectum, a pressure that
is greater and greater as the tumour descends lower and lower into
the vagina. The irritation of the womb, produced by this unnatural
situation, and probably, also, the obstruction thence arising as to its
circulation, ofien determine an attack of inflammation, accompanied
by intense redness, and greater or less swelling of the uterus.

Incomplete descent of the womb frequently presents to the medieal
attendant a degree of obseurity that it is quite impossible to dissipate,
except by means of the Zouch, properly performed, and in the man-
ner to be deseribed. In the first place, the woman must be examined
in a standing posture, because the prolapsion is then greater than it
is in the horizontal position, in which it may even wholly disappear.
If the patient is a late riser, the operation should be deferreg for
several hours, and then it should not be done until after the bowels
as well as the bladder, have been evacuated, for the womb is always,



PROLAPSUS UTERI. 129

found to be lower when these parts are distended with their contents.
By attending to all these points, and recollecting what we shall
~ further add on the subject, we may very readily ascertain the exist-
ence of an incomplete descent, and distinguish between it and the
other affections with which it is often confounded.

Among the disorders that give rise to these mistakes in diagnosis,
may be mentioned elongation of the cervix uteri, fungous tumours
of the cervix, and particularly polypus of the womb, passing into
the vagina through the mouth of the womb. The records of the
science show cases in which the surgeon, supposing himself about to
extirpate a polypus proceeding from the cavity, or growing from the
neck of the womb, has completely extirpated the womb itself, which
was aflected with prolapsus in the second stage.

Such a mistake will be avoided by keeping in mind this principle,
that tumours composed of the procident uretus are harder and more
sensitive than polypus, and, besides, that the os tinca is always to
be found at the inferior extremity of the mass, and which cannot be
confounded with any accidental opening that might happen to exist
upon the surface of a polypus, inasmuch as a probe could not be made
to penetrate so deeply into it as into the uterine cavity. Furthermore,
the tumour formed by the polypus is always largest at its lower ex-
tremity, while that constituted by a prolapséd womb is a cone with
the base uppermost, and is consequently smallest below.

Finally, in order to dispel every remaining doubt from the mind of
the practitioner, he should remember that polypus of the womb is
irreducible, and that any attempt to reduce it causes insufferable pain.
Prolapsus uteri in the second degree is, on the contrary, easily reduci-
ble, while its reduction gives great relief to the patient.

[I beg leave to caution the inexperienced reader against confiding implicitly
in this diagnostic statement. I have met with several samples of polypus
uteri, that were occasionally within reach, and on other occasions retired
beyond the reach of the index. It is quite reasonable to suppose that a pedi-
culated polypus attached to the fundus, should sometimes be forced partially
through the os uteri under augmented muscular intolerance of its presence,
and afterwards withdrawn into the cavity, on the cessation of the muscular
spasm.—M. ]

An incomplete descent of the womb does not prevent conception.
We had charge of the case of an itinerant fish-woman, who became
})regnant and was safely delivered, notwithstanding she had a pro-
apsus in which the tumour projected an inch beyond the labia.
While she was lying down, the womb retreated as much as eighteen
or twenty lines within the vagina. Impregnation might possibly
take place even in a case of almost complefe procidentia, but in such
a case the coitus must take place directly within the uterus itself.

[This is a statement wholly incredibie.—M.]

Choppart cites, on the authority of Marignes, the instance of a
female, who, from the age of fourteen, had been troubled with a pro-
9
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lapsus that slowly increased. The husband of this girl had no
children by her until, after a considerable length of time, he dilated
the orifice of the womb, and consummated the act of generation in
its very cavity. The pregnancy was in all respects natural, but at
the time of her confinement, they were compelled, on account of the
rigidity of the os uteri, to make two incisions into it on opposite sides ;
after which the child was born dead, and the mother recovered with-
out difficulty.

[Such relations as the above require a stronger confirmation before they
should be deemed credible. They are necessarily hypothetical as to the
important steps of the doetrine, and are thus far unworthy of eredit.—M.]

Several authors, among whom I may mention Haller' (quoting
Kalm,) Paul Portal®* and Nauche,® have reported instances of prolap-
sus uteri occurring during pregnancy ; Mauriceau,® Paul Portal® and
Brodmann,® have noticed cases in which incomplete and reducible
hysteroptosis, after having disappeared in the first months of preg-
nancy, has returned towards the conclusion of it, and even during
labour itsell. In the cases by Garin and Ducreux,?® the prolapsus
seems to have taken place without any antecedent falling of the womb,
and at the very time of the parturient efforts. In some instances, the
womb has remained until the end of the labour, partly within and
partly outside of the pelvie cavity, Wagner? and Choppart® each
relate an instance of this kind, Finally, the prolapsion has, in some
examples, been spontaneously reduced at the approach of labour; as
in the cases published by Loder," Saviard,” Portal® and Choppart.

Whenever an incomplete hysteroptosis becomes complete, then all |
the symptoms caused by the compression of the bladder and rectum
immediately diminish, and the evacuation of urine and by stool take
place without any diffieulty. However, though the symptoms partly
disappear, they are succeeded by increased intensity of the symptoms
resulting from the stretching and distension of the peritoneal ligaments,
and by numerous other symptoms which we shall detail when we
speak of complete falling, or procidentia of the womb.

In this third degree of hysteroptosis, the entire body of the womb
has passed out beyond the vulva, and the whole organ, which is seen
movable and suspended betwixt the woman’s thighs, has dragged
down in its fall not only the vagina that is inverted, but also the
uterine appendages, the bladder, and a portion of the rectum.*® The

! Disputat. Chirurg. Select. Haller, t. iii. p. 578. _

? La Prat. des Aceouch. Sout. d'un Grand Nombre, d"Observations, Observ. 1.

3 Malad. propres aux Femmes, t. i. p. 85.

i Obs. sur la Grossesse et I"Accouch., Obs. #i.

5 Loc. citat. Observ. x. e

& Ephem. decur. ii. an 3 p. 368. 7 Journal de Med,, t. iv. p. 165.
¥ Mem. de I'Acad. de Chirurg., t. viii. p. 493,

* Biblioth. Med., t. xiii. p. 114,

O "Praité des Mal. des Voies Urinaires, t. ii. p. 73.

' Jour. fur die Chirurgie, vii. p. 13.

12 Mem. de I'Acad. de Chirurg,, t. iii. et Observ. Chirurgicales.

13 Journal de Med. xiv.

" The autopsies and cases published by Kerckriug (spicileg. Anat. contin observ. rario-
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recover their natural condition subsequently to the lying-in. By
reflecting upon this, and by also recollecting that the womb is much
larger and heavier after a labour than it is in the nongravid state,*we
may comprehend why displacements of the womb are so frequent,
and so easy to be brought about, in the first days that follow the child-
birth, especially in women who have been delivered whilst standing
up, or who have risen too soon after their lying-in. '

[Prolapsus of the womb is, virtually, shortening of the vagina, and nothing
more and nothing less. The womb has no ligaments—properly speaking—
save its two broad and its two round ligaments. .It is true that the organ is
united to the bladder in front by means of the ulero-vesical septum—~but be-
hind it has no connection to the parts of the pelvis. In fact, the womb rests
on the vagina, and sinks and rises with the shortening and lengthening of that
tube.—M. ]

The predisposing causes of prolapsus uteri, are : Congenital capa-
ciousness, or brevity of the vagina ; a pelvis of excessive dimensions,
either actual®, or from the want of a proper embonpoint ; reiterated
pregnancy ; engorgement of the uterus; scirrhous, fibrous or steato-
matous tumours formed upon the womb, or upon the mons veneris,
as in the case mentioned by Wagner,! the abusus coitls, chronic inflam-
mation, and the natural or accidental relaxation of the peritoneal
expansions, by which the womb is attached to the pelvis, to the rec-
tum and to the bladder. Finally, a chronic and profuse leucorrhecea,
the lymphatic temperament, living in a low, damp situation, and espé-
cially a sudden or habitual state of emaciation ; these predispose to
prolapsus of the womb. )

The exciting causes are not less numerous, Thus, these disor-
ders are most common among the inferior classes of the population,
whose women are obliged to be more upon their feet, walk more, and
use violent exercise shortly after their confinement. Falls upon the
feet, upon the seat or on the hypogastrium; pressure on the lower
belly by tight dresses or lacing ; violent efforts in raising of burthens,
or in carrying them for a long time resting against the abdomen, as
is the case with the itinerant saleswomen of Paris; jolting in a ear-
riage ; in a word, all motions requiring frequent and powerful con-
tractions of the diaphragm and abdominal museles; such as straining
at stool or in vomiting, in passing the urine, in coughing, sneezing,
singing, dancing, wrestling, leaping, riding on horseback; any of
which may be occasional causes of the affection under discussion.

Abortion ; violent labour pains, particularly in labours where the
woman stands on her feet; traction and imprudent mancuvres in the
extraction of the child, or placenta ; too early sitting up and walkin
about after parturition, and before the uterine ligaments have ha
time to recover their firmness; all these causes, indeed, give rise to
the various degrees of prolapsus uteri.

! Biblioth. Med., t. xiii. p. 114. In We ’s case, the womb had been depressed by an
enormous tumour on the mons veneris, and had yielded to an impulse communicated from
above downwards, of sufficient power to cause the uterus to yield, but insufficient to sk the

umour along with Tt into the cavity of the pelvis. v
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When left to nature alone, a falling of the womb may soon become
quite incurable, for its tendency always is to increase, and the chances
of success are always more unfavourable as the case is of longer date,

‘the descent greater, and the concomitant circumstances more disad-
. vantageous. The sequele of the disorder, even when complete,
might, perhaps, never compromise the life of the patient, were 1t not
for the complications that are often the effects as well as the causes
of the principal lesion ; complications that always aggravate the prog-
nosis, which of itself is bad enough. Thus, a descent and relaxation
of the vagina ; deformity of the pelvis; dropsy ; a state of marasmus;
the presence of a scirrhus upon the cervix uteri, of a polypus in the
womb, or a fetus in utero; a caleulus in the bladder, are so many
complications, changing the indications of treatment, always to the
disadvantage of the patient, and liable to become fatal, not only by
preventing the reduction of the tumour, but also by necessitating
certain operations and certain peculiar cares that will soon require
our attention. .

In those unfortunate cases that are beyond the resources of medi-
cine, and where the physician is compelled to be a sad and impotent
spectator merely, there is nothing to be done beyond the suggestion
of measures of palliation, and feeble remedies, which, for the most
part, give but little relief. -

The treatment of hysteroptosis offers two indications: the first is
to replace the organ in its natural position ; and the second is to pre-
vent the recurrence of the displacement.

For the most part, it is an easy matter, where the prolapsus is in
the first or second stage, and unaccompanied with any complication,
to restore the womb to its natural position. All that is necessary for
this purpose is to make the patient lie upon her back so as to have
the pelvis somewhat higher than the head, while the abdominal mus-
cles are allowed to be as much relaxed as possible. The womb will
then take its natural position, and the reduction be so much the more
readily effected, if, by the introduction of two of the fingers into the
vagina, we gently push the womb towards its proper place in the
cavity of the pelvis. :
~ After the reduction, provided no symptoms of inflammation of the

organ remain, it is frequently found useful to preseribe, with a view
to the radical cure, the use of cold astringent injections, to be repeated
twice or thrice a day. They may consist of liquor plumbi acetas, or
a solution of one or two drachms of alum in a pint of water, or of de-
coction of einchona, or of the roots of the comirey, bistort, tormentil,
pomegranate rind, or any other astringent substance. River bathin
m summer, and sulphurous douches and injections may be employe
at a later period, as means for confirming the cure,

Generally speaking, as a simple depression of the womb or pro-
lapsus in the first stage produces but slight inconvenience, it happens
that the natural but unreasonable delicacy of the female makes her
fearful of confiding her complaint to the medical attendant, preferring
to leave in the hands of nature the care of a malady of whose evil
tendencies she is ignorant. But as the mischief has a tendency to
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increase and extend, the malady becomes aggravated, the sufferings
of the patient increase daily, and a simple depression soon becomes a
positive falling, and finally a complete procidentia, '

There are women who conceal this disgusting and painful infirmity
for years together, and even attain to an advanced age without an
very serious symptoms, But there are others in whom the wamg
cannot be reduced, either in consequence of its having formed adhe-
sions, or from its containing within its cavity a feetus of several
months, or from other insurmountable obstacles, or such at least as
are connected with cireumstances that may lead to the sudden death
of the patient. We shall shortly point ont the course to be taken in
those rare and distressing cases in which all attempts at reduction
prove to be vain,

There is always much greater difficulty in effecting the reduction
of a complete hysteroptosis than of one in the first or second stage.

Where the womb has entirely escaped from the vulva, it is proper,
before proceeding to the reposition, that the patient should empty the
bladder and rectum, either spontaneously or by means of the catheter,
and a common enema. Provided the uterine tumour, as frequently
happens, should be found painful and sore from the action of the air,
the urine, or the friction of the clothing, emollient poultices ought to
be applied to it, and the swelling should be reduced by general reme-
dies, such as fomentations, baths, venesection, dieting, diluent drinks,
a mild regimen, laxatives, &e. Such measures as these are particu-
larly indicated in chronic cases of falling of the womb.

After the parts have been brought into a condition more favourable
for the reposition, the woman should be directed to lie down in a
position more inclined even than that recommended in incomplete
prolapsus ; the surgeon, after anointing his fingers as well as the
tumour itself with cerate or oil, shonld seize it with his right hand,
and, giving a few rotary movements, in a gentle manner, and then
elevating and depressing it by turns, should press it backwards into
the cavity of the pelvis, following the direction of the axis of the
inferior strait, meanwhile using the fingers of the left hand at the
labia to facilitate the return of the womb into the body.

As soon as the upper part, which is largest, has passed within the

vulva, the rest of the tumour, being smaller, readily follows to take its * '

natural position in the body. ;
Should the size of the tumour, augmented by being in a state of
inflammation, by the thickening of its tissues, or by infiltration, seem,
notwithstanding the measures above recommended, to be so great as
to male its reduction appear too difficult, we ought to suspend the
attempt, and wait, in order to try new measures, having recourse to
prolonged rest in the horizontal posture, and all the therapeutical aids
caleulated to combat the complications of the case. We should not
again attempt the reduction until some improvement, some manifest
dimunition of the sensibility and size of the tumour invites to the
operation. In endeavouring to restore the womb to its natural situa-
tion, should we still meet with great diffieulties, and have greater
reason to dread the induction of an inflammation more dangerous than

1
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.i8 not always an easy matter, from the distortion of parts produced
by the descent. In some of the cases, the female catheter will not
answer at all, and we must have recourse to the male catheter, using
the instrument with the concavity towards the hypogastrium.

Where pregnaney is in an advanced state, the case of long standing,
and the reduction difficult, it would be the dictate of prudence to aban-
don all attempts that might prove hurtful either to the mother or child :*
in such cases, it is sufficient to give proper support to the womb by
means of such a suspensory as has been mentioned, and make the
patient observe the horizontal position, in bed. When the pregnaney
has reached its full term, the escape of the feetus may be facilitated by
gradually dilating the os uteri; and the placenta should be removed
by the introduetion of the hand into the womb, so as to take it, and
not by pulling at the cord.

[I cannot avoid remarking upon this passage, that in the vast majority of
cases of parturition, the placenta is expelled from the womb by the sponta-
neous eontraction of the organ, and that no very slight motive should be
allowed to operate on us as inducing us to force the womb for the delivery of
the placenta. T think the attendant should wait a proper length of time for
the spontaneous expulsion, as in a common healthful labour. When that time
has elapsed, he may properly carry his hand into the womb in search of the
after-birth.—M.]

After the birth of the child, the reposition may be the more easily
effected, as the womb has been suddenly reduced in size, and its strong
and reiterated contractions constringe its parietes.

Should the procidentia take place during the progress of a labour,
it would be equally dangerous as in the case above treated of, to
attempt its reduction; but we should try to hasten the delivery of
the child by dilating the mouth of the womb, and by sustaining the
prolapsed organ. The extraction of the placenta ought to be effected
as before recommended, that is to say, by introducing the hand into
the womb, and acting in the direction from the circumference to the
centre. After the child is born, the reposition may be effected with
little difficulty. "

Before closing our remarks upon prolapsus in pregnant women, we
ought to state that it almost always occasions an attack of suppres-
sion of urine, that may be relieved by passing a finger up behind the
symphysis pubis, and pushing back the womb so as to take off the
pressure from the neck of the bladder and urethra. It will be well
to point out this mode of relief to patients so situated ; they can them-
selves male use of it until the womb shall have acquired magnitude
sufficient to keep it above the brim, which generally happens about
the fourth or fifth month.

' Mauriceau (Obs. 67 and 95) reduced one at the fonrth or fifth month; and Girond
likewise succeeded not more thhn ten days before the labour came on. (M. Duges and
Mad. Boivin.) M. Capuron (Mal. des Femmes, p. 301) has shown that the womb may be
irreducible after the first months of gestation, and that the uneasiness arising from this irre-

ducibility, may bring on abortion.
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At whatsoever period it may be that the reduction is effected, there
always remains an indication that it is essentially necessary to fulfil—
that of preventing the escape of the organ, by the use of the tampon
and pessaries, of different shapes, dimensions and materials,

These sup[gﬂﬂing instraments are not absolutelyindispensable where
the affection is recent and has suddenly happened, but they are for
the most part so, where the woman is of large size and the disorder
of an ancient date.

OF PESSARIES AND THEIR VARIETIES.

A pessary! is an instrument designed to be placed within the va-
gina, either to maintain the reduction of a hernia in the part, or to
prevent the falling in or inversion of the organ, or what is most com-
r‘umll%y the case, to prevent the prolapsion and deviation of the womb
itself.

The use of pessaries, in the treatment of displacements of the
genito-urinary organs, is of the highest antiquity ; the Egyptians, the
Greeks, the Romans, the Arabians, and all the ancient physicians,
without excepting Hippocrates himself, made much greater use of
them than the moderns, because they employed them not only as me-
chanical and chirurgical measures, but as topical medicaments, varied
according to the supposed nature of the affection they wished to com-
bat. Thus, they prepared pessaries which were emollient, astringent,
tonic, emmenagogue, anti-hemorrhagic, &c., according to the indica-
tion to be fulfilled.

The employment of the pessary as a topical medicament has, for a
long time past, fallen almost wholly into neglect, and it is now used
only as a remedy for the displacements and deviations of the genito-
urinary organs of the female, as before stated.

The ancients composed their pessaries of various substances, as
wool, the leaves of plants, lint or rolled linen, to which they attached
a string for the purpose of extracting them when necessary. Ata
later period they made use of gums, resins or wax, which were soft-
ened so as to give them the proper shape. The Arabians, among
whom we may mention J/bucasis,? in order to support the womb,
made use of a small sheep’s bladder filled with air,f or with a sub-
stance called cofo (impleatur colo) which was left within the vagina
until the cure was completed. Professor Osiander, in his Compen-
dium of Midwifery, recommends, in imitation of the Arabians and
of Apsyrtes, the introduction into the vagina of a small sac or bag
made of fine linen, to be first filled with tan, and then soaked in
rough wine.

ther authors have ngrescrihed the introduction within the vagina
of a sponge of a cylindrical or oval shape, well smeared with some
unguent, and supported by a bandage. Pessaries are also constructed
of more solid materials of various sorts ; such as light kinds of wood,

! From steaooc, derived from the verb segsecr, to soften, to retain, to keep in place.
* Albucasis, lib. iii. cap. xix. Quando frangitur vulva mulieris.
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as linden or cork ; of hard woods, such as service tree and box ; ani-
mal substances, as horn, ivory, wax or leather; and lastly, metals,
particularly gold, silver, copper, lead and tin.

As these substances used alone did not fulfil all the desirable pur-
%ﬂﬂﬂs, they.-have been combined, in order to improve ‘their qualities.

ork, for example,* possessed the advantage of being light, elastie and
firm, but it was too porous, and readily imbibed the mucus and other
fluids of the parts in coutact with them. This was so much the greater
an inconvenience, since the fluid retained in the interstices of the cork
rapidly undergoes putrefaction, gives rise to a disgusting odour, and
to a variety of symptoms more or less to be deprecated. Roussel (De
Parti Casareo) relates that a woman who was under his care for
an inflammation of the bladder and womb, was not relieved of her
pains and other morbid symptoms until after the discharge from her
vagina of several bits of rotten cork, portions of an old pessary that
had been adjusted eighteen years before. Sabatier ( Mem. de ' Acad.
de Chir. t. iii.% says that M. Grammont communicated to the academy
the case of a lady under treatment for putrid fever and inflammation
of the bowels produced by a cork pessary that had rotted in the va-
gina. Delamotte (Mem. de I'Acad. de Chir., 1. ii.) also repeats that
in order to relieve the violent pain of a lady under his eare, he was
compelled to extract a cork pessary that she he had worn for three
years, and in doing so made use of instruments which required all
his strength in making the extraction. He adds that he was ignorant
of the cause of the difficulty until he had extracted the pessary, which
was petrified, “so that the pessary resembled a very large urinary
calculus.”’

With a view to prevent the imbibition of fluids, the cork pessary
was covered with a thick coating of virgin wax, which certainly less-
ened the objections to the material and preserved it for a considerable
time from change. With the same end in view the linden wood pes-
sary is coated with varnish of different sorts.

Ivory and the harder woods are too heavy, and injure the parts by
their hardness ; besides, they are not now made use of except by some
- of the English practitioners, and for the construction of certain cup
pessaries en biltboguet : Haller published a case, which was that of a
lady who wore a globe pessary made of wood, which was employed
on aecount of an incontinence of urine from paralysis of the vesical
sphineter. In this case the pessary produced ulceration of the recto-
vaginal septum, so that, after the extraction of the instrument, which
was got away by means of forceps, her fieces escaped in part throngh
the vagina. (Collect. Discuss. Med. Chirurg., t. iii. p. 595,) De in-
continentia urinwe globulis ligneis curandd.

Wax and resin have been abandoned as being too brittle, and
metals because they are too hard, too heavy, and some of them too
costly ; besides, they corrode and become oxydized, particularly near

! Tt was especially in Levret’s time that the cork pessary was put in vogue. That cele-
brated physician not only bestowed upon them the highest commendation, and preferred
them to all other kinds, but he also at great length deseribed the mode of preparing them, in
a memoir published in the XXXIV. vol., p. 428, of the Ancien Journal de Médecine.
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throat of the bottle, which is like the stem of the pessary, en bilbo-
guel, receives a metallic nut for the reception of a screw, to which
are attached three braces, designed to keep the instrument in sitl by
means of a belt, which is itself supported by a pair of suspenders.
The pessary is to be removed every night, after which the patient
must use cold water injections, and be careful to wash the instrument
every morning before she replaces it. M, Hervez de Chégoin, a dis-
tinguished practitioner, and member of the Academie de Médecine,
has also made use of native caoutchoue in the construection of pessa-
I'IFS, but he cuts the bottles so as to give to the cup different degrees
of depth.

The shape of the pessary varies according to the material of which
it is constructed ; thus we have pessaries that are round, eylindrical,
oval, elytroid, figure of 8, en bondon, en bilboguet, crescent-shaped,
:rmg-sha.ped stem pessaries, with springs, cupped pessaries, and seve-
ral others that we shall in succession review, at the same time point-
ing out the mode of using them.

[T take advantage of the close of this section to make a few remarks on the
subject of the pessary, and particularly on the pessary as used in this city ; and,
in the first place, I must express my conviction that great abuses are to be
met with in the preseription and use of this instrument, while a great many
persons are restored to health, and many preserve a tolerable state of health
by their use, who, but for such aid, would become irremediably diseased, or
pass a long life of suffering. Many objections have been eited in the preced-
ing pages by our author to the use, or rather to the abuse of this instrument,
and the very natural and perhaps praiseworthy opposition to their employment,
arising from considerations of a merely moral nature, ought to be encouraged
as a means of preventing their unnecessary use as means of treatment in cases
not at all caleulated to be benefited by them. It seems to me that, in view of
the nature of the support by means of which the womb retains its natural situa-
tion in the pelvis, every case of prolapsion or procidentia of the womb ought
to be regarded as an affection of the vagina, and that the indication of cure con-

fines itsell to the restoration of the vagina and not of the womb as the patho-

logical object.

The abdominal cavity is terminated above by the concave of the diaphragm,
and inferiorly by the floor of the pelvis, consisting of tissues of combined
muscles, fasciz, cellular tela and skin, In the act of parturition, and in that
of defecation, the inferior portion of the abdominal cavity is depressed by the
action of the diaphragm and abdominal muscles, which press the movable
contents towards the outlet, and depress it. In this act the whole perineum
descends more or less considerably, and after the completion of the aet returns
to its natural position, partly by means of iis contractility of texture, and partly
by the aet of the levator-ani muscles—muscles that in almost every instance
of this return are put into voluntary activity. ;

With the progress of age, and under the debilitating powers of disease, the
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The oval pessary, which differs from the round one only in its
shape, is objectionable, because it is easily displaced, and because it
distends the upper part of the vagina too much, in a transverse direc-
tion, which, in some cases, is very painful or even insupportable. It
is introduced lengthways, being slightly inclined to the left, in order
to avoid compressing the urethra. After it has passed quite into the
canal, it is turned so as to assume a horizontal position, by means of
a I-::-r:rp attached to the end that is first introduced, the loop being

pulled downwards by one hand, while the other supports the oppo-
site extremity of the oval peasary

Ovoid pessaries are nearly of the size a:nd shape of a small turkey’s
egg, and are traversed by a cylindrical hole from end to end, These
pessaries, which are employed only by the English and American
surgeons, are inconvenient on account of the facility with which they
are displaced under the least effort of the patient. Yet the introdic
tion of this sort is very easy.

[M. Colombat is under some misapprehension in regard to the use of the
egg-shaped pessary by the American surgeons. In fact, the egg-shaped in-
strument is rarely employed, so far as I know. In order to set the matter
forth in its proper light, I shall proceed to cite, in this place, some paragraphs
from the Philad. Pract. of Midwifery, by the translator, p. 145. * Pessa-
ries are made of various shapes, and of a great variety of materials. Many
are made of a piece of cork, cut into a proper form, and repeatedly dipped in
melted wax until covered with a thick coat of that substance. The objection
to this kind is, that by the warmth of the organs the wax becomes so much
softened that the rough surface of the cork sometimes becomes uncovered,
and then irritates the parts with which it is in contact. Others are made of
the same material that is used for the construction of elastic catheters and
bougies. Others, again, are made of glass, blown by the gliss-blower into a
convenient size and form. Some are used that consist of silver, and some are
of silver washed with gold. Of the metallic pessaries now principally in use,
in our American praetice, two kinds are prepared; one of which is the flat
pessary, or rather the dise-like pessary, which is concavo-convex, with a very
thick periphery, and having a small perforation in the centre of its concavity.
The other is a globe of silver washed with gold so as to prevent the oxidation
of the surface. Both of these pessaries are made of plates of metal so thin
that they are sufficiently light; and as the gilded surface admits of a high
polish, they are as little likely to irritate the parts they touch as any foreign
body that could be constructed. I much prefer the metallic to the glass pes-
sary, on account of the greater lightness of the former. Itappears to me, that
a globular pessary is capable of fulfilling all the indications that could possibly.
be collected for a mechanical remedy for this affection (prolapsus uteri). I
prefer it in general, therefore, 1o all other forms of the instrument, particularly
since it cannot become displaced by turning on its axis; a fault frequently
found with the flat or discoidal instrument. I am fully confirmed in my ap-
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preciation of its superior value. The globe pessary was, I believe, the C:I'Iljl'
instrument used by the late Dr. Physick, in the treatment of prolapsus uteri.
He told me that while he was a pupil of Mr. John Hunter, and acting as
dresser at Guy’s Hospital, he had under his care the case of a patient who had
suffered severely with prolapsus uteri. Oune day, while paying his visits, he
saw a billiard ball that had been rolling about the ward, and the idea struck
him that it might serve to support the womb in the case in question. He in-
troduced it, and it succeeded so perfectly in alleviating her distress, that he
ever afierwards preferred to employ the globe rather than the disc or any other
of the numerous forms of the instrument.”

I take this oceasion to say that both the discoidal and globe pessary are made
by Mr. Jos. 8. Warner, Merchant street, Philadelphia, and that they are sold
at the rate of five dollars each, which renders them rather too costly for com-
mon use ; yet it is proper to say, that the ‘construetion is so perfect that they
often remain one, two, or even three years in situ, without undergoing oxida-
tion or losing their polish. The plates of hammer-hardened silver of which
they are made, are so thin, that the weight of the instrument is very incon-
giderable ; many grains of pure gold are put on the surface, which preserves
them from oxidation for a long time, as above mentioned.

For the most part, a globe pessary, of two inches and a quarter in diameter,
is both small enough and large enough. Occasionally persons are met with,
to whom the introduction of one of more than two inches gives considerable
pain; and others, again, in whom the os magnum is so relaxed and debilitated
that two and a half inches are barely large enough for a pessary suited to the
case.

In adjusting this instrument, the general rule laid down by our author ought
to be observed. I mean that relative to the evacuation of the bladder and the
rectum ; after which the patient should get into bed, lying upon her left side,
with her thighs at right angles to the trunk, and the knees flexed, with a pillow
between them. If the globe be now dipped in olive oil, and pressed against
the os magnum with a gentle force, which should be intermitted or suspended
from time to time, in simulation of the dilating processes of a labour or abor-

tion, it will, in general, be found not difficult to adjust the instrument. It is
* very much to be desired that a good deal of time should be required to place
it within the vagina, for if it enters too readily, or with too little foree, it will
be surely expelled at the first bearing down in defecation, or even in evacuating
~ the bladder of urine; whereas, if it require time and some resolute application
of force to adjust it, it will be very litile likely to give trouble and vexation by
an escape. 'To every woman who has recently suffered the introduction of
such an instrument, the advice ought to be given never fo go out without the
napkin, lest, in some sudden fit of cough or sneezing or laughter, the ball might
be driven from its place, to her mortification and dismay.

10
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The globe requires no cuvette or depression, because, when adjusted, the
anterior face of the cervix uteri lies upon the upper
and posterior segment of the ball, the os tince look-

Fig. 17.

as in the figure, which shows very well that the womb
must, under the use of such an instrument, be very
much elevated in the excavation of the pelvis. I may
add that every contractile effort of the sphincter vagine,
and more particularly, every contraction of the levator
ani muscles must push the globe upwards, carrying
the womb upwards along with it.—M.]

The ring pessary, or pessary en gimblette, is wide, thick, with
rounded edges, and with a central perforation, beveled upon huth sur-
faces, but most upon that which is in contact with the os uteri. These
pessaries, which are characterized by several inconveniences, that we
shall hereafter refer to, may be introduced edgeways, and agreeably
to the rules before laid down, as relative to the round pessary.

The figure of 8 pessary, invented by Brunninghausen, is notched
both on its anterior and posterior edge, for the purpose of avoiding
any interference with the rectum or the bladder; but it is incon-

venient, and much more easily displaced than the ring pessary, which |

dilates the vagina equably, and forms a sort of circular sulcus, that
prevents it from getting out of place. It is introduced in the same
manner, and according to the same rules as are applied for the oval
pessaries.

The stem-pessary, or pessary en bilboguet, the employment of
which seems chiefly indicated after the reduction of a complete pre-
cipitation of the womb, is commonly fabricated of box or ivory, or
what is still better, of caoutchoue. At the uterine extremity, these
instruments have a concavity, the thick, rounded edge of which
resembles that of a pessary en gimbletle, while the bottom has three
large openings. To the convex surface of the eup is fixed, by means
of three branches, a straight stem or rod, which is open at its vulvar
end, so as to admit of the ribbons, by means of which it is secured to
the glrd!-e or T bandage, which the patient ought always to wear.

The pessary en bilboguet, invented during the last century, by
Suret, a surgeon, has undergone various modifications in the h
of different surgeons, as F. Beaulieu, Saviard, Preuner, Bauhh:,
Zeller, Désormeaux, Recamier, Villermé, Guillon, DeIeau, &c. Beau-
liew’s instrument consists of a silver circle snpparted by a sort of three-
pronged fork. Saviard’s made of steel, consists of a spring, one ex-
tremity of which is surmounted by a small spring, which assumes a
curve in the vagina, while the free end is attached to the girdle. Pro-
fessor Boyer made use of a spring of this sort, which was surmounted
by a sponge for the purpose of keeping the pmlﬂ,psed womb in its
proper situation ; and he used it particularly in cases in which too
much irritation and pain were produced by the ordinary sorts of
pessaries,

ing backwards and downwards towards the sacrum,.

pr L .
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In order to render the stem more elastic in its longitudinal diree-
tion, M. Recamier conceived the idea of composing it of a spring
en boudin, (suspender spring,) probably covered. Professor Dugts,
thought the stem ought to be placed obliquely as to the eup, as the
vagina is in regard to the axis of the cervix uterl.

Bauhin’s pessary was composed of a rather small silver circle,
forming a sort of thick cushion, sustained on a three-branched stem,
and pierced with a hole in the centre. Villermé’s, founded on the same
principle as that of Saviard, consists in a long arch, the concavity of
which embraces the front of the pelvis. The tail of the piece, which
is a sort.of ‘crotchet, rests upon the hypogastrium, while the head of
the instrument, introduced within the vagina, serves to support or
suspend the womb in its proper place. Our colleague, Dr. Deleau,
to whom the science is indebted for important improvements, has also
construeted a pessary which unites the qualities of the pessary en
bilboguet and the pessary en gimblette. This ingenious instrument
is constructed as a spiral spring, the first cirele at the top of which is
Jized, while that which is at the base is free, and may be made larger
or smaller at will. The whole is coated with caoutchoue. When it
is to be used, the circle at the base is more or less reduced, and being
introduced into the vagina with the smallest end upwards, it is left
there, and accommodates itself to the dimensions of the organ, with-
out any liability to displacement. Dr. Guillon has also modified the
stem-pessary by combining the bilboquet and the cork one by means
of a hollow stem, which is a screw, by turning which the uterus is
elevated at will.

In adjusting a stem-pessary, the cupule end must be introduced
into the vagina gradually, giving to the stem its proper direction.
When it has passed far enough, it is to be seeured by the T bandage,
as already mentioned.

We shall presently explain the inconveniences connected with the
stem-pessary, which, as they rarely remain in the centre of the vagina,
are found to see-saw within the passage, which they contuse, and
sometimes even perforate with the end of the stem., Dr. Laroche
extracted one of this sort, which had fixed itself transversely, so that
the stem had penetrated the bladder, while the cupule had pierced
the rectum. The cupule had become the nucleus of a stercoral con-
cretion, composed of large crystals that adhered to it, while the stem
itself in the cavity of the bladder, had covered itself with a calculous
concretion of urie acid.

The pessary en bondon, or conoidal pessary, is commonly made
of caoutchoue, and generally in the form of a long, hollow cone,
truncated at top, which is cup-shaped, with a central eavity for the
reception of the neck of the womb, the other extremity being sup-
ported by strings attached to the girdle. These pessaries, which are
chiefly used in cases where the vagina remains prolapsed, notwith-
standing the reduction of the uterus itself, are inserted with the large
~end first, which must be compressed in the fingers of the operator,
' to malke it enter the vagina. It is inconvenient, as being too heavy
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and as tending, by the sharpness of its edges, to contuse and injure
the parts.

Professor Jules Cloguet is the author of an instrument called the
elytroid pessary, of a shape calculated to conform as closely as pos-
sible to that of the vagina itself. These instruments are constructed
of a web, covered with varnish or caoutchoue. They are hollow,
flattened antero-posteriorly so as to present a convex face towards
the rectum, and a concave one towards the bladder. At the upper
end is a transverse oval depression or cupule. A tubular eanal leads
from top to bottom of the instrument, for the purpose of a conduit to
the mucous and menstrual execretions. The lower end has a rounded
angle at each side, which rests within the vagina, above the vulva.
These pessaries, which, to a certain extent, mould themselves to the
form of the vagina, certainly do support the womb and its append-
ages perfectly well; but, in consequence of their weight, they are
found to be fatiguing to the women who use them. They are at-
- tended with another inconvenience, eommon, indeed, to all tubular
pessaries, which is, that they impede the discharge of the menses ;
for the blood often coagulates within and obstructs the tube. M.
Cloquet’s elytroid pessary is closely analogousto that which is figured
by Smellie, in the XXXVIII. Plate of his Treatise on Midwifery.

In introducing the elytroid pessary, its inventor, M. Cloquet, direets
that the cupped end should be presented to the orifice, but directed
so that the convex surface of the elytra should look towards the
patient’s left thigh. The instrument is now to be slowly pressed
upwards, and when the lower end has passed the vulva, the right
index ought to be placed within the hollow of the instrument, and
with the left index, it should be adjusted so that its concavity may

be placed in correspondence with the bladder, and its convexity made

to look towards the rectum.

Finally, Dr. Brouard has recently invented a pessary with lateral
and divergent stems, composed,

1st. Of an ivory or ebony ring, eighteen to twenty lines in diameter,

2d. Of two branches of silver or other metal, twenty-one lines in
width. These branches are attached to the under surface of the ring,
and terminate in two ivory buttons. According to its inventor, this
pessary, which is easy, both as to its introduction and removal, differs
from all former ones in size, in its point d’appui and its operation. In
fact, the smallness of the ring renders its introduction very easy, and
much less painful than that of the other sorts. The point d’appui is
not taken in the ratio of the circumference of the ring, but it depends
on the divergence of the elastic branches, the buttons of which rest
upon the inferior lateral portions of the vagina.

Should this instrument be found to possess all theadvantages claimed
for it by the inventor, we have no doubt of its coming into general
use ; particularly as a support in cases of procidentia of the womb ;
but it never can take precedence of the cylindrical forms of the pessary,
in cases connected with the various vaginal hernias.

hﬂ- ..:“‘-'*‘:'-L.-ﬁ-l'.l'.l-_'bﬁ -
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OF THE CHOICE OF A FESSARY.

According to most authors, the round pessary is indicated where
the diameter of the ina is small ; but, under contrary circum-
stances, choice is generally made of an oval, or gimblette, or figure of
eight pessary.

The stem or bilboquet pessary is chiefly used where the axes of the
superior strait are very large, and the woman emaciated ; or where
the walls of the vagina, on account of their weakness and flaccidity,
cannot readily retain the instrument placed within them for support-
ing the womb.

The pessary d bondon is reserved for eases in which the vagina is
still prolapsed, notwithstanding the uterus itself is reduced. Elytroid
pessaries, which, in many cases, supersede the above, are perhaps
better suited than any others for the cases of anteversion and retro-
version of the womb; in which we must raise that end highest that
is designed to*keep the womb in situ,—of the particular deviations of
which we shall hereafter treat. The cylindrical gum-elastic pessary
of Dr. Rognetta fulfils the same indications perfectly well, and is espe-
cially excellent as a remedy for vaginal enterocele and cystocele,

Where the patient has been troubled with a very copious uterine
or vaginal catarrh, the use of the pessary ought to be deferred until
such malady shall have been removed or at least much amended ; for
the presence of instruments within the vagina could only increase the
evil. In doing this we should but follow out the principle laid down
by Boyer in his Treatise upon Surgical Diseases, tom. x., where he
says that the pessary should never be employed except in cases where
the os uteri is neither engorged nor painful, and where we are certain
that the symptoms experienced by the patient are dependent upon
displacement of the womb, and not upon engorgement or elongation
of its neck,

ACCIDENTS CONNECTED WITH THE PRESEXRCE OF A PESSARY IN THE

VAGINA. -

Pessaries of all kinds excite more or less irritation. The almost
inevitable pressure of the instrument upon the parts contained within
the pelvie cavity impedes the functions of the organs, more especially
those of defecation and urination. It often happens that the uneasi-
ness or the insupportable pains they produce extend to the loins and
groins, and give rise to engorgement of the inferior extremities.

Women who make use of the pessary without great attention to
means of cleanliness, are often attacked with pernicious symptoms;
for by being left foo long in situ, the instrument undergoes decompo-
sition, corrodes, and is coated with calcareous incrustation ;' becoming

! On the 25th March, 1832, I was requested to see the Baroness de Carl ... who was
- then about 75 years of age, and who in common with her whole family su herself to
be afflicted with cancer of the womb. What seemed in fact to justify this di ing diag-
nosis was that Madame de Carl ... was affected with intolerable pain and a most profuse

L)
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in this way the cause of permanent irritation, it excites inflammation
and change of texture, ending in the formation of purulent vegetations
that exhale the most repulsive odour: the action of the mucous ap-
paratus being increased, acquires an exaggerated vitality that gives
rise to vegetations so abundant as not only to fill the vagina, but to
cover up the whole pessary and completely conceal it from the touch.
Désormeaux, the father of the professor whose recent loss we deplore,
was obliged to excise a great number of vegetations before he could
sueceed in extracting a pessary that had perforated both the bladder
and the rectum. Professor J. Cloquet, in consultation in the case of
a lady under treatment for cancer of the vagina, found the canal filled
with fungous vegetations : having decided to remove these fungous
masses, he discovered a pessary within the vagina and extracted it.
The instrument which had been forgotten for ten years, was com-
pletely covered with fungous matter and coated with a caleareous
incrustation. Jead. de Med., 29 June, 1826.

Whenever the central opening of a pessary, particularly a round
one, an oval one, a cupped one, or one with a ring, is too large, the
neck of the womb is liable to become slowly engaged within the
opening, and at length strangulated, and after a time gives rise to the
most serious consequences—such cases have been seen.

The JInnals of Medicine of Oltemburg for Oct.,, 1826, and the
Bibliolthéque Médicale, t. 17, p. 269, mention a young unmarried
Dutch girl who, being affected with prolapsus, made use of a ring
pessary of ivory, the opening of which being too large, produced a
strangulation of the womb, exhibiting a tumour external to the organs
nearly as large as a child’s head. As the patient was in the utmost
pain, the reduction was attempted, but in vain until after the ivory
ring had been divided with a saw. Augustin Roux, Journ. de Méd.
et de Chirurg., Jan. 1778, relates that he was obliged to make use of
a foreeps to extract a pessary of this sort.

Another very bad effect of pessaries is, that they, especially the
bilboquet, are found sometimes to injure the walls of the vagina, and
occasion a perforation to take place through the bladder or the rectum ;
or both at onee ; thus giving rise to recto and vesico-vaginal fistulas,
the consequences of which are so much the more deplorable as they
are frequently beyond the reach of art to cure them. These perfora-
tions may take place rapidly where the inflammation is very active ;
the pressure mortifies the parts pressed upon, which become gan-
grened, and separate in sloughs, through which the instrument passes.

and fietid vaginal discharge. Instead of finding a cancerous tumour, as it had been asserted
to be by Dr. B ... I ascertained that. there was a round pessary with a central hole, but
which was thickly incrusted with caleareous matter. It had been applied at Vienna, in
Austria, after her last confinement, which was at least 30 vears before. The instrument,
which was but little altered, having for a long time given rise to no pain, had been =0 com-
pletely forgotten that she could with difficulty believe in its presence until I showed it to her
after I had extracted it by introducing a finger into the hole in the centre of the pessary.
For the relief of the pain and inflammation I preseribed bathe and emollient injections com-
bined with chloride of lime; enemata, of a soothing and narcotic kind, for the bowels, and
from that period her health has been good—the prolapsus did not return, notwithstanding
that no peszary has been since made use of.

i
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Sabatier* relates that Camper communicated to the Academy of
Surgery a case in which the surface of a bilboquet pessary was found
to be quite diminished and the stem bent. The same author adds,
that ivory pessaries are not only subject, in process of time, to corrode
and become altered, but that they may also become eovered with
calcarcous incrustation. The celebrated author of La Médecine Ope-
ratoire, (loc. cit.) also remarks, in speaking of a pessary which he
was obliged to cut in two with strong pincers before he could succeed
in extracting it, that it was covered with saline inerustation as
rough as a rasp, so as even to wound his fingers. Jh. Nollet* and
Pouteau® relate cases of the same kind, and express themselves in
terms similar to those used by Sabatier.

Professor Bérard found great difficulty in extracting a bilboquet
pessary which had lost its stem, and which had perforated both the
rectum and the bladder. M. Lisfrane, in a similar case, was obliged
to procure an opening into the rectum by dividing the perineum, and
the anterior part of the anus. By this means he succeeded in ex-
tracting the pessary with pincers ; but the patient fell a victim to an
attack of peritonitis.* (Jour. Univ. Hebd. de Méd. t. i. p. 263.)

In the Dict. des Sciences Méd.,t. vii. p. 47, the following case is
found. A country woman had, for many years, worn a pessary en
bilboquet, which she did not extract because she never experienced
any inconvenience from its presence. In processof time, while suffer-
ing violent pain, she endeavoured to extract the instrument by pulling
at the stem, which became detached, leaving the circle within the
vagina. The distress gradually inereased, and she at length found
that a portion of her fmeees as well as of her urine came away through
the vagina. Having got admission to the Hétel Dien, in hopes of a
treatment for her disgusting and painful disorder, she came under the
care of Professor Dupuytren, who ascertained, in an examination per
vaginam, that the circle of the pessary was exposed in the reetum,

that it was also partly in the bladder, which it had perforated, as
he ascertained by means of a sound introduced into that organ. All
attempts to extract the pessary with the fingers having been frustrat-
ed, Dupuytren was more successful by the use of a strong pincers,
with serrse, and which had been constructed for this very purpose.
Rest, and the use of a sound in the bladder, where it was maintained
fi‘}al tllgee weels, cured the woman of both her vesical and rectal

tu

Mauriceau tells us that, “in 1696, he extracted from a woman
sixty-seven years of age, a large ivory pessary consisting of a ring,
which a truss-maker had adjusted for her on account of a falling of the
womb. She had worn it for twenty years without having suffered
any inconvenience from it; but for the last two years she had been
subject to a great defluxion of humours upon this part ; a disposition
to ulceration had also manifested itself, with a profuse discharge of
purulent matter mixed with blood ; and this had continued for six
months, so that the patient had become very weak.” ¢

! Mem. de I'Acad. de Chir., t- iii. p. 33, 2 Observat. Chirarg., 33
3 (Euvres Posthumes, tom. iii. 1 Revae Méd, tom. i. p. 37, 1831,

L ]
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Speaking on the subject of pessaries without stems, Sabatier, (loc.
cit.) says, “that if the instrument is large enough to rest upon the
sacrum, and resist the impulse that tends to expel it, it produces reten-
tion of urine, difficulty in passing the feces, great pain, and tension
of the belly. If, on the other hand, the pessary is too small for the
vagina, the weight of the womb and the superincumbent viscera force
it downwards, upon the least effort made by the woman at urine or
stool ; or else, in spite of its presence, the patient has a constant feel-
ing of weight at the hypogastrium, dragging sensation in the loins,
and pains in the thighs, which sometimes make it out of the question
for her to walk.” Sponge pessaries, unless removed and washed
every day, are also very objectionable, as the fluids from the womb
and vagina, with which the sponge cells are filled, undergo decompo-
sition very rapidly. Even the sponges themselves soon become
putrid, and the high temperature of the vagina, produced by the in-
flammation, hastens the progress of these changes. We may, there-
fore, expect to have sanious and feetid secretions ; whereupon intense
fever attacks the patient, and all the symptoms of purulent absorption
are disclosed. Dr. Grénier, in his fnaugural Dissertation, relates
the following case: During the month of May, 1852, M. Brodie, of
London, one of the most celebrated of the English surgeons, was called
to a lady who had forgotten a small sponge in the vagina. He found
her labouring under the incontestable symptoms of typhoid fever, with
marked prostration, feetor of the excretions, &c. In consequence of
the nature and the abundance of the vaginal secretions, he suspected,
and at last discovered the cause of the malady. He immediately ex-
tracted the remains of the sponge, which came away piecemeal ; and
he then prescribed frequent injections of chlorides, and treated her as
for a typhoid fever. The symptoms were amended upon removing
the cause, but the patient recovered very slowly. Were it not, in fine,
that we fear being found too prolix upon this point, we could add te
the numerous samples we have already brought forward, a great
many cases fitted to set forth the accidents that may supervene upon
the employment of the pessary.

Inasmuch as the use of these instruments is far from being always
safe, they ought only to be employed in cases of absolute necessity.
A very good substitute for them is in fact found
in the astringent sachets recommended by Osi-
ander, or in' fine sponges that should be re-
moved at night, and ecarefully washed before
they are replaced. I have had a sort of
made of pure India rubber, filled with air,
which, although very supple and light, supports
the parts very well, without irritating them.—
(Vide fig. 18.) Besides, as these sachets are
shaped somewhat like the male organ,® and as
they can be varied as to length and diameter,
they adapt themselves to the vagina, and may

1 The ancient Greek physicians made use of pessaries like those just mentioned of the
form and length of the male organ, which is the reason why they are called xgwmioxwra,
or priapiform pessaries.
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be retained by means of the T bandage or by the napkin usually
worn during the catamenia. These priapiform pessaries being easy
to adjust or remove, ought only to be made use of in the day time,
while the patient is out of bed; but, in order to prevent the womb
from falling, even for a short time, the instrument ought to be adjust-
ed before leaving the bed. If the other kinds of pessaries could be
made use of in the same way, the radical cure of a prolapsion in the
first or even second stage would often be effected in the course of a
few months,

The irritation and inflammation excited by the application of the
pessary ought to be counteracted by rest, diet, baths, enemata, emol-
lient and opiate injections, and mmna'hl]r by a temporary suspznsion
of the use of the instrument.

Women, accustomed to the use of the pessary, should never lose
sight of the fact, that the presence of such an instrument in the va-
gina requires the most scrupulous attention to cleanliness. They
should frequently bathe ; and they should have recourse to injections
of cool water, or a mixture of wine and water, twice a day. They
should also remember that the instrument ought to be removed at
least once a fortnight, in order to be replaced or repaired in case of
necessity.

We shall close our observations upon this subject by the remark,
that in many cases, especially recent ones, of prolapsus, the displace-
ment might be cured by means of astringent injections, and fomenta-
tions with articles of which tannin should constitute the chief ingredient,
and which may be rendered still more active by adding alum, or white
or green vitriol ; or the patient might try the effect of a small tampon,
made of fine linen or sponge, impregnated with the same substances,
and introduced two or three times a day into the vagina, and left
there about half an hour each time.

COMPLICATIONS CONTRA-INDICATING THE USE OF THE PESSARY, AND INDI-
CATIONS IN CERTAIN PECULTAR CASES,

We have said before that certain complications may exist that should
lead us to reject the employment of the pessary, and that chronic vagi-
nitis and metritis require an antiphlogistic treatment, as preliminary to
the employment of the instrument. Nevertheless, a superficial excoria-
tion or ulceration of the vagina does not always contra-indicate the
pessary, as supposed by Ruysch and Boyer; for the reduction of the
womb often cures the vaginal inflammation which had been produced
by the prolapsion. On the other hand, a cancer situated upon the
neck or body of the womb in pm]apsmn, would forbid the use of the
pessary, whether from its increasing the irritation and pain, or whe-
ther the reduction of the womb might deprive us of certain facilities
and warrants of success resulting from different operations, among
which I may mention cauterization, excision of the cervix, or the
absolute ablation of the cancerous organ.

Should cancerous ulcerations, situated upon the cervix, from their
slightness, not contra-indicate the reduction of the womb, it ought to
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be supported by a fine sponge, frequently renewed, as the most fitting
suspensory in such a case.

Where a polypus exists coincidently with prolapsion, the polypus
ought to be removed before any attempt at reduction is made, which
then becomes an easy task: wherever, also, there happens to be a
caleulus in the bladder, complicated with falling of the womb, we are
advised, both by Ruysch and Dugés, to remove the calculus by a
direct incision. Lastly, where the prolapsus takes place in the first
months of pregnancy, the reduction should be at once effected, and
the organ retained in sitl by means of a pessary, or the woman should
be prevailed upon to lie in bed during the first periods of gestation.
Means of support and rest are equally useless subsequently to the
fourth month, for at that period the womb, though in the second stage
of procidentia, has acquired a magnitude sufficient to retain it above
the superior strait.

In a case in which the precipitation has taken place and existed
throughout the whole of the pregnancy, we must assist nature in the
delivery, and follow the example set by Mauriceau, Portal, Ducreux
and Wagner, who, after gently dilating the thinned circle of the os
uteri, ecarried in the hand, in order to deliver the child and the secun-
dines also, and then reduced the womb, now contracted and dimin-
ished in size. Where the lips of the os tinca happen to be affected
with an induration, preventing the dilatation of the neck, the orifice
may be enlarged by means of two or three incisions, made with a
probe-pointed bistoury. Cases of prolapsus complicated with both
induration and pregnancy, are very rarely to be met with, for, up to
this time, they have been noticed only by Marignes, of Versailles, by
Choppart, and our skilful accoucheur, M. Capuron. 4

CURE OF PROLAPSUS UTERI.

The curative treatment of uterine prolapsus is rarely followed by
complete success. With a view to the radical cure of the disorder,
a great variety of measures, more or less eflicacious, have been re-
commended, and among them protracted rest, and decubitus, particu-
larly observing to keep the pelvis elevated higher than the shoulders;
the use of pessaries, gradually reducing the size of the instrument;
aromatic and astringent injections; cold bathing; sachets filled with
tan and soaked in rough wine ; 'and, lastly, the tampon, composed of
styptic and astringent materials.

Some authors, particularly M. Delloir, have recommended a sub-
sequent pregnancy, as an excellent means of obtaining a radical cure
of hysteroptosis. Without adopting absolutely the opinions set forth
upon this point, we think that the increase of the volume resulting
from gestation, could be of no avail, unless the patient should con-
sent to maintain a horizontal position during the first five months of
the pregnancy ; otherwise, we should look upon the state of preg-
nancy as an hurtful and even dangerous one. DBesides, we must
wait until experience and facts shall enable us to speak more confi-
dently of the value of M. Delloir’s recommmendation.
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[ look upon it that many women recover from many troublesome prolapsus,
by a succeeding pregnancy. I have seen women perfectly restored toshealih
after a pregnancy and lying-in, who had been much distressed by prolapsus
for some years before.—M.]

In order to effect a radical cure, it has also been proposed to obli-
terate the vagina, by making the sides of the canal cohere, but as
the mucous membranes cohere very reluctantly, we think there would
be great difficulty in bringing about the result proposed. The diffi-
culties met with in the cure of recto and of vesico-vaginal fistulas,
- justify our fears on this point; moreover, an acute, though factitious
inflammation of the vagina would not be wholly safe, and might lead
to very serious consequences. :

Dr. Marshall Hall has published a case, in which he asserts that
he cured an almost complete prolapsus by means of an artificial con-
striction of the vagina. He removed a portion of the membrane
eighteen lines wide, from the top to the bottom: of the vagina, and
united the edges by means of the interrupted suture. Prof. Dugés
expresses a doubt as to the durability of suecess from this operation,
and thinks that, notwithstanding its construction, the vagina may,
after all, be pushed downwards, dilated and prolapsed again by the
weight of the womb. We do not indulge in all the fears of the learned
Montpellier professor, particularly if care be taken to relieve the
engorgement of. the womb, which is most generally the cause of its
prolapsion. Although this curative method is the most painful, yet
it appears to us to be above all others, the most likely to lead to a
radical cure. One thing*is certain; the operation, the first idea of
which appears to have originated with M. Girardin, has been suc-
cessfully performed in France, by M. Bérard, and in England, by Mr.
Irving.

[It has been twice performed here, by Dr. William Poyntell Johnson.

The success was complete; but, in both instances, the disorder returned in
about six months.—M. ]

EXTIRPATION OF THE PROLAPSED WOMB. b

We shall finish our remarks upon this topic by stating that, on some
occasions, the more or less complete extirpation of the womb has
been successfully performed, where the prolapsed womb has been
found either in a state of gangrene or of cancerous degeneration, This
operation, to which, as Astruct says, we must never resort but in the
last extremity, in evidenti mortis periculo, was anciently practised
with success, as related by various authors, as Aetius,® Paul of Egina,?
Berengarius Carpus,* J. Langius,® Marcus Gattinaria,® Ant. Beneve-

1 Maladies des Femmes, liv. fi. t. iii. p. 409. 2 Tetrabib., iv., Serm. iv., cap. 76.
'Lib.ii.i.up.'rﬂ,andﬁb.vi.up.ﬁgﬂﬂ. + In Isagoge Anatomici.
5 Epist. Med., epist. 39, & Prat, Cap. de Exitd Matricis.
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nius,! Christophus & Vega,® Ambrose Paré,® and many others too
tedions to mention.

Soranus, who was distinguished among the ancient authors for the
fortunate temerity of his operations, recommends that the prolapsed
and putrified womb should be extirpated. ¢ If,” says he, “ the pen-
dant portion of the womb becomes ulcerated from the acrimony of
the urine and the uncleanness of the parts; if it putrefies, extirpate
it without hesitation ; you are warranted by example to do so; it has
been completely extirpated in some instances with the most perfect
success.”” (Aetius, Tetrab. iv., Serm. 4. cap. 76 ; and Peyrille, Hist,
de la Chir. t. ii. p. 282.)

The gangrenous prolapsed womb has also been removed by a
single ligature applied at the pedicle, or with a double ligature, each
comprising one half of the root of the tumour. This method, two
successful cases of which are given by F. Rousset? has also been
practised by Newnham, Clarke, Marshall, Windsor, Récamier, and
by some other distinguished practitioners. Lastly, when the prolapsed
womb, in a state of disorganization, leaves no hope from any other
method of treatment, resort has been had to a ligature at the root of
the tumour, and the excision of all beyond it. This proceeding has
%Bm ;uc&:essfulljr adopted by Carpus, by A. Paré, by Baxter, and by

ernhard.

METHOD OF OPERATING.

Although the excision of the womb, which has been long in a
state of complete prolapsus, is a very terrible operation, viewed In the
light either of its immediate or remote consequences, we shall proceed
to give a brief description of the different modes of operating em-
ployed for the purpose.

M. Récamier® begins with the vagina ; then, his first incision being
made, he separates the cellular tissue with his fingers, until he comes
to the peritoneum : he next divides the upper two-thirds of the liga-
ments, and, by means of Deschamp’s needle, passes a ligature round
the inferior third, which contains the uterine artery—and finishes the
operation by removing the organ. This mode, which was adopted
by MM. Récamier and Marjolin, upon a woman, who, with a bad
prolapsion, also had a fungous cancer of the womb, was followed by
imperfect success ; for the patient died two months after the operation.

Professor Delpech,® whose recent loss is so much to be deplored,
employed the same operation in a female aged sixty-six : he proceeded
as follows :—The patient having been placed as for lithotomy, he first
carefully divided the whole anterior wall of the vagina, which had
been attacked with cancer; then, after having cautiously separated
the anterior part of the rectum, which was also affected, he removed
the tumour, which was completely isolated ; he applied ligatures to

! Observ, Med., obs. ix. de Mirand. Morb. Caus., cap. 12, .

? Comment. ad Aphorism. 18. lib. viii. # LXXIV. cap. xxviil.

4 De Partu Cesareo, liber. p. 392, ¢ Rev. Méd,, 1825, t. iv. p. 393,
¢ Mémorial des Hopitaux du Midi,, t. ii. p. 612.
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the divided arteries, and filled the vacuum left betwixt the remaining
vaginal walls with fine sponge, for the purpose of keeping them
apart.

Langenbeck’s method differs from the above, as that able surgeon
deems it useful to dissect the whole uterine peritoneum off from with-
out inwards, so that the serous membrane is not wounded by the re-
moval of the womb. The operation was done by M. Langenbeck
for a female affected with incomplete prolapsus uteri, and with
scirrhous degeneration of the.womb, and was crowned with the most
perfect suecess, for the woman’s health was completely restored. The
removal of the womb by this method is so long and diffieult that we
hardly think M. Langenbeck will find any imitators, particularly as
we are not convinced of the necessity for dissecting oft the whole of
the peritoneum, that necessity not having been demonstrated,

The removal of the womb by the ligature is very painful, and is
attended with a risk of there being comprehended within the ligature,
either the urethra, as in the case seen by Ruysch, or a loop of the
intestine, or even a portion of the urinary bladder. With a view to
render the extirpation less painful, and, at the same time, to secure a
more prompt separation, Faivre and Windsor both made use of a
needle, armed with a double ligature, by which the neck of the
tumour was strangulated in two equal halves. If, notwithstanding
all the objections we have mentioned, the operator should still desire
to proceed by the method of strangulation, we should think it better
at once to remove all the substance of the mass beyond the ligature,
whether it be a simple or double one, and not wait for a separation
produced by the ordinary sloughing process under the ligature. For
fear of implicating the bladder or an intestinal convolution, the pelvis
ought to be shaken before commencing the operation ; and it should
be elevated upon a cushion, so as to ge higher than the rest of the
trunk. However, where the extirpation of the womb affords the
only chance of safety to the patient, we think the knife preferable to
tife ligature, as being less painful and more prompt, and as offering,
besides, a greater proportion of successful results than the other
methods of ablation that have been used.

OF ANTEVERSION AND RETROVEREION OF THE WOMB.

=

The terms anteversion and retroversion have been applied to those
cases in which the longitudinal axis of the uterus has been found
placed in a horizontal position.

As these two uterine displacements exhibit a close analogy to each
other, as far as regards their causes, symptoms and treatment, we have
thought it best to speak of them under one head, so as to throw more
light upon the subject, and obtain more precision in detailing the his-
tory of the cases by studying them together.

[There is no parity whatever in the causes of these two displacements. In
anteversion the ligamenta rotunda are shortened, and tie the uterus to the
symphysis pubis—whereas, in retroversion they are relaxed and elongated
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g0 as to fail utterly in maintaining the organ in its natural relation to the pelvis.
See my Letter on Retroversion in the work Females and their Diseases,
pages 190 and 219.—M. ]

In anteversion of the womb, the fundus is borne towards the sym-
physis pubis, and the os uteri towards the sacrum. In retroversion,
the womb likewise becomes horizontal, but the fundus is lodged in
the hollow of the sacrum, and the mouth of the womb is carried to
the posterior surface of the symphysis of the pubis.

The writings of Hippocrates contain many passages, proving that
the deviations of the position of the womb had caught his attention ;
and it is not to be doubted that he was referring to retroversion of the
uterus, where he said, Si uteri ad medios lumbos fuerint, dolor imum
ventrem, deinde crura detinet ; cumque ventris onus deponit, acutiores
suboriuntur, stercusque non nisi vi progreditur, urina guttatim fertur,
et animo linquitur, &e.!

In the fragments extracted from the works of Aspasia, (De reeli-
natione ascens. ef recurs. uleri,) preserved by Aetius,? we find her
speaking very distinctly on the subject of retroversion, for which she
indicates a rational mode of treatment, which we shall make known
presently.

In his work on the diseases of women, published in 1604, Rod. i
Castro, a Portuguese Jew physician, who studied at Salamanca, and
afterwards emigrated to Hamburg, where he died, gives us an im-
perfect version of the remarks of Hippocrates and Aspasia upon
retroversion of the womb. Israel Spach, who was professor at Stras-
burg, and collected all that had been written previous to his time, on
female complaints, likewise speaks of uterine displacements, in his
worlk, published in 1597, under the title of Gyneciorum, Sive de
Mulierum, §e., JAffectibus et Morbis. Since the days of these au-
thors, Gregoire, a Paris surgeon, was the first to speak particularly
of retroversion and anteversion. He taught these displacements in
detail, to the pupils of his course on midwifery; and it was, in faet,
to the lectures of this professor, that Walter Wall, the English sur-
geon, was indebted for his first notions on the displacements of the
womb, Ubpon returning to his own country, he was consulted, in
1754, for a case of retroversion. He recollected the precepts of
Gregoire, and requested the celebrated Hunter to assist him with
]dlis counsel ; notwithstanding which, the patient sunk on the eighth

ay.

!{Iunfer, considering this affection to be worthy of the regard of the
profession, made it the subject of a monograph, which he published
in 1770, in the 4th vol. of the Med. Obs. and Inguiries, a.mégu,ve it
the name of refroversion, which has been eversince generally adopted.
Walter Wall and Syme called it kernia uferi. Levret designated it
as renversement fransversal ; and Desgranges, as incubation.

Since the publications of Hunter and Syme, a multitude of writers

! De Natur. Mul. Op,, t. ii, p. 542, Ed. Kulm.
2 Tetrabib., iv,, Serm. iv., pp. 76 and 77.
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have put forth their observations upon the subject, as Levret,! Wize-
zeck,” Wall? Desgranges,* whose memoir was crowned in 1783, by
«the &cademy of Surgery; Fred. Jahn,® Cockell,® Murray,; Baude-
locque,* Merriman G. I. Schweighauser,™ Schnnu,“ and Ameline.=
There are a great number of observations published in various collec-
tions, from Richter,® Garthshore, Bird and Hooper,* J. Clarke
Klein,”® Schneider,” Kirshner,®* Brunninghausen,® Hervez de Ché-
goin,® Madame Boivin and M. Dugés;* by M. Bazin de Bassene-
ville;® and by other persons whom it is needless to cite. DBotli
antaversmn and retroversion may take place in the non-gravid womb,
and also during pregnancy ; but, in general, the deviations in ques-
tion, and which are always more considerable in retroversion, cannot
take place later than the fourth month of pregnancy, because, at that
period, the longitudinal diameter of the organ exceeds the antero-
posterior diameter of the pelvis.

Anteversion of the womb, though very rare in preguancﬁr, is of
pretty frequent occurrence in the non-gravid female. Retroversion,
on the other hand, has most frequently been met with in pregnant
women. Frederick Jahn did not admit that retroversion could be
complete except in pregnancy; but Levret and Saxtorph proved
by very well ascertained cases that it may oceur not only in wo-
men who have never had children, but even in the virgin. Dr.
Schweighauser, of Strasburg, met with forty-four cases of retroverted
womb : thirty-five were in women not pregnant, and only five in
Eavld females. Among the thirty-five mentioned there was one

male seventy-two years of age; one case was noticed following
delivery, and one was in a virgin with the hymen perfect. Dr. Bazin
de Basseneville, who has given these results from Schweighauser, has
likewise published in the Znnales Francaises étrangéres &’ Anat.
el Physiologie, (March, 1837,) several cases of retroversion, in women
without children, or virgins. Most of these cases, endowed with all
desirable authenticity, are taken from the practice of Messrs. Brun-
ninghausen of Wurtzburg, Schimitt of Vienna, Schneider of Balby,

t Remarques sur les Déplacements de la Matrice.  Ancien. Jour. de Méd,, t. 1.
2 De Utero Retroflexo, 1777. 3 Diss. de Uteri Retrovers,, 17832,
4 Journ. de Méd., t. lxvi. p. 85. 5 De Utero Retroverso, 1787.
¢ Essay on Retroversion of the Uterus, 1785.
7 Uteri Retroversionum Animadversiones, 1797,
¥ Du Renversement de la Matrice, 1803.
% On Retroversion of the Womb, 1810. 19 Aufsaetze iiber einige, &e., 1817,
! Bemerkungen und Erfahr.; . e, Observations and Experiments on Retroversion.
Vienna, 1820.
12 Diss. sur I'"Antéversion. Paris, 1827. No. 55.
** Chirurg. Biblioth,, b. v. p. 521 ; b. ix. p. 182.
" Med. Obs. and Inquir., t. iv., v. "and vi,
15 Pract. Essay on the Hanngemt of Pregnancy and Labour.
1% Chirurg. Bemerkungen, p. 235. 17 Chirurg. Biblioth., Richter, 1791.
' Stark’s Archiv. fiir die Geburtshulfe, b. iv. st. 3, 637.
18 Journal de Siebold, b. iii. st. 1, ann., 1819.
20 Mém. de I'Acad. de Méd,, t. ii. 319, 1833.
21 Traité des Mal. de I'Uterus, 1833,
2 Mem. sur la Rétroversion. Annales franc. and étriingéres, d'Anat. and de Physiol.,
'\iun., 1837, Paris, Lévrault.
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and Kirschner of Poeneck; and, in fine, the Treatise on diseases of
the womb by Mad. Boivin and M. Dugés contains three cases of retro-
version in patients not gravid. The displacement therefore is not so »
rare in non-pregnant women as it has been supposed to be.

[In my opinion a majority of the cases called womb complaints, met with
in this country, are cases of retroverted uterus. - An ample experience teaches
me that such instances are far more numerous than those of mere prolapsus.
Indeed, a simple prolapsus uteri—not gone to the extent of incipient procidentia,
does not necessarily give the patient a great deal of distress. A woman soon
becomes accustomed to a moderate degree of descent of the organ, and does not
feel or even suspect its existence.

The accident is very common in girls—particularly such as lead a seden-
tary life. One who sits from morning until night, sewing for a living, is apt
to disregard the calls of nature as to the evacuation of the bladder of urine,
That organ fills until it contains a pint or more of water; it presses the uterus
backwards and downwards, elongating the ligamenta rotunda, until pain com-
pel her to the evacuation. Such a habit continued for months destroys the
tone of the round ligaments, and the womb having no other real dependence
for its upright position in the pelvis goes over backwards under the promon-
tory of the sacrum. Tenesmus now comes on, and sooner or later renders
the overthrow complete. There is no mystery in the oceurrence, and it
ought to occur as frequently in the sedentary girl as in the wife and mo-
ther.—M. ] }

Both anteversion and retroversion may take place either gradually
or suddenly. In the first case, the symptoms are slight in the begin-
ning, and daily increase in sgverity, following, in this respect, the
progress of the accident; but in the second case, the deviation of the
womb is accompanied at once with alarming symptoms, particularly
if it be a retroversion. The causes that predispose to gradual dis-
placements are a natural mobility of the womb, a certain smallness of
the pelvis, a deep curvature of the sacrum, a decided prominence of
the sacro-vertebral angle, the gentle and prolonged pressure of the
bowels upon the fundus and on one of the surfaces of the womb, The
symptoms that supervene have reference less to the extent of the
deviation than to the volume of the womb as compared to the antero-
posterior diameter of the pelvis. Supposing the womb to be non-
oravid, and the cavity of the pelvis of the ordinary dimension, if the
displacement takes place gr&glmlly, the patient begins to feel an in-
convenient sense of pressure within the pelvis; then the groins, the
loins, and thighs, are affected little by little with dragging pains, which
become more and more annoying. Soon after this the signs of inflam-
mation of the womb become manifest, and the suffering more acute ;
the catamenia become disordered, either increasing or diminishing in
quantity ; a leucorrheea , which in some instances is bloody, flows
during the intervals between the menses; the digestion is deranged ;
the appetite is lost ; the woman grows thin, and her strength dimi-
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nishes. At length fever sets in, which, in some cases, is of a high
grade and of a continued type ; but in others, slight, and characterized
only by heat of the skin, and by agitated evenings and nights. If the
cessation of the menses takes place naturally, the woman being at the
change of life, the uterine deviation may cease to have any influence
on the constitution; and in many, the symptoms gradually lessen,
because the womb has diminished in size by losing a portion of its
vital properties.

To the symptoms above mentioned, there is always added a sense
of pressure or weight at the bladder and rectum, giving rise to fre-
quent desire to urinate and go to the close stool. During the flow of
the urine, the {'et is soon checked or suddenly arrested, and as the
displacement always increases in proportion to the efforts made to
expel the urine and fieces, the symptoms are greatly augmented in
intensity by those attempts. At length a complete suppression of
urine and stool is produced. In cases where the size of the womb
is augmented by pregnancy or by engorgement of the organ, the
symptoms are less equivocal, the constipation and suppression of
urine becoming complete in a very short time : this is most likely to
happen between the third and fourth months of pregnancy. However,
from a case published by Smeilie ;! from one given us by Hunter;
and from Meckel’s case, related by Voigtel,? the term at which a
deviation is possible may be stated to be as late as the fifth month.
A case is related from Barlett,* of retroversion at the seventh month.
This, and the cases related by Merriman,® who thinks he has met with
several samples of this deviation even at the end of pregnancy, were
doubtless samples of posterior obliquity of the womb which have been
long undersipod under the title of sur-pubal positions or posterior
obliquity of "the feetus;® or perhaps they were extra-uterine preg-
nancies with the feetal sac pushing the evomb upwards, out of reach
nearly of the index finger.

Inasmuch as the long diameter of the womb, at the end of the fourth
month, equals or even exceeds the antero-posterior diameter of the
pelvis, it follows, not only that the displacement cannot happen after
that period, but that where it has already existed for some time, the
rectum, the neck of the bladder, and the urethra must be compressed ;
and that the womb, locked up within the excavation, and moulding
itself against the resisting surfaces, becomes engorged and inflamed ;
thus aggravating the already dangerous symptoms of retroversion.

Where the retroversion takes place suddenly, it is almost always
caused by a violent and sudden contraction of the abdominal muscles
and diaphragm, such as occurs in the act of vomiting or in the expul-
sion of the urine and stool ; such as arise from external violence, as a

1 Treat. on Mid., vol. ii. p. 150.
2 Teon. Uteri Hom. Grav.
3 Désormeaux, Dict., 21 vol., article Uterus, p. 130.
4 Bib. Méd., lxxvi. P 125, .
5 A synopsis of Various Kinds of Difficult Parturition, p. 66 and 244.
© Prat. des Accouch. de Mad. Lul:n?}.la, t. iii. p. 295
1
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fall, a blow, strong compression of the hypogaster,* or a sudden fright?
causing a violent convulsive movement of the diaphragm.

It is easy to understand why the displacement of the womb is much
more rapid in its progress, and followed by severer consequences, in
women that are pregnant. But, inasmuch as the anteversion of the
womb is exceeding rare during gestation, we must be content with
adding to what has already been said, merely the characteristic signs
of retroversion in pregnant females.

The causes we have mentioned as sufficient to bring about the ac-
cident in the non-gravid female, always act with greater force upon
such as are pregnant. According to Hunter, Denman, Merriman,
Callisen, Boer and Sibergundi, the retention of the urine in the blad-
der is the most common cause of the displacement in question. This
symptom, which, indeed, is, in pregnancy, one of the first that an-
nounces the existence of retroversion, may be, at the same time, both
a cause and an effect of the accident, and it is difficult to decide
whether it be the distension of the bladder that causes the womb to
see-saw backwards by raising its os uteri upwards, or whether the
gravid organ, sinking by its own weight or any other cause, allows it
to compress the neck of the bladder and urethra, thus preventing the
escape of the urine.

When retroversion takes place in a pregnant woman, the orifice of
the urethra is retracted so much behind the pubis that it becomes diffi-
cult to find the meatus, and the urethra is so forcibly pressed against
the bone that it is for the most part impossible to pass up a catheter,
even a flat one. The escape of the urine, which now and then takes
place by regorgement, is,in most cases, completely suppressed, so that
the distension of the badder may be carreid even to the extent of
bursting the organ, as in the examples reported by Smellie, Vandee-
veren and Syme. ®

The rectum is also so much compressed that the smallest portion
of stercoraceous matter cannot escape through the intestine ; and the
patient is unable to receive enemata. Coincidently with these symp-
toms, there is found a painful tumefaction of the external genitals ;
and in performing the touch per vaginam, the womb is found, as we
have already shown, higher up than usual; the anterior wall of the
vagina being very tense, while the posterior one is relaxed, and even
puckered. The contrary would obtain in case of anteversion.

The size of the womb continuing to increase with the progress of
the pregnancy, the viscus is soon attacked with inflammation: the
organ being now locked betwixt the sacrum and pubis, is so power-
fully compressed, in some instances, that after death it cannot be ex-
tricated without dividing the pubis. (Levret) In these dreadful
cases, the inflammation extends along the peritoneum to the bladder

1 Désgranges of Lyons in his memoir, which was crowned by the Acad. of Surgery, re-
lates a case of retroversion caused by the pressure of a kettle full of wet clothes.

* In the fourth volume of the Med. Obs. and Inquiries, Hunter gives us the history of a
young woman who was attacked suddenly with the symptoms of retroversion in consequence

of a great fright.
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and up to the reins, and death has followed either from these exten-
sive inflammations, or from the rupture of the uterus itself, or the
giving way of the bladder. Yet the case has been known to have
a favourable termination, even where the patient has been abandoned
to the powers of nature alone ; the pain cumFelling the patient to
keep her bed, the womb has reposited itself, all the symptoms disap-
pearing, and the pregnancy has gone on to its full term. In some rare
instances, abortion has taken place after spontaneous reposition ;
but it generally precedes the reposition, and allows it to take place.

The augmented weight of the womb, and a certain relaxation of
its ligaments being the most ordinary causes of its vertical deviations,
it would seem surprising that anteversion is not like retroversion,
most common in pregnant women. The explanation of the infre-
quency of the former and the frequency of the latter or retroverted
state, is naturally found in the difference introduced by gestation in
the relation of the parts. In fact, the posterior wall of the uterus,
which, in the non-gravid state, is more convex than the anterior,
really dilates in pregnancy more rapidly than the anterior face, so that
the fundus uteri naturally tends to follow the heaviest portion, which
drags it downwards, that is to say backyards, unless it is stopped by
impinging on the face of the sacral curve. This is the reason why one
of the principal predisposing causes is a too deep concavity of the
sacrum. Another anatomical arrangement, which also tends to pre-
vent the occurrence of anteversion in pregnancy is, that the anterior
face of the womb, as it becomes more and more convex, encounters
the symphysis pubis, and thus has a peint d’appui, which tends to
repel the organ in a backward direction. It is easy to understand
the mechanism of retroversion, and the infrequency of anteversion
during gestation, by reflecting that, on the one hand, the greater
weight of the posterior wall of the wonib draws the organ down to-
wards the sacrum, and that, on the other hand, the retroversion takes
place only because the cavity of the sacrum is excessive, allowing the
womb to be jammed into it, either by a distended urinary bladder, or
by the bearing of the os uteri against the symphysis of the pubis ; the
broad ligaments, becoming shorter and shorter, should tend to hold up
the body of the womb in the excavation, but the sacro-vertebral angle
hinders its rise, and compels the fundus to incline backwards, and
lodge at last in the hollow of the sacrum.

[T have met with a very considerable number of eases of retroversion of
the womb, and though familiarly conversant with medieal affairs for more than
thirty years, I have been able to meet with only a few decided instances of
anteversion of the organ. As I do not altogether agree with our author in
the views he has presented us under this head, I shall take this opportunity
to express, very briefly, my own opinions upon the subject.

I should judge, from the great number of cases for which I have been con-
sulted—eases coming to me from nearly every State in the Union—that great
suffering is by many persons endured, under the idea that the patient has
either a prolapsus, or an irritable uterus, or some derangement called disorder
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of the womb, and which is supposed to be curable by rest, or tonics, or sea-
bathing ; but which, in fact, can be cured only by the reposition of the dislo-
cated organ. DBy inspecting the organs in sifu naturali, on the anatomical
subject, it may be clearly seen that the fundus uteri has a very free vibration
backwards and forwards ; and that it is only restrained from falling quite
down, backwards, by the ligamenta rotunda, which, coming off from the
angles of the uterus, and being inserted on the front of the pelvis, cannot
permit a retroversion to take place, unless they are morbidly relaxed and ex-
tended. A woman who has a very large pelvis, and who allows her bladder
to become enormously distended, will be always liable to retroversion during
such distension, especially upon the oceurrence of any sudden effort or sue-
cussion of the abdominal muscles—as in a fit of sneezing, coughing, or
laughter. A jump from a carriage-step, or a chair, or a trip on the pavement,
while the womb is pushed backwards by the full bladder, may suddenly and
even instanily jam the uterus under the promontory of the sacrum, which,
introducing a tenesmic feeling, is followed by bearing down efforts, every
repetition of which aggravates the mischief. If the woman be non-gravid,
perhaps she will empty the bladder, and the womb, raised upwards again by
its anterior cords—its round ligaments—is not suspected to have been retro-
veried ; but, if she be pregnant at two and a hall or three and a half months,
and the fundus be once jammed below the promontory, it will probably remain
there, even after the bladder shall have been perfectly emptied by the catheter.
I have seen it remain so after the most complete evacuation of the urinary
bladder, by the catheter. Let the reader think, for a moment, that, when the
bladder of urine fills, it fills and distends backwards, not vpwards ; but it can-
not contain a pint measure of urine without pushing the fundus backwards;
and when the bladder can retreat no further in that direction, if the distension
goes on, it rises npwards in the belly, towards the umbilicus, pushing the
hypogaster outwards, whose curve is visibly augmented thereby.

Let a woman two and a half months gone, get into a stage, or rail car,
having neglected to empty the bladder beforehand ; if she sets off on her ride
with eight or twelve ounces in the organ, and is prevented for some hours
from relieving herself, she will hardly reach her journey's end without having
retroversion; and when she attempts to relieve the bladder, is found to labour
under a total suppression of urine, or, at least, a most painful dysury. I have
seen such cases.

A woman who has the habit of permitting large accumulations to take place
in the bladder, can hardly fail, in the long run, to relax and oversiretch her
round ligaments so much as to render them at last useless to her. I am ac-
quainted with more than one lady, whose round ligaments are so loose and
useless, that the womb falls over into the hollow of the sacrum, from the
slightest effort that she makes. I have had to reposit it many times, and, in
domg so, have found the fundus turned quite down to the lower third of the

|
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sacrum. I do not think the weight of the superincumbent bowels has, in
general, much, if any thing, to do with producing retroversion. I look upon
it rather as a case of relaxed round ligaments, and suppose that if there were
any surgical means of shortening them, the womb, even one most prone to
reiroversion, would thereby be deprived of the liability to become retroveried ;
unfortunately we possess no such means. There can be litile reason to doubt
of the contractility of the round ligaments; certainly they seem, in some
persons, to be at one time 50 relaxed as to allow the uterus to fall backwards
with the greatest facility, and then they retain it for months in its natural situa-
tion ; after which, they again permit the retroversion to take place again and
again; to be succeeded by a period in which they are strong enough to pre-
vent it, perhaps, during the remainder of the woman's lifetime.

In retroversion, the os tince is drawn upwards behind and even above the
top of the symphysis pubis. This state of the os uteri is attributable partly
to the fact that the fundus, resting upon the lower portion of the sacrum, com-
pels the other end of the organ to rise into the situation above mentioned ;
and this especially in such as have a gravid or otherwise enlarged womb. It
should be remembered here that the pelvis, measured in an antero-posterior
direction from the top of the symphysis to the lower third of the sacrum, is
at least four and a half inches in length, but the womb itself is not more than
three inches or three and a half inches in length. Hence, when the os uteri
is forced up in the situation mentioned, it must be either because the womb is
enlarged by pregnancy or by disease, or else because it is strained upwards in
that direction by the contraction of its overstretched round ligaments, which
are now nearly parallel with the long diameter of the organ. Women, under
retroversion, do certainly feel much pain in the groins and pubis from the
strain on the ligamenta rotunda. I am very sure that a person in whom these
ligaments are still in a healthful and natural state of tone will be extremely
unlikely 1o have a retroverted womb ; and that, where the accident has hap-
pened, it will be only necessary to give a slight help towards the reposition to
make the ligaments draw the fundus upwards and forwards again, and retain
itin sitéi naturali when once reposited.—M.]

The mechanism of anteversion of the womb is extremely simple,
and so much the more easily understood as the deviation is merely
an exaggeration of the natural inclination of the womb. As the
fundus uteri always inclines to the front when the bladder is empty,
the slight anteversion which follows the evacuation of the bladder
produces no inconvenience, and is not in the least degree a morbid
state, and is promptly repaired upon the filling of the bladder again.
Not so, however, when the weigﬁi of the womb is increased, in con-
sequence of an engorgement of the fundus or of its anterior wall, for
then the liganenta lata, being constantly stretched, give way by de-
grees, until at length, whenever the woman stands up, the fundus uteri
Ere.?:ses itself against the bladder, whose walls are compressed together

ehind the symphysis pubis, while the os tinc is pointed backwards,
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and presses with greater or less force upon the rectum. This dis-

placement is farther increased by the weight of the wviscera, which

always rest upon the posterior paries of the womb, which now ceases

to have a vertical, irr order to assume a horizontal poesition in the
elvis. : '

Nevertheless, anteversion may, in some instances, take place inde-
pendently of any engorgement of the womb, for the repeated efforts
of painful labour, of vomiting, of constipation, of sexual union with
disproportion, or great fatigue and violent shocks, are circumstances
that have been found to act as exciting causes. The morbid adhe-
sions that take place in utero-peritoneal inflammation, may also, by
the power of their retraction, cause the womb to incline forwards, and
keep it immovably fixed in that position. The symptoms already
described, as following in the train of uterine displacements, are not
sufficient for the establishment of a clear diagnosis, since most of them
are common to both the cases, i. e., the anteversion and the retrover-
sion; and may, indeed, be met with in some cases of mere descent
or prolapsion of the womb. It is only by Touching that we can ascer-
tain both the degree and the kind of deviation that has taken place.
If the patient be placed in a standing position, we may discover, with
the index finger, a sort of tumour just within the vagina, that seems
to fill up the cavity of the pelvis. This tumour is the womb itself,
and it is the anterior or posterior surface that we touch, according to
the nature of the deviation. In anteversion, we touch the anterior
face, the fundus heing brought towards the symphysis, and the os
tinea to the sacrum. If, on the other hand, the case be one of retro-
version, the womb presents its posterior surface to the touch, the fundus
resting upon the lower part of the sacrum, while its orifice presses on
the pubie symphysis. If we touch per recfuwm, we encounter a tu-
mour composed of the fundus or os uteri depressing the gut. In using
the catheter, which it is often difficult to do, we discover against the
posterior wall of the bladder the solid and fleshy body, before detect-
ed by means of the fingers, and which gives rise to a sensation like
that occasioned by the touching of a scirrhus, or of an encysted cal-
culus in the bladder. Levret! confesses that he mistook an antever-
sion of the womb for a case of encysted caleulus of the bladder; and
he did not discover his error until after he had performed an opera-
tion for lithotomy, which was followed by the death of his patient,
when, by an examination of her body, he found that she really had
suffered from anteversion of the womb. .

The position of the os uteri in the pelvis, as being in this or in that
situation, points out the nature of the existing displacement, but its
being at such or such a height in the excavation does not enable us
to judge exactly as to its degree. In fact, we may, in some cases,
very readily touch the os tincee with the point of the index finger,
although the retroversion has been carried to the extremest degree,
because, as Baudelocque remarks, the cervix uteri is liable to be bent
in certain cases like the neck of a retort.

! Journ. de Méd, t. xL p. 268,
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A fibrous or an encysted tumour, or a pregnancy developed within
the substance of the uterine paries, might be confounded with a dis-
placement of the womb ; but Touching, whether vaginal, rectal, or
hypogastric, ought to enable us to decide upon the existence of a dou-
ble tumour in the former case, or an extraordinary magnitude of the
uterus in the latter. However, an inflammatory swelling of the womb
might, in some cases, lead us into mistakes. Professor Désormeaux?
informs us that two London physicians had mistaken, one of them
for a morbid tumour, and the other for a simple displacement, a re-
troverted womb in which the fundus was affected with inflammatory
swelling that deceived the English practitioners. Dr. Denman?® also
says that a tumour, and particularly a serous cyst or an acephalocyst,
situated betwixt the vagina and rectum, filling up the cavity of the
pelvis, depressing the gut, the vagina and bladder, may be mistaken for
retroversion; but if the tumour coincides with a somewhat advanced
stage of pregnancy, it is quite easy to eschew all mistakes on that point,
because we readily learn, by means of the hypogastric Touch, that the
womb contains the product of a conception : in the non-gravid state
the diagnosis would be more difficult; but, as has been observed by
Madame Boivin and M. Dugés, by touching the orifice of the womb,
we are enabled to ascertain, by its direction and mobility, the mutual
independence of the organ and the tumour, which, by the way, is not
always found upon the median line, and besides, always presents
lumps and asperities that are rarely to be found upon the merely de-
viated womb. Messrs. Bellanger and Lallemand® have related several
cases of retroversion that had been mistaken for peritoneal dropsies :
the abdominal distensions and fluctuation having been caused by the
accumulation of urine in the bladder, whence it escaped in but very
small quantities, By means of the operation of Touching and the
use of the catheter, it is easy to dissipate all uncertainty in such a case,
and'point out the nature and situation of the fluid.

All other things being equal, the symptoms arising from retrover-
sion are more severe than those resulting from anteversion; but in
either case, the prognosis is so much the more unfavorable as the
symptoms are more decided and of longer standing, and as the womb
is more or less closely compressed within the pelvic cavity.

The {reatment of anteversion and retroversion offers for its fulfil-
ment a variety of indications, consisting not only in the reposition of
the organ and the maintenance of it in its natural sitnation, but also
the removal of those obstacles that might render useless every attempt
to reposit the womb ; and further, to remedy such accidents as may
have arisen from a prolonged displacement, or from antecedent
attempts at reduction.

When the case of deviation is one of long standing and considerable
in degree, we should, before proceeding to the reposition, try to rediove
the inflammatory symptoms by means of general and local blgod-

e

! Dict. de Med., t. 21. p. 127. ? Introd. to the Pract. of Med.
3 Revoe Med., t. i, p. 191, ann. 1824,
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letting ; by baths and mucilaginous injections. It has often happened
that the judicious employment of antiphlogistics has made it possible to
effect a reduetion, in cases in which all preceding attempts had proved
so unavailing as to lead to the conclusion that reduction was impracti-
cable. As the alvine and urinary discharges are always more or less
obstructed, attention should invariably be paid to the re-establishment
of a free course to both these evacuations, with a view to remove, as
far as possible, every obstacle to the rise of the womb. The use of
the catheter and the evacuation of the rectum, or the discharge of the
urine by Baudelocque’s method, which consists in raising up the os
uteri, have, in many cases, been sufficient to allow the organ to resume
its natural position. Where the retraction of the meatus uring up-
wards and baekwards, and the flattening of the urethra should happen
to render the introduction of the catheter difficult, recourse ought to
be had to Ségrot’s flat catheter, which may be introduced by turnin
its concavity backwards, and at the same time taking care to pus
away the os uteri where it compresses the canal of the urethra, which
may be done by passing the finger upwards betwixt the symphysis
pubis and the womb.

Alarmed at the difficulties experienced in introducing the catheter
in certain cases, both Syme and Dussaussoy advise that the bladder
should be punctured below the pubis, and Sabatier himself has laid it
down as a formal precept for cases where the catheter cannot be
applied. After the bladder is emptied by either of the methods now
mentioned, rest and suitable posture may suffice to enable the reduc-
tion to take place spontaneously, especially if the rectum have been
emptied by means of enemata, which unfortunately, can be done only
in a few cases.

To reduce the womb, the patient should be placed in a proper
position :—she ought to lie upon the back in such manner as to allow
the muscles of the belly to be as much relaxed as possible ; upon
which, an attempt must be made to restore the organ to its position
by drawing upon the os tinez with the finger bent into a hook shape,
whether it be turned towards the sacrum or above the top of the sym-
physis pubis. Should this measure fail of success, let two fingers of
the left hand be carried into the rectum in order to push up the fundus
with them, while with one or two fingers of the other hand passed
into the vagina, we try to pull the cervix downwards. In case we
cannot reach the os tincee we should endeavour to draw it down with
the spoon shaped instrument of Mad. Boivin, or with the one which
we designed for the same purpose, and which we think more conve-
nient.—( Fide fig. 8, p. 69.) Should all these attempts fail of the de-
sired success, let the woman place herself upon her knees and elbows,
because, in this situation, the abdominal viscera press with less force
upowethe rectum, and by their own displacement, favour the rise of
the womb, while the surgeon endeavours to unlock and disengage it
from the cavity of the pelvis.

Should all these means prove ineffectual, we might follow the plan
of Dussaussoy, formerly chirurgien-major of the Hétel Dien, at Lyons,
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which was to introduce the whole hand into the rectum’ and then
push up the body of the womb, which would more readily yield to
this attempt, if assisted by a couple of the fingers within the vagina,
and acting simultaneously upon the cervix. Should the fingers not
find a sufficient hold, the surgeon ought to pass into the bladder a
strong catheter flattened at its vesical extremity, to be made use of as
a lever to depress the os uteri, by acting on it from thé interior of the
bladder, while the fingers, introduced at the same time into the rec-
tum, aid in elevating the fundus uteri. This is the plan adopted by
Messrs. Bellanger and Lallemand. It has often happened that, in
cases where all other means have failed, the womb has been disen-
gaged by the see-saw movement effected as above described. It
ought to be observed that, for the most part, the first attempt, par-
ticularly in the case of anteversion, succeeds in restoring the womb to
its natural position.

[In certain cases of extreme difficulty encountered in the attempt to reduce
the retroverled womb while the patient was lying upon the side or haek, I
have readily effected the reposition, upon directing thé woman to place herself
upon her knees, with the thighs at right angles to the bed and perfectly verti-
eal, while the top of the thorax, or rather the sternum, should be in contact
with the mattress. In such a position, not only is the weight of the viscera
taken off, but what is of greater consequence, the power of tenesmic resistance
is wholly abolished, while the position favours, in the highest degree, the re-
position of the womb. In this posture the woman cannot bear down. I
consider such a position as favouring the reduetion in a degree far greater 1han
the large bleedings recommended by Dr. Dewees, who bled ad deliguium for
the purpose of abolishing the tenesmic power, or the power to bear down,
which he considered as one of the chief obstacles to success. In such a posi-
tion the surgeon can hardly fail of success, except in cases where reduction
is rendered impossible from adhesions contracted in consequence of a long
chronic state of retroversion—such cases are to be held as ineurable.—M. ]

Where the reposition has been effected and the womb is non-gravid,
all that is necessary to prevent a relapse, is to make the woman keep
herself in a horizontal posture for several months, to be followed by
river or sea-bathing and the use of ascending douches, composed of
tonic decoctions, and especially of the sulphurous waters of Baréges,
If the disorder were of very ancient date, and should have reached a
certain stage, all these means might be unavailing, and we should be
compelled to have recourse to pessaries, especially the pessary en bil-
boguet, which, receiving the os uteri within the cupel, might fix it in

' A measure that assists considerably in the dilatation of the rectum, consists in introduc-
ing into the bowel, several times before the commencement of the attempt, a suppository of
heurre de cacao, either simple or combined with extract of belladonna, in the proportion of
one grain of the latter to twenty of the former. The use of this means, which is also very
efficacious as a remedy for constipation, produced by constriction of the sphincter, facilitates
the introduction of the fingers and the enlargement of the anus, while it lessens the pain
arising from the distension of the bowel.
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the centre of the pelvic excavation, and compel the fundus to remain
in its natural situation. Bilboguet pessaries, when well adjusted by
their stems, by means of a girdle and straps, are least apt to be dis-
placed, and are more sure to prevent a retroversion than any other
kind of pessaries, which, for the most part, repel the whole organ,
and keep it up, but do not so well keep it in its natural attitude.

Instead of placing a pessary in the vagina, Aspasia (Aetius, loc.
citat.,) proceeded to the treatment of retroversion in the following
- manner (al vero, eversionem versus anum ila curabimus): She
advised the midwife (obstefriz) to introduce a finger into the rectum
and push the womb forwards. She next intmflmed permanently
into the rectum a large bougie, (glandem,) of the length of four inches,
to the end of which a string was attached for the purpose of extracting
it readily. She then ordered oily injections for both the rectum and
vagina. For the fulfilment of the indication laid down by Aspasia,
i. e, to keep the womb reposited, use has been made of sponges,
either alone or attached to straight or curved stems, and placed in the
gut, or in the vagina, as well as other means mostly ineflicacious.
Professor Désormeaux, with a view to attain the same end more sim-
ply and certainly, proposed the introduction of a ring-pessary of
caoutchoue to be placed behind the cervix uteri; but this plan has
been used in vain by several practitioners, and, among others, by M.
Nauche. The vagina-shaped pessary, denominated by, M. Cloguet

the elytroid pessary, or Rognetta’s cylindrical
Fig. 19- one ;—either of them, if provided with a cup-
shaped end, cut sloping, like the one represented
in our figure, appears to us best calculated to
keep the womb in its natural position. If the
case be one of anteversion, the salient edge of
the cup should be placed betwixt the sacrum
and the cervix; whereas, it ought to be placed
betwixt the cervix and the posterior surface of
the pubis, if the case be one of retroversion.
The absence of the wall and edge of the cup
upon one side of the instrument would admit of
the uterus being pushed in a direction opposite to that in which the
deviation might have taken place, with greater effect than could be
produced by a pessary with a cup of the ordinary form, where an
unbroken edge would not allow of so complete a reposition.

When anteversion takes place in consequence of inflammation and
engorgement of the womb, great care should be taken in regard to the
use of the pessary, inasmuch as its presence in the vagina, and imme-
diate contact with the inflamed organ, might increase the irritation,
and, consequently, the essential cause of the deviation. Under such
circumstances, recourse ought to be had to antiphlogistic remedies—
to small revulsive bleedings, to emollients in the form of baths, drinks,
injections, cataplasms,and fomentations. These remedies persevered
in for some weeks, and conjoined with the employment of narcotics,
and a dorsal decubitus, upon a bed so arranged as to allow the hips
to be raised somewhat higher than the trunk, are means that have
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often succeeded in obtaining a complete eure. The reposition, by
means of a pessary, should, on the other hand, always be preferred
where the sensibility of the parts is not too acute. It has often hap-
pened that the mechanical irritation produced by the instrument, has
caused the total dissipation of a chronic metritis, which had been
either the cause or the effect of the displacement. Levret thinks that
the employment of the pessary is generally sufficient for the cure of
an anteversion, but the instrument should be worn from ten to fifteen
months ; he adds that the leucorrheeal discharge, which is at first pro-
voked by its presence, soon grows less, and at length disappears alto-
iﬂther, which is a sign o% the cure. Désormeaux, who adopted
evret’s views upon this point, was of opinion that the pessary is not
required for so long a time, and that the vaginal inflammation result-
ing from its presence would determine a secretion favourable to the
disengorgment of the womb, by acting on the principle of a derivative
remedy. One thing is certain, that even if the pessary is incapable
of effecting a perfect cure, it at least has the merit of procuring great
relief in the displacements under consideration.
Where the displacement is a retroversion, prolonged to the third or
fourth month of pregnancy, the womb is sometimes found to be so
.completely locked betwixt the sacrum and pubis, that its reduction is
Impossible, and the woman is exposed to the danger of certain death,
if she be not artificially relieved. In this frightful situation, when
both the mother and child are devoted to inevitable destruction, there
remains a last extreme resource, first proposed by Syme and recom-
mended by Hunter.* This last hope of safety, which, after it is resorted
to, may admit of the reposition of the womb, consists in plunging a
trocar into the viscus, through the vagina, so as to discharge the waters
of the ovum, which are of very great volume at that stage, in com-
parison with the size of the fatus. This operation, jn the cases by
M. Jourel of Rouen, M. Viricel of Lyons, and more recently by Mr.
Baynham, under circumstances that appeared to leave no hope of
saving the patients, was followed by diminution of the symptoms,
brought on abortion, and preserved the lives of the mothers. Having
ascertained the necessity for resorting to this extreme method, which
yet offers considerable chances of safety, it should be undertaken in
the following manner: The woman being properly placed, and sup-
ported by assistants, the operator should endeavour to ascertain whe-
ther the womb is most tense towards the vagina or the rectum ; and
then, before he plunges the trocar into the womb, he should use all
proper means to reach the cavity of the organ through the os tinca,
0 as to open the membranes of the ovum, as advised by White, Ha-
milton, Dewees and Jourel; but attempted by them in vain. To
facilitate this perforation, use might be made, as Dugts advises, of a
male catheter, of a conical shape, and properly curved, so as to enter
the os uteri readily : or a gum elastic catheter might be preferred, the
flexibility of which would favour its introduction, as it would adapt
itself to all the curves and turns that might coexist with the unnatural

' Med. Obs. and Ing, v. iv.
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situation of the parts. When the catheter shall have penetrated into
the cavity of the womb, a flexible style should be passed up through
it, and thus easily conducted into the uterine cavity ; and being pushed
forwards, it would serve td open the membranes.

Should the surgeon be unable to effect this purpose, the puncture
may be made by a trocar passed through the substance of the vagina
and one of the surfaces of the cervix or body of the uterus; for the
operation done in this way is easier and less dangerous than where
done through the rectum, since, by the latter mode, it is impossible to
avoid wounding the peritoneum. Nevertheless, the puncture of the
womb from the rectum succeeded in Mr. Baynham’s case, after he
had in vain introduced his band into the bowel, with a view to push
the womb upwards. The woman operated on by this able practi-
tioner was in the sixth month of pregnancy, and the retroversion had
existed for five weeks. The puncture having lessened the volume of
the womb, the reposition was easily effected, and abortion followed
soon afterwards. The feetus, which had a wound in the abdomen,
was of the ordinary size of the feetus at the sixth month. In six weeks
the woman was quite recovered. Baron Boyer, (Mal. Chirurg., t.
X. p. 534,) cites another case, treated successfully by the same method,
and mentioned in the Recueil des Théses dela Facullé de Paris.

For making the puncture by the rectum, the common trocar is too
short. Tt is better to use Fleurant’s trocar, designed for puncturing
the bladder from the anus, the curved canula of which is about an
inch longer than the common ones, which facilitates the operation
very much. But whatsoever be the method adopted, the Ferl‘ora.tnr
should be carried pretty deep into the womb. There should be pro-
vided a long pm]‘yje-puinted stilet, for the purpose of clearing the
canula, in case of its becoming obstructed so as to prevent the escape
of the amniotic fluid. After the operation is completed, we should

roceed to reduce the womb to its natural position ; and afterwards,
estow upon the patient all the cares required in cases of forced abor-
tion, which is an almost inevitable result of the puncture of the womb.

With a view to unlock the womb, when imprisoned in the pelvis
by retroversion, and to save the child without exposing the mother’s
life to any greater risk, different practitioners, among whom we may
name Purcell, Gardien, Baumgarten and Jahn, propose, instead of
the puncture, to perform the operation for the section of the symphy-
sis; this procedure, which has never yet been had recourse to, for the
cure of uterine displacement, even leaving out of question its danger-
ous nature and other inconveniences, does not seem to possess the
advantages attributed to it by its friends, for the slight increase in the
transverse diameter of the pelvis, procured by the section, gives very
little addition to the antero-posterior diameter, which is the one most
concerned in the locking of the womb. It is also our opinion, that, as
we have it in our power to puncture either the womb or the bladder,
we have no right to recur to the hypogastric incision that has been
proposed, with a view of getting the hand into the pelvic cavity, for
the purpose of raising up the uterus. This mode of proceeding, which
is, however, less cruel than the Cesarian operation, seems to us of
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very doubtful utility, for in the post-mortem examination of a woman
who perished from retroversion, Hunter was unable to extricate the
womb until he had sawed the pelvis asunder.

Before concluding the observations we had to offer upon the sub-
ject of the deviations of the womb, we add that, where, by the use
of the measures above pointed out, we have succeeded in repositing
the displaced organ, we should advise the woman always to evacuate
the bladder at the first indication of desire to do so ; and to take great
care to obviate constipation of the bowels, especially by means of a
suppository composed of the beurre de cacao.

The inflammatory sequele may be counteracted by the use of baths,
venesection, and the other antiphlogistics already pointed out. The
same kind of measures should be resorted to in case of the occurrence
of suppression of urine, dependent upon inflammation caused by pres-
sure of the neck of the womb upon the neck of the bladder. Where
the suppression of urine arises from a state of inertia, produced by
the prolonged distension of the bladder, an attempt to restore its tone
might be made by means of aromatic and astringent injections, and
more especially, by injections of the sulphurous Barége water. The
same indication would exist in case of an ischuria or dysury from
paralysis of the sphincter vesica ; an accident that sometimes follows
the compression exerted by the os tinea u pon the bladder during a
retroversion.

OF ANTEFLEXION AND RETROFLEXION OR CURVATURE OF THE UTERUS.

Althongh we might as well have classed anteflexion and retroflex-
ion of the womb among the lesions of form, as among those of sifu-
ation, we have chosen to arrange them among cases of the last-named
lesion, in order to make their study easier, by approximating them
to the cases of anteversion and retroversion, from which they differ
very little, either as regards the treatment, or in the general symptoms
pertaining to them. 1

Though the curvature, or flexions of the womb, have hitherto
attracted but little attention from either writers or practitioners, it
was not because such cases were rarely met with, but because they
were most generally confounded with other uterine disorders.

Notwithstanding that Levret, towards the middle of the last cen-
tury, and Baundelocque, a few years later, had noticed that in a cer-
tain malposition of the womb, the neck inclined to the same side as
the fundus, while the body of the organ is bent like a retort, we are
indebted to Denman® for the first accurate account of a case of flexion
of the womb, which was published, however, without any circum-
stantial details. Nevertheless, Denman’s case, and the remarks made
before his time by Levret and Baudeloeque, had been almost forgotten,
when a new case, communicated by Madame Boivin to Dr. Améline,
and inserted in his Thesis,? fixed the attention of the learned upon the
curvatures of the uterus, dmorde,rs which, since that date, have been

! Introduction. 1801. 3 Dissert. Inang. Paris, 1837, No. 55
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several times ascertained and rationally treated by different medical
practitioners, among whom may be mentioned Désormeaux, Dugés
and Deneux.

Where the flexion of the womb is an anteflexion, the neck pre-
serves its natural position, but the body of the organ is ineclined for-
wards, and engaged behind the symphysis of the pubis. In retro-
flexion, the viscus is displaced in the inverse direction; that is, the
fundus is turned backwards and engaged in the hollow of the sacrum,
notwithstanding the neck, as in the former case, preserves its natural
direction.

The curvatures of the womb do not always exhibit the dispesition
of parts just mentioned, for some cases are met with where the body
and neck are directed to the same point, or these parts are alone found
to deviate, while the fundus preserves its natural situation. As this
sort of flexion, so much insisted on by Boer, is almost always, when
noticed, coincident with the gravid state, we shall merely point it out
at present, preferring to go more in extenso into the deseription of
those flexions that are met with in the non-gravid state.

According to M. Dugeés, flexion of the womb may be congenital ;
at least that distinguished practitioner met with it in girls who had
not yet attained the age of puberty. Cases of the kind must be very
rare. Yet we agree with Dugés and Madame Boivin, that the rapid
development of the womb which occurs at about the twelfth year of
the girl’s age, may sufficiently explain how, in other cases, a more
complete development of one wall of the organ may lead to a sort of
organic incurvation. The more rapid reduction, and more complete
condensation of one of the walls of the womb, after lying-in; the
softening or retraction of one side of the organ, from the healing of
an internal ulcer, or the cure of an inflammation ; fibrous degenera-
tions ; the adhesion of one of the parietes with some of the uterine
appendages; an obstruction of the canal of the neck, and, according
to Denman, a retention of urine, following childbirth, may act as es-
sential eauses of flexion of the womb, and particularly of retroflexion.
We however believe, with the able Montpellier professor, that the
last-named circumstance eannot give rise to a uterine flexion, unless
connected with one of the special positions we have mentioned.

The ineurvation that takes place at the peint where the upper part
of the neck unites with the body of the womb, exhibits a variable
eurvature, so that the organ which is, in some cases, bent double, as
it were, is found in others to exhibit an angle more or less obtuse.
The curvature is always somewhat rigid; and in rare cases, espe-
cially soon after delivery, the body of the womb is observed to be
movable upon the neck, as pointed out in the case of retroflexion
published by Denman.

The general signs of anteflexion and retroflexion are nearly the
same as those of anteversion and retroversion ; for example, the pa-
tient complains of pain in the lumbar and hypogastric regions, diffi-
culty in the expulsion of urine and stool, and all the consecutive
sympathetic affections appropriate to the other forms of uterine devi-
ations ; such as leucorrhaea, amenorrhea, dysmenorrheea, hysterical
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and spasmodic symptoms; dragging sensations in the pelvis, the
roins, the loins and the thighs ; frequent desire to pass the urine ; and
astly, a feeling of painful pressure upon the bladder and rectum, &e.
ﬁ}’thﬂugh it is very difficult clearly to establish the differences be-
tween the curvatures of the womb and anteversion and retroversion
of the organ, it is yet possible, with an attentive exploration of the
parts, to avoid confounding them with each other.

Previously to making any examination whatever, it is best to cause
the bladder and rectum to be freed of their contents. The surgeon
should then perform the operation of Touching; first, while the
woman is in a standing posture, and then while she is lying down;
in the same position as for the adjustment of the speculum uteri.
The right index should be placed within the vagina, while the left
hand is applied to the hypogastrium for the purpose of rendering, by
pressure downwards, the body and cervix of the womb more acces-
sible to the point of the index. The surgeon will endeavour, by
centle pressure, to learn whether the fundus of the organ is in its
natural state while only the neck is bent; or whether the latter is in
a natural position, the former alone having deviated from it. The
latter sort of flexion is much more common than the former, which
is less rare than the double flexion of the cervix and fundus in the
same direction. i -

To enable us to judge methodically of the size of the curve formed
by the womb, the viscus ought to be firmly compressed by the left
hand applied to the hypogastrium, while, with the index of the right
hand, we endeavour carefully to trace the arc described by the flex-
ion of the uterus, tracing the left side of it with the right index, and
the right side of it with the left index finger, according as we use one
or the other hand for the purpose.

To render the diagnosis as complete as possible, and make sure
whether any adhesions have been formed rendering a eure impossible,
we should try to move the womb in different directions, and if any
doubt or obscurity still remain upen this or any other point, an ex-
amination by the rectum should be made ; either in the common
mode, or as advised by M. Dugés—by introducing the index into the
rectumn, and the thumb into the vagina, so asto support the womb
between the thumb and the finger, and thus form a sort of énfelligent
calliper well suited to show the curvature, size and position of the
organ. This manecuvre is generally very easy performed for women
who are thin, and accustomed to the coitus; and in lymphatic girls,
whose vaginal parietes have become relaxed by chronic leucorrheea.

- While sterility may, on the one hand, depend upon a uterine cur-
vature, so a pregnancy, on the other hand may bring about a speedy
and definite cure ; for the forced distension of the strangulated point
that divides the cervix and the body of the uterus, will sometimes
rectify its direction, where care is taken in the early months of ges-
tation to keep it in a proper position ; and, especially, by guarding
against the accidents that act as the special causes of uterine displace-
ments. To prevent a relapse, we should hasten, as soon as the de-
livery is completed, to procure a perfect contraction of the womb, now
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restored to its natural situation, by means of frictions upon the hy-
pogastrium, and by preventing too great an accumulation of urine in
the bladder, or of feeces in the rectum. A relapse may also be pre-
vented by ordering a dorsal decubitus, in case it be an anteflexion ;
and by directing the patient to lie upon her side, or as far over into
a prone position as possible, in case we have to contend with the
retroflective curvature. But whatever be the nature of the curve, the
woman should be so situated upon her bed as to have the pelvis
higher than the shoulders.

The treatment of flexions of the womb differs very little from that
of anteversion and retroversion of the viscus; for the symptoms
arising from them are to be combated by the same general measures. -
Thus, where there are symptoms of congestion, of plethora, or of
phlogosis, resort should be had, in the first place, to baths, to blood-
letting, and to other antiphlogistics, according to the kind of indica-
tion; and then, after effecting the mechanical reduction of the womb,
it is to be kept in its proper position, either by M. Dereux’s method,
which consists in pressing a sponge betwixt the cervix and vagina,
opposite to the eurve; or in adjusting, in the same situation, a ring-
pessary of gum-elastic or ivory, which is to be merely introduced ;
or, according to Désormeaux’s advice, to be so adjusted that the upper
portion of the instrument should sustain the raised fundus, while the
opening is large enough to receive the curved extremity of the neck |
of the womb. We might also do as advised by M. Nauche ; namely,
make use of a pessary en bondon, so constructed that one of its mar-
gins may rise highest on the eurved side. The application of a cylin-
drical pessary, modified according to our plan, as a remedy for both
anteversion and retroversion, would fulfil this indication still better ;
but, unfortunately, eurvatures of ancient date are very difficult to cure
by means of the mechanical remedies within our control.

The symptoms produced by uterine curvatures might also be ad-
vantageously combated, and the powers of the other remedies in-
creased by the exhibition of stimulants, derivatives and tonics, such
as douches of Dartges waters, directed into the vagina and rectum ;
frictions, blisters, cauteries, and moxas applied, in the cases of retro-
flexion, to the groins and pubis, and, in those of anteflexion, to the
sacrum and the parts adjacent to the utero-sacral ligaments.

Let us conclude our remarks upon uterine curvatures by addi
that Madame Boivin and M. Dugés are the only authors who have
furnished detailed cases of anteflexion and retroflexion, either in the
virgin or in women at various stages of gestation, after childbirth, or
as one of the sequele of abortion. Were it not that we have already
been too diffuse on this subject, we should have cited in this place the
interesting facts reported in the excellent work of the able practitioners
whose names we have just quoted.
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OF INCLINATION, AND OF OBLIQUITY OF THE WOME.

Inasmuch as the uterus rarely preserves its vertical position, when
in the non-gravid state, it is easy to infer that its long axis may de-
viate every moment, where pregnancy is sufficiently far advanced to
allow the body of the viscus to lift itself above the plane of the supe-
rior strait. Where the inclination is but slight, no inconvenience is
experienced from it; but, if the fundus of the womb ceases to be
mobile, and rémains constantly leaning to either of the sides, such
an obliquity constitutes a real malady of the womb, which may lead
to Very serious consequences.

The works of the father of medicine contain several passages to
prove that his attention had been attracted to the inclinations of the
womb. In faet, the lateral inclination, or latero-version, seems to us
to be clearly pointed out in the passage of the book : ep: yrvaixsings euowes,
(de natura mulier.) where he says, “If the womb bears over to-
wards the iliac region, the belly and the sides become painful ; and,
when we Tou h, we find the neck of the womb inclined towards one
of the iliac regions.’”” Aectius' also speaks of the inclination of the
womb ; and, in explaining the doctrines of Aspasia upon this point,
he adds that this deviation may furnish obstacles in the way of child-
birth : potest et difficultas pariendi contingere, ab cervicis uleri ob-
liguitatem. However, the obliquities of the womb did not begin to
fix the attention of practitioners of medicine until Henry Deventer,®
a celebrated accoucheur at Groningen, had proved that this affection
is one of the principal causes of difficult labour, and moreover pointed
out the manceuvre required in cases of the sort.

Where the womb is found to be inclined forwards, or backwards,
it constitutes neither more nor less than the first stage of anteversion
or retroversion; when it is to one side, it is a latero-version, and in
such a state, the neck of the womb, which rises higher than its natu-
ral level, inclines its orifice towards one of the sides of the vagina,
and the patient feels in various degrees the symptoms that proceed
from anteversion.

The inclinations occurring during pre%nancy have received from
Deventer the appellation of obliquity of the womb. As they can
only take place to one side or to the front, they are distinguished into
right lateral, left lateral, and anterior obliquity : a posterior obliquity,
notwithstanding Levret’s opinion on the subject, could not take place
in a well-formed woman, since it is prevented by the sacro-vertebral
projection.

: bli?uities may be ascertained to exist by the pru[jectinn, and resist-
ance of the fundus uteri against the abdominal walls. In the anterior
obliquity, the upper extremity of the gestative organ is directed for-
wards, and the os uteri against the sacrum. The inclination is greater
in proportion to the number of preceding pregnancies, and it is found
to increase with each successive one.

' Tetrab. iv. Serm. iv. cap. 77. i
2 Novom Sumen Obstetricantium, 1701, etl'%]hriun : examen. partuum difficultium, 1725.
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In some women, the anterior obliquity is found to be so great that
the belly falls down over the external organs of generation, and some-
times so low as to cover the thighs even down to the knees.

In lateral obliquity the fundus forms a prominence at one side of
the abdomen, the os uteri being pointed towards the opposite [side.
The anterior inclination is the one most frequently met with ; it may
depend upon relaxation of the walls of the abdomen, upon deformity
of the vertebral column, the accumulation of a quantity of feces in
the colon, or any other cause compelling the womb to incline itself
forwards.

The right lateral obliquity is also pretty frequent, while a left obli-
quity is quite rare, for the rectum and the sigma of the colon, which
are often distended with faces, prevent the womb from inclining to
that side. Besides the faulty direction of the pelvis, lateral obliguity
has been assigned to a variety of causes, such as shortness of one of
the ligaments of the womb, a relaxation of one side and constriction
of the opposite one, in consequence of inflammation or spasm, the
habit of sleeping always on one side, particularly the right side ; and,
finally, the existence of a considerable tumour in the abdomen or in
one of the ovaries. Levret, and most of the accoucheurs, supposed
obliquities of the womb to depend upon an attachment of the pla-
centa, upon one side of the uterus which was thus drawn downwards,
by means of the weight of the afterbirth. Were this the real cause,
the placenta would be more frequently found upon the right than
upon the left side, and in front more frequently than on the posterior
surface, which is not the fact; yet right lateral obliquity takes place
in ninety-nine cases in a hundred, while posterior obliquity is looked
upon as nearly an impossible state in a healthy conformation of the
pelvis and vertebral column.

[I do not like.to let this assertion of our author go forth without protesting
against it, as being unfounded in observation. In my own experience, left
lateral obliquity is not less frequently met with than that of the right side ;
and as to the insertion of the placenta, no man knows the facts as to its place
in the general. No man can have such knowledge, since, of the inmense
number of labours that are superintended by medical men, in a vast majority
of them the placenta is detached by the time the hips of the child are expelled,
or, in other words, by the same contraction that effects the expulsion of the
feetus.  Medical men do not know, therefore, where the afterbirth is attached,
except in those cases that require the introduction of the hand for its delivery.
According to Dr. Churchill, (see Huston’s edit,, p- 420,) retention of the pla-
centa has occurred once in 6614 labours, which gives too few opportunities to
admit of the attainment of a correct knowledge of its average place of attach-
ment. I take it for granted that practitioners do not go after the placenta,
except under a necessity for so doing; and that when the placenta presents
itself at, or half through the os uteri, immediately after the birth of the child,
the attendant is not competent to say that it was in this or that special
place.—M. ]
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While the inclinations of the womb that take place in its non-gravid
state are but little worthy of our regard, those that occur during ges-
tation are of real importance. Aeccording to Deventer, they may be
classed with the most fruitful causes of difficult parturition. Even
admitting that this opinion of Deventer’s is a somewhat exaggerated
one, it is easy to conceive why obliquity may not unfrequently occa-
sion great difficulty and delay in the termination of a labour, by re-
flecting that when the mouth of the womb is impelled against one of
the sides of the pelvis, the expulsive powers cannot act in the direc-
tion of the vagina, and, of course, that the dilatation will not take
place, except with difficulty and slowness. Where the pelvis is wide,
it often happens that the descending head pushes the body of the
womb down before it, so that it comes to present itself at the ostium
vagina, while the os tince is forcibly driven backwards: on the other
hand, where the pelvis is narrow, the womb is not thrust downwar
by the head, but the throes that tend to impel the head forwards
while it is still enclosed in the cervix uteri may give rise to contusions
of the part, to violent distensions, and even expose the uterus to the
danger of becoming inflamed, or of being lacerated, if the obliquity
be not speedily rectified. )

Those inclinations that take place in the non-gravid womb require
no special treatment, for the inconveniences resulting from an extreme
obliquation are to be readily remedied by means of a suspensory
bandage to the abdomen. But for the use of such a precaution the
woman would suffer, especially towards the close of pregnancy, from
severe pain about the groins and loins, and a sort of numbness upon
the side corresponding with the obliquity.

As a measure for obviating barrenness, which might arise from a
continued obliquity of the womb, the female ought to lie upon the
side opposed to the inclination of the cervix, durente coifie. The
same precaution should be taken in the conduct of labour complicated
with obliquity. We should endeavour also to bring the fundus of the
womb towards the centre of the abdominal cavity, by supporting and
pressing the uterus, with a hand laid upon the abdomen. Until this
can be done, the woman ought to be dissuaded from bearing down.
If such measures were to prove insufficient to replace the cervix in
the middle of the excavation, success in the attempt is commonly
attainable by the use of two of the fingers hooked within the orifice,
and kept there until it be pretty well dilated, and the bag of waters
formed. By these means, which are equally simple and easy of per-
formance, the patient may be spared many pains, while the favour-
able position given to the cervix uteri admits of its easier dilatation,
and a considerable abridgment of the duration of the labour. In the
majority of such cases, a venesection will be found to be indicated,
particularly if the manceuvre here recommended should not have been
put in practice.



150 INVERSION OF THE WOMB.

OF INVERSION OF THE WOMB.

Inversion is a case in which the womb is turned inside out, either
completely or partially, like a bag, or a glove-finger, so that its inter-
~ nal surface becomes external, and vice versd.

Inversio uteri, which may take place either while the womb is in
a state of vacuity or during parturition, exhibits several degrees or
stages, from the very slightest depression of the fundus to the com-
Rlete turning of the womb inside out, so that the body of the viscus

angs out betwixt the thighs. Daillez, Levret, and most of the writers
on the subject, have admitted but two varieties of this case, which
are the incomplete or partial inversion, and the complete inversion.
The former is when the fundus has fallen down towards the orifice
and projects a little into the vagina ; the latter, or the complete inver-
sion, is when the womb is turned entirely inside out, and lies in the
canal of the vagina, or escapes quite beyond the orifice of the vulva.

Leroux, of Dijon, establishes three degrees of inversion. 1. A
simple depression which takes place when the top of the womb is
somewhat indented like the bottom of a glass bottle, as Mauriceau
expresses it. 2, The incomplete inversion. 3. The complete inver-
sion, already mentioned, and which seems to be intended by Hippo-
crates, when he says si pudendo exciderint wuteri, dependent wvelut
serolum.

Finally, Sauvages, who, like ourselves, classes inversion among
the lesions of situation, and arranges it as a species of the genus Hys-
teroptosis ; Professor Delpech ;* Dr. Ferrand, in his excellent Thesis ;?
Madame Boivin and M. Dugés,’ admit of four principal degrees of the
affection, which exhibit distinctive characters, as well in regard to the
diagnosis as to the prognosis and treatment. These four degrees may
remain stationary, or they may be progressive, and increase either
gradualljr or instantly in violence. In the first degree, there is simple

epression of the fundus uteri: in the second, the inverted fundus
disparts the os uteri a little—in the third, the inverted organ is lodged
in the vagina, but the vaginal orifice of the womb has not participated
in the inversion, and lastly, in the fourth degree, the rarest of all, the
womb, turned inside out, forms a considerable tumour, which may be
augmented inside by the presence within it of the ligaments of the
womb, and by a portion of the intestines which are ingurgitated in
the new cavity formed by the inverted organ. The mechanism of an
inversion of the womb is very easy to be understood. The fundus of
the urg&n, which is carried downwards by whatever cause, is de-
pressed so as to become convex within instead of concave, as'in its
natural state. This depression increases by insensible degrees, and
passes with more or less haste through the different stages of inver-
sion. As the internal face sinks lower and lower, it drags with it the
ligamenta lata and ligamenta rotunda, the ovaries, and the tubes,

1 Précis des Malad. Rq]}utéu Chir., iii. p. 576.
2 Du Renvérsement de la Matrice. diss, inaug. Paris, 1828, No. 278.
3 Traité Prat. des Mal. de I'Utérus, t. i. 221, 1833,
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which, as we have before said, take the place that has remained void
in the pelvis. Inasmuch as the womb, immediately after labour, is
in a eondition most favourable to the occurrence of an inversion, that,
in fact, is the crisis at which such an event is most likely to happen ;
for it never could happen except in consequence of a distension of the
walls of the womb, caused either by the presence within it of an
ovum, a polypus, or a mole, or the accumulation of a quantity of the
serum of the blood within its wall.

The most common cause of inversion consists in attempts to deliver
the placenta immediately after the birth of the child and before the
womb has become contracted. 2. Too powerful efforts of traction
upon the cord while the placenta is still attached to the womb, and
the pressure of the intestines upon the fundus at the same time. 3.
The prolonged efforts at bearing down that some women make after
the birth of the child, with a view more speedily to expel the placenta.
4. The spontaneous violent delivery of the placenta, as happens when
women are delivered in a standing posture, which often causes the
sudden and simultaneous escape of the entire produet of the concep-
tion, particularly if the umbilical cord happens to be too short or
twisted round the child’s neck or body. Under such circumstances,
should the placenta be adherent, and fail to become detached, or
should the cord not break, an inversion would be the almost inevita-
ble consequence.

Inversion of the womb is not always due to the imprudence of the
attendant, or to the unfavourable circumstances by which the patient
is surrounded during her parturition: there are some cases, certainly
rare ones, and which it is not possible to foresee, where inversion oc-
curs, so to speak, spontaneously,and without any external force hav-
ing been employed to pull upon the internal paries of the womb.

The women most liable to these spontaneous inversions, as they
may be termed, are such as have the womb distended with a great
quantity of water up to the last moments of the labour; such as lie
in almost without pain, and with a single bearing down effort; cases
where both the child and the afterbirth are very large; and lastly,
such as have become exhausted by long-protracted sufferings. All
the circumstances which may become occasional causes of inertia
uteri, and which make the patient liable to flooding afier delivery,
are also to be regarded as so many predisposing causes of the affec-
tion under consideration. To the predisposing eauses we may add
the antecedent occurrence of an inversion in labour, though promptly
relieved ; a chronie state of prolapsion of the vagina and womb, and
a certain laxity of these organs attributed to persons of a lymphatie
temperament. It happens, in certain instances of this sort, that the
softness and flaccidity of the uterus are so great, that even after a care-
ful delivery, the mere pressure of the superincumbent bowels on the
fundus uteri causes it to be inverted without any traction having been
made upon the cord. It is easy to conceive the possibility of an in-
version, caused by the weight of the bowels pressing upon the sum-
mit of the organ, if we reflect that the impulse may be very sudden
and violent, as from the contraction of the diaphragm and abdominal
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muscles in coughing, sneezing, vomiting or imprudent movements of
the patient. :

Notwithstanding inversion of the womb would appear, in a man-
ner, to be impossible, except immediately subsequent to the escape
of the feetus from its cavity, which is the period when the viscus is
most expanded and most flexible ; both Ané and Baudelocque* bear
witness to its having occurred upon the third day, and Leblane® on
the tenth day after delivery. Professor Désormeaux® reports that he
was consulted in the case of a woman in whom there was an incom-
plete inversion, which was not detected until twenty-one days after
the childbirth.

[I have seen a case in this city in which the occurrence was not verified

until thirty days after labour, and another in which eighteen months elapsed
before the fact was ascerlaina&.—M.]

We opine that complete inversion, discovered so late, must have
existed, in an incomplete stage, beforehand ; and that commonly it
must have commenced immediately after delivery. Were this not
the case, the womb, doubtless, must have continued distended with
coagula, and thus have retained the same volume and flaccidness as
belong to it after the sudden expulsion of the ovum.

Inasmuch as an antecedent dilatation and softness of the uterine
parietes are the prime conditions for a possible inversion, it is appa-
rent that a lying-in is not the sole predisponent cause of the accident ;
in fact, an inversion may take place, not only long subsequent to
childbirth, but even in women who have never borne children. For
example, inversion has been observed to follow immediately upon
the expulsion of a large polypus, or after tractile efforts made upon such
a tumour, where its pedicle has been implanted in the fundus, which
has been drawn down by the footstalk, into the vagina. Goullard,
Cullerier* and Denman® report cases oecurring in this way.

This affection may also arise from distension of the womb, caused
by a dropsy, or an accumulation of blood in the organ, whose walls
being relaxed, thinned and weakened, yield readily to the impulsion
of the bowels, and the contractions of the abdominal muscles, as soon
as the foreign substances have suddenly escaped from its cavity. All
these circumstances may, to a certain extent, be compared with those
existing at the period of delivery in childbirth : for the walls of the
womb being then nearly in the same condition as in parturition, yield
to the slightest impulses, or the least effort. However, Puzos, who,
as well as Vigaroux, looked upon excessive obesity as an exciting
cause of inversion, read at the Academy a memoir, a mere extract of
which only remains at the present day, wherein he relates several

! Diss. inaug. du Dr. Daillez, 1803

2 Sabatier, Mém. sur les Déplacements de I'Utérus.

3 Dict. de Méd., 21 vol. t. xviii., p. 227,

4 Mém. de I"Acad. des Sci., 1732, and Mém. de I'Acad. de Chir., t. iil. p. 377,
* Nauche, Malad. des Femmes., t. i, p. 133.

® Plates of a Polypus with an Inversion of the Uterus, 1801.

? Leblane d'Orléans ; Mém. de I'Acad. de Chirarg., iii., 379.

* Inserted in le Mércure de France, ann. 1744,
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cases of inversion observed by himself in females who had never
borne children, or who had never experienced any indisposition during
fifteen or twenty years subsequent to their last confinement. Not-
withstanding the authority of these two great practitioners, we agree
with Gardien and Désormeaux, that it is not to be supposed that in
the cases mentioned by Puzos, the cause of the accident could have
been merely the obesity and the weight of the bowels resting on the
womb so long non-gravid. Boyer! cites a similar example from a
female who iad had no child for fifteen years, and whose womb
certainly contained no foreizn body. As the inversion in this case
was not complete, and it being probable that the same was the
fact in Puzos’ cases, we must conclude that the affection was of very
ancient date,and remained undetected for a numnber of years, because
the fundus of the womb being but slightly depressed, particularly at
the period of the last confinement, the patient’s health was undisturbed
up to the time when the inversion, by a gradual progress, had attained
to a greater degree of completeness. What tends, moreover, to mili-
tate in favour of this hypothesis is that the records of the science con-
tain numerous cases of women who have continued in tolerable health
during many years, under inversion of the womb, even when abso-
lutely complete. Thus, Délamotte? says he knew a woman who had
had a complete inversion for thirty years; Levret}in a woman sixty
years of age, found an enormous: tumour constituted of the inverted
womb and vagina, the ovaries, the tubes, with a portion of the ree-
tum, and of the bladder and small intestines. Dr. Daillez* states that
Baudelocque met with an inverted womb in the case of a young girl
fifteen years old, and he adds, that it could not have been in conse-
quence of a clandestine delivery, because the hymen was perfect.
This peculiarity seemed to Baudelocque so extraordinary that he
«looked upon it as the result of a congenital deformity, for he counld
not be persuaded, and very properly so, that the organ could be the
subject of an inversion without any antecedent dilatation. Baron
Dubois supposed that the celebrated author might have been led into
error by a polypus uteri. As we do not think it possible for Baude-
locque to make such an error in diagnosis, though such mistakes are
not wanting, we conceive that the inversion he met with, in the young
girl, might have taken place, in consequence of the distension of the
parietes of the womb, produced by a retention of the menses, the ac-
cumulation of serum, or the extrication of gases in the organ, and
subsequently expelled suddenly. In fine, we may add to the above,
the case recently noticed by M. Dugés’ who informs us of a lady
“whom he saw in consultation with the Messrs. Dubois, sen. and jun.,
who laboured for five years under an inversion of the womb, without
suffering any inconvenience beyond a sense of dragging weight about
the groins and loins, and frequent desire to pass the urine, but which
went off as soon as she laid down.

! Traité des Mal. Chirurg. 2 Ohserv, 412,

% Obs. sur les Polypes de la Matrice, p. 140.

:..Préci- des Légons de Baudelocque, sur le Renversement de la Matrice, 1803.
Traité des Mal. de I'Utérus, t. iv p. 245.
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Previous to closing our remarks upon the causes of inversion, let
us add that Desault and Herbiniaux proposed that inversion should
be temporarily induced in the case of polypus of large size, by draw-
ing it downwards, with a view of enabling the operator to adjust a
ligature more easily upon the neck of the tumour. According to
Désormeaux, this plan was exeeuted successfully, not only by the
two distinguished practitioners, but by several other operators.

The symptoms of the affection in question are different, according
to the degree in which it happens to exist, the circumstances which
accompanied the accident, and the fact of it having occurred sud-
denly or by degrees. :

A mere depression of the fundus of the womb generally lasts but a
short time ; it is either soon followed by the reposition of the organ,
or by its rapid transition to a further degree of inversion. This
slight uterine inversion, which constitutes the first stage, may be dis-
covered by the painful sense of dragging that the woman complains
of, when tractions are made at the cord of a still adhering placenta,
or by the cup, like the bottom of a bottle, that may be felt through the
abdominal tegument by placing the hand upon the hypogaster; in
such case it is of the highest moment, not only to desist from pulling at
the cord, but, moreover, to command the woman to abstain from every
attempt to bear down, which would, without promoting the delivery
of the afterbirth, inevitably increase the inversion. We ought here
to try to detach the placenta, by introducing a hand into the womb,
taking care to act from the circumference to the centre of the after-
birth, and to restore to the uterus its proper form, by pushing up the
fundus, while gentle tractions at the cord, with the other hand, ena-
ble us to conclude the delivery.

The signs and symptoms of inversion in the second, are analogous
to those of the first stage, and differ from them only as being more
evident, and attended with severer pain. Where the inversion has
continued for some time after delivery, the diagnosis becomes rather
obscure, because the mouth of the womb surrounds the summit of the
tumour, just as it does in the case of polypus; though, in this condition,
the summit of the tumour formed by the inverted fundus descends
so low as to press open the os uteri, the finger can only touch a con-
vex surface whose nature is equivocal,and around which it is impos-
sible to penetrate in order to feel and explore it. Nothing, therefore,
except the surpubal palpation, and the Touch by the rectum, can re-
move the obscurity of the case. In the third stage, the Touch by the
rectum and hypogastrium furnishes more positive data than can be
obtained in the second stage of inversion. We can here readily ascer-
tain that the womb has abandoned its natual position, if, as should
always he done, we take care beforehand to cause the bladder and
rectum to be evacuated, and to place the abdominal muscles in the
greatest possible relaxation. The womb is found to be lodged within
the vagina, as a distinct tumour, and to be, as it were, strangulated
by the os uteri, which alone, of all parts of the organ, has escaped the
act of inversion. Continua[ hemorrhages, exhausting to the patient,
have often led to the suspicion that the tumour composed of the in-
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verted uterus was nothing more than a polypus adhering to the fundus
uteri. Such a mistake as this is easily avoided, by observing that
the neck or pedicle of a polypus is narrower and more elongated than
that observed in inversion, in which we have a tumour larger below
than above, more or less reducible, and possessing a lively sensibility ;
the polypus, on the contrary, has very little sensibility to the touch,
and is irreducible. Tt is true that, in either case, the os uteri forms a
sort of ring round the root of the tumour, but this ring is less salient
in the case of inversion, and does not admit of the passage of the
finger or of a sound more than a few lines upwards to its cul-de-sac;
while, should the ring embrace only the neck of a polypus, the sound
could be made to pass far upwards without diffienlty. Further,
when the tumour is a polypus, the fundus of the womb may be felt
above the top of the pubis in many cases, especially in emaciated
or thin persons—unless, indeed, by the weight of the polypus, the
womb should be dragged down to the bottom of the pelvis. In
fine, to avoid confounding together inversion and prolapsion of the
womb, in which there are symptoms common-to both, such as the
dragging weight at the groins and the back, &e., it should be remem-
bered that in prolapsus there is no ring formed by the os uteri like
that in inversion ; and that whereas, in the latter case, the tumour is
pear-shaped, as it is in the former, the contracted part is above and
the largest part below, while the contrary obtains in the case of hys-
teroptosis.

It is far easier to recognize inversion of the womb-in the fourth
stage. The tumour, which, for the most part, projects beyond the
vulva, is generally larger than in the other stages, although still par-
tially reducible, and is covered with dark-looking bloody excretion,
especially when the inversion is recent. [In this condition it is found
to increase and diminish in size alternately, according as it happens
to contain portions of the intestinal convolutions or not, since they are
occasionally present within the tumour, and then withdrawn from it.
When it remains partly within the vagina, the finger introduced into
the vagina, betwixt it and the tumour, always encounters a cul-de-sac,
sitnated at an elevation different in different subjects, and preceded
by a sort of ring marked in relief at the most constricted part of the
tumour ; and, lastly, by touching the hypogastrium, we ascertain that
the womb has completely abandoned its natural situation,

Generally speaking, where inversion is ahout commencing, or in
its first or second stage, it is signified by a hemorrhage, if it follows
a labour, and by an increaselg menstruation and lencorrheeal dis-
charge where it takes place under other circumstances. To these
symptoms are added violent pain and draggings at the groins and
back, with a feeling of weight within the pelvis. The same symp-
toms are more strongly marked in the two last stages, to such a de-
gree, indeed, that the flooding, which is, particularly in the third
stage, the principal symptom, becomes so violent as to prove rapidly
fatal. There are lacerating pains felt, accompanied with syncope,
that are generally mitigated by pressing the womb upwards into the
vagina, though they are sometimes observed to increase during
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attempts at reduction. Lastly, inflammation and gangrene, which
not rarely attack the inverted portion of the womb, are especially to
be feared where the organ is pendulous outside of the genital fissure.

Inversion of the womb is a dangerous accident, which may prove
speedily mortal, provided there be the least delay in attending to the
reposition of the organ; and the sooner after parturition it ocecurs, the
more dangerous is it to be esteemed. Notwithstanding some women
have been known to live very long although affected even with com-
plete inversion, it generally happens that the few who do survive,
draw out a miserable existence, and perish at last, exhausted by pro-
fuse leucorrheea and repeated attacks of flooding. The reposition of
the inverted organ, which offers the sole chance of cure, and which
is generally quite easy of accomplishment, when undertaken imme-
diately after the aceident, becomes more and more difficult the longer it
is deferred, and often becomes wholly impossible. However, there are
several examples, going to show that the reposition has been success-
fully performed as late as the fifth day, the eighth day, and even
much later. Dr. Daillez reports, in his dissertation, that the surgeon
Labarre de Benzeville had effected the reduetion as late as the eighth
month ; and Baudeloeque after eight years. Gardien refers to the
last-named author, for an instance in the wife of a vine-dresser at
Ruel, where the womb was reduced eight days after the labour, by
M. Ané. Moreover, the organ, after having been long inverted, has
been seen to feduce itself spontaneously, in consequence of a violent
accidental shock ; and from a letter by Laroux, addressed to Louis,
which is mentioned in Daillez’s Thesis, the spontaneous reposition of
the womb has been known to take place two months after the occur-
rence of the accident.

[I take oceasion here to offer some remarks upon spontaneous reposition
of the womb after inversion, since I have been very deeply interested in the
subject, from having met with two cases of the accident, in which the womb
not only recovered spontaneously, but in which the women became afterwards
pregnant. This statement appears so extraordinary, when unsupported by
the cases cited by our author in the foregoing passages, that I might justly
deem it an imprudence to make a statement of them were it supported by my
sole authority.

I shall begin by remarking that a very complete inversion of the womb is
not, if it be early reposited, to be considered as obviating the liability of the
patient to a subsequent conception. This I can clearly aver upon the facts in
the case, published by me in the Phil. Prac. of Mid., 2d edit., p. 356, where
the case, as seen by the late Dr, James, Professor of Midwifery in the Uni-
versity of Pennsylvania, by Dr. George Fox, of this city, and by myself, is
given at large. In that case the inversion was produced by violent and most
painful tractions at the cord by an ignorant midwile, who supposed, after she
had drawn the womb entirely forth of the patient’s body, that the huge mass
consisted of some unnatural state of the placenta, which, in fact, was adherent
to it. The midwife, even after the womb was withdrawn and hanging be-
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tween the thighs of the woman, made violent efforts to pull it away from her,
and only desisted in consequence of her screams, and the apparent approach
of death.

I reposited the womb, not by compressing the organ between my hands,
as it is usually directed to be done, but by waiting until the contraction or after-
pain had ceased, and then indenting the fundus with a finger, like the bottom
of a bottle, and suddenly pushing the cone upwards to the os uteri, and so
into the belly again. This patient was as nearly dead from hemorrhage as
any woman I have seen recover from flooding. Upon the re-establishment of
her health she bore children, and in two instances was delivered by my friend
and colleague, Professor F. Bache, of Jefferson Medieal College.

I mention these circomstances in order to show that the extremest degree of
inversion—none could be more complete—is not necessarily the cause of
lesions to the ovaries, tubes and other organs connected with reproduction, so
great as to deprive them ever afterwards of the reproductive power.

I saw, 2 few years since, a female in this city, who had been the subject of
an inversion of the womb for about two years. 'This took place at the time
of her confinement, when she had a very profuse hmmorrhage, so as to be
supposed to be in danger of a fatal result. Her health gradually improved,
but she remained subject to frequent attacks of hemorrhage, by which her
strength became again much reduced. At length, a physician, who was called
in, detected the existence of inversion of the womb, and invited me to examine
the case and verify the diagnosis. I found the womb projecting into the
vagina, and I believe it to have been, at the time, completely inverted. It
was not much larger than the non-gravid womb, bled readily from pressure
at the time, and was not very sensible to touch, as indeed the healthy uterus
i8 not. ]

In this case I made the most careful attempt to diseriminate between poly-
pus and inversio uteri, and I remained under the absolute conviction, as did
the physician, Dr. Moehring, a highly capable practitioner, that the case was
one not of polypus, but of inversion. I gave such a prognosis as I deemed
reasonable, but added to it the opinion that she would never again be subject
to conception. This female was subsequently examined with care by Professor
Hodge of the University of Pennsylvania, with the same diagnostic result; °
and later by Dr. Warrington, of this city, well known as a teacher and prac-
titioner of obstetrics. These gentlemen all agree that the case was one of
inversion, and the atlempts made by myself and by them, to reposit the organ,
were without the least suceess. Nevertheless, after some four years posterior
to the period of my visit to ber, she became pregnant, and miscarried of an
embryo of more than three months, under the care of Dr. Warrington, who
received the embryo, and who feels as much surprised as I do at the eircum-
stance. I may take the oeeasion to say that Dr. Hodge and Dr. Warrington
have assured me of their convictions of the correctness of their diagnosis in
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the case, and 1 may add, that I have not the least doubt of its correctness, for
I do not think I eould make so gross a mistake where my careful attention had
been given to the formation of a correet opinion. Far less can I suppose that
the other gentlemen could be equally mistaken.

May 5th, 1841.—I saw, in company with Dr. Levis, of the city, Mrs. 8.,
aged twenty-seven years. She has two children, the youngest born five weeks
ago. Dr. L. informed me that the child was expelled before he reached her
dwelling. Upon arriving there, he found her lying upon her back, near the
edge of the bed, the feet resting upon chairs, as if she had hardly found time
to get upon the bed before the escape of the fwtus, which an attendant was
then holding up in her hands, in order to keep it out of the great pool of blood
collected about the hips of the patient. The child’s head, indeed, was quite
born before the lady could rise from the pot-de-chambre, on which she had
placed herself. Dr. L. removed the placenta from the vagina, having found
the womb contraeted.

Afier the delivery, she flooded a great deal, but, in a fortnight, was much
recovered. Subsequently to this period, she was seized with flooding of a
severe character, since which she has not been free from bloody discharges,
which are occasionally quite copious. Two days ago, the doctor examined
his patient, and found a tumour projecting from the os uteri, which he sus-
pected to depend upon inversion of the organ. She is now very feeble, is
bleeding, and has frequent fits of hysterical delirium.

Upon Touching per vaginam, and upon inquiry made by means of the
speculum, and even by disparting the labia with two fingers of each hand, it
was easy io discover a tumour which bore so great a resemblance 1o an uterine
polypus that it was difficult, viewing its size, form, colour and resistance,
to believe that it was not a polypus which had existed throughout the gesta-
tion; an idea which yet could not be very reasonably indulged, seeing she
had gone through a healthful pregnancy to full term ; though I admit its possi-
bility in some cases. As the parts, as well as her whole frame, were very
much relaxed, I introduced half of my right hand into the vagina, behind the
tamour, so as to enable me to earry two fingers quite far up into the eul-de-
sae, behind the cervix uteri, which was not inverted. Having thus possession
" of the canal, I carried the two fingers foreibly upwards and forwards, so near
to the margin of the superior strait, just behind the symphysis pubis, that the
fingers of my left hand pressed foreibly upon the lower part of the hypogas-
trium, were but a very small distance from those of the right hand within the
vagina. They approached so near to each other that I remained perfectly
convineed that no womb was interposed belwixt them, and that the tumour
within the vagina consisted of the inverted womb, and nothing else. She
remained for some time feeble, and subject to hemorrhage, which gradually
disappeared. She made a journey to one of the Western States, and returned
1o the city ; since which she became pregnant and gave birth to a child.
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Now, in these two cases, I am very confident of my diagnosis ; and, since
both these women have been the subjects of conception and pregnancy, with-
out artificial reposition of the organ, I rest convinced that the inverted womb,
where the accident does not prove suddenly mortal by hemorrhage, nor slowly
fatal from exhaustion by inflammation and gangrene, or discharges, may reposit
itself in some rare instances. I have made a statement of these cases to Dr.
J. Greene Cross, of Norwich, England, to whom the profession is about to be
indebted for a work upon inversion of the womb, which I impatiently expeet.
I draw from my experience in these cases, and from what is stated by M.
Colombat, much consolation for those women who are so unhappy as to be
affected with inversion of the womb, irreducible by manual aid.—M.]

The treatment of inversion, like the other displacements of the
organ, presents two chief indications, which are, to restore the womb
to its natural situation, and to provide against a recurrence of the
accident.

All practitioners are agreed that the most favourable moment for
operating a reduction is that which immediately succeeds the occur-
rence. It is always easy to reduce it, when in the first stage, and
where it has taken place previous to the deliverance of the placenta ;
all that is necessary being to carry two fingers into the vagina, so as
to push the placenta upwards sufliciently to make the womb recover
its natural shape and situation. On the other hand, where inversion,
incomplete, takes place after delivery, far from trying to carry the
hand up to the depression, within the uterine cavity, we should con-
fine ourselves to an attempt to excite the uterine contractions by irri-
tatinE the os tincze, and by applying cold eloths to the upper part of
the thighs and the external genitalia, or by making use of stimulating
frictions at the hypogastrinm, and particularly over the ligaments of
the womb. Should the placenta be still found adherent to the fundus
uteri, and the flooding not prove alarming, we ought, before detach-
ing it, to wait until the uterine contractions become established again.
However, in case of a complete, or nearly complete inversion, with
abundant discharge of blood, especially, I should not hesitate, not-
withstanding the opinion of Dr. Ferrand and most other persons to
the contrary, to extract the placenta as soon as practicable, by de-
taching it with the fingers, acting from the edge to the centre, so as
to avoid any traction on the centre of the fundus: this I should do -
previously to any attempt at reduction, which is far easier when the
womb is empty. In this case, it is important to act without delay,
because the placenta, which is generally attached to the womb only
by some distinet portions of the surface, the rest being detached
already, serves, by its presence, rather to keep up than to lessen the
flooding, as is generally thought. Where the inversion takes place
after the delivery of the placenta, or the escape of any foreign body,
we should most expeditiously profit by the occasion of the greatest
degree of relaxation to anoint the right hand and carry it into the
vagina, while the left is placed upon the hypogastrium, with a view
to support the uterus, while we push up the inverted portion with the
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hand that is inside, and which ought to be kept thus after the reposi-
tion, until it be well contracted ; an event that may be promoted by
frictions above the pubis, with the left hand. The patient should be
advised to avoid bearing down, to breathe very gently, to moderate
her cries or exclamations, and to observe a horizontal posture, and be
as still and calm as possible.  After having continued the frictions for
some time, the womb should be kept compressed by means of a folded
napkin, secured by a binder round the body.

Pretty much the same method should be followed, in the case of an
inversion taking place immediately after the delivery of the feetus and
afterbirth. The reduction should be performed by placing the patient
upon her bed, with the hips elevated higher than her chest, the legs
drawn upwards and flexed ; then, with the right hand seizing the
parts nearest to the pedicle, that is, those that are highest, and which,
of course, were the last inverted, they should be pressed upwards,
and made to re-enter first; then, in succession, we should push up
the fundus, along the lateral parts, which should be made, little by
little, to pass through the os uteri, imitating the maneuvre made use
of in reducing a strangulated hernia. There is also another but less
reasonable method which has been recommended, and which consists
in depressing, with the hand, the fundus into the globe formed by the
inverted organ, and proceeding, in this way, antil the rejected cone,
which is the base of the tumour, passes through the ring formed by
the mouth of the womb. If the parts should happen to be soft and
dilatable about the root of the tumour, this mode might prove success-
ful; but in opposite circumstances, and such always exist where the
accident is not recent, we should only flatten the fundus without over-
coming the strangulation formed by the mouth of the organ. Besides,
we might practise a mixed method of operating, that is to say, we
might make the parts at the root return first, and then, when the
fundus alone remains inverted, the whole mass might be pushed
upwards with the tips of the fingers. Having the use of the hand
alone, there never can be any occasion for the assistance of mechani-
cal instruments, as repellers, and it will always be found useless to em-
ploy a great deal of force, and especially to take a point d’appui against
a wall, as was done by an English practitioner. Having procured
the reduction, the hand is to be left within the womb until contraction
comes on, after which we should proceed, as before directed, in speak-
ing of reduction in incomplete inversion.

[I cannot think that M. Colombat gives the best counsel as to the method
of proceeding for this reduction. It is hardly necessary to remark that the
state of inversion does not deprive the womb of its muscularity, and conse-
quently of its ability to suffer what are called after-pains. It is also well
known that frictions upon the sur-pubal region, and irritations applied to the
mouth of the womb, or the internal surface of the organ, are constantly re-
sorted to as means of exciting its muscular power. It cannot be, then, that by
M. Colombat's method of grasping the neck of the tumour and shoving it

! Biblioth. Médicale, t. xlvii. p. 271.
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upwards, we could fail to excite or irritate the organ into a violent exercise of
its museular force, which could not exist without hardening the tuomour and
rendering it stiff and inflexible. But if we render it stiff, hard, and inflexible,
how shall we expect to return it through its hard and rigidly contgicted os
uteri ? It is manifest we cannot expect success by so unreasonable a method
of operating. As the ancients used to say, non cuivis contigif adire Co-
rinthum, so I may say it does not happen to every practitioner to have re-
duced a completely inverted womb ; and the late Prof. Dewees says, at p.
512 of his System of Midwifery, 2d ed., that *“we may justly entertain
doubts™ of the uterus having been reinstated afier complete inversion. I have
already spoken, at p. 186, of the case which I saw with the late Prof. James
and Dr. Geo. Fox, in which the womb was not only completely inverted, but
had been strongly pulled by the midwife. Now in that case, I used the
method recommended by Dewees and other authors, of grasping the globe
firmly with the hands, in the view of pushing it back bedily into the pelvis—
for it was of enormous size, reaching near half way to the knees—but I was
unable to meet with the least suecess, until I had taken off the placenta, which
still adhered, though detached in certain parts of the surface and much torn.
After | had removed the afterbirth, I found that the organ became alternately
soft and rigid, just as happens after delivery in an ordinary labour; and I fur-
ther observed that to handle it was to irritate its contractility and to harden it,
which rendered it obdurate against every attempt at reduction. I was com-
pelled, therefore, to do what M. Colombat so pointedly condemns: i. e., 10
wait until it became relaxed, and then to indent the fundus and to drive that
cone through the centre of the globe, and up through the cervix and os uteri,
until I had carried my hand so high that the external organs contained my arm
to not more than four or five inches below the elbow. 1 feel very confident that
if, in any case, 1 could succeed in indenting a fundus uteri and in bringing the
cone up to the os uteri, I could always perfect the operation by gently press-
ing that cone against the ostium uteri, which, under a persevering mainten-
ance of the pressure, would yield as readily as it does to a labour pain, or to
the cone of the hand, when introduced in cases of hourglass contraction or
spasm ol the cervix under encysted or retained placenta. 1 dare recommend
to the reader, therefore, to disregard the author’s injunction and to adopt the
method which I found successful.—M.]

Should the pressure of the hand on the womb, and the irritation
of the os tince, together with frictions of the hypogaster, fail to cause
contractions, and re-establish the tonicity of the organ, rather than
make use of spirituous and astringent injections, as recommended by
some writers, among whom we may mention Gardien, I should pre-
fer to exhibit a few grains of secale cornutum, by which I should
expect, not only to excite the contractions, but also to arrest the
heemorrhage, which is one of the most serious phenomena in uterine
inversion.. This method, which has never been attempted in such
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cases, promises to fulfil the twofold indication, and to be unattended
with any inconvenience, when prescribed by a person properly quali-
fied for the emergency. Generally speaking, there is little reason to
fear a relapse ; yet the womb has been found to invert itself afresh,
even several days after the reposition had been effected. To obviate
such an occurrence, the greatest attention should be paid to the state
of the organ, and the patient should be advised to keep perfectly
quiet, and lie upon the back for several weeks, carefully eschewing
all sorts of exertion that might have an injurious effect upon the
uterus.

In the case of an inversion of long standing, and where, from the
contact of the air, or strangulation, or fruitless and violent efforts at
reduction, the parts are found to be tumefied and inflamed, or where
the neck of the womb is spasmodically contracted, we might follow
the example of Lauverjat, of Hoin, and of Choppart, and divers other
practitioners, which is to combat all these affections by means of anti-
phlogistic remedies, such as blood-letting, baths, emollient fomenta-
tlons, opiates, &c.: with a view to lessen the spasm of the cervix uteri,
and facilitate its dilatation, it would be well frequently to anoint the
tumour, and the circle by which it is strangulated, with a liniment,
composed as follows:

B.—Beorre de cacao,
Olive oil, aa 5s8;
Ext. of belladonna, gr. viij.
- M.—Make a liniment.

When the magnitude of the tumour is increased by the presence
within the eavity of intestinal convolutions, they ought to be pushed
back into the abdomen, by pressing them carefully from below up-
wards, and obliquely from before, backwards. Should the womb be
found engorged merely, and not inflamed, the advice of Desault,}
Madame Boivin, and Dugées,® should be followed, to try to lessen the
volume of the lower portions of the tumour, by means of a steady
eompression with a small bandage, even when the tumour does not
jut forth from the orifice of the vagina. This object may be aided
by means of a linen ball fixed to the cuvette of a stem-pessary, and
assisting the effect of this gentle and prolonged compression by making
friction over the course of the round ligaments. It might be possible
to effect a gradual reduction, even where a prompt reduction was im-
practicable, or even contra-indicated.

Having well ascertained the impracticability of reduction, and that
a continnance of the attempts could only be productive of injury to
the patient, by aggravating all the symptoms, there are left in the
power of the art no means even of palliating the distressing effects
of the disease. Thus, for the relief of the floodings, prescriptions
have been made of all the various astringents; of the permanent
tampon ; of sponges, and a variety of means, that always prove of
very small efficacy in these unfortunate cases. Under such cireum-
stances, all that can properly be done is, to endeavour to keep the

il
! Dict. de Méd., t. xviii. £, 276. ? Mal. de I'Utérus, t. i, p. 238,
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womb within the walls of the vagina, by means of a pessary, so as
to relieve it of the sort of strangulation to which it is subject, when
pendulous beyond the ostium vagin®, and preserve it from the mis-
chievous impression of the air upon its surface, from friction, and from
the contact of the urine.

Sometimes it happens that the inflammation of a completely in-
verted womb is resolved, and the organ remains irreducible without
iving the patient any great inconvenience. Millot, in hopes of re-
eving the patient of her infirmity, proposes, for the purpose of ob-
taining a reduction in such cases, that an incision should be made in
the cervix so as to take oft the constriction, by the use of Frére Come’s
lithotome caché. This proceeding, which it seems ought not to be
absolutely rejected when all other resources are vain, wonld, we think,
be much more efficacious and certain, if, instead of a simple incision,
which to do any good, ought to be carried to a dangerous length, the
constriction of the cervix shonld be removed by means of four small
incisions, made in an obligue direction from the centre towards the
circumference, either with a probe-pointed bistoury, or what is still
better, a small lancet, with a concave probe-pointed blade, invented
by the author for operating in fistula in ano, and for cutting the stricture
in strangulated hernia. ven should these four ineisions amount to
only half a line each, a greater dilatation would be procured by them
than by a single incision of four or five lines; for with such an one,
the relaxation could only interest one point of the cervical ring, where-
as, by the multiple incisions, the circumference of the os tine® would
be enlarged throughout. From these purely geometrical data, we may
clearly perceive that the multiple incision, which need not be exten-
sive, would be less liable to induce lacerations upon pushing up the
fundus uteri through the os tincz than a single long incision, which
would be both hazardous and, at the same time, insufiicient for the
object proposed.® .

When reduction cannot be obtained, it now and then happens that
the disease ends in gangrene. In such event the suppuration should
be promoted with the view to produce the separation of the eschars,
while we also try to allay the symptoms by tonie drinks and by injec-
tions and fomentations with cinchona, camphor, chloride of sodium,
&ec. But should the symptoms be so severe as to threaten the woman
with inevitable death, let the womb be removed either by the ligature
or by direct amputation.

There are numerous cases to show that this last plank of safety has
not been trusted to in vain. Carpue, Osiander® and Wrisberg® have
related cases of the completely inverted womb, the extirpation of
which has been described. The ligature which has most commonly
been employed has met with success. Rousset® has published two

! Supplément a tous les T'raités sur les Accouchements, 1773.
® In our memoir on la Cystotomie sous pubienne quadrilatérale, 1831, we dwelt in much
detail on the advantages of multiple incigions to take off stricture where the object is to
obtain a free opening without making extensive wounds.
3 Néue Denkwiirdigkeiten, b. i. 312. 4 De Uteri Resectione, &c. Golt.,, 1787,
5 Traité de POperat. Casar, 354
13
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cases. Faivre Bouchet, sen., of Lyons,® Newnham, Granville and
Gooch,* Windsor,> Johnson,® Chevalier,; and others have reported
facts of the same kind, the authority of which cannot be questioned.

It is true that to all these instances of success we may oppose a
great array of cases in which the extirpation has been followed by
the death of the woman. For example, the patient operated on by
Déleurye,® died in the course of a few days; and, in another case,
the woman died in seventeen days after the application of a ligature
upon the root of an inverted womb that was mistaken for polypus
uteri, and in which a post-mortem examination confirmed the diag-
nosis that had been given by Goulard before the performance of the
operation. Under similar circumstances Baudelocque and Desault
were equally unfortunate ; and, in fact, the application of the ligature
to the inverted womb, supposed to be merely polypus uteri, was, in
two other cases, followed by death—one of these cases being under
the care of Dr. Rey, and operated on at Lyons in presence of Mare
Antoine Petit, and the other at Paris, where the operation, which was
done by a young surgeon, terminated fatally in a few days, though
the first symptoms were not so very rapid, and though the organ was
really thrown off by gangrene.? M. Dugés® states, that in a woman
lying under imminent danger of death, Baron Dubois endeavoured to
strangulate the uterus by a ligature, which put a stop to the flooding,
but the distinguished professor was soon compelled, by the occurrence
of alarming symptoms, to remove the thread which he had cast on the
neck of the tumour. Be this as it may, the single ligature, as used
by the surgeons above mentioned, or even the double one, adjusted
by passing a needle through the middle of the neck, as was done in
Baxter’s* case, are the extreme resorts to which we must always
turn where no other chance remains of prolonging the life of the
patient,

Previously to closing our remarks upon the treatment of inversion
of the womb, we must add that those cases that are produced by the
weight of a polypus, or that are voluntarily brought on for the pur-
pose of facilitating an operation, almost always reduce themselves
spontaneously, as soon as the cause that produced them is withdrawn.

OF THE ELEVATION OF THE WOMB.

In some rare cases the uterus becomesso highly elevated above the
excavation of the pelvis, that the os tineze becomes almost inaccessi-
ble to the Touch, and it is wholly impossible to reach the posterior
surface of the womb by the Touch froin the rectum.

! Jour. de Méd., Aug., 1786.

% Collect. de la Soc. Med. de Lyons, t. i.

® On the symptoms, &e., with a history of the successful extirpation of the uterus, p. 82,

: Lond. Med. and Surg. Jour. 1828. 5 Med, Chir, Trans., x. 361.
Dub. Hosp. Rep., iii.

" Traité des Mal. de 'Utérus, by Boivin and Dugés, i. 240,

; Précis des Légons de Baudelocque sur les Renversemets de la Matrice, par Daillez, 104,
Baoyer, t. x. 510. 10 Traités des Mal. de I'Utér., loe. cit.

! Annale de la Littérat. Méd. Etrang., t. xv, 578.
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The ascension of the womb, which is rare in its non-gravid condi-
tion, may arise from a variety of causes; such as insufficient length
and width of the ligaments; the formation of an abscess within these
ligaments ; inflammation, engorgement and dropsy of the tubes and
ovaries; extra-uterine pregnancy ; the first stage of anteversion and
retroversion ; and, lastly, the expansion of the uterine cavity by hy-
datids or other foreizn bodies.

As the upward displacement of the womb is in pregnancy in some
sort a normal effect of that condition from the fourth to the eighth
month, it does not deserve any special attention, except as it is taken
as a sign of several kinds of disorder. As, in itself considered, it gene-
rally causes no sort of inconvenience, there will be no reason to feel
uneasy about it, except in view of the causes that may have led to
its existence ; and it of course requires no treatment but that applica-
ble to the disorders of which it is a symptom. Besides, where the
elevated state of the uterus is a permanent one, as when it results
from a faulty state of the broad ligaments, it may act as a cause of
barrenness. It might be possible to overcome it by applying, by means
of a speculum, a small cupping-glass, with exhausting pump, to the
cervix uteri, and leaving it in sitl a few minutes; the operation to
be repeated from time to time, so as not to fatigue the woman too
much. And, lastly, to promote the relaxation of the uterine liga-
ments, and modify their recent adhesions and retractions, recourse
ought to be had to baths and to frictions with mercurial ointment, a
drachm being rubbed in each time upon the hypogastric and iliac re-
gions of the abdomen,

OF ABNORAMAL IMMOBILITY OF THE WOMB.

While too great a degree of mobility of the womb is productive of
various displacements, rendering the patient liable to very serious dis-
orders, the absolute immobility of the organ, in addition to the obstruc-~
tion it causes as to the dilatation of the bladder and rectum, might
give rise to other inconveniences still more serious on account of their
greater frequency.

Among the causes of immobility of the womb, may be enumerated
the adhesions that follow attacks of peritonitis, or inflammation of
the organs in the vicinity of the womb and its appendages, such as
the rectum and the bladder.

Attacks of metritis and metro-peritonitis* succeeding laborious par-

1 Dr. Veindmann, in 1818, published a memoir (Casus Rari) containing a description
and drawing of an adhesion of the epiploon to the anterior surface of the womb, which was
probably the consequence of an attack of p metro-peritonitis. In her subsequent
pregnancy she died at the fifth month, with all the symptoms of an internal strangulation.

[T lost a patient, a married lady, of about thirty-two ®tat., two years since, with strangu-
lated intestine, which had strangulated itself under an abnormal ligament in the lower part
of the pelvis behind the womb. This ligament must have been formed when she was about
twelve years of age ; at which time she suffered a dangerous and nearly fatal attack of peri-
tonitis. She had all the symptoms of iliac passion, and it was not till after death that the
strangulation was ascertained to take place in the pelvis.—M.]
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turition, or difficult menstruation, also give rise to morbid adhesions
and to unnatural ligaments, which often attach themselves to the
womb as well as the sides of the pelvis, yet remain undetected long
after their formation.

Adhesions producing immobility of the uterus were not properly
understood until since the publication of Madame Boivin’s! researches
upon one of the most common causes of abortion. The author of that
important work, and also M. Dugeés,* have remarked that scrofulous
women, those of lymphatic temperament, and those who are subject
to constipation and irregular action of the digestive apparatus, are also
more liable than others to unnatural adhesions, and by consequence,
to preternatural immobility of the organ. It would seem, from what
M. Dugés has observed, that little girls abandoned to habits of mastur-
bation are also liable to this sort of immobility ; for the permanent
excitement of their genital organs by sympathetically irritating the
peritoneum, and particularly that part of it connected with the womb,
must necessarily lay the foundation of adhesions betwixt the womb
and the other peritoneal superficies. These opinions, which, however,
as M. Dugés says, are as yet merely conjectural, require, for their con-
firmation, the careful observation of many cases.

By means of the Touch per vaginam, and by learning the past
history of the case, it is within our power to foresee that a certain
degree of this uterine immobility may render it impossible for the
womb to rise upwards properly in the gravid state. By the introdue-
tion of the finger we discover that the womb is firmly fixed to one
side according to the direction it has taken. In some instances it
seems to be confined in every direction around it; in others, only at
certain points of its circumference. ;

Where the womb rises higher on one side than on the other, it is
because one of the round ligaments has become engorged and short-
ened, so that, at the sixth or seventh month of gestation, it is almost
inevitable for the woman to abort, as Madame Bouvin has shown by
many examples.

The historical circumstances that may serve to throw light on the
diagnosis, are certain maladies, such as inflammations of the womb
and peritoneum, dysentery, abortions, laborious labours, and a variety
of physical lesions, such as wounds, lacerations, and abscesses in the
uterus and the tissues adjacent to it.

Although sterility, which is often caused by the adhesion of the Fallo-
pian tubes, is to be regarded as a misfortune, conception, in such a
condition, is a vastly more serious one, since it may give rise to the
most important symptoms, by setting on foot a new inflammation,
caused by the stretching of the ligaments of the expanding womb, as
it continnes to rise higher and higher during the pregnancy. This
gives the woman violent pain, and dragging in the pelvis, and a
feeling of lassitude in the thighs. Abscesses often form in the vagina
and rectum, and in most cases, the death of the patient, which is
inevitable, is preceded by abortion, which may be expected, about the

! Recherches sur les causes les plus, fréquentes de 1"Abortement.
2 Traité Prat. des Mal. de 'Utérus, t. i. p. 176.
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third or fourth month, as a consequence of violent uterine inflammation
or profuse haeemorrhage.

While, on the one hand, these preternatural adhesions may tie up
the non-gravid uterus, while of its ordinary dimensions and in its
proper situation, so on the other, may similar accidental causes operate
upon the organ when high up in the abdomen, and distended with
the products of conception. In some cases, the omentum, jammed
far up in the epigastric region, inflames at a point in contact with
the womb, and then very readily forms adhesive connections with it.
This pathological soldering is in general produective of no inconveni-
ence, and is not disclosed by any symptom during the progress of the
pregnaney ;* but the ease is different where the womb, become freed
from the products of conception, returns rapidly towards its non-gra-
vid dimensions, descending from the epigastrium down behind the
symphysis of the pubis. The omentum, now become too short from
its accidentally rolled condition, is powerfully and painfully stretched ;
unless, indeed, the adhe8ions and unnatural bands that bind the womb
happen to be weak enough to break and set it free. This peritoneal
tension, and the retractive movement of the uterus detained thereby
above the superior strait, are recognized by the following symptoms :
the colon and stomach are painfully dragged downwards, and their
irritation is participated in by the peritoneum, which inflames from
partial ruptures or lacerations taking place at different points of its
surface, upon which supervene attacks of vomiting, diarrhcea, faint-
ing, &c. Lastly, should the adhesions not give way, there is almost
always an attack of fatal hemorrhage, brought on in consequence of
the inability of the womb to contract to its proper size again, thus
preventing the great sinuses of the organ from closing, and leaving
their orifices so open as to permit a large issue of blood. Samples of
this sort are to be found in Madame Lachapelle’s® excellent work.
Fred. Ruysch,? as well as the celebrated Morgagni,* has published
cases of the same kind, but of a less distressing result, for they merely
gave rise to the painful dragging of the stomach, and some other
derangements of the health. '

Unfortunately, the physician, after ascertaining the existence of
the adhesions in question, is compelled to remain merely a sad spec-
tator of the disorders arising from them. The sole resource we have
is to endeavour to prevent the adhesions, and the formation of the
bands that fix the uterus in an immovable station. This attempt
may be made by the employment of antiphlogistic means, to which
should be added the use of mercurial frictions upon the abdomen.
Having overcome the inflammation that has produced the attach-
ment, there is some probability of effecting the resolution of such
adhesions as have not become consolidated, and putting a stop to

! It is true, Baudelocque had a case which proved fatal before delivery, in the first stage
of labour, where the epiploon was rolled up like a rope and attached to the right lateral
anterior part of the womb, so that the stomach and arch of the colon were singularly pulled
by it. The fatal termination was 'grecadﬂl by vomiting, diarrheea and syncope. Traité des
Mal. de FUtérus, par Boivin and Dugls:

® Prat. des Accouch., ou Mem. et Obs., t. ii., p. 376.

# Obs. Anat. Chir. Centur., p. 59 and 78, i Epistol. Anatom. 46, art. 46.
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the pathological action which tends to their production. In their
work upon the diseases of the uterus, Madame Boivin and M. Dugés
have published a case of adhesion of the uterine appendages, accom-
panied with symptoms of chronie inflammation, that was cured by
means of a mercurial treatment. The mercurial ointment was ex-
hibited in friction on the thighs and sides of the abdomen, a drachmn
at each friction. In the course of one month, all the symptoms dis-
appeared, without the occurrence of salivation. After six months
the woman eould searcely be recognized as the same person, so great
was the change in her appearance. The authors prefaced this case
with the history of other cases of immobility of the womb in preg-
nant women, all of which produced abortion and death between the
third and fifth month of pregnancy.

OF HYSTEROCELE OR HERNIA OF THE WOMB.

Notwithstanding hernia of the womb is very rare, the annals of
medicine contain asufficient number of cases to prove, beyond cavil,
that such an occurrence is possible not only in the non-gravid, but
also in the gravid womb.

Though in general the womb does not, except in pregnancy, rise
above the superior strait, hysterocele has been noticed in several in-
stances, of which we shall speak presently, by Choppart, by Prof.
Lallement,® and by Dr. Murat.?

The principal characters of hysterocele of the non-gravid womb
are the following : the tumour is hard, very little reducible, and mostly
indolent; its form is roundish and its root thick; the vagina is
stretched, and curved obliquely from below upwards towards one of
the groins. The os uteri, which is verf' high up in the pelvis, is
{minted towards the sacrum; or it wholly disappears, having been
odged within the hernial tumour. The reduction, which ought to
be promptly attempted, with the greatest care, cannot be effected,
except when the hysterocele is a recent one, of small size, and with-
out any adhesions. After the reduction, a relapse should be prevented
by a large compress of lint, supported by a bandage.

[A ecommon truss for inguinal hernia would be perferable.—M.]

While hernia of the non-gravid uterus is liable to be confounded
with protrusion of other abdominal viscera, such a mistake cannot be
made as to that of the pregnant womb.

In fact, the volume of the tumour, which daily increases, the dull
fluctuation perceptible in it, the motions of the feetus that are dis-
tinguishable through the integuments, and the sounds of the foetal
heart, ascertained by the stethoscope, yield so many signs, that afford
a sure diagnosis, and remove every remaining doubt as to the nature
of the hernia.

There are three kinds of hysterocele, which are : 1. Inguinal, never

! Boyer. Mal. Chirurg., t. viii. p. 981.
2 Mém. de la Soc. Méd. d'Emulation, 3 ann. 323,
3 Dict. de Méd,, en. 21 vol,, t. ii. p. 163,
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met with, except in the non-gravid state. 2. Crural, which may
oceur in that state, but is most common in the pregnant female ; and
3. Fentral, which may take place where the womb is distended with
the products of a conception.

From a case fpuhlished by Maret,! formerly perpetual Secretary to
the Academy of Sciences at Dijon, it appears to be possible for an
inguinal hysterocele to be congenital. In the instance spoken of by
this learned observer, the hernia of the womb was upon the right
side, which is the mosgt common situation of inguinal hernia uteri;

robably because the womb is naturally somewhat inclined towards
that side, and because the round ligament on that side is shorter than
its fellow, and thicker.

The causes of hysterocele in pregnancy may be attributed to weak-
ness, or relaxation of the ligaments of the womb ; to a violent blow
and contusion of the belly ;* and to the effects of a Caesarian operation
in a preceding labour ;* and it should be considered that an abscess in
the groin* or hypogaster, a sudden separation of the linea alba,® an
old cicatrix, and certain other lesions, like those we have just named,
may give rise to hysterocele upon the occurrence of some violent
shock or effort of the patient.

As these displacements are very rare, we shall confine ourselves to
the relation of a few of the cases of each sort that are contained in
the records of the science.

INGUINAL HYSTEROCELE.

A case of this kind of hysterocele, which most writers look upon
as impossible in pregnancy, was met with by Professor Lallement? at
the hospital la Salpétriére, in a woman at the age of seventy-one
years. The tumour, which had come through the right inguinal ring,
contained the right ovary, the whole of the womb, and a portion of
the vagina: the hard life led by this woman had given rise to and
caused the gradual increase of the tumour, which, though very painful
at first, gradually became indolent. It was pear-shaped, and four or
five finger-breadths long. Professor Boyer gives the analysis of a
case of the same nature, published by Choppart : the woman was
fifty years of age; her womb, which had almost completely escaped
through the inguinal ring along with the left ovary and tube, was
contained, without any adhesions, in a very large hernial sac, and
appeared to be much smaller than common. It was of an oblong
shape, of a pale red colour, a soft and flaceid consistence. It was
- constricted near the place of the ring; and exhibited at the fundus
some membranous lamina that seemed to be the result of a former
adhesion of the epiploon.

' Consultations Méd., Légales : and Mad. Boivin and M. Dugés, t. i. p. 39.
? Dan. Sennertus, Opera Omnia. de Hernia Uterina, tom. iii. p. 654.

3 Rousset, Traité de 1'Oper. César., loc. cit.

4 Ruysch, Advers. Anat. Chir. Med. Decas ii. 23.

5 J. L. Petit, (Euvres Posthumes, t. iii. p. 264.

& Mém. de la Soe. I’Emulation, iii. annde 323.

7 Boyer, Maladies Chirurg., t. viii. 381.
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CRURAL HYSTEROCELE.

Crural hysterocele may also oceur in the non-gravid state of the
womb. M. Murat* and Professor Lallement® saw a case of the kind
in a woman eighty-two years of age, who died at la Saltpétriére in
1816. She had had the hernial tumour for forty years; it was five
inches long and four in width; and occupied the whole bend of the
right groin. It was of a pyramidal shape, the apex above and the
base downwards. Upon a careful dissection, it was found that the
hernial protrusion had taken place behind the broad ligament, and
that the tumour contained the womb, the ovaries, the tubes, and a
portion of the vagina. This kind of hernia also takes place in the
pregnant womb. Fabricius Hildanus® cites from Doering,* that a
woman of Nissa, in Silesia, at the period in her ninth pregnancy, had
a tumour in the left groin which grew so as to extend down to her
knee. Upon a consultation of physicians being held, it was decided
that an incision should be made into the middle of the tumour, to ter-
minate the labour deemed by all other means impracticable. A child
was extracted, that lived several months ; but the mother died in the
course of three days, after having suffered the most excruciating
pain.

The celebrated Daniel Sennertus, who died with the plague at
Wittemberg, in 1637, states that the wife of a cooper, in the early
stage of her pregnancy, being busy helping her husband to bend some
hoop-poles, one of them suddenly sprung back and struck her a vio-
lent blow on the left groin. Immediately after the accident a tumour
appeared upon the part, which increased daily in size, until it became
too large to be reduced ; and the patient was under the necessity of
supporting it by a suspensory bandage from the shoulders. The term
of pregnancy being at length come, the Casarian otl}eratiun was per-
formed upon the tumour. The promising hopes ot success that fol-
lowed the operation were not, however, sustained, as she died on the
twentieth day, though the child lived for nine years. Although it is
probable that both this and the case from Hildanus were erural hernia
uteri, yet the few details given leave some doubt as to that point; and
it is possible, that in this case the tumour may have been formed
through the inguinal ring, or, what is more probable, through a rup-
ture of the muscles of the inguinal region.

VENTRAL HYSTEROCELE.

A ventral hysterocele is one that takes place through an acecidental
separation of the abdominal muscles. No cases of this sort have
been met with except during pregnancy ; and it appears to have been

! Dict. de Méd. in 21 vol., v. iii. p. 162.

2 Bulletins de la Faculté de Méd. de Paris, t. 1. p. 1, 18186,

¥ De novi rard et admirandd hernid uterind (Opera. Omnia, p. 893).
* De Hernia Uterina dtque partiis Cmsarei Historia. :

5 Opera Omnia de Herniid Uterind, t. iii. p. 654.
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often confounded with obliquity of the womb from excessive relaxa-
tion of the abdominal parietes, carried to such an extent as even to
allow the womb to fall over upon the front part of the thighs. J. L.
Petit! informs us that a woman who had been in labour for three
days, suddenly felt a violent pain, accompanied with a feeling of lace-
ration, in the belly, followed by extreme weakness, and a complete
inertia of the womb. There were two herni@ of the belly. One
extended from the umbilicus to the symphysis pubis, and the other
from the navel to the xiphoid cartilage. “The former, that is, the
lower one, was so large that the recti muscles were separated from
each other to the distance of nine or ten inches. I was told that this
tumour had commenced long ago, and had increased with each suc-
cessive pregnancy and labour ; that for the Jast six months the growth
of the tumour had been more rapid and greater, but had only attained
its present enormous size in the course of the last three days.”” Petit,
having ascertained that the feetus was hydrocephalic, punctured the
cranium with a bistoury, and took measures, at the same time, to
compress the abdomen with a small pillow, secured by a bandage.
The extraction was easily performed, and the woman recovered
promptly. Frederick Ruysch® tells us that a woman who became
regnant after having had a suppuration in the groin, found a tumour
orming in the part, that grew so large as to reach down to the knee.
The time for her confinement having arrived, the midwife succeeded
in making the child return into the abdomen, by lifting the tumour
up, aftgr which it was soon born by the natural passages. Rousset®
mentions a case of hernia of the same kind, in a woman who had
undergone the Ceasarian operation in a preceding pregnancy.

We shall cite one more case of ventral hysterocele, that might readily
have been mistaken for a case of crural hernia, had it not been sub-
jected to a very careful examination. A woman, forty years of age,
in her fifth pregnancy, noticed the gradual increase of a tumour that
she had had for some years in the groin. It was soon evident that
the tumour contained not only the womb, but also a living feetus.
Professor Saxtorph, the physician to the patient, trusted the expulsion
of the child to the mere powers of nature, but he had to take away
the placenta, by the introduction of his hand, which enabled him to
verify the abnormal situation of the womb. The patient recovered,
notwithstanding that her womb, after resuming itsnon-gravid dimen-
sions, continued to project beyond the abdominal parietes, which
showed that the protrusion had taken place through a division in the
muscles, and not through a natural opening, as seemed most probable.*

We shall not extend our remarks upon uterine hernia any further ;
—merely adding, that the ¢reatment, whether in the gravid or the
non-pregnant female, consists in attempting the reduction, and the
keeping the tumour reduced, by means of a snitable bandage. Should
reduction be found impossible, and particularly where the woman is

! (Euvres Posthumes, t. iii. p. 264.

2 Advers. Anat. Chir. Med. Dec. ii., p. 25.
3 Traité de I'Oper. César., loc. cit.

4 Bib. Méd,, t. 67, p. 59+
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beyond the child-bearing age, we ought to be satisfied with the appli-
cation of a containing bandage. Under other circumstances, recourse
ought to be had to a gradual compression long continued, as advised
by J. L. Petit for adherent enterocele.
In a case of pregnant hysterocele, where the powers of
Fig. 20.  labour should appear to be sufficient for the delivery, as
might be supposed from the regular progress of the la-
bour, the discharge of the waters, and the natural pre-
sentation of the feetus in the vagina, we should do nothing
more than lift up and support the fundus of the womb,
so as to give to the organ, as far as possible, the direc-
tion it ought to have in a natural case of parturition. In
other and less favourable circumstances, we must have
recourse to the Caesarian operation, which, notwithstand-
ing all the dangers accompanying it, succeeded in the
woman whose case we have cited from Rousset. Inall
such cases no decision should be made in favour of a re-
sort to extreme measures until after the trial of all the
others. Lastly, should there be observed, in a case of
hysterocele, signs of a strangulation of the tumour, it
should be freed in the common way, by cutting the
stricturing edge, or, what is better, by short multiple in-
cisions with a probe-pointed bistoury, or the small sound
with a concealed blade, invented by us for operating on
fistula ano, and for the multiple incisions of the sfricture
in all forms of hernia. (See the Figure annexed.)

HERNIA OF THE OVARY.

Soranus of Ephesus, surnamed the Second, to distinguish him from
the other Soranus of the Methodical sect, was the first author to men-
tion hernia of the ovary, in his treatise on diseases of women, a frag-
ment of which was published by Adrian Turnebus, under the title,
De Utero et Muliebri Pudendo libellus, some extracts from which
are also given by Oribasius and Aetius. Describing a sort of hernia
that he thought very extraordinary, he says, that « the inlestines had
Jallen down into the labia, or, according to his expression, info the
scrotum, preceded by the ovaries.”™

Verdier® met with a similar instance fifteen eenturies after Soranus ;
Haller® gave a third, and Percival Pott* a fourth. It was not unti
since the description given of his case by the celebrated English sur-
geon, that practitioners have been willing to admit of such a species
of hernia, a species that forms the subject of M. Deneux’s excellent
monograph.

There are six sorts of hernia of the ovary. 1. The inguinal, noticed
by Soranus, Verdier, Haller, Pott, Lassus, Babin, Desault, Lallement,
Rougemont, Bessi¢re, and Billard. 2. The crural, ascertained by

! Oribasius. eap. xxxi. and xxxii. lib. xxiv. 2 Mém. de I’Acad. de Chir,, t. ii.
* Herniar. Adnotat. crit. in opuse. pathol. 4 Med. Obs. and Inqu.: Works, vol. iii.

o i,
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Messrs. Murat and Deneux. 3. Ischiatic, by Camper and Papen.
4. Umbilical, by Camper. 5. Ventral, by Ruysch, Stein and Lau-
verjat ; 6th and last, the vaginal or vagino-rectal, by Sir Everard
Home, Ronx, Barret, Dugés, Madame Boivin, and other authors.

Cases of ovarian hernia are met with on one side alone, or on both
sides at the same time. Verdier, Lassus, Deneux, and Billard have
proved that though they are most frequently the result of accident,
they may also be congenital ; in some cases the ovary alone is the
subject of protrusion ; but for the most part, that organ is accompanied
in its escape by the womb, by portions of intestinal convolutions, and
almost invariably by the Fallopian tube.

The predisposing causes of ovaric hernia are aseitic dropsy ; sud-
den emaciation ; the immoderate use of relaxing drinls, and of fat and
oily food ; living in damp climates; the presence of Nuch’s canal,
and various displacements of the womb : during infancy, the small-
ness of the lower basin of the pelvis, the straight elongated form and
smooth surface of the ovaries, and, lastly, their situation in front of
the psoas muscles, and nearly opposite to the lower opening of the
abdominal parietes.

The occasional causes of ovaric hernia are, in general those of
the other sorts of hernial protrusion; but in adults, they chiefly con-
sist in circular compression acting just above the hips, either by means
of a belt, or by a badly constructed corset: the development of the
womb and of the ovary when diseased ; wounds and abscesses of the
hypogastric and inguinal regions; in young patients, loud crying
continued for a long time ; the careless application of bandages for the
support of the navel during the month ; and finally, all kinds of exer-
tion capable of bringing on the other kinds of hernia of the pelvic
viscera.

There is sometimes a degree of obscurity in the diagnosis of ova-
rian hernia, and the signs of its existence may be varied by inflam-
mation, adhesion, tumefaction, seirrhus, and dropsy of the organ; or
by its containing hydatids; or, as exhibiting any other diseased con-
dition capable of altering the form of the tumour, as well as the
configuration and structure of the ovary itsell. In spite of all these
modifications, brought about in the characteristic signs of ovaric her-
nia, it is possible, with a little attention, to discriminate between it
and the glandular or lymphatic tumours, the cutaneous abscesses,
the epiplocele, the enterocele, and the fatty hernia, with which it
has been confounded. Where the displaced ovary preserves its con-
sistence, its mobility and its natural structure, especially when it
comes through the inguinal ring, which is most commonly the case,
the tumour, ordinarily about the size and shape of a pigeon’s egg,
is circumscribed, elastic, painful upon pressure—of a glandular feel,
inducing no change in the colour of the skin, causing no colic pain,
vomiting, or borborygmi, no dragging of the stomach, no constipa-
tion ; it is not spontaneously reduced, and when the artificial reduction
is accomplished, it is unattended with gurgitation of air, as in intes-
tinal hernia ; and lastly, far from obtaining relief from lying upon the
side opposite to the tumour, the woman, just as happens from being
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afoot, has severer pains in the hypogastrium and loins, and a much
more distressing sense of dragging. Such are the characteristic signs
by which we may recognize hernias of the ovary, when the protru-
sion takes place outside of the pelvis, and discriminate between them
and the cases of entero-epiplocele, with which they might readily be
confounded. Lassus has judiciously remarked that there is no sign
more available than that derived from the connection of motions
communicated to the womb by the hand, through the vagina, or the
rectum, with those felt at the same time in the tumour, whether by
the hand of the patient or that of the medical attendant.

In young women of a strong habit of body, an ovarian hernia is
subject to become strangulated, particularly if the protrusion happen
to occur at the inguinal or femoral opening. The occtirrence is
signified by an increase of the phenomena above pointed out, and,
sometimes, when the inflammation is of a high grade, by the for-
mation of an abscess, and even by the supervention of an attack o
peritonitis.

It is, therefore, a matter of the utmost exigency to reduce an ova-
rian hernia as soon as practicable, and to keep it reduced. The least
delay may render the reduction not enly more difficult, but even out
of the question. The ovary, which has now become compressed,
inflames, swells, and contracts adhesive union, rendering it impossible
to replace it in its natural position. It has, in such case, been found
to become scirrhous, which contra-indicates any attempt at reduction,
and establishes a necessity for the excision of the organ.

When an ovarian hernia becomes strangulated, the consequences
resulting from it are to be combated by position, by general and loeal
blood-letting, by baths, fomentations, emollient poultices, and injee-
tions ; and, finally, by cutting up the stricture, should all other means
fail. Having carefully uncovered the ovary by strokes of the bis-
toury, layer by layer, and relieved the ring with a probe-pointed
bistoury, or by the sound with a concealed blade, which is particu-
larly convenient for the multiple incisions, the contents of the hernial
sac should be returned into the abdomen should they prove to be
sound, and should the adhesions they may have formed admit of
being broken up. Under opposite circumstances, after relieving the
stricture, we should rest contented with applying mild dressings until
all inflammatory symptoms are gone, and afterwards make use of
moderate pressure upon the part by means of a proper bandage.
This method is always to be preferred to the excision ; and the ovary,
after being carried back into the abdomen, or, at least, within the
ring, will, by stopping the canal, be a preventive of enterocele or
epiplocele, which are far more dangerous. Should dangerous symp-
toms or great inconvenience result from this procedure, we still have
within our reach the extreme measure of extirpating the ovary, which
in Pott’s case presented neither difliculty nor danger, he having ex-
scinded the ovaries after tying each of the ovarian ligaments. The
patient in Mr, Pott’s case, as well as in M. Lassus’ case, (Pathol.
Chirurg.,) sustained from this sort of female castration, nothing
beyond the loss of certain of the sexual attributes and an absolute
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barrenness. In case of a scirrhous ovary, or of one affected with
hydatids, it would be reasonable to perform the exscinding opera-
tion ; in which event, as well as in the operation for cutting up the
stricture, the wound ought to be dressed in the same way as any
simple wound. -

VAGINAL CYSTOCELE, OR HERNIA OF THE BLADDER IN THE VAGINA.

The bladder, like most of the organs within the pelvis, is liable to
be displaced, and to form various sorts of hernias, which have received
the appellation of Cysfocele, whether inguinal, crural, perineal,
vaginal or vulvar, as they happen to take place at the inguinal ring,
the crural arch, at the perineum, the interior of the vagina, or the
middle of one of the labia externa. As these two last modes of dis-
placement are the only ones peculiar to the sex, we shall consider
iurselves as exempt from the necessity of describing the other three

inds.

To judge from the principal treatises upon general surgical patho-
logy, and even from the most approved monographs on hernia, and
from all the ancient and modern works specially devoted to the dis-
eases of women, the hernia of the bladder called vaginal eystocele,
ought to be looked upon as the worst of all displacements. The illus-
trious Scarpa, in his admirable treatise on hernia, Samuel Cooper, in
his excellent Dictionary, Dupuytren, in his Lectures, do not treat of
this accident. Boyer, in the treatise Des Muladies Chirurgicales,
Messrs, Roche and Sanson in their Eleménis de Pathologie externe,
and, in fact, most of the highest modern authorities scarcely speak on
this point, so that we have but a few facts observed by Méry,! Clrade
of Avignon, Robert, of Lille,* Divoux,* Christian, of Liverpool,* Sandi-
fort,* Chaussier,® Sims,;” Astley Cooper,* Rognetta,® and Madame Ron-
det,” a midwife at Paris.

To one perfectly acquainted with the connection of the vagina and
bladder, it is easy to understand the mechanism of a vaginal cystocele ;
the urinary sac being pushed against the anterior wall of the vagina
by a sudden descent of the diaphragm and violent contractions of the
abdominal muscles, to a certain degree depresses that wall, or, passing
through a split in the vaginal fibres, gives rise to a membranous fluc-

1 Mém. de I'Acad. des Sci. ann. 1713. Verdier, Recherches sur la Hernie de la Vesie.
HI:I]'Eh t. "i.i.i. P 3"1

# Mém. de I'Acad. de Chir., t. ii. Verdier, [loc. cit.]

3 Disp. de Hernia Vesica Urinaria, 1732.

4 The Edin. Med. Journ., ix. 281.

5 Observat. Anatomica., t. 1. cap. 3, p. 58,

§ Leblane Précis. des Opérations de Chir., ii. 368, -

7 8Bir Astley Cooper on Abdominal Hernia, p. 57.

¥ On Abdominal Hernia, loc. cit.

? Considérations sur la Cystocéle Vaginale, &c., (Rev. Médicale, June, 1832, p. 398.)
This memoir of Dr. Rognetta is, beyond. contradiction, the best monograph on the subject of
Vaginal Cystocele. By his experiments upon the dead subject, he has thrown much light
upon the mechanism, symptoms, progress, diagnosis and treatment of various displacements
of the urinary bladder in the female.

19 Mém. sur la Cystocéle Vaginale, 1835.
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tuating tumour, that projects within the vagina, or even appears
external to the labia majora.

The predisponent causes of vaginal eystocele are: too large a
pelvis ; numerous repetitions of pregnancy and labour; a lymphatic
temperament ; an erect position too long and too frequently continued ;
an occupation compelling the patient to bear heavy burdens, or to
malke too violent exertion of the muscular power ; a chronic lencor-
rheea ; pregnancy ; retention of urine, and the habit of discharging it
too seldom ; abusus coitits ; hot hip-baths ; foot-warmers ; tight lacing,
especially with a steel or whalebone busk ; and, lastly, a peculiar
laxity of the texture of both the vagina and bladder, and a certain
conformation by which the bladder is enlarged at the sides, and sunk
down behind the symphysis pubis.

In general, vaginal cystocele is not met with except in women who
have had children ; yet a case fell under the notice of Sandifort, in a
voung hysterieal girl, who had been tormented by a spasmodic cough,
(Obs. vlnat., t. 1. p. 58,) and one under that of Sir Astley Cooper, in
a girl of seventeen, admitted at Guy’s Hospital for a supposed falling
of the womb.! The disorder has been noticed in the pregnant female
by Méry and Clirade of Avignon, (loe. cit.) ; during labour, by Robert,
at Lille, and by Christian, at Liverpool, (loc. cit. ;) and lastly, as late
as seven days after childbirth, by Chaussier, (Leblane, Précis des
Opéral. de Chir., t. ii. p. 368.) In this case, the vesical hernia came
on in consequence of a violent effort that the patient made in moving
a bucket of water,

Among the exciting causes of cystocele, ought to be classed the
effort of parturition, violent exertions, strong pressure on the hypo-
gaster, jumping, dancing, coughing, vomiting, trotting on horseback,
the jolting of a carriage without springs, and, in fact, most of the effi-
cient causes of other kinds of hernia.

Cystocele shows itself by a tamour formed by the bladder depress-
ing the anterior walls of the vagina, and presenting itself either within
the canal or outside of the orifice of the vulva. The tumour is reddish,

bluish—M.,] rounded, tense, and with a polished surface, when the

ladder is full enough to have distended the rugz of the mucous
surface of the vagina. On the contrary, it is uneven, wrinkled, and
soft, when the bladder contains little or no fluid. In the former case,
it fluctuates, and pressure from below upwards causes it to disappear
in part, while the urine escapes from the meatus urinarius, and smells
-so much the more offensively, as it has been longer detained within
the bladder. In fine, violent exercise, long walks, and long standing,
increase the size of the twmour, which, on the contrary, diminishes
under rest and the horizontal posture.

Vaginal eystocele always produces dysury, and sometimes ischuria ;
italso causes a stinging sensation in the urethra, and, in some instances,
a very painful tension and inecreased size of the abdomen ; symptoms
that are mostly attended with agitation, sleeplessness, dragging of the
stomach, and a variety of sympathetic phenomena. .

! [Dr. Miitter recently met with a case in a child six months old. The whele bladder,
filled with urine, was protruded beyond the genital fissure during a convulsion.—M.]
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This species of displacement of the bladder exhibits itself either
separately or complicated with cystitis, metritis, and not unfrequently
with vaginitis, or various uterine deviations, as anteversion, retrover-
sion, or,a more or less complete prolapsion. All such complications
of vaginal cystocele should be met by an antiphlogistic treatment,
employed coincidently with the management of the primary disorder.

When this vesical hernia occurs in a pregnant woman, it may be-
come so large as to obstruct the passage of the feetus. It would always
be easy here to discriminate between the urinary bladder and the bag
of amniotic waters by introducing the index into the vagina, so as to
make sure that the os tince is free and situated behind the cystie
tumour, which may readily be made to disappear by drawing off its
contents with the catheter. This proceeding was successful in the
hands of both Baudelocque, and Robert of Lille.

A vaginal cystocele, developed within a few days after a woman’s
confinement, may become suflficiently large to interfere with the escape
of the lochia until the swelling is reduced. This actually happened
in Chaussier’s case, related by Hoin and Leblane (loc. eit.).

It has also been found thdt the part of the bladder projecting
within the vagina, has contained urinary calculi, which have been
removed by incising the tumour itself. Francois Tolet* removed five
in this way, and Ruysch? in the same manner extracted forty-two.

The treatment of vaginal cystocele presents two chief indications,
which are, as for all other cases of hernia, to reduce the tumour, and
prevent its future displacement. Where the cystocele is a small one,
it may be easily restrained, either by means of a sponge cut into a
eylindrical shape and impregnated with some astringent liquid,® or by
a gum-elastic pessary,en bondon ; or by Rognetta’s pessary ; or sim-
ply by means of a sachet of fine linen, filled with oak bark soaked
in red wine, and kept in sitd by means of a T bandage.

When the vesical hernia is a large one, and is compressed by the
womb and the adjacent parts, the treatment should be commenced
with, what is always useful in such cases, the introduction of the
catheter—a male catheter—taking care to turn the concave part of
the instrument towards the vagina, so as to correct the faulty position
of the uretha, which is ordinarily met with in the case. If, notwith-
standing all attempts, it should be Yound impossible to use the cathe-
ter, and particularly if the patient be in labour, and incapable of
~ delivery on account of the obstruction, a trocar ought to be plunged
into the centre of the tumour; and when the urine is discharged, a
catheter should be left in the bladder, to prevent the formation of a
vesico-vaginal fistula.

In case the catheter were passed into the bladder, without indue-
ing a flow of the urine, let the tumour be compressed, as in Robert’s
case, so as to compel the liquid to flow towards the open end of the
instrument.

! Traité de la Lithotomié ou de 'Extraction de la Pierre de la Vessie.

* Adversaria Anat. Chir. Med. (loc. cit.)

* Dr. d'Hug, in his Manual Je Medecin des Femmes, p. 61, recommends the following

decoction, which seems to us to be very suitable : R. Rhatany, bruised, 3ss.; water, Ibj.:
boil the mixture, and at the close of the boiling, add Provence roses, 3i; strain the liquor.
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The interesting observations made by Mr. Burns, of Glasgow, in

the dissection of a case of vaginal eystocele, would go to show that

this, like other forms of hernia, is liable to strangulation. The cele-
brated English anatomist, as a means of relieving it, proposes to
apply the bistoury to the part strangulated. This seems to us to be
both dangerous and useless; for even should a strangulation take
place,—and no such instance has been met with,—it might be over-
come either by drawing off the urine with the catheter, or,as we have
above advised, by plunging a trocar into the bladder through the
vaginal paries, if’ the application of the eatheter is, or should be found
to be, wholly impracticable.

We cannot close this chapter without remarking that there is a

species of cystocele that might be called urethral, from the fact that
the bladder turns out through the canal of the uretha, and presents
itself at the meatus urinarius, which it completely fills up and ob-
structs.  This form of cystocele, very rare it is true, was met with by
Dehaen,® and is always coincident with an intestinal hernia, pressing
the vagina downwards and carr}ring‘alung with it the bladder of
urine, \ ;
A perineal eystocele in the female, requires the same treatment as
vaginal cystocele, and exhibits nearly the same diagnostic signs.
The perineum is oceupied with a large, indolent, slightly elevated
swelling, which is soft, disappears readily on pressure, or upon the
evacuation of the bladder, and increases in size and firmness when
the bladder is full of urine.

PROLAFSION OF THE MUCOUS MEMBRANE OF THE URETHRA.

Prolapsus of the internal membrane of the urethra is a very rare
disorder, on which it is necessary, nevertheless, to offer a few remarks.
This affection, which is dependent upon a relaxed and thickened state
of the mucous coat, may be recognized by a small reddish tumour
projecting more or less considerably from the orifice of the urinary
meatus, and distinguishable from the urethral fungus, of which we
are hereafter to speak, by its regular shape, its reducibility, and espe-
cially by the opening discoverable in its centre. In a case of this
kind, noticed by Seguin,? the finger could be introduced into the ure-
thra, which was extremely dilatable and relaxed : after having vainly
made use of astringents, he passed a female catheter into the urethra,
and applied a ligature upon the instrument and protruded membrane,
which was followed by her complete recovery in the course of eight
days. We have been equally successful, by cauterizing the whole
length of the canal with a concentrated solution of nitr. of silver,
which was applied upon a bit of sponge fixed in a small eylinder
having one of the sides open. The patient in question, who is now
twenty years of age, although stout and well made, has the organs

I Mr. Burng' anatomiea]l observations are to be found in the Transactions of the Edin.
Med. Soc, ann. 1824, and in Sir Astley Cooper’s Anatomy and Surgical Treatment of
Abdominal Hernia, 64.

* Ralio Medendi, t. i. p. 76. 3 Biblioth. Med., t. lxviii. p. 86.
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of generation in an evidently relaxed state ; the womb is generally
an inch from the vulva ; both the labia majora and minora are droop-
ing, soft, and much more elongated than usual. She was married at
sixteen, and has twice been delivered of dead children in consequence
of falling on the stairs. She is a washerwoman, an occupation requir-
ing her to be constantly on foot, which, with her exertions in carrying
clothes often to a great distance, may, conjointly with a peeculiar idio-
syncrasy, be looked on as the predisposing causes of the relaxed and
unnatural state of all her genital organs.

VAGINAL ENTEROCELE.

Vaginal enterocele consists in a tumour projecting into the vagina,
and produced by the displacement of a portion of intestine. This kind
of hernia, rather less rare than the other forms, is well understood at
the present day. Garengéot' is the first author who mentions it;
since whom it has been observed by Verdier,® Leblanc?, Hoin,* Richter,®* =
Dehaen,” and several other practitioners.

The portions of the vagina lined by peritoneum, that is to say, the
anterior and posterior walls, are the only ones that can give way be-
fore an intestinal protrusion into the cavity of the tube. The pre-
disposing causes of this sort of displacement are much the same as
those of other hernias—thus, pregnant women, women newly deli-
vered, and such as have borne many children, are more liable to it
than others. Out of fifteen cases of vaginal enterocele, published by
Hoin, thirteen were in persons who had been delivered a few days
before ; however, the affection has been noticed in women who had
never had children.

The exciting causes of this hernia, which, however, may be formed
in a slow and gradual manner, are, in general, a fall upon the but-
tock, an effort to raise a heavy burthen, efforts at stool, and, indeed,
most of the exciting causes of the other forms of displacement. Where
a vaginal enterocele has been produced suddenly, the patient feels as
though something were descending along the course of the vagina,
and suffers more or less violent pain, which affects the entire abdo-
men. The tumour formed, which is not commonly troublesome,
unless it become very large, is of a soft consistence, and is partially
effaced or wholly disappears when the patient lies down. On the
contrary, it becomes larger, harder, more tense, and presents a larger
base, is of a round or oval shape, and in some instances juts out at
the vulva, when the patient is standing or making any muscular effort.
In a word, the vaginal enterocele exhibits all the general characters
of the other kinds of hernia. By carrying the index finger up to the
os tincee, this is found free and in its natural position. This eircum-

1 Mém. de I'Acad. de Chir., t. ii.
2 Recherches sur ln Hernie. Mém. de "Acad. de Chir., t. ii.
? Nouvel Méthode d'opér. les hernies, 1767,
1 Essai sur les Hernies rares et pen connues, 1767.
- % Yon der Briiken, &c., translated by Rougemont, 1799.
Y Ratio Medendi, t. i. loc. citat.
: ; 1
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stance, added to the absence of any opening in the tumour, and the
other signs enumerated, will prevent us from confounding a vaginal
enterocele with any other tumour developed in the vagina.

When the displaced portion of bowel penetrates betwixt the blad-
der and womb, the hernia appears at one of the sides of the anterior
surface of the vagina near the os uteriy but it is situated upon the
posterior surface of the canal, when the gut has fallen down between
the rectum and the womb. In the latter case, the tumour is often
found to extend down to the vulva, or even outside of it, pressing the
perineum outwards and compressing the extremity of the rectum, so
as to render the expulsion of the fieces very painful.

The thinness and weakness of the walls of the vagina, the great
size of the pedicle of the tumour, that is to say, of the communica-
tion of the hernial sac with the abdomen, always admit of the return
of the intestine and omentum, and to a certain degree, render it im-
possible for vaginal enterocele to become strangulated. Nevertheless,
from the cases of Smellie and Dehaen, it would seem that the pressure
of the gravid uterus may cause such an accident to happen, which it
it difficult to overcome in a case where the tumour is of considerable
size.

As a remedy for this kind of strangulation, in case reduetion should
be found impossible, of which no example has been hitherto recorded,
it has been recommended to cut down upon the most salient point of
the tumour, and then dilate the opening by which the bowel ought
to be returned, with Leblane’s instrument for facilitating the redue-
tion of displaced parts. Some surgeons have thought that an incision
ought to be made into the abdomen, so as to permit the parts to be
disengaged by reaching them through such opening: and, lastly,
where a vaginal enterocele is found to be omental and pediculated,
it has been recommended to tie up the root with a ligature ; but it is
very difficult to determine, @ priori, which of these three surgical
measures is best adapted to ensure success. To decide this question,
we must necessarily wait until experience and the candid observation
of cases shall have removed all uncertainty on the subject.

Under these difficult circumstances, the possibility of which, though
never yet met with, is admitted, the conduct to be pursued is uncer-
tain ; but such is not the fact with regard to the great majority of the
cases. Indeed, the treatment of vaginal enterocele is very simple and
well understood, consisting, as in all other hernias, in reducing and in
keeping the tumour reduced.

For the reduction, we begin by evacuating the rectum with injec-
tions, and then, placing the patient on her back, with the head and
trunk lower than the pelvis, and the thighs flexed, we introduce two
fingers of the right hand, well anointed, into the vagina, The posi-
tion of the pelvis should be changed so as to make the womb press
as little as possible upon the tumour, which ought now to be gently
compressed so as to cause it to return, little by little, until the whole
has passed back into the abdomen. Should the tumour have passed
out through the posterior-superior part of the vagina, the patient, in-
stead of lying upon the back, ought to be on her knees upon the

i el
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mattress, with the head lying upon it. When the hernia is reduced,
it should be kept so by a cylindrical pessary, maintained in sitl with
a T bandage.

Previously to closing these remarks, let us add that emollient fumi-
ations, directed into the vagina, and also oily injections into the part,
efore proceeding to the abowe maneuvres, will greatly facilitate the

reduction.

[I recently attended a woman in labour with vaginal enterocele, an account
of which was published in Professor Huston's Med. Examiner, of Oct. 5,
1844, and which I transfer to these pages, as a case interesting from its rarity.

Mrs. R., aged about thirty years, the mother of four children, all of whom
were born by easy, natural labours, and one of them in a labour of two hours,
was seized with the parturient pains at half past eleven o’clock last might.
She was at full term, and in good health, save that she had complained much
of an unusual pain in the right side of the abdomen, and particularly in the
right iliac region. '

Her physician, Dr. Bicknell, was called to the charge of the case. Dr. B.
discovered a tumour occupying the cavity of the pelvis, which impeded the
progress of the labour. The woman’s pains were frequent and violent, and
attended with the most excessive tenesmic effort at bearing down. Dr. B.
invited me 1o see the patient ; and I arrived at 2 o’clock, P. M., at her house
in West Philadelphia.

The external parts were in a relaxed state. The index finger used in
touching, was pressed towards the symphysis pubis by the tumour, which
seemed nearly to fill up the pelvic cavity and effectually to debar the head even
from engaging in the superior strait, though the labour had continued already
fourteen and a half hours, in the case of a woman who, in other labours, was
occupied but two hours with the whole process.

I could just convenienily touch the presenting part of the head, which was
in the fourth position of the vertex presentation. The os uteri fully dilated.

The tumour was compressible. I touched by the reetum, and so discovered
that the tumour was in the peritoneal cul-de-sae, betwixt the rectum and vagina,
but distending that cul-de-sac enormously. The diagnosis could be nothing
else, considering the softness of the swelling, than a vaginal enterocele, which
I immediately proceeded to reduce.

The woman was placed on her left side; the knees drawn up. I intro-
duced all the fingers of the right hand into the passage, and pressed the ends
of them against the lower part of the tumour. By keeping up the pressure a
short time, during which I repeatedly exhorted the woman to be passive, and
not to bear down at all, I could canse the whole mass of the swelling to rise
up towards the back part of the superior strait. As the mass ascended, it
grew smaller, until on a sudden, the whole tumour slipped beyond the reach
of the hand, and was lost. I announced this good fortune to the patient, and
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exhorted her not to bear down at all with the approaching pain, lest the gut
should again prolapse. The pain that ensued brought the head nearly through
the superior strait, and partially rotated the vertex. The second pain rotated
the head, and propelled it on to the perineim ; the third brought the vertex
eonsiderably beyond the pubic arch, and the, fourth expelled a very large and
healthy child ; after which the placenia came off in a few minutes.

I look upon this as a very interesting case, not merely on account of the
rareness of vaginal enterocele in the pregnant female, but as exhibiting the
power of such a tumour to suspend and impede the progress of a labour in all
other regards natural and healthy.

I presume as so many hours had already elapsed in vain and exhausting
efforts by a strong woman, that there was reason to fear a dangerous stran-
gulation or contusion of the displaced bowel ; and that it was fortunate for the
patient that the intestine could be returned above the plane of the strait. The
rapidity with which the head passed through the whole pelvis and the soft
parts, as soon as the obstruction was removed, showed conelusively that the
vaginal enterocele was the cause of her distress. As [ have never met with
such a case before, I thought that the publication of it might prove useful to
some of our readers, should one of them happen to meet hereafier with a
similar instance of difficulty,—M.]

VULVAR ENTEROCELE AKD CYSTOCELE.

Enterocele and cystocele of the vulva! are tumours formed in one
of the labia, either by the descent of an intestine, or of the urinary
bladder. In this kind of hernia, the displaced parts descend along
side of the vagina, without distending its walls, and advance betwixt
its lower extremity and the ramus of the ischium into the middle of
one of the labia pudendi, where they constitute a round, firm tumour,
of greater or less magnitude. This tumour both raises up the skin
externally, and projects inwards into the vulva, and, prolonging it
on either side of the vagina, is found to become harder and more
tense when the patient coughs or bears down while in a standing
position. It is often the seat or radiating point of pain, which is aug-
mented by vielent exercise and diverges towards different parts of the
abdomen.

This kind of displacement was first described by Sir A.stley Cooper,
who denominated it pudendal hernia, translated by the French into
vulvar hernia. Since the publication by the celebrated English sur-
geon, Scarpa,® whose recent loss is so universally deplored, met with

! From a case of vaginal cystocele, dissected by Mr. Burns, of Glasgow, it would seem
that one side of the bladder, or even both at once, where they join the vagina, may descend
separately along the canal and force a passage even into the substance of the labia, where
the hernia appears as a round tumour, which partially disappears upon the emptying of the
bladder. The middle portion of the Lladder may also pass through the front of the vagina,
and appear as a tumour at the ostinom vulve.

_ % Archives Générales de Méd,, t. i. ann. 1823,
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two instances of it in his practice. One was also noticed by Professor
J. Cloquet, at the hospital St. Louis ; and another was seen by Dugés,’
in a youny girl, who was supposed, by a midwife, to be labouring
under prolapsus uteri.

Examples of vulvar eystocele have been still more rarely met with.
M. Bompard published the first case ; but up to the present time no
one has discussed and ascertained its real nature, says M. Hartmann.

The treatment of the affection consists in effecting its reduction, and
in keeping it reduced. For this end, the woman should lie upon her
back, the hips and shoulders being raised by pillows so as to relax the
abdominal muscles, and the thighs properly flexed and separated.
Having introduced the right index finger into the vagina, when the
hernia is on the right mde and the left one if it is on the opposite side,
the operator, being seated in front of the patient, should gently com-
press the tumour along one side of the vagina, and embracing with
the fingers of the other hand, the projecting part of the tumour in the
labium, he should push it backwards towards the excavation of the
pelvis in a direction parallel with the vagina. The tumour may be
known to be reduced by the void that it leaves in the labium, and
the corresponding part of the vagina.

For the prevention of a new displacement, recourse should be had
to the adjustment of a pessary en bondon, or what is still better, a
conoidal pessary, the base upwards, to be retained by a T bandage.

A vulvar hernia is, like other species, liable to strangulation ; but
both Sir Astley Cooper and Secarpa, who met with the aceident, suc-
ceeded in effecting the reduction by the mere taxis. However, as a
less fortunate instance might occur, where the cutting up of the stric-
ture might be found indispensable, we are of opinion that the follow-
m method should be pursued in the management of such a case.

r placing the woman as before directed, an incision should be
made parallel to the ramus of the ischium; that is to say, the incision
of the stricturing edge should be in a direction backwards, and some-
what obliquely outwards—or forwards and somewhat inwards—by so
doing we should aveid wounding the vaginal artery, which must be
within the sac, and the pudic which is situated outside of it. Let us
add, that the chief inconvenience arising from a vulvar hernia consists
in a diminution of the size of the vagina, one of the sides of which
projects inwards in conformity with the magnitude of the displaced
viscera. This, at least, is what was ascertained from the case of the
girl mentioned by M. Dugés, and which we just now referred to.

OF INVERSION AND SWELLING OF THE LINING MEMBRANE OF THE VAGINA.

Under this title have been improperly included various displace-
ments, such as cystocele and enterocele of the vagina, the inversion
accompanying prolapsus uteri, and various other hernias that differ
essentially from each other, and possess nothing in common beyond
the saliency of the lining membrane of the vagina into its canal, or

1 Traité des Mal. de I'Utérus par Madame Boivin and M. Dugés, t. ii., 599,
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betwixt the labia pudendi. It is important, therefore, to determine
precisely what is to be understood by prolapsion, or fall of the vagina,
so as to avoid all confusion likely to make the diagnosis more difficult,
and add to the obscurity of its description and study. By fall of the
vagina, then, nothing more is meant than an affection analogous to
fall of the rectum ; that is to say, an inversion of the internal lining
membrane, caused by infiltration of the cellular texture that unites
the mucous to the subjacent membranes.

Falling of the vagina is distinguished into ecomplete and incomplete ;
in the former, the tumour projects more or less beyond the vulva,
while in the latter case, it merely appears to be prominent within the
ostium vagine. It has also been divided into universal and partial,
accordingly as the tumour is formed by the whole circumference of
the vagina, or simply by some portion of the lining membrane, as
ﬁ'ﬂt]llienﬂ}" happens, especially that upon the anterior surface of the
canal.

The predisposing causes are the lymphatic temperament, profuse
chronie leucorrheea, frequent labours, and abortions ; the abuse of hot
baths, and of relaxing drinks; an habitually bad nutrition, and all the
causes of debility and cachexy.

Among the exeiting causes of falling of the vagina, should be enu-
merated abusus coitits ; masturbation ; the friction and compression
of the walls of the vagina by the head of the child in labour, or by
the accoucheur’s hand or his instruments during an obstetrie opera-
tion. It may also be brought on by the causes common to all the
species of hernia, such as external violence, efforts at lifting heavy
weights, or in the expulsion of the fieces ; and, in fine, the shock of a
fall, of leaping, of laughing, sneezing, coughing, and particularkg-of
vomiting. It has been produced by the blow of a cow’s horn, which
struck upon the vagina. Professor Désormeaux, who relates the case,
says that in women about the change of life, a partial falling of the
vagina is often caused by chronie inflammation, whose orgin is to be
sought in some herpetic taint, but that it is sometimes impossible to
discover the real cause.

The symptoms of falling of the vagina vary in proportion to the
extent of the displacement, and the degree of the inflammation. In
a partial but simple prolapsus, the tumour is rounded or double, or it
may form a circular cushion, accordingly as the descent implicates
both the anterior and posterior walls, or extends to the whole surface
~ of the tube. When the woman is on foot, or seated, she has a feeling
of weight and uneasiness about the ostium vaginz and at the funda-
ment, dragging sensations in the lumbar region, and various incon-
venient feelings, which partially vanish after she has lain down for a
few moments. Where the falling is complete, to the symptoms already
mentioned, are added a discharge of puriform mucus, and obstinate
constipation, with a sort of urinary tenesmus, and even positive stran-
gury., The action of the urine on the surface of the tumour protruded
beyond the vulva, and the friction of the part produced by exercise in
walking, often cause a severe degree of inflammation, painful exco-
riations, a sense of tension extending towards the region of the kid-

-
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neys, or even gangrene, from the great swelling and strangulation of
the tumour at the point where it issues from the vulva. Heister relatesa
case which shows that gangrene may follow upon fruitless maneuvres
made for the purpose of reducing a vaginal prolapsus; and Loder, in
his journal, quotes a case from Stoeller, going to show that calculous
coneretions may be deposited from the urine in the infiltrated mucous
tissue of the prolapsed vaginal membrane.

This disorder not only proves very troublesome and obstructive
during labour, but may even become dangerous. Piesch’® states that
in one case the tumour projected five inches; and the position of the
child having rendered it necessary to turn, the consequence was a
laceration, from which, however, the woman soon recovered. Loder®
informs us that, in another case, the vagina fell every time the woman
was confined, and made a tumour as large as a man’s head. The
accoucheur always succeeded in extracting the child with the forceps,
taking care to support the prolapsed parts. Where this is found to
be impossible, Richter® advises that an inecision be made upon the
la,teral part of the procident tumour, and adds that such an operation
is to be the less dreaded, inasmuch as the vagum has, in similar cir-
ecumstanees, been ruptured without any serious consequences,

[I had a case where the vagina prolapsed at least five inches, and was as
large as my arm. When labour came on, it was drawn within the vulva,
and the child was soon safely born.—NM.]

Where the inversion is complete, the shape and volume of the
tumour vary in some instances so greatly as to render the diagnosis
extremely difficult. Bartholin,’ Hagendorn® and Schacher* report
some curious instances in point; and the last-named adthor quotes
Widman for a case of prolapsion of the vagina, which, from its pyri-
form shape, was mistaken for a prolapsus uteri, until it was disco-
vered, upon dissection, that the tumour was formed by the internal
lining membrane of the vagina. To avoid making such mistakes, it
is only necessary to reflect, that in complete inversion, the tumour,
which is of a reddish colour, of an eval or eylindrical shape, and of
soft consistence, has circular ruge or wrinkles, and is thicker at its
lower part than anywhere else. It should also be remembered, that
in the centre of the projecting mass is a hole large enough to admit
the finger, which, upon being passed sufficiently far upwards, encoun-
ters the os uteri.

The prognosis of the disorder in question is not, in general, unfa-
vourable, though it is rare to obtain a perfect cure, where the prolap-
sion is complete, and particularly where the whole ecircumference of
the vaginal membrane composes the tumour. Yet such a fortunate
result has been known to follow inflammation brought on by the
presence of a pessary in the vagina. Moraud has reported such an

1 Journal de Méd., t. iii. 2 Journal, t i. 490.
3 Biblioth. und Aufang. der Wundaetzn, b. vii. cap. iv.

4 Casus Pudendi Mulieb. monstrose conform., centur. v. hist. 9.
5 Procidentia Uteri instante parth, cent. iii. obs. 3.

® Prog. de Prolapsu Vagine Uteri.
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instance in the memoirs of the Jcademy of Surgery, and Schacher
(De Prolapsu Fag. Uter.) makes mention of a woman who, for the
cure of an inverted vagina, introduced within it a small poreelain
cup, which remained a year in the part, and was extracted with se-
vere distress, and not then until it was broken to pieces; the inflam-
mation excited by it was most violent, but this occurrence, at first
deemed prejudicial to the woman, effected a perfect cure, which had
by no means been looked for.

. The t{reatment in simple, incomplete prolapsus, consists in the use
of antiphlogistics, especially those of a loeal kind, and continued until
the inflammatory symptoms are overcome. Should there be some
special cause for the inflammation, and one dependent on a certain
state of the constitution, recourse must be had to an appropriate treat-
ment ; and, indeed, this is the only eondition in which general reme-
dies are of any use. Whether the treatment shall have been begun
with the reduction of the tumour, or whether it may have been deem-
ed preferable to wait—a better plan—until the local phlogosis and
swelling have disappeared, we should, in this stage, make use
merely of tonic and astringent lotions and injections. A decoction
prepared conformably to the following formula, perfectly fulfils the
indication :

Take of yellow bark, in powder, and of oak bark, bruised, each three drachms; boil

;_I:ern in half a bottle of claret; add of sulphate of alumina two drachms, and filter the
iquor.
This mixture should be used at first diluted with an equal quantity
of water; then with a third, afterwards with a fourth part of water,
and, at length, without any dilution. To add to the efficacy of the
remedy, recourse might be had to exutories, and particularly to the
formation of small issues; or to some moxas to the sacrum, as prac-
tised by Baron Larrey. Except where the relaxation is excessive,
under a well-managed treatment of this kind, the use of the pessary,
to support the membrane, would be rarely found necessary.

In a complete falling of the whole circumference of the vaginal
membrane, the reduction should be effected as soon as possible, al-
ways taking care to combat the inflammation and swelling by proper
measures, before we attempt to replace the parts in their natural po-
sition. Any prospective relaxation and displacement of the mem-
brane should be counteracted, not only by the employment of tonie
and astringent lotions, such as we have above mentioned, in speaking
of partial and incomplete falling of the vagina, but also by the intro-
duction of sponges, impregnated with the same liquid, or by small
sachets filled with the ingredients of the lotions in question. A pes-
sary may also be adjusted, properly adapted to the form of the vagina,
and left in sitl until some slight inflammation has been excited, as in
Schacher’s case, before cited, and which might serve to procure a
radical cure. Should the prolapsed membrane exhibit large gangre-
nous eschars, the scarifications recommended by Heister' would be
productive of benefit. In such a case, and indeed, in all cases, the

! Inst. Chir. de Vulve Procidentis, t. ii. cap. cxlviii. p. 1032,
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system ought to be invigorated by the use of cold acidulous chalybeate
waters, as those of Passy, Spa, Forges, &e.

Where the disorder is of long standing, the tumour sometimes be-
comes irreducible, or, at least, its reduction is very difficult, for the
prolapsed membrane grows hard, and becomes the seat of excoria-
tions, and even of ulcerations. Under such unfaveurable circum-
stances, we ought, as far as possible, to endeavour to lessen the pain
and distress by advising the patient to support the displaced parts with
a compress, spread with opiated cerate, kept in place by a suspensory
and a T bandage.

The celebrated accoucheur Levret,! and also M. Hoin,? of Orleans,
inform us that by rest and the dorsal decubitus, they succeeded so far
in reducing a tumour which projected to the distance of seven inches,
that after a treatment of a month the remainder of the tumour was
reduced. Richter,® advises the reduction of the vaginal prolapsus,
where the case is a difficult one, by the method followed by some
authors, in treating large omental hernias. This consists in making
the woman lie on her back, with the thighs drawn somewhat upwards,
and then keeping up a gentle compression of the tumour, while a
long course of diet is prescribed, with the administration of mercurial
purgatives.

M. Dieffenbach, instead of resting content with merely reducing
the tumour and keeping it reduced by means of a pessary, supposed
thﬂat Dupuytren’s plan for treating prolapsus of the rectum might be
adopted.

That distinguished Berlin surgeon, after reducing the tumour,
exscinds, by means of a forceps and scissors, all the loose folds of the
inner surface of the labia pudendi. The operation, which is easily
performed, should be so conducted that the folds, as they are removed,
should constitute so many radii converging to the centre of the vagina,
so as to allow the upper end of each one to terminate about one inch
within the orifice of the canal. The after treatment consists in merely
cleansing the parts once a day, or if it be deemed desirable to male
them suppurate, in introducing a fascicle of lint, the base of which,
being divided into rays, would furnish a small fasciculus to each one
of the little incisions. The end proposed in this operation, is to con-
tract the ostium vaginee, which thus acquires the desirable resisting
power. To arrive at the same result, Messrs. Marshall and Heming
have successfully adopted a mode that consists in exscinding a large
elliptical lamina of the mucous membrane, and immediately uniting
the wound by suture. This mode, both difficult and painful, appears
to us less suitable than Dieffenbach’s.

Should the patient insist on being relieved of her disgusting defor-
mity, where the reduction is impossible from the transformation and
degeneration of the tumour, there is no other method of proceeding
than the amputation of the extensive mass of membrane, which,

! Mem. de I'Acad. de Chir., t. ii.
2 Essai sur les Hernies rares et peu connues.
? Biblioth. and Aufang. der Wundaetzn, b. vii. eap. iv.
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according to Stalpaart Van der Wiel, J. A. Meckren,® and other
writers, has been successfully performed in such cases. In deciding
upon this extreme measure, as in M. Bérard, jun.’s, instance,? it would
be requisite, previous to any operation, not only to make sure of the
state of the bladder and rectum, but also to endeavour to learn that
the vagina alone is prolapsed, and that the womb is not compre-
hended in the mass. And lastly, Boyer’s advice should be followed,
not lightly to resolve upon this operation, which is far from being
free from danger.

We may not close this article without remarking, that a falling of
the lining membrane of the vagina must not be confounded with
invagination of that canal, a form of disease described in the follow-
ing chapter.

INVAGINATION OF THE VAGINA.

Invagination of the vagina consists in a displacement of the upper
portion of the tube, which, being gradually carried downwards by
the womb, in a prolapsed state, become intussuscepted in a part of
the vagina nearer to the vulva. There are different stages of this
prolapsus which it will be well to explain. In the first stage we find,
at the orifice of the vulva, a sort of cushion, in irregular folds, more
or less protruding, in the centre of which, upon Touching, we find
the os tinem, which is always, in this stage, lower than natural. The
softish red circle, formed by the invagination of the superior portion
of the vagina, is found to be less projecting and voluminous after pro-
longed rest in a horizontal position, but it increases and becomes far
more apparent in a vertical posture, giving rise not only to a distress-
ing weight about the groins and hypogastrium, but also to a painful
tenesmus and dysury, proceeding from the change in the direction of
the urethra.

In the second and third stages, the tumour, now more elongated
and cylindrical, exhibits, as it does in the first, an irregular opening
at its lower end, the orifice of a narrow passage, at the bottom of
which is the os uteri.

In some cases of invagination of the vagina, the neck of the womb
is found to be considerably elongated, but it is a difficult matter to
decide which of these lesions is the cause of the other. In fact, though
we might, on the one hand, suppose the elongation and hypertrophy
of the cervix to be the cause an the uterine prolapsus and consequent
invagination, we may, on the other, aver that the cervix has become
elongated since the oceurrence of the prolapsus, by extending gradu-
ally in a direction wherein it met with no resistance ; the body of the
organ being meanwhile retained at a certain elevation by its natural
ligaments and attachments.

The vaginal invagination is generally looked upon by modern
authors as a lesion secondary to and symptomatic of prolapsus of the
womb, which is its determining cause.

! Observ. Rariores Medecin., t. ii. 2 Observ. Chir., obs. 45.
? Velpeau, Eléments de Médecine Opératoire, t. iii. p. 580,
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Where the complaint is of long standing, and especially if the
woman has been for a length of time without assistance, the project-
ing cushion becomes engorged, the tumour is elongated and acquires
a harder consistence, but still has an opening below, through which
the menses are discharged as if through the os tinez at each menstrual
period. In fine,the projection formed by the invagination resembles,
in shape and colour, the cervix of the womb when completely pro-
lapsed, so much so, indeed, as to have deceived several practitioners,
among whom I may mention the names of Bartholin, Widman, and
Job a Meckreen. It is unnecessary to observe, that with the least
attention, it is easy to avoeid falling into such mistakes.

Invagination of the vagina differs from the tumefaction and fall of
the lining membrane in this, that it can only commence at the supe-
rior extremity of the canal and near to the collum uteri, while the
inversion of the mucous membrane may oceur at any part of its length.
In invagination the finger is carried up to the womb, and ascertains
that the bottom of the vagina, being doubled on itself, or folded, still
accompanies the womb, which is always displaced ; in the other case,
or prolapsus of the internal coat, the index, when introduced betwixt
the cushion and the circumference of the opening, is arrested by the
fold composed of the relaxed mucous membrane as it descends, in
order to escape through the os externum. Finally, invagination
always accompanies prolapsus uteri, whereas inversion of the mem-
brane is generally independent of any uterine displacement.

The tumour arising from the lesion under consideration is liable to
inflammation, to ulceration, and the consequences that may flow from
such affections. The means of preventing or remedying these evil
consequences, are, as soon as possible, to replace the prolapsed parts,
and keep them reduced by a pessary; and the other resources we
have already pointed out in our remarks upon falling of the womb.
By curing the disorder just mentioned, we put an end to that of the
vagina, which is the consequence of it,
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CHAPTER VIL

PHYSICAL LESIONS.

To facilitate the study of the physical lesions of the external and
internal genital organs of the female, we divide them into three
classes, which are:

1. Contusions, wounds and lacerations of the vulva, perineum,
vagina and uterus ; ruptures of these organs; and finally contusions
and wounds of the mammse ;

2. Vesico-vaginal, utero-vaginal and recto-vaginal fistulas ;

3. The accidental introduction of foreign bodies into the genital
cavities,

CONTUSION OF THE LABIA MAJORA. -

From their situation at the inferior extremity of the trunk, the ex-
ternal sexual parts which protect and circumscribe the vulva, to wit,
the mons veneris, labia majora and perineum, are exposed to contu-
sions, wounds and lacerations which may result either from a fall,
wound, or blow; from the first attempts at sexual intercourse ; or
from the effects of eriminal copulation. The disorders depending
upon the latter cause are the more severe in proportion to the resist-
ance the female has made ; the disproportion between the genital
organs of the two sexes; whether the violence have been exerted
upon a‘virgin girl; and especially whether she be still far from her
full development,

The loose texture of the cellular tissue of the labia majora often
causes these two folds to become the seat of ecchymoses and sanguine
infiltrations, developed under the influence of the causes which we
have just enumerated, and still more frequently after more or less
laborious labour. Assisted by the depending position of the vulva,
the tumefaction soon becomes considerable, and the parts assume a
livid, deep violet, or almost black colour ; yet it seldom happens that
the contusion is severe enough to determine gangrene; it frequently
does not even form an abscess, and then we find that the extravasated
blood becomes rapidly absorbed, and the swollen organs soon regain
their natural colour and volume.

When the contusion is slight, producing only simple ecchymosis,
we should restrict ourselves to the employment of some resolvent
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topical application, such as compresses wet with Goulard’s extract,
or even with cold water alone, to which we might add, for every
glassful of the fluid, a spoonful of vinegar or Cologne water. In order
to retain these resolvent applications, and especially to aid their ab-
sorption, we may have resource to steady pressure made by means of
a bandage fitted to the parts. :

If the contusion have been violent, and especially if there results
from it a considerable effusion of blood, we should order an applica-
tion of leeches around, but not on the ecchymosed spots; and after-
wards follow the plan indicated above. Where compression has not
been used in the beginning, or where it cannot be borne on account
of the pain it produces, we have a good substitute in the use of
resolvent and emollient cataplasms, made of rice flour boiled in de-
coction of marshmallow, or of flax seed meal and infusion of roses,
with the addition of a little red wine or a teaspoonful of lead water.
The first of these cataplasms, which should be enclosed in gauze, is
commonly preferred by the patient, because it does not soil her linen,
or the parts upon which it is applied. :

The employment of all these remedies should be suspended, if the
tumour, having rapidly acquired greater size, were to become the
seat of inflammatory symptoms announced by more acute pain, by
uniform redness, and by heat and tension of the skin. Recourse should
then be had to emollient and maturative applications, in order to
favour the suppuration about to be established, the approach of which
is manifested particularly by rigors and by increased pain. When
fluctuation has become evident, the tumour ought to be freely opened
in order to give ready issue to the blood and pus. The after treat-
ment should be like that employed after the opening of other abscesses;
that is to say, the use of emollient cataplasms, and when the signs of
inflammation have nearly disappeared, of mild discutients, in order
to hasten the disengorgement of the part and the cicatrization of the
wound.

OF RUPTURE OF THE PERINEUM AND THE METHOD OF TREATING IT..

Though the wounds and lacerations that result from the action of
cutting or puneturing instruments upon the labia majora, require for
their treatment only the means employed for wounds in other parts
of the body, there is one kind of solution of continuity to which these
two pudendal folds are much more frequently exposed, and which,
for this reason, requires us to treat of it more in full. The lesion to
which we refer is the laceration of the posterior commissure of the
labia majora, which takes place sometimes in the most natural
labours, but much more frequently when the woman is delivered
without assistance, after imprudent operations,' and after awkward
attempts at traction with the forceps.

! Dr. Boudet (Théses de la Faculté de Méd. de Paris) reports cases of rupture, or rather
of division of the perineum, by means of a sixpence. This method, as absurd as barbarous,
was employed by an ignorant midwife, for the purpose of augmenting the diameter of the
vulva, and thus facilitating the escape of the child.
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When the laceration is confined to the fourchette or posterior com-
missure of the vulva, the accident never produces any serious con-
sequences, because, by means of rest, and by bringing the thighs
properly together, reunion and cicatrization of the parts soon occur
spontaneously ; sometimes, indeed, the same thing happens from the
efforts of nature alone, even when the laceration has extended far
into the perineum.

Unfortunately, the same result does not follow when the sphincter
of the anus and the rectum are comprised in the solution of conti-
nuity. The edges of so extensive a division heing always irregular,
dentated and puckered, as it were, then unite with difficulty by the
first intention : besides, the constant flow of the lochia acts to prevent
it; whence it happens that the surfaces of each lip of the wound,
after having suppurated for a long time, end by cicatrizing separately,
and the opening of the vulva is thus enlarged in proportion to the
extent of the laceration. The solid and liquid matters now escape
involuntarily, and the absence of the support which the perineum
lends to the neighbouring parts, becomes a cause of procidentia of
the vagina, or of prolapsus of the womb ; finally, this disgusting in-
firmity not only renders the woman insupportable to herself, but often
gives rise to conjugal difficulties which may have the most unhappy
consequences,

To prevent, as far as possible, the terrible accidents which we have
just enumerated, it is necessary to support the perineum with the
hand at the moment that the head of the child distends the vulva, in
such a way as to force the head to rise towards the pubis, but not to
prevent its descent. It is equally important, as soon as the parietal
protuberances have passed beyond the tuberosities of the ischia, to
tell the woman to moderate her expulsive efforts, particularly if the
labour be rapid, and not to bear down more and more, as is recom-
mended so mal-i-propos by the old women, by the midwives, and
by most obstetricians. It is at this stage of the labour that the parts,
in some sort surprised, give way because the head, too violently pro-
pelled, does not permit them to yield rapidly and to mould them-
selves upon it. The chances, therefore, of preserving the perineal
septum in its integrity, will be the greater, in proportion as the vulva
has been traversed more slowly. If it be not in the power of the
obstetrician wholly to prevent this kind of laceration, he can always
prevent its extending far, which is extremely important.

[ The direction to support the perineum above given is insufficient; it
should have been more explicit, as I am convineed that the instruction in the
medieal schools does not fully inform the young practitioner of the motive for
the rule. 'The direction ought to be, to press the perineum in such a way as
to make the head turn upwards in front of the symphysis in proportion as it
emerges more and more from the pelvis. It should be to cause the head, by
supporting it, to move in coincidence with Professor Carus’ circle. Now,
Carus’ circle, is a circle whose radius equals the semi-diameter of the pelvis,
measured from front to rear. To draw this circle, take a pelvis and saw it

I
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through at the pubis and sacrum so as to divide them vertically. Set one leg
of a compass on the posterior margin of the cut surface of the symphysis, open
the other leg 1o half the diameter of the excavation, and with that leg describe
a circle in the pelvis. This is Carus’ circle, and it indicates the curved axis
of the pelvis. It is along this axis that the centre of the head moves as it is
born; and to hold the perineum, means, to make it move until it is born, in
coincidence with that line. 'When this is properly done, lacerations of the
perineum rarely occur.—M.]

Cases have been seen of women delivered without aid, in whom
the child has passed through an opening in the perineum, without
lesion of the fourchette or anus. Professor Moreau, who has treated
of this subject before the Academy of Medicine, affirms that the
annals of science contain more than thirty facts of this kind well
established, and observed, some in France, and others in foreign coun-
tries,! M. Deneux® has likewise reported the case of a woman in
whom the placenta was extracted through the perineum, the vulva
scarcely permitting the introduction of the finger; in another female,
after a rupture of this kind, there existed a profapsus of the uterus
through the perineal opening: finally, in the early part of October,
1832, we saw at the Hotel-Dieu, at Paris, Salle St. Jean, No. 1,a
woman who had been spontaneously delivered, in whom the escape
of the infant at term had taken place through a laceration of the peri-
neum, without lesion of the posterior commissure of the labia majora
or of the anus. The labour had lasted only four hours ; the symphy-
sis and the pubic arch were properly formed.

It has sometimes happened, even when a central perforation of the
perineum has been produced, that the feetus has nevertheless passed
out through the vulva, the edges of which have remained perfect.
Madame Lachapelle, who has seen and reported several such cases,
assures us that if the women had not been uncovered, and the sexual
organs exposed to view, she might have supposed that the child had
passed through the perineal rupture; and she thinks it probable that
the same thing has occurred in the greater part of the cases reported
by authors. Yet, notwithstanding the opinion of Madame Lachapelle,
we cannot doubt that the feetus has sometimes been expelled through
the central laceration of the perineum. Professor Delpech saw this
rupture take place at the left and posterior side of the vagina, and
extend along the base of the external labium of the same side, which
was in this way detached from the pubic arch: the vulva being
iﬁrce_d to the right, the delivery took place through the accidental per-

oration.

[My colleague, Professor Miitter, informed me that he saw a case about
three years since, in which' the child’s head had passed through a lacerated
perineum, and the head being delivered, the attendant could not bring down the
shoulder. The professor being called in on aceount of the difficulty, divided

! 8éance de I'Académie de Médecine, du 16 Octobre, 1832,
? Séance de I'Académie de Médecine, méme jour. et méme année.
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the anterior band or edge of the perineum, whereupon the felus was imme-
diately born.—M.]

Sometimes the laceration extends towards one of the thighs, and
exhibits the form of a capital L ; in other cases it extends towards
both thighs at the same time, and assumes the form of the letter T.
Solutions of continuity of this kind usually suppurate, and terminate
most generally by spontaneous reunion, forming a solid cicatrix. Such
has been the result in the cases of this kind, observed and reported by
Denman, Baudelocque, Désormeaux, Delpech, Dupuytren, Madame
Lachapelle, and some other practitioners.

The custom, which is so common, of placing a great many pillows
under the head and shoulders of women, during the progress of labour,
is one of the causes which contribute to laceration of the perineum.
It happens in this way that the trunk, assuming a nearly vertical po-
sition, the weight of the child, and particularly its head, compresses
the perineal septum very strongly, and the expulsive efforts of the
womb are sometimes sufficiently powerful to force the perineum to
yield by bursting it, and in this way overcoming the arrest which
existed in consequence of the vicious position of the female.

This unfortunate accident, which occurs with great facility in wo-
men in whom the orifice of the vagina is placed very much in front,
and almost on a level with the bones of the pubis, might generally be
avoided by keeping the trunk and head of the female in an almost
horizontal position, and by sustaining the perinenm during the whole
of the labour, in such a way as to lift the child’s head vpward in the
direction of the symphysis pubis.

When it has proved impossible to prevent the laceration of the
perineum, we should seek to obtain the reunion of the edges of the
wound by causing the patient to lie upon her side, and by recom-
mending her to keep her thighs approximated and always in the same
position. Though this means has often failed, we should never fail
to put it in practice, because it has sometimes been followed by the
reunion of the whole, or at least of a portion of the laceration; an
instance of which M. Sedillot, jr., has reported.! When these precau-
tions and first attempts at reunion fail, and, especially, when the cica-
trization of the lips of the wound is complete, there remains a resource,
sometimes successful, which consists in the reunion by several points
of suture. This operation, already performed with success, by Fo-
restus,® Delamotte,® Trainel and Noél,* Saucerotte,” Asdrubali,’ Dupuy-
tren,” Montain,®* Emile Barthélemi,’ Dieffenbach,” and lately, by M.

{""Recueil périodique de la Société roy. de Médecine de Paris, tom. vii.
2 De Morbis Mulierum, page 759.

3 Traité Compl. de Chirurg. cont. observat. 405.

 Recueil period. de la Socidté roy. de Méd. ¢, vil. p. 187.

? Idem. tom. iv. p. 117 ; Mélange de Chirurg., t. ii.

 Tom. ii. p. 248,

7 Legons Orales et Lancette Frangaise, t. vi. n. 102, p. 418.

® Revue Médicale, annde 1821, tom. v. p. 204,

9 Lancette Frangaise, t. vi. n. 104, p. 427,

' Journal Complémentaire, t. 38, p. 193,

L]

il M e



BRUPTURE OF THE PERINEUM. 225

Vidal de Cassis,* has been fully introduced into surgical practice,
through the brilliant results obtained by Professor Roux, which we
are now about to report very succinctly.

The first patient of whom we shall speak, was the wife of a distin-
guished physician in a small provincial town, who had already been
operated upon, without success, for a laceration of the perineum com-
. municating with the anus, the result of a labour terminated by the
forceps, The first operation was performed in the month of January,
1832, with the twisted suture; but the union, which had at first
seemed complete, was only apparent; for the perineal division soon
recurred as before,

This failure disconraged neither the patient nor her husband, and
a new attempt was resolved upon, with still greater care, and with a
medification of the mode of operating. M. Roux, to whose care the
lady had been confided, having reflected upon the causes of the failure
of the first operation, thought that the greatest obstacle to reunion
was the i]:llpussibilitc{ of bringing the deep-seated parts irto exact con-
tact with the twisted suture, and that under such circumstances the

unilled suture was preferable, because its action extended to a greater
gepth. In fact, curved needles take up more tissue, the ligatures
enetrate deeper, and the pressure of the cylinders exposes less to
gez of laceration, and is more equable; he had to fear, therefore,
neither strangulation nor constriction of the edges of the wound ; con-
sequently, the chances of success were much greater. In the second
operation, in which the edges of the laceration were freshened as be-
fore, two or three arterioles bled and were tied ; four points of suture
were placed so as to involve the parietes of the vagina, but to a very
slight depth, in order to avoid eversion of the labia, which would have
laced in contact two mucous membranes, which unite with the greatest
Eiﬂiculty ; a gum-elastic bougie formed the cylinder, and the ligatures
were strongly tied ; the coaptation was now perfect upon the interior,
but not on the exterior, where the edges of the wound formed a pro-
jection ; the coaptation was made complete by meaus of five ligatures
placed in the intervals; the ligatures were not cut, nor the needles
removed, until six days had elapsed ; absolute diet was prescribed,
and the most assiduous attentions paid.

It was not until the twenty-second day that the patient went to
stool, and passed faeces so consistent that it was necessary to aid the
defecation by means of the fingers introduced into the vagina; but
by this time, the cicatrix was sufficiently strong to resist the strain.
A puriform discharge appeared from both the vagina and the anus,
but there was neither hezmorrhage nor pain.

There now remained only a small opening at the anus, which sup-
purated: a tent was introduced into the rectum; the consolidation
was soon perfect; the raphe became linear and solid, but there re-
mained a small recto-vaginal fistula, which, with diffieulty, admitted
the introduction of the extremity of the little finger. This fistula

’Dmr?ﬂﬂdaﬂaﬁuhmmcﬁmd,witﬁmh twoumlhumhmnfﬂ:npﬁ-
neum, by means of straight needles with handles, arid by a simple and ingenious process,
'hhh“dﬂldmiha_whmwﬁngﬂngﬁrslﬂltﬂu .
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gave issue to some gas, without allowing of the eseape of any sterco-
raceous matter. M. Roux heard, some time after, through a letter
from the husband, that the journey, undertaken on the fifth day after
first leaving the bed, had not occasioned any accident, and that the
fistulous point which existed between the rectum and vagina had
ceased to suppurate two months before, and was cicatrized. The
patient recovered perfectly ; her perineum presents the ordinary thick-
ness and firmness, and the most practised eye could detect no trace
of the operation. As soon as the suppuration had ceased, the sexual
congress took place, at first with great care, and finally without any
kind of precaution. This lady regained her natural complexion and
spirits. :

This perineal suture (the first performed by M. Roux,) was the
subject of a paper read before the Academy of Medicine, on the 30th
October, 1832. The case is published in the number of the Lancette
Frangaise for the first of November of the same year.

The second case is taken from the clinic of La Charité. The wo-
man who was the subject of it was Pauline Evrard, aged 22 years,a
housemaid, who entered the hospital March 15, 1833, in No. 24 of
the Salle Ste-Catherine. :

This person, enjoying good health, having become pregnant in
1831, entered the Maternité a month before her delivery, where she
had so laborious a labour that it was followed by laceration of the
perineum.” Notwithstanding this infirmity, she again became preg-
nant; and her labour, though still difficult, was much less so than on
the first occasion. Some time after this last lying-in, Pauline was
admitted into La Charité, where, during the first eight days after her
entrance, she was put upon very strict diet and the use of diluents,
On the 22d of March a purgative was administered ; finally, on Sa-
turday, the 23d of March, M. Roux proceeded to the operation, which
was conducted in the following manner : ;

From the two surfaces of the wound a thin segment of tissue was
removed, so that by approximating the two edges of the division,
reunion might readily take place. Three sutures were introduced,
one near the anus, another near the vulva, and the third between the
two first. These three points each comprised a portion of the vagina,
for the purpose of avoiding, at the same time, gaping of the wound
exteriorly, and effusions ufbpumlent matter upon the interior. To
form the loops on one side, the ligatures were cut and tied, and be-
tween the two ends thus knotted, a piece of gum-elastic was placed
and drawn tight by the other ends. Between these last, a second
piece of gum-elastic was placed and tied with a knot. Two days
after the operation, the patient had retention of urine, which required
the introduction of a catheter into the bladder, which was left there;
this allowed the urine to flow off as fast as it was brought to the
bladder ; but two days elapsed before it was deemed proper to solicit
an alvine evacuation by the administration of a mild purgative dose
of calomel, ten grains. The matters discharged passed altogether by
the rectum, and not at all by the vagina, although, during a fortnight,
the patient could perceive that in voiding gas, a portion escaped
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through the vagina. Pledgets spread with cerate, and introduced be-
tween the lips of the wound, in a short time entirely obliterated the
communication which existed between the rectum and the canal of
the vagina, and the faecal matter, as well as the gas, escaped only
through the anus. The patient recovered perfectly, the only thing
remaining being a slight contraction of the orifice of the vagina.

If the suture of the perineum, which was performed with success
. by Dupuytren, twenty-five years since, (see our note, p. 78,) has fre-
quently been employed without advantage, it is because, in the greater
number of cases, the operation has been performed too soon. Asit
is very uncommon for the lips of the wound to be in a condition
favourable to immediate reunion, it is much better to postpone the
operation. We are so convinced of the advantage of waiting, that
we fear not to say that success would be almost certain, if the opera-
tion could be deferred until suppuration had produced disengorgement
and contraction of the edges of the laceration, and especially until
the lochia were completely suppressed, or at least very much dimin-
ished. In fact, it is the escape oY this flnid which more than anything
else hinders the reunion of the wound, and consequently the success
of the operation, and it was assuredly this which prevented the suc-
cess of the operation for perineal suture, performed in 1832, by Dr.
Guersent, jun.

The operation for reunion of a laceration of the perineum consists
then simply, in first freshening the cicatrized surfaces with a bistoury
or with eurved scissors, as was done successfully, ten years sinee, by
Doctor Emile Barthelemi ;' and then bringing the parts together with
great accuracy by means of points of suture. The first suture should
be placed towards the anus, the second near the vulva, and the others
between these two. We may add, that in general, three sutures are
sufficient, and that the time chosen for the operation should be as
distant as possible from the period of menstrnation ; and that, follow-
ing the example of M. Roux, the precaution should be observed of
preparing the female for the operation, by restricting her for eight
days before, to a strict diet and the use of diluents. It is also very
important after the operation, to keep the bowels soluble and to
maintain even a slight diarrheea ; for the effects caused by the expul-
sion of hardened fazcal matter have often led to failure of the opera-
tion, by causing laceration of the poinis of suture and of the incipient
nnion. :

When, from the operation not being performed for a long time after
the occurrence of the accident, the skin is found to be too rigid to allow
of the approximation of the parts, we ought, after M. Dieffenbach’s
method, to make a deep inecision to the right and left, so as to permit
the surfaces to be brought into contact without stretching, though this
may have seemed quite impossible before. Finally, if there be no
chance whatever of a cure, by a surgical operation, we should seek
to afford some relief to the patient by means of a plug placed in the
vagina, or by some apparatus devised according to the eircumstances
of the case, and maintained by an appropriate bandage.

!'La Lancette Francaise, t. vi. n. 102, p. 418,
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[The lacerations of the perineum are sometimes, when uncured, disastrous
for the future peace and happiness of the sufferer: yet it is mot so with
every one, as I can teslify from my knowledge of a case which I shall relate.

Many years ago, a lady here was delivered of her first child, with foreeps,
under the care of a distinguished praectitioner, and suffered a frightful lacera-
tion of the perineum, from the effects of which her health recovered only after
long and severe sufferings. She subsequently gave birth to two children,
under the management of the same gentleman ; after which I attended her in
all her subsequent confinements, amounting to four.

Knowing nothing of the peculiar natare of her situation, as she was in active
labour, I Touched soon after arriving, and discovered nothing extraordi-
nary. Sometime later, as the waters had gone off, I Touched again, and
was shocked to find that there were fzces in the vagina, which, at first, I
felt disposed to assign to a recto-vaginal rupture, which might have occurred,
as I supposed, during some one of the violent throes that she was experi-
encing. The child was born, however; and, after the delivery of the placenta,
I carefully examined the vagina. [ now learned that what I had supposed to
be a regularly formed vulva and vagina consisted of an opening extending
from the posterior half of the anus to the anterior commissure of the vulva,
or, what might very properly be called a cloaca; for the anterior perineum
had wholly disappeared, and, along with it, all the anterior semicircumference
of the lower part of the rectum, whose anterior margin I felt up within the
cloaca, and lying near the sacrum. Under such circumstances, of loss of
substance and structure, had she now borne three children, and has had three
others since that time. I am assured by her that, except when she labours
under some diarrhea or looseness of the bowels, she has not the least trouble
on account of this new state of the parts; discharging her fwces at regular
and stated times, and with the same facility as a person in health might enjoy.
Moreover, her health is good.

I take pleasure in stating this case, since it may enable us to offer some
hope and encouragement to others who may chance to be affected in a simi-
lar manner.—M. ]

0OF LACERATIONS AND OF RUPTURE OF THE VAGINA.

The vagina, as we shall presently see, is exposed not only to rup-
ture during labour, but the walls of the canal are, moreover, subject
to lacerations or perforations produced by wounding bodies or by
external violence. Plazoni* cites the case of a young woman whose
recto-vaginal septum was perforated by the violent efforts of a first
copulation. Diemerbroeck?® also mentions two young Dutch women
who not only experienced the same accident, but who actually per-

! De Part. Generat. Inservientibus, lib. ii. cap. xiv. p. 164.
? Anat. Corporis Humani, lib. x. cap. 36.
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ished of heemorrhage the first night of their marriage. Lacerations,
not less considerable, have often been produced without heemorrhage,
by wounding bodies still more capable of determining dangerous
consequences. We attended a young girl, aged seventeen years, who,
while balancing herself with one of her friends on the trunk of a tree,
had both the vagina and the bas fond of the bladder perforated by a
sharp splinter of wood upon which she suddenly fell. The laceration,
which was triangular, and was more than six lines in diameter, pro-
duced scarcely any flow of blood. We passed a catheter into the bladder
and left it there to give issue to the urine and prevent that fluid from
impeding the cicatrization of the wound. The inflammatory symp-
toms were afterwards combated by means of prolonged baths, by
bleeding, by the application of leeches to the hypogastrium, rigorous
diet, etec. Five weeks after the accident, the cure was complete. The
Lancette Frangaise published, not long since, the case of a young
girl, in the environs of Bordeaux, who, while playing on a hay-
rick, had the recto-vaginal septum perforated by the point of a pitch-
fork. Although the injury resulting from this accident was very great,
there was scarcely any hamorrhage, and the patient, under a rational
treatment, soon recovered. Finally, we are about to give another
example still more remarkable, which is very analogous to the one
just mentioned, and is to be found in the fifty-sixth volume of the
Dictionnaire des Sciences Médicales, p. 461. A girl, twenty years
old, sliding down a haycock, fell upon a sharp stick of wood, that was
armed with a lateral hook, the handle placed against the ground.
The stick was an inch in diameter, the point obtuse, the hook sharp
and crooked : there was an interval of five inches and a half between
its point and that of the stick, and a distanece of eighteen lines between
the point and the stick itself, without counting the thickness of the
latter. All this part of the instrument penetrated within the vulva;
and when the first attempts at extraction were made, the hook, which
had penetrated the abdomen through the posterior wall of the vagina,
became fixed between that canal and the rectum. After frequent
attempts made by another physician, Dr. Rey succeeded in extracting
the foreign body without incision and without much violence. He
commenced by disengaging the point of the hook by turning it
towards the pubis, while, at the same time, he strongly depressed the
wound in the vagina. The extraction was then instantly accom-
plished. A consecutive peritonitis was quelled, and the cicatrization
was completed in seven weeks. R
Though such lacerations and accidents as the above are not always
mortal, nor even followed by h@morrhage, it sometimes happens that
solutions of continuity of the vagina, of little depth, and even simple
excoriations or slight cuts of the lining membrane of this canal, have
produced dangerous losses of blood, and even death itself Accidents
of this kind occur particularly when the vaginal mucous membrane
has become the seat of a varicose disorder, which renders it less re-
sisting, and augments, at the same time, the danger of the wounds.
These varices of the vagina, which often burst during labour, some-
times give rise to effusions of blood, which, involving the pelvic cel-
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lular tissue, and especially the lips of the wulva, occasion the most
frightful accidents, and those dangerous and often fatal thrombuses of
the vulva to which Professor Boer,! Madame Lachapelle,® and espe-
cially M. Deneux,® have directed the attention of the profession.

The indications presented by thrombus of the vulva, are the fol-
lowing : to give issue to the accumulated blood by means of an in-
cision made from without ; and to procure the approximation of the
edges of the cavity by plugging up the vagina, in such a way, how-
ever, as to leave a free passage to the uterine fluids, by means of a
large canula.

Lacerations of the vagina, occurring during labour, may take place
either in the superior portion of the canal, that is to say, towards the

point where it unites with the neck of the uterus, or in its middle and

inferior portion. This kind of rupture is always the effect of extreme
distension, produced by the head of the ¢hild, or the result of the
direct action of the hand or of obstetrical instruments. Laceration
of the upper extremity of the vagina, which is the most frequent of
all, has often been mistaken for rupture of the uterus itself. Itis
true, that laceration of one of these organs sometimes extends to the
other, whichever be the one in which it commenced. When the rup-
ture of the vagina has occurred above, the canal seems simply to
have broken its connection with the cervix uteri; for division of the
superior portion assumes almost always a transverse direction, which
is not the case when the laceration takes place at any other point,

A rupture of the middle portion of the vagina often extends to the
perinenm, and is merely a continuation of the laceration of this infe-
rior paries of the pelvis. It is useless for us to dilate at this point
upon the symptoms of these lacerations, as they bear the strongest
analogy to those of the uterus, of which we shall soon treat; it is
sufficient to say, that the prognosis is usually more favourable than
for'laceration of the womb, and that the patients have soon been re-
stored, even in cases where the intestines had passed into the vagina,
and in others, when the child had escaped into the cavity of the ab-
domen. The extraction of the feetus and placenta, which is the most
important indication, is always effected without much difficulty through
the accidental perforation of the vagina, the edges of which do not
contract like those of the uterus; so that an attentive and dexterous
practitioner may often accomplish a perfect delivery without employ-
ing violence, and thus remove the principal obstacles to cicatrization.
We should not omit to state that what especially distinguishes rup-
ture of the vagina from that of the uterus, is that vaginal lacerations
preserve the same extent and breadth after the termination of the
labour, while uterine lacerations lose in diameter in proportion as the
gestative organs become contracted. In some very rare cases a double
rupture of .the vagina takes place, that is to say, the laceration ex-
tends into the walls both of the bladder and of the rectum. Professor
Chaussier exhibited to the Society of Medicine, of Paris, a specimen,

e

! Mat. Med. Obs., lib. vii. p. 24. '
2 Prlatilir des Accouch. ou Mém. et observ. choisies, ete., t. iii. pp. 130, 197, 199.
? Mémoire sur les Tumeurs Sanguines de la Vulve et du Vagin,, 1830.
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which presented a double rupture occupying both the anterior and pos-
terior walls of the vagina. This specimen was taken from a female
who had been the victim of ill-directed manipulationsduring her labour.

If laceration of the vagina be less dangerous than that of the uterus,
it is because of the greater facility of extracting the child, and be-
cause of the small quantity of blood which escapes after the acci-

dent.!

OF CONTUSIONS AND WOUNDS OF THE UTERUS.

When empty, the uterus being movable and concealed in the pel-
vie cavity, is very rarely injured by external violence or wounding
bodies.

While operations performed upon the neck of this organ, and lace-
rations produced by bad obstetrical manipulations, and by the head
of the feetus, prove that wounds of this part are not usually dangerous,
it is not so in regard to those seated in the body of the womb. Never-
theless, wounds of the body of this viscus are not always necessarily
mortal ; for instances of recovery are on record, not only after the
Casarian operation, but even after the rupture of the organ, or after
wounds which seemed really to leave no hope. Reichard? in his
excellent dissertation, reports the case of a woman pregnant at term,
who received several wounds from a gun loaded with small balls,
one of which struck her in the left side of the hypogastrium. This
wound, in particular, gave rise to an abundant hemorrhage, which
was soon followed by syncope, but labour having come on, and de-
livery taken place spontaneously, it was discovered that the child had
been struck under the right clavicle, and that there was a wound in
which was found one of the balls and a portion of the mother’s
clothing. Notwithstanding this, both of them recovered, but the
wound of the mother remaining fistulous, was, for a long time, the
seat of a purulent discharge, and what is more extraordinary, gave
issue to the menstrual fluid; this wound, which did not close until
three years after, would have done so much sooner, had it not been
dilated by a canula, which it was thought proper constantly to retain
in it. The same author cites other examples of wounds of the uterus,
from Langius and Hoffman, which were followed by very rapid
recovery. In one of the cases the wound was made by a knife, which
had opened the eranium of the child ; in another, it was produced by
a blow from a pointed stick, which had injured the thorax of the
infant ; finally, in a third case, which we regard as impossible or as
incorrectly reported, there is mention of a woman whose uterine and
abdominal parietes were so extensively lacerated by a bull’s horn,

1 Veslingius, however, remarks that he has twice seen rupture of the vagina followed by
mortal hemorthage. Bis enim nofavi, eum uleri vaging secundum lafus dexltrum esset
dmfm’ quamvis fietus extinctus infegré cum secundinis educeretur, subsequende ex lace-
ratis yﬁngmtrfﬂi&lwia enormi sanguinis profluvio, matrem paulo post pariter falo eecisse.
It is probable that in these two cases, and in most others of the same kind, the vaginal mu-
cous membrane was the seat of a varicoze condition, which had facilitated the rupture and
determined the h=morrhage.

2 Dissert. exhib. uterum gravidé una cum feetu vulneratum.
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that the feetus enclosed in its membranes escaped through the wound
and fell upon the ground. "The child having been replaced in the
womb, and the parietes of the abdomen closed by means of a suture,
the woman recovered perfectly, and give birth, at the usual period,
to a healthy girl. M. Deneux,; and Desault? report from Sue,
Schmucker, and other authors, authentic facts nearly similar and fol-
lowed by entire recovery, but in these cases, the child had escaped,
or had been instantly extracted through the open wound of the abdo-
men and uterus. Roussel® likewise cites the instance of a female
who recovered perfectly of a wound produced by a musket ball,
which, traversing the abdomen and parietes of the womb, had de-
stroyed the child. In the History of the Academy of Sciences, (for the
year 1709, p. 22,) mention is made of a washerwoman who, at the
sixth month of gestation, was wounded in the uterus by one of the
pointed stakes of a palisade. After the occurrence of the accident, a
good deal of blood and then pus escaped by the vagina; several
abscesses formed afterwards: finally, shortly after the opening of
a considerable tumour, whence escaped the remains of the feetus,
perfect recovery took place. Do we not know, moreover, that the
operation of tapping was performed successfully in a woman aged
fifty-three years, whose uterus was distended by an enormous
quantity of serous fluid,* and that, in another case, the womb of a
pregnant and dropsical female was accidentally pierced by a trocar?
Doctor Simmons® states that the accident was recognized by a dis-
charge of blood and the acute pain which followed the puncture, and
adds that, notwithstanding this wound of the uterus, the gestation
went on regularly to term.

Although the facts just mentioned seem to show that the prognosis
of wounds of the uterus is not so grave as one might at first suppose,
there are a much greater number of cases on record where death has
been the immediate consequence of wounds, even slight ones, of the
parietes of this organ. In order not to dilate too much on this sub-
ject, we shall content ourselves by quoting a few examples. Bren-
delius® records the case of a young girl, who, wishing to procure
abortion, had several times plunged a sharp instrument through the
walls of the neck of the uterus, which perforated the membranes and
destroyed the child. This eriminal act was followed by a considerable
hemorrhage, and then by delirium, convulsions and death. Devaux?
states, that he was called, on the 8th March, 1695, to Jane Berthot,
pregnant at eight months, who had just been wounded by a sword
in the hypogastrium, at the distance of three finger-breadths from the
umbilicus ; this woman was dead before any dressing could be ap-
plied : the autopsy showed that the sword, after having passed through
the uterus near its fundus, had taken effect in the thorax of the child,

1 Essai sur la Rupt. de la Matrice, ete., p. 34

2 Journal de Chirurgie, t. ii.

3 Traité nouv. de 'Hystéromotokie ou enfant, César., p. 120.
* Wirer Annales de Lit. Méd. etrangére, p. 190,

5 Jdem. tom. ii. p 460.

% Ephemerides Natur. cur observat. 147, centur. iii. et iv.

" L'Art de faire des Rapports en Chirurg., p. 176 et 177.
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and occasioned a large effusion of blood, which explained the sudden
death of the mother and child. Planchont also speaks of a woman
pregnant at seven months, whose abdominal parietes were pierced
by a large nail three inches from the umbilicus ; this wound, which at
first occasioned little pain, was followed by an abundant discharge of
blood, mixed with water ; the abdomen soon collapsed and the uterus
contracted ; on the next day convulsions came on, followed by fre-
quent singultus, bilious vomiting, and death, which occurred sixty
hours after the accident. Upon the examination of the body, it was
found that the feetus had been slightly wounded in the right shoulder,
and that the puncture in the uterus was very small, and situated two
inches lower down than that in the abdominal parietes.

Wounds of the uterus, during pregnancy, are therefore in general
very dangerous, not only because of the augmented sensibility and
great dilatation of the vessels of that organ, but also because they
most commonly bring on abortion, give rise to h@morrhage, and
especially to sanguine extravasations, which it is as difficult to guard
against as to arrest. ;

Wounds of the gestative organ are detected by the situation of the
external wound, by the direction of the wounding body, by the pain
felt in the hypogastric region, in the groins, loins or thighs, by the
uterine heemorrhage, the distension of the abdomen produced by the
effusion of bleod, and the other symptoms common to wounds of the
abdominal viscera. In cases of this kind, recourse should be had,
without delay, to the most powerful antiphlogistics, as repeated gene-
ral bleedings, to the application of leeches, of emollient fomentations,
and the use of demulcent, narcotic and camphorated enemata, of
small bulk, so as to be retained, and finally, of mucilaginous, astrin-
gent and antispasmodic drinks, and a number of other remedies,
which must be modified according to the case and symptoms.

Traumatic uterine hemorrhage presents but little danger in the
non-gravid state; it is arrested without much difficulty, by repose
and the use of cold and astringent drinks. Should the flow of blood
be obstinate, and especially if the patient be already prostrated, we
should have recourse to a much more active medication ; for exam-
ple, we may prescribe a cold solution of sulphate of alumina, to be
used as a drink, as an injection into the vagina, and as a topical appli-
cation to the exterior orifice of the wound, by means of linen wet
with it. 'We might, with advantage, substitute for the internal use
of the alum a solution of extract of rhatany, (two drachms to the
pint of water,) sweetened with syrup of comfrey root* This astrin-
gent substance seems to exert a special influence upon the uterus, and
to be more efficacious than any other remedy of the same class in
arresting haemorrhage from that organ. It would be equally well to

! Traité de I'Opérat. César. (loe. cit.

2 The following mixture, taken in table-spoonful doses every quarter of an hour, has been
followed by good results, whenever we have used it, in cases of uterine bemorrhage, which
qﬂlﬁr means had failed to arrest. 4

~—Infusion of orange leaves, 3 viij ; extract of rhatany, 3ij; syrup of comfrey root, 5i.;
syrup of poppy-heads, 5i.; sulphuric ether, m,x.
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prescribe the extract of rhatany in enemata, to which might be added
two grains of camphor, or assafetida, and ten drops of tincture of
castor, if the hemorrhage were accompanied by hiccough and other
nervous symptoms. Traumatic uterine hemorrhages are generally
difficult to arrest during pregnaney ; unfortunately, the remedies we
have to interpose often fail, and. the bleeding ceases most frequently
only after delivery, of which, therefore, we must try to hasten the
termination.

CONTUSIONS AND WOUNKDS OF THE MAMMZE.

Though the mamms are very much exposed by their situation to
the contact of external bodies, and consequently to various contusions,
it is uncommon for them to be wounded by pricking or cutting instru-
ments, unless in some surgical operation.

Contusions of the breasts, however slight, are always painful ; yet
they are rarely followed by ecchymosis, and though they occasion
only mild symptoms at first, often produce, several days afterwards,
swellings, induration and engorgements, which deserve the mdre to
fix the attention of physicians, because they are the most frequent
causes of cancer of those organs.

When contusions or wounds of the mamms have occurred durin
the menstrual flow, it often happens that that discharge is modified,
that is to say, suppressed, diminished, or increased. During gestation
and lactation, contusions of the mammsa produce more serious conse-
quences. In the former case, the breasts being more highly endowed
with sensibility, become the seat of more considerable inflammation
and engorgement ; in the latter, there is conjoined to these symptoms,
diminution of the secretion of milk, and often complete suppression of
the secretion.

The consequences of blows received upon the mammee are more
or less grave, in proportion as the pain they produce is superficial or
deep seated. When the pain is superficial, the subcutaneous cellular
tissue is generally alone affected ; in the contrary event,the mammary
gland is the seat of the pain, and the prognosis becomes stil more
unfavourable if the patient have arrivedp at her critical period.

Contusions of the breasts then merit the greater attention, because
of the unfortunate consequences which sometimes result from them:
we should: therefore resort to the employment of antiphlogistics, as
general bleedings, the application of leeches around the part con-
tused, discutients, and, if there be ecchymosis, cataplasms of flax-seed
meal sprinkled with laudanum ; and, indeed, we should persevere
with all these remedies until the pain and all traces of inflammation
have disappeared.

Wounds of the breasts, produced by puncturing instruments, such
as a nail, a needle, etc., require, in the same way, the employment of
general and local bleedings, and of discutient, emollient and narcotic
applications, according to the nature of the wound and the symptoms.
During pregnancy we should prefer bleeding {from the arm to the local
use of leeches, unless important circumstances contra-indicate it. If
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the woman be suckling we ought to dispense with the use of sanguine
evacuations, excepting in cases where the breasts are much engorged
or when there is suppression of the milk.

When the contusion or wound of the mamme has produced a dis-
tinet diminution or suppression of the menstruz, we should endea-
vour to recall this discharge, or substitute for it an application of
I::lechas to the vulva, or to the superior and inferior portions of the
thighs.

OF RUPTURE OF THE UTERUS.

Rupture of the uterus is a solution of continuity of the parietes
of that organ, occurring spontaneously during pregnancy, and most
generally during labour, or caused by wounds or violence exerted
upon the hypogastric region. In some instances the external agents
lay open the abdominal parietes, and act directly upon the gestative
organ. Rupture of the womb has several times been known to follow
a wound of this viscus by the horn of a furious bull ;* the same acci-
dent has followed a wound produced by the fragment of a glass
night-vase, upon which the woman was seated ; it has followed a
gun-shot wound, a blow with a sabre or bayonet ; it has been caused
by the iron ferule on the end of a gig shaft, and finally by other
wounding bodies which it is useless to indicate. Accidental rupture
of the uterus has occurred also, though the parietes of the abdomen
may have remained uninjured, in consequence of a strong pressure
which has distended the uterine fibres to a greater degree than com-
ports with the ductility and extensibility of which they are susceptible.

The records of science contain the case of a female whose uterus
was ruptured in consequence of violent compression of the abdomen,
between a carriage and a wall ;* in another person, the same accident
took place from her being kicked by an unruly horse, and thrown on
a sharp stone which struck against the umbilical region :* finally, in
a third, the rupture was the unfortunate result of a severe fall upon
the abdomen. In the greater part of the cases just reported, the child
passed wholly or partially into the cavity of the peritoneum ; but the
rupture did not occur immediately after the accidents which were the
cause of it. The too great extension of the fibres of the uterus,and
their weakness, determined by contusions or wounds, althongh not
involving, in all cases, the whole thickness of the parietes of the or-
gan, probably facilitated the subsequent complete laceration, either
under the influence of a uterine contraction, or some other effort, or
by the giving way of the eschar of the contused parts, which had
mortified. There is yet another rather frequent cause of rupture of
the uterus,—the forcible introduction of the hand into the cavity of
the organ, and, still more, of forceps and certain instruments, which

! Sue, Essai histor. sur I'art des accouch., t. i. p. 209. Deneux, from Lechaptois: Essai
sur les Rupt. de la Matr., p. 35.

2 Planchon. Traité de I'Opérat. César., p. 77.

3 Ancien. Journ:al de Médecine, t. liv. p. 534 et 672.

4 Mauritaneus Cordeus. Hist. de I'Acad. des Sciences, 1700,
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act as puncturing or cutting instruments, thus producing real wounds,
or causing pressure or tractions which lacerate the fibres of the organ,
We ought, however, to confess that, in a great number of cases, it is
very difficult, and even impossible, to ascertain whether the rupture
has taken place spontaneously, or whether it has been pmduces by
the imprudent manipulations of the accoucheur, or by some extrinsie
influence. The following case, reported by Professor Désormeaux,
on the authority of Dr. Moulin, shows the obscurity which prevails
on this point :—In a woman who was suffering the most violent par-
turient pains, the uterus presented a very marked anterior obliquity.
The midwife, who had vainly endeavoured to restore the organ to
its natural direction, wishing to renew her attempts, took advantage
of a powerful uterine contraction, to introduce a finger into the va-
gina ; but scarcely had this introduction commenced, when the woman
cried out that they were tearing her insides. Symptoms ensued,
making it necessary to transfer the patient to the Hotel-Dieu, where
a rupture of the inferior portion of the uterus was discovered, which
was soon followed by death.

The predisposing causes of the affection which now occupies our
attention are: excessive irritability of the uterus; weakness, or too
great rigidity of its tissue; a scirrhous condition of the cervix; oc-
clusion of its orifice ; contracted pelvis; osseous or fibrous tumours
in the pelvie cavity ; obliteration of the vagina, and incomplete atresia
of the vulva; scirrhous tumours of the ovary ; faulty position of the
feetus, and all the causes that act as obstacles to delivery and render
the expulsive efforts vain : finally, there have been reckoned amongst
the predisposing causes of rupture of the uterus, undue distension
and thinning of that portion of the viscus which corresponds to the
insertion of the Fallopian tubes; unequal thickness of the parietes of
the same organ ; and, lastly, weakness of its tissue, whether resulting
from an ancient cicatrix, from a wound, from antecedent suppuration,
from the presence of a fibrous tumeour,! or from any cause whatever.
According to Denman, pressure and attrition between the child’s head
and projecting points of bone in badly-formed pelves, may wear
away, mechanically, the walls of the uterus. When any of the pre-
disposing causes we have just indicated exist, rupture may be pro-
duced by the sudden contractions and more or less violent efforts
which result from coughing, sneezing, vomiting, or the lifting a heavy
burden. The same accident may occur from violent anger, or sudden

! Madame La Chapelle, Madame Boivin, obs. iii.; the Lancette Francaise, t. viii. n. 126,
p- 389, quotes from an English journal, (the Edinburgh Med. and Surg. for July, 1833,)
a case of rapture of the uterus, observed by Dr. John Dunn, which took place during labour,
on the 15th April, 1829, The laceration had oceurred along the margin of a large fibrous
mass. The fietus was extracted immediately thtough the natural passages; and the patient,
aged thirty-seven years, recovered so entirely, after the spontaneous opening of an internal
abscess, which discharged a large amount of purulent matter by the anus, that, fifteen
months after her cure, she was delivered, without aceident, of a dead ehild, and, on the 27th
October, she was again safely brought to bed of another child, which was still living on the
9th of February, 1835 ; that is to say, it was aged nearly two years when this interesting
case was made publie.
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fright. M. Duparque has published several cases, which leave no
doubt on this point,

The exciting causes of spontaneous rupture of the uterus are very
difficult to ascertain, Some authors, as Delamotte, Levret, Deventer,
Crants, and M. Egge,* regard the violent and econvulsive movements
of the feetus as their only cause. According to Raederer, this cause
cannot be admitted ; and in this we agree with him, because, before
the rupture, the child is too strongly compressed by the uterine con-
tractions to be enabled to excite movements capable of rupturing the
parietes of the womb ; besides, rupture has often taken place even
where the child had been dead for several days; and, as Planchon
remarks, no part of the feetus had become engaged in the fissure,
which would certainly have been the case, had the solution of conti-
nuity been produced by the movements of the infant. It seems to us
more natural to suppose, that spontaneous rupture is generally caused
by violent contractions of the uterus, when that organ is, at the same
time, under the influence of one of the predisposing causes above
cited. Effectively, it has almost always been observed, that it is dur-
ing an energetic and convulsive contraction of the uterus and of the
inferior extremities, that uterine lacerations have taken place.

Baudelocque regards, as a very frequent and powerful cause of
this accident, sudden and forced movements of the trunk during the
uterine contractions. In our opinion, this cause, if it does not pro-
duce, may at least promote spontaneous rupture; and we are the
more inclined to admit it, because it acts simultaneously with the ex-
citing causes we have mentioned.

Although ruptures of the uterus have generally occurred after the
membranes had given way, and particularly when the uterine con-
tractions had reached their greatest degree of violence, they have
sometimes occurred at the beginning of labour, and even during ges-
tation. M, Collinean® saw a case of rupture of the womb, which
occurred in the second month of pregnaney, in consequence of vomit-
ing. Dr. Puzin® has cited an example, which was brought on in the
third month, by an attempt to carry a heavy burden. M. Moulin®
has published another, which took place at the same period. Finally,
M. Campbell® and M. Duparque® speak of rupture of the uterus at
the fourth month ; M. Thomas Hott at the sixth, and M. Bochard-
at the seventh.

In order to explain the above cases, we are obliged to admit that
the ruptures were determined by the organic eauses mentioned above,
or else we must suppose them to have occurred during semi-extra-
uterine pregnancies—that is to say, those which are seated in an ab-
normal cavity formed in the substance of the walls of the uterus,

! Med. and Physic. Journal, November, 1828. .
: Journal Geénéral. de Méd., 1808.

Dissertation Inaugurale, 1809,
¢ Archives Générales de Médecine, t. ix. p. 132.
b o, Gotnpl dos Sheot b e In Obirarg, de I

ist. Com et de la Chirurg. terus, p. 42.

7 London Medical Repository, May, 1817,
¢ Journal de Méd,, t. v. p- 42.
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Authors have mentioned, as precursory signs of rupture, tension of
the abdomen, elevation of some part of the uterus into a point, vio-
lent movements of the child, a fixed and aeute pain in the same spot ;
again, strong pains without any effect, and finally, various other phe-
nomena which are far from being always present, or which exist
without the occurrence of rupture: nevertheless, the aceident is to
be apprehended when there are great obstacles to delivery, and espe-
cially where the uterine contractions are violent, prolonged, and
accompanied by very severe pains.

The symptoms showing that rapture has taken place, are the fol-
lowing : the female, after an energetic and convulsive contraction,
suddenly feels a much more intense pain, accompanied by an inward
sensation of laceration, and by a peculiar noise, or rather a sort of
tearing sound, that has sometimes been heard by the attendants. The
place where the rupture has occurred, then becomes the seat of an
excessively acute pain, like that from a violent eramp. The patient
utters a piercing cry, her face becomes pale, her pulse grows feeble,
she faints or becomes very quiet, general coldness ensues, and some-
times a gentle warmth extends over the whole of the abdomen, which
suddenly changes its form; the movements of the feetus disappear
little by little, but the labour, which up to this moment had been too
active, is instantly suspended ; finally, in the greater number of cases,
death follows a more or less considerable escape of blood into the ab-
domen and from the vulva. ;

Although any portion of the uterine parietes may be the seat of
laceration, there are, nevertheless, certain parts which are more liable
to it than others; for example, the cervix, the sides and the fundus.
If the anterior and posterior walls are less subject to it, it is probably
because they have a point of support, one upon the anterior paries of
the abdomen, and the other upon the vertebral column.

The feetus and its appendages do not always escape from the cavity
of the uterus, after the organ has been ruptured spontaneously, or
from a wound, though it be true that this generally happens; while
in some cases the body of the child, or only a part of it, passes
through the rent, the rest remaining in the uterus, even though
the placenta may have escaped.! When death does not promptly

! Doctor Goldson, in a pamphlet published in London in 1787, has sought to show that
the cases of rupture of the uterus, reported by Van Derwicl, Douglass, Bonnet, Pouteau,
Manning and some others, were really only lacerations of the vagina which had occurred
near its insertion into the cervix. Dr, Goldson in this way explains the facility which these
observers met with in the extraction of the foetus, which had completely passed into the ab-
dominal cavity. It is true that the child rarely escapes quite through a rupture of the
womb, unless there be at the same time rupture of the vagina, because even when the lace-
ration is large enough, it immediately diminishes, in consequence of the reduction produced
by the contractions of the organ, and permits only of the escape of a portion of the feetus;
for example, the head alone, (Radford,) or accompanied by an arm, (Behling,) or, finally,
the two superior extremities and the trunk, the feet remaining in the cavity of the uterus, as
was observed by Philippe Peu (Prat. des Accouch,, p. 79). BSometimes the placenta has
been driven into the abdomen, while the child has escaped only in part; at other times it is
expelled alone through the natural passages, while the fwetus is in the abdominal cavity,
where it is found by tracing the cord ; finally, the membranes may be retained in the
womb, whatever be the position and place occupied by the child.
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follow, the laceration of the body or fundus of the gestative organ
soon diminishes in size, from the contractions of the muscular fibres,
and if a portion of the feetus or placenta, or even a loop of intestine,
should have become engaged in it, they are constricted, and strangu-
lated as it were.* Lacerations of the neck, on the contrary, sometimes
remain open for a long time, and allow of the escape of a consider-
able portion of intestines and epiploon ; finally, we deem it proper to
add that the amniotic fluid sometimes escapes alone into the perito-
neal cavity, but this effusion is commonly of little consequence, and
never gives rise to results so fatal as those produced by the effusion
of blood.

We repeat again, that rupture of the womb is a very dangerous,
and almost always fatal accident ; if the woman does not perislt im-
mediately from external or internal hazmorrhage, she soon suceumbs
under the influence of inflammation, caused by sanguine effusion and
the presence of the feetus and placenta in the cavity of the peritoneum.
Nevertheless, death does not always follow rupture of the uterus, in
which case the parietes of the cyst become anew the seats of acute
inflammation, and of purulent secretion, which latter opens a passage
either upon the exterior surface of the abdomen, into the cavity of the
vagina or vulva, or into the rectum, colon, or other intestines, as was
observed by Doctor John Dunn,? or into the bladder, as in a case seen
by M. Morlane, and in another still more recent, communicated by
M. Lecieux to the Société Médicale d’émulation of Paris $ or, finally,
into the stomach even, as Marcellus Donatus,* George Salmuti,* and
Bernard Montana} seem to have seen examples of, and certain of
which have also been reported by Thomas Bartholin,” Professor of
Anatomy at Copenhagen. According to the authors just quoted, the
remains of the feetus, partly in a state of putrescence, were swept off
by the purulent fluids, and expelled from the body ; in some cases
through the anus, through the vulva, or by a spontaneous opening in
the abdominal parietes, and in other cases, by means of vomiting;
lastly, in the case by Doctor Lecieux, the bones of the faetus passed
into the bladder, and there became the nnclei of several urinary
calenli. While some women have perished, because nature has been
unable, in their cases, to produce such salutary movements, others
have died, because, after a primary evacuation of the débris of the
feetus, one of the bones of the latter has presented across, or being too
voluminous, has blocked up the passage by which the complete ex-
puision might have been effected.

~Of the different means by which to make the diagnosis, the intro-
duction of the hand into the vagina and uterine cavity, is in all cases
the most certain, and the one which leaves the least obscurity upon

! Rungius, Institut. Chirurg. pars secunda, p. 728. Tousaint Beauregard, Ancien Journ.
de Méd., t. Ixxix. p. 68:. Deneux, from Percy, (loc. cit., p. 53.)

2 The Edinburgh Med. and Surg. Journal, July, 1833.

3 Bulleiin de la Société Med. d'emul., 1822,

4 De Historia medica mirabili, 1586,

 Observationum medicarum centur. posthum., 1658, |

% Libro del anat. del hombre, 1550,

7 De insolitis partils viis, 1664.

'
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the different ruptures of the womb. Indeed, if able to distinguish the
feetus clearly by abdominal palpation,and near it a hard and rounded
tumour formed by the more or less contracted womb, we shall disco-
ver, by carrying the hand into the vagina and through the orifice of
the uterus, not only the rupture itself and the place where it exists,
but also the circumstances which accompany it. If the laceration have
taken place in the neck, the chances are the less unfavourable, as we
can generally extract the foetus through the wound and vagina, with-
out being obliged to perform the operation of gastrotomy. In all
cases, the prognosis is very grave; nevertheless, as we have already
stated, the records of science possess a considerable number of facts,
which prove that women have recovered from rupture of the body
of the womb, especially when succoured in time by skilful hands,

The most pressing indication to be fulfilled after rupture of the
womb, is, first, to effect as soon as possible the extraction of the feetus
and placenta, the presence of which constitutes the most unfavoura-
ble complication, and then to combat the secondary symptoms accord-
ing to circumstances. If the child have not passed entirely into the
abdominal cavity, we should always endeavour to terminate the
labour by the natural passages; but in the contrary event, recourse
must be had as soon as possible to gastrotomy, because this extreme
means offers some chance of safety to the mother, and especially to
the child, which would indubitably perish unless we should act with
great promptitude.

The operation of gastrotomy is performed in the following manner :
having placed the female on a firm bed, with a cushion under the hips,
in order to increase the prominence of the abdomen, the operator,
placed upon the left of the patient, makes in the abdominal parietes
and towards the region oceupied by the child, a longitudinal or oblique
incision, which he should always be careful to limit to an extent of
from five to six inches. This first abdominal inecision, the place and
direction of which must be determined by the position of the feetus,
should include omnly the skin and subeutaneous cellular tissue ; then,
carrying the bistoury carefully into the inferior angle of the wound,
an opening sufficient to permit the introduction of the fore-finger of
the left hand should be made ; next, substituting for the first instru-
ment a probe-pointed bistoury, the surgeon carries this last into the
abdomen by gliding it along the finger retained in the wound, and
cuts the musecles and aponeuroses in the same direction, and to the
same extent, as the first incision that was made externally. If large
vessels should be opened during the operation, they must be tied, or,
still better, twisted; in the contrary case, a hand should be introduced
into the abdomen without delay, to extract the feetus and placenta ;
yet, if the latter have remained in the cavity of the uterus, it would
be better, perhaps, after having tied the cord, to trust its expulsion to
the efforts of nature. i

The dressing of the wound is very simple ; it consists in the appli-
cation of adhesive strips and of gle&gets of charpie, covered with
compresses, and maintained in sitl by means of a moderately tight
bandage around the body. In order to facilitate as much as possible



RUPTURE OF THE UTERUS, 241

the approximation of the edges of the wound, the patient must be
placed in a suitable position ; she should be advised to have the child
applied to the breast, in order to diminish the flow of the lochia, and
especially to produce a revulsive mammary irritation, which could not
but be favourable to the cure. She should be restricted to a close
diet, and the inflammatory and nervous symptoms must be combated
by the most powerful antiphlogistics and antispasmodies, which ought
to be varied according to circumstances. In all eases, it could not but
be advantageous to prescribe emollient and anodyne vaginal injections,
to which might be added the use of fomentations and enemata of the
same kind.

When we have the good fortune to see the wound cicatrize, we
should advise the female always to wear a well-made belly-band,
in order to sustain the abdominal viscera, and in this way prevent
their displacement. The operation has sometimes succeeded; M.
Nauche? states that after an operation for gastrotomy, performed by
Thibaud Dubois, some hours subsequent to a rupture of the womb,
the woman, whose child was dead, suffered no other symptoms than
those which result from an ordinary labour. Sabatier® also states
that Lambron, a surgeon of Orleans, succeeded in two similar cases,
in the same female. Gastrotomy was performed on the first occasion
twenty-four hours after the rupture, from which it necessarily re-
sulted that the child was extracted dead; an abscess followed in
the neighbourhood of the wound; yet notwithstanding this com-
plication, the patient recovered, and became pregnant again the fol-
lowing year. The uterus being ruptured anew, Lambron performed
gastrotomy a second time a few moments after the accident; the
child evinced some signs of life, but soon died; the mother being
once more perfectly restored, became pregnant again, and was de-
livered, without accident, of a child, which survived. This operation,
which does not always terminate so happily, and yet to which we
should not hesitate to recur, since it offers almost the only chance
for safety in a great number of cases, has likewise been successfully
performed by several other practitioners, amongst whom we deem
it sufficient to cite MM. Fritzel,» Powel,* Sommer? Mackenzie® and
Nevilles '

We shall terminate what we have to say upon this subject by add-
ing, that as rupture of the uterus is an accident of the most serious
character, it is exceedingly important to attend to all the means proper
for preventing it, that is to say, to remove, as soon as possible, all
obstacles that might render the uterine contractions nnavailing. Thus,
in some instances we shall succeed in preventing laceration by per-
forming the operation of turning, or by restoring the gestative organ
to its normal direction in others, we may attain the same result by
incising the cervix, when it is the seat of a callosity, or by resorting
to symphyseotomy when contraction of the pelvis opposes the escape

! Maladies de Femmes, tom. i. p. 267. * Médecine Opératoire, tom. i, p. 340.
% Trans. of Iceland, t. 1. * Trans. of London, t. xii.
5 Med. Reposit., new ser., t. iv. % London Med. Gazette, Oct. 1830.

¥ Med. Soc. of London, Feb. 1824,
16
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of the child ; and finally, by employing every means proper for facili-
tating delivery, such as baths, emollient injections and fumigations,
and especially general bleedings at the arm.,

Unfortunately, lacerations of the uterus cannot, generally, be either
foreseen or prevented ; either because they take place suddenly and
without precursory symptoms, or because women are attended by
persons incapable of judging of their condition and of acting ac-
cordingly. :

The Fallopian tubes and ovaries, also, like the vagina and uterus,
are liable to laceration when they become the seat of extra-uterine
conception. Baillie! reports a case of rupture of the Fallopian tube,
which occurred from the progressive development of a feetus con-
tained within it, and gave rise to fatal heemorrhage: these kinds of
laceration, which are very rare, require the same treaiment as that
which has been indicated for ruptures of the vagina and of the uterus.
See a case in Philad. Prac. Mid., p. 106.

OF VAGINAL FISTULAS.

The vagina may communicate by one or more accidental openings,
with the bladder or urethra by its anterior paries, and with the ree-
tum by its posterior paries, or at the same time in front and behind,
with each of these cavities. These kinds of perforations constitute
what are called vaginal fistulas, which are distinguished into vesico-
vaginal and recto-vaginal fistulas; and into double or multiple
vaginal fistulas, according to the situation and number of the per-
forations in the vulvo-uterine canal,

OF VESICO-VAGINAL AND RECTO-VAGINAL FISTULAS.

Vesico-vaginal fistula, which consists of an anormal aperture, allow-
ing the urine to enter the vagina and flow off constantly through it,
against the will of the person affected, is a physical lesion which,
though rare, is met with often enough to deserve every attention from
men of art. This disease, or rather this disgusting infirmity, is one
of the most unfortunate and painful accidents to which women are
liable. In faect, the inconveniences which result from it reduce them
often to such despair, that they will accept without hesitation the
most painful opegations, and all other means proposed to them.
Though never mortal in itself, the affection is, nevertheless, a very
serious one, not only from its reducing the patient to the most deplo-
rable condition, but particularly because of the great difficulty almost
always met with in obtaining a radical cure.

The eauses which give rise to vagino-vesical fistula are, most
generally, the prolonged detention of the feetal head in the excava-
tion of the pelvis during laborious labours, and compression of the
superior portion of the vagina against the symphysis pubis, from
which result gangrenous eschars, whose fall alinost always produces

' Anatomie Pathologique, chap. xxiii. sect. 5.
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vaginal perforations. To the causes just mentioned, must be added
violent manipulations and the employment of the lever or forceps,
directed by awkward hands, the prolonged retention of a calenlus
or other foreign body in the bladder, of which Fabricius Hildanus

. cites an example;* the long continued presence of a pessary in the

vagina ;* vaginal cystotomy, and lastly, vesico-vaginal fistulas have
also been known to follow venereal ulcerations, or a cancerous ulcer
situated upon the neck of the womb, and still more frequently are
seated upon the vagino-vesical septum.

The signsof this affection, which may likewise be congenital? pre-
sent but few differences in the women labouring under it. When it
follows a laborious labour, retention of urine is almost always pre-
sent, which is relieved at first by the introduction of a catheter into
the bladder, but is gradually converted into complete incontinence
after the fall of sloughs of greater or less size, which usually takes
place from the seventh to the twelfth day.

Vesico-vaginal fistula may occur in the canal of the urethra, and

“at the neck, or bas-fond of the bladder. Those of the first kind, to

wit, the urethral, are the least unfavourable, because the urine does
not flow exeept during the voluntary expulsion of this fluid, which
eseapes partly by the meatus urinarius, and partly by the accidental
perforation. The anormal discharge of the vesical fluid, whose quan-
tity varies according to the dimensions of the fistula, from bathing
almost constantly the wall of the vagina and the internal surface of
the Jabia majora, soon causes an active irritation in those parts, and
develops in them either an habitual erysipelatous condition, an erup-
tion of large pimples, or else grayish ulcerations, accompanied by
smarting and very painful pruritus, which it is as difficult to prevent
as to cure.

When the perforation is sitnated at the neck of the bladder, the
various symptoms just mentioned become still more serious, for the
patients are entirely unable to retain their urine, except in a few cases
when seated or standing, because in those positions the womb gravi-
tates and closes the fistulous aperture, the lips of which it maintains
in contact by approximating the superior edge to the inferior. In
order for this result to be obtained, it is necessary, on the one hand,
that the perforation shall be slight, and on the other, that the female
shall avoid the expiratory efforts which occur in sneezing, laughing,
spitting, coughing and blowing the nose, a thing difficult, if not, in-
deed, impossible. In reality, every time that the diaphragm forces

the abdominal viscera downwards by a sudden contraction, the blad-

der. which is compressed at the same moment, likewise contracts, and
a change in the direction of the fistula is produced, which then allows
the urine to escape, in spite of the precautions taken by the woman.

When the perforation is seated at the bas-fond of the bladder, the

! Opera omninm, centur. i. observ. 68,

% Journ. complém. des Sciences Méd., tom. xxxvii, and various cases that we cited while
treating of pessaries, in the early part of this work.

3 Dic. des Sciences Méd,, t. Ivi. p. 303,
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flow of urine is continual, no matter what position the patient assume.
In this case, the most unfortunate of all, the bed, the garments of the
patient, the cavity of the vagina, and the internal surface of the labia
majora, are constantly bathed with urine, and there is no precaution,
no means of cleanliness which ean guarantee them from being eon-
stantly wet, or prevent the urinous and disgusting odour which
they exhale. There are some even who are compelled to pass their
lives in chairs with holes, in which are placed vessels intended to re-
ceive the urine as it escapes from the vagina.

Notwithstanding the sad picture we have just traced of vesico-
vaginal fistulas, they did not attract the attention of surgeons until
the commencement of the present century, and we find no good his-
tory of them except in the most recent works. Nevertheless, these
kinds of perforation have existed at all periods, and must have been
more frequent formerly than at present, because prior to the disco-
very of the forceps, in the last century, difficult labours were termi-
nated only by the efforts of nature alone, or by means of dangerous

operations. It is clear that, in such cases, the prolonged pressure of'

the head agaionst the vagino-vesical septum and symphysis pubis,
must often have produced gangrene, as that is the most commoen and
almost the exclusive cause of the affection which now occupies our
thoughts.

- The diagnosis of vesico-vaginal fistula rarely presents any diffi-
culty, and, in general, with the aid of the touch and the direct explo-
ration by means of the specwlum vaginz, we may almost always
discover not only their existence, but also their form, situation and
extent. There are, however, several circumstances which we think
ought to be mentioned, as the}r may cause some obscurity in the
diagnosis.

When incontinence of urine manifests itself only a few days after
delivery, we might confound this involuntary discharge with that of
the lochia, and attribute the diminished escape of cystic fluid to an
inflammatory, or some other pathologicul condition of the renal glands,
It is suflicient merely to mention this pessible cause of error, in order
to guard against it. It is also well to know, that when the vesico-
vaginal ﬁsmla, which occurs after a laborious delwery, is the result
of a laceration or division, the incontinence of urine supervenes im=
mediately after partummn- on the contrary, where the perforation
follows the formation of a slough, it is only after the falling of the
latter, which takes place generally from the seventh to the twelfth
day, that the incontinence of urine becomes manifest. We should,
nevertheless, remark, that the inveluutary expulsion of urine follow-
ing a difficult lﬂ.bﬂl]l‘ is not always the result of a communication
established between the vagina and bladder, since it may depend also
upon violent contusion of the neck of the bladder, without formation
of a slough. Although, in this last case, the incontinence is usually
of short duratmn it may sometimes persist as though a fistula existed,
and give rise to dt[ﬁcultles in the diagnosis, which are, however, l'Eﬂdll]F
removed by exploration of the parts. Finally, in order to terminate
what we have to say upon the circumstances that may complicate the
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diagnosis of vesico-vaginal fistulas, we shall add that the presence of
a deep slough in the neck of the bladder does not commonly produce
incontinence until after having first determined complete retention of
urine.

If, after a laborious labour, there should be any reason to suspect
the existence of a fistula, it becomes necessary to remove all uncer-
tainty upon the point at once, because, in such cases, the least delay
may give rise to the most deplorable consequences. In fact, if we
wait until the edges of the perforation have become cicatrized sepa-
rately, there remains no chance of cure except from a painful and
often unsuccessful operation. When, on the contrary, the presence
of the accident has been recognized in good time, we may hope for
complete reunion by the efforts of nature alone, examples of which
have been cited by Fabricins Hildanus,! Paletta,® Philippe Peus
Ryan,* Duparcque,” Blundell, Capuron, and other authors; or we
may at least hope for some diminution of the extent of the fistula, the
radical cure of which might be readily obtained afterwards by meaus
of eauterization.

The moment we have any motive for fear, it is of the highest im-
portance to assure ourselves as soon as possible whether a vaginal
perforation exists, for immediately after delivery, the vagina and
uterine ligaments are relaxed, the uterus heavy, and the edges of the
wound bleeding or in a state of suppuration. As all these circum-
stances are favourable to the approximation and agglutination of the
lips of vesico-vaginal fistulas, the chances of cure would become more
numerous and sure, in proportion as art should assist the efforts of
nature, either by the use of a sound, introduced and maintained in
the bladder ; by means of favourable position, and compression of the
abdomen ; or by other means, to be varied according to circumstances,
and the effects of which would be less powerful at a later period.

It remains for us to say, that vesico-vaginal fistula, caused by labo-
rious labour, is almost always either transverse or oblique; those
produced by other causes are more frequently longitudinal ; aban-
doned to themselves, they commonly incline to last for indefinite
periods of time, although, in a certain number of cases, they do con-
tract spontaneously, and, as we have already stated, even close, by
the inherent power of the organism, and under the influence of con-
ditions which it is difficult to appreciate.

In order to acquire as exact an idea as possible of the form and
dimensions of vaginal perforations, M. Lallemand, Professor at the
Faculty of Montpellier, has devised an ingenions method of diagno-
sis, which consists in the introduction into the vagina of a piece of
wax properly prepared, by means of a large porfe empreinile® sup-
ported by the index and middle finger of the left hand. The wax,

I Centur. i., obzser. 68 et centur. iii. obser. 69,

2 Chirurgie, denxiéme partie, p. 21.

3 Prat. des Accouchments, p. 384,

4 Manual of Midwifery. -

5 Hist. Compl. des déchir. et des ruptures de ['ut., p. 328.

¢ ‘An instrument for holding the wax intended to receive the impression.— Trans.

F
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by remaining a few moments in the vagina, becomes softened ; when
it is perceived to have become sufficiently so to answer the end pro-
posed, it is raised up and applied as closely as possible to the fistula,
“the impression of which it receives with the varied forms of its orifice
and edges, as well as the appearances of all the surrounding parts,
which are faithfully reproduced. In order to ascertain the exact Eepth
of the seat of the lesion, all that is necessary is, while removing the
wax, to apply the thumb upon the porfe empreinte, on a line with
the orifice of the vulva. This excellent means of diagnosis, to which
it is always well to have recourse, furnishes the proper complement
of that preliminary knowledge which is indispensable to the surgeon,
in order for him to operate with certainty.

The degree of curability or incurability of vesico-vaginal fistula,
@epends not only upon its situation and form, but also upon the
nature of the causes which have produced it, upon its position in
relation to the mouths of the ureters, and finally upon the absence or
existence of a division of these canals at the points where they open
into the bladder; the prognosis is likewise more unfavourable, if the
urethra, the neck of the bladder, or the vesico-vaginal septum be
partially or entirely destroyed, and also where there exists a pro-
trusion of the vesical mucous membrane between the edges of the
perforation. :

Though it be contrary to the general opinion, we regard those
fistulas, that are situated behind the vesical opening of the ureters,
as being more favourable than those situated more in advance of
these canals, because, in the former case, if we keep the patient in a
more or less vertical position, and retain in the bladder a catheter
which passes but little beyond the neck of the ergan, all the urine
may escape through the instrument without bathing the fistula; on
the contrary, where the perforation is in front of the ureters, and
especially when near the neck, a portion of the urine constantly flows
over the perforated point, which constitutes one of the greatest ob-
stacles to spontaneous cure, as well as to the agglutination of the
edges when approximated by an operation.

Vesico-vaginal fistulas, which have been cansed by the pressure
of a pessary in the vagina, seem, in general, to be less grave than
those arising from other causes; for, from the cases we related while
speaking of the accidents produced by these instruments, it has been
seen that they often close spontaneously, from the moment that the
pessary is withdrawn. We may remark, moreover, that in addition
to the circumstances already mentioned, the chances of cure are in
proportion to the diameter of the opening in the bladder ; the greater
the loss of substance, the more have we to fear that art, however
ingenious, can oppose but feeble arms to the disease.

The curative {reatment of vesico and urethro-vaginal fistula,
should always be preceded by the treatment of the internal causes
which may have produced it, and by the removal of any r:nmphf:a-
tions that might aggravate it. Thus, were the vaginal Eerfﬂmtlﬁn
the result of a syphilitic ulceration, it becomes necessary first to em-
ploy a general and local treatment proper for affections of that kind.
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Where the fistulous opening is caused by the presence of one or more
ealeuli, or any other foreign body in the bladder, which may be
ascertained by the catheter, or by the Touch through the vagino-
vesical septum, we ought to perform lithotomy by the vagina, or
destroy the urinary concretions by lithotrity, or by any other method
that might seem more advantageous. If a contraction of the urethra
exists, it should be treated by appropriate remedies, and if the fistula
coincide with large and projecting callosities, with deep excoriations
or urinary abscesses of the labia majora or nympha, it should be
subjected to preliminary treatment, consisting especially in the use of
emollient fomentations and lotions, whose action would be augmented
by methodical dressings; in fine, we should never think of obtaining
reunion and agglutination of the edges of the fistula, until after having
restored it to a simple condition, and removed all the complications
capable of preventing the success of the attempts that we may malke.

Amongst the methods which have been employed or proposed for
the treatment of fistulas, are, in following the chronological order, 1,
the palliative method ; 2, the use of the tampon; 3, cauterization; 4,
the suture ; 5, approximation of the edges of the perforation by means
of particular instruments, such as sounds and hooked forceps, etc.

OF THE PALLIATIVE METHOD.

The palliative is, necessarily, the oldest of the methods that have
been employed to relieve, as far as possible, vesico-vaginal fistula ;
for, until the close of the last century, the cure of this kind of perfor-
ation was regarded as beyond the resources of surgery, and especially
as unsusceptible of eure by any operation.

This.method should be made use of only when the fistula is known
to be incurable ; that is to say, when it depends upon the presence
of an advanced state of cancer of the uterus or vagina, and even
when it has been produced by any other cause, provided different
attempts at a cure had proved unsuceessful.

+ The means to be employed in these unfortunate cases consist in
such attentions to cleanliness as may protect the vaginal cavity, labia
majora, perineum and thighs, against the acrimony of the urine, and,
in the use of different contrivances destined to receive the fluid, so
that it may incommode the patient as little as possible. :

The first indication is met by the frequent use of baths, lotions, and
of emollient and narcotic injections; and we may partially relieve
the inconvenience of the constant flow of urine, by means of an
lnstrument which has been only indicated by J. L. Petit, under the
name of urinal or frou d’enfer ; but the real inventor of which is
Féburier. This instrument which may be found at all the bandage-
makers, is a sort of bag or sac of India-rubber, which may be kept
in front of the vulva, and introduced in part into the vagina, so as
to receive the urine, without preventing the woman from walking
and attending to her business. To answer the same end, Mr. Barnes,
of London, makes use of a gum-elastic bottle, which is placed partly



248 VESICO-VAGINAL FISTULAS.

in the vagina, and has a sponge upon its anterior face, in which an
opening is fixed, that should be carefully directed toward the fistula
in such a way that the urine may be absorbed. The urinal ought to
be removed several times a day, in order to squeeze the urine out of it.
In addition to several other contrivances of the same kind, proposed
chiefly by manufacturers of bandages and gum-elastic instruments, we
may resort to the employment of fine sponges, and plugs of linen intro-
duced into the vagina, and renewed, more or less frequently, in the
course of the day. Finally,in order to compel the urine to escape by
the urethra, or by a sound or syphon placed in it, M. Chailly has pro-
posed the semi-flexed position on the abdomen ; unfortunately, such
result is far from being obtainable, and the experiments made by
MM. Schreger and Sanson have proved that women placed in the
position indicated by M. Chailly, have been able to maintain it only
a short time, because it is too awkward and painful, and threatens
speedily to produce sloughs on the knees, elbows and iliac spines.

TEMPORARY PALLIATIVE METHOD. T

In some cases the palliative method ought to be temporarily em-
ployed ; for example, it should be resorted to in cases of transverse
and oblique fistulas, the edges of which remain separate, in spite of
abdominal compression, of various positions assumed by the patient,
and the formation of fibrous tissue on the lips of the preforation ; we
should, in such instances, before commencing a curative treatment,
insist, for a longer or shorter period of time, on warm baths and injee-
tions, emollient fumigations directed towards the sexual parts, and,
in fine, have recourse to the employment of all the means capable of
facilitating the descent of the uterus, and especially those which pro-
mote the relaxation of the part of the vagina situated above the fis-
tulous orifice. £

During the time not yet very remote, when it was supposed that
the cure of vesico-vaginal fistula was entirely beyond the resources
of art, and especially that it was useless to attempt the radical cure
by means of a surgical operation, the palliative method, which was
generally employed with the sole view of diminishing the inconve-
niences ol a disgusting infirmity, was sometimes found to be success-
ful in the eure of the patient. Fabricius Hildanus,! who died at Berne,
in 1634, relates a complete cure obtained in this way in a lady affected
with a vagino-vesical fistula, following a laborious labour. Accord-
ing to this celebrated author, the cure was obtained by a treatment of
eight months’ duration, which consisted simply in the use of some
purgative doses, and of frictions upon the loins, but especially in the
frequent employment of injections, composed of a decoction of barley,
quince-seeds, and of the seeds of the fenugreek (triognella feenum
griecum), to which he added oil of sweet almonds and honey of roses.
We subjoin, moreover, the most important passage from this curious

! Opera Omnia, centur iii. observat. 69,
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case: “Illa autem continué usa mendicamentis (ut dixi) conglutinan-
tibus, et per intervalla etiam purgantibus, intra menses octo, non
sine admiratione omnium eorum quibus res cognita plane curata fuit,
adeo ut nunc Dei optimi maxima gratia ne guttula quidem urinz invo-
luntarize affluat, sed i vesica colligatur, retineatur et excernatur non
aliter ac si antea nunquam male affecta fuisset.”

OF TAMPONNEMENT, AND OF DESAULT:S METHOD.

Recourse has been had to a large, cylindrical tampon of linen, in-
troduced and maintained within the vagina, for the purpose of closing
the fistula, and pressing its anterior against its posterior lip, so as to
effect the cicatrization, by keeping the opposite edges in as clese con-
tact as possible. This method, which was first employed by Fabri-
cius Hildanus,* Hilscher,® Paletta, and also by Desault, who added
the sound already proposed by Schulzius,* and made use of by Bou-
dong and J. Paletta,® seems to have succeeded, in some cases, espe-
cially in the treatment of urethral fistula, and also in those of the
bladder, when they were recent, of slight extent, and transverse in
their direction. In more severe cases, the use of the vaginal plug is
almost always useless, and fails, in spite of all the patience of the sick,
and all the dexterity of the physician.

This method, which, besides the inconvenience of its rarely attain-
ing the success we seek, has the further one of requiring a protracted
application of from six to ten months, is described by Desault in the
following manner :

That great surgeon, in his treatise on urinary diseases, recommends
the introduction into the bladder of a sound of large calibre, with
very large.evelets, to be retained by means of an apparatus like a
truss; the circle of which, being long enough to embrace the upper
part of the pelvis, supports, at its middle point, an oval plate, which
should be placed on the pubis. In the middle of this plate is a groove,
in which slides a silver rod, curved in such a way that one of its ex-
tremities, pierced with a hole, falls over the vulva, upon a line with
the meatus urinarius. The rod of silver is fixed upon the plate by
means of a screw. When all is arranged in the mode that we have
just described, the end of the sound is passed through the opening in
the rod traversing the groove.

This kind of truss, invented by Desault, was preferable to the
double T bandage in use; to which ribbons were fastened, carried
over the outer end of the sound, and afterwards attached to the hair
of the vulva.

The lips of the vagino-vesical perforation were then brought as
close together as possible, by means of a linen plug, introduced into

! Opera Omnia, centur, i, observ. 68,
3 Chirurg. deuxiéme partie, (loco citat.)
4 Denxiéme Supplément aux eeuvres de Frédérie Hoffman.

5 Traité des Accouch., eonten. des observ. import. par Nicolas Puzos, p. 138,
% Chirurg., (loco citat.)

2 Chirurg., de Haller, tom. iii. § 599,
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the vagina, and pushed from without inwards, in order that the fistu-
lous opening might in this way be entirely closed, and, at the same
time converted into a transverse slit.

This method, the only one of which Professor Boyer treats, and
which, as we have proved, ought not to be attributed to Desault, ex-
cept as regards the truss, was employed several times, with success,
by that great surgeon, who, however, reports but a single case, that
of a female, which appears to have been cured. As it required
months, and even years, of the permanent use of the plug and sound,
to obtain any results, we think that the cures which have been thought
to result from the employment of such means, might have occurred,
in most of the cases, spontaneously, or at least with the aid of a sound
retained in the bladder. '

Though we must reject, in general, the methed indicated by De-
sault, we believe that in cases of perfectly transverse fistula, it might
often be used with advantage, provided some modifications we are
about to mention were made in it,

In the first place, before introducing a tampon into the vagina, it
would be necessary, in order to place the wound in the best possible
condition, to cauterize the cicatrized edges separately, taking care to
act principally upon the angles, where the agglutination always com-
mences.

In case the edges of the fistula are very widely separated, that is
to say, if it is a very large one, and almost circular in shape, instead
of resorting to cauterization, we ought, in order to give to the oval
perforation as much as possible the form of a button-hole, which is
the most favourable to reunion,—we ought, we say, in the first place,
to enlarge it a little, in the direction of its greatest diameter, by means
of a small incision, half a line, or a line, on either side, and then
freshen the lips of the opening, as we shall show in speaking of other
methods of operation.

The plug, introduced into the vagina, should be a sort of pessary,
made of gum-elastie, of a conoidal form, with its base upwards, whose
circumference should not be prolonged beyond some five or six lines,
so as to press backwards the anterior edge of the fistula, by means of
the transverse tension which would be produced in the direction of
the greatest diameter of the aperture: finally, the forward pressure,
or rather the approximation of the posterior lip, would be facilitated
by the weight of the womb, rendered slightly prolapsed by means
of a reclining position directed for the patient, and, with the aid of a
bandage around the trunk, designed to fix both the sound and the
-pessary.

OF CAUTERIZATION,

Cauterization, though it might seem at first view to tend merely to
the increase of the loss of substance and of the extent of the perfo-
ration, was used avith success by Monteggia,' and in like manner by

! Mauladies Chirurgicales, t. v. p. 330,
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Dupuytren ; it constitutes, indeed, one of the best means which art
can oppose to vesico-vaginal fistula. This method, the happy results
of which are especially observable where the perforation is of small
extent, is worthy of all attention from practitioners ; but, in order that
it may be crowned with suceess, we must know how to apply it pro-
perly, and according to certain rules which are directly to be de-
scribed. '

Cauterization ought to be practised only with the actual cautery,
or with the nitrate of silver ; and we should reject as useless, and
even injurious, both the acid nitrate of mercury,and the concentrated
acids which were first employed by Professor Dupuytren. The
nitrate of silver is generally preferable; and we should resort to the
incandescent wire, which acts more rapidly and with greater energy,
only where the edges of the fistula are hard, callous and difficult to
irritate.

Whether we use one or the other of these two modes of cauteri-
zation, the patient must be placed in the position recommended for
the application of the speculum, that is, on the back, with a folded
sheet under the hips, the head supported by pillows, the thighs flexed
upon the abdomen, and the legs upon the thighs, which latter should
be separated and firmly held by assistants. In order, however, to
prevent the urine from cooling the cautery too rapidly, when the
wire is used, it would, perhaps, be convenient to place the female in
the opposite position, that is to say, on the hands and knees. Should
we adopt this last method of cauterization, it becomes necessary, in
order to protect the surrounding tissues, and leave only the fistula
uncovered, to introduce into the vagina a common cylindrical spe-
culum, but having, in the whole or a part of its
length, a fenestra so placed as to correspond to
the vaginal perforation. When all has been thus
arranged, we must apply to the eircumference of
the fistula a large stilet, heated to a white heat,ora
small cautery, in the shape of a bean, which we
must be careful to retain in contact only a few
moments, in order to irritate merely the edges of
the wound, and not to erode and destroy them by
prolonging the application of the heat too long,
Professor Delpech, who, like Dr. Bellini, of Rovigo,
has successfully employed the actual cautery,
thinks that it should be applied less to the vesical
E:rtiun than to the vaginal circumference of the

tula, so as to prevent, as far as possible, loss of
substance, while producing the irritation necessary
to effect the contraction of the lips of the wound
and its cicatrization.

To perform the operation of cauterization with nitrate of silver, the

tient should be placed as above directed, and the speculum should
ikewise be applied according to the rules just laid down. After
having fixed a piece of solid lunar caustic in a port-crayon, by means
of a thread, in such a way that it may form a right angle with the
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blades of the instrument, the surgeon should carry the eaustic into the
vagino-vesical aperture, and rub it during a proper period, on the
edges and angles of the wound, which latter he should in particular
cauterize completely ; for it is there, as we have already said, that the
agelutination always commences. In order to prevent the hand from
masking the parts, and to
render the operation very
easy, whatever be the form,
extent and situation of the
fistula, we have caused a
caustic holder to be made,
whose handle is bent at
nearly a right angle, while
its anterior extremity is
movable, so that it may
act in all directions. The
instrument, which resem-
bles the letter Z, and which
we have called a vagino-
causle, is merely a modifi-
cation of the caustic-holder,
used daily by us for the cau-
terization of the tonsils and
the walls of the pharynx. (See fig. 22.)

In whatever mode cauterization may have been performed, it is
useful to resort at once to emollient injections, and to place the patient
in a warm bath, in order to diminish the pain that follows the ope-
ration, and prevent too intense an inflammation, which sometimes
sufervenes.

In general, a single cauterization with nitrate of silver is not
sufficient to freshen the edges of the fistula, especially when it is hard
and callous; in this case, it becomes necessary to repeat the operation,
allowing four or five days of interval, between each cauterization, to
permit the slough to fall; finally, when the edges are fully renewed,
a catheter should be introduced and retained in the bladder, so that
the urine, escaping freely into a vessel placed in front of the vulva,
may not prevent the approximation of the parts. As long as the
occlusion of the aperture remains imperfect, we should persevere in
these measures, especially if we perceive that the diameter of the
fistula gradually diminishes.

We shall conclude by saying that cauterization favours the cica-
trization of vesico-vaginal fistulas by three simultaneous modes of
action ; 1, by freshening the edges of the orifice, and thus placing them
in a condition favourable to their cohesion; 2, by inducing tumefac-
tion of the edges, and producing a new tissue (inodular tissue,)
whose contraction contributes powerfully to the approximation of
the parts; 3, by modifying the nature and vitality of the vagino-
vesical mucous membranes, and destroying the epithelium, which,
in its natural state, is the principal obstacle to their cohesion when
put in contact; finally, we shall add that cauterization is commonly

Fig. 22,
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followed by success, only in small fistulas and in urethro-vaginal
fistula : as it almost always fails in those extensive perforations that
we most desire to-cure, it should be rejected in severe cases, while in
order to perfect the cure of fistulas that have been diminished by
previous treatment, recourse is a/lways to be had to one of the methods
yet to be described. |

OF THE SUTURE.

The use of the suture, in the cure of vaginal fistula, dates only from
the early part of this century. J. L. Petit* thought it so ineflectual,
that he contended violently against the advice of a physician called
in consultation with several others, in the case of a lady affected with
vesico-vaginal fistula. This celebrated surgeon, who died in 1750,
says, in his posthumous works published by Lesue, his former pupil,
that the consulting physician who proposed the suture, and who, more-
over, stood alone in his opinion, adopted the common opinion, because
he made him feel “ not only the difficulty of performing the operation
in a part so deep-seated and obscure ; but, also, the necessity of fresh-
ening the edges of the whole circumference of the perforation, and the
impossibility of doing it completely.”

According to M. Chelius, to whom Professor Velpeau® refers, the
suture was proposed by Roonhuysen, an accoucheur and surgeon at
Amsterdam, who flourished about the middle of the seventeenth cen-
tury, and was celebrated as the inventor of the lever, which was for
a long time kept a secret from the public. The method of Roonhuy-
sen, which appears to have been pointed out to him by his nephew,
consisted in freshening the edges of the fistulous orifice, re-uniting
them by means of needles made of pieees of swan-quill which were
maintained by the twisted suture, and, lastly, in filling the vaginal
eavity with sponge. It would seem that this method afterwards suc-
ceeded in the hands of Fatio and Walter ; but the proofs we have of
their success are not sufficiently conclusive and authentic to remove
all doubt in regard to it.

M. Lewzinski proposed the suture, in a thesis defended before the
Faeculty of Medicine of Paris in 1802. The instrument that he recom-
mends for the operation, is simply a flat catheter, slightly curved, and
pierced with two holes at its vesical extremity, so as to give passage
to a needle also eurved. After the catheter has been introduced into
the bladder, “ the needle is pushed along the vagina through the pos-
terior lip of the fistula, by means of a watch-spring, contained in the
hollow of the instrument. The needle, which has thus traversed the
vesico-vaginal septum, is immediately withdrawn through the vulva,
bringing along with it a thread, of which a suture point is made, after
having perforated the opposite lip of the wound ; finally, when a num-
ber of threads sufficient to keep the edges of the division in contact

" Traité des Maladies Chirarg. et des Operat. ete, tom. iii. p. 87,
2 Médecine Dperatoire, tom. iii. p. 648.
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have been in this manner adjusted, they are knotted and secured by
means of a serre-nceud.

M. Nagtle, professor at Heidelberg, used the suture successfully in
1812. For its application he proposes several methods, which we shall
describe, after explaining the mode he takes to freshen the edges of the
wound, and which he executes in the following manner : After intro-
ducing a catheter into the bladder, which is to be held there firmly,
he carries a pair of sharp-pointed scissors into the vagina, by conduet-
ing them along the fore-finger, and with them dissects the tissues so as
to revive the edges of the fistula which are supported by the catheter.
If this cannot be completed with the scissors, he terminates it by means
of a bistoury with a concealed blade, which is projected as soon as it
comes in contact with the parts on which it should act. When the
edges of the fistula have been sufficiently renewed, Professor Neaegtle
proceeds to the ligature, first, by means of a needle, like that of Des-
champ for the ligature of the popliteal artery. This needle, mounted
upon a ring in which the fore-finger of the right hand engages, is car-
ried upwards on the left index finger, which covers its point, until it
reaches that part of the edge of the fistula which we wish to punciure.
Then the finger, now ceasing to cover the point of the needle, sup-
ports the lip of the wound during the puncture, which takes place first
from the vagina towards the bladder, and then from the bladder to-
wards the vagina for the opposite side.

As soon as the point of the needle appears, after traversing the
vesico-vaginal septum, the ligature, which is carried by an eye in the
needle, is disengaged, and the needle itself is withdrawn by a retro-
grade movement, in order to arm it with a new thread, so as to apply
as many sutures as may be deemed necessary. Finally, the operation
is terminated by uniting the ends of all the ligatures, which are twisted
and their ends secured by means of adhesive strips, after which, with
the view of supporting the anterior wall of the vagina, a quantity of
charpie is introduced into that cavity.

M. Neagéle proposes another method which consists in piercing the
edges of the fistula with curved needles, each held in a pair of forceps;
when the needles have perforated the vaginal septum, they are left in
situ, and after having withdrawn the forceps, are surrounded by a
waxed thread which approximates the edges of the wound, in the
manner of the twisted suture.

Finally, M. Niegéle has deseribed a third method, which differs so
little from that of M. Lewzinski, that we deem it sufficient to state
that it is also executed by means of a curved catheter containing a
spring terminated by a spear-point, the eye of which carries a waxed
thread. The mechanism and application of the instrument are in
other respects the same as in the proceeding of M. Lewzinski.

M. Ehrmann, of Strasbourg, and also M. Deyber, have succeeded in
curing vagino-vesical fistula, by means of the suture, applied with a
curved needle, that was carried into the vagina upon a port-needle,
E‘pﬂ?‘ff*ﬂi:gufﬂe,} similar to that which Professor Roux makes use of

or staphyloraphy. The ligatures were crossed in such way that the
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end of the first escaped by the right side, and the other at the oppo-
site side. The second ligature was placed in the opposite direction,
and then all the ends knotted on each side. -

M. Schreger, who had brilliant success with the suture of Pelletier,
has practised it by means of a curved needle and forceps of a peculiar
kind ; when the ligatures had been put in situ, he passed their extre-
‘mities through a number of beads and then made a knot on the last
one.

M. Chranam has also used the suture with success, employing the
same method nearly as MM. Ehrmann and Deyber: at the end of
five days, the ligatures fell off without the knots having been untied,
and the cure was perfect. y

Again, on the 25th August, 1828, M. Malagodi of Bologna, was
as fortunate as the gentleman we have just cited, in the application
of the suture for uniting the edges of a vesico-vaginal fistula: this
dex!:lzruus surgeon describes the operation himselt in the following
words : :

“] introduced the index of the right hand, covered by a leather
finger-stall, into the fistulous opening ; I flexed the two last phalanges
into the shape of a hook, and, dragging the left callous edge of the
opening downwards, drew it as near to the orifice of the vagina as
possible : I then took a straight bistoury in my other hand, and cut-
ting upon my finger, made a semilunar incision in the edge which I
had caused to project. I repeated the same operation on the opposite
side, changing, of course, the hand; that is to say, introducing the
left, and operating with the right hand. By freshening in this way
the edges of the wound, I had not, however, attained the end which I
sought to ‘establish, namely, union by the first intention. Three
pieces of ligature, having at ecach of their extremities a very small
curved needle, and a rod upon which the needles could be fixed and
left at will, were the instruments with which I had provided myself
to effect this reunion. I introduced the right index finger into the
freshened opening, so that the back of the hand was towards the

- body of the patient, the thumb below and the little finger above, and

then drew into sight the left lip of the vaging-vesical orifice. Pushing
with the left hand, a needle fixed in a handle, I now engaged it near
the posterior angle of the wound, making it penetrate, with the aid
of the fingers, from behind forwards. After this first needle, | passed
a second in the same way, then a third, at equal distances; so that
having repeated the operation on the opposite side, I tied the liga-
tures, two and two, and could then bring the edges of the wound,
throughout their whole length, which I had before made to corre-
spond by the two semilunar incisions, into immediate contact.

“[ placed the patient in bed, and cautioned her to lie upon her
back. I introduced a catheter into the bladder, through the urethra,
which was to remain there, to conduct the urine discharged by the
ureters, into a vessel placed below. This precaution seemed to me
indispensable, lest the retention of the urine might interfere to prevent
the immediate reunion which I sought to obtain.

“ During the second day, the urine passed through the catheter,
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and not a drop by the wound. It wasnot so on the following day,
when I found the charpie which I had introduced into the vagina
bathed with urine; on the fourth day I placed the patient in the
position for the operation. I saw that the two posterior points of
suture had maintained themselves ; I removed them, and the reunion
was found to be quite perfect where the edges had remained in con-
tact. The anterior suture point, on the contrary, had lacerated the’
left lip of the wound ; from which it happened that about one-third
of the primary opening had not cicatrized. I did not despair, never-
theless, of obtaining a complete cure, even though cauterization with
the nitrate of silver had produced no advantagé while the fistulous
opening was large enough to allow of the passage of the finger:
I hoped that the same remedy might be more efficacious now, when
the opening had been reduced to the diameter of an ordinary cathe-
ter. I had recourse, therefore, to cauterization, and at the end of
about three weeks, obtained a sensible amelioration. The catheter
was constantly kept in the bladder. I continued the use of the caustic
during some weeks, and the patient was entirely cured towards the
beginning of January.”

Though the suture be of very difficult application, and though its
employment has not been crowned with success in the hands of such
skilful practitioners as MM. Roux, Dieffenbach, Dugés, Robouham
and some others, we yet believe that it is the best means to be made
use of in cases of transverse and oblique fistulas, the edges of which
cannot be properly approximated, and the cure obtained either by
cauterization, or by the methods yet to be spoken of.

METHOD OF THE AUTHOR.

With the view of rendering the application of the suture incompa-
rably more easy, we have invented various instruments and methods,
which differ according to the direction of the vagino-vesical perforation.

When the diameter of the opening is large, and longitudinal in
direction, that is to say, antero-posterior, we resort to the continuous -
suture, (whip suture—furrier’s suture,) which is employed advanta-
geously for the union of wounds of the intestines and stomach, and
proceed to its application in the following manner:

Having placed the woman in the position deseribed in speaking of
cauterization, and exposed the fistula by means of a speculum, with
a longitudinal fenestra, (vid. figs. 25, 26, 27,) we seize one of the
edges with a pair of forceps, made movable, and so arranged that they
can act in every direction, whatever be the direction of the wound.—

See fig. 28.)
(The eﬁge, held
in the forceps,
» is then remov-
7 ed by means
of a small

% _probe-pointed,
double-edged blade, nine or ten lines in length; this blade, mounted

Fig. 23.







258

THE SUTURE IN VAGINAL FISTULAS.

the other terminating by a small leaden plate,
intended to sustain the tissues during their suture,
are movable, like those of the other forceps, and
so arranged as to act in all directions.—(See fig.
28.) Moreover, whichever of these instruments
we may choose, we should take care to enlarge
the angles of the fistula half a line, or a line, at
most, with the small double-edged blade, so that
the renewal may be quite perfect at those points,
where the cicatrization always commences, and
also to give to the perforation as nearly as possible
the form of a button-hole, which is very favourable
to the reunion and agglutination of the parts.
After finishing this first step in the operation,
which is properly regarded as the most difficult
and that upon which success in great measure
depends, we approximate the raw edges, by means
of a spiral needle like a cork-screw. This needle,
fixed upon an ivory handle, has, at its sharp ex-
tremity, a small spear-head, three or four lines
long ; and at the opposite end, that is to say, at its
point of union with the real ipstrument, an eye
armed with a ligature, which is lodged in a groove,
formed in the external edge of each circumvolu-
tion, and there secured by a small screw, with a
projecting head.—(See Fig. 29.)
Fie. 29. / We introduce the
i perforating instrument,
armed with its ligature,
into the cavity of the
speculum, to a point

corresponding with the inferior angle of the fistula; then, commencing
upon its vesical aspect, we perforate the left lip two lines from its
edge, and causing the handle of the needle to execute a movement of
demi-rotation with the fore-finger and thumb, and afterwards a slight
see-saw movement from above downwards, and from left to right,
we pierce the opposite edge, which is traversed, therefore, in a con-

trary direction, that is to say, from the
vagina to the bladder.—(See fig. 80.)
We continue the same process until
the lips of the perforation are com-
pletely approximated throughout their
whole extent; then, with the blades of
the forceps, which have served to fix
the edges of the fistula during the operation,
we seize the spear head, to render it immov-
able, while we impart a slight rotary move-
ment to the rest of the needle from the opposite

iy .-;,;-:-:5:-:. \ side. To prevent the ligature from being

loosened, its two ends, brought out at the
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vulva, are twisted together throughout their length, and then fastened
close to the suture by means of a small portion of sealing wax, heated
until softened.—(See fig. 31.) When we suppose the union to be
perfect, we cut the threads, above the point where they are fastened
by the wax, and carefully withdraw them,

This method has the advantage of being more easily applied than
any of the others,and also of perfectly uniting the lips of longitudinal
fistulas, by means of the whip-suture, which is more regular and
equal even than when made in cloth, with a common needle. We
must, moreover, recall to the reader’s attention, that it was to the use
of the whip-suture that M. Schreger is indebted for the success we
have above related.

As our spiral needle is applicable only in cases of longitudinal
fistula, we have invented other needles for the treatment, by suture,
of transverse and more or less oblique vagino-vesical perforations.

The needles, two in number, are arranged as follows: a shank,
mounted upon a handle, bent at an obtuse angle, forms a kind of for-
ceps from its upper and third portion, and is then divided into two
blades, which are afterwards curved vertically at a right angle, and
which again, at the distance of eight or nine lines, are once more
curved for about a line, in order to seize after their approximation
by means of a sliding-ring, a little spear-point, of about three lines
in length, the end of which descends again parallel to the ascending
shank.—(See fig. 32.) This perforating extremity of the instrument

has, at its other end, an eye, into which a ligature is passed and lodged
1 a groove cut in the length of the shank, and secured by means of
a small screw-head, placed near the handle.—(See fig. 33.) The
only difference between the two needles is,

that the spear-point of the one which serves to Fig; 33

pass the ligature through the posterior edge of

the fistula, descends again in front of the ver- M
tical shank, while that which is designed to

place the ligature in the lip nearest the vulva is terminated by a little
spear point, which is behind the same shank.—(See fig. 34.)

After the edges of the fistula have been freshened by means of the
instruments, and in the mode described above, we carry into the cavity
of the speculum and up to the fistula, the needle whose perforating
extremity is beyond the vertical shank, ( fig. 33,) and after introducing
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it into the bladder through the fistulous orifice, lower the whole
instrument until slight resistance is felt from the perforation of the
Fig. 34, posterior lip, which ought to be made about
two or three lines from its edge, not by strongly
pressing upon it, as this would endanger lace-
ration, but by gentle lateral movements. Then
removing the slide which held the blades
together, and disengaging the ligature still
fixed to the instrument, we remove the latter
from the speculum, and by means of the for-
ceps with movable blades which served to
sustain the parts during their renewal and per-
foration, seize the spear-point which projects
into the vagina,and bring it towards the vulva,
in order to separate from it the ligature, one of
whose ends is withdrawn from the wound.
Having applied as many points of suture as necessary in the pos-
terior edge of the fistula, we place the same number with the other
needle, in the anterior lip, taking care that each suture be made with
the same thread ; that is to say, that the largest end of each thread,
placed in the posterior lip, shall serve for the opposite and corre-
sponding point of the anterior lip, and so as to the others. Finally,
when all Iﬁe sutures have been inserted in both edges of the fistula,
we readily recognize the ends which correspond, and which should
be tied together, by means of the precaution we always take to place
a white thread for the first ligature, a red, or some other striking
colour, for the second, a black for the third, ete. This precaution,
which may seem puerile, or, at least, useless, to some persons, lessens
very considerably the time taken up in ascertaining the ends of the
several ligatures. This done, we tie the threads of the same colour in
a double knot, if possible; or, should this be too difficult, by a single
knot, which is prevented from being loosened by twisting the two
ends of the threads nearly up to the suture, and securing them both
with a little common wax, or sealing wax softened by heat. If nothing
interferes with the progress of the agglutination, it may be completed*
on the fourth or fifth day ; but, unless something occurs to malke it
necessary, it is better not to examine the parts with the speculum

earlier than the eighth day, and even then it must be .done with the -

utmost care, and with a small speculum having a large opening in
the direction of its long diameter. In order still more to avoid every
kind of stretching, we should endeavour to explore the wound with
the rectum-speculum, or by merely separating the vaginal parietes
with the fingers. Should we be in too much haste to ascertain the
condition of the parts, the success of the operation might be compro-
mised, as indeed has sometimes happened, particularly after the use
of the cautery ; on the eighth day, the ligatures at the angles of the
wound may be removed, and two or three days later, the others.
Generally, three ligatures suffice for the largest fistulas ; very rarely
more than four are applied; long scissors, with very narrow blades,
and blunt points, serve to cut the threads, and to secure them, they
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are to be seized with a pair of forceps, which may usnally be done”
with great facility.

The method we have just described for the relief of transverse and
oblique fistulas, in which eauterization would have failed, is equally
applicable to longitudinal fistulas, provided, to unite their edges, we
employ the interrupted, in preference to the whip suture by means of
our spiral needle. i

We think we may aflirm that the instruments and modifications
proposed by us, have the advantage of rendering the renewal and
reunion of the edges of all vagino-vesical fistulas, easmr,qumker, and
always practicable, be their formm, extent and situation what it may.
Indeed :

1. The renewal of the edges of transverse and oblique fistulas,
which is the most tedious and difficult part of the operation, is easil
and rapidly accomplished, either by means of our double-edged knife
with vertical blade, which takes any desirable direction, or with our
cutting forceps, whose movable blades are so arranged as to cut either
frgl?] helhmd forwards, from before backwards, from right to left, or
oblique

Eq Th]; union of the edges is effected with equal facility, in longi-
tudinal fistula, by our spiral needle, and with our two needles with
curved shanks and handles, terminated by a small spear-point, which
may be placed in the edges of any vaginal fistula, whatever be its
direction.

3. Our foreceps, designed to sustain the edges of the wound during
their removal by the cutting instrument, and perforation by the needles,
are applicable in every direction, and are especially adapted for seiz-
ing the anterior lip of transverse and oblique fistulas, which it is im-
possible to do with any other forceps. We may add, that our bent
and movable cautery and our caustic holder, of the same shape, ren-
der the cauterization by which we should always commence the
treatment of vaginal fistulas communicating with the bladder or rec-
tum, both easier and more commodious.

OF THE APPROXIMATION OF THE EDGES OF VAGINO-VESICAL FISTULAS BY
MEANS OF PECULIAR INSTRUMENTS, WITHOUT THE USE OF THE SUTURE.

In 1826, Professor Lallemand, wishing to combine immediate union
of the wound with previous cauterization of its edges, resorted to the
following method :

In the first place, he cauterized with lunar caustic fixed in a ring
carried upon the index finger until the lips of the fistula were mode-
rately inflamed; he then introduced into the bladder through the
urethra, a silver catheter, called a hooked catheter, (sonde airigne,)
the object of which is to procure a constant flow of urine, and which
contains in its ecavity curved hooks moved by a screw also placed in
the interior of the instrument, in such a way as to project through the -
eyes of the instrument at will, and to become attached to the poste-
rior lip of the fistula about six lines beyond its edge. A finger carried
mtu the vagina, sustains the anterior paries of that canal, prevents its
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vielding, and facilitates the insertion of the hooks. When these have
firmly seized the vesico-vaginal septum, a silver plate, which has been
until then retained in the anterior extremity of the instrument, is
pushed towards the beak of the cdtheter by a spring with a button-
end, and left to itself. A thick layer of charpie, placed in front of the
urinary meatus, receives the pressure of the plate which forces the
eanal of the urethra and the anterior edge of the fistula backwards,
whilst the posterior lip is drawn forwards by the hooks of which we
have spoken. The learned and ingenious author of this method and
apparatus has published a case of chronic vesico-vaginal fistula cured
by its application ; but it would seem from Professor Velpeau,! that
the success was not permanent, and that in that patient, as well as
several others treated in the same way, the infirmity returned just as
before the operation. We cannot, moreover, determine any thing
from the satisfactory results which were at first obtained ; for as the
operation had been commenced and terininated by cauterization, it
might very well be that the first successes were owing 1o this
means, which already numbers a good many examples of complete
cure. We add, moreover, that other attempts, made with the appa-
ratus of M. Lallemand, as well as that we witnessed in 1829, at the
hospital of Beaujon, did not yield the good results at first looked for.

The illustrious Dupuytren successfully used an instrument, consist-
ing of alarge female catheter, having upon its sides two leaves, open-
ing like wings or shutting up closely, according as we withdraw or
push forwards a central movable stilet, intended to act upon them.
After the closed instrument has been passed into the bladder, we open
and fix the movable leaves by means of the central stilet, and then

draw it towards us as though we designed to remove it while arranged

in this manner. The leaves remaining separated, prevent the cathe-
ter from engaging in the urethra, but they drag forwards the posterior
lip of the fistula, at the same time that the urethra and anterior lip
are forced backwards by means of a tampon of charpie or linen,
placed between the urinary meatus and the external portion of the
instrument. This process, which possesses the advantage of perfo-
rating neither the vagina nor the bladder, seems to us incapable of
effecting the complete approximation of the edges, and it is proba-
ble that the successes which have followed its employment are due
to the cauterization, to which it may become, however, an useful ac-
cessory.,

M. Laugier invented a hooked forceps, intended to approximate
the edges of fistulas, which, unlike M. Lallemand’s, acts from the
vagina towards the bladder, by changing the direction of its hooks,
according as the perforation is transverse or longitudinal. In the
former case, the hook-forceps presents two parallel blades which glide
upon each other, or separate at will, and are terminated at their hold-
ing extremities by a double hook intended to be fastened in the ante-
rior and posterior edges of the fistula. Afier the parts are seized, a
simple contrivance brings the hooks together so as to approximate

! Médecine Opératoire, t. iii. p. 654.
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the edges. In longitudinal fistulas, it is necessary that the hooks on
each claw should be parallel to the axis of the body, and the extre-
mity that supports them, bent upon the edge : lastly, the forceps should
have the blades more or less curved, where the fistula is oblique.
When the coaptation is effected, the whole is maintained in place by
means of charpie, placed in the anterior part of the vagina. The
method of M. Laugier, which we have been told was lately employ-
ed unsuceessfully by himself, has inconveniences like the others, which
have been pointed out by M. Velpeau, and which we refrain from
mentioning here, lest we should extend our remarks too far. It is
for the same reason that we avoid describing the method and instru-
mients proposed by Doctor Dufresne Chassagne, in a thesis defended
by him before the faculty of medicine of Paris, on the 30th January,
1834, and which may be consulted with advantage.

It now remains for us to speak of the instruments invented by M.
Récamier, which were exhibited to us by that celebrated and dexte-
rous practitioner. One of them, intended for reviving the edges of
the fistula, has two stems which slide upon each other. The larger
of these stems, hollow in its whole length, is terminated at its vesical
extremity by a small square plate, and is bent above at a right angle,
so as to rest against one of the lips of the vagino-vesical perforation,
and revive it by an incision made with a small cutting blade placed
at the end of the solid stem, sliding in the first. Another instrument,
differing slightly from this, is employed for the renewal of the other
edge. When this first step of the operation is finished, a kind of small
steel forceps, terminated by several claws of silver, is intended to unite
the edges of the fistula, by the approximation of the two blades of the
instrument. Though these different methods proposed by M. Réca-
mier are very ingenious, we think that, having been made for a par-
ticular case of longitudinal fistula, they would require several modifi-
cations to become applicable in cases of oblique and transverse
perforations.

We shall conelude our remarks on the treatment of
vagino-vesical fistula by saying that the hooks, which are  Fig. 35.
applied with difficulty in longitudinal fistulas, might be J
substituted by a spiral needle like that we have already
spoken of, with this difference, however, that it must have
no groove, and must be made according to the size of the
perforation, so that when once applied, it may remain un-
touched and preserve the edges of the wound united much
better than any of the catheters or hook-forceps. The
spear-point which terminates the needle, should be re-
moved when it is fixed in the vagino-vesical septum ; and
when the operator supposes the consolidation to be com-
plete, he readjusts the handle which had also been with-
drawn and had served to fix the instrument ; he then dis-
engages the needle properly so called, by unscrewing it,
and by following a direction the reverse of that which he
had used for its application to the edges of the fistula.

Whatever be the method used in the treatment of these cases, a

.
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catheter must be kept in the bladder, and abdominal compression,
suitable position, and, in fine, whatever can serve to favour the coapta-
tion of the parts, and the escape of the urine through the canal of the
urethra, must also be attended to.

We have still to refer to a method which M. J. Jobert de Lamballe
appears to have used successfully, videl. the closure of a shallow
fistula in the vagina by means of a flap taken from the inner surface
of one of the labia externa by careful dissection, then carried from
before backwards and maintained upon the anormal perforation, with
suture points. i

Seeing that almost all the surgical means for the treat-
Fig. 36.  ment of vagino-vesical fistula failed, one of the most distin-
guished of our young practitioners, M. Vidal de Cassis, con-
ceived the idea of obliterating the vagina, so as to make it
an appendage to the bladder, and a sort of bas-fond for this
organ. This method, which was employed by its author,
on the 5th July, 1834, at the wenereal hospital, upon a
female whose vagino-vesical septum was largely perforated,
with great loss of substance, is executed by means of two
strong straight needles mounted upon small ebony handles,
whose perforating ends arranged in the form of a spear-
point, has an eye in the centre large enough to receive a
double ligature. After having freshened the whole circumn-
ference of the vaginal orifice, one of the needles is inserted
a little within the right nympha three lines from the bleed-
ing surface, and as soon as the spear-point projects into the
vagina, the loop of the double ligature is seized with a pair
of disseeting forceps which should be held by an aid, while
the needle is withdrawn by the same route that it was introduced.
Then the other needle is inserted in the same way as the first, but upon
the opposite side, and a little within the left nympha, after which the
ligature, having been seized as the first was, the instrument is with-
drawn, deprived of its ligature as upon the right side.

After the needles have been removed, the two loops of thread re-
main at the orifice of the vagina; the left loop should be passed
through the right, so that by drawing down the two threads forming
the latter, we shall bring along with them the threads which form the
other one. It follows from this that the double ligature of the right
side is drawn completely away, whilst the double thread of the left
side follows the route which the two needles,pursued, in order that it
alone may effect the reunion of the two edges of the wound. If we
wish to employ the quill suture, it is only necessary to separate the
two threads and interpose between them a piece of catheter or the
end of a quill j if the simple suture should be preferred, we have
merely to cross the threads and tie them. :

The vaginal obliteration attempted by M. Vidal, in the mode just
described, was not followed by entire success. The union of the
parts became quite established, cicatrization was rapidly advancing,’
the urine escaped wholly by the catheter introduced into the bladder,
and every thing promised success, when the resident physician attached
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to M. Vidal’s wards, broke open the nearly complete cicatrix, because
the patient complained of pain above the vaginal obturation. It is
unfortunate that this attempt, as novel as it was ingenious, was not
Eullowed by the resnlt which every thing at first gave reason to hope

or.

We fear that the closure of the vagina, proposed by M. Vidal,
though its object be to remedy aldisgusting infirmity, which is gene-
rally beyond the resources of our art,can rarely be employed, because,
even supposing that no objection could be made to it on account of
the injurious action which the urine would probably exert on the
walls of the vagina, it would still have the inconvenience of prevent-
ing the flow of the menses which could take place only through the
urinary meatus, and besides, it would be a positive obstacle to sexual
intercourse. If the method were essayed only upon women of ad-
vanced age, most of these objections would no longer hold, and the
chances of success would be much greater. However, the suture
applied in the mode just described is extremely simple and easy; we
regard it as highly advantageous for the reunion of very thick tissues
presenting broad surfaces, as in suture of the perineum, which has
been successfully performed twice by M. Vidal.

OF RECTO-VAGINAL FISTULAS.

By recto-vaginal fistulas are meant perforations that open a com-
munication through the posterior wall of the vagina, and the anterior
wall of the rectum.

These fistulas, which are generally longitudinal, are mostly the
result of lacerations produced during labour, either by the head of the
child or by the blades of the forceps. They may also be caused by
cancerous or syphilitic ulcerations of the recto-vaginal septum ; by the
presence of a lipoma or any other tumour which has become inflamed
and produced an abscess communicating with the reetum ; finally,
they may be produced by angular bodies introduced accidentally into
the rectum or vagina, and especially by the action of pessaries on the
posterior wall of that eanal.

Several authentic cases go to prove that communications between
the vagina and the rectum may be congenital ; Barbaut' and Professor
Orfila,? cite examples of the kind. The celebrated Dupuytren® refers
to a case observed by M. Lépine, who saw a little girl six days old,
in whom the vagina gave issue to portions of meconium; the child
exhibited all the symptoms produced by retention of feecal matter, and
the recto-vaginal fistula had begun to be formed but a short time
before, as there was no sulcus between the thighs.

A surgeon attempted to discover the anus, and made an incision
through the integument of the perineum, between the point of the
coccyx and the posterior commissure of the vulva, This ineision
disclosed a fluctnating tumour, formed of intestine, which was seen
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between the edges of the wound. An opening made in the lower part

of the tumour gave issue to a large quantity of gas and meconinm ;

the recto-vaginal fistula closed entirely, and the child perished three

Ee?rs after of a disease which had no connection with its congenital
elect.

Dr. Ricord,! surgeon to the venereal hospital, reports the case of a
woman twenty-two years of age, large, strong, and in good* health,
who is without an anus, and in whom the stercoraceous matter is
voluntarily expelled through a recto-vaginal opening or rather passage.

It is probable, says M. Guerbois,® who also mentions these cases,
that in this woman the recto-vaginal opening is provided with sphine-
ters to prevent the involuntary escape of the stercoraceous matter,
which would prove that nature, eyen in her deviations, always tends
to diminish the sufferings and accidents to which the human species
is exposed.

Perforations of the recto-vaginal septum, with loss of substance,
give issue to the fluid portions of the feecal matter, and intestinal gases,
which latter escaping involuntarily through the fistula, pass out by the
vulva, whilst the solid portions are expelled in part through the vagina,
and in part through the anus, but only during defecation.

Recto-vaginal tend more to spontaneous cure than vesico-vaginal
fistulas, and for this reason it is that they have attracted the attention
of the profession even less than the latter. When recent, they not
unfrequently close of themselves, especially when aided by absolute
rest, by position upon the side, emollient lotions, mucilaginous and
anodyne enemata, severe regimen, and attention to cleanliness. F.
Ruysch,® who died in 1731, has recorded a case of spontaneous cure
of a large recto-vaginal fistula. Sédillot and M. Philippe de Mortagne*
have published some nearly similar cases; Professor Velpeau also
mentions a young woman in his wards, at La Pitié, who in a single
fortnight was cured by injections of red wine, of a recto-vaginal
fistula which had lasted eight months; finally, M. Deschamps,’® at that
time resident physician at the hospital Cochin, cites an example of
this kind met with in a female sixty-eight years of age, who died at
the hospital La Salpétritre, in 1833. Unfortunately, as M. Velpeau
says, the organism does not always respond to the wishes of the
physician, and perforations of the vesico-vaginal septum persist in
spite of the best directed medical treatment: we are then compelled
to resort to the employment of the means already proposed for vesico-
vaginal fistula; for example, to cauterization, to the suture, or the
approximation of the edges by means of various instruments.

When the fistula is small, cauterization with the nitrate of silver,
in the manner described under the head of vesico-vaginal fistulas,
ought generally to be made use of first; if large, on the contrary, this
method, which would offer scarcely any chance of success, especially

! Journal hebdom. de Méd. t. xiii. '

2 Thése de concours pour une chaire de clinique Chirurg,, p. 20, 1834.
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* Velpeau, Médecine opératoire, tom. iii. p. 663.
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if employed alone, should be rejected, and it then becomes necessary
to resort to the employment of the suture, chiefly the whip suture,
made with the spiral needle described while speaking of antero-pos-
terior fistulas of the vagino-vesical septum. Before attempting the
operation, the patient should be prepared for it several days before-
hand, by the use of gentle laxatives, and particularly by frequent
suppositories of beurre de cacao, in order to keep the bowels soluble
and diminish the contraction of the sphincter ani, which often necessi-
tates efforts for the expulsion of the fecal matter capable of tearing
the suture.

In a case of very narrow recto-vaginal fistula, the elder Cullerier, on
one occasion, successfully employed compression by means of a couple
of plates, one of which was introduced into the anus, and the other
into the vulva ; we ought to mention that this method has been used
several times by the younger Cullerier, and that that able practitioner
was obliged to renounce it, on account of the numerous accidents
which it occasioned. Finally, we must speak of a method which
consists in treating fistulas that open into the vagina very near the
vulva, by ineision, as though they were cases of fistula-in-ano. This
method, recommended by M. Velpeau, has been several times used
with success by that practitioner, and onee by us in the month of
May, 1835, in the case of a female twenty-nine years of age, a wine-
dealer in the rue du Cherche Midi.

We shall conclude with the remark, that double fistula, which is
most frequently caused by the presence of a pessary in the vagina,
seldom requires any thing more than attention to cleanliness. We
ought rarely to resort to operations in such cases, which should be
performed, moreover, if at all, one after the other; that is to say, we
should not seek to close the recto-vaginal fistula, until that of the
vesico-vaginal septum is entirely cured. We may add, that in cases
where there is some reason to suppose the affection to depend upon
venereal disease, we should make use of a specific treatment, both
general and local, as we should likewise confine ourselves to a pallia-
tive treatment where the perforation has been produced by cancer of
the neck of the womb,

[A most ingenious and successful treatment of recto-vaginal fistula, is that
invented and practised by that able and well-known surgeon, Dr. J. Rhea
Barton, of this city, who gave an account of it in the American Journal of the
Medical Sciences, under date, Philadelphia, June, 1840. This most inter-
esting case is republished here from the original, in Hays’ Journal, (loc. cit.)
and is republished, both on account of the intrinsic interest of the case, and
for the purpose of extending still further the correction of an act of editorial
injustice in relation to it. The case may be found in Dr. Hays' Journal,
for August, 1840, at p. 305. It is the second article of that number, and
is headed
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A RECTO-VAGINAL FISTULA, CURED BY J. RHEA BARTON, M. I.

 Miss R—, of Virginia, an unmarried lady, aged twenty-two, most respect-
ably connected in Philadelphia, shortly after her return from a visit to this
eity, in June, 1835, experienced all the symptoms of an acute abscess in the
region of the rectum and vagina. It formed, and broke on one side, and was
lanced on the other. Afier a copious discharge of its conitents, one of the
openings healed, whilst the other became fistulous, and remained so most ob-
stinately for the period of about four years ; resisting both general and local
treatment, incloding injections, tents, setons, caustic, incisions and excisions.
She came to Philadelphia for further treatment, and in March, 1839, was
placed under my care.

“ The fistula was found commencing about three-fourths of an inch within
the labium of the right side, thence passing by a very irregular course, up the
pelvis, and inclining towards the rectum, into which cavity it finally opened,
about three and a hall or four inches from its inferior aperture in the vagina.
Through this sinus there issued fluids in sufficient quantity to keep the geni-
tals continually moist. Flatus, also, at times, found its way through this
channel.

“ The discovery of the real nature, and the extent of this sinus, passing as
it did from one to another important cavity, and establishing a communication
between them, presented an embarrassing view of the case, as to the mode of
cure. It was now clear that the case must be treated with reference to its
connection with the rectum, and uvpon the same prineiples that govern us in the
cure of fistula-in-ano; for, in faet, it was virtually such a case modified by
the unfortunate implication of the vagina.

“ It was nevertheless apparent that this sinus could not be included in a
seton and uleerated through, nor be laid open as is usually done in the common
fistula-in-ano, without destroying the perineum, and laying these lwo great
cavities into one ! thereby causing a more unhappy state of the parts than had
previously existed. The duty, therefore, of the surgeon was very clear, either
1o consign the patient to a continuation of her loathsome complaint, or 10 adapt
an operation to her peculiar case. The latter was successfully done, as
follows.

“ A fine tent was inseried, for a few days, to dilate the sinus, and to render
its course less tortuous. A seton was then introduced, with an eyed probe,
into the sinus per vaginam, and passed through its whole extent until it had
penetrated the rectum, by the orifice into that cavity. It was then brought
down and out per anum. The two ends were then loosely tied together,
merely for security against its slipping out. Afler a few days the loop was
opened, and the end of the seton passing out of the vagina was put through
the eye of a probe, which was previously crooked at the other end. This
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probe was then inserted into the orifice of the vagina: thenee about an inch
and a half up the sinus: then its point was directed toward the perineum, just
exterior to the sphincter ani muscle, Here a small but somewhat deep inci-
sion was made, and the probe pushed through it, bringing along with it the
end of the seton which had been doubled upon itself. The seton now, instead
of passing out of the vagina, as at first, aflter coming down from the bowel
through only part of the sinus, descended through the new channel 1 had made
for it. The ends lying almost side by side, were now tied together thus
forming a loop, in which were included the paris between the ouler surface of
the sphincter ani muscle and the rectum. This seton or ligature was subse-
quently drawn or twisted tighter and tighter from time to time, in order to
cause its ulceration through the included parts, as we do in common fistula-in-
ano, when operating by the lizature or wire. So soon as by these means, the
new and direct channel was formed, and had attained a larger size than that
penetrating the vagina, the discharges from the rectum deserted that portion of
the route which led into the vagina, and took the course of the seton. This
was exaclly the end I designed to accomplish by my operation ; believing that,
if I could establish a freer and more direct passage for the escape of the fluids
of the rectum than that per vaginam, the sinus opening into this cavity would
heal sua sponte, and become permanently obliterated. My opinions were
confirmed, for long before the seton had made its way out by ulceration, the
vaginal portion of the sinus had healed, and the integrity of this organ had been
restored. I had now only to pursue the treatment of this case as I should
have done, had it been a simple case of fistula-in-ano—namely, by continuing
1o tighten the ligature every day or two, until it finally came so near away,
that a slight clip by the seissors divided the insignificant intervening portion
yet retaining it when it was released. These parts healed up in a few days.
“I had now the satisfaction of finding that my treatment of the patient
was completely successful. She was entirely cured, and without disfigure-
ment of a recto-vaginal fistula, existing at an interesting period of her life,
and under circumstances and embarrassments rarely to be met with in the
same case,
“It is now nearly one year since my patient was discharged cured, and
recent accounts from her announce her to be in perfect health.
“ Philadelphia, June, 1840.”

The lady was in Philadelphia within a short time past, (August, 1844,)
and continues to be perfectly free from her complaint, now full four years since
the operation.

Nothing could be more ingenious in the devising, nor successful in the
application, than this new triumph of the skill of the surgeon, and it is just
that, whatever praise ought to be meted out to those who make great improve-
ments in important affairs, should be duly paid. There is reason to believe
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that full justice is not done to Dr. Barton for this operation, in consequence of
some mistake in the Gazelle Medicale of Paris, in the number of Saturday,
May 1, 1841, In that number, p. 283, is stated, an Observation de Fistule
reclo-perineale ; (Vaginale) communiquée per M. le Docteur Valentine Mott.

M. Guerin, the editor of the Gazelle, gives a translation of Dr. Barton's
account of his beautiful process, as that of Miss R—, of Virginia, aged twenty-
two, &c., but he adds, that shorily after a journey from Philadelphia to New
York, she experienced the symptoms of an abscess, &e., &e., after which the
case is given in full, as we have just copied it. The unfortunate mistake con-
sists in adding the word New York to the translation. No such word was to
be found in Dr. Barton’s statement, and they do him the additional injustice
of wholly leaving out his name at the head of the article, and indeed no allu-
sion is made to him throughout the entire French publication of his paper,
nor the least regard paid to his date of ** Philadelphia, June, 1840, at the foot
of his statement. By the appearance of Dr. Mott’s name as the communicator,
and the introduction of the word New York in the translation, the learned
world suppose Dr. Mott to be the operator and the inventor of the operation,
and he was accordingly complimented for it by the Provincial Medical Journal,
the London Medical Gazette, and others, as its author. This was the result
of some want of care or precision in the translation of the paper of Dr. Bar-
ton, who gave it to Dr. Mott, whilst in Paris, in 1841, that surgeon being de-
sirous to cause its publication in a Paris Journal. Dr. Mott's note to Dr.
Guerin, accompanying Dr. Barton’s paper, and complimenting him (Dr. B.)
for his operation, shows that the mistake was not chargeable to Dr. M., but
it is presumable that Dr. Guerin’s Journal, having given accidentally the meed
to the New York surgeon, our townsman must submit to a temporary slasis
in some parts of Evrope at least, of the reputation which his other great
operations have aequired for him, and which would have been as grealy in-
creased as this success deserved that it should be, had it not been for this
unfortunate mistake. 'The readers of M. Colombat’s article on recto-vaginal
fistula at least will learn the value and author of the operation.—M. ]

OF FOREIGN BODIES ACCIDENTALLY INTRODUCED INTO THE VAGINA, THE
UTERUS AKD THE CANAL OF THE URETHRA. !

Of all the cavities lined by mucous membrane, the vagina is the
one in which we most frequently meet with foreign bodies, which
have been introdueed either with a therapeutical view, with eriminal
intentions, or to satisfy a childish curiosity.

Notwithstanding its size and direction, the vulvo-uterine canal
readily retains boﬁies which have passed its orifice, because of the
great number of its transverse folds which are found, especially at
the inferior portion of its cavity.

The presence of a foreign body in the vagina, gives rise to in-
flammation more or less violent according to its nature, and occa-
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sions a number of other symptoms, such as severe pain, ulceration,
ichorous and very fetid discharges, perforations, dysuria, hectic fever,
and various other disorders, which we enumerated while treating of
pessaries, and which we shall not here recapitulate.—(See p. 253
el seq.)

In addition to pessaries forgotten in the vaginal eavity, examples
of other bodies are cited, whose detention, even for a short time, have
produced very serious disorders,

The celebrated Dupuytren® was called to a woman who, with in-
tentions she cared not to confess, had introduced into her vagina a
small Delft pomatum-pot ; as the introduction of the little vase, which
was of conoidal form, had been made by the base, and as its presence
in the vagina had occasioned swelling and tumefaction of the mucous
membrane situated below it, it was difficult to ascertain the nature of
the foreign body, and its extraction could only be accomplished after
it had been broken by means of strong pincers. The same professor
also states, in his Legons Orales, that he once had occasion to extract
from the vagina a great number of needles which had fallen within
that cavity from a large needle-case, that had opened after its intro-
duction. Although the records of science contain other observations
of the same kind, we shail rest content with quoting one which is
very recent, and which is reported in a thesis by Dr. Grénier.?

In the year 1832, an unfortunate idiot female, living in the hospital
de la Fieillesse, in the woman’s department, passed into her vagina
a needle-case, which opened and allowed the needles that it contained
to escape. When M. Grénier saw the patient, she was suffering the
most violent pain, her face expressed the greatest anxiety; the skin
was burning hot, and she experienced constant desire to urinate, with
impossibility of satisfying it After the needles had been removed,
she was placed in a warm bath for some time, an anodyne potion was
administered, and the symptoms soon disappeared.

The operative methods to be employed for the extraction of foreign
bodies in the vagina, must vary according to their pature and situa-
tion. The surgeon should always begin by exploring the vagina,
after having placed the patient on a bed, in the position indicated for
the application of the speculum. When the nature, form and situa-
tion of the foreign body or bodies have been exactly ascertained, the
operator must disengage and take them away, either with his fingers,
with pincers, a scoop, a blunt hook, and sometimes even with a terebra,
The speculum, with movable blades, may, in some cases, be useful
to dilate the external orifice of the vagina, and in this way assist the
escape of pricking or irregular bodies, by protecting the tumefied and
irritated parts through which they must pass in order to escape. If
the foreign body cannot be extracted entire, as often happens in the
case of pessaries forgotten in the vagina, it becomes necessary to
break or divide it while in that cavity, by means of strong pincers or
long cutting forceps.

After these operations, which are often very difficult, and always

! Legons Orales, 1827, 2 Dissert. sur les corps €trangers, Paris, 1834,
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painful, it is proper to prescribe demulcent and narcotic injections,
conjointly with some sedative potion at first, and then, with a view
to prevent and combat inflammatory symptoms, we must resort to
strict diet, to emollient enemata and fomentations, and, finally, to the
application of leeches to the hypogastric region, and even to general
bleeding, if the violence of the inflammation should require it.

It is very rare for foreign bodies to be introduced into the uterus
through its vaginal orifice or through its parietes, except during preg-
nancy, because in the state of vacuity, the organ is so small, and has
so small a cavity, that it is almost impossible for this kind of lesion
to take place. M. Crouzit, of Rochechouart, has published a very
interesting case of a female who, with eriminal intentions, had intro-
duced a seton-needle through her vagina and os tince, which escaped,
and was lost in the uterine cavity, whence it did not pass out until
after the lapse of seventy-nine days, and then through one of the
groins. The same practitioner adds that the presence of the needle
in the womb, and the perforations which took place during its escape
externally, gave rise to serious disorders and to a metro-peritonitis,
which brought the patient to the very gates of death.

The accidental introduction of foreign bodies into the canal of the
female urethra is extremely rare. Nevertheless, the annals of science
possess some examples of the kind, since hair-pins and other analo-
gous bodies introduced to satis{ly a childish curiosity, or during an
attack of erotomania, have been removed, either through the urinary
' meatus, or by means of an incision made into the bladder, for, when
arrested in that organ, they could not be removed through the canal
by which they had been introduced.

To extract foreign bodies and even caleuli engaged in the meatus
urinarius, the woman should be placed as we have described above ;
then, having prepared the canal of the urethra with some oily injec-
tion, we may employ the ring forceps, or, still better, what is called
Hunter’s forceps. When the operation is terminated, we should pre-
scribe protracted warm bathing, narcotics and antispasmodies inter-
nally, and, finally, local capillary blood-letting.

S



FOURTH SECTION.

CHAPTER VIIL

VITAL AND ORGANIC LESIONS.

WE include amongst the vital and organic lesions all superficial
and deep-seated inflammations, degenerations, excrescences, trans-
formations, and, in fine, all morbid productions of the vulva, vagina,
uterus, Fallopian tubes, ovaries and mammee.

SUPERFICIAL INFLAMMATION OF THE VULVA.

The external parts of generation of the female are liable to different
superficial inflammations, which vary in degree, according to the
causes which have produced and which maintain them. In female
infants at the breast, the contact of the urine and feeeal matters, often
gives rise to erythema and painful excoriations of the mucous and
cutaneous surfaces of the labia majora, which may, in some cases, if
neglected, become the origin of severe, gangrenous, and fatal erysi-
pelas. Such unfortunate results may easily be avoided, by due atten-
tion to cleanliness, and the superficial inflammations of the vulva may
bé cured by the use of baths and emollient fomentations, and by the
application of pledgets of linen covered with cerate, or imbibed with
oil beaten in pure water or lime water. The powders of lycopodium
and of starch, or of worm-eaten wood, are likewise useful when the
parts are too much relaxed, or become the seat of sero-mucous dis-
charges.

The neglect of cleanliness may also produce troublesome conse-
quences in girls of more advanced age ; for their external genital parts
are often the seat of very acute inflammation, caused by sebaceous
white and conerete matters, which have been allowed to collect and
become rancid around the clitoris, nymphz, and in the folds of the
vulva, where they are secreted. From these kinds of irritation, smart-
ing pains, and often intolerable itching, arise, which excite to repeated
handling, and even to an irresistible propensity to masturbation. This
unfortunate habit also arises from the pruritus aroused by vermicular
ascarides which have passed from the rectum into the folds of the
vulvo-vaginal mucous membrane. To remove this cause of irritation,
it is sufficient to keep the parts clean, and to make use of vermifuge
lotions and injectiovs.

The superficial inflammations og the vulva, caused by erotic ex-

1
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cesses of eoitiis or by solitary vice, are usually soon cured by repose
of the parts, by demuleent and acidulated drinks, by the application
of leeches to the external surface of the labia majora, and especially
by the use of emollient and gelatinous baths. Those which are due
‘to an exanthema, as variola, or measles, ete., disappear with the
general disease, to which, therefore, we should chiefly direct our
attention.

Finally, erysipelas of the wulva, which, like erysipelas of other
portions of the body, may be accidental, spontaneous, fixed, irregular
or wandering, requires nothing in particular, except to prevent adhe-
sion of the inflamed parts, by the frequent use of emollient injections
into the vagina, and the introduction into the canal of a large plug of
charpie or a tampon of soft linen, soaked in some mucilaginous
decotion.

OF PRURIGO OF THE VULVA.

This affection, characterized by violent, intolerable itching and ex-
cessive smarting of the vulva, may be seated in the labia majora alone,
or may extend to the mucous membrane of the orifice of the vagina,
and even to the mous veneris. It has frequently been mistaken for a
true herpetic eruption, some of whose characters it presents, just as
in some cases the itching, which has been attributed to it, was in fact
due to the presence of parasitic animals (pediculi-pubis).

The ecircumstances under whose influence prurigo of the vulva
most frequently aceurs, are the change of life, pregnancy, and the
approach and derangements of menstruation, especially in women
subject to acrid discharges, and who are inattentive to the calls of
cleanliness.

The chief symptom of this malady is a pruritus, which augments
in proportion as the patient yields to it. The itching is most intense
when the patient is in bed, and after eating and exercise, especially
in situations where the temperature is high. The disorder usually
has intermissions of some hours, and even days. Upon examining the
parts, we discover little pimples, searcely distingunishable and slightly
raised into points, When inflamed but slightly, they contain no n:at-
ter; but when torn by the nails, they secrete a little drop of sangui-
neous serosity, which by its desiccation forms a brown crust of the
size of a millet seed. .

When the disease is slight, which is commonly the case, it readil
yields to the employment of some of the topical remedies that we sha
mention ; in the contrary case, especially when the affection is of long
standing, the epidermis becomes hard and exfoliates, the patient, tor-
mented without eessation, soon emaciates, and often falls into a state
of melancholy and despair. .

If the prurigo have commenced during pregnaney, or during the
flow of the menstrua, it is necessary merely to moderate the itching
by means of emollient and narcotic lotions; we have employed in
these cases, and always with advantage, lotions of warm water, with
addition of a table-spoonful of Cologne water to each tea-cupful of the

*
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former fluid. It is proper to remark, however, that the itching does
not cease entirely in the first case until after the women are confined,
and in the second until after the close of the menstrual evacuation.
When the disease coincides with amenorrhea or with inflammation
of the womb, it commonly disappears after the re-establishment of the
suppressed flux and the cessation of the phlegmasia, which alone
ought to engage the attention of the physician.

In all other cases, we should add to the means just enumerated the
use of simple and sulphurous baths; and, should the inflammation be
acute, the application of leeches. In his work upon diseases of the
skin, Dr. Wilson recommends lotions of twelve grains of corrosive
sublimate in eight ounces of lime water, to be frequently renewed ;
M. Trousseau has prescribed advantageously lotions of a solution
of three drachms of subcarbonate of potash to four ounces of distilled
water, of which a tea-spoonful must be put into a basin containing
about two pounds of warm water, the proportion of the solution to
be gradually augmented, each day, until slight smarting is produced.
The same practitioner also prescribes lotions with a mixture of two
drachms of corrosive sublimate, dissolved in a sufficient quantity of
alechol, and ten ounces of distilled water. This solution he, at first,
employed in the proportion of a tea-spoonful to a pound of warm
water, and successively of three or four table-spoonfuls, to be applied
by washing two or three times a day. While these lotions, which
were continued some days after the cessation of all the symptoms,
were employed, M. Trousseau prescribed the use of diluent drinks
and of some laxative, and forbade wine, cordials, and acrid, stimulant,
or spiced food.

In cases of idiopathic prurigo, we have employed, with advantage,
cold lotions made with a very weak solution of sulphate of zine, iron
or alum ; Goulard’s lotion, oxyerate, and laudanum mixed with water,
have also sometimes succeeded in our hands; Dr. Ruan,' (of Phila-
delphia,) in cases of very obstinate prurigo, has obtained cures by
the internal use of balsam of copaiba, of carbonate of soda, and by
the external application of bread and milk poultices, with additions
of laudanum ; finally, by the use of lotions made with a solution of

owdered sub-borate of soda, or of carbonate of zine. If active
inflammation should supervene after the employment of these reme-
dies, as we have known to happen, it should be combated by general
and loecal emollient and narcotic baths, or by baths of gelatine or
bran. Finally, in very obstinate cases, slight cauterizations with the
nitrate of silver, or even with the actual cautery, have been employed
with sueccess, and have triumphed over a disease which had resisted
all other means. We should never, however, forget that the two
sudden suppression of the prurigo may be followed by serious dis-
orders, which it is possible to prevent by means of a large blister ap-
plied to one of the arms, or, still better, to one of the thighs.

" [I have not any thing special to add to M. Colombat's article, except an

-H;Bﬂem Médic., tom. i. p. 305, 1829, From the North Amer. Med. and Surg: Journ.,
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account of the ssccessful use of Dr, Ruan's remedy with some modification.
The late Prof. Dewees, of this cily, so long and so well known as a prae-
titioner at the head of his profession in this country, used to speak of cases
of this kind, in which the inner surface of the genital parts was covered
with aphthe, very like the aphthe faucium; and it was in these cases that
he strongly recommended the borate of soda, agreeably to the experience of
my venerable fellow citizen, Dr. John Ruan, also a person of great clinical
experience.

I confess that I have not perceived, upon examination, nor have I been
informed by the patient, of the aphthous condition of the muecous surface,
but T have found it excessively red and dry, and the subject of the most
insupportable pruritus,~which has continued to torture the sufferer for
months, and until the gestation has concluded, notwithstanding all the efforls
that could be directed againstit. But I am free to say, having been a great
many times consulted for the relief of pruritus vulve, and most frequently in
pregnant women, [ have rarely had occasion to order any thing more than
the following formula, viz:

Ik, —Sode borat. 5ss.
Morphiz sulphat. gr. vj.
Aq. rosm destillat. = 3 viij.

M.—F. to scc. art. misture.

I direct the person to apply it thrice a day to the affected parts, by means of
a bit of sponge or a piece of linen, taking the precaution first to wash the
surfaces with tepid water and soap, and to dry them before applying the
lotion. I ecan confidently recommend the prescription as suitable in most of
the cases of this most annoying malady.—M. ]

[
OF PHLEGMON AND DEEP-SEATED INFLAMMATION OF THE LABIA MAJORA.

Phlegmon of the labia majora is far from being rare ; for independ-
ently of that developed after contusions occurring during labour or
the sexunal congress, and shocks of other kinds, there are soine which
commence without our being able to discover the cause. Females
recently married are much more subject to them than those more
advanced in years; in some, this kind of phlegmon is reproduced at
each appearance of the menstrual discharge; they present nothing
peculiar, except that they almost always terminate by suppuration ;
their treatment consists in the employment of emollient and matu-
rative poultices, low diet, local bleedin dgs, &e, ; when suppuration
takes place, the abscess must be opened by a longﬂudmal incision
on the internal surface of the labium externum. In the periodical

phlegmon, however, a simple incision is not sufficient, because, in,

cases of this kind, the walls of the abscess are smooth like those of a
cyst; they unite with difficulty, and on this account should be irri-
tated by means of injections capable of producing granulations upon

S L e
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their surface. These injections, which it is necessary to use two or
three times a day, may be made simply with equal parts of wine and
water, or with a mixture of an ounce of rose-water and a drachm of
aqua ammoniz,

Abscesses of the vulva, which, from feelings of shame, have been
left without treatment, terminate in tortuous sinuses communicating
with the rectum, and thus occasion fistula of the labium externum
by giving passage to stercoraceous matter; these should be largely
opened with a narrow bistoury.

Dr, Vidal de Cassis* has lately described ecertain small abscesses,
which oecur around the vulva during blennorrhagia, and which are
very common amongst prostitutes. In the opinion of this practi-
tioner, these abscesses, though but little known, merit serious atten+
tion j for they are almost always followed by fistula and sometimes
even by very serious nervous symptoms. As this is not the proper
place to detail their history, we shall rest content with saying that
they appear during the progress and even towards the termination of
the blennorrhagia, that they are generally seated in the substance of
the labia, of the vulva, and especially at the point where the nympha
terminate in the labia majora. The purulent collection being com-
monly inconsiderable, these abscesses, though painful, remain, for
some time, undetected, and their existence is often declared only
because the pus, nearer to the mucous membrane than to the skin,
comes at last to bathe the edges of the vulva, after having opened a
passage for itself.

[It appears to me that the author ought to have guarded the young and
inexperienced practitioner against the danger of making a misiake in the
diagnosis of these affections. At least should he have referred him back to
page 212, for the diagnosis of vulvar enterocele. Nothing could be more
dreadful than to plunge a lancet into the ‘intestine, confined within the
labium of a patient, under the mistaken design of discharging a supposed
abscess.—M.]

GANGRENOUS INFLAMMATION OF THE LABIA MAJORA,

The external genital organs of the female, like the vagina, some-
times become the seat of gangrenous sloughs, produced by the violent
pressure of the fietal head during labour. In other cases gangrenous
affections of the external genital parts prevail epidemically in hospitals
for lying-in women, and are then one of the symptoms of typhoid
fever, or of metritis, which almost always prove fatal,

The treatmenut of symptomatic gangrenous affections consists in
uniting the utmost cleanliness, together with emollient ablutions, to
the treatment of the principal disease ; then in the use of tonic lotions
made with honeyed wine of cinchona, or of lotions with Labarraque’s
disinfecting solution.

! Traité de Pathologie Chirurgicale, . i. p. 246, 1838,
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There is a kind of primitive gangrene, happily very rare, which
has been designated by the term, carbuncle of the genilal organs.
The disease, which is extreniely dangerous, commences sometimes
with phagedanic ulceration, or by eedematous, but more frequently,
by phlegmonous engorgement. When it begins in the latter form,
the pain is at first very acute and the heat intense ; the swelling
shows itself particularly about the mons veneris; the integuments
are of a dusky-red colour, and present a smooth and shining aspeet.
A progressive diminution of sensibility, and the appearance of a violet
spot, depressed in its centre,and becoming -more and more deeply-
coloured, announce the approaching attack of gangrene, which
speedily invades the the neighbouring parts and spreads to an extent
that varies with the duration of the disease: the prognosis of this
affection is always very grave : for it almost always terminates fatally.
The treatment consists of local depletion, topical applications of re-
frigerant detergents, and emollient applications according to eir-
cumstances; if the disease begin with cdematous engorgement,
blisters and the actual ecautery might stay it progress. It would be
proper, also, to resort to vinous, alcohelic, camphorated and chlori-
nated lotions, or those made with decoction of cinchona ; internally,
the mineral acids, anti-scorbutics and the preparations of cinchona
likewise ought to be employed, especially if the march of the disease
should seem sensibly arrested by the remedies first put in practice.

ACUTE INFLAMMATION OF THE VAGINA.

Although acute inflammation of the vagina generally coincides
with that of the womb, which is soon to occupy us, it may never-
theless, exist separately, or at least extend only to the mucous mem-
brane of the vulva, which at the same time becomes the seat of a
more or less abundant exudation.

Acute vaginitis may be produced by erotic excesses, resulting from
repeated coitus, or from solitary vice ; by irritating injections ; by the
detention of hard and voluminous foreign bodies in the vagina; by
violation, especially if committed upon a person of tender age; by
obstetrical operations; by venereal infection; and, finally, by any
agent capable of producing an irritating action upon the vulvo-vaginal
mucous membrane,

Whatever be the cause of this affection, it begins with slight pru-
ritus and sensation of weight in the genital parts; the patient feels
a kind of constriction at the vagina, or dragging in the greins, with
vague pains in the hypogastric region, in the hips and loins ; the pro-
ritus, at first slight, soon changes into a painful and burning sensation,
especially during the discharge of urine. Tumefaction occurs along
the whole length of the vagina, which is sometimes so considerable
as to make it difficult to introduce the finger. On the third or fourth
day, a limpid and not very abundant mucous discharge is established.
The desire to urinate becomes more frequent, and the pain which
accompanies it more acutes little by little the discharge increases
and varies in colour, white, yellow or greenish, and sometimes the
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local inflammation becomes so intense that even fever arises, and
the vaginal secretions excoriate the greater and lesser labia. When
the inflammafion has extended as far as the os tinem, the patient
feels a sensation as of a large tumour causing weight at the bottom
of the vagina, especially when she tries to walk. In performing
the Touch, which is generally very painful, we find the neck of the
uterus swollen, sensitive and burning ; if we resort to exploration by
means of the speculum, the circumference of the mouth of the womb
is seen to be red, tumefied and often excoriated.

Ordinarily the symptoms begin to decrease towards the tenth or
twelfth day, the discharge gradually loses its colour, and, finally, the
inflammation terminates by resolution and soon disappears, unless
it pass into the chronic form. It happens, nevertheless, that in some
cases acute vaginitis terminates in suppuration, giving rise to indo-
lent abscesses which might be mistaken for vaginal enterocele, and
this the more probably because the tumours which result from them
are soft and insensible, and the pus they contain disappears under
the pressure of the fingers, as the loop of intestine does when we
effect its reduction. When the vaginal inflamination is the result of
a mechanical lesion, it frequently terminates in gangrene, which,
after the fall of the sloughs, occasions a loss of substance, producing
recto and vesico-vaginal fistula.

The treatment of acute vaginitis, not dependent upon syphilis, con-
sists in the use of baths, of emollient and narcotic lotions and inmjee-
tions, and of general or local depletion, according to the violence of
the symptoms; to these should be added diluent drinks, sedative and
demulcent enemata, rest, and strict diet, or at least mild and light
food ; and the treatment is concluded with astringent lotions and in-
jeetions. Should the disease terminate by suppuration, it is necessary
to open the abscess as soon as it is detected ; and in case gangrenous
sloughs form, we must resort to tonic and chlorinated lotions.

Although we do not intend in this work to treat of diseases belong-
ing properly to general pathology, such, for example, as the venereal
disease, we shall, nevertheless, mmake some remarks upon contagious
vaginitis or blennorrhagia of the female.

The contagious character is not inherent in that form of vaginitis
only which results from an impure coitus ; for, it has long since been
proved, that when once established under the influence of any cause
whatsoever, it may, during the venereal act, communicate an urethral
blennorrhagia to a male.

This contagious property of vaginitis is not a constant one ; it may
be developed under some circumstanees, and cease to be manifested
under others. It has been known, after having been for a long time
innocent, to become contagious after the woman has committed ex-
cesses in ealing, after frequently-repeated sexual intercourse, or even
after violent exercise. What is most worthy of remark is, that the
affection contracted from a female labouring under vaginitis is not
invariably a blennorrhagia, but consists often of ulcerations or of
vegetations, ete. It is proper to say, however, that the power of
giving rise to these different symptoms is not common to all forms of



230 ACUTE INFLAMMATION OF THE VAGINA.

vaginitis, but that it seems to belong especially to that which is of
syphilitic origin.

It is much to be desired that some external signs &uld be disco-
vered by which we might, from the very first, distinguish whether a
case of vaginitis is or is not contagious ; unfortunately, the symptoms
just described have nothing decisive in them, and are often, indeed,
quite uncertain.t Although, in general, we may affirm a vaginal
discharge to be contagious when the redness is acute, the pain intense,
and the swelling considerable, when the urethra, conjointly with the
vagina, is very much inflamed, in a word, when the inflammation
is violent; we cannot assert that blennorrhagia may not be commu-
nicated by contagion even when it is slight in appearance, and fails
to present the symptoms we have enumerated.

We shall conclude with the statement, that when fully eonvinced
that vaginitis is the result of syphilitic infection, we should eombine
with the antiphlogistic treatment the use of mercurials and various
other means to be mentioned in speaking of chronic catarrh of the
vagina and uterus. Lastly, if the disease be connected with a scro-
fulous, herpetic, rheumatic or verminous disorder, etc., the treatment
ought, in the same way, to be directed to the principal disease,
without, however, omitting the local remedies, especially resolvent,
astringent, tonie, opiate, mercurial and balsamic injections, ete. We
might also resort to cauterization with the solid nitrate of silver,
which our fellow-practitioner and friend, M. Ricord, has employed
with the greatest success in the treatment of acute and chronie
vaginitis, and which we have likewise employed for six years past,
in order to modify and cure several different affections of the vocal
organs. When speaking of the treatment of leucorrheea or vagino-
uterine catarrh, we shall deseribe the method followed by M. Ricord,
who calls the nitrate of silver the antiphlogistic caustic.

[In the treatment ol vaginitis, it would be proper to keep always in view
the liability of the canal to become greatly injured by stricture of greater or
less breadih, and even by the occurrence of the adhesive inflammation, end-
ing in complete ecohesion of large portions of the opposing surfaces of the
tube. I beg leave to refer the reader to page 104, for the history I have
therein related of such a case, with the mode adopted in effecting the cure.
The misfortune is, that the modesty of the patient causes her almost invaria-
bly to eonceal from the medical attendant, any secret distress, or any disorder
that might expose her sensibility to some shock by its disclosure, and henee
he is apt not to discover the existence of disease until it has had time to pro-
duce its permanent evil eflects.

Knowing this disposition of the female, he should feel bound to make such
occasional inquiries as might keep him fully informed of any threatened dan-

_ ! The chemical and microscopic researches of Dr. Donné have, in great measure, en-

lightened this difficult point of diagnosis. We do not mention them here, because we shall
describe them in treating of the characters which distinguish syphilitic vaginitis and leucor-
theea properly so called.
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ger 10 the object of his care. Complaints being made to him, and neglected,
or put off by some slight direction or prescription, become serious charges
against his conscience, should they be followed by evil consequences that
might, by proper attention, have been obviated.—M. ]

INFLAMMATION OF THE PARENCHYMA AND LINING MEMBRANE OF THE
UTERUS. -

Notwithstanding the great improvements in pathological anatomy,
we still remain imperfectly acquainted with the alterations of the
parenchyma produced by acute inflammation of the womb : it is easy
to understand why there still remains seme deficiency in the history
of this disease, when we reflect that opportunities for observing it,
and especially for making the autopsy of persons who perish from it,
seldom occur. _

The aunthors who, from Hippocrates down to the middle of the last
century, have treated of acute metritis, do not always agree upon its
true seat, and have generally published only imperfect cases. Some
have confounded the disease with uterine catarrh, others with puer-
peral peritonitis, and it is only since the labours of Cigna, perpetual
. Secretary of the Academy of Sciences at Turin,* were made known,
that physicians universally understand by acute metritis, inflamma-
tion of the proper tissue of the uterus.

Where the inflammation is superficial, that is to say, where it is
seated chiefly in the lining membrane of the organ, it constitutes the
catarrhal metritis which received, in 1822, from Doctor Blatin, the
name of uterine catarrh, the one now generally adopted. But, as the
two kinds of inflammation rarely exist separately, and as their causes,
symptoms and treatment offer but slight and nnimportant differences,
we shall describe them under the common denomination of metritis,
while at the same time recording the symptoms that serve to distin-

ish whether the inflammation predominates in the mucous mem-

rane of the womb, in the parenchyma of the organ, or whether it
occupies either of these parts exclusively.

This affection is very rare before the age of puberty, because, up
to that epoch, the womb remains in a kind of atrophy and inactivity,
which renders it passive, as it were, in the midst of the living economy.
Nevertheless, acute metritis is sometimes observed in little girls of
early age. Doctor Dance,* amongst others, has published a case which
seems to have been the sequela of a chronic peritonitis.

Acute inflammation of the uterus is also rare in women who have
passed the critical age; it particularly attacks marriageable girls
during menstruation, persons who indulge to excess in the pleasures
of venery, in masturbation, and still more these in the lying-in state,
or who have been recently delivered. Sometimes it has been ob-
served to come on during pregnancy, and cause abortion; it may

! UTteri inflammatio, etc., dissert., T'urin, 1756,
2 Du catarrhe utérine ou des flacurs blanches. Paris, an x.
3 Archives génér. de Médecine, Octobre, 1829,
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extend to the whole uterus, or occupy the body and fundus of the
organ alone.

The causes that give rise to acute metritis are very numerous ;
some of them are common to all the phlegmasiz, while others having
a more direct action upon the uterus are divided into predisposing
and exciting causes. Amongst the former are youth, an erotic and
sanguine temperament, acute sensibility and a first labour.

Amongst the exciting causes of the disease, should be classed pre-
mature suppression of the menstruz ; too frequently repeated coitus,
and absolute or relative disproportion of the organs; solitary enjoy-
ment ; celibacy ; widowhood and unsatisfied desires; irritating injec-
tions; suppression of hemorrhoidal discharges ; leucorrhaa ; the use
of violent emmenagogues employed in forcing the menses or in pro-
voking abortion ; sudden cooling of the extremities; cold bathing of
the vulva and vagina ; cold baths and iced drinks, especially during
menstruation ; fatiguing walks ; violent exercise on horseback or in
carriages without springs; dancing; loss of sleep ; wounds; falls and
blows on the hypogastric region ; the application of a pessary ; heat-
ing and stimulating food ; highly-seasoned meats ; spirituous drinks ;
wine ; coffee; tonie, stimulating and aromatic remedies administered
at improper times ; moral disturbances, which may suspend the flow
of the menstruz and of the lochia, etc.

The causes that act particularly during pregnancy, are premature
labour, immoderate coitus, the introduction of a foreign body into the
womb with the intention of producing abortion, and falls or blows on
the thighs or abdominal region. ; ;

Metritis may also be caused during labour by its long duration, by
manipulations with the hands, and especially with the forceps, for the
purpose of effecting the version of the child or the detachment of the
placenta ; by lacerations of the uterus; by too often repeated examina-
tions, and too frequent frictions on the abdomen to excite the uterine
contractions The same disease may be determined immmediately after
delivery by the retention of the placenta, or some of its conneetions,
or even of a coagulum; by the injection of an astringent liquid, or of
iced water into the vagina and uterus, with the view of arresting
heemorrhage ; by the employment of stimulating drinks, and espe-
cially of roasts cooked with wine, cinnamon and nutmeg, which
nurses are in the habit of giving to recently delivered women, in order
to re-establish their strength: finally, metritis may be occasioned by
sudden suppression of the lochia or milk, produced by rapid cooling
of the body or by a vivid emotion, as fright, joy, anger, bad news, etc.
The venereal virus, and especially cohabitation with a person aﬂ:egted
with gonorrhea, are likewise causes which, in all possible mn_dltmns
of society, may sometimes occasion the development of acute inflam-
mation of the uterus. _ : ¥ \

The symptoms of the disease, which may be either idiopathic,
symptomatic or metastatic, and which is often determined by conti-
nuity of inflamed organs, are divided into local and general, which
vary according as the inflammation occupies the internal membrane,
the neck, the fundus, the ,whole or a part of the body of the organ.
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It is probable that the inflammation is seated chiefly in the mucous
membrane of the cervix, when the secretion of muecus is found to be
abundant, and the pain slight ; especially if pressure does not increase
it; and finally, where the cause under whose influence it has arisen,
has acted prineipally upon the lining membrane of the gestative organ.
We may be almost certain, on the contrary, that the inflammation
occupies particularly the substance of the uterus, when there is no
discharge, when the pain is very acute and pulsative, the swelling
very marked, and, in fine, where the pain has manifested itself after
a blow, a puncture, or a fall upon the hypogastric region.

When the inflammation occupies only the fundus of the organ, the
pain is seated towards the hypogastric region, and extends to the
umbilicus ; if the metritis be puerperal, the pain is increased by pres-
sure, and the tumour is very sensitive especially at its upper part. If
the anterior paries be affected, the painful point is at the pubic region,
and the emission of urine is difficult and somefimes impossible ; if
the posterior wall be diseased, the expulsion of the feecal matter is
extremely painful, the distress in the loins and back is intolerable, and
the female feels a sensation of weight which obliges her continually
to make expulsive efforts, like those of labour or of defecation.

When the inflammation occupies chiefly the lateral portions of the
gestative organ, the ligaments Farticipate in the inflammatory state,
the groins and thighs are painful, the legs and feet are benumbed, and
the woman lies upon her back with the inferior extremities drawn up,
~ as any other position is insupportable.

In cases where the neck of the uterus alone is affected, the patient
feels an acute pain at the bottom of the vagina; if the inflammation
have succeeded a laborious labour, there occurs from the vulva a dis-
charge of blood and of sanguineous mucus which is prolonged beyond
the usual period, and in performing the Touch, we find the os tinea
hard, swollen and always more or less torn. When on the other
hand it has followed the first sexnal connection, the neck only is
swollen, burning, very sensitive, and seems almost always to be
nearer to the vulva. In general, all these partial inflammations ter-
minate happily.

It is not so where an acute inflammation occupies the whole of the
womb ; the symptoms which then arise are always extremely serious,
because, in the greater portion of the cases, the evil extends not only
to the uterine serous membrane, but also to the rest of the perito-
neum.

Metritis generally declares itself immediately or shortly after deli-
very ; it begins with rigors of longer or shorter duration, great lan-
guor, general anxiety, and a dull, gravative and sometimes very
acute pain, which, commencing in the hypogastrium, extends rapidly
over the whole abdomen,

This pain is continuous ; it is much inereased even by slight pres-
sure upon the lower part of the abdomen, as well as by the move-
ments of the diaphragm which take place in coughing, in the act of
spitting, in deep inspirations, and in singultus, ete. The patient com-
plains of a sense of weight about the rectum ; she cannot visit the



o84 ACUTE INFLAMMATION OF THE WOMB,

close stool ; the emission of urine is difficult, painful, and often impos-
sible ; the hypogastrium enlarges, becomes more and more sensitive,
and the hand applied upon that region finds the body of the uterus
harder and more distended than in the normal condition. By the
Touch, we ascertain that the neck of the uterus is soft, swollen, ex-
tremely painful and always warmer than the vagina, which, as well
as the labia externa, is often tumefied and inflamed, If the metritis
have occurred immediately after parturition, the breasts decrease,
milk is not secreted, the lochial discharge is arrested, and the same
takes place in regard to the menstruee, when the disease coincides
with the period of that evacuation. Sometimes there is a more or
less abundant discharge of sanious and reddish fluid, and in certain
cases the patients discharge both fluid blood and clots, These various
discharges, which are, at times, intermittent, are preceded by acute
pain, caused by the efforts of the womb to expel the materials col-
lected in the cavity.

As the viscus has very intimate sympathies with all the other
organs of the economy, it reacts when acutely inflamed, upon those
organs, and to a greater or less extent disturbs their functions. In-
deed, certain general symptoms, which vary according to the inten-
sity of the inflammation, are added to the local symptoms above
described.

In most cases,acute metritis is preceded by rigors, and accompanied
with uneasiness and anxiety, to which succeed general heat of the

skin, fugitive pains, and a sense of weight about the uterus. It often -

happens that the disease makes its appearance suddenly, and then
we observe the local symptoms which are peculiar to it immediatel

after the attack. When the disease becomes completely established,
the general and local symptoms accompanying it are great change
in the expression of the features, constant restlessness, extreme feeble-
ness, frequency of the pulse, heat, dryness of the tongue, and intense
cephalalgia; the face, which bears the impress of suffering, is pale
and pinched ; the eyes are sunken and surrounded by bluish rings;
the tongue is cracked and dry, white or yellowish in the middle, and
red at the point and edges; the thirst is great, and the anorexia
intense ; the patient constantly complains of constriction in the throat;
she has incessant nausea, often amounting to vomiting ; sometimes a
fetid diarrheea or obstinate constipation comes on ; the discharge of
urine is difficult and painful, and that fluid red, loaded and irritating ;
the respiration is suspirious and laboured ; partial viscid sweat covers
the forehead ; the sight becomes dim ; the breasts, which are also
painful, become flaccid and shriveled ; but this phenomenon, which
is not constant, is very apt to be wanting when a discharge from the
vagina has been established. Generally speaking, the patient, who
is in a state of continued walkefulness and wandering, can lie only on-
the back, with the legs flexed on the thighs, and the latter on the
pelvis. In fine, when to these symptoms are added tympanitis, sin-
gultus, delirium, smallness of the pulse, picking at the bef-clothes,
subsultus tendinum, coldness of the extremities, excessive prostration,
and especially a discharge of blackish, extremely fetid matter {rom

S
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the vagina, death is not far from the victim. This affection, which
rarely destroys the patient before the end of the first week, but which
is sometimes prolonged for a fortnight or a whole month, may, in
eertain cases, reach such a degree of intensity, that the disorder it
then determines in the genital functions leads to a fatal result as early
as the third and even the second day. We should observe, however,
that a termination so rapid and fatal does not usually occur except
where the disease has come on after parturition, because, in this case,
the inflammation extends to the peritoneum. Moreover, the pus that
is formed on the lining membrane, in the parenchyma, and especially
in the sinuses of the womb, is often absorbed by the veins of the
organ, and thus mingled with the blood of the general circulation,
goes to expend its deleterious activity on the whole economy. Itis
this purulent absorption particularly that so often renders puerperal
eritonitis fatal.

It often happens, where the inflammation has extended to the peri-
toneal coat, or into the substance of the ligaments of the womb, that
suppuration takes place and abscesses are formed which open either
into the cavity of the peritoneum, into the rectum, the bladder, or the
vagina. Sometimes, also, the pus forms a passage to the exterior
surface ; for example, through the umbilical region,' at the groin,®
in the loins, or on the thigh,® and, in effecting its escape, follows some-
times a direct route, and at others burrows through the cellular tis-
sue, in a tortuous course. It is proper to remark, however, that, as
these cases have been observed only in women who survived, some
doubt may perhaps exist as to the point of departure and the course
of the suppuration. Moreover, as the dense and compact structure
of the womb yields but slightly to the formation of pus, it is probable
that the greater part of the purulent collections which appear exter-
nally, after metritis, are developed in the peritoneal tissue, or in the
neighbouring inflamed organs, and not in the uterine parenchyma.

enerally speaking, the formation of pus is to be apprehended,
when the symptoms of metritis last, with undiminisheg violence,
beyond the second week ; and we may be assured of its occurrence
when the pain augments and becomes pungent or pulsating, at the
same'time that fever comes on with transient rigors and horripilation.
Henceforward, too, the uterine and alvine evacuations are suppressed ;
night sweats, which afford no relief, come on ; the patient is attacked
with extreme restlessness, and with more violent headache ; and it is
the diminution of these symptoms which indicates that suppuration is
completed.

When acute metritis terminates by induration, the pain and fever
diminish gradually, but the womb loses nothing of its size, density or
weight.

The termination of metritis in gangrene, observed by several cele-

I Smellie, Mi.lwifeg, vol. iii. p. 444. Lamotte, Traitd 4'Accouch., ohserv. 420.
EML Nosograph. philos,, t. il. p. 286, Van Swieten, comment. on the aphor. of Boer-
ave, . iv.
* Lamotte, Traité d’Accouch. (loco citat.)
" 3 Mauriceau, Traité des Maladies des Femmes, t. ii. observ. 254, p. 211.
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brated physicians, as by Morgagni, Lieutaud and Smellie, is preceded
from the third to the seventh day by vomiting, hiccongh, comatose
delirium, and constantly increasing meteorism ; the alvine evacuations
become involuntary, black, frequent, and of a cadaverous odour. A
discharge of fetid matters takes place from the vagina; the pain and
heat cease completely ; the pulse is {requent, very small, and intermit-
tent ; finally, convulsions, syncope, and coldness of the extremities
close the mournful scene.

In cases of very acute metritis, speedily terminated by death, we
find portions of the uterus softened and converted into a kind of
liquid and sanious putrescence, which seems to have macerated the
parenchyma of the organ. At other times the viseus is more or less
gangrenous, and its cavity contains viscid and blackish matters, which
exhale a putrid odour. We should, however, observe, that the two
last symptoms do not always announce gangrene of the womb, espe-
cially when the metritis has occurred soon after labour. Indeed, the
black colour and gangrenous odour of the substances found within
the uterus after death, or which flow from the vagina during life, are
often due to the putrefaction of the placenta, or of large clots of blood,
which have been retained in the cavity of the womb., Where the
disease has not been so rapidly fatal, the mucous membrane of the
womb is generally very much thickened and of a deep red colour;
the tissue of the organ is softened and engorged ; its cavity contains
a bloody, mixed with a sero-mucous fluid, which gives it a sanious
appearance, and which escapes, by pressure, from the uterine paren-
chyma, as from a sponge. These changes frequently do not extend
over the whole of the viscus; sometimes they are seated only in the
neck, and at other times in the fundus and on the interior and pos-
terior paries, The tissue of the healthy portions, ordinarily pale,
always appears thinner and denser than that of the inflamed portions.
Finally, it happens not unfrequently that the Fallopian tubes, the
ovaries and the parts in the neighbourhood of the womb, participate
in the disorders of which it is the point of departure and the prinecipal
seat.,

Where metritis terminates in resolution, which is most apt to oceur
where the inflammation is of small extent and where the disease is
unconnected with delivery, the symptoms generally become less
acute, the unterus becomes disengorged, and its disengorgement is
assisted and made evident by a sanguine or sero-mucous discharge
" from the vagina. It is then of the utmost importance to watch the
patient, and continue for some time, and according to circumstances,
therapeutic and hygienic measures, to prevent, as far as possible, the
uterine inflammation from passing into the chronic state. Frequently
women, relieved of the greater part of their sufferings, and supposing
themselves out of danger, abandon their disease to the efforts of nature
alone, and, in their foolish security, often partaken by the physician,
soon pass from a cure almost complete, to a permanent pathological
condition, constituting the chronic metritis, of which we shall soon
have to speak.

The fortunate termination of puerperal metritis is also preceded by

|
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a diminution of the symptoms, but particularly by the reappearance
of the lochia, the swelling of the mamme, and the establishment of
the milk secretion. When metritis attacks durmg pregnancy, it almost
inevitably brings on premature labour, the death of the fecetus, and
very often that of the mother also.

The diagnosis of acute inflammation of the uterus is often rather
obscure, because the disorder presents symptoms having some analogy
to those of peritonitis, hysteria, uterine catarrh and acute cystitis.
When the inflammation is confined to the neck of the womb, the
symptoms, usually mild, might be regarded as the unavoidable con-
sequences of a laborious labour, or as the effects of a slight irritation
established upon the os tinez. If, on the contrary, the disease extends
to the body of the womb, the peritﬂnitis, which very frequently accom-
panies it, alone attracts the attention of the physician, and thus pre-
vents him from attending to the metritis, whose existence he cannot
suspect. When the inflammation occupies the uterus and peritoneum
at the same time, the symptoms of metritis always exist. Thoungh
they may be veiled by those of the peritonitis, it will, nevertheless,
be possible, with a little care, to discern them. In fact, the sensibility
of the neck to the touch, its softness, its enlargement, the pain pro-
duced by the slightest movement communicated to the body of the
uterus, and the spasm propagated towards the rectum and bladder,
are so many phenomena which are absent in peritonitis, and which
reveal the existence of an acute phlegmasia of the gestative organ.
Moreover, in peritonitis, the pain, which is more general and more
lacerating, often occupies the whole abdomen, and the slightest touch
exasperates it to such a degree, that not only is the patient unable to
move in bed, but it is sometimes impossible for her to bear the con-
tact of the lightest poultices, or even that of the bed-clothes or of a
single sheet. In metritis, the tension of the abdomen is less general,
and the pain, which seems circumseribed and seated only at the point
corresponding to the uterus, is never accompanied by expulsive efforts,
which are proper to acute inflammation of the uterine parenchyma.

Acute metritis may be easily distinguished from hysteria, by recol-
lecting that in this last disease pressure upon the abdomen does not
cause pain, that the abdomen, far from being tumid, is often re-
tracted, and that the pulse is corded, but not frequent finally, that
the patient, whose pains are 1rregular and whose tongue is in a
natural condition, always feels a sensation of strangulation and suf-
focation, produced by the globus hystericus which seems to arise in
the hypogastric region, and traverse the abdomen and thorax to be
arrested in the throat. In addition to the symptoms we have just
enumerated, we should not forget that hysteria is a nervous and
apyretic affection, manifested by attacks of general convulsion, with
suspension, more or less complete, of the intellectual faculties; more-
over, the Touch, which affords us the least equivocal signs for recog-
nizing metritis, teaches us also that in hysteria the womb is generally
in a healthy state.

- In uterine catarrh, the internal membrane of the uterus is alone
affected ; the inflammatory phenomena and the fever are moderate,
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the pain less severe, the sensibility of the uterus less exalted, and the
discharge which takes place by the vulva, and which determines a
sensation of tingling in urinating, is not sanious and reddish, like that
which occurs during acute metritis ; moreover, the facts ascertained
in regard to the invasion of the disease and the causes which produce
it, are always sufficient to establish the diagnosis.

Acute inflammation of the uterus may easily be distinguished from
that of the bladder, if we reflect that in the latter disease, the desire
to urinate is much more frequent and more painful than in metritis,
and that it is necessary to make violent efforts in order to pass a few
drops of urine. Most commonly, this fluid is thick, and mixed with
mucus, which is deposited at the bottom of the vessel in the form of a
tenacious, gluey and grayish substance. Cystitis is sometimes accom-
panied by other more serious symptoms; the bladder distended with
urine, projects above the pubis; the whole abdomen increases in size
and becomes very sensitive ; the body exhales a distinet urinous
odour; finally, there is at the same time a sort of vesical tenesmus
with painful pruritus in the urinary meatus and constant factitious
desire to go to stool. Therefore, as these symptoms are absent in
acute metritis, it becomes 1mpossible to confound the disease with
inflammation of the bladder.

The prognosis of acute metritis, which is generally very grave,
depends upon the extent and degree of intensity of the inflammation,
its co-existence with peritonitis, or with any other complication, on
the more or less advanced period of the disease, and the effects of the
first therapeutical means employed ; finally, on the age, and the con-
stitution, as well as the hygienic condition of the patient; upon her
docility in following the advice of the physician ; the season, the pre-
vailing temperature, the epidemic influences and the ecircumstances
under which the invasion of the disease has taken place. Other things
being equal, acute inflammation of the womb is most dangerous dur-
ing gestation, especially when deve]oc{md under the influence of cer-
tain epidemic constitutions, 1t is a disease to be dreaded, not only
because it often produces death, but likewise because, in cases where
women attacked with it Yail to perish, it becomes the germ of other
diseases, and especially of chronie metritis, which, in its turn, may
produce ulceration, degeneration and ¢ancer of the uterus,

TREATMENT OF ACUTE METRITIS.

The treatment of acute metritis demands certain hygienic precau-
tions, which cannot but augment the eflicaciousness of the therapeu-
tical agents that we are about to treat of.

The woman should be kept in the most absolute repose. Her
chamber, which ought to be darkened and free from all kinds of
emanations, should be kept at a moderate temperature, and isolated,
as much as possible, from whatever might disturb the moral and phy-
sical quietude. The air should be frequently renewed, with the pre-
caution that no current be directed upon the patient. Mattresses of
wool and feather-beds ought to give place to hair-mattresses, and if
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the weight of the coverings be inconvenient or painful, we may pre-
vent their contact with the abdominal parietes, by meaus of hoops.
To diminish the pain by keeping the abdominal muscles as much
relaxed as possible, the patient should lie upon her back, the head
raised and flexed by means of pillows, the legs separated and the
thighs flexed with the aid of cushions. Finally, we should remove
all the causes capable of producing a vivid moral or physical impres-
sion upon the patient, and especially we should remove all persons
that might vex or injure her by reporting bad news.

Acute metritis, like all other inflammations, must be eombated by
the most vigorous antiphlogistics ; in general it is necessary, from the
beginning, to have recourse to general and local bleedings notwith~
standing the smallness of the pulse, for, in proportion as the blood
flows, the pulsations rise and become more developed. Though all
the ancient and modern authors agree upon the necessity of sanguine
evacuations, they are not of the same opinion as to the choice of bleed-
ing from the arm or from the foot. Amongst the ancients, Galen,
Oribasius, /Etius, etc., and amongst the moderns, Mauriceau, Dionis,
and Astruc, as well as almost all the practitioners of our own day,
give the preference to bleeding from the arm, while Mercurialis, Hoff-
man and some others, advise bleeding from the foot, which is also
recommended by Pasta, always preceded, however, by that from the
arm. If the disease have not been caused by suppression of the
menstrual flow, bleeding from the arm is alone indicated ; in the con-
trary case, we might advantageously open the veins of the inferior
extremities, and then resort to applications of leeches to the vulva,
and to the superior and internal surfaces of the thighs: as a general
rule, bleeding in the brachial veins should be preferred, either because
it is of easier performance, because we can take more blood in less
time, and from its being more certain, or else because we can better
appreciate the quantity of blood obtained, and from its being less in-
commodious to the patient, whom it is unnecessary to uncover and
whom we are not forced to move, which always increases her suffer-
ings.

gAﬁm‘ general bleeding, which we should not fear to repeat, though
the pulse is often small and frequent, it is proper to resort to capillary
and local bleeding, by means of leeches applied to the vulva, to the
inguinal and hypogastric regions, to the anus, and even over the whole
abdomen, if the metritis were complicated with peritonitis, which
often happens. Scarified cups upon the mamme, the loins or the
hypogastrium, and to the thighs, are likewise indicated.

At the same time the hypogastrium should be covered with emel-
lient applications, and particularly with fomentations made with flan-
nel dipped in a decoction of flax-seed and poppy-heads. Demulcent
and narcotic injections into the vagina should also be preseribed, as
well as small enemata of the same nature, absolute repose, rigorous
diet, gummy and cooling drinks, and in due time veal broth, whey,
almond emulsion, and sometimes slightly laxative or diuretic tisans.
The pulp of tamarinds, and dog-grass with nitre, fulfil very well the
two Emt indications. 1If the pﬁinlhe extremely severe, we should

9
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order a sedative potion, and insist upon injections of the same na-
ture ; flying sinapisms and blisters placed upon different points of the
surface of the body, are, after the use of depletion, usnally advan-
tageous, because they recall the blood and vital forces from the centre
to the extremities. The drawing of the breasts, in recently delivered
women, or the application of eups to these organs, irritate and excite
in a very efficacious manner the derivative movement which we are
seeking to provoke. Although it seems as though we might obtain
good results also from general baths, we think that they ought to be
rejected in the greater number of cases, because, independently of
the frightful suffering which the patient undergoes in the removal to
the bath, there often arise dangerous consequences from the action of
the air on the skin, or perhaps from the difficult adjustment of a suit-
able temperature. As a substitute for the bath, and to procure perspi-
ration, Chaussier recommended the introduction of the vapour of
water into the bed, by means of a tin tube. The coverings should
first be raised up by means of a hoop. If, after the active and well-
directed application of all these means, the womb still remains tume-
fied and engorged, although the general phenomena and acute local
symptoms have in part disappeared, we can assist and almost always
obtain a resolution of the disease, by means of frictions with tartar-
emetic ointment first to the internal part of the thighs, then to the
sides of the trunk, and finally upon the abdominal parietes, This
method, which was recommended and employed with much suceess
by M. Duparcque, has been used by us for a long time, not only in
the same circumstances as by the excellent practitioner of whom we
have just spoken, but also in the treatment of different affections of
the vocal organs. .

The diseases which sometimes complicate acute metritis, ought to
lead to great modifications in the treatment. Thus, in the case of
complication of a bilious or gastric kind, we should be more careful
in our employment of bleeding, and it will be useful to administer
emeties of ipecacuanha, followed by some mild laxative, especially
when the disease is attended with obstinate constipation. If typhoid
and adynamic symptoms occur in the course of metritis, it would be
necessary, after having used with circumspection, and to a moderate
extent, some sanguine evacuation, to resort to the use of topical reme-
dies, and then to derivatives, especially blisters; finally, in case nervous
and ataxic symptoms make their appearance, we should prescribe
antispasmodics and narcotics.

When metritis terminates by suppuration, it is necessary to open
in good time the abscesses accessible to light and touch, in order to
avoid the purulent collections which might form in the abdomen; if
the pus had opened into the uterine cavity, the vagina, the rectum or
the bladder, we should throw injections into these cavities, at first
emollient, and then gently detergent. In case the metritis should ter-
minate by gangrene, it would be necessary to suspend the antiphlo-
gistics, and have recourse to antiseptics and tonics, which should be

' Our opinions upon this point were expressed in our treatise upon the discases of the
organs of voice, published some years since.
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simultaneously administered in drink, in fomentations, in injections
and in enemata.

[I regret that M. Colombat should have separated the discussions on the
subject of acute metritis, from those that will be found in a subsequent one
on puerperal fever, since it is desirable, in order to enjoy a good coup-d'eil
of the whole subject, to have them as nearly approximated as possible, thus
preserving a sort of natural order in the arrangement of these so frequently
coincident, if not identical affections. As I propose to make some remarks
on the subject of puerperal fever, when that topic shall have been reached in
the course of this publication, I shall, for the sake of avoiding iterations, post-
pone any remarks that 1 may have for that occasion, and I accordingly refer
the reader to that portion of this work, merely stating that the valuable labours
of Robert Lee, of London, in his treatise on the subject, may be found in a
volume published in 1842, here, in Bell's Library, where it is accompanied by
the previous tracts of Gordon, Hey of Leeds, and John Armstrong, on the
same topic.

There is an affection of women, of no small importance, and not unfre-
quenily met with in practice, which has wholly escaped the attention of M.
Colombat. The disease to which I allude is rheumatism of the womb, con-
cerning which ‘not much has been as yet published, neither Moreau nor
Chailly, among the latest of the French system writers on Midwifery, having
said any thing about it, except a very meagre allusion to the disorder by
Chailly, at p. 717. The elegant and valuable treatise on Midwifery, by M.
Cazeaux, which came out in 1840, has a tolerably full account of it, in chap.
6th, at p. 6486, of the T'raité Théorique ef Pratique de I'Art des Accouche-
ments, 8vo., Paris, 1840, p. 836, with plates, As Mons. Cazeaux’s article
is a very sensible and discreet one, and presenis a description of the malady
in accordance with my own experience at the bed-side, I shall think that the
value of this publication will be enhanced by transferring to these pages, the
whole of his article on rheumatism of the womb,

*“Rheumatism of the womb,”” says M. C., *after having long attracted the
attention of the German practitioners, was but little known in France, when
M. Dezeimeris, in his journal (7" Experience,) made public a series of facts
already known and published by certain German authors. About the same
time, M. Stoltz, who had become acquainted with the labours of our neigh-
bours on this subject, studied the affection at the Clinical Hospital at Stras-
burg, and communicated the result of his researches to his pupils. One of
these gentlemen, Dr. Salathé, has very recently defended a thesis on this topic.
To his work, and to the bibliographical researches of M. Dezeimeris I am
indebted for what I am about to say upon this disorder, which is hitherto
unknown to our French nosologists.

“ According to Radamel, rheumatism may attack the non-gravid womb ; but
our business here is to study it only as oceurring in pregnant women. It may
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attack at any stage of gestation, and we shall, therefore, afler some general
considerations on the subject, point out the influence it may exert in pregnancy,

in labour, and in the lying-in.

# Causes.—All such circnmstances as are favourable to the development
of rheumatic affections, may likewise lead to an attack of rheumatism of the
womb. Thus exposure, whether momentary or prolonged, to dampness
and cold, insufficient clothing, sudden transposition from an elevated to a
very low temperature, and all other causes, consiitutional and atmospherie,
regarded by medical authors as oceasional or predisposing causes of rheu-
matism, may also produce that of the uterus. DBut, besides these general
causes, there is one peculiar to the malady under consideration. I allude to
the facility with which this organ, under the thinned integuments of the
abdomen, feels the impression of cold in the latter months of pregnancy ;
the abdomen being guarded, where it encloses the uterus, only by extremely
light garments, which are closely in contact with it, and the lumbo-sacral
region being often badly protected by jackets of insufficient length.

“ Symptoms.—Rheumatism of the womb often attacks persons consti-
tutionally predisposed to nephritis. It may co-exist with a general affection
of the same nature ; but, in a majority of cases, the uterus alone, and the
adjacent structures, are the seats of the disorder. It has, besides, been fre-
quenily found to be a consequence of the sudden cessation of rhenmatic
pain, originally sitvated in some other part, and suddenly transposed to the
womb. Whatever may be the mode of its onset, the disorder is easily
recognized by very decided characteristic features. Its principal symptom
is pain ; where not the least violence has been offered to the organ, the womb
becomes the seat of a general or partial pain, the intensity of which varies
from the very slightest sense of weight up to the most insupportable agony.
It may affect the uterus wholly, or only attack some particular part of it, as
the orifice, the fundus, or the cervix. Where the rheumatism is fixed in the
fundus only, the pain is felt in the region above the umbilicus, It is increased
by pressure, by the contraction of the abdominal muscles, and sometimes by
the mere weight of the clothes ; the patient, oflten, is unable to move ; if the
disorder is seated lower down, there are shooting pains that run from the loins
towards the pelvis, the thighs, the external genitals, and the sacral region,
along the ligaments of the uterus. Lastly, when the cervix is the affected
part, it may be known by the vaginal touch which gives rise 1o excessive
suffering. But of all the causes that serve to exasperate the pain, none is so
distressing as the ingzssant motions of the child.

“Like other rheumatic pains, those of the womb are movable, and are ob-
served occasionally to pass suddenly from one portion of the organ to another.
They often suddenly cease, and proceed to attack some other organ. This is

) most apt to happen, where the uterine rheumatism has been preceded by a
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fixed pain of some other part of the body, and where remedies are in use
caleulated to recall the pain to its original seat.

“These pains are characlerized by frequent exacerbations that are variable
as to their duration and intensity, according to the stage of the malady; they
are succeeded by remissions, during which the patient scarcely complains of a
vague sense of weight.

“ The pains of uterine rheumatism are generally attended with a degree of
recto-vesical tenesmus which is violent in proportion to the severity of the
pains and the approximation of the seat of the rheumatism to the lower seg-
ment of the organ. In such cases, the patient is tormented by perpetual desire
to urinate. The discharge of the urine is accompanied with smarting pain,
somelimes with severe pains, and in some instances the discharge cannot be
effected at all ; the efforts to discharge the contents of the reclum are, in some
cases, equally froitless, Most of the German authors attribute this double
reclo-vaginal tenesmus to the rheumatic disease, which is not always confined
strictly to the uterus alone, but may likewise invade the circumjacent organs.
M. Stoltz seems disposed to think that it arises from the close sympathetic
relations of parts so nearly approximated to each other. Should these new
pains be owing to a vesical or rectal rheumatism, those of the womb would
disappear, or at least be diminished in degree, according to the views of M.
Salathé in his Thesis.

“It is 1o be supposed that there is a degree of heat and swelling of the
affected paris; but it is easy to perceive the difficulty of absolutely determin-
ing this point, one which we are compelled to admit from analogy.

% Pains of such violence, situated in an organ so important, must of neces-
sity produce a pretty severe general reaction. The disorder, like most of the
inflammatory diseases, generally commences with a slight rigor, which lasts
fiftieen or twenty minutes. The succeeding fever diminishes, or may even
wholly cease during the interval between the attacks, yet while they last it is
commonly quite severe; the pulse is hard and frequent, the face flushed and
excited, the tongue red and dry, the thirst urgent; the skin is hot, and the
patient is often found to be extremely agitated and restless. Towards the
close of the paroxysm, there frequently supervenes a copious sweat, which
seems to be the harbinger of a decided improvement. After this, these gene-
ral symptoms are appeased, together with the uterine pains, only to reappear
with them, afier the lapse of a few hours, or even of several days.

“ 1st. Influence of Rheumatism on the progress of Pregnancy.—Where
the attacks may have persisted for a length of time, or where they have been
very violent, they are followed by uierine contractions, and may, in this way,
bring on premature delivery. In such a case the patient suffers from severe
tensive pain. .This feeling of tension is not equable, for it rises to a great
height, and then subsides—tio begin again and pursue the same course at
different intervals. At first the womb becomes partially, and aflerwards uni-
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versally hardened during the pain. The cervix becomes rigid and partially
dilated, but its dilatation is at first slow and diffieult, and its subsequent
progress does not correspond with the pace of the pains. The abortion,
with which she is now menaced, is more likely to take place in the febrile
than in the apyretic form of rheumatism. Indeed, abortion is not so common
an occurrence in the case as might be presumed. In some instances the os
uteri has been observed to dilate to the extent of two or three centimeters in
diameter, the bag of waters has been formed, and afterwards withdrawn little
by little, the orifice closing again, and all symptoms of labour wholly to disap-
pear. As long as the diameter of the os uteri does not reach the extent of
five centimeters, we may reasonably hope to put off the labour. These
uterine rheumatic pains may simulate labour pains, and lead to the belief that
they are really labour pains, while in fact they are not at all so. The charac-
teristic signs of the rheumatic pains, given in the following paragraph, should
serve to prevent such a mistake, It is surely to mistakes of this kind, that
we ought to refer those cases of supposed protracted pregnancy, and those
instances of real labour, begun, and suspended again for weeks and even for
months together.” '

On the 29th January, 1842, Mrs. O., aged twenty-eight, in her first preg-
nancy eight and a half months, was suffering with the symptoms of severe
rheumatism of the womb, which had afflicted her since about the 12th of the
month. On the 15th of the month, fearing that labour was begun, I examined
and found the os uteri dilated fully a quarter of an inch, and the eylindrieal
tubule of the cervix wholly gone; but on the 29th of the month, or fourteen
days later, during all which time she suffered more or less, the os uteri was
not only closed uvp, but the cylindrical tubule of the cervix was reproduced,
and continued so until her child was born on the 16th day of February.

About three years since, a lady, a missionary, landed here from a voyage
from Madras, of one hundred and twenty days. She walked 2 good deal on
the day of her debarkation, and was seized with the signs of -labour the same
evening, being not quite eight months gone with child. The pains were
strong ; I found the os uteri an inch and a half in diameter, with the membranes
tensely drawn across the opening. The labour was suspended in the night,
but returned again the next afternoon; and during twenty-four days that she
continued to be annoyed, more or less, with signs of labour, the os uteri never
closed, and, at the end of that time, she gave birth to a small, but healthy male
child. I have had many occasions to see persons threatened with labour, and
even precipitated into it, by rheumatism of the womb.

M. Cazeaux says nothing of the diagnosis, which I regard as one among
the most difficult that can be presented to the mind of a physician. To make
the diagnosis between pleurisy and pleurodyne, is often a very difficult task,
and one of considerable moment, ioo: but, io make out satisfactorily all the
points of difference betwixt rheumatism of the womb and the acute inflamma-
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tions of the organ, especially in the lying in, is still more momentous. Rheu-
matism is, so far as my experience of it enables me to speak, most apt to
attack very nervous and suseeptible women who have become weakened and
reduced in strength, from whatever cause. In such subjeets, it is highly desir-
able to get through the case without much resort to the stronger antiphlogistic
measures ; but, if we mistake an intense mefro-peritonitis for a case of rheu-
matism of the uterus, we shall abstain from any vigorous and eradicative
employment of the lancet, under the vain hope of curing our patient by milder
and less costly processes than the exhausting venesections which are so indis-
pensable in the true inflammation.

I have had such great difficulty in settling, to the satisfaction of my own
judgment, the diagnostic differences betwixt the two maladies, in several violent
cases that have fallen under my notice, within a few years, that I should be
thankful for the indication of a clear method of coming to the decision. In
both maladies is the fever often violent; in rheumatismus uteri there is rheu-
matie neuralgia of other parts, and a preceding history, that may enlighten the
practitioner to his decision. In the iwo diseases there is equal sensibility of
the abdomen ; meteorismus may accompany both. The heat of skin, and
frequency and volume of the pulse, are alike in each—the decubiws similar;
but the tongue is clean, so far as I have noticed it in the rheumatic case.
Distracted with the uncertainty and doubt in which the case is involved, I
have commonly been able to satisfy my mind by a direct appeal to the organ
itself, in the operation of Touching. In both maladies, the Touch is at first
painful ; in metritis and metro-peritonitis, it is so under all circumstances ; but,
in rheumatismus uteri, though the first touch of the womb is painful and quick,
yet when the organ is gently and slowly raised upwards with the index and
medius, the pain either ceases wholly or is much mitigated, by taking off, in
this way, the tenesmus uteri; not so in the inflammation, where every touch
is more painful the more it is prolonged. I may be permitted to add, that I
have heard of several cases of death from puerperal fever, where, upon an
autopsy, not the least vestige of inflammation was discovered, either in the
peritoneum, the uterine veins, the substance of the uterus, or any of its append-
ages. Is it uncharitable to suppose that such patients died, not with the
malady for which they were treated, but with another disorder, to wit, rheu-
matismus uteri, which demanded quite a different mode of cure ?* but I fear to
extend this pote too far, and therefore M. Cazeaux proceeds as follows : M.

“w2d. Influence of Rheumatism upon Labour.—An attack of uterine
rheumatism generally retards the progress of a labour, and sometimes even

I M. Cazeaux bimself, near the end of this article, says that it is often liable to be mis-
taken for a pure inflammation, and then treated by remedies more likely to be injurious than
beneficial. If it be true that the danger to life from rheumatismus uteri be but small, as M.
C. supposes, it is at least dangerous when improperly treated under a false apprehension of
its dangerously inflammatory and destructive character.
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renders the spontaneous expulsion of the feetus wholly impossible. In addi-
tion to the general phenomena I have described, there are here some special
ones to be met with. 1st. It is well known that a normal contraction does
not begin to be painful until it has accomplished the greater part of its task,
and is in the act of dilating and distending the os uteri; in other words, the
true pains of labour do not begin until the instant at which the energy of the
corpus uteri begins to overcome the resistance of the cervix. In rheumatism
of the womb, on the other hand, the ulerine eontraction begins to be painful
from the start, and before the least power is exerted on the neck ; so that the
cause of the pain is not in the violent distension of the orifice, but in the con-
draction itself, in other morbid circumstances, and in other relations of the
nerves and contractile fibres of the womb. 2d. In a natural labour, the con-
tractions commence at the fundus uteri, and are directed towards the lower
segment, In rheumatism, instead of commencing at the fundus, they com-
mence at the painful point, and run towards the neck in an irregular manner.
Again, the pains exist before the contractions of the womb; and, under their
influence, when they are established, acquire a high degree of intensity.
Their violence somelimes arrests the contractions before they have run through
their ordinary eycle. They are, in such a case, brisk, shorl, and grow less
and less frequent. 8d. Towards the close of the labour, when the action of
the womb requires to be sustained by the voluntary contraction of the abdo-
minal muscles, the woman, for fear of increasing her sufferings, refrains from
contracting her abdominal muscles, which causes the labour to be excessively
slow. The patient is in a state of extreme anxiety; the frequent pulse, the
hot skin, the thirst, the urinary tenesmus, are much augmented. When the
sufferings are too much protracted, she at last falls into a collapse, (which is
often a fortunate event for her ;) during which the pain is suspended. Under
these circumstances, a profuse sweat has been observed, which has had the
happiest effect on the rest of the labour. But, in other instanees, the womb
grows more and more painful ; it is rather in a state of permanent contraction,
or fibrillar vibration, than of real eontraction ; the pulse becomes accelerated,
and now the woman is under the influence of a meiritis which renders the
labour extremely painful.

“3d. Influence of Rheumatism of the Womb on the puerperal func-
tions.—One may conceive, d priori, that uterine rheumatism, by causing

irregular or partial contractions of the organ immediately subsequent to the
birth of the child, might be the occasion of much difficulty in the delivery of

the placenta: but this is not the place to discuss that point.

“In health, after the delivery, the womb contracts, and thus prevents
hmorrhage. But in rheumatism this return of the organ is very incomplete
it remains above the pubis and is large. ‘The afler-pains are now very pain-
ful, and continue for a long time. The uterine vessels are less compressed,
whence may arise very copious floodings. On the other hand, the state of
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suffering in which the organ is placed diminishes the lochial discharge, and
the secretion of milk. The persistence of abdominal pain, added to the symp-
toms of general reaction, might lead to the diagnosis of a peritoneal inflam-
mation, though none such should really exist.

“ Prognosis.—Rheumatism of the womb is not a disease capable of caus-
ing the loss of the mother’s life ; but from the pain it occasions, and the mis-
takes to which it leads, it nevertheless merits all the attention of the physician.
In pregnancy, it may cause abortion ; and though it does not generally exhibit
itself until the sixth month, it is always unfortunate for the child to be born
before full term. We have already remarked upon the unfavourable effect
produced by the disorder on the course and character of labour-pains. On
many occasions it has led to the necessity of artificial delivery. It may like-
wise render the delivery of the after-birth difficult, and derange the course of
the phenomena that ought naturally to follow after the birth of the child, At
this period it is often confounded with phenomena that are purely inflamma-
tory, and is then treated by measures that are hurtful rather than beneficial.

“ The disorder is for the most part less favourable when attacking at an
early than at a late period of gestation; because it has a more unfavourable
influence on the progress of the gestation as yet incompletely established and
settled ; and also because it has a tendency to be reproduced again and again
belore the completion of the term, and on account of its disposition to return
during the labour, which it is apt to render laborious.

“ Treatment.—1st. During pregnaney, blood-letting, intestinal revulsives
(ipecac., castor oil) baths, opiated lotions for the abdomen—anodyne potions,
sudorific drinks, Such are the measures which have been most constanily
successful. In cases where the affection of the uterus had followed the sud-
den disappearance of a rheumatic pain of some other part, revulsives should
be applied to the part first affected. 2d. During labour, the same means are
applicable ; should they fail, and the os uteri as to its dilatation admit of it,
let the delivery be effected by means of turning or the forceps. 3d. After
delivery, sudorific drinks, anointing the abdomen with opiated ointments, baths,
leeches to the vulva, and when the lochial discharge has failed, ipecac. and
opium combined.”

OF CHRONIC METRITIS, OR SUBACUTE INFLAMMATION OF THE PROPER
TISSUE OF THE UTERUS,

Of all the diseases to which women are exposed, there is none more
common, or more apt to be misunderstood, than chrenic inflammation
of the wnmb This affection, not in itself very dangerous, is never-
theless often followed by the most unfortunate results, because persons
who are attacked with it, guided by a sense of natural, but unreason-
ing modesty, put off ennsultmg the physician until their sufferings and
inconveniences become altogether insupportable, and sometimes even
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until the march of their disease has placed it beyond the resources of
art.

This affection, like acute inflammation of the uterus, may oceupy
the whole of the organ or be confined to the neck, and in the same
way may succeed to acute metritis, or declare itself primarily in the
chronic state. These observations npon the seat and etiology of
uterine inflammations, had already been made by the ancients; for,
in speaking of the disease which now engages us, Atius' expresses
himself in the following manner: “ Ulerus interdum nullo prius
indicante signo repente induratur,” and Paul of Egina, who copied
a part of the works of Alexander Trallianus, and who was of great
authority amongst the Aarbian physicians, says also: “In seyrrhum?
induratur ulerus aliguando derepenté multd praegressd causd.”

When chronic inflammation of the womb follows acute metritis, it

recognizes the same causes; when, on the contrary, it is primitive, it

results from special causes, which we shall divide into predisposing
and exciting. Among the former, we should include depressing moral
affections, a lymphatic temperament, scrofulous childhood, herpetic or
syphilitic diathesis, cancerous hereditation, bad alimentation, dwelling
in a low, humid or imperfectly ventilated place, the custom of wear-
ing tight corsets, and of reading works which produce turgescence of
the uterus. Chronic metritis is most common from the twentieth to
the fortieth year; it occurs more particularly in women who have
borne several children, who have had easy abortions or premature
confinements ; in young women without children, and in girls at pu-
berty, whose menstruation is painful and irregular, and finally in wo-
men approaching the eritical age,

When this disease is primary, it may, like acnte metritis, be deter-
mined by excessive coitus,by masturbation, by the presence of a pessary
in the vagina, by herpetic or rheumatic metastasis; by the cooling of
the extremities during or after violent exercise ; by the application of
a cold body to the thighs to suppress uterine hamorrhage ; by cos-
metic lotions during or after the flow of the menses; by sitting on a

cool and damp place, as a stone-seat, or the grass; the immoderate ,

use of ices or sherbets at balls; violent emmenagogues, prolonged celi-
bacy, and absolute continence ; the real or relative disproportion of the
sexual organs; the presence of one or more polypi and attempts at
their ligature or extraction ; the forced dilatation of the mouth of the
uterus ; the use of foot-stoves and exposure of the genital parts to great
heat; the use of tea or of alcoholic drinks; and finally, this affection
may come on sometimes without appreciable cause that can be ex-
plained. Chronic metritis is generally difficult to recognize at the
commencement, and we may at most, perhaps, suspect its existence,
because of the changes which occur in the temper of the woman, who
becomes sagl, melancholy, impatient and irascible. But these symp-
toms are commonly useless to the physician, who is seldom consulted

! Contracte ex veter. Tetrab., lib. xvi. cap. 86. i

2 De Medic., lib. xxiii. cap. 64. Paul of Egina, (loc. cit.) and Atius, (loc. cit.) designate
chronic inflammation of the body of the womb by the word Scyrrhus, and that of the neck
of this organ, by the term Seleroma.
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previous to a period at which the disease is made evident by symp-
toms sufficiently distinet to remove all uncertainty.

In order to place the diagnosis and treatment of subacute and chronic
metritis in greater order or clearness, we shall mention the principal
forms under which it presents itself to observation, to wit: 1. Subacute
and simple inflammation without engorgement ; 2. Chronic inflamma-
tion with engorgement; 3. Subacute and chronic catarrhal inflamma-
i;ﬂl'l; 4, Inflammation with ulceraton; 5. Inflammation with granu-

tions.

CHRONIC METRITIS WITHOUT ENGORGEMENT.

This form of chronic metritis has been deseribed by M. Lisfrane,
and called by that able practitioner, sub-inflammation without en-
gorgement ; it is characterized by acute pain increased by long stand-
ing, by exercise on foot and in a carriage, and -especially by coitus.
Women attacked by it feel a sensation of great heat and smarting in
the pelvis, accompanied with weight in the lumbar and iliac regions,
and a kind of turgescence and burning heat in the uterus. The sensi-
bility of the organ is so much augmented, that the effort to expel the
fiecal matter gives pain.

Notwithstanding these symptoms of irritation, in whatever mode
the Touch is performed, we find nothing anormal in the volume, con-
sistence or situation of the neck and body of the gestative organ, un-
less it be that the orifice of the uterus presents a rather greater degree
of dilatation than is customary. The introduction of the finger and
still more of the speculum into the vagina is extremely painful; this
latter mode of exploration enables us to ascertain that the os tinca is
free from engorgement, and presents nothing anormal.

This sort of chronic metritis, without appreciable change in the
uterus, sometimes comes on without any evident cause, and produces
pains which are remittent or more frequently intermittent. It is chiefly
on this account that most practitioners, regarding the affection as
purely nervous, are satisfied to preseribe palliative means, or they
abandon the disease to itself, whence it happens that it makes rapid
progress, and the pains cunstant]jr go on augmenting,

It is therefore of the greatest importance to recur from the first to
antiphlogistics, and especially to general bleeding, to baths, to emol-
lient and narcotic enemata, to demulcent drinks, ete. If the pain
continues to attack in paroxysms, we might resort to the use of sul-
phate of quinia, combined with the watery extract of opium.

L
CHRONIC METRITIS WITH ENGORGEMENT.

It is under this form that chronic metritis most frequently presents
itself to our observation.

The engorgements of which the neck or body of the womb may
be the seat, ought to be divided into two classes, presenting several
varieties, '

In the first class, comprising all the engorgements without indura-
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tion, are found simple hypertrophy, edematous engorgement, and
sanguine engorgement, with or without h®morrhage ; in the second
class, which comprises engorgement with induration, we range hyper-
trophy with induration or simple white engorgement, scirrhous en-
gorgement, and tubercular induration.

Before describing the sensible signs which distinguish all these
varietics of engorgement, we shall enumerate the symptoms that
are common to the greater part of them, and which depend in part
on the augmentation in weight and volume of the uterine organ, as
well as partly upon the disturbance of the neighbouring panrts.

Commonly, when the organ is the seat of any engorgement or
hypertrophy whatever, it prolapses, either preserving its natural direc-
tion, or taking one more or less considerably inclined. The pressure,
which in this case is exerted upon the rectum and bladder, often gives
rise to obstinate constipation, to pains more or less acute in the expul-
sion of the feecel matter and urine, and almost always to a sensation
of weight, and painful, troublesome dragging about the sacrum, in
the groins and loins, and even along the whole extent of one of the
sciatic nerves,

We must add to these symptoms a feeling of heat, a deep-seated
obscure pain in the hypogaster, which increases at intervals while
standing, or walking, and especially during coitus, from the pressure
of the penis on the os tincze. This increase of pain is associated
with a sense of pruritus and rawness in the pelvic cavity, and most
commonly with a transient or continued fever, in either case slight,
and perceived particularly during the period of menstruation ; finally,
the phenomena common to all the chronic inflammations of the womb,
under whatever form observed, are the following : the women suffer
remarkable modifications of their menstruation ; if their menses ap-
gea.r at the ordinary epoch, they generally last a shorter time, and the

lood is pale and almost serous; when, on the contrary, they fail for
several months, a haeemorrhage almost always occurs, which lasts ten,
fifteen and even twenty days, and which produces discoloration of
the face, feebleness and emaciation. Between each menstroal epoch,
there takes place from the vulva a sero-mucous or sanguineous, or even
fetid discharge, which has been described as the principal character
of confirmed cancer, and the colour of which, its consistence and
quantity, are extremely variable. Hyterical phenomena almost always
appear, especially in young women; some suffer from mammary

ains, and other nervous symptoms, such as palpitation, cramp and
ormication in the legs, oppression, and general restlessness; the sto-
mach, which is connected with the uterus by the strongest sympathy,
almost always partakes of the pathological condition of the organ ;
the patients lose their appetite; their digestion is laborious, and ac-
companied with nausea, eructation, and vomiting, which is peculiar,
inasmuch as it generally relieves the female, so that when the sto-
mach has rejected the first aliment that it contained, what is afier-
wards taken may frequently be retained.

When the disease is left to itself, the vaginal discharges become
more abundant from day to day, the health steadily deteriorates, the

»
i
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debility increases, a slow fever sets in, finally the whole economy
seems to participate in the morbid condition of the uterus, whose
chronie inflammation is often the prelude to a fatal disorder ; in some
cases, on the contrary, the woman seems to enjoy a moderate degree
of health for a long time, and to preserve her embonpoint, colour
and strength pretty well, notwithstanding the progress af the dis-
ease.

The major part of the symptoms we have just enumerated, and
which can be learned only from the report of the patient, always in-
dicate that the uterus is in a pathological condition; but taken sepa-
rately, they are of little value in making a positive diagnosis, since
they give as good reason to suspect the existence of a commencing
degeneration, of a polypous tumour, a prolapsus, or any other lesion
of situation, as to clearly show that the gestative organ is the seat of
a chronic phlegmasia, or of a simple or ulcerated engorgement.

To remove all uncertainty upon this point, it becomes necessary to
resort to the touch and to the application of the speculum, which are
the more valuable as means of making a good diagnosis, inasmuch.
as they alone yield us certain signs for recognizing and perfectly
distinguishing all the chronic affections of the uterus.

ENGORGEMENT OF THE UTERUS WITHOUT INDURATION.

Uterine engorgement without induration, is nothing else than the
disorder called by M. Lisfranc, morbid hyperirophy, the chief cha-
racter of which is an augmentation in size of the uterus without
alteration of tissue,

The engorgement without induration, may occupy the whole of
the uterus, or simply its neck, but commonly this latter part is alone
affected, and it is well to remark that when the morbid hypertrophy
attacks a part of the gestative organ, it oceupies it entirely, and not
by isolated points, as happens in scirrhous engorgement.

Chronie metritis without induration, is recognized not only by the
symptoms which we have already enumerated, but also by other
more certain signs afforded by the Touch and by the speculum.

On carrying the index-finger into the vagina, we find that the walls
of this eanal, as well as the neck of the uterus, are the seat of anor-
mal heat and much greater sensibility than in seirrhous hypertrophy.
The os tincee and the body of the womb present nearly the consist-
ence proper to them in a pregnancy of a month or six weeks. Were
we desirous, says the celebrated surgeon of La Pitié, to give a com-
parative idea of the sensations felt by the finger, we should call to
recollection that which is produced by a lipoma not yet, degenerated,
or the mamma of a young girl who has perished by a sudden death,
or, finally, that of a body slightly compressible or resisting, elastic or
somewhat spongy ; in performing the Touch per rectum, we feel the
body of the uterus yield under pressure, as though we pressed upon
a cushion full of wool or cotton which had been compressed. I8 i:i

The orifice of the neck is generally found more dilated than in its
normal state, and the end of the index-finger may frequently be car-
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ried into it, but in this case we do not feel the sensation of craque-
ment, which exists in engorgement with induration. If we explore
the parts by means of the speculum, the neck partly effaced and
tumefied, as in pregnancy, is of a more or less deep red colour, and
sometimes even of a brown or vinous red, but the colour is uniform
throughout its whole extent; nevertheless, in certain cases, small
isolated spots may be remarked here and there, which give a dotted
aspect to the surface of the os tince. ,

It is of the utmost importance not to confound simple engorgement
of the uterus with another much more serious affection which differs
essentially from it, and which is nothing else than softening of the
uterine parenchyma. Where this pathological condition is present,
the tissue of the gestative organ recedes under the pressure of the
finger like the skin of a rotten apple ; instead of meeting an elastic
spongy tissue, one giving the sensation of the mamma of a young
girl, or of a lipomatous tumour, we find a pultaceous ®theromatous
tissue, whose envelopes seem to contain matters having the consist-
.ence of a brownish bouillie or semi-fluid honey ; this morbid condi-
tion, which is often accompanied by superficial ulceration, constitutes
what most authors have called occult cancer.

As this last pathological lesion offers no chance of safety except by
the removal of the degenerated portions, it becomes very important
not to confound it with simple morbid engorgement, which is very
curable, and never requires any operation. To the differential signs
we have just mentioned, we might add that, hypertrophy without in-
duration is ordinarily of recent date, and that it occupies the neck, and
frequently the whole of the womb, while scirrhus and cancer date
from a more distant period, and remain a longer time limited to a
small portion of the uterine organ,

The treatment of this kind of chronic metritis offers two different
indications, according as the engorgement exists with or without
pain; in the first place, we should have recourse to antiphlogistics,
to emollient and soothing drinks, to injections nearly cold, and to
sedative enemata of the same temperature; to small bleedings from
the arm, which ought to be rather revulsive than depletory, and
which should be used, as far as possible, six or eight days after the

flow of the menstrue, with the view of dissipating the weight, the

pain, and the remains of the congestion commonly present after each
menstrual evacuation.

If the woman, however, were strong, and of a sanguine and ple-
thoric temperament, the treatment should be opened by a derletnrjr
bleeding of eight or twelve ounces. In every case we should pre-
scribe absolute rest, complete abstinence from the conjugal approach,
and the patient should be submitted to a regimen, which might be
somewhat modified according to her habits and temperament, but in
zeneral it should consist of vegetables, white meats, fish, preparations
of milk, cooked fruits, ete.

If the engorgement were accompanied by but little pain, and if
there remained merely a sensation of weight in the pelvie cavity,
we should, in like manner, have recourse to the remedies already
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mentioned ; but in this case it would be well, (in order to hasten the
resolution,) to allow of a little exercise, and to recur to revulsives,
such as dry or scarified cups, douches about the pelvis, small moxas,
whether after the method of Baron Larrey, or by means of an iron
hammer dipped in boiling water, as recommended by M. Mayor of
Lausanne. For ordinary drink, we might prescribe bitter infusions,
and moderate coitus might be permitted, which, by procuring slight
excitation, may contribute to dissipate the remains of the disease ; in
case the woman should continue, notwithstanding the amethodical
employment of these measures, {0 experience some uneasiness and
pain in the pelvis, we should assure ourselves of the state of the parts
with the aid of the speculum, and should excoriations be discovered
upon the os tinca, we might cause their disappearance by cauteriza-
tion with the acid nitrate of mercury.

Though this treatment be simple, it ought, in order to succeed, to be
followed scrupulously and with perseverance, for the cure, which
commonly requires from one to three months, may, in some cases, be
prolonged much beyond this. The patient and physician should then
arm themselves with patience, and not judge of the progress of the
cure by the march of the pains, for, as M. Lisfranc has remarked, these
sometimes augment in proportion as the engorgement diminishes,

OF (EDEMA OF THE NECK OF THE UTERUS.

This increase in size of the neck of the uterus, which has been de-
scribed by M. Duparcque,' is an extremely rare disorder, which
seems principally to attack women of the lymphatic temperament,
subject to catarrhal affections, and especially to old and profuse leu-
corrheea.

The determining causes of cdema of the neck of the womb are
unknown, yet it wonld appear that it may be the result of the sndden
suppression of an abundant and serious uterine catarrh, especially in
persons convalescing and still labouring under general atony ; accord-
ing to M. Dupareque, gum citato) this affection may also be the
result of violence applied to the neck of the uterus during labour ;
but in such case, the @dematous engorgement, which persists or aug-
ments up to the appearance of the milk-fever, diminishes or disappears
ordinarily before six weeks or two months.

In performing the vaginal examination, the neck of the womb,
which is commonly depressed, is found to be the seat of a tumour in
the form of a circular swelling, presenting at its centre an infundi-
bular depression which terminates in a narrow orifice. Carried up
to a level with the insertion of the vagina, or introduced into the
rectum, the finger readily ascertains that the tumour is strangulated
above, and lost in the body of the uterus, whose size is not increased.
The kind of engorgement which is felt is indolent, almost insensible
to the touch, and much lighter and more elastic than the others :
moreover, it will always be easy to distinguish and establish a cer-

! Traité des Alterations organiques de la Matrice, p. 92.
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tain diagnosis by means of the speculum, which will allow us to
perceive a transparent whitish tumour, retaining the impression of
the finger, and forming a ring-like projection, which seems to be
strangulated at its point of junction with the uterus.

It appears that the local treatment of this cedematous affection,
which has been little observed, ought to consist in the employment of
punctures made in the circumference of the os tinea and of astringent
injections. The general treatment should vary according to the cir-
cumstances and causes which have produced and which keep up the
disease. However, in the greater part of the cases, we should pre-
scribe the use of diuretics, and aromatic sudorifics conjointly with
stimulating and dry fumigations, made with gum benzoin or juniper
berries. We think that it would also be advantageous to recur,
under some circumstances, to the employment of tonics, and prinei-
pally the martial preparations.

SANGUINE ENGORGEMENT OF THE UTERUS WITH AND WITHOUT
HEMORRHAGE.

The congestive engorgements which, as well as the preceding,
have been deseribed by M. Dupareque, present two varieties, whose
characters we are about to lay down, from the able practitioner whom
we have just cited.

The first kind, or engorgement from simple congestion, besides its
development at the menstrual epochs and after labour, may be pro-
duced by all the general catises of metritis, and by the special ex-
citants capable of provoking and maintaining a too considerable
sanguine afflux towards the gestative organ; simple sanguine engorge-
ment, which is variable in the degree of aungmentation in size it
produces, may be carried to such an extent, that the womb sometimes
acquires, in a little while, a volume equal to that which it presents at
the fourth or fifth month of pregnancy. This state of congestion of
the uterine pargnchyma, which somewhat increases the natural con-
sistence of the parts, and which determines no other pain than that
which results from the contractions of the organ, ought not to be
confounded with the engorgement produced by acute inflammation
of the womb. 'The latter affection may be distinguished from it by
different symptoms which we will describe presently, and especially
by great sensibility, by the less considerable development of the organ,
and by all the general and local phenomena indicative of inflamma-
tory action.

According to M. Duparcque, whom we quote literally, the symp-
toms of sanguine engorgement of the uterus, are nearly the same as
those of metritis, but in a less degree; sensations of enlargement,
tension and weight in the pelvis; lumbar, sacral and inguinal pains;
uterine pains, in paroxysms more or less frequently repeated and
prolonged, during which, it seems as though the uterus contracted
violently to expel the blood with which it is engorged ; peculiar pains,
known by the name of uterine colic or cramp ; uterine tenesmus;
and lastly tormina. These pains are sometimes so violent, that the
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patients are forced ‘to bow themselves strongly while they last.
Nevertheless, pressure, as well as the touch, show, the insensibility of
the engorged parts, at least in the intervals of the tormina, which is
the reverse of engorgement with inflammation, a case accompanied
by most violent pains and constant soreness.

The general symptoms, sometimes absent, at other times very
marked, bear upon the nervous and circulatory system; whence
various forms of neurosis, and also fever, a general condition rare at
this time, or which lasts but a short time.

M. Duparcque has reported several cases which prove that en-
gorgement from congestion passes into the condition of subacute
inflammation, and thence into the most profound organic transforma-
tions. He adds that this affection often serves as a prodrome to
acute and chronic metritis, as well as to the hamorrhagic engorge-
ments of which we are about to speak. When the congestion exists,
the slightest causes may develop inflammation or excite sanguine
losses. Besides, simple and recent sanguine engorgement leaves few
or no traces at the autopsy, because, at death, the engorging fluids
retrograde and abandon the vascular system of the gestative organ.

The {reatment of this affection ought to consist, first, in the dimi-
nution of the fluxionary mevement, by removing the causes which
have determined or which maintain it, and in recalling it towards
other parts by means of derivative bleedings, of cups, and of irritants
applied more or less freely in the neighbourhood of the congested
organ. If, after the employment of Lg.eri'n'attiwafﬂs, the engorgement
should not be dissipated, we must encourage the establishment of the
local h@morrhagic flux, which is the most natural mode of termina-
tion of the uterine congestion. Then we must resort to local baths,
to relaxing drinks, to emollient applications, to antispasmodics,and to
sedatives, to combat, at the same time, the rigidity of the womb, which,
as well as the nervous and anormal condition of this organ, may be
the cause of the retention of the sanguine flux. Finally, we might
supply the place of this discharge by means of an application of leeches
to the os tinc® ; and if the congestive engorgement be kept up by an
atonic state of the organ, it should be treated by astringents or by
ergot, to the amount of a drachm, taken in doses cousisting of several
grains, and repeated every two hours. If the sanguine congestion
should resist means, based upon the principles which we have just:
explained, it is probable that we have to do with some other altera-
tion, which we should seek to recognize and oppose by therapeutical
agents, to vary according to the nature of the disease.

CONGESTIVE ENGORGEMENT, WITH HEMORRHAGE.

This species of engorgement, which may occupy the whole or only
the neck of the uterus, develops itself in the same manner as the pre-
ceding ; it is likewise produced by the same causes, that is to say, by
a fluxionary movement, which, in this case, is excessive, and, in par-
ticular, more prolonged ; and which, moreover, is always accompanied
by an abundant and continual hmﬂnﬁmhage. This sanguine discharge
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from the vulva, the colour, quantity and consistence of which are
variable, is the most constant symptom of the engorgement which
occupies our attention. :

If we explore the parts by means of the Touch and speculum, we
find the neck tumefied, softened and of a more or less deep red colour ;
the mouth of the uterus, which is enlarged in propertion to the degree
of the engorgement, as well as the whole surface of the tnmour, is the
seat of a sanguine exudation which, though often considerable and

permanent, does not at all diminish the congestion. The os tines, .

covered with clotted blood, appears smooth to view, but somewhat
uneven to the touch ; by gentle pressure, we perceive a slight sensation
of crepitation, and cause an oozing of black blood, which escapes as
{rom a sponge.

The general phenomena, which are the consequence of the con-
tinual losses of blood, vary according to their duration and amount,
The skin becomes tense and pale, the strength gradually diminishes,
and the patient, who feels a sensation of dragging and weakness in
the praecordial and hypogastrie regions, soon loses her appetite, or it
sometimes becomes insatiable.

When the disease has reached its last stage, the skin assumes a

ellowish, straw tint, as in ordinary cancerous affections; the eyes
seem dull, and if some women are observed to retain a certain degree
of embonpoint, it is because the surface of their bodies has become
the seat of a general bloating which conceals the wasting of their
muscles. On examination per vaginam, the neck of the uterus is
found to be macerated, and transformed into a sort of uleer, present-
ing a layer, which is softened aud putrid, surrounded by a hard, and,
as it were, scirrhous tissue. Haemorrhagic engorgement, which has
reached this stage, is extremely serious, and there is no hope of see-
ing tissues so profoundly changed, return to their normal condition.
When the disorder is recent, or seems to be the continuation or
augmentation of the h®emorrhagic congestion of the menstrual epochs
or of labour, the prognosis is less unfavourable, and we may even
hope to obtain a perfect cure by resorting to a rational plan of treat-
ment, one modified according to ecircumstances. In general, the
danger of the disease is in proportion to the violence and duration of
the uterine heemorrhages.

The treatment of engorgement from congestion with sanguine dis-
charge, in the early stage, that is to say, without softening of the
tissues, is nearly the same as that of engorgement from simple con-
gestion ; thus, it should, like that, be confined at first to derivative
bleedings, to dry and scarified cups, to sinapisms, ete. If, as often
happens, these remedies should not arrest the fluxionary movement,
and consequently the uterine discharges, the employment of bleeding
should be abandoned, in order to recur to an astringent and styptic
medication, which, though injurious in the commencement, suits very
well where the hazmorrhagic engorgement is maintained by an atonic
and relaxed condition of the diseased tissues, which is mostly the cise
where the disease, existing for a long period, has occasioned general
debility. In this condition, we may obtain the happiest results from
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the internal use of extract of rhatany, of decoctions of oak-bark, solu-
tions of alum, the mineral acids, ferrnginous preparations and natural
or artificial ferruginons mineral waters ; amongst others, those of Spa,
of Forges, of Passy, ete.; finally, ergot seems, in some cases, to offer
advantages which have been ascertained by several practitioners,
particularly by Dr. Duparcque. When the disease has reached such
an extent that the parts have become softened and disorganized, the
medical treatment should be limited to the use of palliatives. We
can hope to effect a cure only by the destruction of the diseased part,
by means of a cutting instrument or by cauterization ; but, unfortu-
nately, it is difficult, and even impossible, to ascertain the limits of
the alteration, and consequently to know whether it be entirely acces-
sible to surgical operations. We shall conclude by saying that
engorgement from congestion, with h@morrhage, presents so great
an analogy to fungous h@matodes, that it is probable that a large
number of the cases of fungous cancer of the womb, reported by
authors, were nothing more than hzmorrhagic engorgement, in the
last stage. What especially distinguishes the latter lesion from the
cases of fungus is, that the he=morrhages accompanying it are more
obstinate, more abundant and more constant, and that the tumour
does not present a narrowed base and indurated pedicle, as usually
happens in fungous cancers of the uterus. This distinetion is of the
greatest importance for the surgical treatment ; in the fungus we may
hope to attain the limits of the disease, while, in hemorrhagic engorge-
ment, it often happens that the alteration of tissue extends as far as
the body of the organ, which contra-indicates any surgical operation,
though that is, nevertheless, the only means to be employed with any
hope of success.

After death, we find the cervix uteri swollen, and transformed into
a soft, friable tissue, of a blackish colour. The parenchyma of the
uterus is also more or less disorganized, and reduced into a mass of
fibro-cellular and vascular filaments, tearing readily, and lost in the
midst of black and coagulated blood with which it has been infiltrated ;
M. Duparcque corppares this alteration to the tissue of an engorged
and semi-putrefied spleen. The external surface of the organ com-
monly presents a layer of healthy tissue of greater or less thickness,
whilst the parenchyma is found the more disorganized, the nearer to
the cavity of the uterus we examine it.

-
OF PRIMARY ENGORGEMENT WITH INDURATION.

This kind of engorgement with induration offers more than one
point of similarity with simple engorgement without induration. It
is produced by the same causes, announced by the same symptoms,
and gives rise to the same general disorders ; but the hardening of the
tissue of the womb, which the touch reveals to us, is so characteristic
a sign of engorgement with induration, that it is impossible to mistake
it for the morbid hypertrophy without induration, of which we have
spoken before.

Simple white engorgement with induration ordinarily dates from
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a period not very distant and the greater part of the patients say that
their sufferings have begun after a sudden suppression of their men-
struze, after a recent abortion, or a labour which, like the other two
accidents, has taken place within two or three months. The recent
origin of the induration renders the cure commonly prompt and easy,
but it is important to distinguish this species of engorgement from
scirrhous engorgement.

In both cases, the pain may be null or equally lancinating, and in
performing the Touch, we discover that the womb has a weight and
volume more considerable than in its normal condition. In engorge-
ment with simple induration, the tissue is rather less hard, and pre-
sents an even surface of a rose colour ; while the scirrhous engorgement
exhibits bosses and irregularities, and besides, the mucous membrane
of the cervix uteri, which appears of a dull white colour, is much
more sensible to the touch. Finally, the treatment being the same
in all points, hypertrophy with simple induration, generally requires a
treatment of only one or two months, while it requires, on the con-
trary, a much longer time to obtain the resolution of a scirrhbus en-
gorgement, which becomes extremely difficult, and even impossible
where the disease is ancient. M. Duparcque says very justly that it
is not easy to seize upon the transition of hard engorgements from the
curable to the incurable state ; itis in fact only upon eventual circum-
stances that we can, in this respect, establish a diagnosis. According
to this author, the cure is possible so long as the induration continues
to be formed of a fibro-albuminous substance, disposed in the meshes
of the cellular tissue of the diseased organ; but the resolution cannot
take place, when the same substance passes into the cartilaginous con-
dition, and still more into a state of ossification. Moreover, the diag-
nosis is less important than one might suppose, because the treatment
is the same in either case, only the chances of cure are very different.
The curative means of the hard primary engorgements are equally
indicated in the scirrhous engorgements; but then they are merely
pallatives, which sometimes arrest the progress of the disease and ren-
der the pain much more bearable.

The treatment of simple engorgement with induration differs but
little from that of simple engorgement without induration; that is to
say, we must first resort to antiphlogistics, and then to resolvents and
discutients, administered either internally, or externally in the form of
fri¢tions. Sulphurous baths, and ascending douches about the cervix
and pelvis are likewise prescribed with advantage. Finally, if the
disease prove refractory, we may add to these means the powerful
revellents, such as moxas, setons, the cautery, etc. Generally speak-
ing, the disease readily yields to remedies directed against it. Some-
times the cure is effected by the efforts of nature alone, but commonly,
when the disease is left to itself, it degenerates into scirrhus, and is
soon beyond the resources of our art.
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OF ECIRRHOUS ENGORGEMERT.

Scirrhous engorgement is produced by the same causes, and presents
the same symptoms as simple engorgement with or without indura-
tion : although the lancinating pain which it determines is commonly
more acute, and more frequent, we should not, as most authors pre-
tend, regard it as having an essential character, since it may exist in
engorgement without scirrhous degeneration.

The symptoms that particularly distinguish scirrhus of the neck of
the womb are, as we have already said, the slowness with which the
tumour is developed, the hardness, comparable to that of a petrifac-
tion, and the irregularities and protuberances which the finger meets
with in the examination per vaginam, and finally, the dull white or
ivory yellow colour which the cervix uteri presents when the parts
are examined with the speculum.

The treatment does not differ from that of engorgement with simple
induration. It should never be lost sight of that from the treatment
being generally very protracted, it becomes necessary, for that reason,
to husband the strength of the patient, and notto recur to sanguine
evacuations except with much care and prudence ; besides, we must
moderate the activity of the circulation by the use of cooling drinks,
baths, repose, rigorous diet, and the internal use of nitre, and digi-
talis, whilst, with the view of modifying the organic elements of
the blood, which seem more especially to coneur in the formation
of scirrhous engorgements, we should insist upon pills of soap, the
saline laxatives, exutories, diaphoretics, ete. Finally, in order as far
as possible to direct the sanFuine affluxion towards parts more or less
distant, we should frequently repeat dry cupping, stimulating frictions
of the skin, flying sinapisms, sulphurous baths, douches, ete. In speak-
ing of the general treatment of enorgements of the uterus, we shall
treat of the mode of employing the different remedies in question, and
the different modifications which their application demands, according
to circumstances. :

Though most authors have regarded the hard engorgements as
nearly incurable, we believe, with MM. Lisfrane, Réeamier, Du-
parcque and other distinguished practitioners of our period, that
scirrhous tumours of the womb may, as often happens for those of
the breasts, yield to a persevering and well-directed treatment. The
three practitioners whom we have cited have published numerous
cases which confirm this opinion; besides, if Hippocrates, Galen,
Fearon, Hufeland, Ledran, Vacher, Pouteau, Mare Antoine Petit,
of Lyons, MM. Récamier and Lisfrane, and some others, have sue-
ceeded in dissipating indurated tumours of the mamms, wherefore
refuse to admit a similar result for hard and chronic engorgements of
the uterus? What proves, moreover, the practicability of the resolu-
tion of scirrhous tumours, is that it has been found to result from the
efforts of nature aloné? M. Pauly reports that two women, con-
demned by M. Lisfranc as having engorgement of the womb, reco-
vered perfectly without being submitted to any treatment. (Mala-
dies de I’ Utérus, p. 315.)
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We shall conclude by saying that all hard engorgements, simple,
or presumed of scirrhous nature, which have been developed afier
some disorder of the menstruation or after labour, are generally sus-
ceptible of resolution. Those that commence or augment at the
critical age commonly resist all the means opposed to them ; but with
the aid of a well-directed treatment, they often remain stationary.
Finally, the hard engorgements whose prognosis is most unfavoura-
ble, are those which are covered with soft protuberances, and which
oceasion lancinating and deep-seated pains; in such a case, we ma
be certain of their early and inevitable transformation into ulcera

cancer.

TUBERCULAR INDURATION.

Tubercular induration of the uterus is more frequent than is gene-
rally supposed. It mostly attacks women of lymphatic temperament
and of feeble and delicate constitution. The nature of this affection,
and the immediate cause which produces it are unknown ; we, how-
ever, range ourselves on the side of those who regard it as the effect
of a chronic inflammation, which developes itself only in persons
who are predisposed. The circumstances which it is reasonable to
allow as having the power of facilitating the production of the tuber-
cular induration which now engages us, are the internal use of mer-
cury, want of exercise, living in dark rooms, sedentary occupation, a
poor diet, and several other causes, which have no activity without a
certain predisposition that we are unable to appreciate.

The signs by which tubercular induration of the neck of the womb
1s to be recognized, are furnished us by the vaginal Touch, and by
exploration with the speculum. By carrying the finger to the os
tincee and making slight pressure, we find that its tissue is the seat
of hard points which form more or less considerable prajections, and
which are separated from each other by depressions having the nor-
mal consistence of the neck of the womb in its healthy state. It
happens sometimes, however, that the depressed tissue which sepa-
rates each induration is found to be hypertrophied by the tubereular
matter. In some cases the salient points, converted gradually and by
separate portions into a puriform fluid, soon open and give rise to
little scrofulous ulcerations, which we shall speak of at another time.
While the tubercles, although softened, remain unopened, they give
to the exploring finger the sensation of a partial degeneration, and
in such a case the diagnosis cannot be made in a very positive man-
ner, because we then rely in some sort only upon the constitution of
the female. The exploration with the speculum almost always allows
of our discovering the nature of the lesion, when the tubercular en-
gorgement is open, because, by pressing the extremity of the instru-
ment gently upon the cervix uteri, we see starting from the centre of
the opening a drop of puriform matter of a tubercular nature.

The progress of this disease is generally slow ; it commonly threat-
ens but little danger in itself] since, by the efforts of nature alone,
tubercular cavities have been seen to cicatrize temporarily or defini-
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tively ; however, this fortunate termination ordinarily takes place but
slowly, because new tubercular cavities often form in proportion as
the old ones advance towards cicatrization. Moreover, the malady
demands the local and general treatment proper to scrofulous ulcera-
tions; that is to say, in cases where it is recent, we must have re-
course to antiphlogistics, employed with care, because of the feeble
constitution DF the patient; we should then prescribe, especially if
the disease be chronie, the bitter infusions of hops or gentian, the
ferruginous preparations, the tincture of iodine in doses of ten to
thirty drops daily, the use of sulphurous waters, particularly those of
Bonnes and Barége, natural or artificial, mercurial frictions upon the
internal surface of the thighs and on the hypogastric region ; lastly,
resolvents, tonics, and all the therapeutic, hygienic and dietetic means
which apply to tubercular affections.

OF LEUCORRHI(EA, OR THE WHITES.

Of all the names given to this disease, that of uferine catarrl seems
at first the most correct, because it is agreed that we shall comprise,
under the general term calarrh, all inflammations of the mucous
membranes, and because leucorrheea is commonly regarded as being
the result of an inflammation of the internal membrane of the uterus.
Yet if, on the one hand, we reflect that the denomination of uterine
catarrh does not separate the idea of leucorrheea, properly so called,
from that of syphilitic blennorrhagia, which it is always necessary to
distinguish, and especially in practice ; and, on the other hand, recol-
lect that the leucorrheeal discharge, far from being always the result
of inflammation of the uterine mucous membrane, is more frequently
determined by relaxation and atony of the utero-vaginal mucous
membrane, it will be conceded that the term uterine catarrh is not
beyond the reach of a just criticism. For example, is it allowable to
regard as the result of inflammation of the internal membrane of the
womb, that leucorrheea which succeeds to warm baths, to a debilita-
ting regimen, and especially that which, after some vivid emotion,
appears suddenly, flows without pruritus, without pain, and is unac-
companied by other symptoms, exeept certain nervous phenomena,
such as yawning, slight uneasiness in the stomach, and general malaise
ceasing with the moral cause which gave them birth. Does not this
transient state bear with it the marks rather of an atonie or of a spas-
modic affection than those of a true inflammation? Can we more
properly ascribe to a periodical inflammatory state, thé sero-mucous
flux which prepares, completes, or even substitutes itself for the flow
of the menstrus ?

Although the word leucorrhea does not in itselfl possess perfect
exactitude, and though it expresses only one constant symptom of a
utero-vaginal aflection, consisting of a discharge more or less white,"
we have thought it would be preferable to the word uterine catarrh,
whether, because like the last, it does not make us infer any thing as
to the causes, nature and seat of the disease, or because it is, more-
over, consecrated by general use,
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Leucorrheea, which derives its name from two Greek words, asvzos,
white, pro, I flow, has been observed from the highest antiquity, and
has received almost as many denominations as there are authors who
have written upon it. Hippocrates, Areteus, Galen, and Avicenna
treat of it with much detail, but, like most of their successors, being
supported only by the anatomical and physiological knowledge of
their day, they have emitted opinions more or less incorrect upon the
nature and seat of the disease. If Avicenna and F. Hoflman have
wandered least from the truth in assigning the vessels secreting the
menstruz as the point of departure of leucorrhea, De Graaf, Heur-
nius, Severin Pinault, and especially Chareton, Morgagni and Bonnet
approach much more nearly to it, in considering this discharge as a
pathological secretion of the mucous glands, whose existence and
orifices they had discovered upon the interior of the genital parts. But
it was reserved for the labours of modern physicians, especially those
of Pinel and Bichat to describe in a positive manner the diseases,
organization and functions of the mucous membranes.

Without regarding inflammation as the sole cause of leucorrheea,
we assert, that whatever be the origin of the affection, it has, as a
principal and constant character, an anormal secretion of mucous fluid,
more or less white in colour, escaping from the vulva in uncertain
quantity, and of variable shades and consistence.

Wishing to isolate this disease, as ought to be done, in regard to its
study and treatment, we shall comprehend, under the name leucor-
rhea, only the essential and sern-mucous supersecretion, which
results either from simple subacute or chronic inflammation of the
utero-vaginal lining membrane, or from a state of general or local
atony. We shall not treat in this chapter, therefore, of those sympto-
matic purulent discharges which depend on blennorrhagia and other
syphilitic affections, of acute uterine catarrh, properly so called, which
has a rapid course, or finally, of those produced by the presence of a
pessary or other foreign bodies, by various alterations of the uterus
and vagina, as scirrhous polypous-fibrous or cancerous tumours,
ulcerations of the os tincee, dropsy and suppuration of the ovaries
and Fallopian tubes, and various other lesions which'it is useless to
recapitulate.

Though it is generally agreed at present, that lencorrheea has its
immediate source in the follicles, and upon the whole surface of
the lining membrane of the uterus and vagina, various circumstances
would make it appear probable that the leucorrheeal discharge may
also be formed in part by a serous exhalation from the vessels that
secrete the menstrual blood. In faet, has it not been remarked, that
a serous fluid, rega as slight fluor albus, ordinarily precedes the
eruption of the menstruz, and that when this latter evacuation is irre-
gular, it alternates with a leucorrheea which augments in proportion
as the sanguine discharge is less abundant and vice-versi. Do we not,
moreover, often see suppression of the menses, replaced by a salutary
leucorrhaea, and do we not know, as Freind has observed, that women,
who, in this condition, have abundant fluor albus, suffer less injurious
results from their suppression, and that the same phenomenon often
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occurs in them at the final cessation of the menstruz. Though the
intimate connections of these two evacuations can be rendered still
more evident, by the remark, that the appearance of the menstrual
discharge commonly suspends leucorrheea, it may be proved on the
other hand, that fluor albus, coming on during pregnaney, is furnished
solely by the mucous crypts of the vagina, which, moreover, would
tend to prove that leucorrheea may have its origin in any of the sources
that we have just mentioned, or in either one of them at a time.
Unfortunately, positive facts are wanting, and without them there
remain only conjectures and uncertainty.

In populous cities, as in a most favourable soil, leucorrheea is deve-
loped under the influence of so great a number of causes, that there
are few women, especially at Paris, who are completely exempt from
it. Although this affection makes its appearance, particularly from
the first approach of menstruation up to the period of its cessation, no.
age is free from it. G. P. Neuter, Johannes Dol®us, Roderic & Castro,
Fernel and Morgagni, met with girls of six or eight years of age who
were attacked with it; we, ourselves, have had occasion to observe
several examples of it early in life, among others one in a new-born
infant.

Utero-vaginal catarrh, which M. Alibert regards justly as that to
which the female is most frequently subjected by her peculiar organic
constitution, may likewise be allied to any of the temperaments ; but
a lymphatic treatment, general debility, a cachectic state, and a cer-
tain inflammatory susceptibility of the mucous membranes, peculiar
to certain subjects, are circumstances which particularly predispose
to the affection.

Thus it is met with more particularly in females who are large,
fair, nervous, hysterical, slight, delicate, and in those with red hair,
and who have the skin eovered with stains. Though women with a
brown skin, and black hair, are not exempt from it, it belongs rather
to those who are in the opposite circumstances.

A temperature habitually cold and humid, and prolonged residence
in low marshy regions, also, in an especial manner encourage the
production of lecuorrheea ; it is chiefly to the union of these two con-
ditions, that Sy/vius attributed the frequency of the disease amongst
the women of Holland, which, for the same reason, is common in a
i:nara of Belgium, in Lower Normandy, and in certain parts of Eng-

and. "

The mode of life to which the social condition econdemns women
inhabiting large cities, delivers them over, so to speak, defenceless,
against the numerous causes of the chronic inflammations of the
utero-vaginal mucous membrane.

Thus, in populous cities may be cited as causes of the disease,
idleness, effeminacy, a sedentary life, the constant contact of the two
sexes, and the frequenting of places where every thing inspires plea-
sure ; prolonged watching, dancing, frivolous occupations and the
study of the arts that give new activity to the imagination ; erotic
reading, the pernicious establishment of an early and artificial puberty ;
the premature shock of the genital organs; solitary pleasures; the
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concentration of the sentiments and thoughts on objeets which keep
the genital organs in a sort of permanent turgescence and exeitation ;
finally, a number of vicious habits and excesses of all kinds, which,
by introducing modifications more or less profound into the general
constitution, react more particularly upon the sensibility of the womb,
that organ in the female being not only the one most apt to lend itself

to fluxionary movements, but likewise the centre towards which all

the morbific actions seem principally to tend. :

The use of foot-stoves, and of coffee and of tea, may also contribut
a good deal to the production of leucorrheea; the same is true of the
too frequent use of salt meat and fish, shell-fish, farinaceous sub-
stances, whether indigestible or too succulent, beer, spiced dishes, ab-
lutions too often repeated, and the abuse of warm baths, of purgatives,
of emmenagogues, and of preparations of milk. Nofa mihi sunt
exvempla, says Stahl, puellas interdum satis dii d fluxi albo curato
muansisse itmmunes ; ul primum vero lac sumpsére, conlinuo reci-
divun fuisse passas.

It is necessary also to range among the causes of lencorrheea, the
sudden cessation of excretions, whether natural or artificial, amongst
others those of general or partial perspiration of the feet, hands, and
arm-pits ; there are some women in whom the simple act of baving
the arms uncovered, of wetting the feet, or sitting upon a cold or
damp body, is sufficient to give rise almost immediately to fluor albus,
The suppression of an exutory, such as a cautery, or a blister or
seton ; the suppression of habitual vomiting, of diarrheea, of heemor-
rhoidal discharges, of the suppuration of an old ulcer; the retroces-
sion of cutaneous eruptions, or of an herpetic, psoric, or arthritic affec-
tion, ete, ; and lastly,derangements of menstruation, failure of lactation,
debility of the gastric system, the sudden disappearance of a coryza,
of a pulmonary eatarrh, or of any other disease of the mucous mem-
branes are all likewise so many causes that may determine an attack
of leucorrhcea.

The close sympathy between the brain and the organs of genera-
tion, accounts, to a certain degree, for the development or augmenta-
tion of the affection which engages our thoughts, in consequence of a
moral disorder. However it may be, we often see it suddenly arise,
or become increased when it already exists, under the influence of
some vivid emotion, some tormenting chagrin, some profound disap-
pointment, anger, or sudden fright, ete. A lady, seeing an only
daughter on the point of being torn from her by a cerebral fever, was
suddenly inundated with a leucorrhaeal discharge. A young girl,
twenty-three years old, who was at No. 12 of the Rue Transonain,
during the night of the 13th to the 14th of April, 1834, having seen
her lover killed by some soldiers, and owing her own safety to chance
merely, was immediately attacked with abundant fluor albus.

Finally, we shall conclude what we have to say upon the causes of
the disorder, by adding that it has been known to prevail epidemi-
cally, under the influence of inappreciable and fugitive prineiples of
the atmospheric constitution, often noticed under entirely opposite
conditiops.

s



LEUCORRH(EA OR WHITES, 315

Morgagni, Raulin and Broussonnet have had occasion to observe
epidemics of this nature. The last of which Raulin was witness,
occurred at Paris, in 1769, during a burning heat of the weather,
and excessive drought. Epidemic leucorrheea has also been observed
during cold and damp weather. Moreover, the latter cause of the
disease is one of the most frequent. Weikard, the translator of
Brown, states that, in a convent at St. Petersburg, all the pupils were
affected with fluor albus, because they had been reared in exposure
to rigorous cold, under the pretext of giving them a more robust con-
stitution. |

As acute inflammation of the utero-vaginal mucous membrane
really exists only in recent blennorrhagic discharges, or in those
which depend upon a local cause, as for example, the presence of a
pessary, or some other foreign body in the genital cavities; the con-
stant abuse of venery; criminal copulation ; relative or absolute dis-
proportion of the organs; masturbation, irritating injections, ete. : we
have thought it right not to speak, in this place, of acute uterine
catarrh, depending on the causes just mentioned, in order not to pre-
sent to the consideration of the reader, the essential leucorrheea, pro-
perly so called, except in its subacute and chronic forms, which are
the true types of the disease. This division, which, moreover, is
without inconvenience in practice, has the advantage of facilitating
the study of the disease, and especially of distingnishing it from the
symptomatic discharges and acute inflammations of the utero-vaginal
mucous membrane, with which it is always confounded.

Subacute leucorrhea which opens with truly inflammatory symp-
toms, and sometimes even with a febrile movement, begins with sligﬁt
pruritus, which is at first confined to the vulva, but soon extends itself
to the vagina and ulerus. The patient feels dull pain in the hypo-
gaster, sensations of heat and weight in the centre of the pelvic cavity,
draggings in the loins, groins and thighs. She is tormented by fre-
quent desire to urinate, and sometimes by venereal desires. The
voiding of the urine is often accompanied with some difficulty, and a
feeling of uneasy and painful heat. Finally, there is not unfrequently
conjoined with these different phenomena a sensation of hysteric
:ﬁmngulation and spasmodic oppression at the upper part of the

orax.

The discharge, which is at first small in quantity, clear, serous or
sanguineous, especially if it follow uterine heemorrhage, soon aug-
ments, becomes thicker, and presents a colour which is variable, and
which may be white, lactescent, yellow or greenish. The secretion
is sometimes so abundant that the female is compelled to guard her-
self, as during the menstrual evacuation; the spots on her linen are
yellow or greenish, and give it a starched stiffness. Exploration, by
means of the touch or speculum, reveals to us that all the genital
parts are redder, more inflamed and more sensitive than natural;
that the neck of the womb is more dilated than in its normal state ;
finally, that the mucous membrane of the os tince and vagina is
swollen, doughy, and sometimes even excoriated or slightly ulcer-
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In cases of recrudescent leucorrhoea, that is to say, those which
diminish, augment, or disappear alternately, it is often difficult to dis-
tinguish certainly what form we have to deal with; and it is only by
groping, that we are able, in certain equivocal cases, to recognize the
true character of the affection, and direct the treatment which suits
it. We should, however, regard as subacute or active, the leucorrheea
that alternates with the menstruz, at least during the day preceding
or immediately following their evacuation ; that which comes on after
a universal febrile movement in young and sanguine women ; finally,
that which is determined by the constant abuse of coitus, by extreme
fatigue, or other causes of general excitation, such, for example, as
long watching, the immoderate use of seasoned,!salted and stimulat-
ing dishes, and alcoholic liquors, ete.

Passive chronic leucorrheea, although succeeding often to the sub-
acute form, may not only exist without presenting any inflammatory
character, but may even depend primarily upon a state of general
relaxation or local debility. The chronic leucorrheeal discharge re-
sulting from this form is met with chiefly in lymphatic women and
those of a loose fibre; and it is for this reason that the infirmity is
much more common in cold and humid regions. It is equally fre-
quent in women whose genital organs are relaxed by numerous labours
or excessive venery. It co-exists ordinarily with chlorosis, amenor-
rheea, and may be the cause, the effect, or index of a state of general
atony and relaxation.

Women afflicted with chronie lencorrhoea, depending on debility of
the genital organs or of the general constitution, although possessing
a vermilion tint and seeming to enjoy good health, generally have a
peculiar facies, which may help to enlighten the physician and lead
to the recognition of the disease ; the face and lips are pale, the eyes
surrounded by a dark areola, the eyelids are often swollen, and, finally,
an expression of languor in all the features gives to their whole ap-
pearance an air of dejection. Quando autem de malrice humores
multi sunt, oculi dolent, caput calidum habent vel languidum et
vertiginem patiuntur, says Hippoerates.

Essential chronic leucorrheea is never accompanied by signs of irri-
tation of the genital organs; the period of its invasion is almost
always unknown, no matter what the cause which may have pro-
duced it; its progress is very irregular, and its duration unlimited.
As happens in the acute form, the colour, consistence and quantity of
the discharge vary in different cases; its amount is often very slight,
and it is then a mere inconvenience, which attention to cleanliness
Frevents from becoming too disagreeable; at other times it escapes
rom the vulva in sufficient quantity to keep the external genital or-
gans and the upper part of the thighs constantly wet, and to preduce
slight excoriations and superficial inflammations of these parts, which
- are easily prevented or dispelled by lotions and topical bathing.

It happens, not unfrequently, that the affection 1s complicated with
relaxation of the vagina and falling or vicious inclination of the uterus;
but these lesions of situation, which augment the inconveniences of

“leucorrheea, and which are betrayed by sensations of weight about
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the rectum and bladder, are rather the effects than the eauses of fluor
albus properly so called.

When small in quantity, the discharge is commonly mucous, and
hardly stains the linen ; it has scarcely any odour, and the colour is
whitish like that of thick whey. If, on the contrary, the leucorrhea
be abundant, the mucous discharge is usually lactescent, and from its
colour and consistence sometimes bears sufficient resemblance to milk
to have attracted credence to the so-called milk diseases, and to give
plausibility to the false theories of the humoralists. Under these cir-
eumstances the discharge, when dried, stiffens the linen and leaves a
grayish spot, deepest at its edges, very similar to that produced by the
nasal mucus. Sometimes the secretion is more consistent, flocculent
and even caseiform ; when abundant, and especially when of long
standing, whatever be its colour and consistence, it always occasions
certain lesions of the funections, and a great number of sympathetic
phenomena. The patients complain of weight in the lumbar and
hypogastric regions, of vague sensations of lassitude, of pains in the
epigastrium and of cholic. They suffer from depraved appetite, from
acidity, nauseous eructations, headache, frequent yawning and hie-
eough ; the skin is cool, and sensitive to the least atmospheric varia-
tion ; they perspire but little ; they complain of unusual heat in the
head, of vertigo, syncope, palpitation of the heart, excessive coldness
of the feet, occasional pains under the left breast; the face becomes
pale, the eyes hollow, and they weep without cause ; they become
careless, impatient, and feel a sort of languor and dejection, a sensa-
tion of strangling or choking, and an involuntary sadness; they are
apathetic, melancholy, hypochondriacal ; in fine, they never exhibit
the happy physiognomy characteristic of the sex, and are often tor-
mented by erotic desires, which drive them into vicious habits, and
at the same time augment their languor and exhaustion. When men-
struation becomes re-established in cases of amenorrheea and chlo-
rosis, the leucorrheeal discharge diminishes, or ceases entirely ; with
it disappear all the nervous symptoms; the paleness soon passes
away, gaiety returns, and the functions of the stomach, as well as
the general health, return to their natural condition.

When the discharge is constant, profuse, and of long standing, ex-
haustion and degradation of the constitution are soon found to be the
unfortunate and necessary results of this flux, which never ceases,
and which seems to attract to itself the sources of all the other exere-
tions, and thus to cause a drain upon the whole economy. The skin
now becomes more and more discoloured, the emaciation increases,
the flesh becomes loose, the breasts are soft, the pulse small and fre-
quent, and the breath fetid ; the eyelids become bloated, the legs are
always cold, and the whole body sometimes becomes edematous.
The patient complains of almost continual cholic, and of pains along
the vertebral column, in the loins, hips and hypogastric region. She
is tormented with constant thirst ; the appetite is lost ; she suffers from
habitual pain in the stomach and from obstinate constipation ; she is
subject to nausea, eructions and acid vomiting ; the urine is turbid,
flocculent and in small quantity. When leucorrhea reaches this
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degree of severity, the patient acquires a disgust and indifference for
every thing ; her faculties become enfeebled ; she is unfitted for repro-
duetion as much by her indifference as by the disgust which she
inspires: finally, moral debility and settled despair, together with
hectic fever,exhaust the few remains of strength,/after having destroyed
all that lends a charm to life.

Amongst the discharges which might be confounded with essential
leucorrhaza, are naturally found those which depend upon a syphilitie
taint, and those which are symptomatic of some other more or less
serions affection of the uterus or vagina; Walter Charleton, Van
Swieten, De Graff and some others supposed leucorrheea to be seated
in the vagina and uterus, whilst blennorrhagic discharges have their
point of departure at the entrance of the vagina, and especially in
the neighbourhood of the urinary meatus and in the lacunz situated
between the nymph®. Astruc, Baillou, Pitcairn and Raymond, with-
out regarding the examination of the parts as an infallible mode,
think with propriety that it may be useful in making out the diag-
nosis. Benjamin Bell placed the seat of syphilitic discharges in the
canal of the urethra, and, like M. Ricord, advises pressure upon this
canal from behind forwards with the extremity of the finger; “ we
shall express in this way,”” says this author, * the matter of the syphi-
litic infection.” But numerous and well-observed cases prove that
the inductions drawn from the presumed difference of seat deserve
but slight confidence ; the same is true as to the persistence of the
blennorrhagic discharge during the flow of the menstruz, and the
suspension, on the other hand, of the leucorrheeal flux upon the
appearance of menstruation. In fact, the signs indicated by Jean
Fernel,! physician to King Henry I1., by Jean Liebault,® Louis Mer-
catus,® Roderic 4 Castro, Lazare Pé&; Primrose,® Mauriceau,” Charle-
ton,? Pierre Frésart,” and which were regarded hy Baglivi® as infallible,
are just as illusory as those already mentioned ; for, with Baillon,
Astrue and several other physicians, we have seen both sorts of dis-
charge occurring at the same time. -

The pain which precedes a blennorrhagic discharge, and which,
according to Pinel, is never present in leucorrhcea, the sensation of
heat and smarting felt while urinating, which has been indicated by
several authors, and especially by Charleton, (loc. cit.,) as a charac-
teristic mark of syphilitic discharges, the co-existence of arthritis with
vaginitis, described by M. Ricord, and finally the pale red tint and
whitish and coppery spots, which M. Richerand regards as the marks
of blennorrhagia properly so called, are not really pathognomonic

! La Pathologie de J. Fernel, lib. vi. cap. 16.
2 De la santé, fifcondite et maladies des femmes, liv. v.
3 Die affect. mulierum, lib. i.cap. 15.
4 De morbis mulierum, lib. i. cap. 4.
5 Maladies des femmes, liv. ii. ch. 36.
% De morbis mulierum et symptom. lib. v.
7 Maladies des femmes, anat. des part. genit. chap. 6.
# De Catarr. et uteri theumatismo, cap. 8.
® Emmenolog. cap. x.
0 De praxi medica, lib. ii. cap. 8,
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signs upon which a positive opinion as to the nature of the disease
can be safely made out.

The consistence, the different alterations, and the various tints of the
utero-vaginal secretions are quite as deceitful ; for, as Mr. Lagneau has
said, “the green or yellow colour of the discharge, its greater or less
quantity, its ever-variable duration, the differences in the intensity of
the inflammation, are not data sufficient to allow a prudent physician
to pronounce positively, for syphilitic blennorrhagia is often indolent,
lasts but a short time, and furnishes little matter, the colour of which
is almost always of a milky white; whilst we daily meet with dis-
charges we are compelled to regard as non-virulent, presenting these
different phenomena in the most marked manner.*

The contagious property of the discharge, and its transmission by
coitus, are not better calculated to solve the problem; for daily expe-
rience shows that it is possible to cohabit with a woman having
syphilitic blennorrhagia without contracting the same disease, whilst
leucorrhcea may become’ so irritating as to communicate an acute
blennorrhagia. The age, the moral character of the patient, and the
antecedents may likewise lead to error. Mauriceau states that three
little girls, the eldest of whom was only nine years old, were brought
to him, supposed to have fluor albus. He having interrogated them,
soon convinced himself by their answers, notwithstanding the absence
of all violence upon the genital parts, that they had been infected by
some wicked domestics.

From what we have now said, it is easy to see that the signs proper
to distinguish a true lencorrheeal discharge from one dependent upon
syphilitic blennorrhagia, have always presented the greatest uncer-
tainty even to the most experienced practitioners. Cullerier, whose
opinions upon this matter are of the highest value, leaves the question
undecided. M. Ricord, who, by his excellent judgment and varied ob-
servation, is better fitted to decide upon this subject than any one else,
does not conceal his embarrassment; for he says, in one of his me-.
moirs, “ that without the actual existence of consecutive symptoms,
which, moreover, must be fully ascertained, we remain in the greatest
uncertainty as to the diagnosis, being able in reality merely to recog-
nize the physical alteration of the parts and their secretions, without
having the power of learning the intimate nature or essence of the
disease, if we may so express it, and finding ourselves reduced to the
detection of the existence of an urethritis, vaginitis, or uterine catarrh,
while beyond this all is probability, and very often error.”” Sauvages,
in his Methodical Nosology, (class 10,) also concluded that Medicine
supplies no certain signs by which to distinguish gonnorrheeal dis-
charges from the leucorrheeal secretion, properly so called : nec dantur
limites qui genus gonorrhez in mulieribus d leucorrhed discernant.

The uncertainty which, for so long a period, has prevailed as to the
diagnosis of the discharge from the genital organs of the female, has
just been removed in great part by the researches, as novel as they
are ingenious, to which Dr. Donné, ex-chief of the Clinic of the Facuity
of Medicine of Paris, has been recently devoting himself. As it is of
the greatest importance for the therapeutical, and often for the moral
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interests of the patient, dearer still than those of health, to remove
all uncertainty as to the nature of utero-vaginal secretions, we shall
proceed to point out in few words the differential signs, mentioned in
the excellent memoir,' published by the young physician we have
Just cited.

In venereal blennorrhagia the discharge is always purulent, that
is to say, a certain quantity of pus is mixed with the proper mucus
of the vagina. In this condition the secreted matter contains a mul-
titude of animalcules, called by M. Donné, vaginal trico-monas,
which are discovered by placing a drop of the muco-purulent fluid
between two fine glasses, and examining them with a microscope,
magnifying from two hundred and fifty to three hundred times.
These infusory animals, whose bodies are transparent, and of round
or oval form, with a diameter of ;1; to ;; of a millimeter, are most
commonly united in groups of from two to six individuals, When
examined by the light of a lamp, they may sometimes be seen to
move, more especially to agitate in every direction a long filiform and
very delicate appendage, which serves to distinguish them from the
spherical and inanimate globules of true phlegmonous pus, in which
they are never observed to exist.

The discharge of true lencorrhea is thick, creamy, and does not
stick to the fingers; it reddens litmus paper, and seems to be com-
posed of little oval bodies, having the appearance of pellicles or
scales from the mucous membrane; finally, it never contains the
infusory animaecules found only in syphilitic discharges, and besides,
ammonia gives it a slimy and ropy consistence when it is mixed with
}ms, which: does not occur in the contrary case. If the muco-puru-
ent discharge be occasioned either by the presence of a foreign body
in the genital cavities, by an irritating injection, or any other local
cause of inflammation, independent of the venereal virus, the frico-
monas is never developed, although the secreted matter then resem-
bles that of syphilitic blennorrhagia, that is to say, when treated with
ammonia, it assumes a viscid, tenacious and ropy appearance.

To distinguish vaginal from uterine muecus, it is sufficient to know
that the former is not only thick, creamy and never ropy, but also
that it is acid, and that it reddens litmus paper, while mucus secreted
by the womb is always alkaline, returns the blue colour of litmus
paper, turns the syrup of violets green, and finally, has such a slimy,
ropy and tenaceous consistence, that it is with great difficulty it can
be detached from the margin of the os uteri. Such, in a few words,
are the means of diagnosis, pointed out by M. Donné, whose memoir
we recommend. In it will be found related, with as much detail as
clearness, the results of the interesting researches he has made upon
this subject. ;

If the discharge proceed from a cancer, an abscess, a polypous
tumour, or any other organic lesion of the womb or vagina, we might
easily make the diagnosis by a consideration of the symptoms proper

! Recherches microscopiques sur Ja nature du mucus et la matére des divers écoulements
des organes génitaux-urinaires chez 'homme et chez la femme. Paris, 1837,
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to those affections, and especially by the exploration of the parts by
the Touch and speculum.

The prognosis of leucorrheea depends upon the cause, the duration
of the discharge, its quantity, the complications, the strength of the
female, her age, temperament, and finally, the hygienic condition in
which she may be placed. Where the cause is a permanent one,
such, for example, as the presence of a pessary in the vagina, the
use of foot-stoves, of coflee, of unhealthy aliment, a moral affection,
&c., the removal of the cause is soon followed by a cure, unless the
disease persist from the habit of fluxionary movement, which then
renders the ease more unecertain and more difficult. Leucorrheea,
coming on in the subacute form, is also easier to cure; in general,
the older the discharge, the less are the chances of cure; in women
of advanced age, it is almost always incurable, which fact justifies
the unfavourable prognosis made by Hippocrates, when he said : (De
Morb. Mulier.) hie fluor senioribus prope incurabilis est, et eas
usque ad mortem comilatur. 1If the leucorrheeal flux be abundant
and accompanied by numerous sympathetic phenomena, if it date
from several years back, if it seem to be hereditary and constitutional,
or finally, if it be complicated with cachexia, with serofula, or with
herpetic affections, the progress of the disease is difficult to arrest, and
it often proves rebellious under all the means opposed to it.

After death we generally find the vagino-uterine mucous membrane
softened and swollen ; the os tinee is dilated, reddish, soft and hyper-
trophied ; the mucous membrane covering the vagina and vulva pre-
sents a slaly or bluish tint; when compressed there oozes from all
parts a fluid analogous to that which was secreted during life. The
surface of the uterine cavity is overspread with little vesicles filled with
a sero-mucous fluid ; the wembrane which lines it, commonly soft,
loose and infiltrated, is sometimes marked by dilated vessels, and ex-
hibits ulcerations, erosions, or, more rarely, it has the aspect of a car-
tilage, and is covered in several places with gangrenous spots.

Before entering upon the treatment of leucorrheea, let us add a few
words as to its more or less sudden suppression, and the accidents
resulting therefrom.

The suppression of a leucorrhaeal discharge may take place sud-
denly, from the action of different physical causes, as the use of astrin-
gents taken internally or applied locally to the genital organs, of emetics,
of purgatives, cold baths, the application of ice, the invasion of another
disease ; finally, from the intemperate use of a number of panaceas,
whose grotesque titles disgrace with impunity the columns of our
journals and the walls of all our houses.

The dangers of a suppression of a vagino-uterine discharge are the
more serious as the secretion is more abundant, and especially of longer
standing. Although we should have to prepare a nearly complete
‘nosographical table in order to enumerate all the disorders which, ac-
cording to most authors, might follow suppression of the leucorrheeal
discharge, we believe that the number of these disorders are much
exaggerated, and that it is wrong to persuade women that their dis-
gusting infirmity is a salutary em;mntur}', the very guarantee of their

1



322 LEUCORRH(EA OR WIIITES,

health. Let it not be supposed, however, that we believe it possible
to suppress suddenly an ancient and abundant secretion without incon- |
venience, for we are as far removed from the audacity of empiricism,

as {rom the timidity of ignorance. Our intention is merely to reduce

to their just value the exaggerated fears of practitioners, and to prove

to them that while we believe the cure of leucorrheea ought to be un-
dertaken, we are perfectly convineed that @ #rue cure cannot be ob-
tained except by acting in a gradual manner,and by insensibly restoring

the economy to its normal state. It is, in our opinion, the more neces-
sary not to abandoen this disease to itself, because it not only compro-
mises the reproduction of the species, but may also lead to unfortunate
moral consequences, and often does become the source of very serious
alterations.

Besides, if, while acting prudently and rationally, accidents should
happen to oceur, we could always treat them and arrest their progress
as soon as they appear.

The treatment of leucorrheea must necessarily differ, as whether it
lqccurs in the subacute or active form, and in the chronic or passive
orm.

In the subacute form we ought, especially if the disease be recent,
and the female young and plethorie, to resort to general bleeding, which
acts either as a derivative, or by lessening the fluxionary movement
which tends to localize itself upon the genital mucous membrane ; it
is necessary, however, to employ sanguine evacuations with prudence
and care, else, instead of diminishing the general susceptibility, we
might often produce debility, and run the risk of forcing a subacute
leucorrheea near its term of resolution, to assume a chronic and passive
type.

E.::ﬂ!ﬁ.rru:.-lzrg the means which serve to increase the effect of small general
bleedings, and which, in most cases, are sufficient of themselves to
moderate or entirely remove the inflammation, we include a more or |
less striet abstinence ; diluent, muecilaginous, and acidulated drinks; |
emulsions, and especially decoctions of hemp-seed with nitre ; emol-
lient and opiate injections ; enemata and poultices of the same nature ; '
and continuous irrigations made by means of a large curved canula
introduced into the vagina. To avoid the irritating effect of a jet of
the medicated fluid, we employ a tin or gum-elastic canula, the end of
which, being pierced with a great number of holes, contains a small
sponge with a ribbon attached to it, by which to withdraw and renew
it as often as may be necessary. . 1

If the local inflammatory symptoms refuse to yield to the measures
now indicated, we may have recourse to applications of leeches about
the margin of the anus, especially if there be hemorrhoids, or to the
vulva in cases of amenorrheea ; finally, should-the disease prove very
obstinate, we must establish a revulsive movement towards the intes-
tinal mucous membrane by the use of purgatives, such for example
as rthubarb, which is at the same time purgatiye, tonic, and astringent.
Goliken and Riverius obtained great advantages from the use of it;
and Hippocrates, Forestus, Sydenham, Ettmuller, and many other
physicians, had a like success from the employment of drastic purga-




LEUVCORRHEA OR WHITES. 323

tives. It was to the application of this derivative methed that Galen*
owed the brilliant suecess which spread his renown even to the palace
of Marcus Aurelius. This celebrated physician of ancient times, by the
use of purgatives, diuretics, and frictions over the whole surface of the
body, very speedily cured the wife of Boéthus, suffering from a pro-
fuse lencorrhea, which the skill of the first physicians of Rome had
failed to relieve.

The utility of derivatives to the surface is perhaps more clearly
established than that of derivatives to the intestinal mucous membrane,
and it is, no doubt, for this reason, that modern practitioners more
frequently resort to the former method than to the latter. Diapho-

" reties, which are indicated by several of the causes of the discase,
should be employed conjointly with stimulating and aromatie frictions,
and the use of warm clothing and flannel to the skin. Should we
find it necessary to determine a cutaneous irritation, as derivative from
the utero-vaginal inflammation, and powerful enough to recall to the
exterior surface any eruption to whose suppression might be attributed
the existence and obstinacy of the discharge, we might resort to mus-
tard poultices, to moxas applied upon the pelvis, and to flying or
permanent blisters. Permanent exutories answer the double end in
this case of causing revulsion from the genital mucous membrane, and
of being at the same time supplementary to the leucorrbeeal discharge.
In fine, the treatment of subacute leucorrheea presents two well-
marked periods ; the first comprises the employment of antiphlogistics
so long as there are inflammatory symptoms, and the second the use
of derivatives conjointly with revellents, During this second period
we ought not only to allow a more nutritious food, but we should
even prescribe some light tonics, such as bark, gentian, extract of
centaurea, benedicta, rhubarb in small doses, and infusions of com-
mon European centaury, of sage, balm, ete. We should likewise try
slightly astringent injections, such as a mixture of water and red wine,
sweetened aluminous water, acetate of lead, sulphate of zine, ete.,
gradually rendered more and more active. It would be well to recur
also to balsamic substances, for instance, tolu, cubebs, turpentine, and
infusion of the cones of the European silver fir. The balsam of
copaiba has always answered best in our hands, whether because we
administer it in the form of sugar-plums® and of pills, or because we

=

! De Precognit ad Posthum., cap. 8. The father of medicine, who was acquninted with
the sympathetie relations connecting the stomach and womb, likewise preseribed emelics in
the treatment of fluor albus, provided the patients were sllll young and retained sufficient
strength. Ettmuller, Fonseca, Hoffinan, and some other physicians, have also recommended
them ; Dnﬂnrﬂawt of Lyons, treated all cases of leucorrheea by the use of ipecacuanha,
lﬂmmutem:'l in minute doses, and Barthez frequently pursued this method with like confi-
dence. Though we deem it improper to resort to such energetic remedies without mueh
reserve, we are of opinion that the'physicians of the present period err in rejecting them al-
f.nguhgr. and we believe, judging from our own observation and from a large number of
cases eollected by various authors, that gentle emetics, managed with skill, and repeated at
suitable intervals, are really useful in cases that prove rebellious to anhphloguuc remedies.

# We addressed, six years since, to the Academy of Medicine, twe memoirs on the
% and its preparation in the form of dragces (sugar-plums) without disagreeable odour
¥ e. Administered according to our formula, this reme:d;r does not dmgmi the patient,
& - nnﬁtnuuhnhc,andmumlmnmdﬁumm manner than in any other form

E
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- employ it in small enemata or in the form of suppositories prepared
in the manuer we shall presently describe. By the methodical use
of these remedies, the disease is almost always soon overcome, and a
radical cure obtained. But in order to attain this fortunate result, we
must always favour the action of the therapentical agents by abselute
repose of the genital organs, by attention to hygiene, and especially
by the indispensable precaution of avoiding all kinds of excess or
changes of regimen, which would not only prove a continual source
of irritation, but would also renew the inflammation, had we sue-
ceeded in quelling it.

An entirely different method of treatment should be adopted where

the leucorrheea is of the passive form, whether it has succeeded to

some preceding type, or whether it be primitive,as for instance, when
coincident with chronie amenorrheea, with chlorosis, or with relaxa-
tion of the sexual organs due to a lymphatic constitution, to numerous
pregnancies, or to excessive coitus and masturbation, especially when
these occur in women advancing in years.

As the genital cavities are but slightly sensitive in passive chronie
leucorrhaza, we should always assure ourselves by the Touch and
speculum, whether the discharge is really idiopathie, or whether it is
symptomatic of some alteration of tissue, or of some lesion of the
vagina or neck of the womb. Should ulcerations or erosions exist,
they must be cauterized with the acid nitrate of mercury, observing
the rules and precautions presently to be mentioned. We must act
in the same manner if small vegetations be found, but if large, they
must be excised by some of the methods to be deseribed hereafter.
When the mucous membrane is found infiltrated or indurated, resort
is to be had to revellent frictions with ointment of hydriodate of pot-
ash, or with mercurial ointment on the hypogastric region or on the
inside of the thighs; and if the patient can bear it, a large plug of
charpie, covered with a layer of mercurial ointment, may be intro-
duced into the vagina.

When leucorrheea becomes chronic and passive, it is not a mere
local alteration that we have to treat, but the whole economy is to be
modified and restored to its normal condition. The object we must
then seek is to dry up a morbid discharge, which is, at one and the
same time, the cause and effect of the general and local debility, by
reconslituting, so to speak, and giving tone to ghe various functions
which are in a more or less perverted condition.

For this purpose experience has shown the efficacy of gentian, of
rhubarb in small doses, and particularly of cinchona, which acts asa
tonic, and perhaps also by interrupting the habit of the discharge.
We have also tested the happy eflects of the infusions of absinthium
recommended by Professor Alibert; of the extract of centaurea bene-
dicta, which forms the basis of the anti-lencorrhaeal pills, upon which
Stahl pronounces so pompous an eulogium; of steel filings mixed
with myrrh, from which Hallé obtained great advantages; of the
ferruginous acidunlated mineral waters of Forges, Spa, Vichy, Pougue
and Passy; and of different martial preparations, amongst others the

sub-carbonate and hydriodate of iron, but chiefly the black oxide of |

|
|
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that metal,in doses of from three to six grains daily. Of the prepara-
tions administered internally, no one has been more constamly suc-
cessful in our hands than the anti-leucorrheeal troches of copaiba,
which formed the subject of a memoir, presented by us to the Royal
Academy of Medicine, in 1832. The dose of our balsamic troches is
eighteen per diem, six early in the morning, four in the course of the
day, and eight in the evening upon going to bed. The number may
be increased to thirty, and even forty, taken at three different times;
but all the inflammatory symptoms must first have disappeared, and
it is for this reason patients should never employ them, without the
preliminary advice of an enlightened physician, who can decide as to
the propriety of using them. _

The copaiba may also be administered by the rectum, in the mode
proposed by Professor Velpeau,' who prescribes it in small enemata,
prepared with six ounces of mucilage of marsh-mallow or flax-seed,
and from four to six drachms of copaiba mixed with the yolk of an
egz, with the addition of a grain of gummy extract of opium. These
balsamic enemata ought to be retained. The quantity of copaiba
may be gradually increased to an ounce, and even an ounce and a
half, according to the degree of sensibility, which is different in dif-
ferent individuals. It may likewise be used, as we have employed
it for a long time, in the form of suppositories, which we prescribe
according to the following formula :

Balzam of copaiba, 3-
Beurre de cacao, i
Solid resin of copaiba, 5as.
Gummy extract of opium, gT. 85

To be made into a suppository.

The anti-blennorrhagic and anti-leucorrheeal suppositories should
be used twice daily,—in the morning, and at bed-time.?

To these means may be added the use of tonic and slightly astrin-
gent injections, consisting either of a mixture of water and sweeten-
ed wine, of decoction of bistort root or pomegranate bark, or a very
weak solution of sugar of lead or sulphate of zinc; these last injec-
tions should be used with care, in order to avoid too sudden a
suppression, and with the precautions that we mentioned while
speaking of subacute leucorrhea. After the example of Dr. Fleet-
wood Churehill, of Dublin, we might also make use of vaginal in-
jections consisting of a solution of nitrate of silver, in the proportion
~of a grain to an ounce of distilled water; while, however, augment-
ing progressively the quantity of the salt, we think it wonld be dan-
ous to carry it so high as the Irish physician recommends.?

! Researches and observations upon the employment of copaiba, ete.: administered per
anum in blennorrhagia. (Archives Gen. de Méd., tom. xiii. p. 33, 1827.)

2 Doctor Donné has also used the copaiba in the form of suppositories ; though his for-
mula differs but little from our own, we feel convinced that our worthy fellow practitioner
© was acquainted with our two memoirs on copaiba.

3 Dr. Ricord employs the solid nitrate of silver, which he fixes in the slender blades of
a pair of elastic forceps, so arranged as to grasp the caustic uniformly, as it dissolves, with=
out allowing of its direct action upon the vaginal or uterine mucous membranes, through
the lateral openings of the instroment. Six or eight hours afler the cauterization, the pa-
ient should use injections of cold water, to be continued until the time for a new application
‘ Y
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In order to keep up a continuous action, Dr. Ricord uses fampcms
of soft echarpie or fine sponge, impregnated with aromatic wine, with
an astringent decoction, or with Goulard’s lotion, carefully introduced
to the bottom of the vagina, either with the index finger, or by means
of the speculum ; he then administers another injection in order
thoroughly to moisten the vaginal plug, which is allowed to remain,
and which should merely fill up without distending the vulvo-uterine
canal.

In the employment of this tonic and asfringent medlt:a.tmn, it is
necessary to be careful not to exceed a proper degree of stimulation,
and to be always prepared to arrest its effects, when too violent, by
means of sedatives, baths, and the antiphlogistic remedies.

As it would be useless in this place to cite all the substances which
have been advantageously employed in the treatment of lencorrheea,
we shall rest content with mentioning those that have enjoyed or still
possess most credit; for example, myrrh, incense, mastich, the bal-
sams of copaiba and tolu, powdered cubebs, the cones of the northern
fir, turpentine, ergot, recently employed by MM. Bazoni, Negri,
Hatin, Dufrenois and Bocquet; finally, the distilled cherry-laurel
water, used both internally and by injection, by Doctor Caron du
Villars; the cicuta, recommended by Storck and Quarin ; and opium,
which several practitioners have found serviceable, amongst others
M. Alibert, especially when nervous symptoms and hysterical spasms
were present.

In spite of the careful employment of the curative means just
enumerated, lencorrhaa often resists the efforts of the physician, un-
less he be seconded by the patient and by proper attention to hygiene.
The regimen should be directed on the same principles as the medi-
cines, that is to say, it should be fortifying without being irritating ;
the clothing must be warm, and flannel next to the skin ought to be
recommended ; we should advise a residence in the country in a pure
and healthy air, especially in the summer season, which means have
been known to dispel a chronic leucorrhea very speedily, which,
however, has again appeared at the approach of winter or on return-
ing to the city. The patient must use all her endeavours to overcome
certain inclinations and illicit habits, which are frequently the chlef

of the nitrate of silver arrives, if this should be deemed necessary. VWhen an examination
of the discased surfaces, and of the state of the Mhnn. shows that a sufficient change
has been brought about, a tampon of dry charpie is introduced into the vagina, in order to
separate the walls of that canal, which are then promptly restored to their normal state.
‘We ought to add, that M. Ricord exposes the organs of generation by means of a a specu-
lam, and that he cauterizes first the uterine mucous membrane, then returning to the neck,
he carries the caustic rapidly from the summit to the base, circularly, as well as over
whole vaginal mucous membrane, by bringing the instroment rapidly towards hi

far as the vulva. Finally, in order to procure 2n immediate application, he is careful first
to wash the surfaces with suitable mjmtluns. When the mouth of the uterus is not large
enough to allow of the introduction of the nitrate of silver, M. Ricord hau recourse to caustic
injections made with the double-acting syringe, deseribed in the memoir on blennorrhagia,
presented by him to the Academy of Medicine. This method has been employed a great
number of times for discharges which had resisted general medication and local agents: for
cauterizing the vaginal mucous membrane, the proper method is to use a small sponge im-
pregnated with a concentrated solution of nitrate of silver, lm:l fixed on the extremity of a
little shank of wood, or on our caustie-holder. .-
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and unknown cause of her sad and disgusting malady. She should
compel herself to take muscular exercise without ecarrying it to fa-
tigue, as this course will dispose her to take food at first light and of
easy digestion, and then more abundant and more substantial.

We shall conclude by saying that the approach of the first men-
struation, the pregnant state, and the critical age, are so many causes
which should not be rashly interfered with. Prudence demands that
we should wait until their influence is no longer felt, and that we
should also respect the eritical discharges, for fear of recalling the
disease, of which they are the substitutes. It is not proper to cure
leucorrheea except where it persists after the primary affection, and
besides, we must always take the precaution to prevent, as far as
possible, a recession, by means of an issue, and by the use of saline
purgatives.

Such is a sketch of the numerous resources of medicine in leu-
corrheeal discharges, the treatment of which would doubtless be
more successful if a bolder and more energetic therapeia, always
based, however, on reason and the nature of the disease, were re-
sorted to.

OF REDNESS, SIMPLE ULCERATIONS, AND ERUPTIONS UPON THE 08 TINCE.

Chronic metritis, accompanied with profuse discharge, is almost
always followed by softening of the uterine mucons membrane, and
sometimes by the development upon the os tince of red spots, exco-
riations, granulations, vegetations and different degenerations, which
we shall proceed to pass in review.

The permanent contact of fluid seereted by the uterus determines
a redness of the posterior lip chiefly, which is of no importance in
itself, but which may become the germ of more dangerous altera-
tions. These reddish spots, which sometimes extend to the vaginal
mucous membrane, are disposed in groups, resembling the vivid red-
ness of herpetic inflammation, observed most frequently upon the face.
In some women, they consist of small distinet points like flea-bites,
and give to the mucous membrane, as M. Lisfranc observes, the ap-
pearance of the skin of a salmon trout. In other cases, the cervix
uteri is the seat of a superficial ulceration which at first destroys only
the mucous layer of the cervix to a greater or less extent; M. Dupuy-
tren said, in his Legons Orales, that this affection might easily be
misunderstood if we contented ourselves with an exploration made
with the finger, and that unless the disease were brought into view
by means of the speculum, we might suppose the presence of a deep
cancer of the organ. When the os tince and cervix are engaged in
the superior portion of the instrument, we perceive a superficial
ulceration on one of the lips, or upon the external face of the cervix
a reddish ulceration, which looks as though it had been made with a
punch, which is confined to the mucous membrane, and which we
know not what better to compare to than to oz@na of the nasal fosse ;
an ulceration, nevertheless, which finally produces the death of the
patient, unless relief is afforded.
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When the nature of the affection is elearly ascertained, a cure is
easily obtained by local bleeding at first, particularly if the female is
young and the cervix very painful; then by baths, emollient injections,
and cauterization with the acid nitrate of mercury, practised in the
manner we shall explain after a time. It is proper to state, however,
that this operation must be repeated until the cicarrization is complete.
Doctor Jobert, in a memoir on cauterization,! states that he has seen
Professor Marjolin repeat it as often as twenty different times. In
such cases we have never found it necessary to repeat the operation
more than five times, and most commonly two cauterizations have
been sufficient.

There is another superficial lesion of the os tincee, which has been
carefully observed anc{’ described by Madame Boivin and M. Dugés.
This aflection, easily misunderstood if examined by the touch alone,
is accompanied by a whitish discharge from the vulva, and some-
times by pruritus of the sexual organs, which may go to the extent
almost of producing nymphomania. This pathological condition, de-
signated by the term granulation of the os lincz, is characterized by
the presence of more or less numerons elevations on the eircumference
of the uterine orifice. These elevations, which the speculum alone
enables us to observe accurately, are of variable form and dimen-
sions: they are commonly numerous, of the size of .a millet seed, of
whitish colour, of soft consistence, of a vesicular appearance, and
always without pedicles; at other times they are pediculated, as it
were, few in number, red, and offer some resemblance to certain
venereal vegetations; finally, there are some which present them-
selves in the fornt of small hard seeds, occupying only the extreme
superficies of the organ, and others, which are pretty large, but so
flat, as to be scarcely perceptible to the touch. .

Though these forms of miliary and phlyctenoid eruptions may ter-
minate without leaving any solution of continuity, their rupture often
occasions small superficial ulcerations, which, by running together,
sometimes end by forming a single ulcer.

Granulations of the mucous membrane of the os tince, as well as
redness and superficial ulcerations of that organ, generally begin with
the more or less acute symptoms of simple chronic metritis; such as
sensation of heat and smarting at the bottom of the vagina, abundant
discharge, acute pain during coitus, and sometimes during defecation,
weight at the fundament, dragging in the groins and loins, flushin
of heat on the face, attacks of hysteria,ete. The application of the
speculum not only enables us to discover the local Jesions we have
enumerated, but also a soft swelling, and a state of inflammatory
congestion, marked by a deep red tint, by a sort of ecchymosis, and
finally, by extreme sensibility of the parts, and by oozing of blood
provoked by the contact of the exploring instrument, by the operation
of the touch, and by the genital act.

The treatment of granular inflammation of the cervix requires, like
the preceding affections, antiphlogistics, small revulsive bleedings, -
narcotics, derivatives, absolute repose of the parts, and finally, cau-

! Journal Hebdomad. de. M{decine, tom. vi. p. 137,
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terization with the acid proto-nitrate of mereury. Should the affec-
tion, however, occupy the whole surface of the os tince, it would be
proper to cauterize only a portion, lest from determining too great an
excitation, serious accidents might occur; in six or eight days the same
operation must be repeated, applying the caustic only to the points
which had been avoided on the first occasion.

If the disease depended on syphilitic or scrofulous taint, ete., it should
be treated by the general and local means which experience has shown
most useful in combating these different diseases.

OF CHANCRES, AND SCROFULOUS ULCERS, ETC., UPON THE 05 TINC.E.

It has been found, in a large number of cases, that the cervix uteri
may be the seat of ulcers, developed primarily or consecutively, under
the influence of a special predisposition, such, for instance, as the
venereal virus, or some scrolulous or herpetic affection, etc., whose
principal characters we are about to lay down in a few words.

The chancrous uwlcer of the os tince depending on a syphilitic caues
is rounded, its bottom is of a grayish colour, and its edges abrupt ; in
a word, it resembles those of the same nature developed on the glans
penis. The patients feel burning and aching pains, and know not
what position to assume to diminish them. There flows from the
orifice of the vulva a sero-mucous fluid, commonly greenish, and so
irritating that it produces an inconvenient and often painful pruritus,
and even erythema of the parts with which it remains in contact.
Moreover, the syphilitic chancrous ulceration is very often charae-
terized by other primary or consecutive symptoms of venereal infec-
tion, such as blennorrhagia, pustules, vegetations, and chancres at the
vulva, ete. Although the majority of practitioners assert the contrary,
it is less rare than is generally supposed, and requires a local and
general anti-syphilitic treatment, which should always be preceded
by the use of baths, injections, and demulcent and sedative lotions
and applications.

According to MM. Cullerier, Colinean and Jacquemin, ulcerations
of this kind are not very apt to degenerate into cancer ; what would
seem to militate in favour of the opinion of these distinguished practi-
tioners is that daily observation proves that prostitutes, though very
liable to syphilitic ulcerations of the cervix uteri, do not furnish more
frequent examples of cancer of the womb than women met with in
ordinary practice.

There are certain simple chanerous uleers consecutive to chronic
metritis, which, though presenting nearly the same appearance as those:
of a syphilitic nature, not only do not yield to a methodical mercurial
treatment, but under its influence, even acquire increased severity.
We ought, in this case, to insist at first chiefly upon the employment
of antiphlogistics and narcotics, recurring afterwards to chlorureted
injections, to astringents, and to the local application of pledgets of
charpie impregnated with the same solutions ; should the disease resist
these remedies administered successively or simultaneously, canteriza-
tion with acid nitrate of mercury would become a resource by which
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to conclude the treatment. We add that non-specific chancrous ulcers
are generally more serious than those of a syphilitic nature, and that
. when developed at the critical age, they have greater tendeney to be
transformed into cancer than those observed in younger women.

Scrofulous ulcers are commonly the result of the softening of
tubercles situated upon the cervix uteri, whose characters anterior to
their period of softening and suppuration we have pointed out. Ulee-
rations of this nature are always preceded by the escape of a caseous
matter analogous to that which is furnished by suppurating cervical
ganglions ; the discharge of this matter takes place through a small
fistulous opening, which enlarges little by little, and soon exposes to
view certain {ringed, uneven and abrupt edges, circumscribing a base
of a grayish red colour, which secretes a sero-caseous curdled liquid,
and exhales a disagreeable odour, not, however, like that of cancer.
Engorgement of the cervix and even of the body of the uterus often
exists, and these parts may likewise be the seat of protuberances,
easily mistaken for the result of carcinomatous degeneration, because,
excepting the lancinating pains, the symptoms are nearly the same.
To avoid all error on this point, it is merely necessary to recolleet that
tubercles, prior to suppuration, always present a fluctuation, whilst
scirrhous indurations and protuberances are always very hard ; at a
later period, after the tubercles have opened and given issue to the
caseiform matter, the mistake beconies altogether impossible ; more-
over, the facility with which the ulcer deterges itself, and especially
the rapidity of its cicatrization, will suffice to remove every doubt that
may remain in the mind of the observer.

It is not commonly until after the tubercles have been converted
into uleers, that we suspect their existence ; for, before this period,
their presence does not appear sensibly to modify the menstrual eva-
cuations, nor determine, consequently, any disorder in the general
functions of the organism. It sometimes, however, happens that tu-
bercular abscesses pursue a course resembling that of phlegmonous
suppuration, and that the pain resulting from them attracts the atten-
tion of the physician; the finger, in this case, carried into the vagina,
perceives the fluctuation of the tubereles, which, being exposed to
view by the speculum, may be opened by a bistoury plunged into
their most projecting point. Should any doubt remain as to the scro-
fulous nature of the ulcer, the constitution of the female, her mode of
life, and especially the presence of old eicatrices and engorged glands
in the neck, would greatly assist in making the diagnosis more clear.

The treatment of scrofulous ulcers should at first be directed to-
wards removing the inflammation, if any exists ; using the antiphlo-
gistics, however, especially bleeding, with eare, because of the consti-
tution of the patient. Recourse should then be had to astringent
injections and to cauterization, the efficacy of which may be increased
by the internal use of bitters, and of some of the preparations of iodine;
conjointly with all the hygienic and dietetic means caleulated to mo-
dify the constitution. ;

Before passing on to the subject of cancerous ulcers, we will add
that there are sometimes found, upon the internal surface of the lips

-
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of the cervix uteri, phlyctzene similar to those so often observed upon
the surface of the buccal mucous membrane, which, by openiug, give
rise to small ulcers.

OF CARCINOMATOUS ULCERS.

Carcinomatous ulcers differ from ulcerated cancer in the respect
that, like noli me rangere of the skin, they are commonly primary,
or at least succeed to simple or specific ulcerations that are neglected
or badly treated, and which we %ave already treated of ; whilst, in
eancer properly so called, the ulceration is always preceded by scir-
rhous engorgement of the subjacent parts.

When the disease has commenced as a carcinomatons nlceration,
the base of which consecutively becomes hard, blood flows upon the
slightest contact, the pains are superficial and slight, the patient some-
times feels a sensation of gnawing, which she cannot define, but which,
being ordinarily rather agreeable than unpleasant, excites to coitus,
which generally occasions acute lancinating pain. The ulcer, the ex-
istence of which may be ascertained very early in the disease, is
neither accompanied by much swelling nor by deep induration ; its
surface presents a grayish and seemingly inorganic layer, which is
continually detached and renewed. The fluid it secretes is very
viseid and readily concretes while the disease is stationary; but as
soon as it begins to progress and extend to the neighbouring parts,
the ichorous serosity loses in viscidity what it gains in quantity and
fetor ; the base of the ulceration hardens more and more, and, soon
assuming all the characters of cancer, properly so called, produces the
same exhaustion of the organism, and leads as certainly to the death
of the patient.

Primary carcinomatous ulcers, though they produce disorders analo-
gous to those of ulcerated scirrhus, and require the same treatment,
are much less apt to relapse when we once succeed in removing
them. In faet, the induration, which forms the base of carcinoma-
tous ulcers, is accidental and consecutive, and even seems to depend
on the existence of the uleeration. The indurated layer on which
" they repose is sometimes so thin that it is difficult to distinguish it by
dissection, while the base in consecutive ulcerated cancer is always
primary and of considerable depth, which explains very clearly the
much greater frequency of relapses after medical treatment, or an
operation.

There is no doubt, in our mind, that the pretended cancers whose
eures, by means of injections and topical remedies of different kinds,
have been pmcialmeli to the public, are nothing more than primary .
earcinomatous ulcers, and not true ulcerated scirrhous twmours, hav-
ing all the characters of cancer, properly so called. Though we be-
lieve it possible to obtain the resolution of a consecutive induration
of small extent, by the modification, and especially by the destruc-
tion of the pr.imarjr ulceration which has provoked its development,
we regard as impossible the prompt and lasting dispersion of an
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uleerated scirrhus, whatever be the therapeutical agents employed for
its cure.

It is, therefore, of the utmost importance to distinguish a carcino-
matous ulcer from ulcerated cancer; these two pathological condi-
tions are the more easily confounded, as they both present an ulcera-
tion with hardened base ; the former, which is usually the largest
and of the least depth, reposes on an indurated base, small in propor-
tion to its extent, and which is always thinner than that of ulcerated

cancer. To make a correct diagnosis, it is necessary, therefore, to

recollect, not only the differential signs we have already established,
but to take into account, likewise, the origin, progress, depth and
thickness of the induration on which this kind of solution of conti-
nuity rests. We dwell no longer at present on this important point,
because we shall have to revert to it when treating of the diagnosis
of ulcerated cancer.

Carcinomatous ulcers require the therapeutical remedies that we
proposed for engorgements and simple ulcerations; that is to say,
antiphlogistics, emollient and narcotic injections, revulsive bleedings,
derivatives, ete. If, notwithstanding the careful employment of these
means, the symptoms should be aggravated and threaten to destroy
all hope of cure, we must resort either to cauterization, especially if
the cervix is not much swollen, and if the ulceration is superficial,
or, lastly, to the excision of the diseased part by means of a cutting
instrument, which, under these circumstances, can always cut beyond
the limits of the disease. It is in this condition, more than any other,
that the operation is called for, and promises the best chance of sue-
cess, because the ulceration, which has been developed from without
inwards, reposes upon a secondary induration of no great depth.

OF CANCER OF THE UTERUS.

As our intention is less to concern ourselves with what relates to
pathological anatomy than to trace a succinct history of each lesion
in a practical point of view especially, it will be readily understood
why we here refrain from adverting to the more or less ingenious, or
more or less absurd opinions which both ancient and modern authors
have set forth upon the nature, seat, mode of development and varie-
ties of the different cancerous affections. As medical science remains
in a state of doubt and uncertainty on this subject, we shall retain
the metaphysical and eminently vicious expression cancer, to indicate
in a generic manner various organic alterations, whose inherent nature
is unknown to us, but which, though of varied form and appear-
. ance, constitute one and the same lesion, and have as common cha-
racters, the. property of changing and disorganizing the texture of the
uterus, the tendency to spread superficially and in depth, and finally,
are usually beyond the resources of medicine properly so called.

The cancerous affections of the womb, as just defined, present dif-
ferent modifications, or forms, which may be classed in the following
manner :

e ol B o w
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1. Seirrho-cancer, characterized by hard engorgement, and altera-
tion of the shape of the organ, which presents protuberances, some
of them indurated, and others more or less softened, and subsequently
ulecerated. This condition is accompanied by lancinating pains, by
frequent hemorrhages, especially if the disease occupy only a part
of the womb, and finally by a leucorrheeal discharge, which is either
small in quantity or very abundant. This alteration of tissue, which
may vary from the lardaceous and solaniform to the cartilaginous, or,
in certain cases, the osseous condition, produces all the sympathetic
and nervous symptoms and phenomena which depend upon the cir-
culation, size, and change of situation of the organ, as is the case in
simple engorgements.

What particularly distinguishes the cartilaginous or osseous altera-
tion, is the circumstance of the organ being less changed in shape
than in the scirrhous or tuberous cancer, and that we do not have, as
in the latter form, acute pains, or purulent and sanguine discharges
from the vulva. It is likewise less dangerous, and sometimes occa-
sions so little disturbance to the economy, that women long affected
with it have been known to live toa very advanced age. Let usadd
that the cartilaginous or osseous degeneration of the uterus is always
‘beyond the resources of art.

2. Ulcerated cancer, which is the last stage of seirrhus, is recog-
nized by a solution of continuity, with hard inverted edges, and uneven
surface of a grayish colour. The discharge, which may be simply
serous, generally consists of a sanious, acid, horribly fetid, sometimes
watery and slightly sanguineous matter, which escapes in such abun-
danee, that it soon impregnates the frequently renewed cloths with
which the female protects herself. The ulcerated surfaces are some-
times covered with excrescences and vegetations, which may remain
for a long time in the scirrhous state, but which commonly inerease
with great rapidity, and form soft, fungous tumours, bleeding at the
slightest touch.

This form of cancer, which is the most formidable of all, and whose
progress is the most rapid, is accompanied by h@morrhages profuse
in proportion to the extent of the disease and the amount of corrosion
of the vessels. - d

3. Fungous ecancer is that form which appears in the shape of
a mushroom-like tumour whose pedicle, of greater or less size, is
attached to the cireumference of the os tince. The consistence of
the tumour is soft and spongy; its surface is granular, uneven, and
formed of a multitude of projecting globules, connected like the
granules of a raspberry or cauliflower ; its colour, which is violet,
livid or reddish brown, approximates to that of the placenta; the
least pressure upon it determines a considerable discharge of black
blood, an almost constant exudation of which, however, is mingled
with that of a reddish, ichorous serosity of most disgusting fetor. In
this condition it is easy with the finger to detach portions of soft,
brown and very friable vegetations; one circumstance we may note
here is, that women generally comp!ain to the last physician they con-
sult, of the brutality of the first who attended them, and -who, accord-
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ing to their statement, made the examination with so little care, as to
cause abundant bleeding.

The fungous cancer, called by M. Duparcque mural cancer, pre-
sents itself sometimes in the form of a non-pediculated fungus, having
on its surface a number of smooth glohules, equal, of soft consistence,
of vesicular appearance, and accumulated in masses around the os
tincee. These globular granules, which resemble gooseberries, (ribes
uva crispa,) secrete a serous liquid, which is so abundant at times
as to pass through the mattresses during the night, and compel the
patient to change her cloths twenty or thirty times a day. Moreover,
the fluid secreted by this grape-like fungus is almost colourless and
inodorous. M. Dugés has published several cases of this second
variety of uterine fungus ; an example of which we ourselves saw in
1833, in the wife of a water-carrier, whom we advised to enter the
hospital La Pitié, in M. Lisfranc’s wards, where she probably died.
These two varieties of fungous cancer, and especially the latter, are
not only s¢he least painful, but are these also which offer the best
chance of cure.

The hzrmatode cancer (bloody cancer of M. Dupareque), haemotoma
of Hooper, and spongoid inflammation of Burns, although possessing
very marked differential signs, had not been clearly separated from
the other forms of cancer, before the works of MM. Hooper,! Du-
parcque,’and Dugés*appeared. As M. Duparcque is the first French
author who has well described this variety of cancerous alteration,
we shall quote its principal characters {rom that excellent practitioner :
“ We recognize this form of cancer by the enlargement of the uterus
without deformity, and especially of its neck, where the disease is
most commonly seated ; by the remarkable softness of the tissue of
the organ, and by the sensation of crepitation felt in touching it; by
the eonstant discharge of black and grumous blood, mixed with clots,
and by the oozing of an analogous fluid, coming from the whole sur-
face of the tumour, as though it were squeezed like a sponge. Ata
very advanced period of the disease, there are mixed with the blood
certain putrid filaments, and fetid matters resulting from the detritus
and decomposition of the altered tissue, a decomposition which gene-
rally extends from the centre to the circumference, like ramollisse-
ment, or, in other words, which commences towards the mouth, and
extends from thence both to the neck and body of the womb. '.IL%his
produces a seemingly uleerous excavation, and the disease then
assumes the form of uleerated cancer.” We add that the tumour is
- of a brownish-red colour, and its surface, which appears smooth to
the eve, is always covered with lamina of clotted blood, and feels
slightly uneven when touched. It is probable, says M. Dupareque,
that the very marked sensation of crepitation which is felt, depends
upon the displacement of the semi-coagulated blood, which infiltrates
the diseased tissue.

What particularly serves to distinguish bloody from fungous eancer

I The Morbid Anatomy of the Human Uterus, 1832,
2 T'raité des allerations organ. de la matrice, p. 385,
3 Traité des maladies de 'utérus, tom. ii. p. 180,
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is, that the latter is supported by a pedicle fixed upon the neck of the
uterus, and never passing beyond it, while the tumour of sanguine
cancer is without any pedicle, spreads to the body of the viscus even,
and has a strong tendency to extend in depth, This distinction, which
is of little importance in the medical part of the treatment, is of very

at importance for the surgical treatment. Eﬂ'ecuvely we may
ﬁm e much from the excision of a fungous cancer, when seated upon
an organ whose tissues, perhaps, are healthy, while the same opera-
tion could only hasten the death of the patient, or even determine its
immediate occurrence, were it performed with a view of destroying a
sanguine cancer, which extends more or less to the body of the womb.
The only operation that ought to be attempted in such a case as this
is eauterization, by means of the actual cautery, as we have seen it
done by the celebrated Baron Larrey.

5. The Encephaloid or Medullary Cancer is characterized by a
tumonr of variable size, whose external surface is divided into more
or less projecting lobes, containing a cerebriform substance of dull
white colour, and of moderate consistence at first, but afterwards be-
coming pulpy and liquid, like thick pap. This substance may exist
in small encysted masses, or in small lobes which are not encysted,
but separated by fissures, less deep and regunlar than those of the
encysted encephaloid masses; finally, the cerebriform matter may be
contained in masses not clrcumscrlber.l but it is infilirated, as it were,
in the tissue of the organ. This form of cancer, which often exists
in different parts of the economy at the same time, and which some-
times follows tubercular degeneration, is accompauied by a puriform,
ichorous, and wvery fetid discharge, bringing along with it softened
fragments of the uterine tissue, whose separation gives rlss to profuse
hmmﬂrrhag«es

The various pathological degenerations, just described by us, as so
many forms which uterine cancer may assume, are sometimes found
united, wholly or partially, in the same uterus, and constitute in that
case, the mized cancer, met with particularly at an advanced period
of this frightful disease.

We have not desired to make different species of the varieties and
forms we have just described, as starting from the same point, but
merely to present the same disease under all its different aspects and
modifications, without destroying that pathological unity which ought
to be retained in theory and practice.

The eauses of cancer are numerous and varied ; they have a more
or less direct action upon the production of the disease ; some of them
are general or predisposing, others determining or local.

Amongst the predisposing causes are hereditary predisposition, age,
constitution, and mode and habits of life.

Though in the present state of the science it seems difficult to ad-
mit of a cancerous virus transmissible by generation, it is yet incon-
lestable that cancer in many cases appears to be hereditary, that is to
say, persons born of parents dying of a cancerous affection are very
much disposed to contract the same disease. We counld cite many
authentic facts in support of this opinion, particularly in relation fo
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cancer of the uterns, which is more disposed than any other organ
to carcinomatous degenerations, probably from the nature of its func-
tions, from its close and compact structure, and especially from the
great abundance of fibro-cellular* tissue with which it is supplied,
particularly about the cervix.

Cancer may develop itself at any period of life, but it is very rare
for that of the uterus to make its appearance earlier than at twenty-
five years : nevertheless, we have observed, and writers have reported
several examples of uterine cancer even before twenty years of age.
From the statistical researches we have been enabled to make in hos-
pitals, from our own particular practice, and especially from the works
published upon this subject, we have found, by following the order
of frequency, that this frightful malady appears most commonly at
the age of from forty to forty-five years, then from thirty to forty,
from forty-five to filty, from twenty-five to thirty, from fifteen to
twenty, from fifty to sixty, and finally, from sixty to seventy. It
may be seen from this table that cancerous affections of the uterus are
the more {requent in proportion as that organ is in a greater state of
activity, and when it begins to pass into the physiological inertia of
the critical age. '

Badly regulated women ; those who have some anomaly of the
menstrual function ; those who are nervous, irritable, sensitive, or sub-
ject to the more vivid emotions ; those of an erotic temperament, and
who, constantly tormented by venereal desires, give themselves up
with excess to masturbation or venery; those who pass their lives
in erowded parties, and the tumult of fashionable society ; those in
whom an habitual lencorrheea, cutaneous eruptions, neuralgic or
rheurnatismal pains have suddenly ceased ; finally, women who inha-
bit large ecities, and particularly those who have borne many children,
or had numerous abortions, or frequent attacks of metrorrhagia, are
more subject than others to cancerous affections of the womb. We
should also range amongst the predisposing causes to these lesions,
‘celibaey, sterility, violent grief, frequent paroxysms of anger, and all
the strong passions; we must confess, however, that circumstances
diametrically opposed do not prevent the development of the disease,
which may show itself under the influence of causes inappreciable,
but inherent in the constitution of some persons.

The exciting causes of uterine cancer are all those whose action
may give rise to metritis. Such are eriminal attempts to produce
abortion ; the presence of a foreign body in the vagina ; disproportion
between the genital orgaus of married people, and the contusions
which may result from this cause ; venereal enjoyments before puber-
ty, at the epoch of the physiological revolution, and after the critical
age; the presence of cellulo-vascular polypi npon the os tincz or in
the interior of the cervix uteri ; and finally, all causes capable of pro-

*Professor Cruveilhier has proved, by a vast number of interesting observations and re-
searches, printed in the Bibliothégue Médicale, that the fibro-cellular tissue is the organic
element chiefly affected in cancer, and that this degeneratiun seems to have a peculiar pre-
dilection for those organs into whose composition a large quantity of this tissue enters. Such
are particularly the uterus, the mamme, the testicles, and all the glands, ete.
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dneing inflammatory and congestive engorgements, which it is use-
less to recapitulate,

Whatever be the origin and causes of cancerous degeneration of
the womb, the first symptoms of the disease generally escape the
attention of the physician, who is very rarely consulted until extensive
disorder already exists. DMoreover, the derangements which women
experiencdit the beginning are so slight, that they themselves pay
no attention to them, and it may happen also that the disease shall
attain a very advanced stage without any precursory symptom to
cause its presence to be suspected. There are, in fact, young, fresh
and brilliant women, appearing to have all the attributes of perfect
health, in whom cancer has taken deep root, and in whom the uterus
is reduced to the state of a putrid slough, presenting a mere fetid cloaca.
We have seen cases of this kind, and several modern authors, among
others MM. Lisfranc, Récamier, Pauly, Téalier, etc., have published
examples of them.

In general, the first symptoms that make their appearance, are
derangements of the menstruation; augmentation, diminution, or tran-
sient suppression of the menstrue ; their frequent and irregular return;
a leucorrhaeal discharge mixed with sanguineous strize, and having a
redder tint after coitus; sensation of pressure on the anus and weight
in the hypogastrium, dragging in the loins and lumbar regions, a sort
of vesieal tenesmus and painful sensation during the expulsion of the
urine and during defacation. Some women experlence a sort of
voluptuous pruritus in the genital parts, especially at the vulva, which
inclines them to coitus and illicit mancuvres; the conjugal act gene-
rally, but not always, causes more or less acute pain ; to these symp-
toms are added acute and transient pains in different parts of the
body, especially in the breasts, which become firmer and larger ; the
patients experience alternations of tension and retraction of the abdo-
minal walls, attacks of hysteria, unusual melancholy, extreme disgust
for food, strange longings, and finally, a general uneasiness which
cannot be accounted for, until all doubts are removed as to the exist-
ence of the disease.

When such phenomena as these make their appearance, and espe-
cially when they last beyond the period of transient irritation, it is
of the greatest importance to examine the sexual organs to convince
ourselves as to the nature of the evil; the least delay would expose
the patient to irremediable danger, and might compromise the honour
of our art and the reputation of the physician.

In the first stage of the disease, the os tince is found, upon exami-
nation, hard, tumefied, warm, painful and sometimes softened and
uneven at different points; the posterior lip is always more projecting
and more voluminous than the anterior; the mouth of the uterus is
partially open and irregular; the finger, especially its extremity,
when withdrawn from the vagina, is commonly covered with bloody
mucus, like that provoked by copulation. It 1s often’difficult to dis-
‘tinguish commencing cancer from subacute metritis with simple indu-
ration ; when of seirrhous nature, however, the neck of the uterus is
less regular in its form, generally ;nﬂﬂer, and less sensible and larger
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than usual. The engorgement is then more circumseribed, and rarely
extends to the body of the organ, as in simple engorgements.

Instead of following a progressive course, it sometimes happens that
cancer in the first stage remains stationary, until some inappreciable
cause, by communicating to it a new impulse, hastens its progre
The first doubts as to the diagnosis soon cease altogether. The disease
makes rapid progress, and new symptoms make their @ppearance.
The pain becomes pungent, the losses of blood more frequent, and
the vaginal discharges more abundant. The Touch at this second
period, in connection with the exploration by the speculum, shows
the uterus to have acquired the weight and dimensions which it pos-
sesses at the second month of pregnancy. The orifice of the neck re-
sembles a hard,knobbed,and uneven ring, more or less red, and covered
with a sanguineous mucous fluid, or it is even bathed in pure blood.
If the entire organ be implicated, the rectal and hypogastric examina-
tion commonly enable us to distingnish the extent of the tumour and
the rounded inequalities which project more and more from its surface.
When the degeneration is encephaloid, we see the cancerous diathesis
promptly manifested by softening and uleeration of the tumour, and
by the rapid growth of the disease in extent and depth. The pains
which are then almost constant are often dull and gnawing, but al-
ways accompanied by acute shootings, which the patients compare to
a flash of fire, or to the pricking of a needle or a penknife. Generally,
they concentrate upon the uterus, whence they extend to the liga-
ments of the organ. - The body of the uterus, which becomes more
and more hypertrophied in consequence of the extension of the dis-
ease, exerts a compression upon the vessels and nerves of the pelvis,
and thus becomes one of the chief causes of the deep-seated lanci-
nating pains which are felt in the hips, thighs and loins, in the direc-
tion of the sciatic nerve and its branches. Sometimes the pains seem
no longer to arise in the pelvis, but extending in various directions,
they become so acute in the different articulations of the inferior
extremities, as to simnulate rheumatism more or less accurately. The
functions of the neighbouring organs become impaired ; the constipa-
tion is obstinate, the desire to urinate continual, and finally the uterine
haemorrhages augment in frequency and often become permanent,
when the seirrhous tumour has uleerated, or when fungosities, vege-
tations, and especially true fungous heematodes have been developed
on the cervix.

In the third stage, the primary cancerous ulceration, or that pre-
ceded by scirrhous engorgement, is bounded by edges which are
indurated, torn, bleeding, and unequally inverted on the exterior
circumference of the cervix uteri, The bottom of this orifice is soon
found changed into a kind of putrid slough, which the finger readily
penetrates, and whence flows a characteristic ichorous and sanguine-
ous matter, that corrodes the thighs, is of disgusting odour and so
horribly fetid as to persist a long time after the touch, in spite of
repeated washings with soap or chlorinated water. From the bottom-
and whole surface of the ulceration, bleeding granulations and fun-
gous vegetations, of which we have already spoken, often arise. As
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the disease now makes rapid progress, the walls of the cervix may
soon be eaten away and reduced to the state of a slough; the disor-
ganization often extends to the body of the organ, which is sometimes
perforated, so as to establish a communication with the peritoneal
eavity ; it may, also,in some cases, be propagated to the neighbouring
organs, the bladder, for instance, the rectum, the wvagina, and even
the exterior parts of generation have been known to be included in
this focus of destruction, and to form a hideous cloaca, where the
urine and the fcecal matter might mingle with the cancerons matter;
sometimes portions of softened flesh, and elots of black and putrified
blood detach themselves from the cancerous fungosities, whence also
flow ichorous, sanguineous and blackish matters, or matter resembling
wine lees. Then come on h@morrhages, whose abundance rapidly
exhausts the forces, and often cause the death of the patient some
months before the period when it would have taken place, without
this aceident. When the suffering is slight, women retain a certain
degree of embonpoint and freshness, but generally the pains are so
agonizing as to render life insupportable, and their exaggeration may
cause death in a few days, as MM, Bayle, and Cayol,* Téalier,® and
other authors have stated, with eases in point.

Beside these local symptoms, we must mention the phenomena of
cachexia or general alteration of the organism which constitute the
most unfortunate effect and last stage of the cancerous diathesis.

When women reach this frightful period of the disease, they pre-
sent the most heart-rending picture of human misery; in fact, the
functions of assimilation are exhausted ; appetite is gone, digestion is
deranged in a thousand ways ; emaciation, more or less rapid, some-
times passes into marasmus ; the osseous system participating in the
disease, becomes friable, fragile and breaks of itself, as it were. The
skin, which is drv, swollen, wrinkled, and adherent to the bones,
assumes the dull white colour of wax, or the yellow straw colour
which characterizes eancerous affzctions ; the attitude has a peeuliar
character in this pathological condition ; the sad and drooping expres-
sion bears the impress of suffering and depression ; the eyes sunken
in their orbits, the livid and singularly contracted lips, the fuliginous
teeth, the drawn, hippocratic face, furrowed with deep wrinkles, give
to the patient the aspect of a corpse: finally, colliquative diarrheea,
symptomatic of intestinal uleerations, vomiting, cedema of the inferior
extremities, dropsy, hectic fever, insomnia, intolerable sufferings, pro-
fuse hazmorrhages, despair and death come to complete this sad and
afflicting scene. -

The progress of cancer varies according to its kind and the epoch
at which has been developed the organic modification which predis-
poses to scirrhous and encephaloid degeneration,—fundamental altera-
tions in the greater number of cancerous affections. If the disease
begin with the scirrhous state, it may remain indolent and stationary
for a long time, and softening of the tumour may occur, with great

1 Dictionnaire des Sciences Med., art. Cancer,
% Du cancer da la Matrice, p. 111, 1836.
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slowness, so that sometimes females are not prevented from reaching
very advanced old age. Rapid ulceration of cancer produces the
most serious disorders in a short time, and a few months may suffice
to bring it to its last stage ; nevertheless, this unhappy termination
has been known not to occur until after several years, and it is pro-
bable that the difference depends on the multiplicity and intensity of
the predisposing causes, as, for example, the temperament of the
patients, their sensibility, and particularly the kind of treatment.
Death often occurs, either after a terrific heemorrhage or after san-
guine losses in small quafftity but too frequently repeated, after peri-
tonitis, violent eonvulsions, pneumonia, or other affections, which are
frequent complications of uterine cancer. We should add, that the
disease generally makes more rapid progress in proportion as the
female is younger, and that though in some cases cauterization seems
to stay its progress, and afford some consolation to the patient and
hope to the physician, this happy change, which is always ephemeral,
does not long justify the advantages which had been thought to be
derived from the therapeutical means put in practice. The patient,
who had been relieved at first by a palliative treatment, is soon dis-
couraged ; she changes her physician, essays the strongest remedies,
and in her despair applies to old wiomen, to charlatans, to magnetizers,
to homaopaths, who in turn promise her a speedy and radical cure,
but who only hasten on the fatal event,

While the diagnesis of cancer of the womb is not generally obscure
in the latter periods of the disease, all authors agree in the opinion,
that it is quite otherwise in the beginning. Effectively, in chronic
metritis with simple induration, the cervix uteri, as in scirrhous
engorgement, is larger and harder than in the normal state; the sur-
face of the tumour may be at first smooth and polished in both cases,
and finally, the pain may be wanting, or it may be slight, or even
lancinating, in cases of simple induration as in those of scirrhous
induration, or commencing cancer. M. Lisfranc, whose experience is
very great, and whose opinions are of so much importance in this
matter, published in the Gazelfe Midicale, the following differential
signs.

gl. Simple engorgement is softer, and its surface is more even to the
touch than scirrhus, which presents prominences and inequalities.

2. In scirrhus, the mucous membrane of the neck is of a dull white
colour, which, according to this celebrated practitioner, is not the case
in simple engorgement.

3. Scirrhus is developed more slowly; for example, when an en-
gorgement dates from one or two months only, and especially when
it follows abortion, ordinary labour, or sudden suppression of the
menstruze, we infer, says M. Lisfranc, that it is not of a scirrhous
nature.

4. Finally, simple engorgement requires a treatment of a month or
six weeks, whilst seirrhus is much longer in recovering. We will
add to the characters of scitrhus mentioned by the able surgeon of La
Piti¢, that engorgement is generally less sensible, less active, and more
circumscribed than simple induration; we shall also add, that its
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formation is not accompanied by such marked symptoms, nor does it
produce at the outset such troublesome symptoms or such well-marked
general phenomena. Finally, let us say that, under the influence of
bleeding, strict diet, repose, antiphlogistics and resolvents, simple
engorgement of the uterus usually diminishes with great rapidity,
which never occurs in scirrhous degeneration, even at the beginning.

When induration of the cervix does not present the characteristic
sigus of scirrhus in a marked degree, we should infer the absence of
this alteration, and act as though we had positively ascertained a
simple hard engorgement, that is to say, we should resort with method
and perseverance to the various therapeutical means of which we
spoke under the head of chronie metritis and induration.

We shall be able to distinguish scirrhus from polypus of the uterus
if we reflect that the latter tumours are altogether insensible, that they
are isolated from the os uteri and present a smooth surface, a peculiar
elasticity, and an oval, regular and pediculated shape, while scirrhous
indurations are adherent, uneven, irregular, more or less sensible, hard
to the touch, and of almost stony consistence. Fibrous tumours,
developed in the thickness of the walls of the cervix uteri, are also
recognized by their firmness, insensibility, and considerable size ; and
by their rounded and not lobular form. It should never be forgotten,
moreover, that the cervix uteri is susceptible of considerable elonga-
tion, which we have spoken of before ; that the os tines, which varies
considerably as to size in the normal state, is in some women hyper-
trophied without being diseased at all ; and, lastly, that labour often
causes protuberances and fissures of its tissue which are easily distin-
guished from cancerous tumours.

As we gave, under the head of carcinomatous uleers, their differen-
tial diagnosis, we deem it unnecessary to revert to this subject, and
we shall also pass by in silence, the characteristic symptoms of dif-
ferent lesions, among others the cellulo-vascular polypus, which we
described in another part of the work, and pointed out as having some
symptoms analogous to those of cancer of the cervix uteri.

The prognosis of uterine cancer is always unfavourable ; for it is
the peculiar property of this disease to disorganize and destroy, more
or less rapidly, not only the part in which it is seated, but likewise,
step by step, those which lie near it. Nevertheless, when the os tinca
alone is implicated, especially if the cancer be the result of a degene-
rated primary ulcer, the prognosis is less unfavourable, and the disease
offers some chance of cure; we ought, on the contrary, no matter

~what be its origin, form, and mode of development, to regard it as
almost certainly fatal, when it passes beyond the cervix uteri and ex-
tends to the body of the organ. It is, therefore, of the utmost impor-
tance to attack cancer at its very commencement, and never to lose
sight of the excellent advice given by Doctor Miller,* when he said :
“any prolonged derangement of the genital organs of the female or
of their functions; any inconvenience which exists; any suffering,
even slight, which is repeated, should arouse the attention of the phy-

! Memoires de I'"Acad. de Méd., tom. ii., p. 333. 1832]
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sician and lead to examination ; unfortunately, women rarely demand
the assistance of medicine, at the first appearance of the symptoms,
or rather they refuse to submit themselves to any kind of exploration !
they trust to nature the care of their cure; but, vain hope! they are
ever deceived in their expectations. ;

TREATMENT OF CANCER OF THE WOMB.

All the efforts of the physician should have as their object not
merely to arrest the first steps of the disease and crush it at its origin,
but also to prevent its return by the most attentive care, and by re-
moving all causes which tend to reproduce or keep it up. There is
no doubt that the primary source of cancer of the womb is chronic
inflammation of that organ. To cure this affection, and thus dispel
the irritation which maintains the engorgement, is most commonly to
prevent uterine cancer, and consequently save the woman from the
most frightful of diseases. As we have already dilated at length upon
the treatment of chronic metritis, and the different engorgements which
it may occasion, it is unnecessary to revert to this subject here.

The basis for the treatment of a commencing cancer is just the
same as that for primary engorgements of the uterus, or for the ulce-
rations which may be their cause or effect. Thus, to diminish the
pain and arrest the progress of the disease, we should have recourse
to revulsive bleedings, to exutories, and to a soothing regimen ; we
should prescribe a milk diet, white meats, repose, baths, emollient
narcotic and astringent injections, enemata and poultices of the same
nature, and the other different therapeutical agents which we have
already mentioned.

The Diet. We should commence by depriving the patient of one
fourth of her ordinary aliment, then of a third, and finally of the half,
if her constitution permits; for there are some women who support
rigid diet with the greatest difficulty. The dishes that ought to be
allowed are white meats, fish, herbaceous and vegetable substances,
feculent substances prepared with much dilution, preparations of
milk, and cooked fruits or very ripe un-cooked fruits. Spirituons and
aromatic drinks must be positively forbidden ; water, slightly reddened
with wine, may be allowed during the repasts, but at other times the
use of emollient drinks must be continued. We add that the diminu-
tion of the aliment or the cure faemis is one of the most important
elements in the treatment of eancer.

Bleeding should be employed when the female is young and ple-
thoric, when the pulse is full, and especially when there exists a flux-
lonary movement towards the uterns, Bleeding from the arm acts
not only by diminishing the mass of the blood, but also by creating a
revulsion, which carries the blood towards the supra-diaphragmatic
regions. It should amount, generally, to half a palette,’ a palette and
a half, or two palettes at most, according to the strength and constitu-
tion of the patient. It ought never to be employed except about

! A palette contains four ounces.— Trans.
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eight days before or after the epoch of the menstruse, and should be
repeated less frequently when the disease is already of long standing.
The methodical use of general bleeding, the advantages of which in
the treatment of cancerous affections and inflammations of the uterus
are incontestable, dates from the era of Hippocrates: this principle,
which has become a fundamental one in medieal science, and which
was followed also by Galen, Paré, Valsalva, Mﬁrg egm, Heister, Le-
dron, Fearon, and Hufeland, is justly recommended by all modern
authors, and particularly by M. Lisfrane.

After the revulsive or depletory general bleedings, conjointly with
other antiphlogistic remedies, have dissipated the inflammatory symp-
toms and the local pain, several practitioners, among others M. Du-
parcque, Miller and Téallier, recommend applications of leeches to
the os tincae, which is exposed by means of the speculum of M. Ré-
camier. The latter plan, which we have seen employed with advan-
tage on several occasions in simple engorgement, with or without
induration of the neck, should be applied in the following manner :
when the womb is in a state of procidentia, it is sufficient to separate
the labia majora in order to expose the os tinca: if the uterus, on
the contrary, is situated more deeply, the cylindrical speculum must
be used ; from six to fifteen leeches must be introduced through it
up to the cervix, and retained there either with a plug of linen, or
with a sort of hollow central piece six or eight lines in depth. With
this instrument, which is lined with a piece of transparent gauze, and
fastened at the bottom by a shank with a handle bent at an obtuse
angle, we can readily keep the leeches in their places, while they are
prevented from moving about and attaching themselves elsewhere
than on the neck, from being unable to create a vacuum on the tissue
of the gauze, which makes it impossible for them to fasten them-
selves upon it, as they often do upon the parietes of the speculum.
To render their application still more convenient, we should be care-
ful to remove the mucus from the surface of the neck with a small
sponge or fine pencil of charpie, and then wash it away by means
of repeated injections. Ten or fifteen minutes suffice to fill the
leeches, which are then to be removed, as they fall off, by forceps.
The discharge of blood ought to be encouraged by warm injections,
which at the same time remnove the clots of blood. If the hsemor-
rhage prove too abundant, it may be arrested by plugging the
vagina.

- Without entirely rejecting the application of leeches to the cervix
uteri, we believe with M. Lisfranc, that it often has the inconveni-
ence of increasing the congestion of the organ, and we think it shounld
never be resorted to after induration of the neck has assumed the
scirrhous character, because, in this eondition, as we have several
times scen happen, each puncture may be converted into so many
cancerous ulcerations. We also regard as almost always hurtful in
the treatment of cancer, leeches apphed to the anus, the vulva, grnms,
and around the pelvis ; for, excepting in some particular cases, th
augment the congestion of the uterus, and all the disorders de udem
upon it. Simple and emollient general baths, heated as muge rately
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as possible, yet prepared in such a way that the patient shall not feel
chilled, are an excellent means for diminishing the nervous erythism
and pain which accompany aflections of the uterus; the duration of
the bath shonld be at least one hour, and at most six hours, and they
may be renewed every day, or every two days, according to the
strength, habits and constitution of the patient. The heat of the wa-
ter should be maintained at an equal temperature; we must be care-
ful not to prescribe this excellent therapeutical means for women in
whom it produces oppression, uneasiness, or different nervous symp-
toms.

Hip-baths ought to be forbidden, as they always determine uterine
congeslion, and, as a consequence, more or less acute pains.

The injections must be emollient sometimes, at others narcotic or
discutient, according to the indications; they should be ata tempera-
ture of fifteen or twenty degrees of Reaumur, and are used not only
with the view of cleansing the cancerous ulcers, but also of contribut-
ing to the resolution of the scirrhous indurations of the neck of the
uterns. As they sometimes act like true douches, it is necessary to
moderate their discutient and often too exciting action, by throwing
the liquid with more or less force, according to the effect we seek and
the results we may already have obtained from their employment.
These injections, which are especially useful in chronic and indolent
indurations, ought to be made with a syringe, having a curved guin-
elastic canula, previously oiled.

Irrigations or prolonged injections, as well as douches, are still
more powerful means for effecting the resolution of hard and indo-
lent engorgements. They are simple or medicated, according to the
nature of the liquid, the temperature of which ought to be nearly cold.
The former are composed of infusions of aromatic plants, or of saline
or sulphurous solutions, according to the ingdications. We prepared
in the year 1828, a very simple apparatus for administering contin-
uous irrigatious or douches. The apparatus consists of a kind of
trestle with three legs, three meters high, in the middle of which is
suspended a wooden pail communicating with a flexible tube termi-
nated by a gum-elastic tube introduced into the vulva. The force of
the jet is in proportion to the elevation of the vase and the guantity
of fluid allowed to escape. When we desire to use irrigations and
not the douche, the force of impulsion of the water is lessened by
means of a small sponge placed at the extremity of the canula in-
troduced into the vulva. The liquid with which the sponge is im-
pregnated then flows drop by drop into the vagina, whence it escapes
to fall into a tin basin, placed under the hips of the patient, at the
centre of an opening formed in the mattress. A second flexible tube
is adapted to the hollow handle of the basin which is in the bed, and
conveys the fluid as it is received into another vessel placed on the
floor. We can in this way, and withont wetting the woman, admin-
ister irrigations for as long a time as we desire; when we think pro-
per to arrest the flow of the liquid, the apparatus is withdrawn, and
the opening in the mattress filled up by the separated portion of this
last, which fits perfectly. In cases of vaginal fistula, with inconti-
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nence of urine, a mattress and basin disposed as we have just de-
seribed, present advantages which it is useless to dwell upon. M.
Charriére, a distinguished manufacturer of surgical instruments, has
invented a sort of pump-syringe, which shows great ingenuity, and
may serve to administer douches and irrigations ; but it obliges the
patient or some other person to work the piston during the time the
fluid is running. ;

Compression, which that able practitioner, M. Réeamier, has pro-
posed as a method of treatment for cancerous tumours, is a means
which, although very useful in a number of other cases, particularly
in indurated tumours of the breast, does not seem to offer the same
advantages in scirrhous indurations of the uterus, either because of
the situation of the organ, which renders its employment difficult, or
because of the inflammation and pain which it almost always causes
in the vagina, bladder and uterus. It is always necessary, therefore,
to refrain from its use unless the tumour is entirely indolent, and if it
be the seat of the least irritation. The mode in which it is used is
simply to employ a cup and ball pessary, in which the cervix uteri
lodges itself, and is compressed by the weight of the organ, and that
of the abdominal viscera.

Absolute repose and a dorsal decubitus are the more useful, be-
cause, without them, all other means are nearly powerless. We
should request the patient, therefore, to confine herself to bed, which
ought to be hard and made of hair mattresses. But, as rest in bed
has the inconvenience of producing congestions of the pelvis, and
even excitement of the genital organs, it is necessary, agreeably to
the advice of M. Lisfranc, to recommend, during the day, either a
pallet or mattress, thrown upon the floor or on a table.

Narcotics are likewise administered for the purpose of diminishing
the pain and stimulus which occasion uterine congestion. They
are prescribed in the form of injections made of decoctions of poppy-
heads, of morel, of hyoseyamus, of cicuta, of potato-tops, etc., and
in small enemata, with addition of from eight to fifteen drops of
laudanum; and internally, in the form of pills or antispasmodic
draughts. We may add to these remedies, the internal use of resol-
vents, such as tineture of iodine, from which M. Hahnemann says
he derived great benefit in a case of cancer of the uterus, which had
reached a high degree of intensity ; lime-water, administered by M.
Kempel,! in the dose of from one to three ounces, in a cup of milk 3
ergot, which has an altogether special action upon the uterus,” the

! Revue Médicale ; aout 1825. 5

2 Ergot, advantageously employed in the pillular form, in the dose of from two to ten
grains daily, in cases of hemorrhagic engorgement, has likewise been used with great suc-
cess, in cases of engorgement of the os tince with ulcerations, first by Doctor Pauly, then
by M. Malgaigne, Vigny, and by ourself, who, like those practitioners, have prescribed it
several times in combination with gummy extract of opium, in small doses, the sixth
or quarter of a grain in each pill. M. Lesuverre, pharmaceutist, at No. 71 e la
prepares, under the direction of Doctor Pauly, a syrup of this substance, one
of which contains two grains and a half of ergot, and one-twelfth of a grain of extract of
opium. The ordinary dose of the syrup is two spoonfuls per diem. #
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extract of cicuta; and the cherry-laurel water, employed by MM.
Osiander and Carron du Villards. Finally, it might be useful to em-
ploy, at the same time, revellents, as sulphurous douches, made like the
stream from a watering-pot, and derivatives, such as cauteries, moxas,
and blisters, applied to the sacrum, groins, loins and internal surface
of the thighs. External resolvents are likewise recommended, amongst
others, frictions to the regions just indicated, and especially to the
hypogaster, with mercurial ointment, or with the ointment of hydrio-
date of potash, which have been used with advantage in cancerous
ulcers, by Dr. Ulmann, of Marburg;* and finally, frictions beneath
the tongue and to the internal surface of the labia majora, with the
oxide of gold, from which M. Chretien® asserts that he has obtained
wonderful effects.

If all these means combined fail to arrest the disease, or to pre-
vent the softening and ulceration of cancer, or the extension of a pri-
mitive carcinoma, the malady is incurable by medicine, properly so
called, alone, and henceforth the mission of the physician consists less
in attempting to cure the disease than in trying to arrest its progress,
to alleviate suffering and prolong life. The only means which remain
must be drawn from surgery, and consist of cauterization, and of the
partial or total ablation of the organ.

To fulfil his duty properly the physician should employ, not only
all the resources which may be at his disposal, but he should endea-
vour also to console and encourage his patient, to raise her hopes,
and decide her as soon as possible to submit to the operations which
he may deem necessary, and which offer some chance of success.

The medical treatment will now be merely palliative and sympto-
matic. We should resort, at this period, to nareotic injections, made
with decoctions of morel or hyoseyamus, in union with some emol-
lient liquid. 'We may resort, also, to injections of cherry laurel, to
continuous irrigations simply emollient, or mixed with the decoctions
of the plants we have just mentioned, to prolonged baths, to enemata,
and to vaginal poultices made of the pulp of the pumpkin, or of grated
or boiled carrots, and rendered narcotic by concentrated decoctions of
poppy-heads, of belladonna leaves, of morel, of cicuta, ete* Fo-
mentations of the same nature, frictions to the hypogastrium with
Rousseau’s laudanum, or with the oil of hyoscyamus, may likewise
be employed.

! The extract of cicuta, whose marvellous effects have been recounted by Storck, and the
efficacy of which, in the treatment of cancer, M. Récamier speaks of having often wit-
nessed, has always appeared to us to have but little effect, and to produce no advantageous
result. ' We have found, on the contrary, that cicuta commonly deranges the digestive func-
tions, and determines more or less severe headaches. MDM. Marjolin, Dugés, Pauly, and
gome other physicians have remarked the same thing. This may possitly depend on the
faulty mode in which the extract of cicuta is prepared by most pharmaceutists.

¥ Gazelfe de Santé, Sept. 5th, 1823, and May 25th, 1824. Doctor Ulmann has likewise
employed the hydriodate of potash by injection.

4 De la méthode iatraleptique, p. 318.1

4 To employ vaginal poultices, and prevent their solid materials from escaping and
collecting @tha vagina, we observe the precantion of retaining them in that cavity by
means of a small gauze bag, the tissue of which is sufficiently close. In this way they are
introduced and withdrawn with the greatest facility. The bag is first introduced into the
vagina with the nozzle of the syringe, which serves to injeet the liguid poultice.



TREATMENT OF CANCER OF THE WOMB. 347

Insomnia should be treated by the internal use of gummy extract
of opium, in doses of half a grain, gradually increased to four grains.
The small enemata of water or milk, as advised by Morgagni,® with
addition of a grain of gummy extract of opium, or several drops of
laudanum, generally procure great relief. Blisters sprinkled with one
or two grains of muriate of morphia, and applied to the lumbar region
and internal part of the thighs, are commonly very useful, and have
not the disadvantage of constipating the patient. The same is true
as to the suppositories of beurre de cacao, which we prescribe every
evening, and direct to be made of a drachm of cocoa and a quarter of
a grain or a grain of acetate of morphia. We might likewise, in
order to calm the pain,add to each injection five or six drops of
phosphoric acid ; we should mention, however, that the plan recom-
mended by M. Alibert,? has failed in our hands.

The infectious odour exhaled from carcinomatous uleers, which
fatigues the patients as much as the persons who attend them, may
be partly neutralized by means of chloruretted injections and lotions,
and also by soot-water and a solution of creosote injected into the
vagina. These different means have not the advantage merely of
destroying the disgusting odour of the discharge, but of calming the
violence of the pain, of diminishing the quantity of the secretions, and
even of staying the progress of the disease.

To moderate the profuse serous discharges and hamorrhages
which rapidly weaken the patient, we should resort to the internal
employment of some astringents, such, for example, as the water of
Rabel, (a mixture of sulphuric acid one part, and alcohol three parts,)
in the dose of half a drachm or a drachm in a draught; to extract
and tisan of rhatany, and to lemonade made with citric acid and with
syrup of quinces or comfrey. We may also employ, in some cases,
but with more care, cold astringent injections, made with decoctions
of oak bark, of bistort, of Goulard’s lotion, or with very weak solu-
tions of sulphate of alum or of zinc, ete. We ought to mention that,
though the astringent injections often arrest the bleedings, they have
the serious inconvenience of irritating the ulcerations and hastening
their progress.

The plugging of the vagina is a means which, in this case, may be
very useful, but it always causes acute pain, unless, as M, Lisfranc
recommends, we observe the precaution of plugging the inferior
portion only ; finally, small revulsive bleedings and applications of
cups and leeches under the breasts are remedies which it is well not
to reject.

The constipation determined by the internal use of narcotics, may
be opposed by mild laxatives, especially by decoctions of tamarinds
and prunes, by enemata of honey with addition of a table-spoonful of
olive oil, and finally, by suppositories of beurre de cacao, used morn-
ing and evening. If vomiting supervene, we should prescribe Selt-
zer water, Riverius’s draught, and sub-nitrate of bismuth, ete.;
finally,"we must relieve retention of urine by catheterism. ;

! De Sedib. et caus. morb., epist. 47, art. 23, 1660.
? Eléments de Thérapeutigue.
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Such are nearly all the means which, in these disastrous cases, pre-
sent themselves to the physician for relieving the sufferings and pro-
longing the lives of his patients,

SURGICAL TREATMENT OF CANCER.

When the cancerous affection is well marked, when there remains
some doubt even as to its true nature, if the disease has advanced in
spite of the methodical employment of the therapeutical resources we
have described, we ought to resort, as early as possilile, to the means
offered us by surgery, that is to say, to cauterization or to the excision
of the affected part.

The caulerization of simple or cancerous uleerations of the cervix
uterl, was first brought into repute in France by M. Récamier, and
after him, by Dupuytren, M. Lisfrane, and several other practitioners.
This energetic and often efficacious means is useful, not only in
changing the mode of vitality and the sensibility of simple ulcers
which resist ordinary treatment, but also in destroying fungous vege-
tations and eancerous or carcinomatous ulcerations, having but little
depth or surface. Asa general rule, we should defer its employment
as long as there exists acute inflammation, or considerable tumefac-
tion of the cervix. It is necessary even to reject it altogether, when
we are uncertain of reaching the limits of the disease. It is equally
contra-indicated, during the four or five days which precede the men-
struee, during their presence, and for three or four days after their
cessation.

Though Baron Larrey seems to have employed iron heated to
redness' with advantage, the powerful caustics are generally pre-
ferred, such as solid nitrate of silver, caustic potash, arsenical paste,
chloride of antimony, the sulphuric and nitric acids, concentrated
nitro-muriatic acid holding in solution sixteen grains of chloride of
gold or platinum to the ounce,® chloride of zine,® creasote,* which

! M. Larrey applies the actual cautery by exposing the parts by means of an ivory spec-
ulum, becanse the metallic speculums being good conductors of caloric, are rapidly warmed
by the hot iron and produce too much heat in the walls of the vagina; a speculum of wuad,
of bone or of glass, would answer as well as that of M. Larrey, and has the advantage of
being cheaper.

* This caustic, which was proposed by M. Récamier, and which we have scen employed
by that able and ingenious practitioner, has not fulfilled the anticipations which it gave
rise to at first.

3 Doctor Cancoin has extolled the chloride of zine, as possessing the advantage of giving
less pain and producing a dry slough. This practitioner, with two, three, or four parts of
flour, forms a soft paste, the thickness of which ought to be in proportion to the depth of the
part to be destroyed. For superficial eauterization, M. Cancoin uses a mixture composed of
eight parts of nitric acid to one of chloride of zine.

4 We communicated to the Academy of Sciences in 1834, a case of cure of sanious ulcera-
tion of the neck of the womb, which had resisted every other means, even cauterization
with the acid nitrate of mercury, but which socon cicatrized after several cauterizations with
a mixture of ninety parts of distilled water to one of creasote. This case has since been
reported in an excellent memoir, by Doctor Miguet, published at Paris, in 1834, the title of
which is: Recherches Chimi et Médicales sur Ia Créosote, in 8v., observ. iii. p. 70.
Notwithstanding this favourable result, we have been forced to limit the employment of the
new substance which was discovered by Reichenback, because its application is often very
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‘cleanses the ulcers and hastens cicatrization, and finally, the acid
nitrate of mereury, which is most frequently employed, because it is
more active and easier of application than any of the ca#stics.

For cauterization, the patient must be placed across tfie bed, as for
the application of the speculum. This instrument should be intro-
duced and placed in such a way that its mouth may embrace the
cervix uteri, and protect the walls of the vagina from the contact and
spreading of the caustic. When the os tince is fully exposed, we
remove the mucus from its surface with a piece of linen, a sponge, ora
pledget of charpie, fixed upon a little stick of wood, in a pair of dress-
ing-forceps, in our caustic-holder, or in a forceps attached to the
handle of our small lever for redressing the cervix, We then finish
the cleansing of the parts with one or two injections of cold water,
the jet of which should be directed upon the sides of the speculum, and
not into the cervix ; then, having dipped a little pencil of charpie, or
the sponge of our caustic-holder, into the acid proto-nitrate of mercury,
prepared with two drachms of this salt to an ounce of nitric acid, we
touch the uleerated surfaces the more lightly in proportion as they
are more superficial, and as we approach nearer to the edges of the
diseased parts.

The caustic should be left at least a minute in contact with unlcera-
tions of a cancerous nature, and, in this case, it is useful to repeat the
cauterization several timesin succession. For this purpose, we should
observe the precaution to wet the pencil each time, and to touch it
lightly against the edge of the vessel which holds the acid, in order
that it may be charged only with the quantity strictly necessary for
acting upon the ulcerated surfaces. We prevent by this means, the
action of the caustic upon the neighbouring parts from producing
inflammation and adhesion of the walls of the vagina, and the various
accidents described by MM. Marjolin, Lisfrane, Dugés, Pauly, Loir,
and other practitioners.

When the operation is terminated, we should immediately make
use of an injection of cold water, or of some emollient or nareotic
decoction, which ought to be left during several minutes at the bottom
of the speculum, so as to bathe the os tineze and diminish the pain,
which, however, is not generally severe. If the first cauterization be
not sufficient, it must be repeated after the fall of the slough, which
takes place on the fifth or sixth day, and the same means should be
renewed until we have completely destroyed the altered portions,
which is known to be the case when the ulcerated surface presents
granulations like those developed in simple wounds. In general,
cauterization should not be used except for ulcerations of slight depth
and extent of surface, or in order to destroy fungus resting on healthy
tissues: in this last case, we ought, before applying the caustic, to
excise the vegetations with the curved scissors which we invented for
this purpose, and satisfy ourselves before operating, that the surround-

inful. Qur brother practitioner, Doctor Téallier, who, since the publication of our case

likewise made use of thuthir!alwta, seems to have renuum::fﬂit for zame reason. That

able practitioner employed this extremely active remedy in the proportion of ten drops to a
table-spoonful of water.—{ Du Cancer de la Matrice, p. 244, 1836.) '
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ing tissues are not the seat of an acute inflammation. If such were
the case, we should first employ baths, enemata, emollient injections
and poultices, and then' treat the consecutive inflaimmation by the
same means,g’and by general and local bleedings.

We shall conclude what we had to say upon cauterization, by
adding that, though it is often efficacious in cases of superficial ulcera-
tion, it is always useless, and even injurious, in extensive ulcerations
and deep scirrhous degenerations. The resection of the diseased parts
is then the only resource which offers any chance of success.

AMPUTATION OF THE NECK OF THE UTERUS.

The resection of the neck of the uterus above its connection with
the vagina, though a triumph of modern surgery, had already been
recommended by the ancients. Ambrose Paré* advises the section
of the thym of the neck of the womb, which is “hard, rough or
uneven, of a livid colour, fungous, with a pricking pain, like points
of needles.” In speaking of malignant thym, he says, “ that it be-
comes angry at being touched, and throws out a large quantity of
blood when cut or irritated, especially after commerce with men, or
when the woman has walked or taken violent exercise.” He adds,
“that we may apply the speculum metricis, in order to see more
easily . . ..” Layperonie, being consulted for a sarcoma attached
to the margin of the uterus, which was callous at that point, thinking
that the tumour might be extirpated with the callosity from which it
grew, cut into the healthy part, and the patient recovered perfectly.
N. Tulpius, who died in 1674, asserts® that scirrhous tumours of the
uterus, which had already acquired the malignity of cancer, have been
successfully extirpated. Judging, however, from the drawing he gives
of one, which was removed from a woman named Gertruda Turina, it
would seem that these tumours were in fact mere polypi. According
to Baudelocque, the resection of the cervix uteri was proposed by
Lauvariol, in 1780; it was also advised by Wrisberg,®in 1787; by
Monteggia, in 1788, in a work®* translated into German by Dr. Schless-
ing, and commented upon by Dr. Kravel, in a dissertation published
at Jena in 1786, where he renews the proposition of the celebrated
surgeon of Milan; and finally, in 1801, Professor Osiander published
the first well-authenticated case of resection of cancerous os tines.
Having published, seven years later, in the Bulletin of the Reyal
Saciety of Gottingen, a memoir in which he described the results of
several operations of the same kind, his successful attempts produced
so great a sensation in Germany, that the Josephine Acad
Vienna proposed a reward of two hundred florins for the best essay
upon this subjeet. -

This new and bold operation made a great noise in France, and
was adopted and several times performed by Dupuytren and Pro-

! (Euvres ' Ambroise Paré, lib, xxiv. p. 1012, ,
2 Observat. Medend., lib. iii. cap. 34, avec fig. 1641.
3 De Uteri Resectione, etc. Goetingue, 1787.

* Annotazionni pratiche sopra gli mali. ven., p. 179.
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fessor Récamier, to whom the science is indebted for the eylindrical
speculum. But the hopes which the first results gave rise to, not
being realized, it was in some sort abandoned by the surgeons who
had been its first partisans, when, in 1826, the numerous cases pub-
lished by M. Lisfrane, forced the most incredulous to recognize the
little immediate danger usually incurred, and to acknowledge that
when practised in good time, and in the proper mode, it forms the
only resource which affords any chance of success in cases rebellious
to all other means.

Several methods have been proposed or employed for performing
the resection of the cervix uteri, either by bringiug the organ down
to a level with the vulva, or by operating without displacing it.

M. Osiander, having carried two curved needles, armed with liga-
tures, up to the cervix uteri, and pierced it in two opposite points of
its circumference, drew the organ as near as possible to the vulva by
making gentle traction ; he then divided the diseased parts with Pott’s
bistoury, and afterwards plugged the vagina with masses of charpie
or a small sponge, covered with a mixture of powdered alum, gum-
arabic and resin.

Professor Dupuytren, and in his manner, most surgeons, have sub-
stituted for the ligatures of Osiander a very long Muzeux forceps,
with slightly curved hooks, to hold or loosen at will the eervix uteri :
we shall detail in a few words the method of M. Dupuytren, as it is
described in the Médecine Opératoire of Sabatier. *The surgeon
introduces the speculum, properly oiled, into the vagina, and gives it
to an assistant to hold. This done, he seizes and draws gently to-
wards him, with a Muzeux forceps, held in the left hand, all the por-
tion of the eervix uteri affected with carcinomatous degeneration, and
removes, with a double-edged knife,curved laterally, or what is better,
with very long and strong scissors, also curved laterally, and exceed-
ingly sharp, which should be held in the right hand, and carried al-
ternately above, below,and on the sides, turning the concavity inwards,
and causing them to act as much as possible on the parts sitnated
beyond the limits of the disease.™

The method of M. Lisfrane, which is the one most generally fol-
lowed, also consists in drawing down the womb to a level with the
vulva ; the apparatus and instruments necessary for the operation, are
a bivalve speculum, two of Muzeux’s forceps, two probe-pointed bis-
touries, one straight and another with the blade curved on the edge,
strong scissors, curved on the flat, a pair of forceps for torsion, liga-
tures, compresses, charpie, and finally, a T bandage.

In order that nothing may be omitted, and the better to describe
the method in all its details, we shall give it here, as we described it
in our memoir on amputation of the neck of the uterus, from the
thesis of Doctor Avenel, of Rouen, formerly pupil and prosector of
the course on operative medicine giv