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T0 R. LA ROCHE, M.D.

My pEAR Friexp—

I have translated the very learned work of Moxs. CoLoMBAT DE
L’Iskre, 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 aceept even this small offering
to a (riendship which is, and has been for many years, a large part
of my happiness.

You, who know what a hurried and toilsome life 1 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 eritical 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 [ 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 practical 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 ecapital performance, which, as the
perusal of his pages may serve to show, has been fully carried out.
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As a text and table book for the student and practitioner, I do not
think it has an equal in its department,

As to the materials that I have contributed, I hope you will give
your approbation to the notices on the Hamatological Disorders, and
also to my remarks npon 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 1
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 advautage, 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 believe that I am, always,
Your grateful and affectionate

CH. D. MEIGS.



INTRODUCTION.

Medigina non ingenil humani partus est,
Sed remporis filig. BacLive.

I~ obedience to the nnchangeable law of nature, and in fulfii-
ment of the common destiny of organic beings, the female, like the
male, lives under subjection to the various revolutions of existence;
like him she is born, grows up, becomes feeble 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
althongh both sexes are alike exposed to a variety of maladies, the
number of ills that overwhelm them, is not 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 her 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 Bischat says, that lesions are most frequent in parts
where action is greatest, il each organ is liable to be aflected in the
direct ratio of its degree of activity, there is no oceasion for us to be
surprised at the frequency and variety of the maladies to which the
womb is subject. The extreme sensibility of that viscus, 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 dur-
ing which the genital organs are subject to periodical states of exci-
tation, 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 Hippoerates, in which he says « Uterus sexcentarum,
erumnarum 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, because 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
iinowledge found in the seciences 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 objects 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
conquests 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 adhuc
operis, mullumque restabit, nec ulli nato post mille szcula, pra-
cludetur occasio aliquid adjiciendi. Seneca, lib. i. epist. Ixiv,

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-
ject. 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.
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We have been aware of the extent and difficulty of our enterprise.
In venturing to undertake it, notwithstanding the numerous diffi-
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, consecrated
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 occupy 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. lesions 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 eriticizing a great number
of curious cases, and after having indicated all the diagnostic and the-
rapeutical methods appropriate to these different lesions, we 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
avoiding as completely as possible, the pernicious efiects 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
eonvex 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

* 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 clinics of Dupuytren, and
ofi Messrs. Lisfranc and Récamier, &e., 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 a memoir in the year 1828,
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of pessaries in use, and of other palliative and curative measures
scarcely treated of by other authors on the diseases of women. We
have, likewise, made efforts to omit nothing important relative to the
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 cystoceles and
enteroceles have been particularly the objects of our close attention.

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

In the fourth section, which alone consists of near fwo hun-
dred pages, and in which are collected the different phlegmasias,
acute and chronic, superficial or deep-seated; the transformations,
the degenerations and all the morbid produetions of the vulva, the
vagina, the uterus, the ovaries and the mammea, we have made
known several instruments of our own invention, for the surgical
treatment of the polypous tumours and cancerous aflections of these
organs. [For the purpose of facilitating a comparison and impar-
tial judgment of the measures we have proposed, we have men-
tioned and described with equal fidelity, most of those that have
been employed by other medical men ; and we were prevented from
giving figures along with the descriptions of the operative proceed-
ings, 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, the
diagnosis and treatment of uterine h&zmorrhage, amenorrhea, chlo-
rosis, nymphomania and hysteria.

We pass in silence by the sixth section, which figures in our
synoptical table of the diseases of women, because it comprises those
lesions that are relative to reproduction, which de not enter into the
plan of the present work, and which, moreover. are of sufficient
importance to induce us to consecrate to them a special Trealise,
wholly independent of the present one,
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To complete our prefatory sketech of the plan of this volume, let
us remark, that previously to entering properly upon our task, we
have given, 1. Four chapters, 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
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, seattered throughout many volumes, numerous
collections, and French and foreign journals, we have scrupulously
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 interesling cases.

Notwithstanding all our efforts to succeed and leave no gap unoe-
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 every thing is in its proper place.
Should a benevolent eriticisin 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 should it be dictated by envy, sup-
posing us sufficiently fortunate to awaken such a feeling,

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

“Qu=eso veniam non landem.”

* The extent of our researches will be understood when it is known that we have
cited above one thousand authors, 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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TREATISE

0% TIE

DISEASES OF FEMALES.

CHAPTER I

HISTORT OF TOE FETSICAL; MORAL AXD PHYSIOLOGICAL CHANGES WHICH TAKE PLACE IN
FEMALES AT THE PRINCIPAL EFOCHS OF LIFE.

FeerLE and sensitive at birth, and destined by nature to give us
existence and to preserve us afterwards by means of her tender and
watchful care, woman, the most faithful companion of man, may be
regarded as the very mmplement of the benefits bestowed upon us
by the Divine Being; as an object fitted to execite our highest inte-
rest, and presenting to the philosopher, as well as to the pll‘j.-SlCldn, a
vast field of contemplation.

What subject, indeed, is more worthy of our attentive meditation
than the series of changes, phvsical moral and physiological, that
accompany every stage of woman’s existence! By a long succes-
sion of modifications and revolutions, she discloses all the phases of
her constitution. In infancy she differs slightly from the nmlc in
whose pleasures and amusements she participates, as well as in his
dispositions and tastes, his inconstancy and vivacity. At that early
period, ignorant of her own sex, ignorant, so to speak, of her own
nature, the blush of mudnsty does not mantle on her cheek, and her
eyes, whu:h reveal no passions, scem to seek only what has reference
to her real wants,

Although at this early epoch her body is but a sketch of the forms
it is destined to assume at a later period, she always retains, even
after her entire development, some touch of the sofiness and delicacy
peculiar to ehildhood, and does not depart so widely as her playmate
from the idea of her original constitution,

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

2
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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, gradnally increase during the first period of
life; they attain their perfect development in the second ; and diminish
and become extinct at the close of the third, whose term, like that of
the others, may be accelerated or retarded by different accidental
canses and circumstanees, dependent on eertain 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 sympathetic 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, whlch in infancy, has a proportional size greater than in any
mher age, is, in them a vital centre, towards which almost all the
efforts of the m‘ganisms are directed.

The shades of difference in the sexes soon assume a more de-
cided tone; and their peculiar characters become so much the more
marked as the development of each individual is more complete 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
period 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 long impressed by
the grave sentiments that might be fitted to interfere with her happi-
ness. This being for young women the period of gentle pleasures and
of the freest 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 and a
great mobility of tastes and affeetions. Exempt, at this age, from
cares and troubles, they sing, they weep and laugh at the same mo-
ment; and, as lllLlrJn}”: S0 :hmr pleasures and their grief, as well as
all their nth!:'r Impressions, are ephemeral; they proceed 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
her body, in the elezance of her stature and beauty of her form, the
delicacy of her features, in her constitution, in the sonorous and
melodions tones of her voice, in her sensibility and affections, in her
character, her inclinations, her tastes, her habits and even in her
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maladies. Very soon are all the traits of resemblance between the
two sexes 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 dcwlupmem
which discloses the arrival of the age of puberty.

This important period, this first moment of triumph in which nature
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 sexnal
organs soon become a centre of fluxion; nature makes great efforts
in order to establish the periodical discharge, and the whole machine
experiences, in its inmost recesses, a succussion, a vielent commotion,
a general movement. The new energy of the womb impresses a
powerful impulse upon the entire system of organs; their functions
become more active; the body grows with ltlpldil\n the various
portions of the hﬂum become more expressed, and bring out those
graceful contours which belong to the tender sex alone. At the same
time other important changes take place; the pelvis and the sexual
organs, which were in a rodimental condition only, now acquire their
full proportions ; the throat rises and becomes more sensitive; the
breasts become rounded and full, while they establish their corre-
spondence of sympathy with the womb The mons veneris comes
out into complete 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 cellulay
[and adipose] tissue, becoming rapidly dilated under the influence
of the uterine irradiations, soon impart to the surface of the body
a voluptuous embonpoint which lends the highest splendour to the
attractive beauty and freshuoess of youth.

The physmurmm}? of the young woman has now acquired a new
expression; her gestures bear the stamp of her feelings; her langnage
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 enjovments and her inclinations are modified like
the rest ; her most pressing want is to experience frivolous emotions;
she is passionately given to the dance, shows and company: the
euriosity so natural to her sex aequires 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 physieal condition, undergoes great mutations. The young girl
becomes more tender-hearted, more sensitive, more compassionate,
and appears to attach herself to every thing about her. The new
sensations of her soul make her timid in approaching the compa-
nions of her childhood; a strange trouble, a sort of restlessness, an
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agitation belore unknown, are the heralds of a power whose exist-
ence she does not even suspect.

The action of the new forces 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, whose prineiple is founded in ingenuous love, presaging
new dispositions and announeing 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, becomes, if it remain unsatisfied, a source of multiplied
disorders and derangements,

Various causes calculated to render the play of the vital forces
more active, have the effect either of retarding or precipitating the
age of puberty : thus, abundant and stimulating food and drinks, man-
ners, habits and climate, exercise a marked influence upon this vital
phenomenon. Certain moral circumstances may likewise accelerate
its arrival ; but the artificial maturity thus resulting always aets inju-
riously upon the organization: among these circumstances may be
enumerated premalture passions and pleasures, the arts of imitation,
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, 1s, 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
Languedoc, young girls are often found to be grown up at twelve
or sixteen years of age; and in certain Asiatic 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 twenticth or twenty-filth year before the erup-
tion of the meuses, or even still later.

In general, the crisis of puberty is more distressing for females than
for males, especially for such as are endowed with a very delicate
and nervous constitution, as often happens to such as lead a seden-
tary life, and have acquired the habits and manners appertaining to
the upulﬂnt and laxurious elasses.

The most important physiological phenomenon of this era con-
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sists in the eruption of the catamenia, which depends upon the new
mode of vitality established in the sexual organs. When nothing
has occurred to interrupt the operation of the laws of the economy,
the uterus, which in the little girl was quiescent and unaroused,
acquires a considerable degree of activity, together with an exalted
state of sensibility. The full-grown woman very soon becomes the
subject of the mensnal revelution, which termiuates in a real crisis,
and by a hzmorrhage from the womb more or less considerable,
according to circumstances,

[ There are very conflicting statements as to the influence of climate on
puberty. In order to have a reliable authority, I addressed a note to Dr.
Joseph Maria Vargas, of Caraccas, in Venezuela, requesting information
from him on the subject of puberty, and the change of life in that chimate.
Dr. Vargas is the same gentlemman who, some years since, was President of
the Republic of Venezuela, and is well known for his devotion to every
thing relative to philosophical pursuits: he is the author of a system of
surgery in two volumes, published at Caraccas in 1842, and is prolessor in
that university. In his answer to my note, under date of My 2d, 1844,
he says: * As 1o the points you are desirous of ascertaining, regarding the
epoch of puberty and the critical age of the women of this country, you will
find adjoined my answer, (to your queries,) embodying the information of
the most practical physicians of this city,” and he gives the following
table:—

First.—Common epoch of puberty.

In 70 per cent. menstruation from 13 to 15
L ll] L L L i lE m 12

in very rare cases at 10
i Eﬂ 113 i [ §E ]ﬁ 10 lE
very rare cases 19 to 20
and even 21
Second.— Critical age common from 45 to 48
In a few cases 40 to 44
In a few cases 49 to 50
In very rare cases 38 to 40
In very rare cases 51 to 53

Dr. Vargas informs me that precocious menstruation is more common in
the white than in the negro race.

In Lee’s Lectures on Midwifery, p. 44, is a statement of the epoch at
Antigua, where Dr. Nicholson never met with it before the fourteenth vear.
Dr. Lee doubts whether intertropical women menstroate earlier than others,
The reader is referred to Lee's Fourth Lecture for a statement of the con-
flicting reports upon the influence of climate in precipitating or procrasti-
nating the eruption of the catamenia, and also to Raciborski.

The period of eruption in 1781 women of England and France, which I



22 PHENOMENA OF MENSTRUATION,

have caleulated from the tables of Bricrre de Boismont ( De la Menstruation,
&e., Paris, 1842, p. 39,) and Lee’s Leeture, was as follows:—

At 11 wears in 110 AtTG" et kDR
w12 w144 “olR woowe 144
13 M &k 958 W10 (T T b4
“ 14 i “o260 “oan i T 40_}1‘1
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PHENOMENA OF MENSTRUATION,

Menstrnation 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 eraption of the menses takes place sud-
denly, and without the least premonitory sign. The blood, by
accumulating 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.

[T do not perceive the necessity or force of this remark, if he refers to
the eavity, since it is certain that a drop of fluid, whether of blood or any
other liquor, can never have the least difficulty in escaping from the cavity
of the fundus and body of the womb, along the canal of the ecervix, 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 mensual hemor-
rhage is both preceded and arrnn]p'Ll]IEd by various inconvenient
circumstances. A real febrile movement is set up; the pulse is full,
irregular, bounding ; a considerable heat is felt in the genilalia,
which become tumid, painful and sensitive, occurrences which are
also observable with regard to the mammary glands. The young
girl complains of general plethora, cephalalgia, suffocation, eolie and
other symptomes, the signs of uterine congestion, such as pain in the
loins, with a sense of weight in the thighs and in the pubie region.
In some cases spasmodic cough is noticed, and the sleep is disturbed
by palpitations and wearisome dreams. At this period, the young
adolescent becomes sad and melancholy, and gives hersell up to
indnlgence in reverie, the cause of which she does not understand ;
she is now more susceptible, impressionable, and becomes subject to
violent emotion from very slight causes. She grows more |rzlsc1l:ul¢,
often has queer appetites, and is capricious—her imagination is
more elevated, and a secret instinet gives her the pr{:smnimcm 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 preeision after the fourth or fifth return.
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[There are a great many persons to be met with who become regular at

first, and who continue so throughout the whole period of the menstirual
life.—M.7]

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 pmffresswc.l}r until the third ;
from which time it grnduall:.r 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 perspuaimn 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 eon-
sent as M. C. would seem to believe. Many of them have assured me,
during more than thirty years, that for them the catamenia have never been
the occasion of the least trouble or the smallest modification of their health.
The flow begins, continues and ends without sensation or inconvenience,
except what arises [rom 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 menstruew, 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 colie, headache, vapours,
spasms, hysteries, convulsions, and even epilepsy. In others the
digestive functions become deranﬂed and painful. The patient feels
debilitated, and the memory is WL"tln.Et]L‘l’.l all women at this time
readily take cold, are soon fatigued, and as they are generally more
sensitive to all sorts of impressiﬂus, they become more susceptible,
sad, timid, irascible, and subject to caprices that claim not indul-
gence oy, but the tenderest commiseration.

The relief that follows the menstrual travail is a sure index of the
regularity of this function, which in general recurs, when well esta-
blished, at fixed periods of twenty-eight or thirty days, and in this
regard, in somne females, seems to correspond with the phases of the
moon. This opinion, being generally entertained among the vulgar,
has been reduaced to a proverb by the poet:—

“Luna vetus vetulas, juvenes nova luna repurgat.”
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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, be-
lieves 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—ecomprising the first eight days of
the first and second fortnights, that is to say, the first and third weeks:
if there be women who, from accidental causes, become wneell dur-
ing 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 her general menstruation
at two different epochs. Many women are met with who, in all
other respects, are in fine health, yet in whom the periodical re-
turns anticipate as regards the lunar months. Thus certain nervous
wormen, especially such as are of an erotic temperament, are found
to menstruate every fortnight, while others, of an opposite constitu-
tion, are subject to the returns only every six weeks, or even only
every two months. Linnaus says that he saw women in Lapland
whose discharges ocecurred only once a year. In his Treatise on
Diseases of the Womb, Dr. Pauly relates that M. Lisfrane has met
with women who were regular every fifth or sixth month, or only
every fourth and even sixth year. Some of these women were
habitnally disordered, and others enjoyed perfect health—in the first
case the indications would be the same as for persous who had
never yet menstruated ; but we shall return to this subject in treating
of the diseases of menstruation.

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

The Duchess of D., celebrated as much for her wit as for her ad-
mirable literary Tﬂlb'ﬂt‘:, assured me that, having ceased to menstruate
at thirty-five, she supposed she had reached her eritical age; the
more especially as she became marriageable at an early age; 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 atiributed to a variety of causes.
Aristotle, Mead, Werlhoff, Vanhelmont, Roussel and some other
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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 supertluous guantity of blood. Frederick Hoflmann supposed the
menstrual {lux to be the fruit of a mechanical action. He says that
women generate more blood than they need, in consequence of the
slowness of their cirenlation and the small amount of their perspira-
tion. Hence arise venous congestions and spasms in the extreme
vessels, The blood that 1s refused admittance into the vessels that
are affected with spasmodic counstriction 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 earbon and azote contained in the blood
of the womb. Paracelsus, Silvius and De Gralf 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; Stahl 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
menstrual discharge.

[I feel compelled, by a sense of duty to the reader, to make some remarks
upon the causes of menstruation additional to those eited 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 ceincident with the
development of those bodies and also consequent upon the absiraction of their
vital energies afler the lapse of years. In the male the full unfolding of the
size, form and power of the testes is the sign and guaraniee of the repro-
ductive loree, and the same is true of the ovary of the female, in whom, up
1o the age of puberty, these organs are known 10 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 men-
strual power, as well as of the erotic principle. The atrophy of the same
organs, by the progress of age, equally involves the abolition of the men-
strual force. If these propositions be true, it follows that the seat of the men-
strual force must be conceded to exist in the ovaries. But the question as to
how that force comes to be exerted upon the constitution in a manner so sur-
prising, in the regular, equable and necessary exercise of it, was unexplained
until the simultaneous development of the new theory of menstruation by
MM. Negrier and Gendrin in France, and Lee in England. This is not the
place 1o setle, even were it in my power, the claims of the rivals for the
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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. ef Physiolog. 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,
alter considerable researches, at Paris, in 1838, to Messrs. P. Dubois, Berard,
sen., Cullerier, jun,, and Ollivier d’Angers. Bul, unfortunately for him,
M. Gendrin gave a very lueid statement of the theory and of the facts which
illustrate and uphold it, in his Traité 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 Entwickelungsgzeschicte der
Saugthierre und des Menschen, Leipzig, 1842, and which has been trans-
lated by M. Jourdan and published in the Eneyclopedie Anatomique, 1843,
speaks of this new doetrine as follows: * At first I opposed this doctrine,
for it seemed to me improbable that, after so many researches and disecus-
sions 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 sinee had opportunities of examining the
bodies of two women who died while menstruating, and in both of them I
not only found the ovaries very turgid and gorged with blood, but I also
discovered a well-marked Graafian vesicle, open, and containing a corpus
Inteum in the process of its development. I have also become satisfied that,
if the sexual union is prevented, with animals in heat, the swollen follicles
are likewise converted into a sort of eorpora lutea. Lasily, since the period
referred to, I have carefully examined all the ovaries I have met with of
persons dying in puberiy: there is always to be found a tuberculated and
cicatrized surface, and, at least in many of them, traces of imperfect ecorpora
lutea, even where there had been no antecedent conception. I look upon it
as an indubitable fact, that this appearance is the result of antecedent men-
struation,” d&e.

The most finished and complete account of the matter, however, is that
which is contained in M. Negrier's work above mentioned, and in Raci-
borski, op. eit. M. N.'s is a full-sized octavo of 131 pages, with eleven
lithographie plates, which present filty-three figures, representing the ova-
ries and womb in diflferent circumstances. He divides his work into three
parts. In Part L., which is divided into four chapters, he commences, Chap-
ter I. with an anatomical account of the ovaries, exhibiting their structure at
the different periods of life, from birth to puberty. The second chapter
exposes the state of the ovaries during the reproduetive life of the woman.
Chapter 11L concerns the anatomy of the ovaries during gestation and lacta-
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tion. Chapter IV. is assigned to the exposition of their condition in wo-
men who have finally ceased to menstruate.

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

The result of his researches in Part L. is given in a resumé, at p. 12,
as follows. The parenchyma (sfroma) of the ovary of a new-born child is
homogeneous. 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
inerease in size, but undergo no change of shape. A small globule, con-
taining a drop of serous fluid, is found glued to one of the granules, whose
white zone has sensibly 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 iwo concentric membranes that are contiguous. At about the
tenth year some of the globules enlarge, but a grayish pulpy matter is depo-
gited betwixt the outer and inner cencentric 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, afier 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 contact 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 muta-
tions of size have no comparison with those that take place in the before-
mentioned body,

In Chapter 1I. M. Negrier shows that, whenever an opportunity has been
enjoyed of examining the condition of the ovaries in women who have died
suddenly while mensiruating, 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 oceurred in
1828; and Dr. Robert Lee (London Medical Gazette, 1842-3, p. 165,
vide also Lee's Theory and Practice of Midwifery, p. 47, Phila., 1844),
relates a case that he observed on the 11th of March, 1831, with others
subsequently.

The frequent, if not invariable, occurrence of a rupture of the Graafian
vesicle, coincidently with the menstrual aet, may be taken, one would think,
as tenable grounds for the belief that this development and rupture are suffi-
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cient causes of the phenomena presented by that great and most important
sexual funetion, The discovery of the vesicle of the bird’s egg, by Pur-
kinje, and the elucidation of the nature of the human ovum, by Baer
Coste, Wharton Jones, Barry and others, throw new light upon this topie.
It is fully understood that De Graaf’s vesicle is but the organ, the ovisae,
which contains the egg of the mammal, a microscopie point, consisting of a
volk with ite germinal vesicle and germinal spot, which is kept steady in
the centre or moved 1o the surface of the cyst 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 Bischoff.

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 nueleoli, of the germinal cell. They amount to
unknown numbers, millions, perhaps, and are of exceeding minuteness ; but,
in passing from the state of nueleus to that of ovisae, they cannot fail to com-
press the ovarian stroma, and dispart its eellular tela, its vessels and nerves;
in like manner as the sac which incloses the rudimental tooth, presses aside
and disparts 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, &e. d&e.

But it is universally admitted that the human female, unlike the other
mammals, has no stated season of reproductiveness; that she is liable to
fecundation at any period of her reproductive age. Hence it appears clearly
that a necessity exists for her evolving and perfecting the germina of her
offspring, throughout the entire series of vears [rom puberty until the arrival
of her critical age. Supposing her to be perfecily regular, and never to be-
come 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 perfeciness 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 sud-
denly 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
mensiruation. MM, Gendrin, Negrier, Lee, Raciborski and Bischoff all
concur in the statement 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 vascnlar—that a similar condition
exists in the tube and womb, and thus is sufficiently established a hyperae-
mic status of the internal genitals, to account for the entire local plethora or
uterine hyperemia, whose result is the menstrual discharge. Here, at last,
we see established the doctrine of a local plethora as a cause of menstrna-
tion, and that plethora resting on a sure physiological basis—the regular
periodical development, to wit, of the Graafian vesicle with its contents,
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The question as to why it should have so exact a periodical character, is
no more difficult of solution than that of the stated periods of eruption of the
first and second dentition, the growth and fall of the hair or the beard, &e.,
or the periodical affections of the sphincters under a regularly operating law
in physiology.

In adopting the views of the writers whose names have been so re-
peatedly mentioned, I find abundant explanations of the poverly of our
resources in the use of the mere menagoga, and in the eflicacy of the treat-
ment of menstrual disorders, by a regard fixed upon the constitution, whose
disorders are fully sulficient to impair the ovarian travail, by suspending the
development of the vesicles, under disease of other organs, or of the repro-
duetive system itsell, or by precipitating and rendering dangerous an irrita-
mentum whose gentle and normal influences ought to produce no pain nor
be attended by the least interruption.

Dr. M. A. Raciborski, of Paris, has put forth, in the present year, 1844, a
small volume already mentioned, upon the subject of menstruation, of the very
highest interest. Itis entitled De la Puberte et del' Age Critique ch:z la Fem-
me, au point de Vue Physiologique, Hygienique et Medicale, et de la Ponte
Periodique chez la Femme et les Mammiféres. M. R. shows that the deve-
lopment of the Graafian vesicle ought to be considered not merely as the cause
of menstruation, | ut as menstruation itself; and that a woman may regularly
develop her ova and be liable to conceive even when she may have never had
the outward and visible signs of the catamenia. Afier having related certain
cases of very late occurrence of the catamenia, he says, at p. 89: * These
facts seem only to confirm what we shall, in a subsequent page, fully esta-
blish, to wit, that the menstrual hemorrhage is but a secondary phenomenon
in menstruation, properly so ealled, and that the eapital phenomenon in this
function consists in the maturation and the periodieal discharge of the ova
or the * ponte,’ {laying.) ‘There are women in whom it is confined to this
act alone, and we have the records of cases in which women have given
birth to several children without having ever seen the menses."”

Such is the short statement I have thought proper to add to M. Colombat’s
views of the causes of menstruation. But I should gladly refer the reader
to Negrier, to Gendrin, to Robert Lee and Raciborski.—M.]

The immortal Bichat, in his Anatom. Gen., says that the blood
that flows in a menstruation is of the same nature with that which
escapes in any other active hamorrhage. It proceeds principally
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 Borden gives out nearly the same opinion.
“The wutub and the vagina effect an exeretion of blood almost as pure

in common as that whlch flows in the vessels. This excretion comes
every month or nearly so; it begins about the age of twelve or filteen
years and terminates towards the fortieth or filtieth, and is generally
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suspended during suckling and under certain diseases that occasion
discharges, whether sanguine or of other character, &e. The exere-
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
bluud and rejects it outwards by the same mechanism we have else-
where explained. Each organ acting in its turn, that of the womb
recurs ouly from mouth to nmnth. Wh}r? This is what we are
ignorant of —and what we seek to know.”

In women the menses may be regarded as the anrora 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, mﬂ'climr with her charms, the faculty of conceiving in the
womb.* This moment of sexual dissolution generally arrives about
the fortieth or filtieth year, earlier or later.

Menstruation, then, is a physiological funetion 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 by the lapse of years, her health, her freshness and
her beaunty depend upon the regular return of this sangnine evacua-
tion.t 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 coneeption.

When the periodical evacuation meets with obstacles, and nature
malies vain eflorts to establish it, all the powers of life diminish or
become perverted ; and trouble ELI](]. disorder among the functions
throw a speedy veil over the brillianey of the maiden, A erowd of
symptoms often comes to aggravate this dull languor, the respiration
becomes difficult, the {:iruulatiﬂn 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 acquires a sallow hue, or a
areenish or chalky tint ; at length painful pﬂlpitatinﬂs frequent faint-

e

* Professor Osiander, of Gattingen, has noted J;h.:u of 137 women, 9 were regular
al 12 miat., B at 13, 21 at 14, 32 a) H 24 at 16, 10 at 17, 18 at 18, 10 at 19, B at 20,
and 1 at 21, and one other at 24, From this statistical view of menstraation it is
seen that the mean age for the apparition is between filteen and sizleen years.

T We know a lady thirty years of age who has never been regulated, and who,
nevertheless, enjoys perfect health.  She has had no children, notwithstanding that
she has been, since 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 regulated ;
but she has had one childl—a healthy one. The annals of the seience [urnish 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 chilidren, though neither of these women had menstruated,
Zacchias and Foderé have also related similar observations. We may add that the
periodical diseharge furnishes, in its history, numerous examples of anomalies and
deviations; but all these llrer'ul‘lrlllf-s and menstroal aberrations do not impair the
validity of the general rule, for, being the {rous of some disorder of the womb, they
constitule real cases of disease. {.‘.Imlame N t informed me that she had given
birth to ten children, and that she had never menstruated since her marriage, having
always become pregnant before the return of her courses afler a confinement.—M.]
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ings, a deep-felt anxiety, distress, weakness of the senses, a certain
indolency, and a weariness which renders every motion disagreeable
—come to obscure this sad and afflicting 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 elass, without
comprising such as are connected with pregnaney, we must cite the
cases of hysteria, catalepsy, convulsions, spasmodic diseases, cardi-
algia, dyspneea, chlorosis and leucorrheea ; to which may be added
eonsumption, and various forms of heemorrhage, as epistaxis, hizmo-
ptoe, hiematemesis, and a variety of febrile affections 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 a crowd of popular preju-
dices and scientifiec errors, the absurdity of which can hardly be con-
ceived of. According to Aristotle, this kind of blood is as pure as
that which flows from any wound. Hippocrates compares it with
that of a slaughtered vietim. Senguwis aulem.. .sicut a vietimd, si
sana fuerit mulier. Pliny, in gpeaking of the menstrual fluid, says,
on the other hand, that it is a fatal poison, that it corrupts and decom-
poses urine, deprives seeds of their fecundity, destroys insects, that it
blasts the garden flowers and grasses, and causes fruits to fall from
their branches, &e. Nihil facile reperiatur mulierum profluvio magis
monstrificnm.  Acescunt superventu musta, sterilescunt tacta fruges,
moriuntur insita, exuruntur hortorum germina, et fructus arbornm,
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 fonntain of her blood, and both of them shall be cut
off from among their people.”” (Lev.xx. 18.)

A number of authors, and amongst others, Columella, (De Re rus-
tica,) 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 menstrus.
In perusing the histories of various nations, whether savage or civil-
ized, we find that most of them have entertained the same preju-
dices, and have established customs no less barbarous than injurious
to the 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 sub-
mit to the most humiliating precautions.” It appears, savs Roussel,

* M. Morean de la Sarthe, in the Hist. Nul. de la Femme, Tom. II. 261, also says
that the Negroes, the South Sea Islanders, and the Aborigines of South America,
send their females into separate huts, and keep them 1n a state ol absulute seques-
tration during the whole menstrnal period. ‘The Ilinois Indians punish with death
their women who fail to give notice of their being affected with their periodical Hux.
History also informs us that by a decree of the Council of Nice, women were forbid-
den w enter the church wiile menstruating.
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(Systdme Physique ef Moral de la Femme,) that the male feeling him-
self more at liberty during this transitory erisis, 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 circumstances, he is compelled to adore.

The opinion of Hippocrates as to the identity of the menstrual and
other hemorrhages, finds few opponents at the present day, and
althongh 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 dele-
terious nature, and cause it to react upon certain fluids easy of
decomposition. It is very desirable that researches more careful, and
conducted without prejudice, might serve to throw light upoen this
long-vexed question, 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 accord-
ing to climate. Hippoerates 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. According 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 Baudeloeque regards it as amounting ounly
to three or four. Lastly, M. Magendie thinks it is often very great
and may amount to several ponnds.

Linnzzus 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 eold, which hinders
the developmeut of the generative faculties as it does the flower-
ing of plants. From the foregoing, then, it is perceived that, as
a general rule, the catamenia are most abundant in those coun-
tries where puberty is most early attained. Bat on this point there
will be found considerable differences, according to the diflerent con-
stitutions of women ; thus, the Greeks of the Archipelago, who are
more precocious than the ltalians, 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 exeessive menstrual losses, and are, besides, more
liable to abortions than under more temperate skies.

The difficulty of collecting the menstrual blood, and the numerous
variations in the amount of the discharge, have necessarily occasioned
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the differences of reports by the observers whose names we have
now cited, All caleulations upon this subject must be more or less
faulty, and we can, therefore, ouly cxpect approximative results in
our various estimates.

[1 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 charaeter or pro-
pensity, we ought not to expect to ascertain a siandard quantity as the
rule of the sex. What the female requires as such, is to menstroate, and
not to discharge just so many ounces, more or less. Indeed, that which is
sufficient 1o maintain the health of a woman in one period of her life, or in
one state of =ociety, might be either too little or too much for her constitu-
tion under changed circumstances of age or social relations. Each woman
is a law unto herself, and provided she obey that law, she is well, if not,
by excess or deficiency, by anticipation or procrastination, she falls sick.
It is well known, that in a great metropolis like Paris or Philadelphia, there
exist multitudes of women who do not take the least preeauntion to prevent
the blood of the menses from soaking through their clothes, and exposing
their condition to the public eye, iz the sireet or in the market place. 1 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 conceive that the loss amounts to more than three or four ounces. DBut
in a greal many others the gquantity is enormous. I'or example, when 1
have desired to obtain information on this point from my patients, I have
inquired as to the nomber of changes used in the whole period of five or
seven days, and I have been repeatedly informed that they change twiee 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 tablespoonfuls of blood, or more ; but with the estimate of
two spoonfuls to each, we shall have the result of twenty-one ounces for
the whele product. I am confident that many healthy women lose fully
this quantity as the regular and normal elimination. M. Brierre de Bois-
mont, in his work e la Menstruation, p. 172, says, in speaking of the
analysis of the fluid, *'This task has lately been taken up by M. Bouchar-
dat, who had the goodness to analyze the blood of one of my patients, who
submitled to experiments for this purpose—one of the most disagreeable and
distressing that could be thought of. In order to colleet a guantity amount-
ing to twenty-two grammes, about one ounce, it was necessary that a specu-
lum, embracing the cervix uteri exactly, should be retained in situ for ten
consecutive hours,” &e. Now, if this woman yielded an ounce in ten
hours, she would give more than two ounces in twenty-four hours ; but at

3
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the same rate for seven days, the sum of the discharge, it is seen, would be
not far from fifteen or sixteen ounces. [ repeat my opinion, that what it
interests us as medical counsel to know is, not what is the usual quantity
for women, but what is the rate ol the particular woman in her ordinary
health : her deviations from her own economic law are the signs and mea-
sures of her disorder.— M. ]|

Unwilling to extend our observations further upon a topic treated
perhaps too much in extenso already, I shall abstain from repeating
all that has by authors been stated in regard to the menses and their
periodicity. The opinions of the writers who have treated this point
are so different and often so contradictory, that we shall content our-
selves with adding that the mechanism of the function is always the
same, whether the discharge takes place within the body or the
cervix uteri, in the vagina or in the appendages. Most modern
physiologists regard the menstrnal evacuation as an active hamor-
rhage, and the effect of a peculiar excitement of the womb, but have
not as yet settled the point as to whether the discharge takes place
{rom the arteries of the capillary system or {from vessels of the venous
system.

The mystery of menstruation will be for ever covered with a veil
which cannot be perfectly removed. Under this conviction, we shall
confine ourselves to the statement that the flow takes place when-
ever, under the influence of a special law of the organization, the
womb acquires a certain intensity of vital force proper to attract the
blood towards itself at the periodical epochs,

We shall also add that the cause of the regular intermittence of
this uterine erethism is a physiological problem which will, probably,
never be solved.

[T trust that the exposition of the causes of the function, both as to its
regularity and nature, given in a preceding page, and which has the sanction
of MM. Negrier, Gendrin, Bischoff, Lee, &c., will be found, by most read-
ers, sufficient to remove the doubt and uncertainty above expressed upon the
subject.—M. ]

In some rare cases the flow never appears, and it may be so with-
out any evil consequenees. This condition, which in nowise implies
the nullity of the venereal appetite, nor even the existence of sterility,
Is sometimes met with in women whose sexual organs are in a nor-
mal condition, and present no physical obstacle nor chronic affection
to account for the want of a secretion which appears to be inherent
in the nature of marriageable women.

As the menstrual office is liable to frequent derangement, it may
present phenomena requiring both assiduous and intelligent care.
These alterations in the discharge are not, properly speaking, dis-
eases, but symptoms of lesion of the organs charged with the elimi-
nating office. The indications of treatment, therefore, will be drawn
from the state of these organs themselves, or that of such as are sym-
pathetically involved. As we shall be obliged to occupy the reader’s
attention with the disorders, irregularities and deviations of menstrua-
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tion, we refer him to the future chapters that will be found to treat
of the difficulty, the suppression, the immediate discharge or supple-
mentary haemorrhage of menstruation, and which are scientifically
denominated dysmenorrhea, amenorrhea, menorrhagia, or meno-
xenida.

PHENOMENA OF GESTATION,

Physical and moral changes that take place in gestation. Diseases to which preg-
nant women are liable in the various stages of pregnancy.

All the phenomena of which we have now given a slight sketch,
are but the prelude to the admirable part the uterus is destined to act
after the occurrence of conception.

In this new condition, it would seem to concentrate every thing
upon itself, This is the period in which woman is called to the ful-
filment of her most important task. The vital forces are concentrated
upon a single organ ; the conservative efforts then become less ener-
gelic, the reaction of the body less powerful, and, consequently, the
impression of extrinsic agents becomes more lively and redoubtable.

Scarcely has conception taken place when the vital forces of the
womb assume new strength, and radiate to the rest of the economy
the most extraordinary sympathies and the most powerful reactions.
The relations of the womb with the brain appear to become more
intimate ; the circulatory, the digestive and the respiratory organs
are subjected to an unusual stimulation, and their sympathy with the
gestative organs, whether greater or less, is announced by syncope,
convulsions, faintness, dyspnaa, disgusts, and perverted appetite;
by spasmodic colic and a variety of other appearances which are
also signs of pregnancy. The nervous susceptibility i1s augmented,
the inclinations and passions are changed, the sensations become
more acute, and the force of the intellectnal faculties is sensibly
increased on the one hand, or, on the other, lessened ; the imagina-
tion is more excitable and the judgment less sound, Women have
been found to beeome insane in pregnancy, some have become musi-
cians 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, goodness,
compassion, tenderness, an exquisite sensibility, and the most eager
desire to console the unhappy.

The womb having acquired, in its new estate, an incomparably
greater vitality, there oceurs, in the pregnant woman, a considerable
number of modifications, both anatomical and ph],"S'iﬂk)D‘ICﬂl

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, deafuess, mastodynia,
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eough, dyspnea, pains in the limbs and groins, heartburn, diarrheea,
constipation and nervous colie,

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
hemorrhage, epistaxis, piles; sometimes varices and cedema of the
1nff-rmrv:.[r13|mnes hmmﬂptm cough, dyspneea; and, lastly, abortion.

The mndtﬁcalmns of the thn‘drldss, which we call medm:mm‘ are
met with towards the close of pregnaney: in this list we place ante-
version and retroversion of the womb, hernia of the womb, its pro-
tapsion, its oblignity, its relaxation, to which must be added moles,
abortion, colic, dysury, constipation, dyspneea, varix, piles and cede-
ma, with a number of other affections which neither ecan nor ought
to be treated, but whose too violent symptoms may be palliated by
reasonable 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 of gestation, either the retroversion of the womb, then an
impossible oceurrence, or abortions, which are always supposed ol the
embryo and not of the ehild.—M.]

After having been for nine months exposed to all the inconveni-
ences of pregnaney, the woman at length reaches the term of utero-ges-
tation, when the foetus and after-birth are expelled with severe pain.
At this moment a complete cessation takes place of the connection
of the fweins 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 numerons, some of them being
chirurgical and some memml Among the former are found lacera-
tions of the womb or perinenm, contusions of the vagina and of the
vulva, prolapsus of the rectum, vesico and recto-vaginal fistulas,
inversion of 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 belenging to the
province “of medical pmm:ce 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 hemorrhages that occur
before, during and after delivery.

Notwithsianding it may be diffieult to point out a treatment com-
mon to all these maladies, as varions as they are numerous, it is easy
to observe that most of them affect the inflammatory character, de-
pending, probably, upon the sudden plethera resulting from the less-
ened extent of the sanguine cirele immediately nnnsequcni to delivery.

Under such a vif,-w, might we not say that the most rational treat-
ment, one that will generally suit the case, is an antiphlogistic one,
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modified according to eircumstances, such as the strength of the patient
and the losses she may have sustained in labour?

When nature’s objeet has been attained, says Roussel, she seems
to neglect the means by which she has fuifilled it, tlm worman
gradually loses her bloom—that delicate flower of the constitution,
which buds and blossoms in early youth, vanishes as the morning
dew. The expansive force, wheince the organisms deduced their
tints and their seductive forms, becomes relaxed, and a disagreeable
flaceidity would succeed the supple and elastie firmuess which marked
them were they not sustained by the embonpoint which generally
accompanies 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 con-
jugal union and its eonsequeneces make upon the constitution an
impression favourable to the beauty of the female. Nevertheless, the
frequent reiteration of the erotic spasin, r:um_cptlml pregnancy and
lactation, which are the consequences of marriage, have, on most
women, the effect of lessening the bloom of the skin aund the resili-
ency ol the cellular tissue, Those especially who are ofan amorous
temperament, who have too much sensibility, soon lose their {resh-
ness and witness an early loss of the beautiful contour which persists
for a long time in such as are of a cold and unexcitable constitution.

Without ceasing to love, the female arrives at lengih at a calmer
and happier sta.te having become both wife and parent, she finds
new duties, she expeuenc—ss new sentiments; thus, the love of off-
spring, her conjugal tenderness, the er.iucd'lmn of er children, the
management of her domestics, are the sole objects that attract her
regard and fill up her happy existence. It is then that she has come
to the possession of the purest happiness, a happiness connected with
;he love of her family and seeured by the moral qualities inherent in
e SCX.

OF THE CESSBATION OF THE MENSES,

Physical and moral changes effected by the cesszation of the menses in women.
Diseases to which they are liable at the eritical period and daring the subsequent
advance of old age.

Secareely have the reproductive faculties ceased from their state of
active existence, when the expansive forces of her 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 circuiation of the blood and juices; her complex-
ion fades and gives way, aud the disagreeable impression of wrinkles
has taken the place of those enchanting ontlines and that elastic firm-
ness which characterized the surface of the skin. She now resem-
bles a dethroned queen, or rather a goddess whose adorers no longer
{requent her shrine. Should she still retain a few courtiers, she can
only attract them by the eharm of her wit and the foree of her talents,
Yet women are met with who rreserve for a long time a part of the
attractiveness of their youthful age, by means of a certain fulness
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and embonpoint which, while it can have 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 ot love.

0ld age, always early for women, does not always commence as
soon as they become absolved of all ubllgatmu as regards the species.
She still has left a space, doubtless all too short, in which she may
vet interest by the remmants 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, because 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 critical age, the climacteric, the turn
of life, the ghange of life; and is announced by the more or less
sudden cessation of the menses, and takes place in this climate be-
tween the forty-fifth and fiftieth year of her age.

Like the first appearance, so the cessation of the periods varies in
different subjects, and is in subordination to the temperament, the
constitution, the climate and the habit of life of the female., The
connection existing between the first and the last menstrmation 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
establishment. In our temperate climate, however, it is prolonged
to the age of forty-five or fifty years. This correspondent duration
of the fertile age is what Rod. a Castro, a Portuguese physician, who
practised towards the close of the sixteenth century, referred to in the
Tract. de Mulieh. Morbd., lib, ii., in these Latin verses:—

“Adde decem ternis, muliernm menstrua cernis
Ad quinquaginta durat purgatio tota.”

Samples, however, have been recorded of a much later fecundity;
for example, Pliny, the naturalist, says that Cornelia, of the family of
the Scipios, became the mother of Valerius Saturninus at the age of
sixty-two. Vallescus de Tarenta, in his Course of Physic, published
in 1518, says that he attended a woman in labour who was sixty-
seven years old. The great Baron Haller mentions a woman sull
regular at seventy, and brought to bed at that age. I myself saw in
the little town of Walse, department of the Ardéche, a woman who
was very regular, and who was confined at sixty-one, and I may
add, that one of my relatives, the mother of ten children, who resided
in the department of Seine and Oise, where she died in 1832, never
ceased from the age of eighteen to be subject to a sanguine discharge,
which took place regularly every month to the seventy-third year.
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And lastly, M. Orfila has informed us, in his lectures, of a fact still
more extraordinary. A woman, said the learned professor, who had
had seven children, became pregnant of her first child at the age of
forty-seven, gave birth to her last at sixty, was regular to her ninety-
ninth, and died at 114.

[M. Brierre de Doismont, at p. 209, says, * It is generally observed that
the cessation takes place in this country (France) at about forty-five, sooner
or later.” The fact is true, but I think the appreciation of it would be
more perfect in view of a tabular statement, indicating the different periods
of the change of life. I have collected 183 cases of women in whom the
menses had ceased, and here are the results.

21 vears 2 37 years 4 48 years B
24 1 38 « 7 49 « 7
26 1 g . 1 50 « 1%
o7 1 40, = 18 ol ¢« 4
38 1 41 ' 10 62 « 8
29 1 43 7 83 2
a1 = 3 4 1 o4 © 5
32 = 2 44 13 55 2
34 « 4 L e L 2
35 ¢ 6 4G - 9 i i 2
36 « 7 47 « 13 80 = 1

Total 181—M.]

It often happens that the discharge is suddenly suppressed, but it
generally ceases by degrees, and this successive cessation in some
cases comprehends the interval 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 dis-
pute every inch of grﬂund with the advance of old age. They
invariably conceal the ravages of time, and converse with evident
disquietude of the close of their spring-time of existence, even when
the faded traces of beauty, and the stealing traces of grayness 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 assault of many
maladies, and is more likely to run a long career of existence.
Nevertheless, she certainly does undergo very  remarkable changes in
her nature, whmh we shall d1st|n-'rmsh like those that occur at the
other periods of her life, as either phjrsmal 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
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economy, and takes its place in class among the other organs whence
it emerged at puberty. It diminishes in size, beecomes more dense,
its cervix undergoes a sort of atrophy, and little by little, is effaced;
its os tince becomes undistinguishable, or disappears entirely. At
this period all the organic functions are performed at a diminished
rate. As the blood ne Jonger retains its habitual determination
towards the organs of errnJuct ion, it flows more freely towards the
superior l‘egim]s of the body, where it gives rise to vertigo, headache,
epistaxis and hot 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, indi-
cates a plethoric state ; the beatings of the heart are effected with a
sort of distress, the respiration is not easy, and the sleep, ofien 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 indicate a state of great irritability, conjoined with extreme
exhaustion. The pains that she feels in the loins and in the lower
part of the abdomen, are accompanied with inolerable and vexa-
tious 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 inereases in abundanee, the voice changes and
resembles more nearly that of the male, and all the graceful and soft
contours of the gentle sex disappear, to be replaced by a wrinkled
surface.

Some women get happily through the change of life, especially
siich as were always thin and delicate belurn, who have the con-
stitution completely changed, and so greatly strengthened, that the
most perfeet health and plumpness secem to restore to them the ele-
gauce of figure and form they enjoyed in the spring-time of their
dsws, and almost to re-establish the ]mll-:hﬂd and finished air of youth.

The moral character of the female is sometimes even more atlected
by the change than her physical constitution. She becomes sad,
restless, lm:nurll she rezrets her lost power to ]]-lEElS{. the enjoyments
that are gone forever, and the future, which she views clothed iu the
most sombre hues, Some among them, who were always good, sweet-
tcmp[:red and patient, become. sour, exeitable, irascible; often fall-
ing into passion withou' provocation, they become uujllst towards
every body ; they issue their orders with sharp tones,and treat every
body about them with severity. In others, the scnml:nllt],r inereases as
it did at puberty, and they are pestered with vapours and hysteri-
cal paroxysms, or tyrannized by the memory of past love, seck to
extinguish their ardour in new sources of enjoyment. This resur-
rection 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
pretensions, and lays aside all coquetry, finds it in her power, by
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numerous admirable qualities, to become more worihy than ever of
the warmest friendship and confidence of the male, whose lover she
is not, but to whom she is 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
greatest sacrifices. Together with a new existence, she regains a
new dominion over all that surround her, and her empire, which
was previously circumseribed by the narrow circle of a few men,
now comprehends within its cirenmference even the women who
have ceased utterly to be classed among her rivals,

The unhappy victims of a life of ecelibacy, 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 their 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 change of life in those women who bave 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 living
system, and gives rise especially to nervous disorders, and a profound
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 functions are more or less disordered and irregular. The com-
plexion acyuires an uphealthy tint, or a bilious hue, and transitory
flushings of the face are frequently felt, so that the countenance at
last becomes permanently reddencd 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, rebellious
vigils, strange and fatiguing dreams, swelling of the joiuts, &e.

“The other cireumstance econsists 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 acei-
dents and infirmities.

“ The hemorrhages that supervene in such cases are mostly accom-
panied, or even preceded, by sharp and pungent pains in the region
of the womb, and are also followed by the symptoms usually apper-
taining to such incidents of disease. Diflerences in constitution,
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whether natural or acquired, must effect 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 sudden 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
aflections, or neglected syphilitic disorders.

There are a great number both of loeal and general disorders that
may help to cast a deeper shade over the picture of the female crisis.
Scirrhus, cancer of the womb, vagina or rectum, of the breast and
ovary ; dropsy of the ovarium, or the Fallopian tube ; chronic metri-
tis, uterine hazmorrhage, fibrous tumours and polypus of the vagina
or womb ; ulcerations and catarrhs of these parts; and, in fine, nume-
rous other local and general aflections, are the mournful appurte-
nants of a woman at the change. Considering all the various modi-
fications of the economy of the female that take place under the
influence of the womb, might we not venture to say, with Van Hel-
mont, Prapler uterum mulier id est quod est ; and with Hippo-
crates, Propter ulerum wmulier 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 the
mortality among women,and particularly at the period called change
of life, prove that this period, which they look upon 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
work on the Population of the Pays de Faud, did not find that
from forty to fifty was more dangerons to females than from the
tenth to the twentieth year of age; and M. Benoiston de Chateau-
neuf, who has also made very elaborate researches on the same sub-
ject, read an interesting 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 her thirtieth to her
seventieth year, any other increase 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 fifiy
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 of the consequences of
their great physiological change under consideration, and as in spite
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of this cause of mortality, 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 at all the great cities, where the causes of hygienic
perturbations are very abundant, and counstantly 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
principall}f exposed at the different phases of their existence, we shall
proceed to say a few words upon the surgical anatomy and the vari-
eties of conformation of the genitalia, and upon the sympathies of
the womb.

CHAPTER II

OF THE VARIETIES OF CONTORMATION, THE SURGICAL ANATOMY OF THE GENITAL
ORGANS, AND TUE SYMFATHILS OF THE WOMB.

As the external genitals of the female present no anatomieal cha-
racter that is not familiar to all physicians, we shall here confine our-
selves to the duty of describing 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 the treatment.

In southern climes the sexual partsare 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 direetly in front,
and the womb is lower down than in the French women of the
southern departments, the Spaniards and the Italians. The latter
are known to have the labia 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 ean 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
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the anatomical, or rather the osteological basis of these formations. In all
women, except those in whom the external genitalia have been injured and
relaxed by repeated acts of parturition, by the relaxation of age, emaciation,
debility and accidents, the posterior commissure of the genital fissure, coin-
cides with the top of the pubic arch ; but as the symphysis pubis is but an
inch and a quarter 1o an inch and a half long, all the world over, it is elear

=

that the author is under some mistake 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 dips 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 two folds are not so near together as at a later
period, although they are more prominent and of a larger size rela-
tively. 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 married life, and particularly after parturition, the labia
becomes soft and pendent, and lose their original form and even-
ness, The muecons membrane that lines the interior surface is of a
lively red in the virgin, but acquires a brownish and violaceous 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
become salient in child-bearers. In the commencement, from being
firm, erectile and of a rosaceous hue, they grow {laceid, and, like the
mucous membrane of the labia, turn soft, brown or violet-coloured,
and ofler a greater variety of appearances than the labia do in differ-
ent races and climates,  Among the Turkish and Persian women the
nymphie 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 exeision 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 nympha, which is
known as the fablier des Iottentottes, or Hottentot apron, and
which seems to be a conformation natural to the Bosjesman women
of Southern Africa. Levaillant says that this hideous conforma-
tion, this sort of fleshy apron of the Hottentots is not an elongation of
the nymphiz, but ol the labia themselves, which, according to his
account, erow to the length of eight or nine inches,

The uses of the nympha are but little understood. The ancients
conferred upon them the name of nymphse, in allusion to the fabulous
nymphs who presided over springs and fonntains. Most of the
accouchenrs suppose that their use consists in giving, by their unfold-
ing 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 sexnal excitement. The
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learned academician, M. Serres, supposes that during the act of
copulation, the nymphe 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 oceasions 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 uvnla,
and which is like a miniature penis, is relatively much larger at birth
than at any other period.

[It is diffienlt, in the early embryonic stages, to detect the difference of the
sexes, in consequence of the similitude of the penis and the clitoris,.—M.]

It soon ceases to increase in size, and at puberty is commonly four
or five lines in length. But in a few cases, women are to be met
with, in whom the clitoris is six inches long, which gives it a con-
siderable resemblance to the male organ. This state of the ease
generally gives rise to a suspicion of hermaphrodism, and is observed
i women of a very masculine character, and who prefer the kind ol
occupations generally devolved upon menalone. Such women com-
monly have very small breasts, but the muscular and pilous systems
are, on the other hand, greatly developed. The upper lip and chin
are bearded, they are of tall stature, and, in fact, they seem to belong
really to neither of the sexes, and are said even to be fond of the
illicit enjoyment of other females,

[T do not feel that I have the right to doubt the above remarks, but [ 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
suggest to the medical reader, that such a elitoris, even if slightly endowed
with erectile properties, can by no means be supposed capable of such a
state as to admit the possibility of so revolting an act. It is true that there
are the corpora cavernosa clitoridis, but as there is no corpus spongicsum,
nor glans, and as the elitoris in question is a case of diseased hypertrpohy,
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
combination, it is a consideration of much importanee in surgery to
respect, as far as possible, both the clitoris and the nymph®, 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. Lisfrane have advised us to open the bladder for the extrac-
tion of a caleulus,

There are several anatomical varieties of the urethra, especially at
its external orifice. This canal has been seen to open into the vagina,
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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 perinenm, that is to say, the space betwixt the anus and the
vulva, is smaller than is commonly supposed; when it seems to pos-
sess an antero-posterior diameter greater than common, it happens
so because its anterior margin is prolonged by means of a sort of
transverse band, thin from above downwards, and slightly concave
forwards, terminating in a thin membranous edge, beyond which the
fossa navicularis is situated. From this anatomical arrangement, it
happens that the longer the perineum, the shorter seems to be the
genital fissure, and vice versd. The perineum, in reality, is always
of the same extent, and it is only this prolongation of its transversal
fold that varies, and that sometimes augments its antero-posterior
diameter. We have deemed it proper to mention this circumstance,
in order to show that whenever, for certain surgical purposes, it
might be judged necessary to increase the size of the valvar opening,
we might do so by dividing this anterior transverse band, without
any fear of doing injury to the true perineum.

OF THE VAGINA AND CERTAIN VARIETIES OF CONFORMATION
(OBSERVED IN IT.

There are varieties of conformation observable in the vagina, in
different women, the knowledge of which is of much importance to
the practitioner. In the virgin state the tube is generally partially
closed, on its posterior part, by a membrane called the hymen, which
although ordinarily very thin, is sometimes found to be several lines
in thickness, In childhood this membrane forms a semilunar fold,
and it acquires only at puberty, according to Ruysch and Meckel, a
circular form in some specimens. The former of these authors, and
some modern writers, and among them M, Lisfranc, relate cases in
which it has been found double.

This membranous fold, which is correctly regarded as one of the
best signs of virginity, is, nevertheless, sometimes found to exist in
young persons who have ceased to be virgins, [In such cases it has
been preserved by its thickness and elasticity from rupture by the
violence offered to it. Examples of this sort are very rare, however,
for in an immense majority of cases, the hymen is ruptured at the first
sexual approaches, and the fragments into which it is then torn con-
stitute certain small fleshy eminences, called caruncule myrtiformes,
which it is necessary not to confound with venereal vegetations.
Notwithstanding the great moral importance attached to the inte-
grity of the hymen, there are cases met with in practice, in which
the surgeon is compelled to destroy the membrane, by means of an
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operation to be described when we shall have occasion to speak of
the indications that render it indispensably necessary.

The vulvar orifice of the vagina, which is not very dilatable in
young marriageable girls, is much more so in women who have
borne children, and its dilatation is almost null in women arrived at
the change of life, and especially in such as have long overpassed
that critical period. As the sexual organs at this age have no func-
tions to fulfil, they become atrophied, the vagina contracts, its mucous
coat, which was soft and full of pleats in youth, now becomes smooth,
whitish and polished; the vaginal orifice, instead of being a supple and
easily dilatable ring, becomes hard and resisting, and is, in many
persons, so contracted as searcely to admit of the introduction of the
little finger.

Instead of being a eylindroid canal, as it is described to be by almost
all the anatomists, the upper third part of it exhibits a dilatation so
considerable as to admit of the finger pressing it aside in every direc-
tion, and even of our examining the very corpus uteri. The author
was long ago acquainted with this fact, of the great extensibility 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
parts, is in direct relation with the peritoneum, so that if the surgeon
should make 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 wumb as we are taught by all the anatomists, the
upper end of the vagina is attached obhquelv from behind, forwards,
that is to say, the anterior surface is nearer to the os tincee 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 is found in front of the
cervix. M. Lisfranc found, in more than one hundred patients, that
the breadth of the vaginal insertion is much more extensive than is
generally supposed, and that it may vary from six to filteen 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 occa-
sions, enabled him to cut off six or eight lines in lengih 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 disposition we have just
detailed, and to appr&cmtc the value of a correct knowledge of them
n perl‘urmmg certain operations upon the neck of the woumb.

We must add, moreover, that the inferior region of the vagina
i1s somewhat depressed in a direction from before backwards, and
slightly bent towards the pubis. Its two extremities are cut obliquely
or beveled, so that its anterior is shorter than its posterior wall. The
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vagina is remarkable for the property it possesses of dilating, and
of rapidly and insensibly acquiring very large dimensions in every
direction. Tumours are frequently formed in its interior, that distend
it more or less both in its longitadinal and transverse diameters; thus
a polypus, whether fibrous or carcinomatous, a lipoma, a steatoma,
a phlegmon, &e. &c., not unfrequently cause the eanal to acquire, by
degrees, an enormous dilatation. In these cases, as happens after
labour, when the distending eause has been removed, the walls con-
tract by degrees and at length recover their natural size.

[‘The translator requests the attention of the reader to a eircumstance in
the anatomical character of the vagina that seems to have eseaped the
observation of the author of the work. 1t is this, that the posterior and
part of the lateral walls of the vagina are inserted in the soft and distensible
paris, as the perineum, while the anterior and part of the antero-lateral
walls are firmly attached to the pubic arch. Now it is worthy of remark,
that when the womb, in labour, is pressing the presenting part of the child
through the lower part of the vagina, but dilating and stretching it in length
to its utmost capaeity, the chief part of the strain must be expended on the
anterior column and the antero-lateral walls of the organ. Hence, if the
vagina gives way or becomes lacerated, the rupture will be most apt to
commence on the anterior or on an antero-lateral surface, which eannot
yield in length so freely as the posterior eolumn ean do, that being attached
to the perineum, and to other soft and distensible pars.

I have seen two cases of labour in which the vagina was ruptured, and in
both, the fracture occurred in the anterior and antero-lateral surface and not
behind. Such an accident, implicating the vesico-vaginal septum, could
scarcely fail, except by merely detaching the vesical mucous membrane,
such an accident, | say, could hardly fail to give rise at least to a very bad
case of vesico-vaginal fisiula. T avail mysell ol this epportunity to recur to
M. Colombat’s remarks on the great distensibility of the upper portion of
the vagina. This fact is often noticed in the management of early abortions,
say ol six weeks to two months. In sueh eases, when attended with great
hemorrhage, it is common to find the part of the tube in question enor-
mously distended, even when it does not, at the moment, contain but little
fluid or coagulated blood. 'The lower or exterior end of the organ
is close, tight and firm, whereas it would seem that the upper two-thirds of
the canal are frequently found dilated to a size sufficient to contain a very
large pippin or an orange. I have ofien found it similarly dilated in the
mere case of menorrhagia. T have so ofien had oceasion to find the paris in
this state, that I have little doubt of its having been as frequently observed
by other practitioners, and it is important to dwell upon it for the purpose
of indicating the necessity there is, in such instances, of employing, il at all
employed, a sufficiently large tampon. A tampon, consisting of a single
piece of sponge, is, in my opinion, ineflicient, inasmuch as a sponge of
sufficient dimensions to fill up this great dilatation, can not readily be intro-
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duced through the os externum. Hence the tampon that I invariably prefer,
consists of portions of linen torn into squares of three or four inches, of
which the pieces are successively introduced until the cavity is quite filled,
Such a tampon very rarely fails to suppress the hemorrhage of an early
or embryonal abortion.—M. ]

We shall close this article by remarking, that there are frequently
formed in the vagina, membranous bands or bridles, either circular
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 from Lis-
franc, two cases, 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
leucorrhaeal discharge. Being unable to reach or see the womb, M.
Lis{rane, at all haza.rds resolved to cauterize the cervix rhmmrh the
;ﬂmil upeuiug, and had the good fortune to restore the patienl; to

ealth.

OF THE WOMB, ITS SURGICAL RELATIONS, AND OF CERTAIN VARIE-
TIES OF ITS SITUATION.

The womb, which is designed for the lodgment of the fartus from
the period of eonception until delivery, is a hollow, symmetrical
organ, shaped like a pear; or of a truncated, conoidal figure; placed
in the pelvie excavation, beneath the convelutions of the small intes-
tines, behind the bladder, in front of the rectum, and attached infe-
riorly 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 distingnish 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 contact with the bas-fond of the bladder. The
posterior surface, which is much more convex than the other, is
wholly covered with the peritonenm, and seems to be separated from
the rectum by a small space in which an intestine might become
strangulated.

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
in their superior half, but concave in the inferior half, are covered by
the broad ligaments. The superior angles of the womb are situated
upon the sides, and conjointly with the margins, which are here
united, they 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 1o understand well, forms the os tinca or free
extremity of the uterus, which shall be described when we come to
speak of this part of the womb.

4



a0 THE WOMB.

The cavity of the viseus, of a triangular shape, is lined by a
membrane, 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 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 superior internal orifice of the ecervix, will soon be de-
scribed in speaking of the neck of the womb,

In women who have had no child-
ren, the uterus, from the top of the
fundus to the most projecting part
ol the anterior lip of the os tince,
has, in most of our measurements,
been found to be from twenty-six
to twenty-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 several pregnancies. —
(Vide Figure.)

Being retained in its place by
very lax ligaments, the womb, with-
out being itself the subject of dis-
ease, is readily subject to displace-
ment, and yet continues to exercise
all its functions. All these vari-
ous uterine malpositions, of which
notice will be hereafter taken, may be in the direction 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 lizaments 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 con-
stitution. Thus, in very tall women, in women in warm latitudes,
but especially in virgins, the womb is higher up than in those of cold
and moist countries, in such as have had children, or in whom the
physical conditions we bhave stated are absent. In some persons
the womb is naturally very low without any assignable cause, and,

Fig. 1.
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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 fircal matters hardened and impacted in the
rectum. The last-named cause sometimes has a different effect—
forcing the womb down to the bottom of the pelvis by the masses
accumulated above it.

As the ovaries and the ligaments of the womb offer nothing very
peculiar in regard to their chirurgico-anatomical relations, we shail
proceed to speak of the neck of the womb and its imperfeetly 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 SURGICAL RELATIONS OF THE
NECK OF THE WOMB.

The contracted part which forms the inferior angle, I mean the
neck of the womb, is 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 iz 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. On the extreme
portion of the neck that projects into the vagina there is a transverse
cleft bounded by two rounded lips—the anterior one being thicker
and longer than the posterior, which, according to our observations,
is more frequently than the other the seat of primitive ulcerations of
the os tinee. The posterior lip is, also, the one most frequently
eroded by cancerous uleers, probably from being found in more per-
manent 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 dif-
ferent people. In general it amounts to four or five lines for the
anterior lip, and three or four for the posterior, although the con-
trary might be imagined upon carefully performing the operation of
touching ; 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
subject.

In women who have had no children, the lips of the os tinca
are found shut ; but in those who have conceived they are naturally
partly open, soft internally, and sometimes tubercular, more or less
tumid, and though in all other respects perfectly sound, they are
occasionally found 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 particu-
larly the hard and linear cicatrices which are the consequence of
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
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been one or more pregnancies, for certain disorders may give rise to
such appearances, and women who have conceived again and again
have a different condition of the os tinca,

In most persons the neck of the womb is not placed perpendicu-
larly in the centre of the vagina. If it be true that it is sometimes
found inclined forwards, it nevertheless is almost always inclined
hackwards, especially in married women, because, during the copu-
lative 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 it at the
second menth of gestation.

Our own anatomical researches have led us to econclude, that the
distance from the os tinca to the peritonenm is really but nine lines
in front, and not more than seven or eight behind, for on that side
the serous membrane descends quite down upon the vagina, to make
the recto-genital excavation. These measurements, which are esti-
mated to be greater by seme surgeons, are not so large as they 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 tinem, long
known to the medical authorities, among whom we may mention
the names of Mayer of Bonn, Lisfrane and Velpeau, and which, in
accordance with M. Breschet’s opinions, we look upon as a real
physiological law.

Aecording to Messrs. Velpean and Civatte de Siteron, the dimen-
sions we have laid down would be found less, particularly behind.
The last named author, in his thesis, asserts that the antero-supe-
rior part of the eervix 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 adds, 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 tinem, it would just lay open
the cellular tissue that unites the bas-fond of the bladder to the neck
of the womb. Instead of making the incision at this point, il 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 surgical neck, but in this situation
there is no cellular space like that which is found in front, and a sec-
tion, even if horizontal, higher up than the limits proposed by M.
Mury, would hazard a wound of the periteneum. 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 ascending
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fibres of the vagina thus proceed to form the first musenlar layer of
the cervix uteri, and to continue upwards with the superficial longi-
tudinal 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 remarkably prominent; in little girls, nine or ten years of age,
as is the case with the clitoris, the salience of the cervix is pro-
portionably 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 always seems
to become absolutely atrophied.—(Vide figure, which needs no ex-
planation.)

Fig. 2.

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

The sexual organs of females are subject to vices of form, consist-
ing in their absence, occlusion, narrowness, adherence, voluminous-
ness, connections and shape. The greater part of these lesions
depend upon some fault, arrest or aberration in the laws of their
development, or on some discase affecting the individual either be-
fore 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 found, with one tube, and
half ot @ 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 peritoneun, or to be closed in a few instauces, in some near
the ovary, in others near to the womb.

Theden, Lieutaud, Bousquet, Engel, Professor Caillot, MM. Re-
nauldin, Breschet and others, have related cases of absence of the
womb, and have found 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
i 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
divided into two separate
wombs, 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 distinct
halves. There are cases met
with, in which the exterior
shape of the womb is not at all
changed from the natural ap-
pearance, yet its cavity is di-
vided into two parts by a ver-
tical 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 Pathological JAnatomy,
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
yet 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
with a simple 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 tine®
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 obliterated wholly or in part, in conse-
quence either of a primary organic vice or of an accident. Bichat,
Lallemant, Leroux of Dijon, Buisson, Gardien, M. Lisfranc and




VICIOUS FOEM OF THE WOMB AND VAGINA. 55

other authors have proved, as we have ourselves done, that the
Ccervix may, in some persons, acquire a very considerable lenglh and
volume, and that sometimes, on the contrary, it is so small that is
substitute seems to be a mere tubercle. Its position may, likewise,
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.
The external orifice may be closed by a membrane that prevents the
escape of the menses at the age of puberty, and gives rise to the
most serious consequences, It may be absent as to its upper or
middle portion, and not communicate with the womb. It has been
seen to open into the rectum. DBut this deformity, which is always
complicated with imperforation of the vulva, does not compromise
the person affected with it, and it generally remains undiscovered till
the menstrual discharge, takm 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 sphmcter ani muscle.

In certain equally rare cases the vagina may open into the bladder,
or into the bladder and rectun at the same time. This sort of
anomaly, which, as well as the one last mentioned, is beyond the re-
sources of the art, compromises the patient’s life, and, like it, is rarely
discovered until the menstrual period of life, when a monthly dis-
charge 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 blad-
der, 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 short,
and both of these anomalies may be either co-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, or may be coherent either by a single
point of contact or throughout.

If the absence of the womb, the tubes and the ovaries, 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.

[T 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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cohesion, there must remain an exitus for the urine, which, as it escapes
from beneath the triangular ligament of the pubis, it will always keep the
labia from cohering to the troublesome extent supposed by the anthor.—M.]

The double cavity of the vagina,
the tube, being divided by a me-
dian septum corresponding with a
bilobate uterus divided, each form
into a distinet cavity, and, duly
provided with its appendages,might
consist with the possibility of a su-
perfeetation which, without such
anomalous form, seems difficult to
explain.

Adhesion of the neck of the
womb to the wagina, as well as
its occlusion, almost in every case
prevents conception ; and adhesions of the Fallopian tubes and the
ovaries to the peritoneum also promote the formation of extra-uterine
pregnancy, but much mere 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 ergans
are so numerous and varied, and as the prineipal part of them do not
involve her life in any danger, we believe that we have spoken suffi-
ciently in extenso upon the subject, the more especially as we shall,
in the course of this work, have occasion to speak 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 ol two or more organs, more or less near to or
remote from each other, which have established betwixt them an
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 is the existence
of 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 parti-
cipated in by the intermediate parts, cannot be referred to the mere
mechanical connection or to the common alliance of functions; but
they appear to depend upon a certain peculiar organization, which
causes all those parts to vibrate in unison, that are so arranged as to
uradiate, of themselves, the impressions they receive, whether di-
rectly by nervous anastomosis, or indirectly by the intervention of the
brain. In explaining the sympathies of the womb with most of these
organs, we shall restrict ourselves to the statement of facts, without
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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.

Among others, 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.” —
( Tim. 500.)

The sympathetic phenomena of the womb, resulting from the or-
ganization of the female, are so evident, that it would be worse than
absurd to call them in quﬂslinn. It is, 1here['nre_., indispensable, espe-
cially for the physician who, in his practice, is chiefly conversant with
the diseases of women, to have, as far as possible, the most exact
information 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 fact, it sometimes happens that the only clue to a suspi-
cion 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 ol the
sympathetic 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 these disorders, which were in reality nothing more than sympa-
thetic affections, results of the abnormal and pathological reaction of
the womb upon them. It is generally not until they have had fre-
quent and considerable hemorrhage, and severe pain in the sexual
organs, that women make up their minds to consult a more eminent
medical man, who then, but often too late, learns the sad certainty of
the nature of the case.

Many distinguished physicians, M. Lisfranc among others, have
been consulted for diseases supposed to be nephritis, gastralgia, gas-
tritis, enteritis, palpitation, active aneurism of the left ventricle, lum-
baﬂ'a, sciatic or erural neuralgia, &e., which were, in reality, hul‘. the
qympalhetlc reaction, and the symptoms of a disease of the womb,
that might be perfemly made known by touching, by the use of the
speculum, and especially by the disappearance of all the nervous
phenomena, in consequence of the 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 aphonias of this sort,
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several cases of which are related in our treatise on diseases of the
voeal organs, the larynx is generally found to be perfectly healthy in
its appearance, it is only by a knowledge of the uterine sympathies
that we are enabled to suspect and detect the eause, and the true seat
of the malady. For the establishment of a good diagnesis in all
these diffieult cirecumstances, it is indispensable for us to know the
nearly invariable connection that exists between certain kinds of pain
and the affections 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 resourees of the art, a disease to become
aggravated up to an incurable stage.

The sympathies and the connection that exist betwixt the womb
and all the other organs, may be made manifest by the following
described phenomena.

1. With the breasts: we shall prove it by the decided coincidence
observed 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 referred to the reproductive organs. Hippocrates was the first
to notice the fact that the breasts of the pregnant woman become
flaceid, when the foetus dies, or during a uterine hmorrhage; or
that the suppression of the menses and of the lochia, or the distension
of the womb by a mole, a polypus, by hydatids or any other foreign
body, whose expulsion is eflected by the contractions of the womb,
are apt to produce a secretion of milk, and a full milk fever, like that
which follows an ordinary parluritiﬂm

Women who give suck, and have an abundance of milk, are not
commonly regular, have but little lochia, and are rarely subject to
leucorrheea, whereas those who lose their milk, and thus only half
fulfil the obligations of the mother, are liable to the whites, to abun-
dant lochial discharges, as well as copious menstrual effusions.

2. The sympathy of the womb with the stomach is rendered suffi-
ciently manifest, by the qualms, the strange appetite, the nausea and
vomiting, and by certain hysterical affections observable in some
pregnant persons, and in others who have irregular menses, or some
disease scated in 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. 137, he says: Ergo si ab utero labo-
ranle, plura stomacho contingant incommodu non est dubitan-
dum quin ventriculo patiente pati debeat el ulerus.

The active sympathies of the womb upon the stomach commonly
disappear about midway 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.

5. 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
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much more lively, or that they become less intelligent; that they
exhibit symptoms of insanity, that they wish to bite persons whom
they really love, are prompted to homicidal acts, lose their reason,
become maniaecs, eruel, thievish, &e. &e.?

Has it not often happened that a violent fit of passion, a jealousy,
a sudden fright, a violent impression on the mind, have arrested the
flow of the menses or lochia, and suspended thu 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 ; the dyspnwma, syncope, palpitation, oppres-
sion, spitting of bloud, and, in short, a number of phenomena of this
sort noticed in pregnancy, and during the existence of many uterine
disorders, sufficiently prove the intimate connection between this
viscus and the respiratory organs.

The change in the voice at puberty and at the close of the menses ;
the aphonia and dysphonia sometimes met with in pregnancy, and
under some 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, borboryzmi,
colic, cephalalgia, toothache, tinnitus of the ears, and other symp-
toms supervening at different stages of pregnancy; the tumefaction
of the belly before menstruation ; the spontaneous vomiting and all
the nervous phenomena that follow rupture of the womb in labour,
or an operation performed on the organ ; the cessation of an obsti-
nate uterine catarrh from the application of a blister, or an issue to
the arm ; the suppression of uterine hamorrhage by the application
of a sumplsm or cup 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 aleoholic
liquors, or the application of cold to the belly; and a variety of other
phenomena, both physiological and pathological, compose a group of
proofs eapable of establishing the reality of the sympathies and con-
nections that exist betwixt the womb and all the other organs,”
and prove the aceuracy of these two aphorisms of Van Helmont—
Propter solum uterum, mulier id est guod est....feminag omnem bis

titur morbem.

An attempt here to explain the causes of the great influence of the
womb upon the entire economy, would be to entér a labyrinth of
theories easier to imagine than to unravel. Any researches made in

* Those of our readers who may desire fuller and more eurions views of the sen-
sibility of the womb, would do well to consult the works of Haller, Walter, Win.
Hunter, and especially the important work of Fred. Tiedemann, published in Heidel-
burg in 1822, under the title of Tabule Nervorum Dleri, ful. He has endeavoured
to exhibit an anatomical demonstration of the manifest connections of the uterine
nerves with the great ganglionic and encephalic system of nerves, in order to
explain the sympathetic irradiations and the different consensus noted, whether during
mensiruation, conception, pregnancy, labour or suckling; whether in the physical
and vital lesions of the uterus, in the hysterical affections and other troubles to which
women are liable.
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this direction would certainly tend only to prove still more conelu-
sively, that man may ever seek in vain to lift up the veil that shrouds
the impenetrable secrets of nature.

CHAPTER IIL

EXAMINATION OF THE FEMALE ORGANS OF GENERATION, BRY TOUCHINC AND BT THE
SPECULUM,.

OF TOUCHING PER VAGINAM.

TrE operation of touching is not so easy a matter as one might at
first suppose ; and it requoires long practice and repeated trials, both
upon the dead subject and upon living persons, to acquire the readi-
ness that is desirable in discriminating between the various lesions
that are found upon the interior genitalia.

As most modern writers, and the general treatises upon surgery,
are wholly silent on this most important point in the diagnosis of
sexnal disorders, we conceive it will not be out of place to indicate
the rules to be followed in touching, and the different modes of per-
forming that operation.

The bladder and rectum having been emptied, the patient should
lie across the bed with a pillow under her head thick enough to
raise it a little higher than her hips. She should place herself so
that the coceyx should project a few inches over the edge of the
mattrass, while the feet rest upon two chairs about a foot apart. The
operator, seated upon one of the chairs, carefully introduces the index
finger, anointed with oil or dipped in mucilage, into the vagina,
directing it backwards and somewhat upwards. The preparation
of the finger and a gently rotary movement, render its introduction
easier to him and less painful to the patient. 1f seated upon her
richt side, he should touch with his right hand, and wice versd.
Care should be taken to pare the nail, lest the vagina might be hurt
by it.  He might, also, if on any account preferable, place the patient
lengthways in bed, in a dorsal position, the head and shoulders
slightly raised, the feet drawn up near the body and resting on the
mattrass, the knees moderately separated, so as to afford no obstruc-
tion to the operator’s hand. To render the womb more acecessible,
and the introduction of the finger easier, and to avoid unnecessary
awkwardness, the pelvis should be raised, either by the woman ele-
vating it at his request, or by placing under it a cushion or a pillow.
Every thing being arranged as now directed, he will place himself
by that edgc, of the bed nearest to which the patient lies, and then
turning himself towards her, let him pass his hand under her dress
and betwixt the knees. Then let the operation be coneluded as
above directed. This mode of effecting the touch is particularly
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applicable to cases in which it is necessary to examine the region of
the hypogastrium by palpation.

There is a third method, which we prefer to the two now described,
whether because it enables us to judge better of the weight, size,
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 kuee, 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 tince, which,
if natural, feels like a circular, firm and resisting ring, and giving
rise to a sensation, as the elder Dubois judiciously observes, very
much likeé that one experiences when touching the tip of the nose
betwixt the cartilages.

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
consistence, and lastly, he should ascertain whether there be any
ulceration of it, anv erosions or fissures, roughness, exuberance,
excrescences, vegetations, haemorrhoids, varices, or any polypus oceu-
pying the whole or a portion of its circumference. He ought to be
careful not to mistake for actual disease, the rents often met with in
women whe have had children; such solutions of continuity are
nothing more than the consequences of those lacerations, to which
the neck of the womb is liable during labour.

Having well examined the os tinez, 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 ail the parts has
been 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 fatigning the woman. The
index should be seen for the purpose of learning whether it is stained
with bleod, a sign of organic lesion, provided the patient is not actu-
ally under her catamenial period. And lastly, for the purpose of
more surely knowing the nature and colour of the blood and other
humours brought away by the hand, it should be wiped with a nap-
kin 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 position may be changed
by requesting her to lie upon either side, as may be considered de-
sirable, and according to the regions to be subjected to the inquiry
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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, eir-
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 either when the patient is subjected
to severe paius, nor when the vagina is highly sensitive and irritated
by the slightest friction. In such a case we should imitate the practice
of M. Lisfrane, by curing this unnatural irritation by means of small
bleedings at the arm to aet as revulsives, and by the prolonged use
of the bath, and by the semicupium and small anodyne injections.
In fine, we onght 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 eases 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 haemorrhage.

Although, as a general rule, we ought to examine early, we ought
to recur to it as seldom as possible, and only in ease of absolute neces-
sity, and then always observing the utmost caution. This precept
will not, however, be carried so far out as to deprive the attendant
of all information required to note the progress of the disease, and
the changes that may demand some modification of the therapeutical
treatment. 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 suflerings characterized by increasing violence.

OF TOUCHING BY THE RECTUM.

Having completed the operation of touching per vaginam, should
there be any remaining doubts as to the state of the womb and its
appendages, and especially if any operation is about to be performed
upon the parts contained within the cavity of the pelvis, the physi-
cian has within his power another excellent mode of exploration—
one which throws a great deal of light upon the diagnosis of the dis-
eases of women, and which is even better adapted than the vaginal
touch for the investigation of the excavation and the organs coutain-
ed within it. We allude to the mediate touch through the rectum,
which ought not to be resorted to, however, when it becomes difficult
on account of the presence of painful hiemerrhoidal tumours, spas-
modic constriction of the sphineters, or, lastly, from certain diseases
of the anus or the bowel. It is proper, however, to say that even
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in the most difficult cases, when the examination by the rectum had
been snpposed in some sort impossible and completely contra-indi-
cated, we have always been enabled to effect it with sufficient facility
and without produeing much pain. This we have bronght about
by introducing into the anus, an hour or two before the operation, a
suppository of beurre de cacao with which had been incorporated
half a grain of extract of opium and the same quantity of extract of
belladonna.

But where there is no obstacle to the introduction of the index,
the bowel having been first emptied by means of an enema, we
proceed as in the vaginal examination, but more gently, so as better
to overcome the resistance of the sphincters. Without this precau-
tion the patient often suffers from a sort of constriction and a painful
tenesmus that will not admit of the operation being long continued.,

One thing ought not to be lost sight of: I mean that we should
follow the curve of the rectum until the index has reached the sacro-
vertebral angle ; care should also be taken to place one hand on the
hy pogastrium, for the purpose of pressing the bladder down upon the
pubis and the womb towards the lower part of the pelvis. By this
mode we are enabled not only to examine the state of the back part
of the womb, but even to learn the state of the broad ligaments, the
ovaries, the I:ubﬂs, and, in faet, to ascertain, when it is not to be found
in the excavation, the existence of some pathological lesion, some
carcinomatous mass, contra-indicating any operation which, in such
circumstances, could by no means save the patient’s life. An exam-
ple of this sort we witnessed in a patient at La Pitié, on whom M.
Lisfranc had operated for amputation of the neck of the womb,
eighteen days before. The dissection disclosed a carcinomatous mass,
which embraced the lumbar portion of the vertebral column and
contained some encephaloid matter.

The touch by the rectum is the best means of investigation for
the volume and the obliguities of the womb, where this organ does
not rise above the symphysis of the pubis. It is also the best mode
of ascertaining the existence or absence of the womb in cases of
imperforation or total absence of the vagina.

OF PALPATION ABOVE THE PUBIS, OR TOUCHING AT THE HYPO-
GASTRIUM.

If it be desirable to inquire into the condition of all the exterior
surfaces of the womb, there yet remains to be performed the sur-
pubal or hypogastric touch, which is eflected by placing the patient
on her back, the head supported, the shoulders slightly raised, the
thighs flexed, and the feet resting upon the mattrass, so as to allow
to the abdominal muscles the greatest possible relaxation. Except
when absolutely necessary to examine the uncovered surfaee, the
chemise should be the only part of the dress left to conceal her skin.
The operator’s open hand should be placed upon the hypogastrium,
at first transversely and then vertically, so as to press the abdominal
parietes, and, by gentle movements in a transverse direetion, should
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be made to push the bladder downwards and the bowels upwards,
so as to reach at last the womb itself, which is felt to be a solid and
movable body. With the tips of the fingers the womb can now be
examined on its anterior surface and a knowledge obtained of its
volume, shape, consistence. mobility, and its connections with the
surrounding parts; and, lastly, by examining also the iliac fossa we
can determine whether the tubes and ovaries are diseased, as by
tumour or other malady not otherwise to be ascertained.

In order to obtain the utmost certainty in the diagnosis of the sex-
nal disorders, and to prevent the mistakes and dispel the doubts to
which the similarity of their symptoms, notwithstanding the great
differences in their real nature, might give occasion, we must not
rest contented with the operation of touching alone, though we ought
always to begin by that. It is necessary, on many occasions, to add
to this execellent means of exploration, the use of the speculum uieri,
which allows us to judge of the malady by inspection, and yields an
almost mathematical certainty as to the determination of its nature.
It is by the aid of this instrument that we are enabled rigorously to
appreciate the volume, shape, colour and appearance of the affected
parts, and thus being in full possession of the facts as to the actual
situation and existence of certain lesions, inappreciable by the touch,
we are naturally in the right track as to those therapeutical indica-
tions whose efficacy is established on the grounds of experience.

OF THE SPECULUM UTERI AND THE MANNER OF USING IT.

If we meet with much difficulty in persuading the patient to sub-
mit to the operation of touching, it is easy to conceive what care is
necessary to render as little distressing as possible, the sacrifice that
a modest woman makes on the score of delicacy, when she is led to
expose to the physician parts that she always conceals with the
greatest care.

In cases where the external genitalia are to be examined, the
patient should lie across the bed, or be seated in an easy chair or on
a sofa, with the knees well separated, and raised upwards in the
former case by two chairs,and in the latter by pillows. The surgeon
being before her, koneeling on one knee, will examine, in the first
place, the perincum and the labia, then separating them, he will ascer-
tain the state of the mucous surface, the clitoris, the vestibule, the
nymphz, the orifice of the urethra, the anterior and inferior portions
of the vagina, and, in fine, all the folds of the wulva, which may
conceal small uleers 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 wleri, by
means of which the walls of the vagina may be separated, and the
os tinea itself brought into view,

This vaginal dilater, to which so unfit a name has been given, and
which we should prefer to call a Aysterescope, were it not that we
fear the unputation of being neologists, has been subject, since its
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introduction into practice, to numerous changes, an historical sketch
of which we propose to give, before pointing out the method of
applying it.

The 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 Mginetta by Rondelet, the author, in the
article phymosis in females, says, L'instrumént eppelle swnepa, estant
tntroduil ﬁrmr‘é dedans o vulue, aprés soit lourné pour I’aum'i}
affin gue les conjonctions du-dit r;as:mmenf soient eslargies, el la
cauilé de la feme soil distendue. The speculum that Paulus Algi-
nettat speaks of was composed of two branches that were made to
act by means of a serew. 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 verfigo, two kinds of
speculum wieri, with three branches, that were made to separate
fromn and approach each other by means of a screw handle. These
instruments are figured in the wark of Andreas de la Croce.| Spa-
chius,¥ the author of a collection of writers on diseases of women;
Franco,”* who first performed lithotomy I:r],r the high operation;
Paré,tt Scultetus,1t Garengeot, §§ and several other mulmrs of the last
century, have likewise published different sorts of jointed speculum,
with two or three branches ; but these instrumenis, which were for
the most part inconvenient, had fallen into disuse, when Professor
Recamier revived the use of them by demonstrating their utility in
the exploration of the genital organs. The instrument that was
first used by that excellent practitioner was extremely simple, and
consisted of a tin tube, the uterine extremity of which presented a
cireumference 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 extre-
mity, was modified 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 Boi-
vin, Messrs. Lisfrane, Weis, Deyber, Ricque, Guillon, Bertze, Joubert,
Thompson, Ricord, and especially by M. Charriere, the distinguished
cutler of Paris, who has mvented several different kinds, of which
we shall have occasion to speak in the course of this work, and of

* Lib. iv. cap. 86, t Lib. i1l cap. 66. ¢ Tract. iv. cap. 3.
§ Lib. ii. cap. 77. | Officina Chirurgica, p. 39. % Gynaciorum, 1597,
*# Traité¢ des Hernies, &c., et autres Maladies, &e., 1651,
11 Les (Euvres d"Ambroise Paré, Liv. xxiv. chap. 86. Paris, 1585,
$+ Armamentar Chir., Tab. xl. p. 153. Ven, 1668,
§§ Nouveau Traité des Instruments de Chirurg., tom. i. pl. 28. Paris, 1723.
5
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which, as well as of the other, we shall give a description and figures
n our Dict. Histor., el Ieonographigue of all the chirurgical instru-
ments 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 had invented in 1827, and which we
again represent in this work. This instrument, of a conical shape,

Fig. 5. Fig. 6.

with the 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, whose cone it completes,
receives the branches of the instrument in its concavity, which facili-
tates its introduction and obviates the pain which the inequalities of
the point of the speculum might otherwise produce.

When the speculum has passed through the vulva, and is suffi-
ciently deep within the vagina, the end-piece is disengaged by
pushing it a little forwards by the handle, and is then withdrawn
by slightly opening the instrument so as to give it room to pass out
easily. The instrument may be opened by turning the screw which
pulls the ring towards the immovable base of the cone formed by
the shut speculum. Having laid the end-piece aside, the speculum
}s completely introduced, opening the branches gradually as it goes
orward,

This speculum is particularly convenient in effecting the excision
of the cervix uteri, because in every one of its diameters it produces
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great dilatation only near the womb, which greatly facilitates the
operation by the methods which we shall explain. M. Velpeau does
not do justice to it in saying that it is apt to pinch the vaginal mu-
cous 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,
above described, It consists of a conoidal tube Fig. 7.
of tin or silver, to which I have added a han-
dle, with a joint an inch in length, and turning
backwards towards the body of the instru-
ment. The speculum thus modified is very
convenient and portable. To a great sim-
plicity of construction it joins the advantage
of being easy of application, and of showing
better than other instruments the cervix by
reflecting the light upon it. Besides, as it is
whole, the mucous membrane of the vagina
cannot mask the os uteri, as in other appli-
ances it is said to do, by intruding itself be-
twixt the open branches of other speculums
composed of several pieces. Such a difficulty,
which really does not exist, since the vagina is stretched when the
speculum is in sifu, would readily disappear by giving to the instru-
ment a few slight rotary motions, first in one direction and then in
the other.

But whatever kind of speculum it may be that is to be used, the
following rules onght to be observed in order to proceed properly to
its application. The patient should lie npon her back across the bed,
with the hips near the edge of it, her feet being supported upon two
chairs, the thighs widely separated. The pelvis, somewhat higher
than the head, should be firmly supported, and should project a little
beyond the margin of the mattrass. Every thing being thus pre-
pared, let the surgeon proceed to introduce the speculum, after having
warmed it a little and anointed it with oil or mucilage to render its
insertion easier and less painful to the patient. Then, having sepa-
rated 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 so0 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,
will readily pass upwards to the os tinca, pushing before it the mu-
cous membrane which forms a sort of cirenlar cushion or fold that
very much resembles the neck of the womb, He must take care
not to mistake it as such, and be cautious in inserting the speculum
gently, so as not to bruise the parts he wishes to examine.

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 anteversion, which
would render it impossible to examine the os tince ; and the farther
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the speculum should be pushed the more difficult would it become
to examine the parts—and this is the reason why it has been rejected
and abandoned 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-
pelling it to project within the end of the speculum, we invented

a kind of concave lever, by

Fig. 8. means of which the os tincae

can be drawn forwards. This

instrument, which is more easy

°  of application 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 portion of charpie or a linen tampon, either to cleanse or cauterize
the os tines 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.
Fig. 9. When the cervix is perfectly exposed, it
should be cleansed with a bit of sponge or
some parcels of lint fixed in the forceps of
our lever, or upon our four-branched for-
ceps; all the mucus that has been pressed
upwards about the os uteri ought to be care-
fully removed, to admit of a perfect inspec-
tion. This is obtained by the light of a taper
placed betwixt the orifice of the vagina and
a metallic mirror, which we invented and
denominated the Aysteroscope, and which
throws an abundant light to the very bot-
tom of the speculum. The rays of the taper,
being reflected from the mirror, form a luminous cone by their con-
vergence, 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 alterations which, but for the re-
flection, could never be ascertained.

It ought here to be remarked that the choice of the metal for the
speeulom is not a matter of indifference. Those of silver, tin or
polished steel are to be preferred. It is especially advisable to avoid
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 mucus of the vagina give rise to
certain voltaic phenomena that were capable of a considerable reac-
tion upon the womb.,

But, whatsoever be the nature of the speculum, the use of it should
always 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
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circumstances that ought to induce us to defer or even wholly to
reject it. For example, cases of acute inflammation of the vagina;
contractions of the passage in elderly persons and in young virgins;
memhranous bands across the vagina; the hymen; and all the reasons
for deferring the touch are equally applicable against the employ-
ment 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 pro-
duction of serious lacerations and hzmorrhages. It is also useless,
and even dangerous, where, by the touch, the existence of extensive
carcinomatous vegetations, or a large fungus of the cervix has been
ascertained. Lastly, in e/l cases, before proceeding to the examina-
tion of the internal genitalia, the rectum should be emptied by means
of an enema, for the purpose of getting rid of all extraneous obsta-
cles 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 actual or only
threatening to become serious. He onght, therefore, to insist upon
his purpose, and endeavour to persnade them to submit to the exami-
nation, though so repugnant to their feelings. It is in such cases that
he ought to inspire the greatest confidence, and by gentleness and
good conduct, so perform the operation, as to lessen, as far as practi-
cable, the moral and physical distress that are the ordinary accom-
paniments 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, Major, and especially Kergaradee,
have proposed for the auscultation of the feetal pulsations, and to
discriminate thus betwixt pregnancy and a variety of disorders that
occasion enlargement of the womb, such as dropsy, tympanitis, &e.,
of the organ. The instrument which we have rendered more con-
venient and portable, by constructing it with tubes that slide 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 pregnancy is more advanced. The patient
should be examined while lying down.

The feetal heart, which sounds at each pulsation, beats 100, 140 or
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 feetus ; the latter being
judged of by the force and frequency of the beats. Fatal pulsations,
very manifestly perceived, yet coinciding with very little develop-
ment 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



70 SPFECULTM UTERI.

rather as an obstetrical than as a medico-chirurgical exploration, we
may properly dispense with more extended observations upon it,
merely adding that the metroscope proposed by M. Nauche, for
hearing the sounds and appreciating the movements that are to be
distinguished 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 cer-
tain doubtful cases. The use of the stethoscope, or of immediate ausculta-
tion, is become a resource of the most indispensable kind in the conduet of
labours, and in seitling questions of pregnancy. It is not 10 be doubted
that the use of the stethoseope 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
correctly determined as to our course of action, since it reveals with clearness
the state of the child’s circulation. Now, if we find that the pulsations of
the child in utero are becoming dangerously disordered, either by excessive
precipitation of the heart’s action, or extreme feebleness, irregularity or
slowness of the same, it is manifest 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
activity of the fwetal heart, if upon carelully 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, &e.,
which we might have been highly inclined 1o perform, but from our respect
to the rights of the [wius—rights which cease with the cessation of its life.
Doubtless, also, by means of auscultation, 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 fuil to give; an
exploration now often unnecessary, by the gentler intervention of auscultation.

In the diagnosis of pregnancy from dropsy, and various other forms of
disease, which, by their exterior physiognomy, so closely simulate several
stages of gestation, the methods by auscultation are invaluable. NM.]
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CHAPTER 1V.

GENERAL CAUSES AND EYNOPFTICAL TARLE OF 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 reflecting that 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 circumstances 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 coitus, the too frequent provoking of
erotic spasms, 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 amongst
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
opulence.

As the womb is an organ upon which most of thie impressions,
both physical and moral, made in the female, are reflected, we ought
to count among the most common causes of uterine diseases in great
capitals, particularly at Paris, the insalubrious nature of the air, dis-
regard of the laws of hygieine, 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 dishes, the immoderate
use of ices and sherbet, and of coflee; great political 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 too strongly felt, frequent fits of passion;
and, in a word, all the violent passions and every species of mental
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 circumstance, most prompt to take the alarm,
on account of their own families, and sometimes on account of persons
who are strangers to them. The eonsequence of their social position
and the modifications resulting from their habits and manners, ren-
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der their sensibility and delicacy very frequent causes of grief and
distress,

In country women and among the common people the affections
of the sexual organs often depend upon totally different canses. 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 Ilf{:{]hﬂliﬂ 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 design; meddlesome midwifery,
continued employment at sedentary labour in cellars, or in low damp
workshops, lifting heavy weights or carrying heavy burthens 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 cessation of the menstrual discharge determines
towards the pelvis a congestion giving rise to uterine hamorrhage
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:i—

Maulta ferunt anni venientes commoda secum,
Mulia recedentes adimunt.

The first effect of disease of the womb is to produce a prompt
reaction 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 opu-
lence 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
aggravated 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 passt with their sufferings,
both wrinkles and fades them

Comme un fruit dont le eceur 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 required in governing the health of an orgamzation 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
shocks, so as to put 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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Fital lesions. 5. Lesions of funclions. 6. Lesions apperlaining
to reproduction.

Although 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 rezard 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 to avoid.

Synopsis of the Diseases of Females.

" Comprising all cases of vicious conformation, whether congenital or

accidental, of the sexual organs and their appendoges—among which
L Szcrrox. | we enumerate absence of the labia, cohesion of the labia, excessive
magnitude of the nympha, cohesion of the nymphe, excessive deve-
Lesions of | lopment of the clitoris, imperforation and stricture of the urethra,
Form and < absence of the vagina, contraction of the vagina, narrowness of the
Development. | vagina, obliteration of the vagina, imperforation of the vagina, obtu-
ration of the vagina, congenital opening of the vagina into the rectum
or bladder, abzsence of the womb, bifid womb, incomplete' develop-
ment of the womb, congenital ocelusion of its neck and its accidental
_obliteration, and, lastly, imperforation of the Fallopian tubes.

Comprising all cases of displacement and deviation of the genilo-uri-
IL. SectioX. | nary organs of the fermale—among which we arrange hysteroptosis or
prolapsus of the womb; anteversion, retroversion, anteflexion, retro-
Lesions of ) flexion, inversion, obliguity, elevation and immobility of this organ ;
Sifuation. hysterocele and all the hernias of the womb and ovaries; vagzinal
cystocele and enterocele ; vulvar enterocele and eystocele; prolapsus
of the urethral mucous membrane; prolapsus of the lining membrane

of the vagina, and invagination of the canal.

III. BecTiox. Ir Comprizing all cases of lesion of mnrirmr'{?-. and the accidental tntro-
duction of foreizn bodies—among which are found wounds, contusions
Physical and lacerations of the vulva, the fourchette, the vagina, the uterus,
Lesivns. and the ruptore of the womb; vesico-vaginal, urethro-vaginal and
| recto-vaginal fistnla; and, lasily, foreign boedies accidentally intro-

| dueed inte the genital cavities.

r  Comprising the phlegmasia, the transformations, and all the patho-
logrical products and degenerations of texture, such as phlegmon, carei-
noma, e@dema, cystg, varix, fibrous and sanguine tumours of the
labia. Inflammation and fungus of the nymphe, carcinoma of the
clitoris and meatus urinarius, erysipelas, prurigo, venereal chaneres
and syphilitic execrescences of the vulva, acule vaginitis, chronic

- : vaginitis, and all the white discharges; acute and chronic metritis
Vital Lesions. < uterine phlebitis, uleeration, e:corifﬁnn. fungous wmours and en:
gorgement of the cervix uteri; scirrhus, cancer, carcinoma, putres
scence, softening, dropsy and tympanitis of the womb; metrorrhagia,
polypus, fibrous tumours, caleulus, hydatids, sanguine 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.

~ Comprising the newroses, nevrelein, and funelionol deranmement o
V. Sgeriom, .r.‘u.femﬂ ar;am of generalion, such as (:Esf;lton of the mf:ses an{
Lesiotn of all the sympathetic phenomena of the change of life. Hysteria,

s nymphomania, false pregnancy, hysteralgia, anaphrodisia, inertia of
the womb, mastodynia, chlorosis, dysmenia, amenia, amenorexia,
amenorrhea, dysmenorrheea, menorrhagia, menostasis, and all the
| anomalies of mensiruation,

IV. SecTios,

Funclions,
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Comprising the accidents and all the sympathetic phenomena of eon-
eeption, pregnancy, lebour and laclation, among which are false germs
or moles, extra-ulerine pregnancy, abortion, strange appetite, ano-
rexia, odontalgia, ptyalism, convulsions, vomiting, nervous cramps of
the stomach, nervous colic, constipation, diarrhcea, tenesmus, dysuria,
ischuria; the hernias which sometimes complicate pregnancy; dys-
VI. Sectiox. | pepsia, cough, hezmoptysis, h®matemesis, epistaxis, sanguine ple.
thora, palpitations, syncope, varices, hmmorrhoids, edema of the
Lesions apper- | limbs, cephalalgia, vigils; neuroses of sight, hearing and smell; nen-
taining to < ralgia of the loins, kidneys, groins, pubis, labia and thighs; contusions
Reproduction. | and lacerations of the genital parts; inversion of the womb and va-
gina, puerperal peritonitis, milk fever, phlebitis of the uterine and
ovaric veins, of the inferior cava and the erural veins; neuritis of
the sciatie, crural and sub-pubal nerves; painful edema, phlegmo-
nous abscess of the mons and labia, of the psoas and iliacus mus.
cles; absence, diminution, suppression or excess of the lochia; miliary
eruption, polygalactia, agalactia, retention of the milk in the breast,
involuntary flow of milk, alterations of the milk; and lastly, mam-
mary abscess, mammary fisiola, eracks, excoriations, flauening, im-
\_perforalion, absence and multiplicity of the nipple.

FIRST SECTION.
CHAPTER V.

LESIONS OF FORM AND DEVELOPMENT.

Vicious conformation, congenital or accidental, of the female genitais.

Troven there may exist cases of vicious conformation of the
female genitals that are beyond the resources of our art, such as ab-
sence of the womb and vagina, opening of the vagina into the blad-
der or rectum, imperforation of the Fallopian tubes, absence of the
ovaries, &ec., &e., there are others susceptible of remedy, and not a
few such—as, for example, the complete or partial cohesion of the
labia or the nymphsz; their excessive length; too great a development
of the clitoris; occlusion of the meatus urinarius; imperforation, obli-
teration and obturation, and congenital or accidental narrowness or
stricture of the vagina; and, lastly, occlusion of the neck of the womb.

OCCLUESION OF THE SEXUAL ORGANS.

The occlusion of the female genitals, which has been noticed from
the remotest antiquity by the Greek physicians,” was, by the Latins,
(Celsus, lib. 7. cap. 28, Altius, lib. 16. cap. 97.) called clausura, and
by the Arabians, (Avicenna, 21, 3. tract. 4. cap. 1, and Albucasis, lib.

* Girls who exhibit this faulty conformation received from the Greeks the epithet
of arsmrai—among the Romans they were called imperfirate clavse velate ; Cicero (de
Divinat., lib. iii.) speaks of a dream in which was seen a woman quse obsignalam
habebat naturam; and Pliny relates that Cornelia, the mother of the Gracchi, was
born with an imperforation of the sexual parts—conerefo genitali nata fuil. (Hist.
Natural,, lib. 7. cap. 16.)
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2. cap. 72,) alratica; it is the phymosis of Galen and Paulus Aigi-
netta, (Paulus Fgin., lib. 3. eap. 73. and lib. 6. cap. 71 and 72;) the
phymon of Ambrose Paré (Ambroise Paré, liv. 4. chap. 59. p. 998,)
and, in fine, has, by most of the modern French writers, been desig-
nated by the words alretism, alresia,” imperforalion.

Although the words uuinn, imper thratin}n obliteration and obtura-
tion are not synonymous, and present mhli:f different ideas to the
mind, one of these expressions is often used to designate an occlusion
of the genitals, whatsoever may happen to be its seat, nature or
causes.

In order to establish a more exact division, and give to the words
union, imperforation, obliteration and obturation the true sense and
meaning they ought to express, we shall distinguish them in the fol-
lowing manner:

We shall use the word union to express the congenital and acci-
dental coherence of the labia and the nymphae.

The words imperforation, atretism, atresia imperforatio, atresia,
will indicate the occlusion of the inferior and anterior part of the
vagina; which may be either complete or incomplete, accidental or
congenital; and which may depend either upon the presence of the
hymen or any other imperforate membranous fold, or upon eellular or
cellulo-fibrous bands situated in various parts and at different heights
in the canal of the vagina.

The word obliteration, from the Latin word ebliterare, will ex-
press not only the accidental constriction of the vagina, but also the
coherence of its walls throughout its entire length, or in its middle,
or towards either extremity. The obliteration, which is always
accidental, may, therefore, like the imperforation, be either complete
or incomplete,

Lastly, the word ebfuration, from the Latin oblurare, will indicate
the more or less complete occlusion of the womb or of the vagina;
which may, when it is accidental, be occasioned by excrescences, by
polypus, by hydatids, by tumours of diiferent sorts; or, when conge-
nital by means of some intermediate substance of a fibrous, cellular
or cellulo-fibrous nature.

The occlusion of the genital organs of the female, whatever be the
nature and cause of it, is the more especially deserving of the atten-
tion of the practitioner, inasmuch as it obstructs the exercise of several
important functions, and may often compromise not only the health
but the life and the reputation of the patient.

As this subject has been but little studied, and mention is scarcely
made of it in works treating of female diseases, we shall dwell upon
it at greater length than has been done by our predecessors upon
the history, etiology, differential signs, diagnosis and treatment of the
various primary and accidental occlusions of the sexual organs.
We shall also, in the same chapter, treat of all the faulty conforma-
tions, whether congenital or whether developed after birth and at all
the periods of life,

* From the Greek priv. a, rgnre;, without opening.
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OF THE UNION OF THE LABIA AND OF OTHER FAULTY CONFORMA-
TIONS OF THE VULVA AND ITS PARTS.

We sometimes find that female children are born with a more or
less eomplete cohesion of the labia, so that these bodies are united in
the whole or in a part only of their length. When the cohesion is
complete nothing can be seen but a sort of raphe or seam, without
any trace of clitoris or vagina, or urethral orifice. The labia, which
are prominent, constitute a soft, elastic, fluctuating tumour, and there
is found above the pubis a rounded elevation oeccasioned by the
accumulation of the urine in the bladder, and which is very painful
upon the least pressure.

This complete absence of the genital fissure, the result of a con-
genital deformity, is announced soon after birth by the continnal cries
of the child, and by all the signs proper to a suppression 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 issue to the
urine ; in others, the fluid escapes drop by drop, and with greater
difficulty in proportion as the cohesion 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 gives rise to the disorders caused by retention of the menstrual
fluid, concerning which we shall have to treat in a future chapter.

Where the partial union of the labia aflfects the lower part of the
vulva, there is always a discharge of urine into the vagina, which,
by its accumulation there, may produce mischievous effects, such as
uleeration of the walls, fistulas of the rectum and perineum, and a
multitude of other accidents.

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 difficulty. 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
eongenital; it may depend upon certain accidental disorders; thusit is
sometimes occasioned by acute inflammation of the vulva either attaclk-
ing spontaneously, or brought on by the effects of laborious labour,®

* Marcellus Donatus, De Med. Histor. Mirab., lib. 6. cap. 2; Riolan, sen., art. bene
medendi, sec. 4. tract, 2. cap. 1; Felix Plater, Obs., lib. 1. p. 258; Casp. Bauhin,
Theal. Anatom., lib. 1. cap. 39, and De Hermaphroditis, lib. 1. cap. 38; Fabr. Hildan,
Obs. eentur, lib. 6. obs. 67; Riolan, jun., Enchirid. Anat., lib. ii. cap. 37, and Anthro-
ﬁvgm . lib. 2. cap. 35. p. 197; Th. Bartholin, Hisf. Anafom., centur, ii. histor. 31;

udolph Jacob Camerarins, Mise. Nov. Curios. German., centur, 9, 10, obs. 73; I

Jonrad Beckerus, De Inculpata, § 18, and seq; Roonhuysen, Obs, Chirurg., obs. 2. p.
125; Heister, Instituf. Chirurg., om. ii. p. 9. 52,
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of a burn,” of a venereal affection,t a wound or a laceration.t It
may likewise depend upon the long-continued friction of any hard
substance;§ upon frequently repeated coitus;|| upon excoriations pro-
duced by the acrimony of the urine in children yet wearing the

* (3. de Sorbait, Eph. Curios. Naf. de Cur. 1. ann. 3. obs. 273, and Chambon, whe,
in his Traité des Maladies des Femmes, chap. 37. p. 299, cites from this aathor the case
of a young girl eight years of age, who, as she was warming hersell’ by an earthen
pot filled with lighted coals and covered over with ashes, by a sudden motion overset
the vessel, so as to produce a burn of the vulva and lower part of the vagina. As
little attention was paid to the consequences of the accident, the inner surfaces of
the labia eohered as they got well, and there was left only a small hole in the middle
of the vulva, throngh which the menses escaped regularly. At a later period, the
girl having abandoned hersell to the ecaresses of her lover, she became pregnant,
notwithstanding the narrow dimensions of the opening. The adhesions were sepa-
rated 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.

' Am’m-ﬂmgwﬂf, de abditis nonnulis morlis, ef san causis, cap. 31; also, La
Lanecette Francaise, Gazetle des Hopiteaux, No. 31. 1. vii. Mar. 1833,

$ The illusirious Dupuyiren has given, in his Lectures, the case of a girl who
was seduced, and who, in giving birth to a child, was delivered precipitately and
with viclence; 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. Afier the lapse of two years, without his having
heard from her, she ealled upon him to request that he would say nothing on the sub-
jectof her misadventure to her husband, who was to call upon him the next day for his
adviee. In fact, he called in order to consult with M. Dopuoyiren 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 s having the least suspicion of her past history.
The medical annals contain a great number of similar cases—I had an opportunity
of seeing one not less curious at L.a Charité, in the wards of Baron Boyer.

§ Arnaud (Obs. 1, p. 44,) relates the case of a young girl, whose genitals were
excoriated and violenily 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
vulva presented but two small orifices; one through which the menses escaped, and
the other opposite to the meatus urinarius. Notwithstanding the almost complete
occlusion of the valva, she married and became pregnant. When her labour came
on, the cohering parts were divided with probe-pointed scissors, and the delivery was
happily accomplished.

| In 1814, there came to the Hotel-Diea 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 supposed to arise from suppression of the
menses. Upon a careful examination of the sexunal organs, it was found that the
vulva was completely obliterated, and the womb greatly distended, forming a globe
about the size of the uterus at the sixth month of gestation. Being carefully interro-
gated as to the possible causes of her disorder, she confessed thai having been sur-
prised by some Cossacks in the woods at Fontaineblean, she had been compelled to
submit to several of them, and she regarded her malady as really caused by this vio-
lence. Notwithstanding the use of venesection, leeches, baths, fomentations, narco
tics, &c., her situation became so dangerous that Dupuytren decided to use the bis
toury, in order to overcome the adhesions of the organs; and the consequence was a
copious discharge of black putrid bleod, exhaling an infectious odour. For fear of
impeding the discharge of matters already so long retained, no dressings were em
ployed. On the following day a complete relief had suceeeded the most violent ago-
nies. The abdominal wmour was very much lessened. The discharge was still
considerable and bloody ; 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 soon complete. This carious case is related in detail
iﬂ th'ﬂ Imﬂff‘ Ffm‘-"ﬂiuj N- 31- El-h. Mﬂéﬂ, T-. Ti-
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napkin; (Isbrand de Diemerbroek, Anat. du Corps Humain, lib. 1.
cap. 26 ;) and lastly, by large variolous pustules under suppuration,
(Becker, jr., in Pedioctonia Inculpata, §e., p. 35; Boyer, Malud.
Chirurg., Xx. p. 379 ;) and a variety of other circumstances capable
of exciting violent inflammation of the genitals.

There is yet another cause of atresia (complete or incomplete) of
the vulva, but which exists only among the oriental nations, Many
authors, and among them Sinibaldus, (Geneanthropia, lib. 4. cap. 12,
Rodericus i Castro, lib. 4. eap. 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 lelt sufficient only for the natural discharges : when married,
the husband malkes 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
under such circumstances, it is because the inflammation arising has
been neglected or badly managed,

Whatsoever may have been the occasion of this vulvar symphysis,
it is to be cured by re-establishing or completing the external ori-
fice of the vagina, by means of a bistoury guided upon a grooved
director, and conducted longitudinally upon the middle of the abnor-
mal raphe formed by the agglutination of the labia. To prevent
the reunion of the surfaces until after the cieatrization is completed,
a bit of lint, or what is better, a small compress spread with cerate,
should be interposed. When the occlusion is complete, the operation
ought to be done as soon as possible after the birth of the infant, for
the least delay might produce fatal consequences. But if the cohe-
sion has left free course for the urine, and has not been discovered
until towards puberty, and is disclosed by the symptoms of accumu-
lation of the menses in the vagina and in the womb, we should ope-
rate as has already been mentioned ; but it would be most prudent
to make only a small opening, so as to allow the blood to escape
slowly, in order that the distended parts, recovering by slow degrees,
may be less liable to the violent and often fatal inflammation that
follows the too sudden evacuation of fluids contained within the
visceral cavities. To assist in cleansing the organs, recourse should
be had to emollient lotions and baths, to be followed according to
circnmstances, and the state of the case as to its symptoms, by deter-

nt, and in some instances, by antiseptic injections.

When the discharge of blood has ceased and the parts have reco-
vered their normal state, if the method above recommended has been
taken, the operation ought to be completed by completely separating
the labia, as before directed,

Whether the operation be performed soon after the birth of the
child, or whether the case admits of our waiting for a later period,
not only should we make use of a plaster spread with cerate to pre-
vent the reunion, but it is advisable to touch the whole surface of
one labium with nitrate of silver. These two labia, being no longer
in the same condition in consequence of the cauterization of one of
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them only, it follows that they will be less likely to cohere, and thus
the good effects of the eperation will be more easily obtained.

Union of the labia, even when incomplete, is an obstacle to the
union of the sexes, and when, in such cases, conception has taken
place, as has often happened, as shown by the annals of medicine,
the deformity continues until the attack of labour has rendered an
operation inevitable.

OF COHESION OF THE NYMPH.E.

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

We had occasion, in the course of the present year, (Febrnary,
1837,) to operate upon a child two years old, supposed to be labour-
ing under stone, from the great difficulty of passing off the urine.
Having, by a careful examination, ascertained that the difficulty
arose from a congenital cohesion of the nympha, which seemed to
be wholly wanting, or rather to have as their substitute a fleshy mem-
brane of a triangular shape and of a bright-red colour, and placed
at right angles upon the spot usually occupied by the meatus, and
presenting at its base a small orifice directed from below upwards—
a small elastic bougie, introduced within this urethral orifice, was
promptly arrested by a narrow cul-de-sac about four or five lines in
depth. This arrangement explains why the urine ecould 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. 3

Having introduced behind the nymphee the extremity of a gnarded
bistoury, which I use in operating for fistula in ano and for relieving
the stricture in hernia, | 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 agglutina-
tion of the parts.

Professor Duges, in the Traite des Mal. de I Ulerus, which he pub-
lished 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 clito-
ris. 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. Dugés, 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 have
just related only in this, that the urine escaped both above and below,
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while, in my case, it dribbled away only below, that is to say, ob-
]lqlll:'l‘j.F from above downwards. It should be edded that Dr. Buet
has published a case very similar to those just mentioned. (Journ.
Comp., t. 39. p. 223.)

The chirurgical measures adapted to these deformities consist
simply in ‘iepﬂl‘ﬂllng the nymphz at the line of coherence, by an
incision, guiding the bistoury upon a grooved sound, as M. Dugés
did, and 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 half a line in diameter, fulfils this indi-
cation most perfectly, and renders the operation not only prompt but
exempt from all danger, notwithstanding the movements of the child.

OF EXCESSIVE DEVELOPMENT OF THE NYMPH.E.

As we have already stated at p. 44, the nympha are, in common
with the clitoris, 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, In Egypt,* is a very common one, is also
in use in Ethiopia,t in Syria, among the Cops,t the Arabs and the
inhabitants 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 nymphae.

Many travellers, however, report that all the women are not sub-
Jected to the operation in queetmn, 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, Foyages en Perse, tom.
iii. p. 207; Wlesling, p. 144;) the Abyselmene, althongh 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 nymph= and ther ebyr {Ilmmlshmg
the frictions, ihey 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 nympha is very commeon,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
ery aloud in the streets, « Who is she that wishes to be cut?”’ In
his Travels in Upper and Lower .F'gypt published in 1799, Sonnini

* Sonnini, Travels in Upper and Lower Egypt, tom. i.

t Leo African., lib. iii;; Démarchai’s Voyages, tom. iii. chap. vii. p. 153.

+ Bellon, Dheerv., p- HIL & Voyage de Thevenet, cap. 32,
1 Paul. AEgineuta, lib. iv. cap 70; /Etius Tetrabib IV., Sirabo, lib. vii.
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also tells us that the excision of the nympha and clitoris is still prac-
tised in those countries, upon girls of seven or eight vears of age; and
that the operation, in Upper l*_.m.'pt, is always I}ernrnlcd 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 wnrd:,, “«Here's o good circum-
ciser!”’ A razor and a pinch of ashes comprise the whole apparatus
for this exeision.

Although the operation of nymphotomy may have been originally
established for the purpose of obviating the unmeasured angmenta-
tion of the nymphae, it may possibly have been instituted also for the
purpose of maintaining the eleanliness of the sexnal organs; for in
the negroes and Coptic women, whose nymph:e are very l:::n:z, there
is mllected betwixt the elitoris and nymphz, 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 Portnguese Jesuits, who, in the sixteenth centur v, converted the
people of .1b§,rsasmm to Lhmnmnty, were desirous of abolishing this
custom as a remains of Mahomedanism, but the gitls that remained
uncireumeised obtained no husbands, and were looked upon as so
unclean that the very vessels in which they ate were broken. The
Pope, upon the recommendation of some surgeons who were sent
there, authorized the practice of eireumeision, which was looked
upon as a hygieinic and cleanly precaution for the sex.

Notwithstanding that exuberant growth of the nymph:e is a pretty
rare anomaly in European countries, especially in our climate, we
nevertheless meet with instances of their projecting beyond the ori-
fice of the genitalia several lines, or even several inches. Where
the inereased size is accidental, it may depend upon inflammatory
swelling, upon relaxation of the tissues or hypertrophic action. In
such a case, the salient portion becoming irritated and painful from
the friction of the clothing, or the motions of the Ihiﬂhs, the exposed
surface ulcerates, and the woman is obliged to remain at rest. In most
cases the use of baths and of emollient and nareotic fomentations, rest,
a horizontal posture, &e., suffice for the dissipation of this accidental
enlargement of the nymph:e; 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. exxxiv., 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 e!ungnimu of the nymphe gave her pain from the friction, as
because the indeceney of the tmlndy was as displeasing to herself
as it was to her husband. P. 30, Traitd des Malad. des Femmes.

ixcessive elongation of the |1'_l,rmphm is not the only circumstance
that renders their excision necessary ; for recourse should be had to
it in cases where they have become fungous, seirrhous, 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 causes,

The excision of the nymphz, which has been described by Galen,
(de usu Partium,) Auus, ( Tetrabib., lib. v. serm. 4,) Paul. AEgi-

6
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netta, (lib. vi.,) Moschion, Suidas, (Lezic. 81,) Albucasis, (lib. ii.
cap. vil,) Avieenna, (lib. iii. sen. 21. tract. v. cap. 24,) Mathias,
Zimmermann, ( fe vﬂtﬁmﬁt{m Circumcis. cap. 9,) Dionis, Levret and
many other modern authors, is performed in the following manner:
the woman having been placed 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 broad forceps or with the
thumb 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 car-
ried into the sound tissnes. The operation being completed, a gum-
elastie catheter should be introduced inte the urethra and left in the
canal. Each wound ought to be dressed with a dossil of dry lint,
supported by small, narrow eompresses, and by a T bandage, slit
opposite 1o the end of the catheter.

In case, as in Mauriceau’s patient, copious haeemorrhage should fol-
low the section, which is very improbable, since the vessels of the
nymphae are quite small, the flow wonld be readily controlled by
aluminous lotions, or, if need should be, by the application upon the
cut surfaces, of small pieces of agaric cut into a conical shape, or
by bunches of lint sprinkled with rosin, and sustained in situ by a
bandage and compress. Recourse could also, il required, be had to
the use of nitrate of siiver 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 45, the clitoris is capable of
aequiring dimensions even beyond those of the male penis. It is easy
to imagine why an exuberant growth of this organ must interfere
with the functions® of the sexual parts, and become the source of a
depravation equally disgraceful and disgusting.t For the purpose of
obviating the inconvenience and the bad habitst arising from this

* Paul Zacchias, physician o Pope Innocent X who, though a diffuse writer, is
distinguished for his immense eradition and sound judgment, speaks of a Roman
lady who could not eohabit with her husband, because of her clitoris, which was then

in a state of crnnunn and thus was an obstacic to the sexual union. Quest. Med.
Leg. Avenione, pars prime in fo. 1660,

T Marual, lib. i., addressed the fullowing to Bassa,

Essa Videbaris, fateor, Lucretia Nobis ;

At tw, pro facinus! Bussa, futotor eras,
Inter se geminas andes commiltere cunnos,
Meuntitar que virum prodigiosa Venus.

+ Avicenna, under the word Albathara, i, e, cliloris, recommends ils excision in
women who might abuse the preternatural organ.
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anomaly of structure, and the excessive sensibility of the clitoris,
the excision of the organ has been recommended, in the same man-
ner as it is practised in certain morbid affections of it of a cancerous
nature.

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 stroke, either by means ol curved scissors or by means of a bis-
toury, cutting obliquely and as near as possible to the pubis. The
bleeding almost always stops spontaneously ; if it should be too con-
siderable, 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 country, and are, probably, ge 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 city, [
have never seen nor heard of a case of excessive magnitude of this 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 Penn-
sylvania Hospital, who operated for the case in my presence.

Mrs. W., aged 36, was affected, fourteen years ago, with a slight swelling
at the top of the genital fissure, which gradually inereased 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 to a surgeon. In the fall of
1843, it was shown 1o me, and in the month of May, 1844, [ 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 myself ad vivum, and engraved
by Mr. Gilbert.

It was indolent. It sprung from the upper commissure of the vulva.
Its 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 gravi-
tated 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 colour, like
that of the lip, and was not dermal but mueous 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, I looked for the nymphw, and found
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Fig. 10.

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 represenied in
the cut, whose curved edge is there 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. That line is the anterior edge of the prputium cli-
toridis, which, in the natural state, is a sort of hood, or semicircular fold of
the top of the nymphw, 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 erotic clitoridian sensibility.
This was a point which I was desirous 1o ascertain, and the information on
it, given 1o me by the patient, was clear and candid.

'The tumour, whose form is aceurately represented in the drawing, had a
dull fluctuation, and the handling of it, and even smart compression of it
betwixt the fingers, gave no pain. Dr. Norris proposed, after a careful
examination, to puneture it, in order to ascertain the nature of the substance
within. He and I concurred in the opinion that the tumour consisted of a
morbid alteration of the clitoris, whose praeputium, 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
considerable consistence.
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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, perflectly inodorous, and elearly consisting of blood
preserved within the sac from the very commencement of the disease, four-
teen 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 tumour shriveled and looking like a shrunken scrotum, 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 incommoded 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 eyst. 'What is wonderful, is that the fluid
should have remained so many years locked up within the clitoris, without
becoming in the least degree oflensive, and undergoing no other change
than that which blood undergoes when detained for a long time within a
reproductive tissue—as in the case of atresia of the vagina. The liquid is
of the same nature as that I have seen, on different oceasions, from atretism
of the vagina, where the catamenial fluid had been long detained in the
womb.

I bee leave to eall 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. In this case the whole of the genitalia were
healthy and in an active state of vitality, with the sole exception of this
altered clitoris and nymphe, with their preeputium 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.—N.]

IMPERFORATION AND STRICTURE OF THE FEMALE URETHRA.

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 ol 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 usnal discharge {rom the bladder, and where, after
discharging all the meconium, it still continues to cry and to strain
without effect. To these symptoms should be added the gradual
enlargement of the hypogastric region, which is tense, painful, resist-
ing and rounded, and exhibits a much less perceptible prominence.

The membrane which prevents the urinary discharge may be con-
fined to the orifice of the canal, or may extend to a greater depth
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within it.  In the first-named case, which is the most common and
the most easily remedied, the membrane swells outwards with each
effort, and even with every ery of the infant;—in the second case,
that is, where the imperforation affects a great part of the tube, no
membrane 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
membrane spoken ol 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,
but seems to us useless, because the contact of the urine and its fre-
quent passage would generally suffice to prevent the union of the
divided parts.

By means of an abnormal orifice at the umbilicus, which is more
frnquentl}r met with in female than in male children, nature some-
times obviates imperforation of the urethra. Immediately after birth
the bladder, which is still almost wholly above the brim of the pel-
vis, :1|:prn}a::hes the umbilicus, and the incomplete obliteration of the
organ facilitates the establishment of this supplemental mode of ex-
cretion.

When this anomaly is met with in a young infant, an incision, 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 ecanula 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 acfual cantery, and when the eschar fell off he dressed the
surface with desiccatives, and obtained a complete cicatrization in
twelve days. Insuch a case the same treatment ought to be adopted,
with exception of the cautery, which is unnecessary, and which terri-
fies the patient to no purpose.

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

[T cannot avoid entering my protest against this doctrine, for il is indu-
bitable that in all such cases, when the most delicate probe can be made to

* Observal. .iuntum., 23,
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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 1o do more than pass
the bougie through the stricture, to retain it there about a minute and no
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.
Its use repeated afterwards from time to time, say once in two, three or four
weeks, will perfect 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
succoured, 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
condneted to the cavity of the bladder. Should the fear of giving an
erroneous direction to the instrument or any other motive lead to
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 passages be of such a nature as to
oppose these methods, recourse might be had to a puncture above
the symphysis pubis.

It is to be counfessed that in these cases the infauts 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 dcpcudencies, we must
add, that although the labia pudendi may possibly be wanting as a
mngemtal 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 the meatus urinarius, which will require
the treatment we have already pointed out.

FAULTY CONFORMATION OF THE VAGINA.

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

IMPERFORATION 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 case.
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 ﬁmdually secreted gives rise to violent pains that
never cease until it has either forced a passage for itself, or until one
has been formed for it by artificial means.
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In some instances no relief has been obtained until death super-
vened, in consequence of the violence by which the passage has been
pmduced or of the impossibility of establishing one.

Imperforation of the vagina has also been noticed by a great
number of other authors, amonz whom we may mention Celsus,”
Soranus of Ephesus,t Mnschian,i Roonhuysen.§ Benevenius.| Ea-
brol, M J. Fabricius ab Acquapendente,** Fabricius Hildanus,tt
Schenls, 11 Solingen,§§ Meeckren,|||| Mauricean, Y Ruysch,*** Savi-
ard,tt and many others whose names it would be tedious to cite.

The imperforation of the vagina that consists in the occlusion of
the anterior orifice of the canal, may be either complete or incom-
plete, accidental 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 different distances from the os magnum.

Jomplete imperforation is generally not discovered until puberty,
or at the commencement of the mensual office. The young female
1s at first subject to all the symptoms that precede and accompany
menstruation, except that she perceives no discharge of blood. The
health that had before been good, suddenly becomes disordered
without any evident cause for the change. The abdomen becomes
the seat of disorders previously not known to the patient ; the hypo
gastrinm 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 gene-
rative orzans, 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, angment in violence with each return of
them. The abdomen grows gradually larger, and sometimes acquires
a size equal to that which it attains in an advanced stage of preg-
naney, most of the symptoms of which are now found to be present,
such as swelling of the breasts, nausea, vomiting, disgust, queer
appetite, &e. The symptoms in the case so closely resemble those of
gestation, that learned physicians have pronounced it to be preg-
nancy, though the patient were still a virgin. Samples of this kind
are given by J. Wierus,t1 B. Cabrol §§§ Fab. Hildanus,|||||| J. Mu-
ratt, 197 and some of the modern authors who cite cases of the kind.

In order to avoid the distressing results of such mistaken diagnosis
and remove all doubts on the subject, it is merely necessary to reflect

® Corn. Celsus de Medicina, lib. vii. cap. 28.
+ De Utero, et Muliehri Pudendo. Libel, et Aetius, lib. xvi. eap. 95.
¢ Gynmeiorum de Mulier. affect: et Mnrb., part i. cap. &

§ Laib, 1. De Clansura Uteri. | See Abditis Morb. Causis, cap. 28.

% (Observ. Anat, 23. ** In Operat. Chirurg. de Hymene Imperforato.
+t Centur. iii., obs. 60. #t Lib. iv. De Part Genital.

§& In Observ. v. i Observ. Chirarg. 55.

€9 Observat. sur les Malad. des Femmes. *** Observ. Chirurg. 32.

111 Observal. Chirarg. &e.

++¢ De Demonum Preestigiis et Incantationibus, 1ib. iii. cap. 38.

£55 Observ. Medicin., obs. 23. 111 Centur. iii., obsery. 60. exemp. 3.
€49% Ephem. Curios, Natur. decur. ii., anno. 3. observ. 151,
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that where the development of the abdomen arises from menses
retained in the womb and vagina, in consequence of congenital
imperforation or accidental obliteration of the vagina, the dew]up-
ment takes place at intervals, and by periods that correspond to the
mensual epochs, that is to say, once a month,

As each menstruation goes to iucrease the pre-existing collection,
the accumulation of blood becomes enormous, compressing with in-
creasing violence not only the parts above that are 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 have to attribute not only
the dysuria and the diflieult defecation, but also the engorgement,
eramps and swellings of the lower extremities, the weight at the rec-
tum and perineum, and, indeed, the uneasy feeling of imperforate
females, principally in the pelvic region, felt 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 eompression of the saeral nerves,
Morgagni (De Sed. et Caus. Morb.) asserts that atresia is capable
of producing insanity; for other authors have noticed cases of con-
vulsions, hysteria aud delirium proceeding from the same cause, In
a ecase of retention of the menses from complete impertoration, De-
haent discovered that the Fallopian tubes, from being distended with
blood, 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, has soon
returned to its natural size. Patients exhibiting this double anomaly,
bath physiological and anatomical, may resist the evil for a long
time, but with an ever-doubtful health,

In eertain women with imperfect sexual organs, nature affords a
substitute for the menstruwe, by means of periodical heemorrhages
and engorgements, at the anus, the lungs, the breasts, the smnmch,
the nostrils, the ears, the tegumentary surface, &e.

A vaginal imperforation is not invariably followed by the conse-
quences we have spoken of. These consequences may in some indi-
viduals never be made manifest, though the menstruation may
wholly fail, and even not find a substitute in any other evacuation
of blood. Ttus happeus in those cases where, together with imper-
forate vagina, there 1s absence of the womb itsell. Such a state of
things !:-uﬂrht 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 funetions: cases
of the kind are to be found in the annals of the science of medicine.

In general, the diagnosis of vaginal imperforation is quite easy to
be made, and an atteutive examination of the genitalia suffices to
dissipate all doubt upoen this rare affection.

We may ascertain that l.he obstacle lhat closes the passage is

+ De Morb. Mulierum. T Ratio Medendi, par. 6.
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merely the hymen, whenever we discover between the labia a hemi-
spherical tumour of a livid or bluish eolour, soft and fluctuating, and
rendered salient by the weight of the contained blood. In such a
ease, most authors have recommended that with a view to destroy
the nbst:wle we should plunge a straight bistoury into the centre of
the tumour so as to make a cruecial incision, the operation being
compieted by afterwards removing the flaps or angles by means of
curved scissors and a forceps. A tent of lint *:prf-ud with eerate and
introduced betwixt the edges, suffices, in a majority of cases, to pre-
vent the reunion of the divided surfaces.

In cases of occlusion caused by the hymen, Celsus® recommends
the incision, which he deseribes as follows. 8¢ membrana ore vulve
opposita est...oportel anlem membranam duabus lineis, inter se
transversis incidere ad simnililudinem littere X, magna cura habila
ne uringe iler violetur, deinde undigue eam membranam excidere,

Avicennat directed that the membrane should be ruptured with
the point of the finger covered with a piece of linen, and Mauricean
advised that it should be torn by means of the finger nail.

The mode of treating retention of the menses from imperforate
hymen by a ecrucial incision, is often followed by serious conse-
quences, for the sudden escape of the fluid renders it impossible for
the parietes of the womb, too suddenly emptied, to contract imme-
diately, a circumstance that often gives rise to fatal inflainmation,
and to fever of a bad character.

In order, as far as possible, to obviate the bad consequences of the
operation in question, and espe-
cially with a view particularly o
preserve the hymen, to which is
attached a great moral import-
ance, we propose the following
mode of operation, which is equal-
ly simple and easy of perform-
ance, and in doing which we need
not entertain the least fear of
wounding the vagina itself.

Having placed the woman in
the situation required for the use
of the speculum, let an assistant
separate the labia and nymphe,
and then seizing the eentre of the
tumour with a tenaculum, or what
is still better, with broad forceps,
the membrane is pulled outwards
and a proper portion of it removed
by cutting it from below upwards
with a seissors curved on the side,
or what answers better still, with
our scissors emporte piece, (vid.

cure,) for the extirpation of the

Fig. 11

* Celsus de Med,, lib. vii. ca]:.'ﬂ'.h t Avicenna, lib. iii, seu, 21. tr. 4. cap. L.
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frenum of the tongue.®* The aperture produced in this manner
gives a small oval eircumference, which nearly resembles the natural
orifice of the hymen, admits of a gradual evacuation of the retained
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 quantity and less suddenly, does not so
readily determine the attack of intense and often fatal inflammation
that is apt to follow the common mode of operating.

In some cases it is found that there are two membranes, the one
placed above the other, Fred. Ruyschf 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 fetus. Having
made an ineision into it, and finding that the delivery still did not
take place, he again examined the parts, and found that there was
another membrane situated at a greater depth within the passage,
and which detained the child above it. Having removed this obsta-
cle, 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 Mor-
gagni, 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 eribriform diaphragm, as in cases stated by Fab.
Hildanus,t Viardel§ and Prof. Flamand.||

[Some years since I was invited by Dr. John Ruan to visit a patient with
him, who was in a 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 external orifice or 0s magnum
to near the uterine extremily of the eanal, and that the head of the child was
pressed into the right one, compressing the other against the left gide of the
pelvis. It was agreed that I should deliver her with the foreeps, which I
accordingly did; and she gave birth to a healthy infant without aceident or
any untoward result. As the malconformation had presented so rare a
specimen. I prevailed upon her to allow me to examine the parts alter her
recovery, which enabled me to diseover that the septum had not given way
at all during the distension of the right eanal. I had no reason to suppose
that the septum was repeated in the uterus.—M.]

* This instroment, Fig. 11, described and figured in our Traité du Begaiement,
and in La Revue Médicale, will also be represented in our Dictionnaire Historigue et
Ieonographique de toutes les Operations et les Instruments et Appareils de la Chi-
rurgie, Ancienne et Moderne, with 1500 figures, 4 vols. 8vo. Pans, 1836-7.

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

¢ Hier. Fatb. Hildanus, cent. iii. obs. 60,

§ Viardel, Observ. sur la Prat. des Accouchements, p. 167,
I Disp. Inaug. du Doct. Villette, anneé, 1824,
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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 incontinence of urine and other consequences.™®

Dr. Villette states, in his fnaugural 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 parts; but what
was his surprise to find the urethra sufficiently large to admit the
index finger in Touching. At the orifice there was a cribriform
lamella, through which the mensual discharge escaped. The mem-
brane was excised, and the labour brought to a successful conclusion.

When the membrane that closes the vagina is very thick, the
finger pressed against it meets with more considerable resistance,
and it is 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 crueial incision
is 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.—DM.] 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 renewed daily. The blood that escapes is generally
viscous, black and feetid ; it escapes with violence upon making the
punecture, and then concludes by escaping 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 of emollient
lotions, and subsequently of detergent and slightly resolvent or even
antiseptic injections, according to the circumstances and indications of
the particular case.

Where the vaginal partition is fleshy, Celsust advises.us to make
a longitudinal incision, and then taking hold of the edge with a for-
ceps, to cat 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

* In the Juwrnal de Médecine, published at Orleans, by M. Latour, fils, and in the
article Impuissance of the Iicl. des Sci. Med., may be found a case related by Mor-
cagni. (Lettre 40,n. 12.) A peasant, in the vicinity of Orleans, had misinterpreted a
metaphorical expression that had fallen from his confessor, who auributed the ste-
rility of his marriage to his not being dans la bonne voie, and was so stupid as to sub-
stitute the urethra for the vagina. The beginning was difficult, but by means of pro-
gressive dilatation, effected by divers mechanical aids, he autained his abject, and
remained for some time under his mistake, until the inconvenience of her urine and
other symptoms compelled his wife to call in the aid of a physician.

1 Con. Cels. de Med., lib. vii. cap. 28,
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the grease, soaked also with vinegar, the whole being kept in situ by
means of a proper bandage. On the third day he removed the dress-
ings, 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 snbstance promotive of cicatrization, and applied externally
the same medicament until the cure was perfect.

For the removal of atresia, resulting from the presence of a thick
membrane, Hippocrates® and other authors have proposed the use
of caustics., Bauhint made use of caustics in a case which termi-
nated fatally after the fall of the eschar. A. Paréi and his pupil
Guillemeau 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 such 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 the stasis of the blood and muens behind it ; and par-
ticularly to spare her 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
destroy the membrane in such a ease, we must expose it and protect
the walls of the vagina by means of a speculum, then make a cruecial
ineision, the cuts being oblique in order to avoid i injury to the blad-
der or rectum. The four flaps should then be removed as already
advised.

In the case 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, but only drop by drop. Such cases have
been noted by Daniel Sennertus of BIL‘E]RI_I.-E Chambon,|| A. Paré¥
and Prof. Flamand.** This sort of dysmenorrhea always occasions
a state of tension of the external genitals, and a feeling of weight
about the perineum attended with pretty severe pains in the hypo-
gastrium, and an unnatural sensibility of all the organs contained
within the cavity of the pelvis.

The mode of curing this anomaly, which is prejudicial to the con-
gress and to cancpptmu, consists in enlarging the opening with a
probe-point bistoury, making crucial 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 pre-
sence of a membrane, which may be done by introducing a sound
into the little opening which will be found at some l}mm upon the

* Lib. de Sterilitat, et lib, ii. De Morb. Mul. -'r Anau, liv. i. chap. 39.

$ Liv.iv. chap. 50. p. 998, § De Morb. Mulierum, lib. iv. part i.
I Malad. des Filles, liv. i. chap. 2. p. 5). % Paré, liv. xxiv. chap. 19.

** Lecons Orales ala Faculté de Strasbourg.
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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 occlusion 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 sulient, expose them to injury from the
edge of the sc.;llpLI

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 caunses 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
circumstances, after having removed the inflammation by the use of
topical emollients and other antiphlogistic measures, such as venesee-
tion, leeches, baths, narcoties and antispasmodies, and diluting and
cooling drinks, we should endeavour to dilate the vaginal parictes 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 caoutchoue pessaries, to be
gradually incre: ased in size until the vagina shall have acquired its
normal dimensions.

With the same view, Hippocrates made use of a tin tube. Without
following the recommendation thus given by the father of medicine,
we are ul opinion that use might advamagemlsly 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
by means of a screw, adjusted like that in our jointed speculum
and which is figured in this work at page 66.

As the narrowness of the vagina may affect only a portion of the
tube, the first thing to be done is to ascertain its situation and extent
by using a sound, which should be see-sawed in every direction if
possible. If, upon its introduction, it be found confined as to its
movements, and particularly if the end of it cannot be made to move
freely, we may be sure that the narrowness extends throughout the
entire length of the canal; but, on the other hand,if the see-saw
motion of the end of the sound is free, we shall have to do with a
narrowness extending only a few lines of the length of the vagina.

Where there is a want of development of the vaginal walls, the
internal surfaces have a hard feel and seem to be fibrous and undi-
latable. For the purpose of promoting their amplification, we ought,
to the use of the dilaters, to add that of injections of oil and muci-
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lages, of topical baths, of fumigations, and especially the frequent
application of suppositories of beurre de cacao introduced within the
vagina.

The means above pointed out act very commonly in an efficacious
manner,and are devoid of the dangers that inevitably ensue from
the dilatation of the part procured by any other mode of proceeding.
Besides, if the success obtained in this way be not always perma-
nent, we have it in our power to repeat the treatment if necessary,
without any inconvenience and without compromising the lives of
our patients.

[In three cases of congenital narrowness of the vagina that have fallen
under my notice, one was that of a lady who was pregnant at the seventh
month, and in premature labour when I was called upon to see her. [ was
greally surprised, upon making the usual examination, to meet with con-
siderable difficulty in the introduction of the index into the passage, and it
was nol without some time and a very _f:unside:ahle resistance, that 1 at last
succeeded in carrying the finger to the os uteri, which was already some-
what dilated. The lady, who was young, gave birth, after many hours of
severe expulsive action, to a dead fetus of seven months, and she recovered
of the effects of her labour, in which she met with no accident. I eannot but
believe that she conceived without a perfect congress, which I deem to have
been impossible.

In another case, a Jady came from a distant state ; she had been several
years married, and many and various eflorts had been made to relieve her
by the use of bougies, without any success. She spoke of some operation
that had been performed with the bistoury, the nature of which 1 could not
comprehend from her deseription of it. 1 saw her in company with Dr.
Horner, Professor of Anatomy in the University of Pennsylvania. The
vagina received, with some pressure, a full-sized urethra bougie, and it was
evident that the narrowness occupied the whole extent of the canal, save a
small part of the upper extremity where it embraces the cervix uteri. The
treatment consisted in moderate dilatations with the bougie at first, which
was followed, in a day or two, by bits of sponge tent. These tents, by
their expansion, effected a dilatation sufficiently great to admit of the pass-
ing of the index readily to the os uteri. When the passage had by this
means been considerably enlarged, the inner surface of the vagina was dex-
terously ineised 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 lastly, from left to right and from above downwards, thus
making six incisions with a view to destroy the fibrous and condensed
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 immedi-
ately neutralized by injections of vinegar and water, The pain of this ope-
ration was very great; but the dilatation was quite free. The lady soon
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recovered from the pain of this operation, and returned 1o her own state,
with a metallie 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
ouly 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
urethra, a perfect success is most apt o follow the gentlest mode of opera-
tion: I have also familiarly noticed the effecis 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
impelled 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
strain and pressure are [ollowed by a disposition in the resisting part to yield,
so that at the next pain the part is found 10 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 disposition to yield, that they are enabled
to yield without rupture of tissues. A direct application of the foree not
withdrawn, as by the intervals of lahour pains, would inevitably rupture
them. I will not pretend to explain the physiclogieal cause of this yielding
temper, acquired even by non-muscular structures under pressore, but I
have applied the fact 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 attempts and pressure, the parts acquire the dis-
position 1o vield, every successive pressure finding the resistance weakened.
In the treatment of the worst forms of stricture of the urethra, inveterate from
fifteen years of duration, it is my custom merely to pass a bougie that can
be moved forwards without pain, 1o leave it in situ for a few moments, and
then to use one a little larger the next day, and se on in suecession each
day, until a full-sized instrument is passed. In doing so 1 find that the
antecedent smaller, has given the dispesition to vield to the succeeding
larger bougie ; and that the disposition or temper of the tissues so acquired,
1s not lost until alter the lapse of several hours.

It has already been stated 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. T'he rectum can, by patient trials, be made
to yield sufficiently to admit the hand into its eavity. Under such views, it
appears to me unnecessary, in any case of narrowness, to resort to other
than simple methods of graduated dilatation. T have no beliel that the
vagina ought 1o 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 mueous tissue
lying in the midst of a condensed mass of cellular lamine and vessels and
nerves, Under these impressions 1 should not deem it proper to use cut-
ting instruments in the treatment of congenital narrowness or acecidental
stricture of the eanal. Early in the year 1843, a gentleman from a distance
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ecame to me with a letter of introduction, and eommunicated the information
that he was two yvears married, but had been hitherto unable to consummate
the marriage on account of some obsiruction, for the discovery and removal of
which he had been iniduced to come to this eity, bringing his lady with him.
1 visited her, and found a very healthy and fine voung woman, about twenty-
four years of age. She had menstruated regularly, and enjoyed in all
respects good health. Her menstruations 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 eclitoris and nymphm, as well as the labia,
were perfectly developed; but instead of the os magnum there was, to all
appearance, a eomplete shallow cul-de-sac. It was not until I had repeat-
edly pressed the end of a probe against various paris of the exiremity of
this cul-de-sac, that I found it to make progress, and at length find its way
along the course of a vagina, which appeared to be filled by the probe,
g0 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 succeeded, 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 tume,
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 concealing the apex of a similar half eylinder in the
groove of the first one, I earried it also to 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 equaled in size the index finger, which I had been before
able to introduce. Fig. 12 is a repre-
sentation 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 earried the apex forward,
until its point was carried home, or 1o
the extremity of the half eylinders. The
dilatation gave pain, but I did not think
it very severe, Al several subsequent
operations, I separated the hall’ eylinders
while in the vagina by a larger bougie
than the one before mentioned, which 1
considered large enough, and then fur-
nishing her with a hollow silver gilt bou-
gie, about one inch and a guarter in diameter, which passed without the
least difliculty to the bottom of the vagina, I sent her home with directions
to pass the bougie once a day.

T

Fig. 12, Fia. .13
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Within a few days, (May 20, 1844,) I had a letter from the gentleman,
requesting me to send him another silver gilt bougie rather larger than the
Jast, and stating that he believes that with such an instrument the cure will be
complete. Iere, then, is a case of congenite narrowness of the entire vagina
in a lady two years married, which barely admitted a probe for the admis-
sion of which the orifice was with difficulty discovered, and which, without
great pain, or the least evil consequence, was eured by means of a simple
apparatus for successive dilatations. 1 have not any doubt of the permanency
of the cure, for I am sure that the congress is possible, and that alone will
suflice to maintain the advantage already gained. Should the lady be the
subject of a [uture pregnancy, the cure will be beyond the possibility of
relapse. [ 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 coneeption 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 f@ins. It is,
however, a question whether the imperfect dilatation of a congenital nar-
rowness of the vagina is to be esteemed a piece of good fortune for the
female herself, since there may remain an insuflicient means of dilatation for
the delivery of a child. A case that fully sets forth the dangers attending
delivery in constricted vagina, is related in the Iilinois Med. and Surg.
Journal for May, 1844, It is stated by Daniel Brainerd, M. 1)., a highly
instructed and able practitioner and teacher at Chicago. Dr. B. was called
on the 8th April, 1844, 1o 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 Saturday 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, which prevented the usual results of metro-peritonitis.

Upon Touching, the vagina was found to be closed above the middle by
adhesions which seemed perfectly to have obstructed the passage, and a
firm band was found to extend from the left side of it upwards and back-
wards, to ils termination ; so also after the belly had been opened, drawing
the wound upward, “ a rent was perceived at its anterior part, immediately
above the attachment of the vagina, extending from side to side. Passing
the finger through this into the vagina, it was arrested, as below, by the
adhesions, and with a finger on either side, the septum appeared to be hall
an inch in thickness, and of very firm texture.” * The closure of the
vagina appeared to be perfect, with the exception of a canal through which
a quill of small size might be forced, the orifices of which were obscure.
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The septum itself was very dense, and composed of the fibrous tissue of
cieatrix.”

It appears further, from Dr. Brainerd's statement, that the woman was
twenty-eight years of age, robust, and had had two children, the first still-
born, after 2 severe labour, the second still-born at the seventh month, after
a labour of four hours, having suffered very little.

It appears to me, from the perusal of the case, that the womb was lace-
rated in vain attempts to overcome the resistance of this stricture of the
vagina, and as the woman was seized with symptoms of labour on the
2d of April, there was time between that and the 6th, when the organ gave
way, to have dilated the vagina by the bougie and the instrument I have
deseribed, or even by sponge tent diligently employed. I have preferred
to state this important ease in brief here, in order to raise the question as to
the safety of exposing a female, by an imperfect dilatation of a congenite
narrowness of the vagina, to the dangers consequent on conception: and
also to show that in this instance fecundation took place, though the aperture
barely admitted a quill of small size.—M.

Congenite narrowness of the vagina does not always prevent con-
ception, which may be effected, in some instanees, without the intro-
mission of the penis. The cases already cited at page 76,and others
in the records of medicine, are too numerous to leave the least doubt
upon this point. « There may be found,” says Boyer, in the Me-
moires de [’JAcademie des Sciences, 1774, “a case of narrowness
of the vagina, which disappeared during pregnancy without any
artificial a;d A married woman, slxlem 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 execretion throngh 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 eould not
be delivered per vias naturales. Nevertheless, at the fifth month the
vagina began to dilate, and continued to do so, and at length acquired
the ordinary dimensions of the healthy vagina, and she was happily
brought to bed.” The same collection, 1748, contains an analo-
gous case. A lady, at Brest, had the vagina so narrow that it would
scarcely admit of the introduction of a quill. Notwithstanding, 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 Lancette Francaise, Gazetle des Hopitaur, for August 14,
1832, contains an extract from the Brazilian Medical Review,
relating the following case, A mulatto woman was violated by a
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Brazilian. 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 atiend the case,
found the vagina so narrow as scarcely to admit the introduction of
a writing quill. She was safely delivered.

We shall conclude our remarks upon narrowness of the vagina by
one additional case. Mad. C.”**, twenty-eight years of age, who
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 narrow-
ness of the vagina, so great as to permit, with difliculty, the introduc-
tion of a common catheter; and he recommended the dilatation by
means of gum elastic bougies, gradually increasing the size of the
instruments to be used. After a perceptible increase of size of the
canal had been in this way obtained, he substituted for the bougies,
a sort of ehaplet 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 eylinder,
capable of being admitted into the vagina as readily as a bougie of
similar size. Aller some weels’ continuance of the use of this pow-
erful dilater, the vagina had become so ample that Madame C.***
became pregnant, and was salely delivered under the care of M.
Hatin, adjunct Professor of the Faculty of Paris. M. Caren du Vil-
lards informed us of a similar successful treatment, in the case of
Madame Taforeau, thirty-four years of age, and who had been mar-
ried since her fourteenth year, and who now is Portiere at No. 13
Rue de la Seine. The only ditlerence in the two cases is that the
latter person has not become pregnant, as Mad. C.*** did, who, it
must be remarked, was a younger woman,

In some cases the vagina is so narrow that the canal seems to be
quite lost.

OF ACCIDENTAL OBLITERATION AND STRICTURE OF THE VAGINA.

By oblileration of the vagina, we understand either an accidental
adhesion of its parietes, whether more or less complete, or a stricture
of the canal affecting its whole extent, or only a part of it

The causes of vaginal obliteration are always accidental : when it
is incomplete and constitutes only a stricture, the diagnosis of the
case may very certainly be made either by the introduction of
a probe, or by ascertaining that the menses have a proper issue.
When the obliteration is complete, the walls of the vagina are more
or less adherent over an extent that varies in the diflerent samples ;
but so that there exists no communication whatever between the
womb and the vulva,

Adhesion and stricture of the vagina may be situated at the lower
end, at the centre, or at the upper extremity of the tube. These two
sorts of obliteration that commonly are the results of violent inflam-
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mation, or any of the causes that we before pointed out, while on the
subject of imperforation, may likewise be occasioned by the thicken-
ing and induration of the vaginal tissue, which sometimes follow the
imprudent use of astringent injections, employed to remove the traces
of libertinism. The spontaneous swelling of the mucous glands, of
the ruzz and the adipose cells of the vagina, is also to be regarded
as among the causes of obliteration of the tube, more or less complete,

Dr. Sézalas, in 1825, communicated to the Acad. de Med. the case
of a woman whose vagina having been obliterated in consequence
of a laborious labour, caused a complete retention of the menses to
take place. At the sitting of March 22, 1834, there was communi-
cated to the Academy the case of another woman, whose vagina
was obliterated in eonsequence of the injection into it of half a glass-
ful of sulphuric acid, which she did herself, with the wicked inten-
tion of bringing on abortion. As the upper two-thirds of the canal
were obliterated, the womb gave way by laceration, and the unhappy
creature died undelivered.

[It is surprising to reflect on the rapidity with which occlugion of the
vagina may take place after parturition, and that without any perceptible
cause or sign being evident, by which it may be known that the process of
obliteration is going on.

About two vears ago, a young woman at Salem, New Jersey, gave birth
tn a healthy child after a moderate labour, She had no illness during the
Iying-in, and was in all respects as well as women usually 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 ascertained
that there was no passage bevond the bottom of the vulva, and she was
bronght to this eity that I might take charge of the ease. Upon separating
the labia very widely, I found a puckered seam at the bottom of the vulva;
but I could nowhere make a probe pass into the vagina, so that the atresia
was eomplete. The anterior wall had eohered with the posterior wall of
the eanal. She came here when her child was about two months old, so
that the cohesion was not yet so firm as o indieate the use of the scalpel,
for the purpose of effecting its disruption.

According to my own experience, the cohesion of the labia in young
children, 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 streiched with the thumb and medius, [ 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, suceceded in breaking up the
cohesion of the opposing mucous walls, the villi, which seemed to be mutu-
ally 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. [ recommended to her physician
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the continued use of cereoles, to be prepared extempore and used 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.
Pract, of Mid., by the translator of this work, p. 383, 2d edit.

“A woman, from a distant part of the country, came to the ecity 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 1o a healthy child, the labour being
¢0 exceedingly rapid that the infant was born before the physician eould
reach the house, 'The after-birth did not come away for an hour, during
which time there was flooding. The woman became very weak. In afew
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 aceount. She was never examined by her physician, who, however,
directed washes, injections, &e. Afier along and exhausting hectic, attended
with extreme emaciation, her discharges grew less copious, and she gradu-
allv, and at the end of some months got well. There was, however, no
vagind; not even a cul-de-sac ; there was only the genital fissure left. Of
course no ealamenia could appear ; but alter 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 healih 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 wasof a firm and resisting feel, not unlike a contracted womb
soon alter delivery. As there was no vagina, the finger was passed into the
rectum, 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
introduced into the rectum. The only texture that separated the sound
and the finger seemed to be, wpon careful examination, the walls of the
urethra, and the eonat of the bowel ; there was no vagina to be felt. Hence
Dr. Randolph and T agreed in the opinion that the vagina had been wholly
destroyed by the slonghing proeess which took place shorily afier her con-
finement. We entertained no doubt as to the nature of the tumour which
occupied the pelvis and lower part of the abdomen ; it was the womb her-
metically sealed, and retaining within its eavity the aceumulated menstrua-
tions 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
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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, and to discover the re-
mainder, if any, of the original one.

“ Introducing a strong metallic staff, slightly 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 up and separated. T held the staff firm, while, with
the left index in the rectum, to serve as a guide, he dissected by horizontal
strokes of the bistoury, the tissue betwixt the rectum and urethra, and carried
his incision very nearly up to the substance of the womb itself, without
having wounded either the rectum or the urethra: when he had completed
his incisions, the finger eould be carried up to the bottom of the cul-de-sac
he had formed by so skilful and accurate a use of the bistoury.

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

“ Tt 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 {ew months, the progress of the case would be such as to bring the
os uteri to the extremity 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 dis-
charged by a future incision. The lady returned to her own country, and
after an absence of three months, eame back to the city, still suflering under
the same misery, with increased magnitude of the wuterus, but without
having had any discharge from the vagina. She had constantly worn the
bougie. Upon examination, 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 matier, tinged
with blood. ‘T'he 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 8th July, 1837, Dr. Randolph
and Dr. R. M. Huston, who had been invited by us to witness the operation,
met me at the lodgings of the patient.

“The tumour, felt through the vagina, was hard and resisting, like an
enlarged ovarium; it was softer, and its walls thinner when examined
through the rectum. At Dr. Randolph’s request I made use of a eurved
trocar enclosed within its canula. The trocar was about five inches in
length, and about the size of a small writing quill. The patient was laid
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upon her back near the edge of the bed. T introduced the forefinger of the
left hand into the reetum, and having directed the end of the finger to a point
upon the tumour that felt most yielding, earried the pointof 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 eanula
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 punciure was scarcely felt by the
patient. In the course of twenty-four hours, during which the eanula was
permitted to remain in situ properly secured, about (wenty-five ounces of
this fluid were discharged; the uterine wmour had disappeared from ihe
hy pogastrium, and the mass, as felt through the rectum, was greatly reduced
in size, and far more movable. As all the liquid seemed now to be evacu-
ated, the capula was withdrawn ; no discharge followed its withdrawal. The
patient had no symptloms 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 afier she returned to her home, she had a very copious dis-
charge from the vagina, ol a fluid similar in consistence to that which came
away through the canula, but of a whitish eolour, afler which her health
areally 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 summerof 1843, 1 again saw this lady. Her health
was good ; she has tolerably regular menstruation, which gives pain. The
artificial vagina has disappeared, leaving a sinuons opening, very small,
which communicates with the cavity of the womb, and by which she men-
- struates. She could not be prevailed upon 10 submit to any further treat-
ment. [ think it highly probable that the sinus could be readily dilated
into a full-sized vagina.”—M.]

Notwithstanding that in some of the cases the adhesions can be
easily and without much effort broken up, vet in other eircumstances,
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.

LI 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, a
such, but to the coagulating or organizable lymph, which is the bond of
union in such cases.—M. ]

Where the inflammation has been very violent, the ruga of the
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vagina become so confounded with each other, that it becomes nearly
impossible to dissect them up without perforating one of the sides
of the canal, and wounding either the bladder or the rectum; the
degru: of tiu, inflammation, then, may serve as the index of indica-
tion, as to whether an operation should be attempted or rejected, for
it is as dangerous as it is difficult, where the obliteration exists for
the whole extent of the tnbe. In such cases, Morgagni proseribes it
eutirely, and Blasius, as well as Bénévoli, each of whom had the
temerity to dissect the vaginal parietes alter they had been coalesced
from inflammation, was obliged to leave the operation unfinished.

We shall, however, bring forward a case in which a successful result
was obtained by Professor Flamand, and which we take from the
aceount given by Dr, Villette of Paris, in 1821. A country woman
was delivered by a midwife, who ruptumd the vagina. The menses
did not return after this confinement ;3 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
eondition, she went to Strasbourg to M. Flamand’s clinie, in order to
undergo an operation. There was found a very small opening, that
with diffieulty admitted the introduction of a grooved director, but
what was the sarprise 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 succeed in arrest-
ing its progress, at first by antiphlogistic measures, and by promoting
the dilatation of the vaginal parietes by baths, fumigations and emol-
lient injections; and by the use of vaginal suppositories of beurre de
eacao, and the use of the dilating measures heretofore pointed out,
while speaking of congenital narrowness of the canal.

Among the fittest means for the fulfilment of this last-named indi-
cation, 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 eylindrical sac, very
thin and soft, and which is “made of the caweal appendage of a calf or
a sheep, and which was introduced by an English physician named
Condon, for the purpose of gonarding the penis against infection 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 intro-
duced into the vagina, it may be filled with air, at first in moderate
quantity, and then in quantity progressively increased from dav to
day. The sae should at first be a small one ; the succeeding onesto
be larger and larger, and often changed to prevent their putrefaction
within the passage. The air may be prevented from escaping by a
small corlk fixed to the outer end of the gum-elastic sound, or by
adjusting upon it a small brass eock, which would conveniently
allow the air to escape a little if’ the sae should happen to be painful
from too great an inflation. The use of this method should be con-
tinued until the vagina recovers its natural dimensions.
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In the entire obliteration of the vagina, there remains no other
remedy than a dangerous and difficult operation which we shall
describe under the head of obturation of that canal.

OF OBTURATION OF THE VAGINA AND THE MEANS OF CURE.

In pathelogy the word ebfuration refers to the accidental deve-
lopment of any substance, filling up more or less completely a
natural eavity.

Obturation 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 medical men
because it has been rarely presented to their observation,

A vaginal obturation may be complete or incomplete, congenite or
accidental. The causes of aceidental obturation must be regarded as
symptoms of other pathological lesions, and not as organic affections.
Such are the polypous, fungous or sy philitic excreseences, membranous
bands and fleshy columns developed in the vagina, the swelling and
mutual approximation of the carunculz,® encysted and steatomatous
tumours, vaginal hernia, and, indeed, all sorts of tumours and vege-
tations that may take their rise upon the mucous membrane of the
vagina, or which, though foreign to it, may nevertheless project into
or against its calibre.

An obturation may even be produced by prolapsus of the womb,
the cervix of which may contract adhesions to the internal edge of
the labia externa. A case of the kind is recorded in the Dict. des
Sci. Med., (article Vagina,) less as a case of obturation than because
the os uteri being partially open, so as to admit the finger, any waunt
of attention might lead to the mistaking of the orifice for that of
stricture of the vagina.

When the obturation is congenital, it may, like the accidental case,
be complete or incomplete, and oceupy a greater or less extent of the
vagina. That canal is, therefore, susceptible of becoming primarily
obstrncted, not only at any given point of its surface, but even
throughout its whole extent, which is, in such a case, converted 1nto
a solid eylinder, very thick and composed of a cellulo-fibrous mate-
rial, quite analogous to the substance of the vaginal parietes.

Like the vaginal imperforation, the obturation of the tube is, for
the most part, undiscovered until the age of puberty, or until symp-
tomns relative to amenorrhea lead to its detection. However, the

* Riolanus, who was appointed Professeur Royal ' Anatomie by Louis XIII, and
afterwards became physician 1o Queen Mary de Medicis, has published (Anef. seu Au-
throp. cap. 2. p. 35,) the case of a woman in whom the caroncul® myriilormes were
so closely approximated, that it was hardly possible to introdece a probe into the
opening betwixt them. Notwithstanding this almost complete obturation, the patient
was happily delivered of a child, alter the excision of the tuomour had been per
formed. There is also,in the xxiv. vol. of the Diel. des Sei. Med., p. 133, a case in
which the shreds of the hymen, afier defloration, had wnited again so as to form a
complete diaphragm in the lower part of the vagina. The myriiform caruneles have
been sometimes mistaken for syphilitic excrescenees; to mention is suilicient 1w
avoid such an error. Our readers should reflect that the fleshy lumps resuling from
the destruction of the hymen are generally smooth, loose and of a rose tint.
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symptoms accompanying obturation are in general less severe than
those of the other ease, because it has been found to coincide almost
always with an imperfect development of the womb itself, which
militates in favour of the principle set forth by M. Andral,” that a
part is generally not found to be wanting or imperfectly fnrmed
unless those that precede it in the natural state have themselves
undergone an arrest of development.

Although obturation of the vagina, when complete, or even incom-
plete, renders the sexual union impossible, the partial introduetion of
the penis may be efiected if the obstacle is found only at the upper
end of the canal. A woman so constituted would be exposed to great
danger by too violent an effort in coiti. The vagina might be Tup-
tured as in the case mentioned by Plazzani in the lullnmng words.
‘*szﬂus quidam,cum sponsa _;u'r'encufrf prima nocte congressurus,
valida verelri intrusione el violentu festinatlione non modo uleri
cervicem, sed el ipsum intestinwn rectum perrupit.” (De Partib.
Generat., lib. ii, cap. 14. p. 164.)

As the records of medicine possess but few authentic cases of vagi-
nal obturation, we shall report some cases by Dehaen, Morgagni,
Lieutaud, Foderé, Cormick, Professor Stoltz, and mentioned also in

a thesis by Dr. Waille de St. Lupicien, as now to be related.

Dehaent speaks of a girl twenty-four years of age, who, dying in
consequence of retention of the menses three days after an unsuceess-
ful operation, in which the instrument penetrated the urethra and to
the neck of the bladder, was found to have part of the vagina con-
verted into a solid fleshy body an inch in diameter, beyond which
the passage was filled with a dark-coloured sanies, and was of capa-
city sufficient to contain the head of a fetus.

Morgagni,; while making the 