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PROFESSOR BEDFORD'S NEW WORK.

THE DISEASES OF WOMEN AND CHILDREN.

BY GUXNING 8. BEDFORD, A.M., M.D,,

Professor of Obstetries, the Diseases of Women and Children, and Clinical Mid
wifgry, in the University of New York

SIXTH EDITION, CAREFULLY REVISED AND ENLARGED, 8vo, 653 pp.
S 8 & W, WOOD, 389 BROADWATY, NEW YOREL

Price, £3.23, free of Postage
TuE rapid and wide-spread circulanon of this eminently practical work is, we
think, without precedent—having reached its Sixth Edition in litte over four years
Jfrom the day of its first publication. It is a storehouse of knowledge for the student
mﬂiﬁmﬁﬁnmr of medicine—Ifull of practical precepts and bed-side information.
Rarely has any medical publication met with such universal commendation from
the medical press, both at home and abroad.

“TWe hail the advent of such a work, abounding in practical matter of the
deepest interest, and illustrated by principles and laws ordained by nature. Nor
can we refrain from expressing our surprise and gratification at finding the book so
remarkably exempt from the superficial views that abound in the great thorough-
fare of medicine. The rapid sale of this work we believe to be unprecedented in
the history of medical literature in this country, which must be higlily gratifying to
the author, showing, as it does, the degree of estimation placed upon his labors by
the medical publie."—N. ¥. Jour. of Med. and the Collateral Sciemcas.

“We are quite sure that the work will be a welcome addition to professional li-
braries in Great Britain as well as America,"—DBrdl. and For. Med.- Chir. Review.

" We think this the most valuable work on the subject ever presonted to the
profession. We have perused every page of the book with interest, and speak,
therefore, from personal knowledge."— Cincinnali Med. Jour,

“ A careful perusal of Dr. Bedford's book has led us to believe that its value wil
eontinus to be acknowledred, and the awthor recognized as a most alle and acuta
practitioner of medicine. The work is of the most practical character; every thing
18 made to tend toward the relief and treatment of diseasze, and remarkable =kill ia
ghown in quickly arriving at an accurate diagnosiz. To get at onee to the point is
the pervading characteristic of the author's teachings, We cordially recommend it
to all practitioners and students of medicine."—London Lancet,

“Tt is to be regretted that we have mot more such books in Great Britain,"—
London Medical Fimes and Gazells.

“The style of the author is very graphic. The book not only proves Dr. Bedlord
to be a sound physician and an excellent clinical teacher, but it also affords evidence
of an extensive acquaintance on his part with the literature of his subject on this
gide of the Atlantic."—JLondon British Medical Jowrnal,

“An examination of this work convinces us that the aunthor possesses great
talent for observation, and that his opinions are sound and practical. He shows an
intimate knowledge of the doctrines of the ancients and the opinions of the moderns,
The variety of instruction contained in this volome, the ability with which it is pre-
sented, and the truthful practieal character of the doctrines advanced, give to it very
great value,"—GFazette Medicale, Paris.

“ The working men in America are always on the look-out for the new lights
rising over the cld world, and they often too hastily adopt as the pare gold of science,
the crude lucubrations which must find place with more valuable matter in the
weekly medical press, But this observation does not apply to our author, who is
xeditably known by other works, and in the one before us shows himself 1o be &
judicious physician, anxious alike for the good of his patients and of his pupils; one
who has acquired the happy art of teaching how to get at the characteristics of
disease, and how to drag at the chain of effects, until the mind grasps the first link
in the chain."—Rankin's Half- Fearly Abstract of the Med, Sciences.

Y The subjects have been developed with no ordi wers of clinical instroe
ton."—N. Y. Med. Tifhes. b St




S. 5. & W. Wood's Medical Catalogue.

*We have been both pleased and instructed by a perusal of the book, and con
fidently recommend it, therefore, to the profession, as an excellent rﬁ?;?-ﬁ'tmum of
clinical medicine. The eminently practical ideas of the author, clothed in simpla
and pers 3 langunge, are delivered in quite an attractive,.affable, and off-hand
manner."—FPhiladelphia Med, Ezxaminer.

“ It is mot often that British critics commend an American book; so when their
approval is obtained, we may rest assured that the work commended is of no ordi-
nary merit. Dr. Bedford’s book is characterized by Dr. Churchill as * worthy of dis
author, a credit to his country, and a valuable mine of instruction to the profession at
large’ We have read every page of the work, and feel called upon to say that we

egard it the most valuable contribution on the subject ever offered to the profos-
gion,""— Charlesfon Med. Journal and Review.

“ A work of great practical interest—one well calculated to interest and instret
the busy practitioner; it points out to him the most modern therapeutical agents,
and their method of administration ; and, above all, gives beantiful and satisfactory
explanations, physiologically, of the symptoms of disease. This latter quality is a
great merit of the book.  As a faithful representation of the daily labors and dutiea
uf a physician of our day, and as an accurate delineation of the diseases of women
and children, it is well deserving of our praise."— Virginia Med. and Surg. Jour.

“We were actually fascinated into reading this entire volume, and have done
so most attentively; nor have we ever read a book with more pleasure and
profit. There is not a disease connected with infaney or the female system
which is not most ably discussed in this excellent work."—Dublin Quarterly
Journal of Wedienl Srience.

* Professor Bedford's bool is a good one. 'We like it, for we can digest a dinner
aver it without going to gleep, and that is more than we can say of most medieal
‘books."—New Jersey Med, Reporter.

“To read this work is to be struck with ita truthfulness and utility ; we find all
tnat is useful in practice, ably communicated, and elegantly expressed. Amcrican
works are not generally read on this side the Atlantie, but we recommend Dr.
Bedford's book as worthy of the very best attention of the profession."—Midland
Quarterly Journal of the Medical Sciences, London.

*We have said, on former occasions, that the man who will bring forward clinical
or practical instruction to bear upon the medical teachings of our country, will be
immortalized. 'We want practical observations—{resh from the bed-side. Dr. Bed.
ford's volume is drawn from an extensive clinic, founded by bim in the University
of New York, and is fortified by much reading and research. This is a good book,
and the profession owes Dr. Bedford hearty thanks for the labor he has bestowed
apon it."—Philadelphia Med. and Surgical Journal.

“The work before us is eminently practical, and therefore valuable as a contri®
oution to medical knowledge. Prof. Bedford's extensive opportunities have enabled
him thus to bring together a large number of the most intercsting cases of female
and infantile affections, and to indicate his views of their treatment, In the accom-
plishment of the task, the author has evinced a degree of discernment which will,
doubtless, add materially to his already extended reputation.”—Soufhern Med. and
Surg. Journal, Augusta, Georgia. .

" No one can read this book without becoming convineed that it contains much
valuable instruction, and is the result of a large expericnce in this specialty.”—
New Hampshire Jour, of Med.

“The work containg graphic descriptions of the diseases of women and children,
with judicious advice as to trealment."— Boston Med. and Surg. Jour.

“ Many important facts are forcibly impressed, and the author's luminous exhort-
ations even on subjects comparatively insignificant in themselves are ealeulated to
impress correct rules of practice.”— Western Lanced,

“ This book, in its details of the various forms of discase occurring among women
and children, will be found a counterpart of almost every ease which the physician
ia called upon to-treat. It has received, most deservedly, the highest commenda-
tions from the medical press, both of our own country and Europe. It should be in
the library of every practitioner."— Monikly Review of Medicine and Susgery. Detroil.

“We cordially add our testimony to its value as an eminently practicas work
based 1pon the most approved physiclogical principles. We l}lﬁ every .
tioner and student will obtain a copy of the book."—A#lantic Mﬁml
Joeurnal, Georgia.

Price $3.25, by mail, free of postage.
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Clinical Lectures on the Principles and Practice
of Medicine.

BY JOHN HUGHES BENNETT, M.D., FRAE,

Professor of Institutes of Medicine, and Sandor Professor (Mindeal MWedicine in fha
o o Unipersify of Edinburgh, 4

1 vol. 8vo, 1005 pages.  With five hundred [lustrations on Wood.
Price, §6, free of Postage.

*Wa recommend this volome with the moest unqualified praise, to the attentive eonsidern-
tion of the practitioner and students. We have met with no work of late years on the prin-
tj{{-luul’ Maodicine more likely to sdvance the true and righiful study of our art"—Weddeal

ek and Fazette,

* One of the most valnable books which have Iately emanated from the medieal press. No
one devoted to the profession will fail to pernse these lectures, and uaint himsell with the
discoveries of so ardent an explorer in the Aeld of medicine."—New Yord: Journal of Medi.

* We most heartily eommend it to the young and old, the disciple and the master alike."—
Tharleston Medical Jowrnal and fleviewn, - 3 4

“ A new work, in which the applications of the microscope to elinfeal medicing are treated
by a master haml.  The great value of this work is, that it embodies, In o clear and concisa
manner, all the applications of the microscope to practical madieine. It s in fet, a perfect
manual on this suliject, and as moeh to be weleomed by all who consider diagnosis as the
E}m&ll::pﬂnrhnt elewment in the study of disense,”— New Orleans, Mediead News und Hoapi-

SILVER SUTURES IN SURGERY.
BY J. MARION SIMS, MDD,
Surgeon fo the Women's Hospital,
69 pages, 8vo., with Illustrations on Wood,
Frica, B0 cents, free of Postage,

OF NATURE AND ART IN THE CURE OF DISEASE.
IT SIR JOMN FORBES, M.D. (0X0ON), F.RS,
Fellow of the Royal College of Physicians, Physician to the Queen's ouselold, ete., efe,
From the Second Londen Edition,

Price, 31, free of Postage.

“The error which the anthor regands as the great taint of medical science, and which ha
eombats thronghout the book, 15 a want of trust in the powers of Natore te arrest the pro-
ceszes of disease, and & consequent overweening faith in remedial azents as the sole means of
cura, Iis main object i3 to endeavor to expose thess llﬂmmru;_plinns. anil to impress the
minds of the younger and less prejudiced members of the profession with the troth and
fmportance of the principles advocated, and al#o to prepare a work which might convey to
educated members of the general publie a_juster knowledge of the real nature of dizease, and
the trne character and powers of the mediealart. . . . . . . . We cannot bt believe
that the eonrageons advocacy by Eir John Forbes of views so mnch;:rp-nu:l to the prejudices
of a large class in the profession, have contributed not & little towards the reformation of the
diriearing syaterm,  Most sincerely do we thank him as a benefactor of bis profession and of
mankind."—feil, ond For, Wedico-(hirurgical Review,

* This book gives cxplicit and colierent esslon to that feeling of reaction azainst violent
cr perturbative practice, which has been ;Eg on in the profession for the last twenty-five
wearz, and may now be consldered as seitled and fixed. e explodes, almost by a sim
statement of ity the opinfon of diseaze heing o rate entity destructible by the imm:luntm
into the system of an appropriste remeily ; and he reeslls to onr attention, in & tral philo=
maphical form, the sanative powors of Nature, . . . . . Allthis, Sir John Forbes does abl
ﬁd&ﬂ}' }ml. we{lml-en to him with the attention due to & master in IBrHL"'-u.Eniiﬂhwi
(A5 S

* Im thiz volume Sir John Forbes alms to show that Natore has much more to do with toe
eurs of disease than i3 generally supposad either by laymen or by the Emﬁmlam and that Art
scoomnplishes muel; los3 in that way than is eommonly tmagined. The book is desizned not
wwerely for the profession, but for intelligent readers generally.”—British Quarierly Reviaw.

c w o« o« o« “Werecornmend this thoughtful and sugzestive book to the eareful perosal of
sl who valne health, and especially to those who habitually resort to medicine. They will be
bema ready to fly to pills smd powders when they know the mischief these produce.”—7T4a
Critia,



8. 8. & W. Weod's DMedical Catalogue,

Diseases of Menstruation and Ovarian Inflammation,

IN CONNECTION WITH STERILITY, PELVIC TUMORS, AND AFFEC-
TIONS OF THE WOMBE,
BY EDWARD JOHN I(ILT, M. D.

Price, §1, firea q.l'" postags.

*“ It ian comprehensive digest of all that has been added to medical sclence, within the lest
fow years, upon diseases of the orgens of conception In the femals, with octasionally some
ﬂs‘ln;l-. and we are well pleased to say, very sound views of the writer."—Philadelphia

i

* After a dictionary and dispensatory thera s no book, perhaps, belonsing to the physician's
Ubrary that is 0 well worth the smonnt necessacy to pm':; il..]':l‘—Nuu.fvﬂi Jomtml:i:lif .l.h':-all'-'-
sedng and Surgery.

#The best that has been published on the subjoct,"—Boston Medical and Surgicoa! Jowrnod,

“ Thae ohject of the work I3 to show how i flammation, by rese on the ovaries, produces
ol menstruation, sterility, and uterine disease, » ang i
“We cordially recommend this little work to our resders."—Medical Eraminer.

*To every practitioner who is treating dlseases of females, the book cannot fail to be one of
the mast interesting that has reeently appeared.”"— Western Lancet.

“ Omne of the most important [works] that hes been fsaued from the press | long tme"—
Western Jouwrnal of adi'.r.-i':-eE:m.E Sir;.rﬁry' S el

“Tha work I8 one which should be read by avery practitl st d Ing of zerlo
sl carafiil cnkideration™=<itt. e, Bk, B Fhaw deariat T esruuE O ECKR

“ The treatise contains an Immense amount of philosophy and practicsl information, which
is drawn from observation and experionce, and 1u.pm1nnmu{mh-dp{rh & happy, clear, and unos-
tantations style. We fecl it due to vor readers to recommend it to each one of them, us being
worthy many times s priee, and an attentlve perusal and sindy."— Stethoscope,

CHANGE OF AIR,

OR [HE
PHILOSOPHY OF TRAVELLING;

. BEING AUTUMNAL EXCULSIONS THIOJGH FRANCE, SWITZERLAND, ITALY
GERMANY, AXD LELGIUM; WITH OBSERVATIONS AND REFLECTIONS
ON THE MORAL, PHYSICAL, AND MEDICINAL INFLUENCE OF
TRAVELLIXG EMERCISE, CHANGE OF SCENE, FOREIGN
ERKIES, AND VOLUNTALRY EXFATRIATION,
To which 15 Prefived,
WEAR AND TEAR OF MODERN BABYLON,
BEY JAMES JOIINSON, M.D.,
PHYSICIAN EXTRAORDINARY TO THE KING.

THE OBSTETRICAL REMEMBRANCER;

OR,

DENMAN'S APHORISMS ON NATURAL AND DIFFICULT PARTURITION ;
THE APPLICATION AND USE OF INSTRUMENTS, ETC.

Augmented by MICHAEL RYAN, M.D,
First American, from tha Ninth London Edi n, with additions,

BY THOMAS F. COCE, M.D, Visiting Physlcian of the New York Lying-in Asylum.
Prica, 50 eents, free of postags.

#“This i3 really an execllent work of its kind, and will be found wery useful to the student.”—
Tharlaton .Mﬂg Journal.

“ I overy young practitioner were to earry this lttle volume about him a8 & pocket-Book, for
which Ita size g0 well adapts it, and read it during his honrs of attendancs on tedions casea of
Iabor, we should see and hear less of malpractice than some of us, alas! are compelled to wit-
moss."—Wedical Enaminer.

% A concise colleetion of the most important fieta in relatlon to obstelries, and rulea for tha
direetion of the tioner, i3 here presented to the profession.”—North Western Medical
and Surgical Journal,

“Tt containa troth ina notahell, withont omltt!.n'f any essontinl facts, on & knowledge of
}h‘luh deponds the suecessful practics of the art of midwifery."—Bosfon Medical and Surgical




S. 8. § W. Weed's Medical Catalogue.

HOW T0 NURSE SICK CHILDREN;

Intended espocially as & help to the Nurses at the Hospital for Bick Children; Lut contalning
directions which mey be found of servies to all who have the charge of the young.
FPrice 8T} cents, fres of postage.

“Bhould be in the hands of all young mothers."—Soulhdarn Ned, ond Surg. Journal,
“Ehouold be in the hands of every one who has charge of elifldren.”— Wesfern Lancet,

“Every one who has charge of children ghould possess a ¢ of this little manual."—Ecloc-
file Medical Journal. o :

“Teaches not how to phys’c and doctor, but how to nwrss sick children. It is just such a
little book as the pullzgh:ian mizht place in the hands of a young mother, with a cerlainty of ila
uselulness, ade Medin el Journal,

U1t is adapted to the young mother and nurse, and If its snggestions were known and heed-
ed, moch that is 2 eource of debility to the ehild, snd mueh that sbsolutely undermines the
eonstitution, might be avolded."—isie Nedical and Surgical Jeurnal,

# It {8 beyond value, "—Neleon's American Lancet.

% We wish every physician, nurse, and mother would coad it; for, If jts simple directions and
eaggestions were carried out, multitudes of infunis end childret, would be gaved from prema-
tare death."—New Numpsfre Journal of Hedicine,

% Contalns much ﬂndil:!uu advice, which, if carefully followed, will contritmte materially to
the comfort of the little ones under their charge."—XNew Yeork MNedieal Times.

“Wao should be very glad to ses It in every gick room in our city, for it is full of ueeful hinte
snd valuable directions for the management of slek children”—8, Wosl. hed and Surg. Jour,

HEADACHES,
: THEIR CAUSE AND THEIR CURE.

By HENEY G WRIGHT, M.R.C3.L, L&A, Fellow Boyal Medico-Chirurglesl Soclety,
Physleian to the 8€. Pancras Roval Dispensary.
Price 50 eents, free of postage.
“Thia is & very axecllent brochure, affording a good deal of Information npon a enbiset which
mast works say but littie about."—Medical Eraminer.

# A pithy, snggestive Hitle book, more to the purpose In its brevity, than meny a book of
OTE Elmtfnﬂnﬁﬂmil peged."=Cincinnati Medival Obgerver. 4] ¥

“ A well-written treatize, and conta’ning as full and succinet sn aceount of headaches as Is to
be found in the English lengusge."— The Lancel.

# A monograph desgerving of carcful attention, and certaln of command well-merited a
precistion."—Nelson's American Lancet. = A

“This 13 & nseful Hitle manual on & 'rer{ important and much-neglected subject. There e
much scicnee and skill required Ip properly moanaging a headache, common a8 such affections
gre. From this little work the practitioner will reeccive meoy important and weeful sugges-
tions."—Newn Jorsey Medical and Surgical Reporter,
“ A well-written monograph, which 1s destined to elicit attention not only from the (5
ﬂrn‘ﬁ‘_hn}}lw h? the general reader, for whose benefit it is particularly adapted."—Evlectic
cal Journa

# Eminently practical in character. Wea should be glad this treatiee received a widely-spread
diffuslon tllrnug the ranks of the laity a5 well a8 the professional clreles of soclety, for to both
it is capable of proving generally useful.”—MWedical Chronicle,

4 The subject & taken up in & systematie order, and with a good deal of ability. It should
ba read by every praciitioner of medicine” —Peninsuiar Jowrnal of Medicine,

‘1-.

Medical Lexicon of Iodern Terminology;

Belng a complete Voeaoulary of Definitlons, ineluding all the technical terms employed by
W:rﬂm &nd Teachers of Medical Selence at the present day. and comprising
geveral hundreds of words not fonnd in any other Dictionary,

Third Edition.
BY . MEREDITH REERE, M.D., LL.D,

Editor of Cooper’s Surgicai Dictionary, de.
Price 50 cents, free of postage.
W ell adapted to the end designed "—Nue York Jowrnal of Medicina

“Two easential qualities are discoverable at slght, in this gem of a dietlonary, viz., brevity
and truth. .ﬁmo’nﬁrqnit.a 8 pile of lexicons, all of which are execelient, no one of them esn
eompare with this for compaeiness."— Enston Medical and Surgical Jowrnal,

“This is a neat little hand-book—a ﬁ:kat lexicon, well adapted to the use of students and
practitioners of medicine.”— ffo I and Surgical Journal,

“1t cannot fail 1o be nsefol as a help to stodents and junlor prectitfoners"——Peninsulae
Journal o Medicine, . 5 M
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A OONBPECTUB OF THE PHARMACOP(EIAS OF THE LONDON, EDINBURGH
AND DUBLIN COLLEGES OF PHYSICIANS, AND OF THE
UNITED S8TATES PHARMACOPELA,

LEING A

Practical Compendium of IMateria Medica and Pharmacy,
By ANTHONY TODD THOMPSON, M.D., F.LS,

Fallow of the al College of Physielans, Professor of Materia Medica and Therapeutics In
e Uﬂ?ﬂglj' College, London, ete., ete.

Sevenih American Edition, much enlagrged ond émproved,

Edited by CHAELES A. LEE,, M.D, Professor of General Pathology and Materis Medlca in
Geneva Medical College.

Price, $1 23, free of postage.

“It comtains an acconnt of the different medieal substanees, with thelr properties, uses,
modes of tion, doses, and incompatibles—the whole art and iheory of preseribing, with
the means of adaptiog the remedy to the age, sex, temperament, hablts, condition and ldicsyn-
erasies of the patients—an gecount of the several polsons, and the proper antidotes—the com-
position of all the olficinal preparations, and the method of preparing them—a complete set of
preseriptions for fulfilling every indication in cases of various diseaze, with external uﬁ;r“catiuna
and mrd:ll:—upﬁma formula for the diseases of infants—a large number of dictetic propara-
tona, adapted to the convalesesnt and the slek-—a table of acids, with the chemical affinities
betwesn m znd their bases—of the quanticy of opium in different preparstions—s tabkle for
ascertalning the sirength of wines—tables of welghts and messures, especially of the fuids—
v the messgre of tempersture of baths—of the densities of fulds—of the ingredients of the
several mineral waters— changes of nomenclature, &e ; the whole forming & desideratum
leulnhignthlng else cansupply. Itis the best work the doctors ever puot forth"—Christion

ancer.

* It s & most valuable epltome of all that relates to the Materis Medica™—Boston Medical
I and Surgical Jowrnal,

% It oughtto be on the table of every practitloner —Peninsular Jowrnal of Medicine,

Bourgery and Jacob’s Elementary Anatomy,
IN TWENTY PLATES, REPRESENTING THE FULL-LENGTH HUMAN
FIGURE, HALF THE SIZE OF LIFE.
Boautifully Colored and Varalshed—mounted on Muslin, with Roller. Bold separately or in
Bata. Price, 2 50 each.

“This magnifleent work, slnce its first publication in Parls, has jostly recelved the highesi
P"im everywhera. I hope the Amerlean publishers will be rewarded for their enterprise, in
urnishing the public with this beautiful work at abont half the cost of the French editlon.”
YALENTINE MOTT,
Proft of Surgery, dbo., in Univarsity New York,
“1 have been sequalnted for aeveral years with parts of the marnifleent work on Elemen

Amtou‘tiy., Messra, Bau:f,ery & Jacob, and think 1t equal, If not superior, te angthin
tha kin urEg'r published. I am very glad toszee ma_ﬂl%trﬂu{zét}ahn%put forth in this Jruna
m '

i Prof. Surgery, de.,in College of Fhysicians and Surgeons, N, ¥,
“The Apatomical Plates, published by MM. Bourgery & Jacob, in Paris, are with justies
gonsidered by the Profession as among the best illustrations of Anatomy to which the studeng

ean refer,”™
GRANVILLE 8. PATTISON, M. D,
Prof. of Anatemy, de., University of New York

A TEXT-BOOK OF PRACTICAL ANATOMY,

Br ROBERT HAERISON, M.D., M.ES.A.,
PROFESSOR OF ANATOMY AND SURGEEY 15 THE UNIVERSITY OF DUBLIN, ETO.
WITH ADDITIONS,
LBy an AMFRICAN PHYSICIAN,
1 Vol. #vo., with 160 Engravings. Price, §2 50, free of postage.

“ Wea recommend it in the strongest terma."—New York Journal of Medicina
* [t is ono of the very best of the numerous treatises on Practical Ama L
“The work 18 altogether such an one as every student should possesa.™ Medical and
Surgicel Journal,
“1t might be well denominated *The Lﬂrrﬂriuf Practical Anatomy,’ for it indeed con-
]

tzins all that the student can possibly the prosecution of his studias,
Mactivasd and Surgical Jmtdw PSS




S. S § W, Wood's Medical Calalogue.

Loctures on Natural and Difficult Parturition.
BY EDWARD WILLIAM MURPHY, AM., M.I,
Projasanre of Midwifery, Cviversity Col London ; (Msteiric Physicion, Uriver ol
dega fMospital ; aned formecly Adssisant- Physician to Dablin Lytwg-in {fspite
Omne vol. 5vo. Price $1 75, free of postaze.  INuostrated by Seventy Engravings.
#Thia 13 & very exeellont treatise on Olatetries,"— Adnerican Jornal of Med, Sciencea,

“ [t Bias high elaling upon the attentlon of the profession; even ol practittuners may consilt
$ia pages wich prodit.

“'Wa know of no work which we can so heariily commend to the student, and to the se
eoucheur in aciive practice as that whieh constitutes the subject of this notice"—-Swwtbern
veurnal aof std.‘cfne wnd Pharmacy.

“ The anthor writes like one thoroughly scqoainted with the literature and practice of this
braneh of the profosdon; snd the work must eertainly be regarded as 8 most excollont one of
23 kind. The view of the suthor seems to be to condense within o moderate compess o groat
mass of materials furnisbied by other and more voluminons works"—New Ovicams Medicul
il .\'ﬂr'{.l'il:'{.l-! WP e,

“The suljects are well chosen, and suitably arranged ; eovering all the grouad usually em-
braced in o conrse of lectires on obstetrics, all of which are presented in a al:ar and fereible
manner, The style i8 laminons and rendable.  Thronghout, the work I= illustrsted by woomds
cuts exhibiting ihe diferent siages of labor, the ergans involved, and the insiruments einployed
I dellvery."—=388 Louis Medical aud Surgicel Jowrnal,

“The etndent will find it roplete with accurate and lucid instruetion,"— London e, (Fuzeffe.

“This is an exnellent bsok. It is cominended! to us by the rm:ll:iun and rich practical expo-
renee of the suthor, It i3 comprised within imits wlhich will not exhavst while it inproyes,
end is not so expensive as to make it & very serions question whether it sball be bonght or now
1t eonsists of thirteen lectures, on lmportant matters; embracing, in short, what it bebooves
every practitioner to know, and te know thoroughly.”—Heston dﬁtﬁd'ﬁf & Swrgical Sogrnal,

“The mechanizm of parturition, the keystone of correct operative midwifery, 18 detntled with
pinzular clearness and porfection. The chapters on Natural Labor leave nothing to be desired,
while those un Diffieult Parturition—and how embarrassing, bow wearying cases of this kind
ara, every one engagad in obstetrical practicos but too well knows—seem to os to supply fully
the wants of the stadent, as to thelr canses aod the remedy. We earnestly recommend it to
the lenrner as the monograph, pus ercelience, on the sulject,”— The Annalist

% As nn elementary treatize on the Obstetric srt, and 85 o text-book for students, we are of

inion that Dr. Murphy's Lectures shoulld rank very high, The stvle s plain, slinple, con-
clos, and agreeable; and the prineiples of practice tnught see based vpon an enlarged view ol
the philosapliy of the art, sz well sz ample practical experience "— Wesfern Luncod,

Thesa Lecturea “contatn a large smount of gound practical matter. From s eareful pornsal
of them, wa feel satisfied that not the student merely, but also the practitboner, may Jderiva
mnch valoable information, conveyed in a pleasing and unassuming siyle"—Luddin G-
tarly Medical Jowrnal gf Science,

A MANUAL OF DISEASES OF THE SKIHN,

From the French of M. M, Cazevave & Boueorr, with notes and additions, by THOMAS 11,
BUBGESS, 8kin Dispenaary Physieian, &e, Second American Edition, from
the last Francﬁemlitb{m., with notes, by H. D. BULKLEY, M.D,,
Physician to the New York Hospital, Fellow of the
Caollege of Physicians of New York,
Lecturer on Skin Discases, ete.

#1 50 cends, fresa of posiage.

“This 13 & book of great value. Itds the hand-book used at the hospital of St Loads in

where lurge numoers of q&lmnMIH‘MWI with every form of skin disenses are ocullevted.

Dr. Bulkley has edited it faithfully, and hiz sdditions in the way of noles are valuable instesd

of cumbrons. These disenses are not frequent enough in ordinary practiee here to Keep ns 1o

the bahitude of disgnosing or treating them pmmj;-t v, and our nm.-llwt of them, after leaving

the hospitals, renders some work speclally devoted o the subject, necessary, No work 1l

wa kaow of will supply aur necessity better than that of Cazensve and Schedel It 18 chenp,
handy and reliable,"—Stethoscope,

* This, the second editfon of & work long and favorahly known to the Professton, isone of the
most congiie, complate, nllddpml'lt'al treatises with which we are acquainted : it has been mnek
Inereazed both in matter and practieal import by the Amerfean Editor, Dr Boukiey, who bas
soquired an envishle reputation by his long attention to Cutaneons affections, and & o by (he

ample feld of experience he hes long labored in, and not without reaping & rich hurvest"—
Novithern

“Thers 18 no tent Fook an diseases of the skin, now In the hands of the profession, wnich 18
Bo universally scceptod a8 rolisble sutherlty, as that of Cazenave and Schedel"—Ohio Med,
and Surg. Jonurna

** Thia s the seeond Amerlean edition of a valuable work npon dlsesses of the skin, and con.
tsins not only the notes of the American editor, Dr. H. D. Bulkloy, but also those of Dr. Thoa
H. Burgess, aditor of the Englsh editfon. It 1z direct, full .nm{axplltlt in Its deseriptions,
and convenlentiy srranged for refercnce,”— New Haompshirs Journal af Medicine,

“This i3 eminently a practical work, and we know of Do tr atlae on skin dizeaes hetter
sulted to the wants of tha general p\rwti'r.lnnm. The elessification 1= on the Lasis of has of Wil-
lan, which will always be retained, as It possosses advantazes suporior to those of (e new ar-
eangement proposed by Wilson, Dr. Bulkley hos sdoed scme valusile Loies b the presest
adlidon,"—Busfielo Med, Jogr~=*
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An ENTIRELY NEW AND VALUAELE WORE on

Digestion and its Derangements.
The Principles of Estlonal Medicine applied to Disorders of the Alimentary Cansl,
BY THOMAS K. CHAMBERS, M.D,

Price $2 15, free of Postage,

*This tano eommmon puhlieation, to be taken up and thrown aside, but the resnlt of mﬁ:
and patient investigation. The suthor has travelled step by step throngh the intestinal can
assigning to each Eﬂ' where possible, its definite symptoms and trestment."—Dudlin Quar
darly Journal af Med. Beience, ;

“Digestion and its Derangements, 12 one of the most interesting and instractlve works of its
Eind that we have read ; and we believe D, Chanbers liag done good service to medical eclence
in showing, a3 he ha: done, the intimate relation which exists between physiology and practl-
cal medicine,"—Med. - Chirurgical fRevicw,

.f“ A wgrk af rare merdt, and should be in the hands of every practitioner.”—Felecfic Mead,
e re

*To the proctltioner, no work is better adapted, and to the general realer muoch will be fonnd
to direet in monsging the digzestive apparatus—an apparatus, when out of order, the most diff-
cult frequently to restore.—(hio .li'e:}., and Surg. Joriirnal,

“ Very fow special works will sompare with thé one hefore us: the philosophiesl views of ita
author, thelr basis upon the strongest and firmest grounds, the Tucid praciical deductions, the
felicity of expression, and the easy m-.lglmin..: etyle, all tend to make it not only an agreesble
but an eminently practical work,"=—Nelson & dmarican Liancet,

% We desire to direct the attention of the profession to this useful volame"—Cincinnati
Medical (Harvar,

“Bhonld be stndied by every one."—Charleston Wedical Jonrnal,

“*We aineeraly recommend 1t as one of great value, which should be In the posscssion of
gvery practitioner.— Boston Wedical and Swrgical Jowrnal,

“ Dir, Chambers wields o vigorons pen, and in the work befors ua the troces of & master mind
Muminate every poage."— Wesfern Lancel,

“ Dr. Chambers’ book Is one of the most philosophical which has for some time emanerea
from the Britlsh medical press. It 8 a book which wae would, with & good conscience, recomn-
mend to a brother practitioner, or place in the hands of & pupil."— Aszociation Med, Journc,

“The volume abonnds #ith originality, a5 was, indeed, to have been expected from a physi-
gian of such eminenee s the late Dr. Chambers, who §a not a0 much notorions for having had
for years the largest practice 13 Engtand, as for haviogz been one of the most dilizent euliivators
of pathatogical medivine in the Unfted Kingdom.  Verily his *decennium pathologicum® is a
moenament peremndng auroe "— Wedicwd Chronicle,

— — ———

On Rheumatism, Rheumatie Gout, and Sciatieca;

THEIR PATHOLOGY, SYMPTOMS, AND TREATMENT.

BY HENLRY WM. FULLER, M., CANTAE,
Fellow of the Boral College of Physicians, London, &e., &e
Price 31 73, free of postage.

“ Ome of the most eomplete, philozaphical, and satisfactory treatises which has yet a od
o3 the aabjest of rhenmatlsm.”"—s1 Louis Med, and Surg. Jour, . FEE Aot

“ A valuable, well-timed, and very complete monograph."—XN. . Med. and Surg, Jour

“A highly valnable work on the pathelory snd treatment of rheumatism."—Pendnsuiar
Jour, of Med.

“The work {8 one of much merit—plain, practical, and comprehensive."— Wasfern Laneed,

“ Full without redundanee, and learned without pedantry.”—=New Jersey Wed, Reporter,

“ Ry far the most practieal and nseful treatize that has lately lssned from the press on the
subjeet of rheuwmatism.™— Up. Canady Jour,

“ An alle exposition of all that i8 known or recognlzed as plansible and eorrect n this
Inte:rfﬁt-ir:g aﬁem‘ﬁ"-—ﬁwin Blister and Critic. . e

“Ona of the best practical works of modern times,"— Winslow's Jowr, of Paychologionl Afed-

& A very valnable treatise on the subijeets mentioned. in advanee of any other
mnnugrnﬁ-l upon the different forms of rhenmstism."—Fufale Medical Journal,

“This volums must rank bigh as anthority upon the diseasea it so folly and ably desoribes,
It s & capltal mommh. and woll deserving of & prominent place fn every library,"—Nel-
eon's American Lo

» Waorthy of & glace in the profeasional library, for it rich record of cases, ts abmndant ste
idsties ofth {ts clear statement of facts. snd [ts nseful suggestions,"— N, Y. Dwily Times.

& Tt eontains anors eomplete description of rhenmatism In its munifoli. phases and relstions
4sn fs to be met with in any other treatise oo the subject.”—Wedécal Esdniner
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TUE ORGANIC DISEASES AND FUNCTIONAL DISORDEES of THE

STOMACH.

By GEORGE BUDD, M.D., F.E.8,, Professor of Medicine in King's College, London; late
Fellow of Caitts College, Cambridge. Price $1 64, free of postage.

“There Is no other work extant, that gives so comprehensive a view of the various aflee-
tions of the stomach, and certainly none emanating from higher suthority."— Western Lanced,
“This work s the fullest and most satisfactory one, exclusively devoted to the Btomach, that
we have ever perused."—Nedical Counselior, ‘

4 0ma of the most reliable books we have on diseases of the stomach, and should be in the
Hbrary of every practilioner of medicine,"—Cineinnati Nadical Qosarver,

“To all those who have studied * Budd om the Liver," tiis companion work which we have
mow before us will be doubly welcome

“We are extlsfled that the student ean find nowhere a botter treatise on the organie and
Panetional disorders of the stomach,"— Firginde Medical Sowenal,

“ Plain and tical, evidently founded to s great extent on bis own experlence, it presenta
s with a uhm summary of {whnt we sll need on this subject, apd which may be consuized
with much alvantage to the practitioner.”

“ A3 a practical troatise it can hardly have s rival "—Boston Med. and Surgioel Journal,

“It is an eminently practical work. pointing ont very clearly the indications for remedial
méasinres, so fur as our present elinieal knowledre enables us to go."—Dudiin Quarterly Jour-
nad of Medicnl Science.

“The profession, already indebied to Prof. Budd, for one of the best monographs on Diseates
of the Liver, will not fail to appreciste the present excellent work on gastric aflections, —
Southern Medical and Swrgical Jowrnad. s

% Wa rezand it as one of the best and most reliable works on the subject, that has appeared
for a long time,"—Eclectic Wedical Jowrnal,

“The whole suhject is brought up quite to the times, treated in s foll, clear, sclentific, and
highly practical way.

“* We mest say we should suspect anv phrsiclan of noglest or indiference to the best interast
of the sick, who neglects to consult Budd on Dizeases of the Stomach,"—Jfowa Med. Jour,

“ The work will be found an exeellent monoeraph, which the dietetic habits of many Ameri-
eans renders of peculiar interest tv the profession in this eountry."—Coflege Josr. Med, Sciencs,

The Practitioner's Pharmacopeeia, and Universal Formulary;

Containing Two Thonsand Classifled Preseriptions, seleeted from the ﬂntlm of the moat
eminent British and Forelgn Medical anthorities, &e.,

By JOHN FOOTE, M.E.(.8, London, with additions by Bexisiwmw W, McCrraoy, M.D.,,
Protessor of Materia Medica and Pharmeey in the College of Pharmacy, N, Y., &e.
Prica 21 25, free of postage.

“r. Foote's Formulary s an exeellent one of iis closs, and we take pleasure in commending
It to the profession."— Madical Eraminer,

*We recommend 1t as the best work of the Kind with which we are sequainied.”—Nan
York Wedical Timen,

“This is another of those works designed to assist the practitioner in time of need and
urgency ; It will be found to meet very fully these Indicattons,"—Nelsn's Am. Loncet,

“Tts appropriate place s on tha table or desk ready for daily or hourly consultation. Naona
whn possesses it and appreciates its merits, will give it & place elsewhere, except to rest, whilsg
ko is doing the same.”— Wedioul Connsellor,

“The mewest in regard to the materials which eompoze it, the easiest of reforence, and the
most valuahle compendinm for dally use."—MNew Humpshire Journal of Medicine.

SECOND EDITION OF THE

DISEASES OF THE RECTUMN,

By RICIIARD QUAIN, F.R.3., Professor of Clinles] Surgery In University Collegs, Sarzeca
to University College Hospital, &e. With colored plates  Evo.
Price $2 20, free of postage.

“An extremalr guida for all who have to deal with thess trouhlesome compliaints, "—
British and Fo, MW Reavisw, =

& Fow works on the subject contaln so mueh nseful and really practies! Information.”— dsso-
elation Medical Junrndg.j i g

“Tt 13 the best treatise om the dlsesses of the rectum."—New Forl Jowrnal of Wedicina,

“1t i2 one of the best we have met with on the subject"—Dublin Oy, Jowr, Med, Scdence.

“Wao are acquainted with fow works so practical, conclse, clearly written, and distingnished
hm»uliqmumu.-—mmﬂm "
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LECTURES ON THE ERUPTIVE FEVERS,

AS NOW IN THE COURSE OF DELIVERY AT ST. THOMAS' HOSPITAL, LONDON.

By GEORGE GREGORY, M. D,

Fallow of the Royal College of Physicians of London, Physician to the 2mall Tox and Vaeeln-
atlon Hospital st High Gate, Corresponding Member of the Natlona! Institute of W gl
ington, ete. First American Edition with pumerous additions and amend-
ments by the Author, comprizing bis latest views. With Notes aad
an Appendix, embodying the mest recent opinions on Exanthe-
uulju Pathology, and statistical tablesand colored plates

By H D. BULKLEY, M D,

Physlclan for the New Tork Hospital, Fellow of the New Tork College of Physicians and
Surgeons, ete., ate. Price, §2 50, free of postage.

*This is a beantiful volume, and got up in the most atiractive style. The volume eontaing
the fullest and most eomprehensive acoonnt of that most interesting elass of disemses, the Ex-
sathemata, to he met with in a single volume in the English langunge or in any lansusge, We
have no hesitation in saying that the smallest medical lbrary s most lamentably defectiva
without this book, and whoever procures It will feel that it Is absolutely Indispensable to the
general practitioner.”—Nashrills Jowrnal of Medicine and Swrgeriy.

“The very hest which has yet been publizhed on I-:mgtiva Fevers; and one which it should
be the duty of every physician to provide himself with"—Northern Lancet,

* Wa cordially recommend it as the produetion of 8 man who has thoronghly investigated
the subjects of which it treata"— Westérn Journal of Med. and Surgery,

% Thiz work abounds with valuable information In regard to 8 class of diseases of very fre=
quent ocourrence and of fearful mortality, "—Stethoscopa,

OPHTHALMIC MEMORANDA

Respecting those Diseases of the Eve which are more frequently met wiih in
Practice.

By JOHN FOOTE,
FELLOW OF THE EOTAL COLLEGE OF SUEGEONS IN LONDON, ETO., ETC

Price, 8T} cents, fres of postage,

“1 4 delectable, pithle and righte profitable worke'—a gennlne mwlfum in paree—contalning
8 bricf scconnt of nearly every ophthalmic disease, and the most 'Efm“d treatment, without
theory, or speculation, or doubtful practice."—Bufale Med. Journ

“ A very usefol little mannal on Ophthaimie Diseases, drawn from the highest sorrees, and
the best authorities, in the personal experience of the author, altogether forming & very conve-
nfent book of referénce to the student and practitioner of medicine. There {8 po subject con-
nected with the eye, pass d over: and the roles of treatment laid down are in a high degres
gafe and judicions, —-—.ﬁ York Journal of Wed,

i Mis definftions are accnrate, his deseriptions are conclse and clear, and his treatment of this
mimpmunt class of dizeases, ia suthentie, and In sceordanee with sound experience’—

Med, and Surg. Journal,

EECOND EDITION OF

Lectures on Materia Medica and Therapeutics,

Delivered in the College of Physicians and Surzeons of the University of the State of Few
York, by
JONN B. BECE, M.D.,
Lata Professor of Materia Medica and Medicel Jurieprudence, prepared for fhe press by
kis friend,
O E GILMAN, M.D.,
Professor of Obsteirica, &e., in ha College of Physicians and Surgeons, New York,
Ome vol. 8vo. Trice $3, fres of postage.
= Admirable for students. Everyihing is clear and conclsa™— N, T. Medical Times,
4 As 5 text-book for the nse of students, we know of no better treatize, and very few Indesd,
toat are 20 well adapted. "—dmerican Journal of Medical Sodence.
“We know of no work of Its size on Therapeutics which is so elaborate, and so worthy of the
gonfldencs of the professinn, as this,”— Boston MNedical and Surcical Journel,
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A Treatise on Venereal Diseases,

BY A. VIDAL (DE CAS3I8),
Burgeon of the Venereal Emilﬂ:ﬁ&ﬂ:bﬂgﬁﬁgr&tﬁf Rﬁih de Patholsgie Externe ot de
WITH COLORED PLATES,
Translated and Edited by GEORGE C. RLACKEMAN, M.D,,
Fellow of the Royal Mediesl and Chirurgical Boelety of London, &e., &o.
Third edition.
Price §3 50, free of postage.

% Omo of the most valuablo works that has recently been issued from the presa”—Medical
Eraminer} .

= Wa regard the present work as the best general treatise that has ever been published on
Byphilis, and are much mistaken if it does not soon become the suthority of the day. Tle
eslored [llustrations are the most beautifol and faithfol things of the kind wa hava yet seen'—
Medical ¢ hAronicle

“The best genceral treatise on Syphilis extant."—LancsTon PAREER, Surgeon o the Quden’s
Hospital, Ehsrﬂninyﬂem Lz T

“Toevery conntry practitioner we say, obtain the work of Vidal Tho precepis are excellent,
the plates magniteont."—reorgia Blister and ('rilic,

* Wa do not know s better."—New Jersey Medical Reporter,

# Wo have never seen & book on this subject which appeared =o well ealenlated to meet the
wants of students and young practitioners ss this"—New fampshire Journel of Nedicine,

“ A better work than this of M. Vidal's 1s pot extant."— Western Lancel,

“Of inestimable value to the &vmmimar, both for its principles and practice.™—New Orlsans
Medhical and Sergicel Jowrnal,

= A library in itself, fall of valnable hints and landmarks, wherehy the physiclan may asalst
his own experience and resson to unravel the knotiy points, and decide on the more diflicult
guestions arising in venereal surgery."—/eninsular Juarnal of Medicine,

J" W':dmml cordially recommend 1t to the consideration of our remders.”— Dpper Conadg
LREERR T E

% One of the most complete and useful trestlses on syphilltie diseases we know."—Seuthern
Meddicad and Surgical Journal

Essays on Infant Therapeutics;

To which are added, Obzervations on Ergot; History of the Origin of the Use of Mercury ln
Inflammatory Complaints; with the Statistics of the Deaths from Poisoning
in Mew York, in the Years 1541-"2-"8,

BY JOHN B. BECK, ML.D,

Professor of Materis Medica and Medical Jurisprudence in the College of Physicians and Surgeosa
/ of NewTork, &e., &e.
Becond Edition. Enlarged and Hevised.
Price T5 cta,, free of postage.

“-A tgem. We regard it as one of the most nseful books in our library."—New Jersey
Med, ' prrrlar.

“ A most valuable gnd admirable work it fs—one which the Interesta of bumanity will
searcely allow any physiclan to be without.,"—Peninsuda e Jour, of Med,

“Dne of the most valuable books which ever issned from any press. No one, however
learned, can read it without profit."—XN. Humpshis Jour. of Med.

“ It iz certainly a very valuable work, and zhounld as the companion and antidote of most
of our works on the disegses of infants, to modify  eir rechless recommendation of the use of
tne most powerful drugs on the susceptible consduutions of children,”— Bufule Med, Jour,

“An exesllent little work, from the very highest authority."— Wastarn Lancet,

“This litktle book ahould be fn the hands of every phvsician. Its moderate cost, and rare
enncizeness and practicalness, entitle It (o sttention aud confidance; while the hizh etanding

of its lamented anthor, and bis large experience, afford & eafe gusranty against error.’'= Mo
phis Medical Recorder,

THE MEDICAL PROFPESSION IN ANCIENT TIMES,

By JOHN WATSON, M.D., Surgeon to the New Tork Hospltal
Price 21 50—or 21 15 by mall, free of postage.

“The result of long anc laborions investization on the part of the suthor, to whom the

thanks of the profesgion are doe, for & most interesting and eable sketch of the history of
ancient medicine. ™ —Boston Mecdical and Surgical Ja‘urnufgm

“{ine of the most valuable histories of anclent medicine which hsa yet been published.”—
North- Westarn Medical and Surgical Jowrnal,
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Microscopic Anatomy of the Human Body,

IN HEAILTH AND DISEASE.

Mustrated with nnmeorons drawings in eolor, by Artave i Hasavr, MB. ; Momber of Boys
College of Surgeons of England, &c., &e. With additions to the Text and
Plates, and an Introdoction, containing instructions in
Microscopic Manipualation,
BY HENEY VAN ARSDALE, M.D,
Price §7, free of postage.
2 vola, Svo., 70 plates,

gl page of it 13 & banguet, unfolding the marvels of creative wisdom and power. Buoch
extraordinm lI!!p'I::]{.! of Ahe mrinute organization of the internal mechanism of our bodies, in
the two conditions of health and disesse, create a strange feeling of wonder and amazement
While the work teaches how to understand appearances, it also nts ont the phystologieal

funetions and anatomical relations of parts. Inshort, the why and the wherefore in the sub-
Jects treated of are presentid in a elear leht. "—Bosfon Nedical and Swrgical Jownal,

“We exﬁm the conviction, forced upon ns after several years' consultation of similar
works, while pursning microscopical atndies, that thete i2 none better arranged and (llnstrated,
and none which will give so fem}ml satlsfuetion, as that of Mr. Iassall edited by Dz Van
Arslale. "—New York Jewrnad of Medicine.

It f2 marked by a a-img-llcity of deseription, and by sclentific accuracy In argnment. 'With
thesa (the ph-tus{;:n are delighted. The coloring Is mazniflcent—not too hizh, noibing éxtra-
vagant about it, but truthiol, weat, sccorate, and faithfully repremntinE the ahjects 65 we hava
eometimes sean thom in the sholoest specimens of Paristan mounting. "—Bufalo Wed. Jour.

“ It s pre-eminently thoe heat (Mestrated microseople human anatomy that s accesalbls to us
In this conntry."— Wedical Eraminer,

* A work of aeknowledzed ability and intereat."— Weatern Journal of Modicine and S 2

“ It 15 not merely & sefentifle, but it is furihermore & practical treatize ; and in both charactera
1t equally snstaina a high echaracter. The ing up of the llustrations i3 exquisite ; ¢ach one

Irms & perfoct pletare,"—MNedical Chronicla,
“The mast complate in this depariment."—Neleon's Amerioan Lonced,

“It ls magnificently published, It is the only complete wark of the kind in the English len-
Euage, and reflects high credit upon its lesrned and Indefatigable suthor."—=Souwthern MNedical
and -ﬁurnicul Journal,

PRINCIPLES OF PHYSIOLOGY,

Designed for the nse of Schools, Academies, Colleses, and the General Reader,
Comprising s familinr explanation of the 3TRUCTURE AND Frxorions oF Tne ORGANS OF Min
{llustrated by eomparative referenee to those of the Inferior Animala,

ALSD, AN FSSAY OX THE PRESERVATION OF HEALTH.
With 14 quarte plates, and over 80 engravings on wood, making {n all nearly 200 figures.
Price 3 eolored, or £2 25 unenlored, free of postaze,
BY J. COMSTOCK AND B. M. COMINGS, M.T).
“ Wothing can ba more appropriate. It 13 a faseinating book for man, woman, or child. Wa

hope the trustees of fmstitutions will give an early attention to this yaluable and unexceptionabie
lnnﬂmtan human organtzation.”—Baston Med. and Surg, Jour,

‘* Admirably adapted to the purpose designed.—J. H. Apmeny, M.D., Profof Anaf. in
Albhany Med, Cal, L

“ e hall with aatisfaction that advanee in the edneation of the young which ealls from the
presa such publications."—New Jersey Wed, Reporter,

5 l;:? the bast popular work on the sabject which we have ever seen."—Psninsular Jour,
of Med,

4 Wall adapted to tha use of the general stndent. It will be fonnd to present elear ontlines of
g subjeet that shonld be an essential branch of every one’s sducation. "—Med, Ecaminaer,

41t is the wltimatum in deseriptive physlology.”—Lockport Courisr,

One of the CHEAPEST PERIODICALS published :

The British and Foreign Medico-Chirurgical Review,
Or Quarterly Jonrnal of Practical Medicine and Surgery.

Price, THREE DOLLARS a year, FREE OF POSTAGE to sll who pay In advanes.

* Maa done mors to elevate the standard of English Medical Literatre, than any other similar
publicstion.”—MWedical Chronicle,

“ Without its na physiclan ean be sonsidered postad up in the medical literatare and
improvements of the ﬂlr.“—gjlﬁmau Patriot, =

“ W e cannot bat be struck with the amount, variety, snd extent of Information this Joura
offers 0 the practitionar,"—Northerr Lancet; g .
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timea, and s indispensable as & work of reflerence to surgeons,"—JH, & Ja, Med. & Surg. Jour,

The Anatomical Remembrancer;

OR. COMPLETE POCKET ANATOMIST:
Containing & conclss description of the strocture of the human body.
Second Editlon.
With corrections and additlons by

C. E ISAACS, MDD,
Demonstrator of Anatomy in the University of New Tork.
FPrice 00 cts,, free of postage.
“Tt 13 anatomy—clear, correct, and practical—in & not-shell"— Nalson's Amarfonn Foncsd

= A very complete and convenlent lttle book, for the use of students inthe dissecting-room.™
o Sonlhern Med., and Surg. Jour.
tr: Itl_1 phrmm;, In“ndmi‘nlbl? miniatare, an ﬂntllnehp!utnre of the whaele subject, 8o concens
ped that a short time only fa n to reviow t hole s It s, in 1 A
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PREFACE.

Anxiovs to do all in my power to increase the facilities for
the practical study of the diseases incident to women and chil-
dren in connection with the chair, which I have the nonor to
occupy in the University of New York, I established for this
purpose, in October, 1850, an Obstetric Clinde which, from that
period to the present time, has been in constant and successful
operation ; and which, with the exception of six weeks, is held
on every Monday throughout the year. There have been pre-
sented to my classes in the University, from October, 1850, to
this date, over eight thousand cases of disease, and the present
volume contains but an epitome, as it were, of the various mala-
dies peculiar to women and children, which have been discussed
and treated in the clinic. I have been induced to publish these
lectures in this form from the repeated solicitations of my pupils
and other friends; and I think it due to myself to say, that I
claim for the lectures nothing more than what they really are—
running commentaries upon disease as I understand it. There is
no system in the order of these lectures, for the very principle on
which they are delivered necessarily precludes the possibility of
gystematic arrangement. They have been reported by competent
gentlemen, just as they were delivered at the time—in one word,
they are a faithful representation of what occurs in the clinic.
Objection, perhaps, may be made to the colloquial style of the
lectures; but I preferred that the clinic should be represented






PREFACE
TO THE SECOND EDITION.

My Publishers having informed me that it is necessary to put to
press a second edition of the “ Clinical Lectures on the Diseases of
Women and Children,” it would be affectation in me not to express
the pleasure I derive from the rapid sale of the work, which, it must
be admitted, is not only novel in its general arrangement, but which
constitutes a very distinct departure from the systematic treatises here-
tofore presented to the practitioner and student of medicme. I was
anxious that the Lectures should go forth to tne profession witnout any
concealment as to the circumstances under which they were delivered.
The diseases discussed are, as it were, so many types of what the phy-
sician is constantly called upon to treat in his daily rounds of duty, and,
therefore, their character is essentially practical. To say that the first
edition has been exhausted in a period of three months, is at once an
acknowledgment of the kind appreciation of my professional brethren,
But I should be wanting in candor if I did not add that, in my opinion,
the success of the work has been materially aided by the flattering criti-
cisms of my brethren of the medical press. To those gentlemen who
have so generally and spontaneously, in language of kindness, spoken of
my work, I beg leave most cordially to return my thanks. I feel much
gratified with their flattering commendations.

It will be seen that I have added to the present edition Formule of
Remedies, which, I trust, will prove serviceable,

October 1, 1855.






PREFACE

TO THE FIFTH EDITION,

Tais work was first issued from the press in July 1855, a period of
little over two years. In that time, it has passed through four editions,
and now a fifth is called for, I mention these circumstances merely tc
show, how great is the weight of obligation imposed upon me by this gen-
erous recognition of my labors; and I may further add, that the counten-
ance thus extended to my efforts by my professional brethren, is not
without due appreciation on my part as an American, proud of my
country, and laboring, I trust, with honest zeal for the elevation of our
common profession. I might, perhaps, not without some reasom, have
anticipated a cheering and friendly salutation from the medical press of
my native land, and in this I have not been disappointed, except—I say
it honestly—that the laudatory encomiums which the book has elicited,
are far beyond any hope I had indulged of its success. For this kind-_
ness, I can only say—Gentlemen, I most sincerely thank you.

But what oblation can I extend to the medical press of Great Britain,
and the Continent of Europe for their flattering opinions? How can I
appropriately acknowledge the favor with which they have received the
“ Clinical Lectures " In no other way, I am sure, bat, through continued
effort, to endeavor to make myself more worthy of their good opinion,
This I shall not fail to attempt.

The Fifth Edition has been carefully revised ; and I have also made

some useful additions to the Formule of Remedies at the end of the
volume,

Ocroper, 1857.
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GesTLEMEN :—There is no chapter in the entire range of your
pursuits more interesting, or more worthy of profound investigation
than the diseases, both organic and functional, of the uterus and its ap-
pendages. These diseases were very imperfectly understood by the
ancients, though you will find they thought and wrote much on the sub-
ject. Their views were crude, because their pathology was false; their
treatment was empirical, because it had no fixed scientific basis, Con-
sidering, however, the condition of science at that time, the few ele-
ments for the successful pursuit of truth, and the extremely limited
means of diagnosis, we cannot but express surprise that the old school-
men should have accomplished as much as they did on the subject of
uterine affections, If they have given us but little that modern science
will recognize as correct in pathology and therapeutics with regard to
these disorders, they bave at least evinced a laudable spirit, in the ab-
sence of correct principles, for philosophical deduction. Hippoerates
himself devoted, in his medical writings, two entire books to the consid-
eration of the diseases of fernales, It is, however, to be borne in mind that
the father of medicine, with all the importance he attached to the diseases of
women, inculeated, and indeed exacted, the fulfillment of a maxim, which
must of necessity have proved a barrier to solid advancement in the accurate
knowledge of these maladies. The physician, he remarked, should depend
upon the testimony of some capable woman, who, after subjecting the
patient to an examination per vaginam, could give the result of this ex-
amination to the medical man, who would then be able upon this testi-
mony to base a rational and curative treatment! This maxim survived
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unfortunately the times of Hippocrates, and was perpetuated alm st
until the fifteenth century ; for, up to this period, the vaginal examina.
tions, when made, were conducted by matrons who were qualified neither
by education nor tact for the responsible duty, and hence the little prog-
ress made in the elucidation of this most interesting class of diseases,

Our knowledge of the true nature of uterine affections may be said to
be of recent origin; and the progress made on this subject is, in great
measure, although not exclusively, due to the facilities which modern in-
vention has furnished us of seeing and feeling diseased structure, and thus
studying with certainty not only the progressive changes of morbid, but
also the progressive stages of restorative action. The speculum and the
toucher are two precious elements of investigation ; but, like all things
good, they have been sadly abused. Recamier, when he introduced to
the attention of the profession the modified speculum, opened a new
avenue to thought ; and rich indeed have been the fruits of this instrument,
when judiciously employed, as a means of diagnosis in affections which
previously had been full of obscurity, and oftentimes mere questions of
vague conjecture. The toucher, also, or examination by the finger, is
another means of exploration to which too much value can not be at-
tached.

Limited, however, would have been the advantages of these physical
agents, had it not been for the simultaneous advances in physiology and cor-
rect therapeutic application ; for, with the speculum and toucher alone, we
would have learned only the existence of lesion of structure, and had in
our posssession the means of applying to the part affected the necessary
remedies ; whilst the various nervous disturbances in different portions
of the economy, dependent on organic and functional derangements of
the uterus and its annexse, would have remained sealed mysteries, but
for the light which modern physiology has thrown upon them. The re-
searches, too, of the pathologist and chemist have not only tended to
reveal new facts, but they have directed the mind to a correct etiology
of disease, and, as a consequence, to a more rational and judicious treat-
ment,

The ample means, therefore, which we now possess of investigating
uterine disorders, and the comparative facility with which the true na-
ture of these diseases is arrived at, give to this class of special maladies
an identity, which formerly did not belong to them ; and hence what in
the remote periods of our science were regarded as idiopathic affections
of the head, chest, abdomen, ete., are now recognized to be symptomatic
disturbances, or merely effects of disease in the uterine organs. This is
really progress; not that progress which travels beyond judgment, and
leads often to fatal issues, but a progress the result of truthful and
philosophical investigation.

You will frequently be asked, in the course of your professional
duty, why it is that diseases of the uterus are so much more com-
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mon now than they were in former times; and you will occasionally
meet with good old grandmothers who will shrewdly remark: “ Why,
doctor, when I was young, | never heard of ladies having these eom.
plaints: what is the reason that we hear so much about them now ?”
This question is readily answered. It is not a necessary sequitur that,
because diseases of the uterus were not recognized, they did not exist.
These affections, although no doubt much enhanced by the increasing
neglect of the general ordinances of health, are of no recent date; on
the contrary. they have formed their part in the catalogue of human suf-
fering, and have not been inactive in the work of death from the earliest
periods of creation, The revolutions of the sun, and the wonderful
machinery of the physical world, were no less perfeet thousands of years
ago than they are at the present time; and yet how profoundly ignorant
was man of the true nature of these things—how inadequate to explain
what then appeared to him deep mysteries beyond the ken of human
intelligence! Where are these mysteries now? They have yielded to
the progress of science—they have become universal truths, perfectly
understood, constituting the every-day lessons of the school-room !

There are numerous causes which conspire to the frequent produetion
of functional and organic derangements of the uterus; but numerous as
these causes are, experience proves very conclusively how unequally they
operate under diflerent circumstances.  Child-bearing, unrestrained sex-
ual intercourse, abortions, precocious nervous excitement from the peru-
sal of prurient books, the lascivious polka, and the various exciting scenes
of city life, are so many influences, which are constantly exhibiting their
destructive results on the females of the gay metropolis.  Add to these,
the uninterrupted rounds of excitement consequent upon halls, parties,
the opera, ete., the liability to eold imposed by these amusements, and
more than all, the fact that these disastrous influences—disastrons to
health and happiness—are exercised on a physigue too often without a
single attribute of solidity—and you will at onee have explained why it
is that the females in the higher classes of our large cities decay long
before they have attained the meridian of life.

But you may ask, if city life be so destructive, why is not this
influence universal, and why does it not fall with equal force on
all—why do the lower classes who reside in the ecity enjoy, com-
paratively at least, an immunity from these special diseases? The
question is a legitimate ome, and its solution establishes an important
prineiple. The nervous system of the poorer classes in our cities
fortified by constant exercise in the open air, and strengthened by
frugal habits, unaccustomed, too, to those perturbations to which we
have alluded, dispenses no unhealthy action on the uterine organs, and,
therefore, is not, as is the case in the higher circles, a constant element
of morbid action. You are not, however, to infer that the humbler
classes of society enjoy an entire immunity from uterine aflections, This



8 CLINICAL LECTURES.

immunity is only comparative; for while it is true that these classes are
less impressionable, and more free from nervous excitement, yet their
measure of suffering is derived from exposure, and the influences usually
attendant upon dependence and poverty.

Age exercises a very remarkable influence in the production of dis-
eases of the uterus. The two important climacteries of female life may
be said to be puberty, when the menstrnal function is first established—
and the period of its final cessation, when the reproductive faculty be-
comes extinguished. The former is an era of great peril to the young
girl, and fortunate indeed is she should she pass it successfully ; the latter,
the period of final cessation, is no less eritical—for at this time diseases
of the uterus and certain constitutional disturbanees, which before may
have been dormant, are frequently found to develop themselves, Should
the female, however, attain this erisis, and encounter its perils with im-
punity, she, too, will not only have cause for congratulation, but, as a
general rule, will enjoy good health, and reach a ripe old age. There are
other circumstances, also, which tend to modify affections of the uterus,
and hence we find differences in these maladies, accordingly as they
occur in the maiden, in the married woman who has never conceived,
and in the child-bearing female. The distinctions, therefore, which these
various conditions produce in the grade and character of the disease with
which the uterine organs may be affected are worthy of the fullest con-
sideration.

There can be no doubt that child-bearing strongly predisposes to
structural disease of the uterine organs; and it is not surprising that
such should be the case, for it is only necessary to recur to the numer.
ous changes in structure and function which these organs undergo during
this period, to appreciate how much greater is their tendeney to morbid
action. The organic are much less frequent than the functional derange-
ments of the uterus. These latter are characterized during life by various
disturbances of the uterine and general systems, but do not after death
reveal any lesion of structure; the former, the organie affections, on the
contrary, are always more or less marked by structural changes,

It was with the hope of affording you an opportunity of studying
the various maladies of the female practically, and also the diseases of
children, that I embarked in the enterprise of establishing an Obstetric
Clinic, which would enable me to bring before you the most interesting
of these affections, and discuss in detail their nature, canses, symptoms,
complications, and treatment. In no other way can these maladies be
effectively studied. From books alone you can learn neither the diag-
nosis nor treatment of disease, nor will didactic lectures remove the ob-
seurity with which it is oftentimes surrounded. Books and lectures are
useful for the inculeation of the principles of our science; but for the
Just and practical application of these principles, it is absolutely neces-
sary that you should see disease~—your minds must become familiar, by
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1epeated and actual observation, with the Protean forms of morbid ac-
tion, and in this manner only can you fully appreciate the difficulties of
the profession, and learn how to overcome them. Clinical observation,
gentlemen, is what the physician is most in need of; without it, he en-
ters on the mission of his duties unprepared for the emergencies of pro-
fessional life, and his career proves one of blighted hope to himself, and
disastrous to those who may invoke his counsel. It is no trifling thing
to become the guardians of human life with inadequate know” edge ; and
remember what I now tell you, that the best physician will se he who,
enjoying ample opportunities for the practical observatior of disease,
shall the most faithfully avail himself of the facilities thu presented.

Those of you who may contemplate giving special attention to the mal-
adies of females, can not too seriously meditate on the necessity of ac-
curate knowledge. If you have not a clear and comprehensive sense of
all that appertains to these diseases, your success as practitioners will
not only be doubtful, but oftentimes you will experience feelings of deep
mortification. Error of judgment here will frequently lead to positive
ruin; whilst, on the contrary, success in the treatment of diseases inci
dent to the female will secure to you the gratitude of your patient, and
prove beyond all doubt the corner-stone of your fame and fortune.

In this city there is much and intense suffering among females from
disease. Wealth and its associate influences ean not stay the progress of
this unrelenting enemy. The lady, who revels in luxury, and has around
her, even to satiety, all the comforts and pleasures which opulence can
secure, would gladly, whilst writhing under the agonizing pain incident to
some formidable affection of the womb, surrender all these comforts to
regain the health which, it too often happens, she has sacrificed by her
own folly and imprudence! She once possessed a good constitution—
she relied too strongly on that constitution—she became careless, entered
into all the dissipations of society, infatuated and bewildered by the
constant excitement of fashionable life—a devotee to pleasure, she is
heedless of the first manifestations of disease; but the disease, like the
silent night, progresses—it brings with it physical infirmity and moral
anguish—her strength is declining—her mind weakened, and, compelled
by absolute sufferiug to withdraw from society, she finally invokes the
aid of a physician. He investigates, with great care, her case, and finds
that her disense is without remedy. She may, peradventure, be labor-
ing under some organic affection of the uterus, which, if' seen to in time,
would have been perfectly manageable. Her days are numbered—and,
instead of being the attraction and idol of the gay erowd, she now be-
comes the vietim of the most distressing bodily suffering—suffering so
agonizing that she is impatient to die—and, when her last hour has come,
she breathes a prayer of thankfulness to Heaven that her agony is at an
end! There is, gentlemen, no fiction here; I am not presenting you
an exaggerated picture—it is true in fact and in detail. I have been
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compelled on more than one occasion to say, when my opinion was re.
quested : “ Madam, I can do nothing for you—your disease has made
fearful progress—it is beyond the reach of science!” These words fall
on the ear of the afflicted patient with chilling and disastrous effect;
they bring to her mind with vivid truth the painful reminiscences of her
own indiseretion—indiseretion which is about to consign her to an early
grave, and make desolate the hearts of those to whom she was united
by the ties of the closest affection.

When will the females of the present day become rational, and eman-
cipate themselves from the delusion which is constantly resulting in
disaster and death? When will they hearken to the admonitions of
common sense, and turn from the path of folly, which leads with the
certainty of truth to unhappiness and misery? Let them but take a
brief retrospect of what has befallen their own immediate friends.
Where is the lady, who has not been called to mourn the premature
death of some fond and devoted sister—of some gay and cherished com-
panion? In the death of that sister, she may, perhaps, have learned
the importance of attending to the early developments of disease, and
appreciated the eruel wrong of allowing them to pass unnoticed and un.
checked. Yet with these admonitions fresh in the memory of almost
every female in the land—with the daily and lamentable experience
before her of the consequences resulting from indifference to the first
indications of deranged health, we see her—wayward and thoughtless
as she is—passing to her own destruction! Ieould enumerate many
examples of melancholy suffering which commenced, in the first instance,
in simple aberration of the menstrual function. This aberration, how-
ever, was unheeded ; it was permitted to continue month after month,
until finally it terminated in the development of a malady which, after
vears of torture, occasioned the death of the unhappy vietim.

But, gentlemen, we must proceed with our cases,

Proruse MexsTRuATION FrROM DEBILITY, IN A MARRIED WOMAN, AGED
TWENTY-SEVEN YEARs, THE Moruer or tHree Cuiprex.—Mrs. P., aged
twenty-seven years, the mother of three children, the youngest eight months
old, menstruates every three weeks, the evacuation continuing for eight or
ten days. She is much prostrated, presenting pallor of countenance, feeble
pulse, and cold extremities ; she complains of palpitation of the heart, ver-
tigo, and says she often feels as if’ she would fall. * Have your courses
always been profuse, madam?” “ No sir; they were always regular
until four months after the birth of my last child.” “You say you are
the mother of three children?” “Yes sir.,” *“Did you nurse all your
children?” “I did, sir.” “ At what age did you wean them?” *The
first I nursed, sir, until he was fourteen months old, the second until he
was twelve months, and I was obliged to wean the last when he was
only six months of age.” “ Why were you obliged, madam, to wean your
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last child so early?” *Because, sir, I was so weak, I could not nurse
him any longer.” “ When did your courses commence to be profuse 7"
“ About ten months ago, sir.” The conversation, gentlemen, to which
you have just listened, between this patient and myself, discloses a
very important fact, and satisfactorily accounts for her present condi-
tion. You have heard her statement as to the necessity of weaning her
last child—that necessity being extreme debility. Her physical sys-
tem was not adequate to the duty of nursing, the previous nursing of
her children having already made an inroad upon her health ; and you
see, therefore, that this prostration of system is traceable primarily to
undue lactation—a trying and cftentimes serious influence exercised on
the frame of the female. There are two interesting circumstances con-
nected with this case, which are of much practical value. In the first
place, the physical energies of this woman have been sadly dilapidated by
the long-continued nursing of her children ; and secondly, this dilapidation
of her health has given rise to a form of profuse menstruation which,
if not arrested, must necessarily lead to disastrous consequences, As I
shall have frequent occasion to remark to you, the derangements of the
menstrual function are numerous, and the first duty of the practitioner
in assuming to treat them is manifestly to comprehend their nature and
causes. The term menorrlagia is employed to denote an excessive dis-
charge of the menstrual blood, and is usnally limited to this significa-
tion ; while the word mefrorrhagia, which literally means a hemorrhage
from the uterus, has reference to those profuse bleedings, which may
oceur at any time, and are altogether unconnected with the menstrual
function. A female may be attacked with uterine hemorrhage under
the following circumstances: 1. When the uterus is in a state of vacu-
ity ; 2. During the period of gestation; 3. During or immediately
after delivery ; 4. From intra-uterine growths. These comprehend the
various conditions in which hemorrhage may occur; but you are to
remember that in each of these conditions the causes are extremely
numerous, and it is only by appreciating them that you can hope to be
rational and effective in your treatment. The case of the patient before
us presents an example of profuse menstruation purely from debility,
and is the result of an atonic state of the system, and more especially
of the uterine vessels which, together with the inereased fluidity of
the blood from the loss of its fibrin, will at once account for this particular
form of hemorrhage. You will occasionally observe this character of
passive menorrhagia in chlorotic women ; but you are not in these in-
stances to mistake the cause for the effect; for we know that long-con-
tinued menorrhagia will give rise to the general symptoms of chlorosis.
If the drain on the system of this woman be not checked, the constitu-
tion will soon become involved in serious disturbance, and there will be
a general giving way of the health, Drains like these, if suffered to
continue, are extremely apt to terminate in dropsical effusion, constitut-
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ing the asthenic dropsy of authors, There are two symptoms of which
this patient complains, and which are prominent in her case. [ allude
to the palpitation of the heart, and the vertigo. Do not be misled by
these symptoms; each one of them may be produced by two opposite
conditions of system. For example: a patient who is overloaded with
red globules will, from the excessive stimulation of the brain and
heart, have vertigo and palpitation ; and again, when there is a deficiency
of these red globules the same result will ensue for the reason that the
brain and heart, being deprived of their proper stimulus, become de-
ranged in function, as is exhibited by the vertigo and palpitation. One
word as to the diagnosis of this case. In all such instances, no
matter how positive the conviction that the menorrhagia is purely the
result of debility, yet, before having recourse to treatment, the physi-
cian owes it to his patient, as well as to himself, to institute a vaginal
examination, to ascertain the possibility of the bleeding coming from
some organic disease of the uterus, such as a sub-mucous fibrous tumor,
the ulcerative stage of carcinoma, &ec. Before introducing this pa-
tient to you, [ instituted a vaginal examination, and have discovered no
organic lesion—there is simply a relaxation of the uterine tissues, owing
to defective contractility of the viscus.

Treatment.—Here the treatment must be both general and local.
In this particular form of menorrhagia, characterized as it is by debility,
the mineral acids will prove serviceable. These have been regarded
with more or less favor, but their true modus operandi appears only to
have been recently explained. Indeed, it may be said that their use
has heretofore been somewhat empirical. It is said that the true
value of this class of acids, the chief of which is the sulphurie, is due to
the power they possess of coagulating the serum of the blood. Sul-
phuric acid exercises a peculiar influence on mueous membranes, and it
is alleged that its efficacy is exclusively confined to hemorrhages from
these surfaces. A tablespoonful of the following may be given three
times a day :

B Acid Sulphurie, dilut.. . . . . 3ij
Byrup Auramtii . . . . . Tiv M

Alum in small doses administered internally will also be found in these
cases an appropriate remedy ; it is one of the most certain in its action,
and, therefore, one of the most important of the astringent medicines, It
may be employed with advantage in chronic mucous discharges, in pass-
ive hemorrhages, &e. It is not limited, like sulphurie acid, to any par-
ticular structure, but is universal in its astringent properties. Of the
following a table-spoonful may be administered twice a day :

B- Aluminis . - 3 . . . . S'i-
BT T SR T iv
Syrup, simp. . S al1 Ya 44 Tma

Byrup, papav. Alb. o
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One of the best local remedies in these cases will be an injection
night and morning into the rectum of half a pint of cold water, com-
mencing on the second day after the appearance of the menstrual flow.
It is a simple remedy, but I have found it of signal efficacy. The cold
hip-bath may also be resorted to with advantage; but it must not be
forgotten that in the use of cold as a therapeutic agent, its activity should
be proportionate to the facility with which the system reacts; or, in other
words, to the facility with which the caloric lost by the application of the
cold is restored, so that, with this view, the temperature of the water
should at the commencement be adapted to the peculiar circumstances of
the patient.

Tannin is a vegetable astringent frequently of great benefit in these
cases of passive menorrhagia, and may be given in doses of two grains
every three hours.

The regimen should be decidedly generous, consisting of roast meats,
animal broths, &c; and perhaps after the menorrhagia has ceased, there
is no better tonic, under the circumstances, for the purpose of restoring
the wasted energies of the system, than quinine, The following formula
may be used :

B Eu]].'lhﬂth Q‘Iﬁﬂﬂ - " - . . W g‘l: :ii
Acid Sulph. dilat. . . oi iy . . gtt xij
Aquse Purse . . . . . . . 5 iij

Fi. sol.

A table-spoonful twice a day.

Acure Exrervar Orimis 1v A LittLe Boy, rour YeArs oF Ace—Denmis
W., aged four years, has for the last two weeks complained of distressing
pain in the right ear; he has also labored under constipation, and general
derangement of the digestive system. There is now a free purulent dis-
charge, and the pain is much relieved ; the discharge is extremely offen
sive. We have before us, gentlemen, an example of acute external
otitis, imflammation of the ear, or, as it is sometimes called, ear-ache,
Otitis is divided into external and internal; in the former instance it is
limited to the external ear, whilst in the latter it involves the structure
of the internal ear, and frequently proves very destructive. Scrofulous
children are most liable to this latter form of the disease, Ofitis is
sometimes acute and sometimes chronic. Inflimmation of the ear is not
a rare affection in children; and you will observe it under a variety of
eircumstances. There is one fact worthy of recollection, viz., that the
disease is almost invariably limited to one ear. [ have never seen a case
in which both ears were affected simultaneously. For practical pur-
poses, ofitis has been divided into primitive and symptomatic—and this
is a division which you will often recognize. You have an example of
symptomatic ofitis in eruptive fevers, in scarlatina and measles, for in-
stance, and you will also cecasionally observe it in difficult dentition, es
vecially where the process is more than ordinarily protracted.
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Causes.—A very common cause of this affection is cold ; a collection
of wax in the ear, or the introduction of irritating substances; it may
sometimes arise from inflammation of the throat, the inflammation in-
volving the eustachian tube, and thus affecting the ear. The presence of
small worms in the auditory canal has been known to produce the disease.

Symptoms.—The first and prominent symptom of this affection is pain,
which is occasionally most intense ; there is sometimes redness about
the ear, and exquisite sensibility on pressure; a child old enough to dis-
tinguish the seat of pain, will place its hand on the affected ear, and
moan ; often deafness accompanies this affection from the very com-
mencement; and, in secondary ofifis, the result of scrofulous and erupt-
ive diseases, the loss of hearing will be protracted, and occasionally be-
yond remedy. In three, four, or more days after the inception of the
disease, there will generally be a discharge of matter, the result of the
suppuration in which the inflammation has terminated ; in some rare in-
stances, the discharge will be serous. In almost all cases of suppura-
tion, the matter will be extremely offensive. When the ear discharges,
the disease is then called oforrhea, the duration of which will vary ae-
cording to the particular form of otifis with which the child may have
been affected. For instance, in symptomatic ofitis, the duration of the
discharge will depend in great measure on the character of the disease
of which it is a result. In scarlatina, I have known the purulent secre-
tion to continue for three, four, and six months ; and the same thing will
often be observed in what may be termed with propriety serofulous ofitis.
But, as a general rule, the continuance of the discharge does not exceed
two or three weeks, It is important to mention, that as soon as the sup-
purative process is complete, and the matter passes from the ear, the
pain is very much diminished, and usually ceases altogether.

Diagnosis—In young infants, who have not the power of speech, or
the faculty of communicating their sufferings, it is extremely important
for the physician to exercise more than ordinary vigilanee in arriving at
a correct opinion as to the nature of the malady. An infant with this
disease will cry incessantly ; and oftentimes an error is committed in
ascribing the crying and restlessness of the child to a wrong cause. In
ofitis, on a close examination of the ear, and particularly of the auditory
canal, redness will be discovered, and on pressure there will be exquisite
sensibility.

Prognosis.—In external ofitis, there isnothing dangercus ; but in inter-
nal ofitis, especially that form conneeted with a scrofulous diathesis,
there must be some reserve in the opinion given. I have known, in this
latter case, destruction of the small bones of the ear, entailing perpetual
deafness, and other serious results.

Treatment.—The first point in the treatment is, if possible, to remove
the cause of the inflammation. For example : should there be a collec.
tion of wax in the ear, it should be softened by the injection of warm
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milk, and then removed; emollient poultices to the ear; and, when
the inflammation and pain are very active, two or three leeches ap-
plied round the mastoid process will be indicated. I have found in
these cases much benefit from an onion poultice.  'When the matter be-
gins to discharge, it will be right to continue the emollient injections
for the purpose of cleansing the ear; and if the discharge should be
protracted, astringent in lieu of emollient injections will be proper. One
of the following may be employed :

T S R o
Aquee Distillat. rflon gy e el Zij
Fi. sol,
B Lactis
e Oaloli it e MRS G Y TR
Bingt Morchm ' o 5y e b e bee Caghexd) 2E

This child has labored under constipation ; it will, therefore, be neces-
sary to attend to the condition of its bowels. It will, as a general rule,
be good practice to administer in these cases a brisk cathartie, for the
reason that it will act beneficially on the intestinal muecous surfice;
and, with the same view of revulsion, a styptic pediluvium during the
inflammatory stage of the disease will be beneficial. Let the following
cathartic be administered to-night, followed in the morning by 3ss of
castor oil :

B Sab. Mur. Hydrarg. . ol e (s BT
Pulv. Jalape . . % . : : . g
Pulv. Antimonial. e e

Ft. pulv,

During the inflammatory stage, the diet should be simple, consisting
of diluents, boiled rice, potatoes, &e.

GoxorrE®AL OPETHALMIA I¥ A LITTLE Bov, AGED THREE YEArs.— Wil
liam J., aged three years, has a severe inflammation of the left eye, which
is closed, and excessively tumid. The child appears to be in much pain, and
altogether an object of distress, “ How long, my good woman, has your
child been affected with this sore eye?” “I noticed it for the first time,
sir, yesterday morning.” “ Was the eye closed when yon first observed
it was inflamed ?”  “ No, sir; but it closed up yesterday afternoon, and
the poor child has been crying all night.” Do you know what caused
the eye to inflame ?” *Indeed, I do not, sir.” “Now, my good woman,
tell me the truth, and I will do all I can for your child.” * Well, doc-
tor, I believe the child caught the contagion from its father.” *“ What
contagion 7 “Oh! sure, sir, you must know! My husband is a
worthless man, and he has given my poor little child a dreadful disease,
which will destroy his eye!” The reason, gentlemen, for my asking
these questions, was to confirm the suspicion I entertained as to the par-
tieular nature of this ophthalmia, and I have no doubt that it is a case of
gonorrhceal inflammati-n, one of the most rapidly destructive forms of
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ophthalmia which can possibly present itself to the observation of the
physician. My suspicion arose from two circumstances. 1st. The viru-
lence and rapidity of the inflammation. 2d. The fact that only one eye
is affected. It is an interesting circumstance for you to recollect that
gonorrheeal differs from both Egyptian and the ordinary purulent oph-
thalmia in the particular that, as a general rule, in the two latter forms
both eyes are affected, whilst in the former the disease is limited to one
only.

Causes.—Authors have entertained various opinions touching the cause
of gonnorrheeal ophthalmia; and there is even now much difference of
sentiment on the subject. It is contended by some that it is the result
of inoculation of the funica conjunctiva through the virus of the urethra;
again, it is asserted that it is simply the effect of metastasis from the
urethra to the eye; whilst others affirm that it is the consequence purely
of irritation. Whatever may be the truth of these respective opinions,
one fact is well established, that if gonorrheeal matter be applied to the
conjunctiva, virulent and sudden inflammation will be the result; so that
it may be assumed that inoculation is a very certain mode of producing
this disease. It is often, I am sure, transmitted, as is the ordinary puru-
lent ophthalmia, through cloths or towels, which have been used by those
affected with gonorrheea. It is, therefore, important when attending per-
sons with this affection to caution them on the subject.

Symptoms.—As 1 have already remarked, but one eye is usually
affected ; the eye soon becomes the seat of active inflammation, the lids
become closed, and very tumid from the distension caused by the muco-
purulent secretion ; the conjunctiva is first attacked, and, in a very short
time, in the absence of proper treatment, the cornea is involved, and
the eye oftentimes speedily destroyed. A characteristic symptom of this
affection is a livid color of the lids,

Treatment,—If the most active means be not resorted to, this little
fellow will certainly lose his eye. In the first place, three leeches should
be applied to the inner angle of the eye, the bleeding to be encouraged
by warm fomentations, The following powder should be administered :

E Sub. Mur. Hydrarg. . 4 R
Polv. Jalapes . . . . i = et s RO
Pulv. Ipecac. . Lt B R T
FL. pulv.
Let this be followed in six hours by the subjoined draught :
B Infus. Sennz . . : " X - i Zij
Sulphat. Magnesiz . N AT . 3i
Manne . W . - T M

The eye must be freely washed several times a day with a collyrium,
which I shall presently prescribe, and the conjunctiva touched with a
solution of the nitrate of silver. = There is, gentlemen, some judgment
necessary in making these applications, and I will now proceed to show
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you how the eye should be cleansed, and the manner in which the collyrium
and nitrate of silver should be employed. I place the child’s head in this
manner on my knee, allowing the body to rest on the lap of the mother.
Then, with a piece of fine sponge, moistened with tepid water, I remove
the matter from the eye, and immediately, with another piece of sponge,
bathe the eye freely with the following collyrium :

B Oxymuriat. Hydrarg. . ; ‘- . gr. =2
Sal Ammoniac i e S T
Aquee distillat. SO TS T VT ziv

Fy, sol.

When the eye has been thus cleansed, and after the application of the
collyrium, the conjunctiva should be freely touched by means of a camel’s
hair pencil with the following solution :

B Nitrat. Argenti - . . . : . EL ¥
S ORI v 05 <o T T g o s (R
Ft. sol.

Such is the activity of the inflammation, that it will be necessary, in
addition to these means, to have recourse to one or more small blisters
behind the ear, and this should be done from the very commencement,
for the purpose of diverting as speedily as possible from the eye.

To prevent the agglutination of the lids, yon will find much benefit
from the use of the red precipitate ointment. Fomentations with land.
anum and tepid water will be indicated, should there be much pain about
the eye. The diet to consist exclusively of diluents.

Svepression oF THE Mexses rrom Corp, iv A vouse Womax, Acep
TWENTY-ONE YEARS, COMPLICATED WiTH Prisis Purmowavis,—Margaret
D., aged twenty-one years, unmarried, menstruated for the first time in
her fourteenth year. “ How long, Margaret, have you been in ill health ?”
“ For the last six months, sir.” “Was your health always good prior
to that time?” * Yes, sir; I was a healthy girl, and never lost a day's
work by sickness,” “What occurred six months ago to derange your
health?” “ My courses stopped upon me, sir.” “Do you know what
caused them to stop, Margaret?’ ®I was washing, sir, and became
very much heated; and I foolishly, without any shoes or stockings,
walked on cold damp flags.” “ Were you menstruating at the time?”
“Yes, sir.” “And after yws]k&d on the flags, your eourses hecame
suppressed 7’ “Yes, sir.” “Have you had them since that time?”
“No, sir.,” “ You have a very bad cough; how long have you had it, my
good girl?”  “I took the cough, sir, about four weeks after my courses
stopped; and it has been increaaiug ever since,” “You have been
losing flesh, have you not? “Oh! sir, I am wasted to almost nothing.”
“Does your cough trouble you much?’ “Yes, sir; I can not get any
rest, particularly at night.” “Do you spit up much?’ ¢ Yes, sir; I
suppose I spit more than a pint of corrupted-looking stuff during the

2
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day.” “Do you have chills?” *Yes, sir; I have chills running down
my back.” *Do you have much fever 7’ “In the after part of the day,
sir, [ flush in the face.” “Are you troubled much with night-sweats?”
“Yes, sir; I have had them for the last two months.” This case, gen-
tlemen, is an instructive one. The girl before you is twenty-one years
of age, and enjoyed excellent health until six months since, when, from
her own imprudence, her menstrual funetion became suppressed, soon
followed by a cough, which is now in full development. This poor girl is
laboring under pthisis pulmonalis. Her pulse is one hundred and twenty.
She has purulent expectoration, chills, night-sweats, the hectic flush; in
a word, she presents the entire cortege of symptoms of that most fearful
and rebellious malady—econsumption. You can, I apprehend, have no
difficulty in understanding the starting point of this pulmonary affection,
It was unquestionably the suppression of the courses. I shall have fre-
quent occasion to call your attention to the important influence exercised
by this function over the health of the female; and you will observe in
practice that its integrity cannot be violated without involving the gen-
eral system in more or less disturbed action. One of the most frequent
causes of menstrual suppression is cold. This thoughtless girl, through
her own folly, has brought upon herself a disease which bids defiance to
remedies, and which will of necessity destroy her, If she had applied
for professional advice when her courses became suppressed, and if the
menstrual function had been promptly restored, the great probability is
that she would have continued to enjoy her usual uninterrupted good
health, at least for some time,

Pthisis pulmonalis is a disease which will remain, under certain cir-
cumstances, for a long time dormant in the system. The elements of
destruction are no doubt there, but, like the slumbering spark, they are
harmless until brought inte development by one or other of the various
exciting causes which we know will convert latent phthisis into an actual
and rapid malady. In this way, I think we can explain how it is that
this disease is oftentimes one of the sequel® of suppressed or irregular
menstruation, ,

Treatment.—To attempt to restore the function now would not only
be useless, but it would be cruel, for the reason that the system is too
low to sustain medication of any kind. The indication here is, as far as
may be, to palliate the cough, and support the strength, With the for-
mer view, a table-spoonful of the following may be taken two or three
times during the day : :

B BymgBelle oo e e 20 et S 0
Mucil. Acacie . . . . . sl -3 g iij
Tinet. Opii. Camph, o sor SR
Syrup, simp.
SolSulph. Morphle . . . . . . gihxx XK

The strength should be sustained by animal broths, jellies, &o.
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Hoormve Coven v ax Ixravr, Acep ErgaT Moxtas.—Ellen 8., aged
eight months, has suffered from hooping-cough for the past six weeks.
“Do you nurse your child, madam ?” “Yes, sir; I give it nothing but
breast milk."” That is right, my good woman. Does it seem to suffer
much from the hooping-cough?” “It does, sir, when the cough comes
on; it turns blue in the face, and can not get its breath for some time.”
“ After the cough is over, does it appear quite cheerful?” *Yes, sir.”
“How are its bowels?” “They are quite regular, sir.” “Has it had
convulsions since it was attacked with the hooping-cough?”  Never,
sir. It seems perfectly well, except when the cough troubles it.”
The little infant before you, gentlemen, presents one of the affections in-
cident to early age. Hooping-cough eommences ordinarily with catar-
rhal symptoms, which gradually abate, and are succeeded by a peculiar
spasmodic cough, from which the disease derives its name. It assumes
a marked character, paroxysmal in its recurrence, characterized by a dis-
tinet hoop—the child during the paroxysm experiencing a sense of suffo-
cation. Under ordinary cireumstances, the little patient, notwithstand-
ing the paroxysms, is playful in the intervals of the cough. It has been
supposed by some writers that hooping-cough and bronchitis are identi-
cal ; but this is an error. Pertussis is rightly elassed among the neuroses ;
and when inflammatory symptoms supervene in the progress of the dis-
ease, they do so merely as complications, and not as essential accom-
paniments of the original affection. The stethoscope and immediate
auscultation have abundantly established this fact. Nothing can be more
variable than the duration of this disease; it sometimes, though rarely,
runs its course in two weeks; on the other hand, it will continue for four,
six, ten months, and 1 have known it to exceed one year. Observation
justifies the division of hooping-cough into three distinet stages, each one
being characterized by its own peculiar symptoms. In the first place,
there is the stage of inception; secondly, the stage of excitement in
which the disease reaches its maximum of intensity ; and thirdly, the
stage of decline. In the first, we observe the symptoms of ordinary
catarrh, without spasm of the glottis, or that peculiar sonorous inspira-
tion, which is the usual accompaniment of the more severe form of
this affection.

A very interesting fact is mentioned respecting the effect of inter-
mittent fever in this disease. It is said that when intermittent fever
prevailed at Milan as an epidemie, the hooping-cough was arrested at
the time of the ague paroxysm. AsIhave already remarked to you,
gentlemen, hooping-cough is not of itself a dangerous affection—it is
rarely fatal when not involved in complications, and, therefore, the op-
portunities for investigating its pathology have been comparatively
limited. There is, I may say, no settled opinion upon this subject.
Those, who regard this affection as a newrosis are variously divided in
sentiment as to whether the disease is seated in the par vagum, in the
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ramifications of the intercostal nerve, or in the brain ; hooping-cough is
both epidemic and contagious ; though it will oceasionally exhibit itself
as a sporadic affection. It is said by some writers that the exanthema-
tous diseases exercise a remarkable influence on hooping-cough, and that
it is checked during an attack of measles, small-pox, scarlatina, &e.
This, however, needs confirmation, There is one circumstance in this
connection worthy of note—and it seems to demonstrate that, in lieu of
an antagonism hetween these affections and hooping-cough, there is rather
a sort of relation between them. TFor example: scarlet fever, small
pox, and measles are all contagious, and as a general rule attack the
same individual but once. In these particulars, they accord precisely
with hooping-cough. Again, hooping-cough will sometimes develop it-
self a few weeks before the rubeolus eruption; and sometimes the
cough consequent upon measles will assume all the characters of a
veritable pertussis. Those clever observers, Rilliet and Barthez, have
in their ample experience established these latter points.

The complications of hooping-cough are numerous, the most frequent,
of which is catarrh; then we have inflammation of the bronchial tubes
and lungs; hydrocephalus and convulsions; diarrheea and infantile
remittent fever are also occasionally found to accompany this disorder.
Hooping-cough is essentially a disease of infancy, though it has been
known to attack the adult. More than one half of the children are at-
tacked with it before the completion of the third year. It, however,
seldom develops itself under six months of age; and is comparatively a
rare affection after the tenth year, Its fatality depends very much upon
the character of the diseases with which it may be complicated.

Treatment,—No malady has, perhaps, called forth more specifics than
the one now under consideration; but alas! they, like all such agents,
have proved abortive in arresting its progress. This affection is to be
treated on general prineiples, and, when not complicated with any of the
maladies to which we have alluded, it will not prove rebellions to judi-
cious medication. Should, however, inflammation of the lungs or bron-
chial tubes, hydrocephalus, or convulsions, infantile remittent fever, or
diarrhcea ensue, these affections must be treated energetically without
reference to the hooping-congh. In simple pertussis, it will be neces-
sary merely to regulate the bowels, put the child, if weaned, on light
diet, and occasionally administer ten to twenty drops of the following :

H: T WAny-Epasm L -0 NI RS zj
Tinet. Hyoscyam. 2 TE ¢ e

When the hoop is severe, and dlstresstng tn:- the child, one drop of
hydrocyanic acid may be given in a tea-spoonful of sweetened water;
camphorated oil, or soap liniment may be advantageously rubbed on
the chest for the purpose of slight counter irritation. But, under ordi-
nary circumstances, the great remedy for hooping-cough is change of air.

It has of late years been proposed by Dr. Joubert of Cherine, and
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Dr. Eben Watson, to cauterize, in eases of pertussis, the mueous mem-
brane of the larynx, using for this purpose a strong solution of the
nitrate of silver; and the results of this treatment have certainly been
most satisfactory. In one hundred and seventy-five cases, there was sue-
cess in all except eight. It does not appear difficult to explain the modus
operandi of the caustic under these eircumstances. It aets, no doubt,
by diminishing the irritability of the laryngeal nerves, as also that of
the medulla oblongata. It is because of the irritation of these nerves
upon the medulla oblongata, and the reflex action of this nervous mass
upon the larynx, bronchial tubes, &c., that we are enabled to explain
the spasmodic contractions of these latter organs, so characteristic of
hooping-cough. Upon the principle of diminishing the irritability of the
medulla oblongata, and consequently its reflex action, escharotie appli-
cations to the spine, the most efficient of which is the red-hot iron, are fre-
quently of signal service. But in the use of these remedies, the extreme
suseeptibility of the system during infantile life must not be forgotten.

It would scarcely be profitable to enumerate the various remedies,
which, from time to time, have been suggested for this disease. It may,
however, not be out of place to mention some few of them. Guernsant
and Trousseau, of Paris, accord great value to emetics in hooping-cough.
For this purpose, the syrup of ipecacnana is employed in tea-spoonful
doses in very young children, every fifteen minutes, until free vomiting
is produced.

In Germany, the following is highly extolled:

B Cocei cacti (cochineal .
Bitart. Potassm } } s 8B
Bacchar. Alb, - - - =0 - =5
Aqum bullient : 3 . - : - % viij

Fi. Sol.

Of this a dessert-spoonful to be given three times a day, at first ; and
afterwards, increase it.
The subearbonate of iron is much eulogized. [t is administered as
follows:
B Bubearbonat. forri = - : : gr. xxiv
Sacchar. Alb, : W R
Divide in chartulas z—one powder every l.’.:m .ﬁﬂww fo clildren from one %o thres
years of age.
Belladonna has found its strong advocates, and it is regarded by some
as a specific. Hufeland administers it as follows :
B Pulv. Belladon. . . . . : - gr.j
Sacchar. Alb. . . . 3J
Divide in chartulas vilj—one, morning mm‘! mmy waﬂ ::‘aﬁu#from two o four

ears of age.
Trousseau and Pedoux employ Belladonna in the following combination

B ExirastBalladom. . . . . . ai gr.iv
Extract Opii. Aquo. : : 5 :
Extract Valerian. . > 358

.Di#ﬁia mpl.!. zvj—,,ﬁ'om one to four a day.
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But you are not to imagine that chlorosis is always vssentialiy and
necessarily connected with an absence or irregularity of the menstrual
function ; this would be, indeed, circumseribing this important affec-
tion within limits by no means warranted by observation. On the
contrary, chlorosis will sometimes exist in women whose menstrual
funetion is perfectly normal as to time and quantity ; married women
and widows are occasionally the subjects of it; and instances are re-
corded in which the disease has been recognized in the delicate of
the male sex. Again, you will meet with examples of amenorrheea, in
which there is an entire absence of chlorotic symptoms. The pathology
of chlorosis consists in a morbid condition of the blood, the serum being
increased in quantity, whilst the crassamentum is sensibly diminished.
You will observe in the course of your reading that authors enumerate
a variety of organic lesions met with after death as the results of
chlorosis, But this is an error into which they have fallen—these lesions
have no direct connection with the disease in question ; they are simply
the effieets of maladies with which chlorosis has had no immediate rela-
tion, but which have originated during its progress as mere complica-
tions; so that when it is asserted that, in one case, a post-mortem ex-
amination reveals disease of the liver, in another an affection of the
lungs, and in a third, serious lesion of the brain, heart, pleura, &ec., you
are not to refer these lesions to the special influence of chlorosis. It
is well, however, to bear in mind that there are certain organic changes
or peculiarities recognized in those who have died of chlorosis, but
they are characteristic of its true pathology, viz.: an impoverished con-
dition of the blood. The changes to which I allude are as follow : the
walls of the blood-vessels are pale and thin; the muscular tiscue is ex-
tremely flaceid, and deprived of its coloring matter; and the blood
itself presenting all the evidences of alteration so strikingly illustrative
of chlorosis, The experiments of Andral and Gavarret would seem to
show that the modification of the blood in this disease consists not only in
the relative diminution of the red globules, but also in an alteration of
the structure of these globules.

Eisenmann has attempted to prove that chlorosis is not a disease essen
tially of the blood. He maintains that the nervous system, and principally
the spinal cord, is the primitive seat of this affection. He bases his opinion
upon the following circumstances: 1. Becquerel and Rodier, in certain
cases of chlorosis, have detected no change in the blood ; 2. Chlorosis is
much more frequent in the female than in the male, and it is well known
that the nervous system predominates in the former; 3. The incipient
symptoms of chlorosis are those of the nervous system, before any change
occurs in the blood, and these nervous symptoms continue throughout
the progress of the disease ; 4. Chlorosis will yield te mciphia, strych-
nia, &c., which are known to act favorably in affectious of ihe spinal
cord. In addition to the above, other reasons are given as confirmatory
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of the opinion that the primary seat of chlorosis is in the nervous sys-
tem. For example: the efficacy of the cold shower-bath in this disease,
which is also an eflicient agent in many forms of disturbed nervous
action, such as chorea, hysteria, &e. Another argument is that chloro-
sis will sometimes yield to the internal administration of zine, bis-
muth, lead, copper, &e.  But, gentlemen, I do not regard the above rea-
sons as at all conclusive of the new theory; and if they be of any
force, it is merely that they prove exceptions to a general rule—or,
which I think nearer the truth, that the effects have been mistaken for
the supposed causes of chlorosis. The relation between the nervous
and vascular systems is so intimate, they are so mutually dependent
one upon the other for healthy function, that original morbid action of
the one may, without due discrimination, be confounded with original
morbid action of the other. Excessive blood-letting, and this oceurs
more especially in young children, will be followed by great nervous per-
turbation, extreme jactitation, and oftentimes convulsions. Would it, un-
der these circumstances, be good physiology to refer these phenomena to
original derangement of the nervous system, and more particularly of
the medulla spinalis? I think not. The original defect is the loss of
blood, and under this influence the nervous centers become deranged,
and hence the morbid phenomena to which I have just alluded.

But it strikes me that, admitting the true pathology of chlorosis
to eonsist in an alteration of the constituents of the blood, or, in other
worids, an impoverishment of this fluid, by which it is prevented from dis-
tributing adequate nutrition and development to the various tissues of the
system, another inquiry should press itself on the mind of the observant
physician, which is this: Is this alteration in the blood primitive or see-
ondary ? or, to bring the question to a practical point—is the impover-
ishment of the circulating fluid in a given ease due to its original defective
formation, or is it simply the result of morbid action in some of the va-
rious organs directly connected with the healthy production of this fluid ?
Indeed, it seems to me that all rational treatment of chlorosis must neces-
sarily depend upon a decision of this question. For my own part, I
believe that the primitive disorganization of the blood is among the
extremely rare occurrences to be recognized by the practitioner; whilst,
on the contrary, it will be found very generally as a secondary condition
dependent upon the operation of one or more of the various causes capa-
ble of deranging the digestive functions.

Causes.—The causes which may give rise to chlorosis are numerous,
and may operate separately, or, to a certain extent, collectively. An
impoverished diet, exposure to a humid atmosphere, sedentary habits,
long confinement, such as is practiced in manufactories, an enfeebled
constitution, &c., may be classed among the causes of this affection.
Constipation is so frequent an accompaniment of chlorosis, that we are
inclined to think with Marshall Hall, that it is one of the most fruitful
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sources of this disease. It is insidious in its results, and often lays the
foundation of general derangement of the health. A late distinguished
writer, Dr. Bennett, affirms “ That funectional disturbanee, and organic
disease of the uterus, have nothing whatever to do with chlorosis; but
that this affection arises exclusively from disease of the blood.” This
opinion, although undoubtedly true as a general principle, is too sweep-
ing, and is not sustained by observation; for chlorosis will occasionally
date its origin from functional derangement or structural lesion of the
uterine organs; and, in either of these cases, the impoverishment of the
blood may arise from the morbid influence exercised by these disturb-
ances on the ganglionic system of nerves, the healthy and unaficeted
condition of which is so essential to the proper performance of the as-
similative functions, The opinion so emphatically expressed by Dr.
Bennett is not without danger ; for, with this doctrine to guide us, our
treatment of chlorosis would not only be useless, but absolutly destrue-
tive in cases in which this affection is traceable purely to organic disease
of the womb, or to aberration in the functions of this organ,

Symptoms.—One of the most constant symptoms of chlorosis is pallor
of the cutaneous surface, assuming not unfrequently a yellowish hue;
but it is well to remember that this pallor is more marked in certain
portions of the integumentary surface than in others; the tunica con-
junctiva of the eye-lids, the mucous covering of the lips and nose,
present in full this peculiar characteristic of the disease. The digestion
is much impaired—no appetite—sometimes a longing for unnatural food ;
constipation ; the tongue is white, and coated ; sometimes there is great
thirst; as a general rule, the urinary secretion is diminished; the cir-
culation is more or less disturbed ; palpitation of the heart, and inter-
mittent pulse, often accompany this disorder ; there is occasionally cough ;
the nervous system is always more or less deeply involved, as is exhib-
ited in the sleepless nights, depression of spirits, headache, vertigo, throb-
bing of the temples and ears, and not unfrequently many of the hys-
teric phenomena,

Of late years much has been said respecting certain abnormal sounds
heard in the heart, and large blood-vessels of chlorotic patients, Bouil-
laud, T believe, was the first to call attention to this subject. It is the
opinion of Brown-Sequard that these sounds emanate from a tremor of
the muscles peculiar to weak and aged persons. Neuralgia is a very
constant accompaniment of chlorosis; and one of the principal features
of this neuralgia is its fugitive character, passing from one set of nerves
to another ; sometimes it is over the orbit, sometimes in the track of the
nerves passing to the teeth; again, it presents itself in the intercostal
nerves, at other times in the sciatic nerve, &e¢. The menstrual function
is usually deranged in this disease; sometimes there is amenorrheea in
one or other of its forms, viz., retention or suppression ; and it becomes
an important question in these cases for the practitioner to estimate the
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exact relation of the amenorrheea to the chlorosis—which is the effect,
and which the cause? In some instances, the menstrual function will
continue with regularity, but then the blood is usually observed to be
serous; and not unfrequently in chlorotic girls there is a leucorrhaeal
discharge, which, from its periodical recurrence, seems to take the place
of the menstrual evacuation. In one word, the symptoms of chlorosis,
like those of hysteria, may be said to be Protean in their character, and
are subject to constant variation,

Diagnosis.—In the diagnosis of this affection some degree of caution
must be exercised ; the pallor of countenance and cough may lead to the
supposition of pthisis, whilst the palpitation of the heart might cause you
to infer the existence of structural disease of this organ. The cough
of chlorosis differs from that of pthisis in the following particulars: in
the former, the cough is without expectoration ; there is no hectic fever,
nor is the cough inereased on exposure to the air ; neither is the pulse ac-
celerated. On minute examination, the palpitation will be found to be
merely functional, depending on general derangement of the system, and
especially on an impoverished condition of the blood. The headache,
and occasional severe pain in the side, may also lead to a false view of
the malady ; these are not the pains of inflammation. The headache,
like the vertigo, is traceable to a want of healthy blood in the brain, and
the pain in the side may be simply neuralgic, or may result from a
loaded condition of the intestinal canal. Marshall Hall has instituted a
very truthful analogy between excessive sanguineous losses and chlorosis’
—an analogy which all accurate observers will fully confirm, and which
consists in the following points of resemblance: 1st. Head symptoms,
simulating arachnitis; 2d. Palpitation of the heart; 3d. The condition
of the general and capillary circulations; 4th. Occasional death from
coma.

Prognosis.—As a general principle, chlorosis is a manageable dis-
ease ; but in its severer forms, and especially when it has existed for
some time, and when accompanied by serious complications, prudence
requires on the part of the practitioner some reserve in his opinion as to
the final result.

Treatment.—1 think it a fundamental error in practice, unfortu-
nately too common, always to regard amenorrhoea, when it exists in
chlorosis, as the substantial feature of the case—the one above all, which
calls for the attention of the practitioner. Hence, in these cases it is
too usual to have recourse to emmenagogues for the purpose of bring-
mg on the menstrual function without reference to the general condition
of the system. This is wrong—it is an abuse from which females have
sufiered severely, If; with this partial view of the disease, the emmen-
agogue treatment should result in establishing the menstrual flow, the
general health suffers just in proportion to the luss of blood sustained.
The true and only philosophical treatment consists in the administra.
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tion of those remedies best calculated to invigorate the system, and
thus overcome the chlorotic type; when this is accomplished, the resto-
ration of the catamenia will generally follow as a necessary consequence,
At all events, not until the chlorosis has been removed, will it be proper
to have recourse to emmenagogue remedies, and not even then, except
in those cases in which, after the subsidence of the chlorotic symptoms,
the amenorrhoea shall still continue, Chlorosis presents itself under
one of three forms, and it has, therefore, been divided into the incipient,
confirmed, and inveterate. The young girl before us is an example of
the confirmed stage of the disorder, which is characterized by pallor and
tumefaction of the countenance and conjunctiva, puffiness of the eye-
lids, a white-coated tongue, constipation, insommolence, palpitation of
the heart, &c. Her digestive functions have become so impaired by
long-continued constipation, and her blood consequently so much im-
poverished, that the indication is obviously, in the first place, the removal
of the constipation, and secondly, the general invigoration of the sys-
tem. Medicine alone will not accomplish these objects; and if, under
any circumstances, a faithful observance of hygienic treatment be called
for, it is in a case like the present, where the vital powers of the system
are in a state of comparative dilapidation. It is, therefore, incumbent
to impress on this girl the necessity of gentle exercise in the open air,
clothing such as will protect her from the eold, the careful avoidance of
a humid atmosphere, a tepid bath once a week, and frictions with a
coarse towel. It will be well to commence with a brisk purgative, for,
pale and delicate as she is, you will find she will bear with benefit a
positive impression of this kind, Let her take, this evening, the follow
ing powder, and in the morning, 3j of castor oil:

B Sub. Mur. Hydrag. —pe MR TR B
Pulv. Rhei. - . S : gr. xij
R. Pulv.
It may also be necessary, in order to excite a healthy action of the
liver, to give her occasionally, every third or fourth night, ij or iij
grains of the hydrag. ¢ creti; and half a pint of tepid water thrown
into the rectum, night and morning, will prove highly serviceable in
promoting the peristaltic action of the intestines. When the bowels
have been freely evacuated, a table-spoonful of the following may be
given two or three times a day :

B Quine Suolphal . . . A - gr. XV
Acid Sulph. dilut. . i IR - Y
Tinct. Card. c.
Tinet. Humuli il e st IRAY
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may be absorbed. He, however, insists upon a very important fact,
viz., that the salts of iron exercise a special action on the mucous coat
of the stomach, each portion of this surface touched by the metal im-
mediately assuming a more active circulation. It is, therefore, a direct
excitant. May not chlorosis, he asks, according to this, be due to an
impaired digestion, and may not the iron, by the excitation it produces,
re-establish and fortify the digestive functions? Although this question
is not eompletely solved, yet it must be admitted that it possesses
much therapeutic interest.

Muco-purvLeNT DiscHARGE FROM THE VAGINA I¥ A Girr, six YEArs
oF AGE, FroM ScroruLa.—Mary T., aged six years, is pale and delicate;
of a lymphatie temperament, and scrofulous diathesis, with general tor-
por of the bowels. The glands of the neck are slightly enlarged, and on
exposure to cold they become painful. Her mother brings her to the
clinique for advice, principally on account of a discharge from the
vagina with which she has been affected for the last six months. The
discharge is sometimes profuse, and occasionally of an acrid character,
producing excoriation of the parts. This, gentlemen, is a case of singu-
lar interest on several accounts. In the first place, the tender age of
this child gives it importance ; and when it is recollected that discharges
of this nature in the female at so early a period have been mistaken for
gonorrheea, the practitioner can not fail to recognize the grave results
involved in an erroneous diagnosis. It is much easier to excite than
allay suspicion ; and it is the duty of the physician under eircumstances
affecting character or the peace of families to be rigidly just. He is to
separate himself from all cabals; he is to seek for truth alone, and
guard it at all hazards with sacred vigilance. In cases, for example, like
the one before us, it may be suspected that the discharge is the result
of an attempt at violation ; an imprudent parent, by threats and pun-
ishment, may extort from a timid child the admission of any and every
thine—the poor child being influenced more by the hope of escaping
punishment than by the revelation of the truth. In this way, it will
not be difficnlt to implicate a third party, and the decision of the case
must rest upon the testimony of the medical attendant,

The causes of vaginal discharge in young children are as follow:
1st. Serofula; 2d. Ascarides in the reetum ; 3d. Irritation of the genito-
urinary organs, direet or indirect; 4th. Gonorrheea ; 5th. Dentition ; 6th.
This character of discharge will oceasionally accompany searlet fever,
Dr. Cormack observes, that in twenty-three female patients whom he
treated for scarlatina, all of whom were properly washed, and cleanly,
twelve exhibited well-defined vaginitis. There were only two of the
twenty-three patients above fourteen years of age, one twenty-six, and
the other twenty-eight years old ; both were married, and suffered from
acute vaginitis, which presented a severer type than in any of the chil
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dren. Dr. Cormack accounts for this inflammation of the vagina on
what must be conceded a rational principle. He says it is simply an ex-
tension of the exanthematous inflammation of the skin, similar in its na-
ture to what is often met with in the mucous linings of the nose, ear, air
passages, &e.  Your first duty, therefore, gentlemen, on being consulted
in a case of this description, is, by a thorough investigation, to ascertain
to which of these causes the discharge is due; the child will thus be
spared much suffering, and the mother and friends relieved from un
necessary anguish of mind,

The symptoms are characterized by more or less pain in the parts,
increased by exercise; excoriation, especially when the di is
acrid ; sometimes there will be irritation and a sense of burning when
passing water, together with apthous ulcerations of the mucous mem-
brane. The discharge varies in character—thin and sanious, sometimes
purulent, and again muco-purulent. The general health usually suffers.

The diagnosis merits all the attention of the physician; for in the ab-
sence of correct views on this point, his treatment will be utterly unavailing.
If the discharge be connected with a scrofulous diathesis, the general
appearance and history of the child will disclose the fact. Ascarides,
the small white-thread worms which lodge in the rectum, often occasion
this discharge sympathetically by the irritation they produce on the mu-
cous surface of the intestine. Their presence is indicated by itching of
the anus, and the other symptoms usually attendant on worms, but es.
pecially by their being observed in the feeces. It is important, therefore,
in sll cases of doubt, to request the mother to examine the evacnations
of the child. TIn very young infants, the discharge may be the result of
acrid leucorrheeal matter taken from the mother at the time of birth,
giving rise to a purulent secretion similar to what is observed in the
purulent ophthalraia of new-born infants. The fourth cause, gonorrheea,
is one which will require more than ordinary vigilance in order that an
accurate opinion may be given. If the discharge be due to the irritation
of teething, attention should be directed to that peint,

Treatment.—In the case of this little girl, the nature of the disease
producing the discharge is well marked. She is affected with scrofula,
and the secretion from the vagina is oceasioned by this taint in the sys-
tem. We employ the word taint, for it is in all truth such; as much so,
indeed, as the syphilitic virus, and we believe it to be in its general re-
sults almost equally destructive. The discharge in this case is compara-
tively of little moment; it is to be regarded merely as the effect of a
grave affection—scrofula. The treatment, thereforz, if it be exclusively
local, will be without avail. The true cause, the scrofula, must be the
special object of attention. The bowels should be freely moved by the
following medicine :

B Hydrarg. c. cretd . = i . - - gr. iv
Pulv. Blisl 71 a7 o/ GEE SNITGNRL Suii s ety il
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This powder to be taken at night, followed in the morning by %ss of
castor oil. I should then be disposed to place this child on the follow-
ing alterative course :
B Oxy. Muriat. Hydrarg. . . . . . Br}
Tinet. Rhei.
Tinﬁtﬂinchm} e MG . e
Thirty drops twice a day in a dessert-spoonful of cold water. After

continuing this medicine for two or three weeks, let it be suspended for
awhile; and, in lieu of it, a wine-glass of the compound decoction of
sarsaparilla, with six drops of the liquor potasse, should be given daily
until the general health is found to improve. The corrosive sublimate
solution may again be had recourse to, if necessary, and continued until
the secretions and general system present a healthy aspect. Sarsaparilla
often exercises a happy influence in scrofula, and the prevailing acid eon-
dition of the stomach and alimentary canal in this affection renders the
liguor potasse a valuable adjuvant. The vulva should be frequently
cleansed with tepid water and castile soap, and bathed once or twice a
day with the following solution :

0 BRAEDRkS TR 500y it 6 kb i e e il X
e MBI s sy e ae g e b Vi

These remedies, however, will be limited in their effects, unless aided
by a nutritious diet and fresh air. These latter, in strumous conditions
of the system, will prove essential elements of successful treatment,
Here, too, a valuable remedy will be found in the syrup of the iodide
of iron, of which ten or twenty drops may be taken three times a day.
In scrofulous diseases, this is, perhaps, the very best preparation of
iron.

Pruritvs Pupesor v A marriep Womaw, AGED FORTY-S1X YEARS—
Frvav Cessation or THE Mexses,—Mrs. O, aged forty-six years, mar-
ried, extremely plethorie, the mother of seven children, the youngest
eight years old, seeks advice for a distressing itching of the external
genital organs, with which she has been affected more or less for the last
two months ; and which has recently become so aggravated as to render
existence, to use her own language, scarcely endurable. Her menstrual
funetion, which had always been regular, except during pregnancy and
Tactation, ceased about six months since. This affection, gentlemen, is
cne of a very annoying character, and it is one, too, which, if not
promptly removed, will occasionally lead to serious consequences; for
the irritation of the external organs will sometimes, through the in-
ereased afflux of blood to the parts, involve the uterus and its appendages
in disease, and the nervous system oftentimes becomes greatly deranged.
Under the influence of this irritation, digestion is impaired, the pa-
tient emaciates, and general dilapidation of the health ensues. It is
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I have, in these cases, found benefit from the nitrate of silver in solu-
tion :

B Nitrat. Argenti i - : ; H 3 gr. xx
TR TITIN 2wl U aie i | 3
Fi. sol.

AMENORRHEA 1IN A GIRL, AGED SEVENTEEN YEARS, FROM IMPERFECT
Paysican Deverormest.—Sarah H., aged seventeen years, has been
delieate in health from her infancy. Her mother brings her to the clin-
ique, feeling anxious because she has never menstruated, and begging
that some medicine may be given “to make her right.” This case,
gentlemen, is instructive, and is precisely such as you will ocecasionally
encounter in practice. Mothers, when their daughters attain their four-
teenth or fifteenth year, usually manifest much alarm if their courses do
not come on. They look merely at the age, and close their eyes to all
other considerations. Such must not be the conduect of the physician.
It is his duty to know that the function of menstruation is dependent
not upon the mere age of the individual, but upon the proper develop-
ment of the ovaries. There is no fact more important for you to
remember than that menstruation is in absolute conneetion with the
function of the ovaries. Menstruation is the specific office of the ovary,
as is the secretion of bile the office of the liver, or the secretion of the
fecundating liquor the function of the testes, What would you think
of the practitioner who should attempt by medication to produce this
latter secretion in the male before the normal development of the testi-
cles? You would, if you pronounced proper judgment, deem him mad ;
and yet, in a professional sense, he would not be more insane than the
man who should hope to force menstruation in such case, for exam-
ple, as the one now before us. I eould cite more than one instance of
the melancholy results which have followed this attempt to coerce na-
ture. But you may inquire, what evidence is there that the ovaries are
not developed in this girl? Well, I will give you the evidence. In
the first place, she has the appearance of a mere child, presenting noth
ing in the least of the physical embonpoint characteristic of an ap-
proach to womanhood. Her breasts are like those of a child six years
of age—her hips present also the same aspect—there is none of
that increase of cellular tissue, none of that peculiar fullness of the hips
and breasts, so strongly demonstrative of ovarian maturity. In a word,
gentlemen, the girl before us, although seventeen vears of age, is in all
other respeets but a child, “I think you said, my good woman, your
daughter has been in delicate health from her infancy 7 “ Yes sir, she
has always been delicate.” “ Has she any cough?” “No sir.” “How
are her bowels?” “They are always more or less confined, sir.” ¢ Ias
she any appetite?” ¢ No sir.,” “I am not surprised at it, my good
woman.”

Treatment.—The amenorrheea in this case is entitled to no notice

3
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health previous t« the last three months?” “It was good, sir.” * You
were not what people call a nervous woman, were you?' “No sir—I
was always healthy, and did not know what it was to be restless or un-
easy.” “But now things have changed with you in that particular,
have they not?” “Yes, indeed, sir, I am not worth much now in the
way of health.” “Does your child nurse at night?” *He nurses
almost all the time, sir; and I think it is that which is making me feel
so weak and sick.” “ Well, my good woman, I agree with you in opinion,
and if you will follow my advice, I will restore you to health. Let me
ask you one more question. IHave you had your courses since the birth
of your child 77 ¢ Yes sir ; they came on me for the first time about a
month ago, and I had them again in two weeks.” “ Were they rather free ?”
% Yes sir, they were different from what they ever were before—they were
more abundant, and lasted longer—and I felt very miserable afterward.”

You have before you, gentlemen, a case of much practical value,
This woman presents an example of the disturbing influences of undue
lactation—her system has been taxed beyond its ability—the drain
caused by nursing has seriously involved her nervous system, and
you now see her laboring under that combination of troubles conse-
quent upon this condition of things. Women, under ordinary circum-
stances, enjoy good health during the period of nursing ; and, as a gen-
eral principle, they should be encouraged to nurse their children; it is
in the first place, a natural duty, and secondly, it provides the young
infant with nutriment the best adapted to its frail powers of assimila-
tion. But there are cirecumstances in which this duty may be earried
too far, entailing certain injury upon both mother and offspring, and then
it becomes the office of the practitioner to interpose, and indicate the
best course to be pursued. The headache, vertigo, palpitation of the
heart, the extreme restlessness, &ec., are nothing more than the effects
of this drain upon the system ; but another result of this undue lactation
has developed itself—passive menorrhagia. The patient informs us
that she has had her courses twice since the birth of her child—and that
they were much more profuse, and continued for a longer period than
usual, This form of menorrhagia is by no means an uncommon accom-
paniment of that prostration of the physical forees so strongly marked
in the patient before us. It is, however, but a symptom, and must,
therefore, be treated not as a primitive but as a secondary or symptom-
atic affection. In one word, the menorrhagia is consequent upon the gen-
eral debility of the system—and as soon as this is removed, the profuse
menstruation will cease. But undue lactation is not limited to the dis-
turbances which we recognize in this woman. In some instances, it will
occasion mania—whilst anasarca and serous effusions in the cavities are
in no way uncommon sequele. Functional and organie disease of the
uterus, together with various nervous disturbances, such as hysteria,
epilepsy, &o., are also oceasionally developed.
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derivative sirface, is in a state of torpor. Nature, when not mterfered
with in her plans, is in the constant exercise of conservative influences;
and in no particular does she more beautifully exemplify her provident
care of the economy than during the process of teething. Under ordi-
nary eircumstances, instead of constipation, there is rather a tendency to
looseness whilst the child is engaged in eutting its teeth, and this very
looseness, if' kept within proper limits, is a salutary waste-gate, protect-
ing the nervous centers, and other important organs, from harm. What,
then, is to be thought not only of the absurd but too often fatal practice
of attempting to allay the irritation of teething by the administration
of opiates, or of checking a salutary diarrhea by astringents! [t re-
guires about thirty months (the period varying according to individual
and other circumstances) to produce the first or deciduous class of teeth,
and they usually appear in the following order: the two middle inecisors
of the lower jaw, the two middle incisors of the upper, the lateral inei-
sors of the upper, and then the corresponding incisors of the lower jaw.
Next in order, come the four first molars, usually of the lower jaw first,
then the four canine teeth, and lastly, the four posterior molars. These
constitute the twenty deciduous teeth; but various circumstances may
interfere to prevent their regular and gradual suecession,

Treatment—The great point in this case is to remove the constipa-
tion, and determine to the cutaneous surface. With this view, one of
the following powders should be given as circumstances may require,
followed by oil; the child should be put in a tepid bath, daily, and it
should be kept exclusively at the breast,

I Hydrag. ¢ creti - - - - - - EL. ¥

Pulv. Rhei. I o gr.xij
Pulv. Ipecac . LA S e gr.j
Divide in chartulas vj.

Frequent ablutions of the mouth of a teething infant with cold water
is not only grateful to the child, but tends to allay local irritation.
You perceive, gentlemen, I do not incise the gums of this infant. This
is too commonly resorted to ; indeed, it may almost be regarded asa
routine practice in all cases of troublesome dentition. The incision of
the gums can only be justified when they are extremely tumid, and
more especially when the teeth are ready to penetrate the gum as soon
as it is incised. A too early resort to the lancet in these cases is often-
times followed by serious consequences.

ANASARCA AND ASCITES FOLLOWING SCARLATINA I¥ A Bor, AGED FOUR
Years. Is ALDUMINURIA THE CONSTANT ACCOMPANIMENT OF SCARLATINA!
—Peter Ii., aged four years, was attacked three weeks since with scarlet
fever of a very mild form ; his mother says he recovered under the ad-
ministration of simple remedies, and appeared to enjoy his usual health
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whilst, again, it .s contended that it is to the imperfect action of the
skin—the physiologieal office of which we know becomes very much im-
paired—that the effusion is to be referred. Now, no more solid fact is
established than that a check of perspiration, under any cireumstances,
will often be followed by dropsy. How do we explain this? Well, if
the function of the skin, one of the largest and most important emunc-
tories in the system, be interfered with, two consequences are extremely
apt to follow, viz., 1st. Vitiation of the blood by a retention in it of those
elements which should have passed off by perspiration; 2d. Congestion,
and sometimes, as a consequence of the congestion, disorganized kidney.
So that, whether the dropsy be referred to congested kidney, disorgan-
ized kidney, or a vitiated state of the blood, these, it must be admitted,
are but the effects of the condition of the skin peculiar to scarlatina. I
am, therefore, inclined to the opinion, that it is to the inaction of the in-
tegumentary surface that the effusions following searlet fever, are, gener-
ally speaking, primarily due; and this opinion is in perfect harmony
with an observation of a elever man, Dr. Golding Bird, who says that he
does not recolleet, in a large experience, a case of dropsy occurring
after scarlet fever, when the warm bath was daily used as soon as the
skin began to exfoliate, and continued until a purifying healthy surface
was obtained. Dropsy, when it exists in children, is almost always
secondary or symptomatic of some previous disease ; whilst, as a primary
or idiopathic affection, it is of extremely rare occurrence.

Secondary ascites may present itself under two forms, 1st. The
sthenic or inflammatory type, sometimes called the acute type of dropsy,
with fever, pain, &c., and this is most frequently the result of the erupt-
ive fevers, more especially measles and searlet fever; it is common, too,
after an attack of what is termed albuminous nephritis, or Bright's dis-
ease, 2d. The asthenic type, unaccompanied by any symptoms of inflam-
matory action, and which is the result of long-continued drains on the
system, a cachectic state of the health, &e. This form of effusion will
follow protracted dysentery, diarrheea, &e., and it will more especially
be observed in a serofulous diathesis, and where children have suffered
for want of proper food, fresh air, &e. 1 need not admonish you of the
importance of a just discrimination between these two forms of dropsy.
On this diserimination must depend the propriety of the therapeutic
remedies employed. Cases, such as the one before us, usually yield to
judicious medication, if early and energetically employed ; and whilst the
possibility of an unfortunate issue should not be concealed, a reasonable
assurance may be given of a favorable termination.

Treatment.—As to the treatment of this child, there can be no embar-
rassment; the indication is too obvious to admit of a moment’s doubt.
The inflammation which has given rise to the anasarca and abdominal
effusion must be attacked vigorously ; for if not promptly checked, seri-






LECTURE III.

Enlargement of the Uterus produced by Hydatids, accompanied by a Periodical watery
Discharge per Vaginam, in a married Woman, aged twenty-seven Years, the Mother
of two Children, the Youngest four Years of age.—Hydatids and Vomiting.—Pro-
cidentia of the Uterus, in a married Woman, aged thirty-two Years, the Mother of
rour Children, the Youngest six Weeks old.—Management of the Placenta in Natural
Labor.—~Concealed Pregnancy in an unmarried Woman, aged twenty-two Years.—

Fibrous Tumor of the Uterus mistaken for Pregnancy, in a young Lady, aged nine-
teen Years.—Diarrhoea Ablactatorum in an Infant, eight Months old.—Abscess of

the Vulva in a married Woman, aged twenty-seven Years, the Mother of three
Children, the Youngest four Weeks old.

Exvrarcenext or teE Urervs prooucen By Hypamins, accompaxiep
By A Perioprcar warery DiscHArcGE PER Viemnam, 18 A Manrriep
Wﬂ'ﬂ&ﬂi AGED TWENTY-SEVEN YE&RH, THE MDTHER OF TWO GHILIIREK, THE
Youxcest Four YEArs oF Ace.—Mrs. L., aged twenty-seven years, mar-
ried, the mother of two children, the youngest four years of age, has
suffered for the last two months from occasional bearing-down pains,
simulating those of labor, and is much annoyed with nausea and vomit-
ing ; the pains are periodical, occurring at an interval of ten or twelve
days, and accompanied by a discharge of water from the vagina. The
menses have been suppressed for the last six months; and the patient
has the appearance of being five or six months pregnant. * When did
your abdomen first begin to enlarge, my good woman?” “I noticed it,
sir, for the first time about five months ago.” * Were you troubled with
sick stomach at that time?” *Yes, sir; and I am tormented with it
now.” “Have you noticed any change in the breasts?” “ Yes, sir ; they
have grown fuller, just like they do when I am pregnant.” [Here the
Professor examined the breasts, and discovered them to be full and large
—but no sign of the aereola was present.] *“Do you think yourself
pregnant 77 “Yes, sir; if I am not in the family-way, [ don’t know
what can be the matter with me.” “ When you have the discharge of
water, do you always bave a bearing-down pain?” “I always have the
pain, sir, at the time the water comes from me.” “Does the water
stain your linen?” “No, sir, it is quite clear.”

The case before you, gentlemen, is not altogether free from embarrass-
ment ; and it is our duty not hastily, under these circumstances, to give
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sacs filled with serous fluid ; these sacs are pediculated, and hence have
been compared, not inaptly, to a bunch of grapes, They become devel
pped in size, and those which are the most dependent in the uterine
eavity, as they increase in volume, irritate the neck of the uterus; this or-
gan is thrown into contraction for the time being ; the dependent sacs ars
ruptured, and their contents, consisting of serum, are discharged through
the vagina. The same thing occurs again in proportion as the sacs next
in order become developed; and you see, therefore, why it is that the
discharge of water in uterine hydatids is not continuous but periodical.
There is much discrepancy of opinion as to the cause of these hydatid
growths. The weight of testimony appears to refer their origin to con-
ception, many authors of high name contending that the presence of these
growths is undoubted evidence of previous pregnancy. That a diseased
ovum may form the nucleus of hydatid development in ufero cannot be
denied. But, on the other hand, we believe that they may exist inde-
pendently of conception, in the same way that polypi, fibrous tumors,
and various other substances, sarcomatous and osseous, are occasionally
found in the virgin womb,

During the process of expulsion of the hydatid masses, there is often.
times profuse hemorrhage, and this, indeed, constitutes the true danger
of these formations. The hemorrhage is much more abundant than an
ordinary bleeding in child-birth, and for this reason: in the latter case,
the bleeding proceeds from the utero-placental vessels, which oceupy
eomparatively but a small portion of the uterine surface, whilst in hydatids
the entire inner portion of the organ is more or less a bleeding surface.
The diagnosis of uterine hydatids is by no means without difficulty, and
the practitioner cannot exercise too much vigilanee in his investigation,
1st. AsI have mentioned to you, they may be mistaken for pregnancy.
2d. For polypus. 3d. For physometra, 4th. For hydrometra. 5th. For
cauliflower excrescence, &c. The stethoscope, the ballottement, and the
active movements of the feetus, will determine the question of pregnancy
after the fourth and a half month. In polypus, there is a mucous and
bloody discharge, but no discharge of water ; the polypus, also, can often
be felt through the os tincee, when it does not project into the vagina.
In cauliflower excrescence there is a discharge of water, and when the
pellicle, covering the granules, which really constitute the disease, is rup
tured, there is also a discharge of blood ; but in eauliflower excreseence,
the watery discharge is continuous and not periodical, for the reason that it
is a secretion from the pellicle, to which we have just alluded. Hydro-
metra, or dropsy of the womb, is extremely rare; when it exists, the flue.
tuation will serve to distinguish it from hydatids. In the prognosis of this
affection, the patient should be informed of its .ature; there is nothing
malignant in uterine hydatids, and the only danger, under ordinary eir
cumstances, is the profuse hemorrhage which often attends their expulsion.

T'reatment,—Uterine hydatids call for no special treatment, They are
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duced ; after the salivation has been accomplished, let the patient drink
half a pint of the compound decoction of sarsaparilla daily, and continue it
for a month or six weeks, In the mean time, sexual intercourse should be
prohibited. This treatment, together with change of air, sea-bathing, and a
nutritious diet, will tend greatly to the restoration of the patient to health,

In connection, gentlemen, with this subject, I think it will not be with-
out profit to cite the following interesting case to which I was called
some time since, and in which it became necessary to induce premature
action of the uterus in a patient affected with kydatids.—I was requested
to visit a lady in consultation with Dr. Whiting, of this city. Several
medical gentlemen had, previously to my visit, seen and prescribed for
this patient. When I saw her, in company with Dr. Whiting, she was
apparently near dissolution. Her prostration was extreme; her coun-
tenance almost Hippoceratic; and, indeed, her friends had abandoned
all hope of recovery. The particulars of the case are these: She was
the mother of one child, seventeen months old ; about a month previously
to my seeing her, she had occasionally been troubled with nausea and
vomiting, and for the last two weeks had vomited almost incessantly.
She could retain nothing on her stomach, the vomiting having resisted
every remedy that had been administered. It was under these circum-
stances that I was called to her. The medical gentlemen who had pre-
ceded me in attendance had ordered cups, leeches, blisters, &c., over the
region of the stomach, with various other remedies, but all without the
slightest appreciable effect. The vomiting was still unchecked, and her
death hourly expected.

In examining critically her case, I arrived at the conclusion that the
vomiting was merely a symptom of trouble elsewhere—and that no remedy
addressed to the stomach would be of the least avail in rescuing her from
the imminent peril in which she was placed. On applying my hand to
the abdomen, I found the uterus enlarged, and oceupying the hypogastrie
region. The alarming situation of the patient would not justify delay;
if her life were to be saved, every thing admonished us that it was to be
done by instantaneous measures. My opinion of the case was, that the
vomiting was sympathetie, and produced by irritation of the uterus. I,
therefore, suggested the propriety of endeavoring to induce econtraction
of this organ, in order that its contents might be expelled. This view
was concurred in by Dr. Whiting, Accordingly, with the Doctor’s re-
quest, desperate and almost hopeless as the case was, I introduced a female
catheter into the uterus; in a short time the organ ﬂﬂntracteﬂ and a mass
of hydatids was thmwn off. Almost immediately, as if by enchantment,
the vomiting ceased. The patient, after a tedious convalescence from
her extreme prostration, recovered, and is now in the enjoyment of robust
health. Let this case impress on you the impertance of tracing effects to
causes; and remember this cardinal truth—that the practinoner who
prescribes for mere symptoms can never hope successfully to treat disease.
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n a state of inertia. In the former case, it will present to the hand a
hard ball in the hypogastric region ; in the latter, no such hall will be
recognized, bu* on the contrary the abdominal ecavity will be more or
less filled with an uncontracted womb. Again, in the former case, you
have the assurance that all is right, nature is performing her work well ;
in the latter, she is contravened, the uterus does not contract, and as a
necessary consequence one of the most fearful complications of the ly-
ing-in-chamber—gflooding, is at hand.

Let us, however, for the purpose of illustration, take the case in which
the womb is contracted. Under these circumstances, a few minutes
after the birth of the child, the mother experiences pain, which simu-
lates in every particular, save in intensity, the throes of labor. These
pains are followed by a slight discharge of blood, and are nothing more
than the further contractions of the womb, being one of the processes
instituted by nature to effect the complete separation of the placenta
from the uterine surface. The discharge of blood is the result of such
separation. These pains and the discharge continue at intervals of from
five to ten minutes until the after-birth is detached. How do you know
that this has been accomplished ? The evidence is furnished by the fact
that, on introducing your finger into the vagina, you feel the placenta
resting on the mouth of the womb. With this evidence before you, it
is unnecessary to delay, and you are to proceed as follows to extract the
after-birth. The cord being enveloped with linen, you make two or
three twists of it around the fingers of the right hand, whilst you intro-
duce the index finger of the other hand into the vagina, carrying it up
to the mouth of the uterus; the finger then scizes the cord close to the
after-birth, and makes traction downward and backward in the direction
of the axis of the superior strait; when the placenta passes out of the
womb, and is in the vagina, the extraction is to be made in the line of
the inferior strait, always remembering to withdraw the placenta by
rotating it, thus making a rope of the membranes whicn will give them
a power of resistance, so that fragments of them will not be left in the
uterus—a circumstance to be avoided, for it is almost always followed
by unpleasant consequences.

After the placenta has been thus removed you should carefully intro-
duce the finger into the vagina, and remove any coagula of blood that
may be there, and ascertain particularly whether there is a elot of blood
keeping the mouth of the womb open ; if so, it should be immediately
abstracted, for if it be suffered to remain, hemorrhage will frequently
ensue, and the patient, under any circumstances, exposed to much un
necessary annoyance by the severe contractions of the womb, cecasioned
by the presence of the coagulum, It is necessary, also, to bear in mind
that traction should never be made on the cord until the after-birth is de-
tached from the ulerine surface, for fear of the following accidents:
1. Breaking of the cord; 2. Flooding from sudden separation of the
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placenta ; 3. Inversion of the womb; 4. Prolapsus, or procidentia of
the organ, &e. The abdominal bandage should not be applied until
after the delivery of the placenta, and remember that the object of the
bandage is not to produce pain by being drawn tight, but to give com-
fortable support by its uniform and gentle pressure. Immediately after
delivery, the female organs together with the peritoneum are more sus-
ceptible to disease than under ordinary circumstances; and they can not
be rudely pressed upon without the hazard of lighting up inflammatory
action.

CoxceaLED PREGNANCY IN AN UFMARRIED Y OMAN, AGED TWENTY-TWO
Yrars; Fisrovs Tumor oF taE UrteErvs MIsTAKEN For Preewavcy.—
Miss ——, aged twenty-two years, of robust constitution, complains of
headache and nausea. She states that she contracted a cold about six
months since, and has not had her courses from that time; she talks
with much eomposure, and says she feels confident if “her monthly
.arns”’ were right, she would enjoy good health. Her abdomen, she re-
marks, is much distended with wind. The appearance of this patient
being somewhat suspicious, with enlarged abdomen, ete., the Professor
deemed it prudent to question her privately ; he did so, but eould elicit
nothing by conversation to confirm his suspicions. On placing the hand
upon the abdomen, he thought he distinctly felt the uterus; and the
breasts being examined, the areola was well marked by that peculiar
emphysematous condition of the integuments, which is so characteristic,
On intimating his suspicions that she was pregnant, the patient became
indignant, and warm in defence of her own purity. She was assured,
however, that there was no disposition to harm her; but, on the con-
trary, that she should receive every proper attention in the event of her
being pregnant; and being also informed that her life might possibly
pay the penalty of her obstinacy, she consented to a vaginal examination.
This at once disclosed her true condition; and she was told that
beyond all doubt she was at least five months pregnant, Earnestly, and
with much apparent sincerity, did she deny the possibility of such an
oecurrence,

The case, gentlemen, which has just been before you cannot be passed
over in silence ; and I am gratified in having an opportunity in the per-
son of this patient to direct your attention to a subject so full of import
and interest. The young woman tells a simple story ; she is apparently
honest in her statements; she talks confidently of her situation, and de-
nies in the most emphatic manner the fact of her pregnancy. In a
word, her manner, her speech, her whole bearing, are calculated to lead
the physician astray.

She presents herself for treatment with the broad avowal that she is
laboring simply under suppression of the menses, and begs that some
thing may be administered to “make her right.” You would not sus-
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pect from her manner that, unmarried as she is, she is in a state of preg-
naney, and if' you become satisfied with her declarations, and allow them
to form the basis of your treatment, you will err egregiously. The pre-
sumption is, that, under such circumstances, the very means had recourse
to with a view of benefiting her would induce abortion, and probably
subject her to serious hazard, These cases, gentlemen, are not uncom-
mon in practice. One.of the first impulses of our nature is to conceal
crime; and no matter how lost to shame, the woman who has fallen
will endeavor by every device to cover from the public eye the result
of that fall. The man who plunders leaveés no effort untried to screen
himself from detection. He whose hands are vet wet with the blood of
his vietim, has no other object in life but to elude pursuit. So it is with
the female who has been wronged, or who has voluntarily parted with
her virtue. Her night and day dream is as to the best mode of conceal
ment; she fabricates a story, and seeks for professional advice in the
hope that her schemes may impose on the physician, and thus obtain from
him something which may destroy the evidence of her guilt! The case
before us should warn you that nothing is to be expected from the ad-
mission of the patient; it will be for you to exercise a proper degree of
vigilance ; and whilst I would not have you fall into the opposite extreme
of universal suspicion, yet vou owe it to your profession, to society, and
to yourselves, to elicit the truth by all the means which are legitimately
within reach.

The evidences of pregnancy I have already dwelt upon at great length
in my lectures on midwifery proper, and you will remember that [ place
areat reliance on the presence of the areola. Ishould have been willing to
decide this girl’s situation by this sign alone, so perfectly does it exhibit
all the characteristic marks. In a medico-legal point of view, this case
is not without interest, and it should serve to show you how complicated
will be the questions which, in the discharge of professional duty, you
will be called upon to determine—questions on the issue of which will
often depend character, liberty, and life itself. In matters of doubt,
your opinion will frequently be invoked by the judges and lawyers of the
Jand; and on the accuracy of your decision may depend, not only the
well-being of society, and the happiness of individuals, but human life
itself will often be at your mercy. The question of the existence or
non-existence of pregnancy is, under certain circumstances, one of the
most embarrassing which by any possibility can be presented to the
judgment of the physician. On the one hand, a female in the hope of
gain, or urged on perhaps by some more malignant motive, charges the
father of a family with having violated her person; and thus with a
view to a successful plea feigns pregnancy. Again, a husband dies
without issue—the widow, in order to secure his estate, assumes to have
borne a posthumous offspring. But why cite cases when the importance
of this subject must be manifest to all of you. In speaking of the diffi-
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uf miane of her female acquaintance, and the rumor soon spread that
they were the result of pregnancy.

The barrister to whom she was affianced heard of these reports, and,
instead of being the first to stand forth as her protector, and draw near
to his hexrt this lovely and injured girl, thus assuaging the intensity of
grief with which she was overwhelmed, addressed a letter to her father,
requesting ¢o be released from his engagement. This was of course as
sented to without hesitation. The young lady, conscious of her own
innocence, kuowing better than any one else her own immaculate charac-
ter, and relying on Heaven to guide her in this her hour of trial, re.
quested that a physician should be sent for, in order that the nature of
her case might be fully ascertained. A medical man accordingly visited
her, and, after an investigation of her symptoms, informed the father
that she was undoubtedly pregnant, and that means should be instantly
taken to keep the unpleasant matter seeret. The father, indignant at
this eruel imputation against the honor of his child, spotless as he knew
her to be, spurned the proposition, and immediately requested an ad-
ditional consultation. This resulted in a confirmation of the opinion
previously expressed, and the feelings of that parent can be better ap-
preciated than portrayed.

Without delay, that good man determined to resign his living, gather
up his little property, and proceed with his daughter to America. On
her passage to this country, she became extremely ill, and there being a
physician on board the vessel, his advice was requested. After seeing
the patient (she was affected at the time with excessive vomiting from
sea-sickness,) he told the father there was danger of premature delivery.
Such, therefore, was the general appearance of this lady, that a medical
man, merely taking appearances as his guide, at once concluded she was
pregnant. This was about the substance of what I learned respecting
the previous history of this interesting and extraordinary woman, and
my opinion was then requested as to the character of her malady. My
feelings were very naturally much enlisted in her behalf, and [ proceeded
with great caution in the investigation of her case. 'Without entering
at this time into details as to the manner in which I conducted the
examination, suffice it to say, that, after a faithful and eritical survey,
most minutely made in reference to every point, I stated in broad and
unequivocal language, that she was not pregnant. The only reply this
gentle ereature made on hearing my opinion, was, “ Doctor, you are
right.” These words were full of meaning, and their import I could not
but appreciate. They were uttered neither with an air of triumph, nor
with a feeling of unkindness towards those who had so cruelly abused
her. The father was soon made aequainted with the result of my ex-
amination, but he indicated not the slightest emotion. His bearing was
quiet and dignified. It was evident that he had never faltered for one
moment in the belief of his daughter’s virtue, and required no assurance
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from me or any other living being, that his child had been shamefully
wronged. He asked me with great solicitude whether something could
not be done to restore her to health, and I thought the old man’s heart
would break when I told him that his daughter was in the last stage of
consumption. I left him with the pledge that he would inform me of
her dissolution, and afford an opportunity, by a post-mortem examination,
of testing the truth of my opinion.

About four weeks from this time, I received a note announcing the
death of his daughter, and requesting that I would immediately hasten
to the house, for the purpose of making the examination. Dr. Ostrum,
now practicing at Goshen, at my request accompanied me, and assisted
in the autopsy. It may surprise you, gentlemen, but yet it is an inter-
esting fact to communicate, for it exhibits the true character of the man,
that, during the post-mortem examination, the father stood by, and wit-
nessed every stage of the operation; his form was erect, his face pale
and thoughtful, and one tear would have broken the agony of his grief.
As he stood before me, he was not unlike the stricken oak in the forest,
which, though blasted and stripped of its branches, was yet upright and
majestic. As | removed the tumor from the womb, he seized it con-
vulsively, and exclaimed : “This is my trophy, and I will return with it
to England, and it shall eonfound the traducers of my child.”

Here, you perceive, both character and life were sacrificed by error of
judgment on the part of those whose counsel had been invoked. With-
yut a due appreciation of their responsibility—heedless, as it were, of the
distressing consequences which would inevitably result from an erro-
neous judgment of a case, in which character was so deeply involved,
the medical gentlemen, unjust to themselves, and to the Profession of
which they should have been in part the conservators, rashly pronounced
an opinion which consigned to an early grave a pure and lovely being,
and erushed the heart of a devoted and confiding parent.

It was the misfortune of this young lady to labor under an affection
of the womb, which simulated, in several important particulars, the con-
dition of pregnancy ; and which the world, in its ignorance, might have
supposed did in fact exist; yet there was no excuse for the physician,
guided as he should have been by the lights of science, and governed by
the prineiples of a sound morality. When I stated unequivoeally to the
lady that she was not pregnant, 1 gave an opinion which I knew would
stand ; my examination was condueted in a way which enabled me accu-
rately to comprehend that the whole train of symptoms, indicating ges-
tation, was occasioned by an enlargement of the womb, altogether un-
connected with pregnancy, and produeed by the presence of a large re-
sisting tumor occupying the entire cavity of this organ., This opinion,
I admit, was not arrived at without some degree of caution—caution
fully justified by the peculiar nature of the issue involved in the decision.

This, gentlemen, is a case well calculated to make you pause, and
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eontemplate with serious earnestness the position in which, by virtue of
your diplomas, you will soon be placed. These diplomas will confer on
you the right to practice your profession—they will intrust to your
keeping the lives and happiness of your fellow-beings—you will fre-
quently be the sole arbiters, on whose decision must rest the honor of
jour patients, and on whose judgment must stand all that is sacred in life,

Disrra®as Astactatorum ¥ AN Israxt, gronr Moxtes op.—Ann
3., aged eight months, has enjoyed excellent health until within the last
three weeks, The mother, in consequence of indisposition, was obliged
to wean this child ; and it has been fed, as the mother states, with “al-
most every thing.” Two days after it was weaned, it became affected
with diarrheea, which has continued to the present time. The child is
extremely reduced and languid, You will note, gentlemen, an impor-
tant fict conneeted with this case; this infant, while taking its mother’s
milk, enjoyed good health ; and as soon as “ almost every thing,” to use
the mother’s significant expression, was substituted for this bland fluid,
the gastro-intestinal mucous surface became the scat of irritation, as is
evinced by the occurrence of diarrhcea. With these facts before you,
there ean be no difficulty in arriving at a just conclusion in regard to
the cause of the irritation; and on this point I desire to make a few ob-
servations. Repair and waste are two proecesses constantly recurring in
the human system ; and, in order that health may be preserved, and the
proper development of the economy attained, there must exist between
these two processes a proper balance, or proportion. In this little pa-
tient, it is evident that this balance does not exist—the waste being far
greater than the repair; the consequence is general derangement of the
system, with emaciation and debility., It is well known that the adult
has the power of maintaining life, and ean even reach a good old age,
upon either animal or vegetable food, and his organs are adapted to the
digestion of the aliment taken into the system.

Between the adult, however, and the infant there is a remarkable dif-
ference in the facility with which food is assimilated ; in the one, the
organs are fully developed, and adequate to the office assigned them ;
in the other, on the contrary, they are extremely delicate, and are lim-
ited in their powers of assimilation to food of the blandest nature,
Under ordinary circumstances, children at the breast thrive well, and,
if not meddled with by officious medication, they rarely need the ser-
vices of the physician. But why do infants at the breast enjoy an
immunity from disease, especially of their digestive organs, and vwhy as
soon as weaned does this condition oftentimes cease to exist? Milk is
undoubtedly of all substances the best adapted to the nourishment of the
infant; and all the elements either for growth or for the maintenance
of animal heat are admirably combined in the milk of the mother.

It is manifest that these elements are well fitted to the delicate organs
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of the infant, and no difficulty is encountered in their proper assimila-
tion. The child, with this diet, grows and enjoys health. When weaned,
it is usually fed upon substances unsuited to its system ; it has no power
of digesting them ; irritation of the gastro-intestinal mucous surface
with diarrhcea ensues, Food taken into the system has two important
chjects te subserve—the one, to nourish the economy; the other, to
maintain its temperature. It is also a faet that, in order to sustain life
there must be a proper proportion between the elements of nutrition,
and those of respiration. It has been shown that in milk, which is the
natural and proper food of infancy, the elements of the former bear to
those of the latter the proportion of one to two; whilst in sago, arrow-
root, and tapioca, it is one to twenty-six. But the child when weaned
is often fed with articles far more unsuited even than those just named,
and waste and decay are not unusually the results.

Few, I imagine, except anxious mothers and officious nurses, will be
disposed to deny that another difficulty under which young children labor,
and, one, too, which constantly predisposes the system to derangement
and disease, is overfeeding. My observation will, I think, warrant the
statement that this error is almost universal, at least in this country ;
and I regard it as one of the most fruitful sources of disease in child-
hood. It matters not how excellent the quality of the food—the child
will always suffer from excess. You will find it difficult, gentlemen, to
persnade mothers of this fact—they will listen to you, and, whatever
may be their convictions of your reasoning, their praetice will be ad-
verse to it.

The late Dr. Cheyne, of Dublin, a praetical writer of no ordinary
merit, in order to designate the disease under consideration, employed
the term afrophia ablactatorum ; this term is not, in my opinion, suf
ficiently expressive. It is intended rather to point out one of the im-
portant, and more or less constant results of the disease; I prefer to call
this malady the diarrhea ablactatorum, for it brings your attention at
once to the fact of diarrheea attacking children under peculiar circum-
stances, and arising from a given cause,

The cause of this affection is improper food, acting upon the delicate
organs of the child. This form of diarrheea is different from that result-
ing often from dentition or cold; and the manner in which it is produced
is altogether peculiar. It has no connection with the diarrhcea of teeth-
ing. It will often be found to exist when the gums are jn no way tume-
fied, and when none of the symptoms of dentition are present. Indeed,
this disease frequently oceurs at the third and sixth month. We all
know the important offices of the liver, and every day’s experience
shows the serious derangements which ensue to the general system
when the functions of this viscus become impaired. Between the liver
and alimentary canal there subsist very striking relations. The mother’s
milk, when taken into the system of the infant, excites no peculiar action
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on the intestinal surface ; the liver experiences no abnormal stimulus,
and the proper balance between the liver and this surface is preserved,
But when food incapable of assimilation is substituted for the milk, the
gastro-intestinal mucous surfice becomes the seat of irritation—this
irritation extends to the liver, which throws bile more or less acrid into
the duodenum, and free purgation is the consequence. Though the bile
may not be acrid or irritating at first, it will soon assume that charaeter,
for the reason that the liver, under the influence of protracted stimulation,
will have its secretion materially altered.

The symptoms of diarrheea ablactatorum are as follow: purging,
with green-colored dejections, accompanied with griping pains; the color,
however, of the evacuations is liable to become modified ; sometimes
natural, and at others white and green. Nausea and vomiting, with
loathing of food ; fever, thirst, restlessness, and emaciation. The diag-
nosis of this affection is not obscure. It is to be distinguished from
the diarrheea of teething or of cold, by the usual ecircumstances which
attend this form of disorder, always remembering that the characteristie
of this disease is that it follows improper diet.

Prognosis,—In the early stage, this affection is under the control of
treatment ; as it progresses, however, the fear of an unfavorable termi-
nation is greatly enhanced,

Treatment.—If what we have said as to the cause of this disease be
true, it is quite obvious that the removal of the cause is the first object
of the practitioner. Until this be done, medicine will not only be with
out avail, but it will positively do barm by adding to the general dis-
turbance of the system. The first point, then, is to change the diet. Give
such articles of food as are adapted to the organs of the child; assimila-
tion will then take place, the gastro-intestinal mucous surface will cease
to be irritated, and the probability is, that this, ir. recent cases, will be
all that will be required to remove the diarrheza. I would advise you
to restrict the diet of the child to fresh cow’s milk, sweetened with
white sugar. It will be proper, with the view of removing any offensive
matter from the prim vim, to administer a full dose of castor oil. Should
the diarrheea still continue, you will often find great advantage from a
tea-spoonful of the following mixture twice a-day :

B Crete Misture' . . ST AT £
s e e s Sl B | S

It will sometimes happen that this disease will prove rebellious to the
above remedies, and the life of the child be seriously endangered.
Under such circumstances, calomel will prove the sheet-anchor of hope,
and I ean speak with great confidence of .its magic effects. It should not
be given alone, for whilst you desire the influence of the calomel in
changing the action of the liver, and bringing about its healthy secretion,
there 1s also another important ohject to be attained—you must soothe
the system by allaying the irritability of the intestinal canal. I know



o6 CLINICAL LECTURES.

of no better combination than the following, which was the favorite
remedy of Dr, Cheyne. It has served me in many trying cases, and I
regard it, if judicionsly employed, not only a philosophical, but an al-
most certain remedy in this form of diarrheea :

B Sub Mar. Hydrarg, . z - : g gr. vi

Crete pptt. . - . 4 - - : gr. xij
Puiv- Gpii‘!’ - ® Ll - - - - Er- i
Divide in chartulas xij.

One powder to be given night and morning, according to circumstances.

The disease, gentlemen, to which I have just directed your attention,
eonstitutes a fearful outlet to human life. If you look at the bills of
mortality among children, in a eity, for example, like New York, num-
bering nearly a million of souls, you will there find the melancholy

cord of the triumphs which death elaims over our science—triumphs
to which that inexorable enemy is not justly entitled, but which fall to
him through our own carelessness. We are too prone, in the treatment
of disease, to regard effects rather than causes, Whilst the former alone
occupy our attention, the latter are progressing with their work of
destruction.

ABscEss OF THE VULVA IN A MARRIED WOMAN, AGED TWENTY-SEVEN
Years, e Moraer oF THREE CHILDREN, THE YOUNGEST FOUR WV EEKS
o n —Charlotte H., aged twenty-seven years, married, the mother of
three children, the youngest four weeks old, complains of severe pain in
the lower portion of the abdomen, and finds much difficulty in walking,
She says her last child was taken away with the forceps after a pro-
tracted labor. This patient, gentlemen, before introducing her to the
clinique, informed me that she had a swelling on the lower part of her
person ; it was important, therefore, that a critical examination should
be made in order to detect its true nature, Accordingly, after a careful
investigation, I discovered an abscess of the right labium externum, with
distinet fluctuation. This affection is by no means uncommon, and fre-
quently results in serious consequences to the patient. A natural indis-
position, from feelings of delicacy, to seek advice on the subject, often
gives to these abscesses a dangerous latitude, causing them to terminate
in fistulous openings, communicating with the perineum, rectum, ete.—
in the latter case, giving rise to the passage of stercoraceous matter.
You see, therefore, how important it is to ascertain at once the real char-
acter of disease, in order that yon may check the grave, and occasionally
destructive results of insidious progress,

The causes of these abscesses are :—1st. Injuries at the time of child-
birth ; 2d. Injuries from sexual congress in newly-married women; 3d.
Falls and blows; 4th, Cold; ete. It is highly probable that, in the
present case, the abscess is the result of contusion from the use of in-
struments. The symptoms characterizing abseess of the vulva are throb-
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sing pain, a burning sensation accompanied more or less by fever, and
an inability to walk.

The diagnosis of this affection is entitled to your fullest consideration,
for, as yon will presently see, fatal consequences may sometimes result
from error of judgment. You are not to imagine that every enlarge-
ment of the labia externa is a phlegmon; but you are to bear in mind
that tumors form in these parts from various causes :—1st. There may
be a descent of the intestine into one or other of the labia, producing
vulvar-enterocele ; 2d. There may be tumefaction from a collection of
blood, constituting sanguineous engorgement; 3d. From a collection of
serum, serous engorgement ; and 4th, as in the case of this patient, from
abscess, purulent engorgement. If you shoul| mistake a hernial protru-
sion for a phlegmon, and thrust your bistoury into it, life would be too
short for you to bewail the fatal error. Be cautious, therefore, and be-
fore you proceed feel that you have a basis for action.

The prognosis of vulvar abseess usually involves no difficulty, except
in eases in which fistulous openings have resulted. These may terminate
seriously, and at all events prove protracted,

Treatment—Phlegmon of the vulva ordinarily terminates in the for.
mation of matter, At the commencement, an attempt may be made to
prevent this by leeching, saline catharties, emollients, &ec., but this object
will rarely be attained. When the purulent secretion has taken place,
a free incision should be made, followed by simple dressings.
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suggested by her friends, but without relief. Finally, she sends for a
physician, tells him she has the fluor albus, and wishes him to do some-
thing for her, If the physician, as is unhappily too often the case,
should allow the declarations of his patient to be his guide, he will in
all probability prescribe an astringent wash from which no permanent
benefit can acerue. Discouraged, and believing there is no remedy ade-
quate to her case, she resolves to bear silently her troubles, which, if
they do not produce serious consequences, will at least entail on her
much annoyance and suffering. What, let us ask, is in reality meant
by the term * whites?” What is its signification? So far as it dis-
closes in the abstract any peculiar pathological condition, or directs the
practitioner to a sound and philosophical treatment, it means absolutely
nothing.* It is a term, so far as these objects are concerned, entitled
to no consideration whatever—it is a mere vulgarism, a mantle, if you
choose, for the concealment of ignorance. The expression is employed
by the female to indicate that she has a discharge from the vagina, not
of blood, but of a muecous or purulent nature, It is material for you to
remember that the discharges from the vagina are four in number:—
sanguineous, purulent, mucons, and watery ; and it must also be borne
in mind that there are various morbid econditions capable of producing
each of these evacuations,

When, therefore, you are consulted in regard to a vaginal discharge,
your first duty will be to ascertain distinetly its character—is it bloody,
mucous, &ec,? Suppose it be the latter; the next step to be pursued
by the scientifie physician is to investigate its true cause. The removal
of the disease, or its resistance to remedies will depend upon the suc-
cess which may follow your investigations on this subject, Those of
you who may contemplate devoting yourselves to the study of the dis-

* Dr. Marc d'Espine has published some interesting results as regards the na-
ture of the discharges coming from the uterus.

Qut of seventy-four examinations in which the neck of the womb was healthy, he
has found :

T times a watery liquid.
28 “ an albuminous trangparent liguid.
13 % a half transparent albuminous liquid, containing white, grey, or yellow
strim,
3 “ an opaque liguid (white, twice, yellow, once).
2 “ an albuminous liquid.
Out of fifty-two explorations in which the orifice of the uterine cavity was redder
than usual—but otherwise healthy :
3 times a watery liquid.
14 “ g half transparent liguid, twice with yellow, and twice wicth white strize,
5 “ an opaque liquid (twice, white, twice, yellow).
5 * an albuminous liquid.
These facts are interesting because they prove, that, withoul inflammation or other
avident disease of the uterus, this organ may be the seat of a secretion of liquid.
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eases peculiar to females, will, when you shall have become engaged in
the practice of your profession, soon discover that of all these maladies
none will prove more rebellious to remedies in the hands »f the general
practitioner than those connected with vaginal discharges; and simply
because the discharge, whatever may be its charaeter, is too often looked
upon as the disease, whereas it is only the effect of morbid action in
some of the adjacent organs, I can not, therefore, too emphatically im-
press on your minds the necessity, in all cases, of ascertaining definitely
what produces the discharge. If you lay aside, for a moment, the grat-
ification experienced by the physician in affording relief to suffering
woman, there is another consideration, of a more ignoble nature it is
true, which may have its influence in stimulating you to a rigid and
thorough investigation of the subject now under discussion. It is this—
if, in the practice of your profession, your object should Fe the accumu-
lation of wealth, as certainly as I am now addressing -4, so certainly
will that object be attained, if you be successful in & cuting the various
vaginal discharges so common among females. The geatitude of woman,
and the eloquence of her tongue in praise of the man, who has re-
stored her to health, will be of inappreciable value in carrying out this
object. One successful case, which may have resisted every effort in
the hands of others, will prove to you a rich harvest—it will repay you
a hundred-fold in money ; and I shall not attempt to describe the meas-
ure of happiness, which every right thinking man will experience in
feeling that, by the proper application of the principles on which his
science is based, he has been enabled to conquer disease, and confer
health and happiness on those who have faith in his skill and judg-
ment.

You remember the case of the little girl who was brought to the Clin
ique, a few weeks since, in consequence of a mucous discharge from the
vagina, with which she had been annoyed for several weeks. This case
I called your attention to in detail; and you have not forgotten how
earnestly I enjoined upon you the necessity of ascertaining the origin of
the mucous evacuation, We traced the discharge to the presence of
ascarides in the rectum, To the discharge itself we paid not the slight
est attention ; we knew it was a result which something had produced.
The ascarides constituted the cause, and our remedies were directed
against them. As soon as they were destroyed, the irritation occasioned
by their presence subsided, and the discharge disappeared. In the case
before us, we have pursued the same course; before introducing this
patient to you, as sooi as I learned she had suffered for the last two
years from the * whites,” I examined her with great care, and discov-
ered several excrescences studding the vestibulum, The uterus and va-
gina are entirely free from disease, and there is no doubt that the dis-
charge with which this patient has been affected is due to the presence of
the excrescences. Small warty excrescences on the vestibulum or in the
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vagina, are among the causes of mucous discharge. In order that you
may fully appreeciate the importance of a thorough investigation into the
causes, instead of regarding effects in the treatment of disease, suppose
that this patient had consulted one of you, and you had viewed her case,
as physicians too often do, as one simply of the “ whites;" youwould most
probably have ordered an injection of alum or zine, and you would have
failed in relieving her. A little sweet oil rubbed on the great toe would
have had quite as much effeet in removing the excrescences—the cause
of the discharge—as the injection you preseribed !

Clauses.—The excrescences occasionally found on the vestibulum, ete.,
result sometimes from a want of personal cleanliness; sometimes they
are the sequele of venereal disease; at others, they are produced by
chronic inflammation of the parts,

Symploms.—-Irritation of the parts, with a discharge of mucus more
or less profuse.

Diagnosis.—A careful examination will at once detect the disease.

FPrognosis.—No difficulty as to the result. A cure may be positively
promised.

Treatment—With a pair of small foreeps, or a tenaculum, you seize
the excrescences, remove them quickly with a pair of eurved scissors,
and then apply the nitrate of silver freely to the cut surface. Daily ab
lutions afterward with cold water.

IntesTinar Worms v A wuirrie Giry, aceEp Four YEears.—Margaret
W., aged four years, is brought to the Clinique by her mother for ad-
vice, having passed several round worms during the last five weeks.
This case, gentlemen, will afford me an opportunity of ealling your at-
tention for a few moments to the subject of intestinal worms, as occa-
sionally met with in the human subject. They are most frequent in
childhood, but at times are also found in the adult. The older writers
attributed many of the diseases of the digestive system in infancy to the
presence of worms; and the symptoms indicative of their existence
were supposed to be well marked, But in our day, this subject is better
understood ; and it is now a settled principle, that what were formerly
imagined to be positive evidences of intestinal worms, may be the result
of various morbid conditions of the digestive apparatus with which these
entozoa have nothing whatever to do.

There are five different kinds of worms usually found to inhabit the
human intestines :—1. The ascaris vermicularis, the small thread worm,
whose lodging place is ordinarily the rectum. They are the most com.
mon of all these parasitic animals. Your attention was directed a few
Cliniques since to this character of worm, when speaking of the vaginal
discharge, which sometimes appears in young female children; 2. The
ascaris lumbricoides, or round worm; 3. The tricocephalus dispar, or
long thread worm ; 4. The tania latum ; 5. The twenia solium. In addi
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tion, there are several species of these parasites found in other
portions of the animal economy, so numerous that it is scarcely
necessary to mention them, particularly as our observations on the pres.
ent oceasion will be limited exclusively to the consideration of intestinal
worms. It may, however, be as well to observe that worms are ocen-
sionally detected in the urinary bladder, kidney, gall-bladder, liver, brain,
eye, ovary, cellular tissue, bronchial glands, ete. In connection with the
topic under discussion, there is one inquiry which should very naturally
present itself to an intelligent mind, and yet it is one which is not com-
monly examined by authors, What is the origin of intestinal worms
in the human subject—how do they reach the alimentary canal? This
question is surely not unworthy of investigation, and it is one of some
little interest. We must admit one of two theories; either they are
generated in the intestines, or they are brought there from the external
world. Both of these theories have found their advocates; but the for-
mer is the one most generally admitted, and the only one which appears
to be sustained by facts. It has been satisfactorily demonstrated that
the structure of these parasites is altogether peculiar, differing essentially
from worms found without the body; and when discharged from the
human system, they survive but a short time. Well authenticated in-
stances, too, are recorded in which worms have been diseovered within
the system of the foetus. In the latter case, certainly, their origin must
be internal. Those who advocate the internal origin of worms differ as
to the modus in quo. Some contending that they are wholly formed in
the system, reeeiving no aid whatever from without ; others, on the eon-
trary, stating that the ova are furnished by the food, ete. This, under
certain circumstances, I can readily imagine to be the case.

The causes of intestinal worms may be considered, so far as conflict-
ing opinions are concerned, a vexed question. Various theories have
been advanced, and there is no little diserepancy of views on the subject.
Whilst some refer the cause to climate and particular kinds of food,
others contend that it is to be ascribed to sedentary habits, badly venti-
lated dwellings, ete. 'We are inclined, however, to believe that an im-
pairment of the digestive organs, together with a cachectic condition of
system, are among the most frequent causes of these parasites.

The symptoms which are supposed to indicate their presence are
numerous. But there is one fact to which I wish especially to direct
your attention, and it is this—the appearance of the worms in the evacu-
ations is the only positive pathognomonie sign of their existence. All
other evidences, so much insisted on by writers, may exist irrespective
of worms, and be coincident with various morbid conditions of the
alimentary canal. A capricious appetite, loaded tongue, offensive breath,
irritation of the schneiderian membrane, tumidity of the abdomen,
colicky pains, emaciation, pain about the umbilicus, ete., are mentioned,
as among the prominent symptoms; and yet, I repeat, these symptoms
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may be present, and no worms discovered in the system. The presence
of worms in the intestinal canal, sometimes gives rise to singular sympa
theticinfluences in remote portions of the economy, which should not be lost
sight of by the practitioner. A child will oceasionally lose its voice from
this cause—catalepsy and epilepsy will sometimes ensue—and you have
had before you two extremely interesting cases, in which worms were
the cause of paralysis. These children, you will remember, before ap-
pearing at the Clinique, had, as the parents informed us, been treated in
various ways in aeccordance with the views entertained as to the cause
of the paralysis. After a careful examination of these cases, I was
inclined to refer the paralysis to the irritation of intestinal worms acting
on the spinal system. Medicines were administered, and you all recol-
leet the very gratifying results, Worms in both instances were expelled
from the system, and the children recovered from the paralysis in a few
days afterward.

The diagnosis of worms is occasionally obscure, for the reason
already stated that the symptoms which usually indicate their presence,
may result from other causes. It is necessary, therefore, in arriving
at a just opinion, to exercise more than ordinary vigilance, and con-
sider deliberately the circumstances of each case. The prognosis, on
the contrary, is very simple; under ordinary circumstances, every assur
ance may be given of a favorable issue,

Treatment—The indications in the treatment of worms are two-fold:
First, To cause their expulsion from the system ; Second, To prevent’
their reproduction. In the case of the little girl before us, I shall recom-
mend an infusion of Carolina pink root, followed by a brisk cathartie :

B Spigeliz Marilandicse S NEC T N
Fol. Senna , - . 4 L - . 3ij
Aqus bullient. Sl 5 = RS R SRR e
FY, infus.
A table-spoonful twice a-day, to be followed when finished by :
B Sub. Mur. Hydrarg. e L TSR BT
Puly. Jalap=. B s I R T T
Ft. pulv,

The next morning a table-spoonful of castor oil.

After the expulsion of the worms, care should be taken to invigorate
the system, and with this view, benefit will be derived from the admin.
istration of the following tonie, together with nutritious diet, exercise in
the open air, ete.

B Sulph quine. . ; - - - - gr. ij
BRI Il o e e e e G
Aquse pure . - - - - - ij
A tea-spoonful twice a-day.

The anthelmintie remedies are numerous, The pink root, or spigelia
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Marilandica, is a powerful one, and generally may be relied upon, It
may be given in a variety of forms, some of which are subjoined :

B Pulv. Bpigeliee Mariland. = ; : n gr. vi
Sub. Mur. Hydrarg. : : » " gr.iv M
T'o be taken at night, followed in the morning b:,r castor oil.
B Spigeliee Mariland, = = . . - Zes
Sennm -
Maria I— . . . . . 2iaa
ﬂ.ql.lﬂ: bﬂniﬂﬂt- L] - - - - LY uj
Pt infus.

A table-spoonful for a child not under two years of age, three times a-
day, followed when all is taken by magnesia, Epsom salts, or castor oil.

Vascvrarn Tosmor oF taE Meatus URINARIUS IN A MARRIED W OMAN,
AGED TWENTY-81X YEARs,—Mrs, S, aged twenty-six years, married,
the mother of two children, the youngest seven months old, presents
herself for advice, in consequence of distressing pain when passing water,
and also, when walking. It would, I apprehend, gentlemen, be impos-
sible for yon to prescribe for this patient with any hope of success,
without knowing more particularly the nature of her malady. One of
the great evils of our profession is that we are too apt to prescribe for
mere symptoms. A patient consults you, and if she should have any
difficulty with her water, there are nine chances to ten she will tell you
that she has the gravel. If; therefore, you rely on her declarations,
taking her opinion as a guide for treatment, the chances will be nine to
ten that you will be defeated.

Females suffer pain in passing water from numerous causes; so like-
wise do various causes operate in rendering progression painful. I can
not too emphatically admonish you to be cautious in your diagnosis; all
successful treatment depends upon it. In a word, if you wish to remove
the eflect, the only true mode of accomplishing your objeet, is to attack
and remove the cause—causd sublati tollitur effectus. This is the great
secret of our profession—it makes our science one of philosophie truth,
and gives it the impress of certainty. No such light guides the empirie;
he is lost in darkness and doubt, and floats in a sea of conjecture, whilst
the scientific physician proudly claims for his profession a basis firm and
impregnable,

The case of this patient is one of extreme interest, and we may
promise with entire confidence, speedy relief. On examining her care-
fully, I detected on the lower border of the meatus urinarius, a small
scarlet tumor not larger than a pea. This tumor has been described by
Sir C. Clarke, under the name of the vascular tumor of the meatus uri-
narius. It is a soft fragile tumor, characterized by excessive sensibility.
It oceasionally projects within the urethra, and is common both to the mar-
ried and unmarried, Sir C. Clarke when he first called attention to it
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entertained the opinion that it was of rare oeccurrence. Subsequently,
however, he changed his mind on the subject. My experience tells me
that it is not so very uncommon, although I am satisfied it often eludes
detection. 1 have repeatedly met with it, and this is the second case
which has presented itself at the Clinique the present session. This
tumor is almost always accompanied by a mucous discharge, and its
characteristic symptoms are excessive pain in sexual intercourse, in passing
water, and in walking. The contact of the chemise is productive of
great suffering. In fine, the slightest touch gives rise to severe pain.
Sometimes several of these excrescences will be detected within the
urethra,

Treatment.—No medicine which you ean administer will have any
effect. The only remedy is the removal of the tumor ; this may be done
by ligature, the knife, caustie, or scissors, I greatly prefer the latter,
Take a pair of curved scissors, and remove the tumor completely, then
touch the cut surface freely with caustic, This is all that will be neces-

Oceasionally serious hemorrhage follows the removal, which you
can check by the nitrate of silver, or caustic potash, together with ice
kept constantly applied. It is also recommended to apply to the cut
surface nitrie acid, being careful to guard the surrounding parts. The
actual cautery is sometimes resorted to not only to arrest the hemor-
rhage, but as a primary remedy and I should think it an efficient agent
for either purpose.

Urceramive Carcizoma oF THE NEck oF tHeE Wome, v A Winow,
AGED FORTY YEArs.—Margaret H., aged forty years, widow, the mother
of six children, the youngest four years old, has suffered for the last
three months from sharp lancinating pains in the region of the womb,
together with a sensation of increased weight; she has had for the last
few weeks a discharge of matter more or less constantly from the vagina,
of an extremely fetid odor, with oceasional losses of blood. These latter
have caused her to become uneasy in mind, and have prostrated her
extremely, Her face is blanched, the extremities cold, and the pulse
thready ; her complexion is of a clayish color. She is much emaciated,
and complains of distressing vertigo; she says she has taken a quantity
of “Doctor’s stufl;” to make her “courses right,” having been assured
that as soon as this was accomplished, she would be restored! What,
gentlemen, would you suppose to be the nature of this unhappy woman's
disease, taking her description as the basis of your opinion? Is it, think
you, likely that you would mistake her malady for a menstrual irregu-
larity ? 1 hope not; I should, I know, be mortified to think that any
member of this class could by possibility commit so grave an error.
The account given by this patient of her sufferings is so lucid, I might
say so graphie, that it should at once awaken in your minds a just sus-

picion as to the character of her disease. It is true, however, that ap-
5
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seeking professional advice. Soon after her arrival, I was requested to
see her; and after listening to the history of the case, I became satisfied
that she labored under a formidable affection of the womb., Without,
however, expressing any opinion, I left her with the promise that I should
visit her on the following day, and then give her my views of her case,
Aeccordingly, after a careful examination per vaginam, [ discovered that
this lady was affected with uleerative carcinoma; and being strenuously
urged, both by herself and friends, not to disguise my opinion, but to
state it unequivocally, I remarked to her that her disease was beyond
permanent relief, and all that could be done was to palliate her sufferings.
This opinion was received with composure by the patient; but, as |
thought, with some degree of doubt. After continuing my visits for a
week, it was very evident, from certain manifestations, that some influ
ence had been at work to destroy confidence in my judgment; and the
patient expressed, with great kindness, yet with decision, her strong
belief that I was in error in reference to the character of her malady.
Under the circumstances, the course for me to pursue was a very obvious
one; I, therefore, suggested that other counsel should be taken in order
that the opinion I had given might be confirmed or set aside. My col-
league (Professor Valentine Mott) was requested to see the case with
me, and his examination corroborated in every particular the opinion
previously expressed. I continued to visit this lady, and do all in my
power to assuage her anguish; her sufferings were most severe, but they
were borne with the fortitude and resignation of a Christian spirit. Her
mind had become satisfied with the opinion that had been given; and,
believing that there was no earthly hope, she was reconciled to die.
At this time, an acquaintance put into her bhands a pamphlet recounting
wonderful cures of all sorts of maladies by Mesmerism !

This poor creature, weighed down by suffering, her form attenuated
to a skeleton, her mind enfeebled, and her reason rendered infirm by
protracted and agonizing disease—unable, of course, to form a competent
judgment on any subject—placed the fullest faith in the statements sct
forth in the pamphlet; and at her earnest solicitation—the solicitation
of a suffering and dying woman—the mesmeriser was sent for. After
the first act of his jugglery, he informed her that the doctors were alto-
gether deceived as to her disease—she had no cancer, but labored simply,
as he termed it, under a * Concatenation of visceral deficiency ! /" This
% Concatenation of visceral deficiency ™ he pledged himself to remove,
and restore her to perfeet health. The friends of the sufferer, passing as
she was rapidly to the grave, although they had no confidence in the
declarations of the heartless impostor, could not resist the fervent appeals
of the dying woman; and he was, therefore, permitted to practice his
unholy tricks, Day after day he continued his mesmeric operations,
promising, with renewed emphasis, a speedy recovery. One morning,
however, on arriving at the house, he was accosted by the nurse, who
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Treatment—Whatever may be the hopes of relief in the incipient
state of carcinoma uferi, there are none, except through an exception te
an almost universal rule, when the disease has passed to the stage of
deep ulceration. We are then limited to mere palliatives. The an-
guish of the patient is usually beyond deseription, and one of the prin-
ciple duties of the practitioner is to alleviate as far as possible this suf-
fering. With the view, therefore, of mitigating the pain, the various
narcotic remedies are resorted to, such as opium, morphia, conium, bel-
ladonna, hyoscyamus, ete., ete,—opium and morphia may be freely em-
ployed; always, however, be careful not to produce narcotism. A small
blister on the side of the sacrum, dressed with the acetate of morphia
will sometimes, through its endermie action, produce very great relief.
Opium suppositories in the reetum, or injections of laudanum and
water will prove useful. A remedy, also, from which I have often de-
rived much benefit in allaying pain both in cancer of the womb and
breast, is arsenic ; five drops, three times a day, in the form of Fowler’s
solution, in a table-spoon of cold water, may be administered ; if, how-
ever, it should constrict the head, which sometimes it will do, it must
be suspended, Constipation to be avoided by enemata of warm soap-
suds and castor oil. The presence of fiecal matter in the rectum fre
quently aggravates the pain. The strength to be sustained by nutri-
tious diet, and by attempting as far as possible to diminish the discharge
both of matter and blood. You will find for the former an injection
into the vagina of a decoction of carrots beneficial; for the latter,
an injection of sulphate of zine and rose-water 1j to zxij: or sulphate
of alum and water; for the offensive odor nothing better than a solu-
tion of the chloride of soda thrown into the vagina—when the hemorr-
hage is profuse, and threatens exhaustion, it will be proper to have
recourse to the tampon. There is & symptom connected with the latter
stage of carcinoma uteri, which is often extremely distressing—I mean
nausea. Benefit will be derived in these cases by placing on the
epigastrium a cloth saturated with laudanum,

Cauterization.—Cauterization is sometimes resorted to in the uleerative
stage of cancer. I have no confidence, however, in it as resuiting in per-
manent cure when the disease is confirmed in its development. But it
will frequently, by modifying the diseased parts, afford temporary relief
—it will diminish the pain, and oftentimes check for the time being the
offensive discharge. The substances employed for this purpose are
numerous; viz., the acid nitrate of mercury, the Venetian paste, the
potassa cum calee, and that most preferred by Jobert—the actual cautery.
One word, gentlemen, in reference to the excision of the cervix uteri,
and the total removal of the uterus, Cases, which have been reported
as cured by these operations, are much exaggerated; they do not bear
the seal of good faith. The operation itself is most dangerous, and
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charges from the bowels for some days, which may be done by order-
ing a wine-glass of the following solution before breakfast :

B Sulphat Magmm:_ o %jaa
Sup. Tart, Potasss
Agq. Distillat. : . . . . 0§
It sol,

The diet to consist principally of vegetables. Should the menses
not appear at their accustomed time, the patient may take one or two
of the compound aloe and myrrh pills for two successive nights; and
the styptic foot bath will also be found serviceable,

Cnorera Moreus 1v o Bov, scep six Years.—Hugh A, aged six
years, has been vomiting, and had three or four evacuations from the
bowels within the last ten hours. He complains of pain in the abdomen,
and suffers from nausea. The mother, in order to allay the pain, ad-
ministered a tea-spoonful of paregoric; the child was afterward at-
tacked with high fever, and its countenance is now much flushed. On
being questioned as to the nature of the child’s food for the last day or
two, the mother replied that she had taken him on a steamboat excursion,
and he had eaten freely of pea-nuts and apples. This case, gentlemen,
is worthy of your attention. You will often meet with such in your
practice, and if your dingnosis should prove erroneous, you may destroy
your patient. The paregoric, next to morphine or opium, was the most
natural remedy for the mother to administer, for she looked merely at
the pain which the child was suffering, and she knew that paregoric to
soothe pain was a common and popular remedy. Abstract views, and
abstract reasoning is an unsafe basis for the physician. His field of ob-
servation must of necessity be more extended, if he wish to arrive at
safe and just conclusions. He will, therefore, in a case of this kind, look
beyond the pain, which he will regard as a feature only, and not the en-
tire character of the ailment. In the pea-nuts and apples he will recog-
nize the cause of the child’s sufferings—they are yet in the stomach, un-
digested, acting as a foreign substance, and thus deranging the economy
of the system. The nansea, vomiting, and purging are the effects of the
undigested mass. Let me, therefore, enjoin upon you in all cases like
the one before us, whether they oceur in adult or infantile life, to inquire
rigidiy as to the kind of food which the patient may have eaten a few
hours previously.

Treatment. The indication here is twofold : 1st, to relieve the stom-
ach of the offending mass; 2d, to quiet the system by a gentle anodyne
iff necessary. With the former view, let this child take gr. vj of Ipe-
cacuanha, and after he has vomited onee or twice, let him drink freely of
warm water. When the stomach has been evacuated, should it be

necessary, a tea-spoonful of the syrup of poppies may be given,
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you will find, n recurring to your note-books, that numerous cases of
every day occurrence, the very character of cases which you are most
in need of], because they constitute the every day work of professional
life, have been brought before you. Their causes, symptoms, diagnosis,
pathology, complications, and treatment, have been fully discussed.
These cases, after having been preseribed for, have returned, and you
have been the witnesses as to the result of the treatment; you have seen
whether our views have been sound, and worthy of thought, or whether
they have been speculative, and, like most hypothetical doctrines, apoe-
ryphal, and, therefore, unsafe as guides in the practice of the healing art.
Iinvoke your scrutiny, and if experience do not affix the seal of truth
to the principles which I lay before you, no greater injury can befall you
than to adopt them ; they must be rejected not only as useless, but as
pernicious lessons. Truth alone is worthy of your contemplation.

Sveepressep Locnran Discoarce 1w A MarrIiED WOMAN, AGED THIRTY
Years, the Moreer oF rour CuiLbrex, THE Youxcest THREE WEEES
oLp.—Mburs. P., aged thirty years, married, the mother of four children, the
youngest three weeks old, seeks advice in consequence of intense head-
ache and vertigo. She complains of a sense of suffocation, and says she
frequently feels as if she would fall : her eyes are oceasionally affected with
a blur, and she is apprehensive she will die in a fit. This woman is ex-
tremely vascular, with powerful muscular development, and her bowels
are habitually constipated. During her pregnaney she was bled twice
with positive relief. Her present symptoms have been much aggravated

“ice her last confinement. On being asked if any thing unusual oc-
curred at this time, she replied that after the birth of her child she had
“never seen any thing,” which means that she had not the lochial dis-
charge which usually follows child-birth. Two days after the birth, her
headache commenced, and has continued with unceasing severity ever
since,

This ecase, gentlemen, affords an instruetive lesson ; and there can be
no doubt that, unless the patient is relieved by appropriate treatment,
serious consequences are likely to ensue. The throbbing pulse, the
flushed countenance, the feeling of suffocation, the headache, and the con-
stipation are the effects of a disturbing cause, and portend trouble. The
system is oppressed, the mechanism is deranged, and harmony of fune-
tion is lost. This general disturbed action must be controlled, otherwise
it is probable that engorgement of some important organ will take place,
and result in death. The connection between this excited condition
of system and that of the patient at the time of her confinement is ob-
vious—one of the ordinary processes of nature was interrupted—the
lochial discharge did not appear; for some reason or other it was re-
tarded, and the consequence is general derangement of the system,
Females for a certain period after the birth of the child, averaging from
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mustard water. These local applications alone will often suffice to bring
about the object.

ForuicvLar Stomatimis 15 AN INvast, Acep Eiear Mosras.—Am G.,
aged eight months, has eut four teeth, and is affected with sore mouth ;
she is irritable, and is much troubled with acid stomach. * When, my
good woman, did you first observe that your infant’s mouth was sore 7°
“Only the day before yesterday, sir.”” “ What called your attention to
it 7"  “ Why, sir, the child was restless, and seemed to be in pain when
it took the breast.” *“IHow are its bowels?” “ What passes it, sir, is
green and sour.”  This, gentlemen, on examination, I find to be an
example of simple or follicular stomatitis; it is what is known as the
apthous or baby’s sore mouth. Young infints, and children of a more
advanced age, are quite liable to affections of the mouth, and these have
been variously elassified ; they may, however, be embraced under the
following divisions: 1st, Simple, or Follicular Stomatitis; 2d. Ulcera-
tive Stomatitis ; 8d. Gangrenous Stomatitis ; 4th, Mercurial Stomatitis ;
5th, Muguet. Simple, or follicular stomatitis consists essentially in in-
flammation of the muecous follicles of the mouth—it is not a disease of
danger, but usually ‘causes the child to be fretful ; it will readily yield
to appropriate remedies, _

Causes,—This aflection is rarely idiopathic; it is, on the contrary,
almost always symptomatic. One of its commonest causes is tne
irritation of teething, and, therefore, it is frequently observed in children
at the breast. It often, too, resnlts from the different eruptive fevers,
such as measles, searlet fever, ete. ; any local irritation applied to the
mouth, will produee it. Frequently it is the effect of gastric derange-
ment, and, on inquiry, you will generally discover that the child affected
with the disorder has more or less acidity of the stomach, with an un-
healthy condition of the evacuations.

Symptoms.—One of the first indications of this affection, is restlessness
on the part of the infant, and an indisposition to take the breast; it
grasps the nipple, but immediately relinquishes its hold, and then be-
comes fretful.  On looking into the mouth, you will observe the small
follicles in a state of inflammation, presenting at first a vesicular appear-
ance, and if the inflammation be not promptly subdued, these vesicles
will soon pass on to the ulcerative stage.

Diagnosis.—The difference between this form of sore mouth and the
other varieties, is so characteristic, that it can not well be mistaken, We
shall undoubtedly have frequent occasion to call your attention to the
other forms of stomatitis, and you will then more readily appreciate
the distinetive characters of each.

Treatment.—In the present case, the first point to be attended to, is
the regulation of the bowels. The acid stomach must be controlled ;
and these objects will be attained by the administration s'mply of mag-
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when directing your attention to the amatomy and physiology of the
female organs, I pointed out the urethra as an object worthy of your at-
tention, in reference to the very subject now under consideration; and
you were told that, in introducing the catheter, it is essential to be
mindful of two important points. In fact, the facility or difficulty, the
possibility or impossibility of the operation, will depend on your knowl-
edge of these points, viz: 1st. The position of the outer opening of the
urethra, or meatus urinarius ; 2d. The modifications produced by preg-
nancy and diseases of the uterus in the direction of the urethra itself. The
female urethra measures from an inch to an inch and a quarter in length,
and is remarkable for its great dilatability. Owing to this latter circums-
stance, together with its shortness, urinary caleulus in the female bladder
is comparatively of rare oceurrence ; stricture of the urethra is likewise
extremely rare. Where and how are you to find the meatus urinarius?
Before answering this question, allow me to impress upon you the pro-
priety in this, as well as in other operations which you may perform
upon the female, to protect her person from all unnecessary exposure,
It was a maxim of the illustrious St. Francis, of Sales, that “a good
Christian should never be outdone in good manners,” May it not be
said with equal truth, that the scientific physician should have for his
aim, gentleness and refinement? In his intercourse with his female
patients, let him feel that he stands in the sanctuary of virtue, and his
actions can not fail to be in consonance with this sentiment., I wish you
therefore, distinetly to understand, that under ordinary circumstances,
no exposure of your patient is justifiable in the introduction of the catheter,

The true and only basis of success in the operation is an accurate
knowledge of the anatomy of the parts; with this knowledge, nothing
can be easier than to introduce the catheter ; without it, nothing more
certain than defeat, and injury to the patient. The exposure of the
patient’s person would not aid in the slightest degree the practitioner
ignorant of the anatomical relation of the organs—for he would be far
more likely, even with the assistance of his eyes, to place the catheter in
the wagina instead of the meatus urinarius, if, indeed, he did not “go
further and fare worse,” in receiving a severe rebuke from his patient
for having performed a fundamental operation! Now for the question:
how and where is the meatus urinarius to be found? If you trust to
the rule usually laid down in the books, you will often find it a faithless
guide. You are told, for example, to feel for the superior earuncula
myrtiformis, and having placed your finger upon it, the meatus urinarius
will be found immediately above it. The objections to this rule are
two-fold : 1. In patients who have lost flesh, the carunccla myrtiformis
is frequently absorbed; 2. Under other circumstances, it oceasionally
becomes so altered as to be difficult of recognition.

There are two far more certain methods, which will enable you to
accomplish the object with facility. 1. In the married woman, you may
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introduce the index Zinger into the vagina carrying its radial surface
along the anterior porzion of the passage, your finger is thus necessarily
brought in contact with the lower wall of the urethra; in gently with-
drawing the finger along the course of the urethra, the apex of the finger
will come in direct contact with the meatus urinarius. 2. Both in the
married and unmarried female, you place the apex of the idex finger at
the superior commissure, which you will remember is situated at the infe.
rior and central portion of the mons veneris just at the point of bifur-
cation of the labia externa. At this commissure, you feel the clitoris,
immediately below which is the triangular space called the vestibulum.
bounded above by the clitoris, on either side by the labia minora, o0
nymphe, and below by the meatus urinarius, which is the object of
your search. I should have premised that, in introducing the catheter
the patient should be on her back, with her thighs flexed, and brought
to the edge of the bed, so as to facilitate the manipulations of the phy-
sician. Having placed the finger on the meatus urinarius, this serves
as a guide for the catheter, which being previously oiled is introduced
with the other hand. You carry the point of the instrument to the finger
the extremity of which is placed on the meatus, and passing the catheter
along the finger it will be found to enter the orifice. The instrument is
to be introduced in an oblique direction from without inward in order
that it may follow the course of the urethra, which is obligue in the un.
impregnated state, and when the uterus is not complicated with disease,
But in either of the latter cases, the direction of the urethra changes
with the ascent of the uterus, so that, in the latter stages of pregnancy,
the urethra will be found to be nearly perpendicular, passing along the
internal surfice of the symphysis pubis. In such ecase, therefore, as
soon as the catheter enters the meatus, the opposite extremity of the
instrument must be depressed, in order that it may penetrate the blad-
der without the infliction of pain or injury. It can not be necessary to
recall to your minds what I have already said on a former occasion
respecting the connection between the uterus and bladder. It is in con-
sequence of this connection that the enlarged womb in its ascent
(whether the enlargement be the result of gestation or disease) causes
an alteration in the course of the urethra. If this cireumstance had
been recollected when the attempt was made to introduce the catheter
in the case before us, this poor woman would have been spared much
unneeessary suffering.

Treatment.—1t is useless to expect that the ulcer in this woman’s
urethra will heal spontaneously. There will, however, be no difficulty
in removing it by the proper treatment. A urethral syringeful of a
golution of nitrate of silver pj to §iv of water should be injected once
a day for two successive days, and the patient should drink freely of
flax-seed tea. The injection may afterward be repeated, if necessary
and in a few days a cure will be effected.
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I have remarked to you, gentlemen, that stricture of the female urethra
is extremely rare ; I have seen one case only of this affection, and it may
not be unprofitable to mention it. I was requested to visit a married
lady from an adjoining State. The history given by herself of her
case was simple, and to the following effect: About four years pre-
viously to my seeing her, she experienced uneasiness in the region ot
the womb, and slight pain in passing water. There was more or less
discharge of mucus from the vagina, and sexual intercourse occasioned
at times great distress. These were the incipient and only symptoms
of her malady. A physician was consulted, and pronounced the disease
- to be falling of the womb. Pessaries were introduced, abdominal sup-
porters applied, but without affording any relief; whilst on the contrary,
the pessaries tended to aggravate the pain by the pressure they exerted
on the seat of disease. The pain and difficulty in passing water having
increased, the lady resolved to visit New York in search of professional
advice. On hearing the history of the case, I at once told her I did not
believe she had falling of the womb, for the simple reason that her
symptoms were not characteristic of any such ailment, I proposed an
examination, which was cheerfully assented to, as the patient was most
solicitous to obtain relief. I found the uterus in a perfectly healthy
state, and in its natural position. In passing my finger along the urethra,
the patient experienced a sensation of pain; this cireumstance, together
with the difficulty of which she complained in passing water, attracted
my attention particularly to this point. I could detect no disease in
the uterus or vagina; in attempting to introduce a catheter in the ure-
thra I was completely foiled ; and on minutely examining the passage, I
discovered that the lady’s sufferings were entirely due to a stricture of
the urethra. Stricture of the female urethra I had never seen previous
to this occasion; and, as far as my knowledge extends, no case of the
kind had ever occurred in this country ; at least no record of it has been
made. Velpeau, in his great work, cites but three cases of stricture of
the female urethra, and remarks that its occurrence is extremely rare. In
the course of three months, I succeeded in removing the stricture, and
the lady returned to her home restored to health. Dr, Satchwell, a
graduate of this University, and now practising in North Carolina, vis-
ited this patient with me on several occasions, and heard from her own
lips the statement, which she made of what oceurred previous to my
seeing her. The only treatment had recourse to was mechanical dila-
tation by means of graduated bougies.

[srramep Umsinicus v ax Inrawt, acep rour Weers.—G. H., aged
four weeks, is brought to the Clinique in consequence of the umbilicus
not having properly healed since the sloughing of the cord. You will
often, gentlemen, be called upon to treat cases of this kind. They are
simple and perfectly manageable, although parents are rendered anxious,
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we see periodieal losses of blood from the mouth, bronchial tubes, blad.
der, and, as in the present instance, from the nose ; periodical eruptions,
and bleeding uleers on the extremities, ete. I recently saw, in consulta-
tion with Dr. Lutkins, in Jersey City, a case of vicarious menstrua-
tion from the umbilicus, in a young girl, nineteen years of age, who
had never menstruated normally. [ suspected, that in this case there
might possibly be a mechanical obstruction, either by means of an im-
perforate hymen, or an imperforate os finca, and more especially did 1
think =o at first, because of an enlargement of the abdomen ; from ex-
amination, however, I found that my impression was not well founded,
and the abdominal distension arose from a collection of flatus. The men.
strual function became natural under the influence of aloes and iron,
2 gr. of the former, to 1 of the latter, twice a day.

Women, in whom the process of assimilation is well marked, and
charaeterized by much vigor, are often protected for a time against the
effects of suppressed menstruation by the increased deposit of adipose
matter, which takes place in the various tissues; this circumstance is
frequently salutary in females at the final cessation of the menses. It is,
in fact, the exercise of a derivative action, affording a temporary equal-
ization of the blood, and, therefore, preventing local engorgements,*

You are to remember that, in vicarious menstruation, the discharge
does not always consist of blood ; it will sometimes be mucous, at other
times purulent; and you will oceasionally observe in practice a periodical
lencorrheea taking the place of normal menstruation, Be careful, in
such instances, not rashly to arrest the leucorrhcea, Sometimes the vica-
rious discharge will consist simply in profuse salivation, examples of
which have been recorded by Siebold, Churchill, and others.

Treatment.—In vicarious menstruation, the object is to establish the
normal menstrual function. For this patient, I should recommend, in

* Rayer, in a paper, entitled De L'Hematurie end‘migue 4 T'Tle de France, has
spoken of a singular form of hemorrhage, occurring in warm climates, which has been
but little studied. e has, however, omitted certain points, which do not appear to
have been known by him. In tropical climates it iz gquite usual for children to void
bloody urine, and frequently the urine is milky or chylous., This loss of blood and of
albuminous matter does not seem to impair the health; and as a general rule, this
condition of the urinary secretion continues until the age of puberty, when the secre-
tion of the semen takes place, or the menstruoal function becomes established. Those
children, however, who escape this attack of heematuria, ete., are often affected with hem-
orrhage either from the nose, mouth, intestinal mucous surface, ete., constituting a
really vicarious menstruation. It would, therefore, seem that in these cases the
hematuria is altogether a conservative act, and not one, literally speaking, of morbid
action. The explanation of these hemorrhages and loss of albuminous matter seems
to be this—the quantity of food consumed in tropical climates is too great, and, con-
sequently, congestions arise from the superabundance of blood, terminating in hem-
orrhage in some one or other of the organs. I am indebted to my friend, Dr. Brown
Béquard, for a knowledge of these facts, which have been observed by him in his
native country.

6






LECTURE VI.

Profuse Sanguineous Discharge from the Vagina, from Polypus of the Womb.—Re-
moval of the Polypus.—The causes of Sanguineous Vaginal Discharges.—Pity-
riagis Capitiz in a little Girl, aged six Years.—Phlegmasia Alba dolens in a married
Woman, aged twenty-two Years.—Involuntary and Constant Spasmodic Movements
of the Limbs in an Infant, five Weeks old.—Vomiting in an Infant, aged five
Months, immediately after taking the Breast.—Can a Nursing Woman become
Pregnant before the reappearance of the Menses?—Delivery with the Forceps
after a Labor of ninety Hours, with safety to both Mother and Child.—Ergot,
when to be employed in Child-birth.—Rupture of the Womb from the rash ad-
ministration of Ergot—Death of both Mother and Child.—Defective Menstrua-
tion in a Girl, aged twenty Years.—What is Defective Menstruation ?

Proruse Sixcuiveovs DiscHARGE FROM THE VAGINA, FRoM Pory-
PUS OF THE WoOMB, IN A MARRIED WOMAN, AGED THIRTY-NINE YEARS;
REMOVAL oF THE Porveus,—Mrs. B., aged thirty-nine years, the mother
of two children, after being a widow for nine years, married twelve
months since. Her health had been uniformly good, and her periods
always regular until January last, when they became very profuse,
accompanied with bearing-down pains. In consequence of these re-
peated attacks of profuse loss, she has become extremely weak and
blanched. The bearing down pain is always more severe at the time
of the courses. Bhe is nervous and greatly alarmed about herself.
Here, gentlemen, is a case which requires all your attention. You will
often be called upon when engaged in practice to treat patients laboring
under profuse losses of blood from the vagina, A very common error
under such cireumstances—and one which I have repeatedly pointed out
to you, is to regard the discharge of blood as the disease; whilst the
entire attention is directed to remedies—the various astringents, for ex-
ample—which are supposed to be efficient in restraining the loss. But
it must not be forgotten that discharges of blood from the vagina, like
those of mucus, pus, or water, are but resnlts—they are the effects of
certain diseases, Our first duty, therefore, in the case before us is to
ascertain the nature of the profuse discharge of blood, and trace it to its
true origin. In this way only can we hope to benefit our patient.
When consulted in cases of this character, you should at once revolve
in your mind the various causes of this kind of vaginal discharge—and






POLYPUS OF THE WOMB. 85

suffered from profuse losses of blood from the vagina; she has con-
sulted numerous physicians, and has had administered to her every
variety of medicine; she has employed a dozen different astringent
injections, and all without relief. This constant drain on her systen has
not failed to show its effects : her strength is gone—her face is blanched
—her digestive powers almost destroyed—cold feet and hands—a circu-
lation so feeble that her pulse can scarcely be felt—the slightest exer-
cise producing palpitation, vertigo, syncope. In a word, she appears
before you a perfect wreck, and to the ordinary observer, her case is
without hope. Her measure of suffering is indeed full—she is sur-
rounded by all the luxury that wealth can procure—but prostrated by
disease, and now brought to the verge of the tomb, by a malady that
has resisted all treatment, she would fervently pray for death, did not
the strong and sacred ties of nature tell her that she has something be-
sides herself to live for! She thinks of her husband and children—the
former devoted and kind—the latter young and helpless; at an age too,
when they are most dependent on a mother’s love and care.

These feelings touch her heart deeply, and she makes a last effort to
regain her health, in the trust that she may be spared to her family.
It is, therefore, gentlemen, under circumstances like these, when all earthly
hope is cut off, and a lingering death in prospect, that you may be sum-
moned to give your opinion. You investigate most carefully the
whole history of the ease. You direct your attention to the uterus—a
vaginal examination is instituted—and you find projecting through the
mouth of the womb a small tumor insensible to the touch, with its base
downward, and its pedicle upward, attached to some portion of the in-
ternal surface of the organ—it is a polypus. This is the disease—the
flooding has been oceasioned by it alone, and as long as the polypus is
suffered to remain, so long precisely will the hemorrhage or drain be
kept up, until finally the patient sinks from absolute exhaustion. You,
therefore, proceed without delay to remove the polypus—the blood
ceases to flow, the drain is closed—and by your science and skill the
patient is not only rescued from impending danger, but she is restored
to health, and the bosom of her family. She looks upon you as the
kind friend, who with the sanction of Heaven has arrested her progress
to the grave. On her heart are impressed feelings of abiding gratitude
for the services rendered in the hour of need-—and as long as that heart
shall continue to beat, it will do so in grateful remembrance of one,
who has been the humble instrument of prolonging the life of a cherished
wife and mother, and dispensing happiness on those so dependent on her
care, Such a victory would indeed be one of priceless value, and it is
such conquests that are truly worthy the ambition of a scientific prac
titioner, Belicve not, gentlemen, that I have presented you an exagger-
ated picture; it is full of truth, and when you shall have become exgaged
in practice, you will have exhibited to your observation many of the
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The patient was directed to have cold water injected into the vagina
twice a day for two or three successive days; and to take one grain of
quinine and two of rhubarb twice daily until her strength improved, to-
gether with nutritious diet. You see, gentlemen, what a simple thing
it is, under certain circumstances, to alleviate human suffering. From
the very foundation of this Clinique to the present time, I have la-
bored to inculeate upon your minds one leading principle in the
treatment of disease, viz.: to trace effects to causes. It is the great
and only certain element on which the medical practitioner can rely
—it will prove to him a faithful guide, and make agreeable his many
toilsome duties. To relieve this patient in the way I have done,
affords me no little pleasure, It is true, | receive no fee—but her
thanks so freely, and so sincerely given, are worth far more than all
the dollars and cents she could lay before me. The poor are entitled
to our benevolence. They, like the wealthy of this world, are subject
to disease and suffering—and they, too, have their keen sensibilities,
To allay these sensibilities, and smooth the pillow of the sufferer, la-
boring under the double affliction of disease and poverty, is the duty of
the Christian—it should, too, constitute the pleasure of the physician,

The following case may not prove uninteresting to you: On the 12th
of last May, I was requested to visit a married lady from Rockland
county. She was forty-six years of age, the mother of nine children,
the youngest two yéars old. She had for the previous twelve months
experienced an uneasy sensation in the region of the womb; a torturing,
pressing-down feeling as she expressed it. These sensations came on at
intervals, and were always accompanied by more or less profuse dis-
charges of blood. Her difficulties continued to increase, and the loss of
blood at times was so profuse, that her health begun seriously to
give way. The disease not yielding to the various remedies employed,
and her system becoming drained by the hemorrhage, she was finally
told she must die, as her malady was eancer of the womb. [t was under
these circumstances that my opinion was requested.

I found her almost exsanguinated; utterly incapable of taking exer-
cise ; palpitation of the heart, and hurried respiration on the slightest
exertion ; cedema of her lower extremities, and the coldness of death
on her hands and feet; her general appearance gave strong indications
of approaching dissolution. After receiving from her sister a full and
graphie history of the case, | made an examination with the view of as-
certaining the actual condition of the womb. The mouth of this organ
was considerably dilated, and there protruded through it a tumor about
the size of a hen's egg; the tumor was insensible to pain on touching it ;
its largest portion, or base was downward, and by earefully insinuating
my finger within the uterus, I found the tumor hegan to narrow, and it
was evidently pediculated. My opinion was at once given that there
was no cancer, and that all her sufferings arose from the presence of a
polypoid growth. The following day I applied a ligature to the pedicle;
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from other exanthematous diseases—besides the previous history of the
case, there is one feature peculiar to pityriasis, viz., the constant repro-
duction of the epidermoid tissue.

Prognosis.—This is an affection, which, though often protracted, pre-
sents nothing of a dangerous character.

T'reatment—All irritation of the scalp must be avoided—such as
combing or brushing the hair. I have rarely found any difficulty in
managing this affection, if taken in its incipiency, in the following man-
ner: The bowels are to be kept moderately free by occasional doses of
magnesia ; and in giving this medicine to young infants, I usually direct
the mother or nurse to put into a wine-glass one-fourth of a tea-spoon of
magnesia, the wine-glass to be filled with fresh milk, as much white
sugar as may be necessary to make it palatable; after being thoroughly
mixed, the whole to be strained, and a tea-spoonful of the mixture to be
given two or three times a day. This will be found a useful mode of
administering magnesia to infants in a variety of gastric derangements,
more particularly where there is a superabundance of acid in the prime
vie. The portion of the head involved in the exfoliation should be
lubricated at night with fresh olive oil, and in the morning freely washed
with the following lotion ; and this should be continued for one or two
weeks as may be indicated :
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Aquar purae, & S - g . . 0j
Fi. sol.

This treatment will generally be sufficient for the removal of pityriasis
eapitis, as it occurs in the new-born infant. But oceasionally, when the
inflammation is more or less severe, emollient applications will be use-
ful. A remedy which I have found serviceable in these cases is the use
of tepid water squeezed from a sponge: this may be employed sev.
eral times during the day. It will mitigate the sense of itching, which
sometimes is so annoying in this affection. A slippery-elm poultice will
also prove beneficial. Alkaline lotions may be employed with good
effect, none better than the sub-carbonate of potash and water. In cases
of alopecia, or falling of the hair, the following ointment has been highly
recommended :
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Prizemasta Arpa poLENs IN A MARRIED WOMAN, AGED TWENTY-TWO
Yeans, Tae Morner or oxe Cnmup, acep Two Moxtus.—Mrs, R., mar-
ried, aged twenty-two years, the mother of one child, aged two months,
seeks advice for an cedematous enlargement of her left limb, “ How long,
madam, have you suffered from swelling of that limb?”® “I have had
trouble with it, sir, since the fourth day after the birth of my infant.”
“You do not mean to say that the limb on the fourth day after your
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delivery, cold, etc., may all be classed among the causes of this
affection,

Symptonis.—Soon after delivery, from four to ten days, the patient
complains of more or less uneasiness in the groin, extending along the
limb ; there is tenderness on pressure; the pain is sometimes preceded
by one or moreg chills; there is tumefaction of the limb, presenting a
white and shining aspect. The patient walks with difficulty in conse-
quence of the size of the limb. When the inflammatory stage is severe,
it will occasionally terminate in suppuration, giving rise to a serious
ecmplication, and sometimes terminating in death.

Diagnosis,—The pain, and manner of the attack, will enable the prac-
titioner to distinguish this disease from ordinary cedema, anasarea, ete.

Prognosis.—This affection is rarely fatal, but often proves tedious, espe-
cially in the chrenie stage; it assumes, however, a more serious aspect
when, as will somet'mos be the case, it is complicated with purulent se-
eretions, erysipelas, cr gangrene.

Treatment.—In the acrte stage, leeches, purgatives, diet, and rest. In
the chronie, diuretics will be particularly indicated, together with stimu-
lating friction, and bandaging the limbs from the toe upward.

[svoLuNTaRY AND cowstant Seasmonic Movemexts or Tae Livps v
A% Ixrawr, rrive Weeks oup.—Joseph L., aged five weeks, has been
affected from its birth with constant movements of the head and limbs,
The mother says, when eight months pregnant, the ceiling of her bed-
room fell down, a portion of which struck her. She became much
frightened, felt singular sensations passing along her spine, was attacked
with nausea and vomiting, when her labor commenced. Aftersevere suffer-
ing of twenty-four hours’ duration, the child was born, apparently lifeless.
It was, however, resuscitated, and from its birth to the present time it
has been more or less constantly in motion. [t has never taken the
breast, not being able to grasp the nipple. Here, gentlemen, is an
anomalous nervous affection, and one of singular interest presenting sev-
eral points worthy of notice. In the first place, we may legitimately con-
clude that the nervous system of this infant became affected while in
utero in consequence of the fright experienced by the mother, Secondly,
the sensations felt by the mother along the spine, and the chill which im-
mediately ensued, afford ground to suspect that it was at that instant,
and through that medium, that the infant became affected. Thirdly,
when the spinal cord becomes the seat of irritation in the infant, con-
vulsions ordinarily follow ; in the adult, on the contrary, a mere chill
is developed, owing to the influence exercised by the brain over the spinal
system. At birth, the functions of the brain are of but little account,
and observation shows that convulsions, during the first years of infaney,
are extremely frequent. In proportion, however, as the brain increases
in size and ‘unction, the tendency to convulsions is diminished ; so that,
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whilst during the first year they occasion more than seventy per cent. of the
deaths from affections of the nervous system, over fifteen years of age the
mortality is brought down to less than one per cent, This is a remarkable
and interesting fact. It is difficult to give the nervous disturbance with
which this child is affected a name. In some respects it resembles
chorea, and in others the resemblance is defective ; besides, chorea is not
a disease incident to the new-born infant, nor is it congenital.

I have recently met with two cases of convulsions in infants imme-
diately after birth, in both of which instances the mothers were af-
fected with eclampsia, One was in a patient of Dr. Stimpson of this
city ; in consequence of protracted convulsions, it became necessary to
resort to the forceps which, at the request of Dr. Stimpson, I applied,
and as soon as the child was brought into the world, it became con-
vulsed. The other was a patient of Dr. Murphy—she, too, had been
attacked with eclampsia. I again resorted to the forceps, and the infant,
when delivered was similarly attacked. What, it may be asked, was
the cause of the convulsive movement in these two infants? It was, in
my opinion, traceable to the mother, and transmitted through the me-
dulla spinalis.

Treatment.—What shall we do for this little patient? Under the
circumstances, I know of no better course to pursue than the following :
The infant should be placed daily in a stimulating warm bath; three
drops of the tincture of hyoscyamus may be given onee or twice a day
in a tea-spoonful of sweetened water ; the bowels to be kept regular by
occasional doses of manna dissolved in water, and sweetened with brown
sugar. The food to consist of one-third cow’s milk and two-thirds
water, with the addition of some sugar.

Vourring 18 AN IsFaxt, AceEp FIvE MoNTHS, IMMEDIATELY AFTER TAK-
iv¢ THE BrEast. Cax o Nursive-Womaw BECOME PREGNANT BEFORE
THE RE-APPEARANCE OF THE Mzxses —Margaret McD., married, aged
twenty-two years, the mother of one child, aged five months, brings
her little infant to the Clinique for adviee in consequence of its having
vomited for the last ten days immediately after taking the breast. “Do
you nurse that child altogether, my good woman?” “ Yes, sir.” “ Do
you not feed it sometimes ¥’  * No, sir, it has never taken any thing but
breast-milk since its birth.” “What has been the state of the child’s
health up to ten days ago, when you say it began to vomit?” “It was
perfectly healthy, sir.” “ Were its bowels regular?” © Yes, sir; it
was in every particular a healthy child.” * What was the state of your
own health?” It was good, sir, until about three weeks ago.” *What
took place then, my good woman?’ ¢ Why, sir, I was sick at my
stomach.” “Did you vomit?" *“Yes, sir.,” “Tell me, if you please,
whether you have any idea what made you sick at your stomach; did
you eat any thing to disagree with you?”  No, indeed, sir, I did not;
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and I do not know what caused me to be sick.” #Has the sickness of
stomach continued on you until this time?” “ Yes, sir; I vomit every
day.” At what time of the day are you sick ?” “ As soon as I take
my breakfast, sir, I have to throw it off.” “How do you feel then?”
“1 am quite well, sir; generally until the next morning—but sometimes
[ throw my dinner off’ too.,” *As soon as you have ejected the con-
tents of your stomach, you feel quite well, do you?" * Yes, sir; and
that is what makes me think it is nothing very serious that is the matter
with me.” *Have you any trouble with your water, my good woman ?”
“Yes, sir; I have to pass it quite frequently.” “How long have you
been troubled in this way 7’ “ For the last two weeks, sir,” “ Have
you had your ‘ monthly turns’ since the birth of your child?” * No,
E-l]'.“ ;
The information, gentlemen, elicited by the questions addressed to
this patient confirms me in my original suspicion as to the cause of the
vomiting in this little infant. [ have very little doubt that the mother
is pregnant—and her milk has become so modified as to be no longer
suited to the infant, and hence it is ejected almost as soon as it is taken
into the stomach. Gestation, you must remember, exercises usually a
deteriorating influence on the milk, and one of the first evidences
of the deterioration is the derangement produced in the nursing infant.
My reasons for believing this woman pregnant are these: 1. She has
herself been affected with nausea and vomiting—and the vomiting is of
a peculiar nature—it occurs immediately after eating; when the con
tents of the stomach have been ejected she is quite well. This is, as »
general rule, characteristic of the -vomiting of pregnancy; 2. The fre
quent desire to pass water, which is a more or less constant acecompani
ment of early pregnancy. For the first six or eight weeks after gesta
tion, the uterus does not ascend, but its tendency is to descend into the
pelvic excavation; the bladder is connected, through the medium of
eellular tissue, to the inferior third of the auterior surface of the uterus;
consequently, the descent of the latter organ must necessarily, to a
greater or less extent, displace the bladder; add to this the irritation
produced on the neck of the bladder by the increasing volume of the
impregnated uterus, and you ecan have no difficulty in explaining why
it is that a frequent desire to pass water is one of the ordinary attend-
ants upon early gestation. This symptom, too, characterizes the latter
period of pregnancy—at the close of the eighth month, a few days be-
fore labor commences, the uterus descends into the pelvic cavity, pre-
zisely as it did at the commencement of this process, and hence from
rrritation produced on the bladder there is frequent micturition. There
is a current opinion that nursing women cannot become impregnated
until after the reappearance of the menses ; this is an error.

The general rule, it is true, is that during lactation women are not
liable to gestation. and more especially until after the menstrual evacua-
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tion has returned; but the exceptions are by no means few, and you
will observe in practice what I am confident the future will reveal to be
the case in the patient before us, viz., pregnancy during lactation without
any recurrence of the catamenia. On the presumption that I am cor-
rect in my diagnosis, there can be no difficulty in preseribing for this
infant. The only thing to be done is to remove the offending cause,
which is the mother’s milk—the infant, therefore, must either be given
to another nurse, or be weaned. If the latter, it should be fed on
diluted cow’s milk and sugar. It is important, in weaning the child,
that the mother should be instructed as to the management of her
breasts, for if they remain distended with milk, inflammation and mam-
mary abscess will be the result. When the breasts become painful
from engorgement, they should be drawn; frictions with the hand and
camphorated oil will also be useful ; the patient should, as much as pos-
sible, refrain from fluids for some days—the diet should consist of pota-
toes, boiled rice, vegetables, ete. And, in these cases, a point never to be
omitted, is to keep up free serous discharges from the bowels; for this
purpose, let a wine-glass of the following saline mixture be taken as ecir
cumstances may require :

B Sulphat. Magnesim } as %
Sup. Tart. Potasse WV L. g ]
Emet, Tart. ; " 5 . ‘ . . gr- §
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Devivery wirn Forceps arrer A Lasor or wmxery Hours, wir -
EAFETY TO BOTH MGTHER AND CHIL'D—THE LEFT ARM PASSING DOWN WIT™
e Heap or tHE Cnp; Ercor, waexr 1o B Ewprovep.—Mrs. W,
aged thirty-one years, was taken in labor in May last, with her first
child ; Dr. Finnel was summoned to attend her. The labor progressed
slowly, notwithstanding strong uterine contractions, and the doector
watched her faithfully for a period of seventy hours. He then requested
Dr. Woodeock to see the patient in consultation. At this time, her
strength was giving way, and some uneasiness felt as to the result of
the case. These gentlemen, however, as the head had not descended
into the pelvie excavation, determined to do nothing more than attempt
to sustain the strength of the patient, and secure her sleep; for the lat-
ter purpose, they administered ten gr. of Dover’s powder, which had a
happy effect, producing a comfortable repose of four hours. On the
following morning, the head having descended slightly, they judged it
expedient to apply the forceps; the instrument was applied, but not
locked, they finding it impossible to approximate the handles. Under
these circumstances, 1 was requested to meet them in consultation. On
examination, I found the left arm of the child had descended with the
head, and lay immediately on the parietal bone, being thus included
within the blades of the forceps. Thes was rather a formidable difficulty,
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and at once explained why the instrument did not lock. With the con-
eurrence of the gentlemen, I withdrew the instrument, and reintroduced
it, adopting the precaution of sliding the blade between the head and
the arm which, with some little diffieulty, was accomplished. The head
being high up (having just begun to descend below the superior strait)
I found it necessary to employ extraordinary force, to accomplish the
delivery which, however, resulted in the birth of a living child, without
the slightest injury to the mother. The mother and child whose lives
were hazarded in this protracted accouchement are now before you—
and the fine health of the infant, together with the grateful smiles of the
parent are our best reward. This is certainly a striking example of
conservative midwifery—with less judgment than was exercised by my
friends, Drs, Finnel and Woodeock, the lives of both mother and child
might have been sacrificed.

The practitioner who measures the danger of child-birth by its dura-
tion, is extremely apt to become officious, and such practitioner, under
the protracted duration of this labor, would probably have resorted to
cutting instruments, for the purpose of bringing the child into the
world piece-meal, and most likely entailing upon the mother, serious, if
not fatal injuries. Conservative midwifery, gentlemen, should be your
aim. Nature is full of wisdom, and she is too, oftentimes, when human
confidence is at a stand, full of resources. You will bear witness that
I am no timid praetitioner; when there is necessity for a contest with
disease, I love the fight, and am ever ready for the issue. But prudence
and judgment must have a place in our counsels, and to their voice the
practitioner should always lend an attentive ear. I am conlident that in
the case before us, an earlier attempt to deliver with instruments would
not only have proved abortive, but would most probably have resulted
in injury to the mother, if not fatal to the child. Many, no doubt,
would, from the length of this labor, have been disposed to administer
ergot—but why? Certainly there was no indication for the use of this
drug—there was no inertia of the uterus; on the contrary, the contrac-
tions were marked by much force; and again, the administration of
ergot, under the circumstances of the presentation, even admitting there
was inactivity of the uterus, would, in my judgment, have been bad
practice. I think there can be no doubt that the duration of the labor
was owing to the presentation of the arm with the head, and if, in this
condition of things, additional force had been imparted to the contractile
effort of the uterus, through the operation of ergot, the serious hazard
of rupture of the organ, would have been incurred.

Whilst on this subject, allow me to say a few words as to the in-
dications for the use of ergot in parturition. In the first place, you
must remember that when this remedy is employed in child-birth,
it is for the purpose of reviving or inereasing the contractions of the
uterus; but at the same time it must not be forgotten that even in in-
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ertia of the womb, it is not always prudent to have recourse to this
agent, and for its justifiable use, the following conditions must be present:
1st. There must be no deformity either of the pelvis or soft parts; 2d.
The mouth of the womb must either be dilated, or soft and dilateable;
3d. One of the obstetric extremities of the fietus must present, and by
obstetric extremities we mean either the head, breech, knees, or feet ;
4th, The woman must have sufficient strength to enable her to sustain
the parturient effort; 5th. There must be inertia of the uterus. The
abuse of ergot has given rise to the most fearful results ; both mother
and child have been frequently sacrificed by the improper use of this
medicine. I have in my museum two ruptured wombs taken from
women to whom ergot had been given, and on whom attempts at version
had been made; in one of these, the shoulder of the child presented!
This latter case I was called to about ten years since; the unfortunate
woman when I saw her, was in a dying state, but undelivered. About
four hours before I visited her, she had been attacked with vomiting ; she
was nearly pulseless, and quite speechless, with pallor of countenance,
cold extremities, and a clammy perspiration. The patient had been in
labor about twenty hours, when the attending physician informed me he
gave two doses of ergot; in about one hour after the administration of
the drug, the above symptoms manifested themselves, In examining the
case, | pronounced it to be one of ruptured uterus, and stated at the
time that it would be madness to attempt to deliver, especially as there
was satisfactory evidence that the child was not living, The physician
in attendance concurred in neither of these opinions, but insisted upon
attempting to deliver the feetus by the operation of turning. To this I
could not consent, and left the house determined not to be a witness to
what I conceived to be unjustifiable practice. The poor woman sunk
in the course of half an hour, undelivered. A post-mortem examina-
tion was requested, but refused. At 11 o'clock the same evening, the
husband came to my house and said he was willing an examination should
be made. My friend, Dr. Busteed, accompanied me, and the autopsy re-
vealed the truth of the opinion previously given—the womb was lacer-
ated to the extent of six inches in the left lateral wall, and the child
had escaped into the abdomen. This was one of the melancholy results
of the indiscreet use of ergot, followed by attempts at forced version.

Derective MexstrRuaTION 1¥ A GIRL, AGED TWENTY YEARS; WHAT IS
Dzrecrive Mexstruarion 7—Maria G., unmarried, aged twenty years,
has a flushed countenance, full pulse, torpid bowels, and more or less
constant headache. Her health was good until within the last six months,
Since that period her menstrual evacuation has been regular as to time,
but defective as to quantity. She says her “ coirses ™ are not upon her
more than one day. The case before you, gentlemen, is one which calls
for the interposition of the practitioner. It is very evident that this girl
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is in a precarious situation ; and if the true cause of her troubles be not
removed, we may very naturally look for serious results, The state-
ment which she has just made is sufficient to enable you at once to ascer-
tain the source of her sufferings. The circulation in her system is dis-
turbed—it is unequal—there is more blood than nature can dispose of ;
- the flushed countenance, the bounding pulse, the headache, are the effects
of this plethora, whilst the effects themselves are increased by the torpid
condition of the bowels. You are, however, to carry your observation
beyond these results, if yon wish to remove them. It, therefore, be-
comes you to note every circumstance in the case of this girl, in order
that vou may account satisfactorily for the symptoms of which she com-
plains, and for which she now seeks advice. There is not, I am sure,
one of you who does not at a glance perceive the real cause of her de-
ranged health ; it is the condition of the menstrual function. This fune-
tion, so material to the preservation of harmony in the system, is not
natural, it has become deranged—the guantity of menstrual fluid ordin-
arily thrown off each month is less than usual, and the consequence is
undue fullness of the economy. There is more blood than nature re
quires ; she is encroached upon, and disturbed action is therefore the
consequence, To this form of abnormal menstroation I apply the term
defective, and I think it a good term, for it expresses significantly enoungh
the true condition of the catamenial function. It is defective in quantity
—it is simply a case in which the monthly loss is less than nature re-
quires, in order that harmony of action may pervade the system. The
indication—if the reasoning be correct—is a simple one, viz., the restora-
tion of the menstrual funetion to its natural standard ; and for this pur-
pose I shall recommend the following

Treatment.—This girl should lose from the arm gij of blood every
two weeks, commencing a day or two before the menstrual period. In
this way you will relieve the system from the surplus blood, for you
substitute, for the time being, an artificial menstroation for the natural
catamenial discharge. She should take to-night the following powder :

B Sub. Mur. Hydrarg. . . . . . gr. X
P‘]].f. Jﬁiﬂpm 3 - = " - s - 3‘1‘. v
Pulv. Ipecac. . il FEUSTORE . 1t B )

Followed in the morning by zj of Epsom salts in % vj of water,

In order afterward to ensure a soluble state of the bowels, a wine-
glass of the following saline mixture may be taken early in the morning,
as circumstances may indicate :

e e e M R T ¢
Sup. Tart. Potasss }
T
L sol,
The diet to be strictly vegetable.
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Introductory Remarks.—Critical Period of Female Life.—Final Cessation of the Men-
strual Function in a widow Woman, aged forty-nine Years.—Bympathetic Cough
from Intestinal Worms in a little Girl, aged seven Years—Pulse of Disease, and
Pulze of Momentary Exeitement.—Induration of the Neck of the Womb in a mar-
ried Woman, aged twenty-nine Years—Prolapsus of the Womb, occasioned by
jumping from a Carriage, in a young unmarried Woman, aged nineteen Years—
Menorrhagia during Lactation in a married Woman, aged twenty-eight Years—
Palpitation of the Heart in a Girl, thirteen Years of age.—Palpitation of the Heart

in a young Lady, aged eighteen Years, produced by Temporary Disappointed Love,
and eured by Matrimony.—Qphthalmia Neonatorum in an Infant, four Weeks old.—
Chorea in a Girl, aged ten Years, from Intestinal Irritation.

GexTLEMEN :—When you shall have become engaged in the practice
of your profession, you will discover that the diseases of women and
children will necessarily oceupy much of your attention; your counsel
and aid will frequently be demanded, and the happiness, and even the
lives of those who thus give you their confidence, may rest entirely on
your judgment and skill. Sacred, therefore, will be the responsibilities,
which are so soon to devolve upon you ; and no man of conscience can
contemplate them without having his mind filled with doubt and appre-
hension, and firmly resolving to consecrate his best energies to the at-
tainment of knowledge, which will enable him promptly and efficiently
to meet those trying emergencies of professional life. Those of you
whose taste may lead to a special study of the diseases peculiar to females,
will discover that they are numerous, and almost of endless variety.
They not only produce great physical distress, but often bring sorrow to
the domestic hearth. 'Woman, at every period of her existence, is liable
to disease and suffering ; and it would, perhaps, appear to the careless
observer, that God, for some wise yvet mysterious purpose, had imposed
on her penalties and afflictions far heavier than those which our sex is
called upon to bear. Such may be the belief engendered in the vulgar
mind after contemplating the constant and imminent perils by which the
female is more or less surrounded during the various eras of life. But
the philosophic eye, glancing as it does at the admirable laws on which
all health is based, sees at once that it is the violation of these laws,
more than any other circumstance, which produces such disastrous effects
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on the female frame. The refinements of civilization, and the consequent
departure from those salutary influences so essential to that harmony of
action, without which a healthy condition of the system can not be main-
tained, are making fearful inroads on the females of the present day ; =o
that, whilst on the one hand, the scholar is gladdened by the triumphs
of ecivilization, the philanthropist, on the other, can not but lament the
evils which necessarily follow in its train.

It was the pride of the ancients to impart to their children robust
constitutions and enduring health ; and could a mother of those sensible
times again visit earth, look upon the present condition of soeiety, and
witness its effects on the women of the present generation, she would,
indeed, think that human nature had nearly run its course, She would
search in vain, in our gay cities, for those who would remind her of her
own ruddy and vigorous daughters; and from the fullness of her heart
she would drop a tear over poor degenerate humanity, If the diseases
incident to women be more frequent at the present time than formerly
—and the fact no one will deny—the frequency is to be attributed 1w
changes in modes of life and education, and to the increase of nervous
excitement, the immediate effect of these changes. Whilst I would not
desire to see the females of the present day subjected to the severe
training imposed upon the young girls among the ancient Greeks, yet 1
would suggest that a useful lesson might be learned from reference to
the discipline then exercised. History informs us that the Laced@monian
father required of his daughter to support the weight of arms, and en-
counter the labors of war, until the time of her marriage; and Hip-
pocrates observes that the girls of Beythia were not permitted to marry
until they had killed three men! In those days, it is asserted that
hysteria and other nervous derangements were not of frequent oceur-
rence !

There is, however, even in our times, a remarkable difference in the
aptitude of females to disease, and this arises from the differences of
habit, education, ete. Compare, for example, if you desire fully to ap-
preciate the influence of habit, education, and mode of life, on the health
of the female, the buxom lass of the country with the tender and frail
belle of this metropolis. And in order to obtain the just benefit of the
comparison, let it be instituted at the period of puberty, a most trying
and critical period—so critical, indeed, that it is often the index of future
health, or of premature and painful deeline. The function of menstrua-
tion, which exercises such a controlling influence over the economy, ap-
pears, generally speaking, in the former case with marked regularity,
and in entire accordance with the appointments of nature ; whilst, in the
latter, in consequence of influences which have subjected the nervous
system to continued excitement, thus prematurely developing the vital
forces, and, as it were, forcing nature, menstruation is characterized by
evident aberrations, and more or less derangement in the various fune-
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As wife, mother, sister—in a word, in every situation of life, virtuous
woman is the kind and fast friend of man. Is it, therefore, not due to
this self:sacrificing being, that we, who know so well how to value her
excellence, should labor assiduously to diminish the sufferings, and as-
suage the sorrows incident to her sex? The duty of instructing you how
to assuage these sorrows, and rescue her from the perils by which she is
surrounded, devolves on me; and [ need not say that I will endeavor
most faithfully to perform this office.

Crrricar Perion or Fesmare Lire—Fmvan Cessamox or teE Mex.
sTRUAL Fuseriox 1x o Wipow, AGeEp Forry-NISE YEars.—DMrs. B,
widow, aged forty-nine years, complains of vertigo, a feeling of suffoca-
tion, and occasional severe palpitation of the heart; the bowels are con-
stipated ; the pulse is full, denoting great vascular repletion. The ap-
petite, however, is good, and she indulges it. She says she has noticed
for the last six or seven months something peculiar about her vision, and
when her eyes are closed she is much annoyed with a sense of sparks
flying before her ; she also complains of an unsteadiness in her gait when
she walks, and a numbness in her lower limbs, Her menses have ceased
for the last ten months. In this case, gentlemen, there are sympioms
which indicate mischief; and they announce the palpable fact that there
is disturbance about the brain, which can not be overlooked without sub-
jecting this woman to serious peril. What is the true nature of this dis-
turbance? This is the question we are now to examine, for all rational
treatment must depend on its proper elucidation. There are two periods
in the life of the ferale which are in an eminent degree characterized
by anxiety and danger—and these periods are directly connected with
the menstrual function. The one is the period of puberty, when nature is
struggling to establish for the first time in the system this function, which
declares the girl no longer a child, but fitted in part to perform her office
n the interesting yet mysterious work of reproduction. The other is the
period—the climacteric of female existence—when the function no longer
exists, and the reproductive faculty has exhausted itself. These two pe-
riods have been not inaptly called the spring and winter of woman's
life. There is no fixed rule as to the precise age at which the menstrual
function finally terminates ; some women have the “ turn of life” as early
as thirty-five, while others exceed the period of fifty years. There is, how-
ever, one general principle, which seems to regulate the disappearance
of this funetion, viz., when it commences early, it terminates early ; for
example, in women living in the tropics in whom puberty begins at a
very early age the menses terminate at a proportionately early period.

It is not at all unusual, even in women whose menstrual funetion has
been previously characterized by regularity, to observe as the period of
the final cessation approaches varied deviations; sometimes, for example,
the catamenia will become extremely profuse, at other times it will be
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diminished in quantity ; again, it will be replaced by a leucorrhceal dis-
charge, ete. ‘It is not unusual, too, in these cases for the catamenia to be-
come suspended for several months, and again reappear. These irregu-
larities are important to remember in connection with the subject now
before us.

The time of the final cessation has with good reason been called the
critical age of woman; and this very term indicates significantly
enough that its advent is accompanied with more or less peril. There
is a striking contrast in the physiologieal condition of the menstruating
female, and the one in whom this important funetion has ceased. In the
former, except during the period of pregnaney and lactation, there is a
monthly discharge of blood from the system; in the latter, no such dis-
charge oceurs. It is to this very circumstance, the importance of which
unfortunately is too often not sufficiently appreciated, that we are to as-
cribe the serious derangements of health occasionally met with at this
climacterie of the female. 1t frequently happens that local disease, either
of the womb or breast, for the generation of which there may be a strong
predisposition, will be held in check for years, and its development ob-
served for the first time when the menstrual function ceases finally in the
system. How often, for example, is the practitioner consulted by a lady
from forty to fifty years of age, complaining of severe pain in the region
of the womb, or having a lump in her breast; and when the case is ex-
amined with care, how often, too, does it become the duty of that prac-
tioner to avow the melancholy faet, that the uneasiness in the womb, or
the lump in the breast, is but the development of that most loathsome
and fearful malady—cancer! If it can be shown that the final cessation
of the menses is frequently the starting point for the development of this
and other maladies in the economy of the female, the intelligent student
will not be content with the abstract knowledge of this fact, which is but
the result of statistical observation, but he will at once endeavor to con-
neet the fact with its antecedent.

You are not, gentlemen, to be satisfied with results ; this would be
constituting the human mind a mere machine, a thing to receive impress-
ions without knowing either their value or the source from which they
are derived. Man is a reasoning being—his intellect was not given him
without a motive—legitimate deduction should be his constant aim, and
no amount of labor should deter him from an honest search after truth.
Let him look to causes, and, finding them, he will have discovered a solid
basis for opinion. The real cause, then, for the danger to be apprehended
by the female at the time of the final cessation is this : during the cata-
menial period, the womb undergoes a monthly disgrrgement; this very
disgorgement not only produces a salutary effect upon the uterus itself,
and more especially upon any malady to which it may have been predis-
posed, but it also serves the general system, by equalizing the circula-
tion, and preventing local congestions. This drain, therefore, being sus-



FINAL CESSATION OF THE MENSTRUAL FUNCTION. 103

pended, it is the duty of the practitioner to exercise a proper vigilance
over his patient in order that she may not suffer from the approach of
this interesting era of her existence. But, gentlemen, you may very
properly ask, if this suspension be natural, and in keeping with the laws
of the system, why should bad effects follow? This question is not
without force, and merits an answer. As a general rule, when a female
has enjoyed good health and observed the usual ordinances of nature,
the period of the final cessation of the menses is not one of peril—but,
under contrary circumstances, injurious results are apt to ensue. To
exemplify the truth of this proposition, we need but regard for a mo-
ment the facts in the case before ns. 1. The vertigo and sense of suffo-
cation with the palpitation of the heart ; 2. The unsteadiness of the gait,
and the sparks before the eyes, are disturbances which can not be
regarded lightly by the practitioner, especially in a woman whose men-
strual function has ceased, whose appetite is good and indulged, and
whose bowels are uniformly constipated. The inference is that if this
patient, when her menses ceased, had restrieted her appetite, and kept
the bowels regular, she would not now be suffering from the above dis-
turbances. There is one point in this case of very material import—it
is the unsteadiness in the gait, which, taken in connection with the vertigo
and the sparks before the eyes, indicates very positivelv trouble about
the brain, and the apprehension is that apoplexy or paralysis may be the
result. Indeed, this patient has about her the very symptoms which
menace this state of things.

Treatment—Take from the arm 2 x of blood, and give the following

powder :

B Submur. Hydrarg. - = . . gnLx
Pulv. Jalapa: : . : o : gr. Xv
Pulv. Antimonialig - : : : gr.ijj M

To be followed in the morning by %j of Epsom salts; and in order to
ensure a soluble condition of the bowels, a wine-glass of the following
solution may be taken as circumstances require :

B Sulphat. Magnesis .
Sup. Tart. Potasse } N NS T
Aquxe Purs ’ 5 . ; 8 - 0§

Fi. sol.

Diet strictly vegetable, and the patient to take daily exercise. A
few moments since I remarked to you that statistical observation had
shown that cancer was more apt to become developed in the system of
the female at the period of the final cessation of the menses than at any
other era of her existence. This is, I think, the fact—but its truth is
by no means universally conceded. Lisfrane contended that this disease
was most frequent between the ages of eighteen and thirty-five, and
rejected the development of cancer in connection with the close of the
catamenial function, as an absurdity. But well observed facts, and
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carefully gathered statistics are of more solid weight than any comment
that can be made upon those facts, no matter how high the authority,
or how eloquent the commentator, You are not, however, gentlemen,
to understand me to say that carcinoma commences at this period. 1
mean no such thing. I wish merely to convey the idea that the disease
remains dormant for a long time in the system, and bursts forth in active
development at this period for the reasons already stated.

Symparaeric Coven FroM [NTEsTINAL WoRrMs v A LitTLE GIRL SEVEN
YEARS OF AGE; TRUE AND FALSE Purse.—Ann McD., aged seven years,
is brought to the Clinique by her mother, who is much distressed, sup-
posing that her child has the consumption. She has been troubled with
a cough for the last six months—she is pale, restless at night, and
occasionally quite fretful. Her cough is dry, unattended with expecto-
ration ; the tongue is coated, the breath offensive, and the pulse about
eighty-five, with constipation of the bowels. Both, gentlemen, in the
adult and child, diseases of the respiratory mucous surfaces constitute a
fearful outlet to human life; the mortality, it is computed, being as great
as that resulting from aflections of the nervous and digestive systems;
when, therefore, you are consulted, and your opinion requested in re-
gard to a cough, it is your imperative duty—the negleet of which noth-
ing can justiff—to ascertain positively the full meaning of that cough.
Is i* idiopathic or is it sympathetic? Is it the result of direct irrita
tion of some portion of the respiratory tissues, or is it due to what I
shall call reflected irritation, the nature of which will be immediately
explained? In examining the child before us, I can detect nothing which
would eause me to suspect the existence of organic lesion, or even seri-
ous local irritation of any of the organs of the chest. The respiration
is undisturbed, percussion indicates a perfectly healthy condition of the
lungs—and there is also an absence of the symptoms accompanying
bronchial inflammation. The pulse, too, is not such as you would ex-
pect to find in a child seven years of age, whose lungs are seriously
invaded by disease. The pulse is an important index in pulmonary
affections ; and yet it is subject to so many variations—not the result of
morbid action—that the medical man can not be too circumspect in dis-
criminating between what may be characterized the true and false pulse.
The former being the pulse of diseased action, the latter the pulse of
some sudden impression on the nervous system, and transitory in its
character. It is important for you, who will have so much to do with
the diseases of childhood, to understand the peculiarities, and progress-
ive changes of the infant pulse,

From a few days after birth to the sixth year of age, it averages in
health one hundred and two beats in the minute; but momentary ex-
citement may cause it to rise for the instant to one hundred and forty,
Your very presence in the sick room, being a stranger to the child may
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induce this sudden acceleration of the pulse. Be cautious, therefo.e, and
do not take the pulse for more than its real value as an evidence of dis-
turbed action. Let us now endeavor to ascertain the true nature of the
cough in this little girl. In my judgment, it is altogether unconnected
with primary disease of any of the respiratory surfaces; or in other
words, it is not idiopathic in its character. The question, then, natur-
ally presents itself, what has produced the cough ?

In children, especially, you will often meet with what is termed sym-
pathetic cough; it sometimes oceurs also in the adult, but not so fre
quently. The doetrine has obtained that eough can not exist without
inflammation of the bronchial tubes; this is an error, and you must
recollect it in practice. There is no doubt that true bronchitis may
exist simultaneously with the causes which are known to produce the
sympathetic cough; but it is also true that the latter will often be pres-
ent without the slightest inflammation of the respiratory mucous mem-
brane. Perhaps you may be at this moment revolving in your minds
the question—what in reality is a sympathetic cough, and in what way
is it explained? It is the result of reflex action, identical with what
takes place when a portion of food or liquid enters the larynx, and the
same thing is accomplished when the mucous membrane of the external
auditory canal becomes the seat of irritation. The causes of sympa-
thetic cough in children are worms, constipation, dentition, ete. When
these causes exist, they act, the former by exciting the intestines, the
latter, the gums—the spinal cord and medulla oblongata, thus become
the centers of the irritation, and, by reflex influence, the irritation in-
volves the special museles, through the action of which the cough is pro-
duced. How often, gentlemen, have I appealed to you to make the
proper distinetion between the shadow and the substance! The case
before us exhibits an example of the necessity for this distinction. The
cough here is the shadow ; the substance, which alone merits your atten-
tion, is the producing cause. *“ What, madam, is the state of your child’s
bowels ?” “ They are not very regular, sir.” * Has it much appetite ?”
“Yes, sir, its appetite is sometimes voracious.” “Have you ever no-
ticed any worms pass from it?’ *“About six weeks ago it passed a long
worm.” You perceive, gentlemen, that the abdomen of this child is
tumid, its tongue coated, with fetid breath, and, as the mother informs us, a
voracious appetite. These symptoms, as I have remarked to you, were
regarded by the old-school men as positive evidences of worms; but
they are not so, for they may exist from other causes than worms. In
the present case, however, [ am inelined to attribute the cough to the
presence of these parasites, especially as the mother says the child had
passed one from its bowels,

* Have you, my good woman, ever given your child any medicine for
worms %’  “Yes, sir, I gave her some turpentine, but it did not have
any effect.” “Have you been told that your child’s cough is probably
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due to worms 7"  “ No, sir, but I have been told that she is in a decline.”
“ Well, madam, you need not be anxious about her; that cough will do
no harm, and you will find it will leave her in a short time.”
Treatment.—DBrisk purgation, followed by bracing medicines, consti.
tutes an excellent mode of treating worms under some circumstances,
and I am disposed to have recourse to this plan of treatment in the
present case, more particularly as this little girl has been much
troubled with constipation, and her general health infirm. Let the fol-
lowing powder be taken to-night :
B Hydrarg. scretd . S b,y O gr.iv
Pulv. Jalapw E 4 s e e opEwdE
and in the morning the annexed draught.
B Sulphat. Magnesizm . @ WS e R i
TRte Hanng: o 40 o s e il 03 Z2ij
Ttk TRIATO . . dees i e g BT
Mannme . . . 388 M
‘When the bowels have been ﬁ-eel:,r uvacuatad th:a patient should then
be put upon the following pills:
B Sulphat. Ferri - ; 2 ; . . gr. x
Extract Gentianze . . . . ghIX
F.‘.', Mwu in pil. xx. dividenda.

One pill twice a-day—the diet to be nutritious, consisting principally
of succulent meats.

Ixpvratiox oF THE NECkE oF THE WoMB IN A MARRIED WoOMAN,
AGED TWENTY-SINE YEaRs.—Mrs, R., married, aged twenty-nine years,
the mother of four children, the youngest thirteen months old, complains
of a distressing bearing-down sensation in the region of the womb—much
uneasiness in the lower part of the back, with more or less pain in the
upper portion of the head ; she is also troubled with a whitish creamy
discharge from the vagina. You hear, gentlemen, the description of the
symptoms of which this patient complains, and it would, without a more
accurate knowledge of the case, be difficult for you to know how to pro-
ceed in its management. There is reason, it is true, to suspect disease
of the womb as the cause of her sufferings, but this you can not posi-
tively affirm—at least its true nature can not be ascertained without an
examination. This I have made, and find the patient to be laboring
under induration of the neck of the uterus, with the organ slightly pro-
lapsed. This condition of the uterine neck is not uncommon, and you
will often meet with it in practice, But induration, like any other of the
diseases of the cervix, must be clearly understood, and its real character
well defined in your own minds, before resorting to remedial agents.
You will receive much eredit for correct diagnosis, and more particularly
if your treatment should prove suceessful in affections of this kind ; on
the other hand, you will not only merit, but you will certainly have
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measured out to you severe censure in the event of erroneous judgment.
Induration is a hardened condition of the cervix, and as there are two
species widely differing the one from the other, it is essentially necessary
that your distinetion should be a just one. In the one case, the disease is
completely under the control of judicious medication—whilst in the other,
there will be ample ground for serious apprehension as to the result.

Causes.—Induration of the womb is usually the effect of chronie in-
flammation—and under such circumstances, is a manageable aflection ;
again, it is occasionally met with as one of the stages of malignant dis-
ease, being the result of morbid and destructive deposit.

Symptoms.—Usually the same as accompany ulceration and engorge-
ment of the cervix of the womb ; such, for example, as pain in the
back, head, ete., and more or less discharge from the vagina. In addition,
however, to these symptoms, there are others which it is especially
necessary you should note in memory, such as a frequent desire to pass
water, and a dragging sensation in the direction of the round ligaments,
These latter symptoms arise from a partial prolapsus of the womb, the
prolapsus being caused by the inereased weight of the uterus, which is
the effect of the increased size resulting from the induration. This is an
important fact, and at once discloses the absurdity of attempting to
remedy this form of prolapsus by the introduction of the pessary. This
is & common error in practice.

Diagnosis.—Here, gentlemen, is an extremely material point, for on a
correct opinion will depend not only the welfare of the patient, hut
your own reputation. Suppose, for instanee, you are called to a case of
induration of the cervix uteri—the induration may be the result simply
of chronic inflammation, or it may be the effect of malignant disease.
Do you not at onee perceive the importance of a elear appreciation of its
true character? In induration, the sequela of inflammation, the surface
is smooth, equal, uniform. In the induration of carcinoma, it is uneven,
irregular, often nodulated, and of a stony hardness. In simple indura-
tion, the disease will sometimes be confined to ome of the lips of the
organ ; at other times, both lips will be involved.

Prognosis—The induration consequent upon chronic inflammation of
the uterus, is within the control of remedies, whilst scirrhous induration
oftentimes bids defiance to the best directed effort,

Treatment.—In the case before us, I shall prescribe the protiodide
of mercury, with the extract of cicuta. It is in these cases an admirable
eombination, and I am confident will restore the organ to a healthy
condition,

B Protiod. Hydrarg. . - : . . 3 gr. vi
Extract Conii EE A L Dii
Ft. Massa in pil. xxiv. dividenda.
One pill to be taken every night, until the gums are slightly touched.
In addition, some of the bitter infusions should be employed, for the
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purpose of invigorating the patient’s strength—the following may be
ordered :
B Infus Gentiane . : - i gv
Tinct. Gentiange - - - - . . %)
Acid Sulph. dils. . . . . . 3if A
A table-spoonful twice or thrice a-day, with nutritious diet.

Provapsus oF TnE WoMB, occasioNED BY Jumping ¥rom A Cannisce,
IN A YOUNG UNMARRIED W OMAN, AGED NINETEEN YEArs.—Josephine M.,
unmarried, aged nineteen years, complains of pain in the lower portion
of her back, a dragging sensation in her groins, and a frequent desire to
pass water, with occasional nausea, She was, she says, always a healthy
strong girl, until about two years since ; at that time, she was riding in
a carriage, the horses beeame restive, and she jumped out, falling, with
some violence, on her knees. A few days aflerward, she experienced
the above symptoms, which have continued more or less to the present
time. “How are your courses, my good girl?” “They are quite regu-
lar, sir.”  “ At the approach of your turns, do you have an increased diffi-
eulty with your water 7 “ Yes, sir ;  have to pass it much oftener.” From
the representation, gentlemen, which this patient made me previously to
introducing her before you, I was inclined to suspect that the symptoms
of which she complains were most probably owing to displacement of
the uterus, produced by the fall from the carriage; and a vaginal ex-
amination has shown that my suspicions were not without foundation.

The organ I have discovered to be partially prolapsed, with a slight
relaxation of the vaginal walls, occasioned, no doubt, by the pressure of
the uterus; the organ is perfectly free from disease. This case is one
of more than ordinary interest. In the first place, prolapsus of the
womb is comparatively of rare occurrence in the unmarried woman ;
and secondly, falls are not among its usual causes. The very symptoms
described by this patient are the common accompaniments of prolapsus
uteri ; and you will readily understand why a frequent desire to pass
water should be one of these symptoms; and secondly, why the desire
to miecturate should be increased about the advent of the menstrual func-
tion. The uterus, in its prolapsed state, irritates by pressure the neck
of the bladder ; and this irritation is greater at the time of the menses,
for the reason that the volume of the womb is increased in consequence
of the afflux of blood to it. In the present case, I shall recommend
eare in keeping the bowels regular, for constipation is not only one of
the constantly exciting causes of this form of uterine displacement, but it
invariably increases the prolapsus when it exists, Two of the following
pills may be taken at night; they will be found useful as aperient pills:

B Pulv. Rhei T T ST, e L T
Pulv. Aloes
Hapukil. NHT TG, o D REGHR T Dj

Divide in pil, xx

i e
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Two ounces of the following solution may be thrown up the vagina twice
a day. It will have a tendency to strengthen the vagina, and this may
result in the restoration of the organ to its proper position., For the
present, at least, we shall limit ourselves to this treatment :

B Sulphat. Zinei ) e S i
Sulphat. Alumin § : 3
Aquee distillat, U S R R 0j

Fu. Sal,

A pessary in this case would be an absurdity,

MENORRHAGIA DURING LLACTATION IN A MARRIED WOMAN, AGED TWENTY-
EigaT YEAars.—Deborah J., aged twenty-eight years, married, the
mother of one child, eleven months old, complains of great debility, ver-
tigo, and palpitation of the heart; she is pale and nervous, and has con-
tinued to nurse her child from birth to the present time. Four months
after her child was born, the menses appeared, and have occurred every
month since profusely, continuing for not less than ten days at each
period. Previously to, and during her pregnancy, she enjoyed good
health. The statement, gentlemen, which you have just heard from this
patient is altogether satisfactory, for it at once discloses the cause of her
dilapidated health, and directs you with unerring certainty to the indica-
tion to be fulfilled. The case before us presents in one particular an
important exception to a general rule. Nursing women, during lactation,
usually do not menstruate. In this patient, however, the function ap-
peared four months after the birth of her child, and in such quantity as
to constitute menorrhagia, or profuse menstruation. The effects of this
profuse monthly loss, together with the drain of lactation, you reeognize
in the pallor of countenance, the debility, vertigo, palpitation, and gen-
eral nervousness of this patient. If you were to regard one or all of
these symptoms as the disease, your treatment would be empirical, for
it would be founded on a false basis. The vertigo, palpitation, ete,, are
merely effects—derangements, if you please—produced by the profuse
monthly drain to which the system has been subjected, and which it was
not adequate to sustain and still preserve its harmony of action,

There is no difficulty in explaining why vertigo, palpitation, and gen-
eral nervous disturbance should be among the sequels of a debilitating
influence such as this patient has labored under for the last six months.
I have repeatedly directed your attention to the important relations
which subsist between the vascular and nervous systems, and the de-
pendence of the one on the other. The case before you exemplifies very
clearly a principle, which has often been discussed in this Clinique, viz.,
that symptoms of themselves prove nothing, for they may result from
directly opposite causes. A patient may labor under palpitation of the
heart, vertigo, and general nervous disturbance whose vascular system is
redundant with blood dises. In such case, for example, the stimulus
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imparted by the circulating fluid to the heart, brain, ete., is more than

these organs can sustain conmsistently with the performance of their.
healthy and natural functions. Yon have, therefore, under these circum-

stances, vertigo from over-stimulation of the brain, and abnormal action

of the heart from the same cause. Again, how often do paralysis and

other lesions of the nervous system follow vascular repletion? What,

allow me to ask, would be the intelligent course for the physician to

pursue in order to relieve the vertigo, ete,, in a patient such as I have just

deseribed? Common sense, without resorting to science, would tell him

that the obvious remedy would be the lancet, purgatives, diet, ete., with
a view of diminishing vaseular fullness, and thereby removing the cause
of morbid action. But surely, gentlemen, you would not apply this
system of therapeutics to the case before us. There is not one of youn
who would not arrest the hand of the practitioner who should attempt
to abstract blood from this patient—she is already anmmic, without
blood enough in her system to control healthy action, and every drop

taken from her would only tend to aggravate, and make more perilous
her situation. You have just seen the effects of over-stimulation on the
brain and heart—the same results ensue from an impoverished condition
of the blood. Therefore, symptoms are without value unless traced to
their true cause.

Causes.—Menorrhagia may result from several different causes. Ple-
thora, for example, may produce it; and it may also ensue from an
atonic condition of the uterine vessels. You can not be too vigilant in
endeavoring to distinguish the source of the profuse flow.

Diagnosis.—Sanguineous discharges per vaginam are among the im-
portant, and often difficult derangements, which the medical man will be
called upon to treat. The life of the patient, and his own reputation
will frequently be involved in a just decision as to the cause of such
discharge, This Clinique has brought before you numerous cases of
females affected with loss of blood from the vagina, and you have seen
that they are not all due to the same cause.

Prognosis—Menorrhagia is usually a manageable diserder.

Treatment.—If you attempt to treat the case before us by the admin-
istration of tonics, you will do the patient no good. The first object to
be achieved is to close the waste-gate. Until this is done, general tonics
will only add to the profuseness of the discharge. This is a cardinal
error in practice. The patient herself, looking merely at the debility
under which she labors, seeks relief in the abundant use of stimulants.
Such practice is full of error, and often leads to fatal results. With
the view of inducing contraction of the uterus, I shall recommend :

B Tinet. Secal. Cornut. R T Eij

Let the patient take a tea-spoonful three times a day in half a wine.
glass of water, commencing the day on which the menses appear, and
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continuing until the period is over. In addition to this, half a pint of
eold water should be thrown up the rectum night and morning. When
the menorrhagia has been controlled, a tea-spoonful of the following
solution may be ordered thrice a day :

B Bulphat. Quinins . : : g : 3 gr. xij
Acid Sulph. dilat. . : - . - . gtt. xij
FY. sol.

The diet should be nutritious, The above treatment, however, will
be nugatory unless you enjoin on the mother the absolute necessity of
weaning her child. The drain of lactation is too much for her.

Parprrariox oF rHE Hearr 1x A GirL THIRTEEN YEARS oF AcE.—Cath-
erine R., aged thirteen years, has suffered for the last two months from
palpitation of the heart. She is dejected in spirits, easily frightened,
and is laboring under constipation. A thoughtless friend has told her
that she has an incurable disease of heart. This case, gentlemen, is one
of interest, and it is extremely important that we should understand
what value to give to the prominent symptom—the palpitation. Fe-
males are more liable to palpitation of the heart than the other sex; and
this arises in part from the greater sensibility of their nervous system,
and their comparative inability to resist external impressions. But
there is another circumstance connected with the female very fruitful in
the production of cardiac disturbance—viz.: functional disease of the
uterus. Nothing is more common, at the approach of puberty, than pal-
pitation of the heart—indeed, it often constitutes a leading symptom.
When a patient labors under palpitation, there is very naturally much
anxiety experienced ; the idea of organic disease of the heart with which
sudden death is generally associated in popular minds, is well calculated
to make the patient unhappy. Oppressed by a dread of this kind, the
sufferer becomes a victim to imagination—unlimited latitude is given to
thought, and the brain becomes wearied with constant apprehension,
How essential, then, is it at the very incipiency of an affection which,
by possibility, may be mistaken for one of an incurable nature, for the
physician to make a proper discrimination, and, when he can do so, dis-
pel from the mind of his patient those clouds of gloom which, if suffered
to continue, will certainly result in serious disturbance of the system
This little girl has been made unhappy by the opinion of a well-mean-
ing, but officious friend. On a delicate constitution like hers, such intel.
ligence must fall with disastrous effect ; and an expression which, per.
haps, was made in friendship, has caused days of distress to one for
whose benefit the advice was volunteered.

“ Madam, is your daughter troubled with palpitation all the time "
“No, sir! She is not troubled with it at night.” “Is it increased when
she exercises " * No, sir, when she walks in the air, and has her mind
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occupied, she does not complain of the palpitation.” The bearing of
these two questions, gentlemen, you must at once perceive, They
establish the interesting fact—a fact which will be appreciated by this
girl, for it will dry up her tears, and substitute happiness for sorrow—
that the palpitation is not the result of organic disease of the heart. In
the palpitation arising from structural lesion of this organ, we do not
find that the disturbed action ceases at night, or is suspended on taking
exercise—but, on the contrary, the two characteristics of organie disease
of the heart are unceasing palpitation night and day, with an increase in
the heart’s impulse when exercising. The first point of inquiry having
been ascertained, whether the palpitation be due to organic or functional
disturbance, the question becomes greatly simplified by the fact that it
is solely functional. The causes of functional derangement of the heart
are numerous, Dyspepsia, abnormal menstruation, the approach of
puberty, indigestion, gastric repletion, depressing mental emotions, as
also joy, ete,, are among the common causes of palpitation. If you will
look at the little girl before us you will observe, in addition to what we
have gathered from the statement of the mother, an absence of those
signs which usually indicate organic disease of the heart. There is, for
example, no tumefaction of the face—the pulse is regular—no intermit-
tence—no cedema of the extremities, etc., ete. In a word, gentlemen,
you have before you a case simply of functional disorder of the heart—
and if you will revert to the history of the case, you will, I think, find
sufficient to account for the umnatural action. 1. This girl is thirteen
years of age—the advent of puberty is at hand; 2. She is constipated,
with dejection of spirits; 3. She is extremely nervous, and easily fright-
ened; 4. A friend has informed her that she has disease of the heart.
Here, then, are several influences in combination, either one of which is
sufficient, under ordinary circumstances, to produce the leading symp-
tom in this case—the palpitation. The indication is quite manifest.
The constipation—always the source of disturbed action, if not of dis-
ease—is the first object of attention. When this is removed, and the
bowels properly regulated, the nutritive functions must be improved by
the judicious use of the vegetable and metallic tonics. This, with exercise
in the open air, a visit to the sea-shore if possible, and agreeable influences,
such as will contribute to a cheerful mind, will restore this girl to health.

Treatment : —

B Hydrarg. c. Creta . . -

To be followed in the morning hy %j nf castm' oil. "Ihu f{ﬂlbwmg
compound rhubarb mixture will be found beneficial in preserving a solu.
ble state of the bowels, and of i lmpmvmg ﬂlg-ﬂﬁt.lﬂu

B Pulv.Rhei. . . A 3j
ME Mﬂm - w & - . . 3- u
Puly, ﬂ:lll‘lmbﬁ- - - . - & ] 3' ﬂ
Aque Menthe pip. i
Mg Pk o I e T £vi

A table-spoonful three times a day.
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Should it afterward be necessary to have recourse to the metallic
tonics, a mild and efficient one will be found in the sulphate of zine:

B Zinci Sulphat, % . 8figr xx

Extract Gentiane
Extract Hyoscyam . gt = i . Bj

Olei Anthemi . il ol ek pE

Fi. masse in pil. xx. dividenda.
One pill twice a day.

In connection with the subject before us, I may be permitted to men.
tion the following interesting case :—

“ About two years since a gentleman of this eity called on me in great
distress, stating that his only daughter, a young lady of eighteen, was
laboring under organie: disease of the heart; observing, at the same time,
that her physician had pronounced her case utterly hopeless. On visiting
the young lady, I found her in a state of unusual excitement; her nerv
ous system shattered—a quick and irritable pulse—violent palpitation of
the heart, with oceasional intermittence of the pulse—inability to take ex-
ercise, the slightest exertion increasing the palpitation—profound melan-
choly-—inability to sleep—torpor of the bowels, and entire loss of appe-
tite—these, together with more or less uncasiness in the cardiac region,
constituted her symptoms when [ called to see her. An abstract view
of her case would very naturally have led to the opinion that she labored
under an organic affection of the heart. On a critical investigation of
ner case, the following particulars were disclosed : About a year pre-
vious to my seeing her, she had become clandestinely engaged to a gentle-
man who, although in every respect worthy of her, was poor; he was
not acceptable to her parents, and the engagement was, therefore, dis-
solved. From that moment her health began to decline ; she fell into a
deep melancholy, her menstrual funetion ceased, and there was general
derangement of her nervous and digestive systems, as characterized by
the symptoms already enumerated, the most formidable of which, to an
ordinary obeerver, was the excessive palpitation. After a deliberate view
of her case, I became satisfied that there was no organic disease of the
heart; there was simply functional derangement of this organ; and I
am equally positive, such is the influence of mind over matter, that no
medicines, either in the form of tinctures, powders, or boluses, would
have had the slightest efficacy in restoring the suffering patient, until the
original cause of ill-health was removed. Accordingly, finding her affec-
tions centered on the gentleman, and there being no objection to him save
his poverty, the parents were strenuously advised to yield consent; this
was done, I continued to visit the young lady for several weeks, admin-
istering such remedies as her situation indicated. She was perfectly re-
stored to health. I received great credit for the recovery, it being locked
upon as something miraculous; and yet I am convinced that, without the
efficient aid of the lover, death would have triumphed over all professional

8
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scienee and skill. The renewal of their engagement was soon followed
by matrimony, and the next important and very natural event in their
history was the birth of a son.”

OpntnarMia NEoNATORUM.—PURULENT OPHTHALMIA IN AN INFANT,
rouvr Weeks oLv.—Jane M., aged four weeks, has been affected for the last
three days with inflammation of both eyes ; she appears at the Clinique
with both eyes closed, the lids being distended by a purulent secretion ;
she is fretful, and refuses the breast. The mother states that at its birth,
it presented every appearance of good health, and continued to do so
until within the last few days, when its eyes became affected. This case,
gentlemen, is well worthy of attention. The disease under which this
little infant labors is one of the attendants of the lying-in room, and, if
not properly managed, leads to the destruetion of one or both eyes. The
affection has been denominated the ophthalmia neonatorum, the ophthal-
mia of new-born infants ; it is sometimes called purulent ophthalmia. Few
diseases incident to the young infant are more rapid in their progress
than the one now under observation, and it becomes the practitioner to
exercise more than ordinary vigilance, in all cases in which the eye is
inflamed at this early age. In this affection, the conjunctiva of the lids is
first attacked ; it beecomes involved in serious inflammation, resulting in
purulent secretion. If the inflammation be not arrested, the cornea is
next involved ; infiltration of pus within its lamine ensues, forming
what is called onyx ; the Jaminm themselves become uleerated, and the
eve is soon destroyed through the progress of the ulceration.

Causes.— Ophthalmia neonatorum may be produced in several ways :
1st, Leucorrheal matter from the vagina of the mother at the time of
birth; 2d. Cold; 8d. Exposure of the eye to a sudden and bright light ;
4th, Soap-suds applied to the eye of the infant during its ablution. Any
of these causes may produce the ophthalmia, but one of the most com-
mon is the inoculation by the leucorrheal discharge. I am in the habit,
as soon as the new-born infant is washed and dressed, of examining very
critically the eyes, with a view of ascertaining the presence of any irri-
tating matter, and also of directing the nurse to be careful, whilst wash-
ing the child, that the soap shall not come near the eye; this latter is a
common and injurious practice in the lying<in chamber. The nurse
should also be directed not to expose the infant to a strong light, or to a
current of air. .

Symptoms.—The symptoms of this affection are not diffieult of recog-
nition. At the commencement, one or both eyes appear weak; there
is a slight weeping ; in a few hours they become inflimed, and a muco-
purulent discharge is observed ; the lids become agglutinated and dis-
tended by the accumulation of the morbid secretion ; the child is restless
and feverish, the tongue mated, and it is not unuuual for the bowels
to be constipated.
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Diagnosis—This affection might possibly be confounded with gonor-
rheal ophthalmia, but the peculiar circumstances of the case, and the fact
that, as a general rule, in gonorrheal ophthalmia, one eye only is affected,
w#ill enable the practitioner to avoid error.

Prognosis.—This is not without interest; the mother necessarily be-
comes much alarmed; she is fearful that the child may be deprived of sight,
and her only consolation is in the assurance of her physician. Let this
assurance, involving as it does the happiness of the mother, as also the
reputation of the medical attendant, be based upon something more than
loose conjecture. In his examination of the eye, if the practitioner
should discover that the inflammation is limited to the conjunctiva, as is
the ease in this little patient, he may with entire confidence dissipate all
anxiety on the part of the friends, and promise a speedy restoration.
Should, however, the cornea be seriously implicated, the prognosis must
necessarily be more guarded.

Treatment— When the conjunctiva is alone affected, local applications
to the eye, if properly made, will promptly and effectually remove the
inflammation. These applieations are not to be confided to the nurse
they should be made by the practitioner himself, in the following man-
ner: The child being placed on its back, resting on the lap of the nurse,
the practitioner places its head on his knee, and then, with a soft sponge
moistened with tepid water, cleanses the eyes—the lids are then gently
separated, and, after everting them, the accumulated matter should be re-
moved. The eyes should then be washed several times during the day
with the following collyrium :

B Hydrarg. Oxymuriat. . - - . gr. j
Bal. Ammoniac g e R T T AT B
Aquze tepide Zvj

Fi. sol.
It may also become necessary to touch the inflamed conjunctiva by
means of a camel’s hair pencil, with the following solution of the nitrate
of silver, twice a-day :
B Nitrat. Argenti . - . . : - gLV
AmmmaEiist . ' . s s L6 s Zj
: Fi. sol.

When the child goes to sleep, with a view of preventing their agglutina-
tion, the lids should be smeared with fresh butter, fresh olive oil, or what,
perhaps, is better, the red precipitate ointment. The bowels are to be
kept regular with eastor oil, or flake manna. And above all, the eyes to
be protected against the light.

Cuorea 1v A Giri, AcEp TEN YEars, rroM IvrtEsTINaL IRRITATION.—
Hannah D, aged ten years, has been affected for the last eight months
with irregular contraction of her muscles, particularly those of the face
and extremities. In observing this little girl, gentlemen, you will at a
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glance recognize the characteristics of ordinary chorea, viz., irregular and
more or less constart contractions of some portion of the muscular sys-
tem. Chorea, or, as it is sometimes called, St. Vitus’ dance, may be con-
sidered a disease of childhood, although it occasionally occurs in the
adult, It is more frequent in the female than male, and most commeonly
exhibits itself between the ages of six and sixteen. It is an affection of
comparatively rare occurrence. In Paris, there were less than two hun-
“dred cases among thirty-three thousand children.

Causes.—Much discrepancy of opinion exists as to the causes of
chorea; some attributing it to vascular fullness of the brain, others to
debility. It is very evident that it owes its origin to no one cause, but
may arise from various conditions of system. Fright, intestinal irrita-
tion from worms or undigested food, cold, injuries to the head or spine,
certain evolutions of the economy connected with puberty, repelled
exanthemata, ete., may all be regarded as capable of producing the
disease,

Symptoms.—The first indication of chorea is often a species of grimace,
soon followed by twitchings or irregular contractions of the muscles, es-
pecially of the extremities. There is unsteadiness in the walk, and the
child usually drags one limb behind the other. Occasionally one or
more of the extremities will become paralyzed; in fine, the patient
affected with chorea is liable to every possible variety of muscular con-
tortion.

Diagnosis.—The affections with which chorea might possibly be con-
founded are convulsions, delirinm tremens, and hysteria.

Prognosis,—Simple chorea is rarely fatal ; but when complicated with
serious disease of the brain or spinal marrow, it often destroys life.

Treatment.—Authors differ with regard to the treatment, as they do
in reference to the causes of this disorder; consequently, those who
regard it as due to plethora, recommend depletion, whilst the various
tonics are prescribed by those who trace it to debility. On the other
hand, numerous specifics are resorted to, such as arsenie, iron, zine, ete.
It is a grievous error, gentlemen, in the practice of our profession to be-
come obstinately wedded to opinion; and it is, indeed, a sad thing to
make circumstances yield to preconceived theories. This is not philo-
sophical ; it is at war with wisdom, is repudiated by common sense, and
must necessarily lead to grave results in practice. In the treatment of
this affection, you should sedulously direct your attention to the particular
cause which has produced it. The mother has informed us, in reply to
our questions on the subject, that on several occasions she has observed
large round worms pass from the child. In addition to this testimony,
the child is irritable; the tongue is coated; the abdomen tumid; the
breath offensive ; appetite variable, with disturbed sleep. These condi-
tions are the ordinary accompaniments ¢f intestinal worms, though they
may exist without the presence of worms. On a former occasion, I re-






LECTURE VIIL

Retention of the Menses in a Girl, seventeen Years of age, with Habitual Constipa-
tion.—Amenorrheea divided into Retention and Suppression.—Phthisis Pulmonalis
complicated with Peritoneal Dropsy in a Boy, thirteen Years of age.~TUlceration
of the Neck of the Womb in a married Woman, twenty-two Years of age.—
The Epeculum.—Ulceration of the Neck of the Uterus—conflicting opinions
respecting ; are these Ulcerations frequent?—How divided—their Causes, Symp-
toms, Diagnosig, and treatment.—Spina Bifida in an Infint, aged two Months.—
Hydro-rachitis—Mucous Discharge from- the Vagina, with Pruritus of the Vulva,
occasioned by Venereal Condylomata, in a married Woman, aged twenty-three
Years. .

RetesTioN oF THE MENsEs 15 A (GIRL, SEVESTEEN YEARS OF AGE, WITH
Hasirvas Coxstiparion.—Eliza M., aged seventeen years, is brought to the
Clinique by her mother, who says her daughter has no appetite, is labor-
ing under constipation, frequently passing a week without an evacuation
from the bowels. The girl is nervous, and subject to a dejection of
spirits. She has never menstruated, and is pale and delicate. The case
before you, gentlemen, is one of more than usual interest on several ac-
counts, When a girl has attained her seventeenth year, and the men-
strual function has not appeared, it is quite natural that her friends should
become anxious. You must remember, however, that the manifestation
of this function is essentially connected with the ovaries; and it occasion-
ally happens that the tardy maturity of these organs is the sole cause of
the retention. To attempt, therefore, under such circumstances, to
establish this function by forcing medicines would be about as unphilo-
sophical as to hope, by a process of medication, to cause a new-born in-
fant to walk. That the ovaries are necessarily connected with menstru-
ation is a truth about which there no longer exists a doubt. My motive
in calling your attention to this subject is to guard you against an error
too common in practice, and which often leads to the early destruction
of the patient. When the ovaries have not attained their development,
the physical appearance of the girl presents all the characteristies of the
child ; there is an absence of that fullness and embonpoint which mark
womanhood, and which are due to the increase of cellular tissue about
the chest and hips, directly dependant upon the growth of the ovaries.
This absence, therefore, of physical development, is an index of no little
import to the practiti mer. It reminds him that nature has not com
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pleted the edifice ; she has been contravened in her efforts to perfect the
system, and calls upon the physician for assistance. That assistance will
be judicious or otherwise, precisely in proportion as he who extends it
will understand the true difficulty under which nature labors. Should the
practitioner permit his attention to be exclusively fixed upon the fact that
the girl has reached her seventeenth year, and does not menstruate, he will
institute a process of treatment which will not only prove abortive, so far
as the attainment of the object is concerned, but will place in serious
jeopardy the life of the patient. If, on the contrary, his mind be drawn
to the important circumstance that the retention arises from the want of
development of those organs so absolutely necessary to the existence of
the menstrual funetion, his treatment would be scientifie, and would most
probably result in the restoration of health, He would have recourse to
those measures which are known to be best caleulated to build up and
invigorate a frail constitution, ete., ete. The term amenorrhea is em
ployed to designate an absence of the menstrual function, and is divided
into retention and suppression of the menses, The former is that condi-
tion of the system in which the funetion has never appeared ; suppression,
on the contrary, is that condition in which, having been established, it
becomes, from certain causes, arrested.

The ease before us is one of retention. You have heard the statement
made by the mother ; and she is much concerned because her danghter is
without appetite. In addition to the loss of appetite and retention of the
menses, the girl is affected with obstinate constipation. She is pale, de-
jeeted, and extremely nervous, With all these troubles, however, she
presents the physical evidences of womanhood. The pallor of eoun-
tenance is precisely such as you will see in chlorotie patients; the tongue,
too, is pale, as well as coated. In reviewing all the cireumstances of this
case, | am disposed to attribute the general derangement of the system to
the long-continued constipation. This is one of the most fruitful sources
of ill-health among females, and it frequently is productive of serious, if
not irremediable results. It may be denominated the insidious cause of
bad health, for the reason that the female, from false delieacy, conceals the
fact from the physician. This, however, is no apology for the practitioner;
it is his duty to examime critically into every circumstance connected with
the health of the patient. He, it is presumed, comprehends the mechan-
ism of the human system—its workings in health, and its derangements
in disease ; and nothing can justify a neglect of that minute investigation
necessary to a thorough comprehension of the actual causes—so far as
they can be ascertained—which have produced these derangements,
Constipation, I repeat, is a common, and often an oceult cause of ill-health
This observation can not surprise you, for it must be manifest that when
it exists, the natural consequence, unless in rare exceptions, must be
disturbed action more or less formidable. There is a dependence of the
general system for healthy influence on the regular and healthy action of
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the intestinal canal. This dependence is proved in part by the results
which are known to follow habitual, and even temporary constipation.
Surely the stomach and intestines, in connection with the chylopoietie
viscera, have important functions assigned them—so important, indeed,
that they can not be invaded without inducing more or less bad effects
on the economy.

We know that the human frame—no matter how perfect its physical
mechanism—requires constant repair for the constant waste that is
going on. Every hour of existence is one of physical waste, and if
this be not repaired, decay and death are the results, For the elab-
oration of food, and its conversion into blood, and the distribution of
that blood to every tissue of the system, a most perfect mechanism
has been provided. Something more, however, is necessary than this
mechanism—the blood must first be formed, and this can only be done
through the process of healthy digestion. The stomach and intestines,
like the lungs or brain, or any other organ, are required to perform ac-
curately their various offices, Any deficiency here, and a corresponding
deficiency will be observed in some portion of the structure. The object
of digestion is the conversion of food into chyle, which is poured into the
venous system, thence into the lungs, for the purpose of decarbonization,
when it becomes arterial blood ; this is distributed throughout the mech-
anism as the essential nutritive element for the various organs. You
see, therefore, gentlemen, that proper digestion is the very foundation
of health, and just in proportion as this is deranged will there be dis-
turbance of the general system. You are aware that one of the processes
of digestion consists in the separation of the chyme, through the influence
of the bile, into two portions—the chyle, and the effete matter no longer
proper to sojourn in the system. Constipation necessarily causes the
retention of this latter substance ; and as it is in violation of one of the
cardinal ordinances of nature, it is obvious that bad results must ensue,
Hence, as the common results of constipation are to be noticed head-
ache, loss of appetite, general nervous disturbance, pallor, ete., ete. These
may be regarded as the ordinary consequences of impaired nutrition,
Constipation, too, besides leading to derangement of the general health,
is a frequent cause of uterine disease,

There is one circumstance connected with the ease of this girl which it
is well for you to note—it is the state of her appetite. This, indeed, ap-
pears to disturb her mother more than any other fact in her history. She
imagines all that is necessary to restore health to her daughter is an ap-
petite! Let this case, gentlemen, in connection with the idea entertained
by the mother, be an admonition to you. Remember it when you return
to your homes, and let it guard you against the folly of surrendering your
own good judgment to absurd popular caprice. Suppose we concurred in
opinivn with the mother as to the loss of appetite—as a necessary conse-
quence this circumstance would exelusively engage our attention; and in



RETENTION OF THE MENSES. 121

lien of regarding it as one of the effects of the constipation, and treating it
as such, we would address remedies to the stomach ; or, in other words,
this organ would become the recipient of the various tonics and stimuli
with as much probability of relief as would follow friction with opodildoo
on a limb that had become paralyzed from distarbance of the brain !
Causes—LRetention of the menses may be the result of two classes of
causes: 1st. Constitutional, 2d. Mechanical. Under the former head,
may be mentioned general debility of the system, absence or imperfect
development of the ovaries, plethora, ete.  Under the second, imperforate
o0s tinew, imperforate hymen, and stricture of the neck of the womb.
Symptoms.—-Retention is characterized by no particular chain of symp-
toms—they are anomalous depending on the cause that produces it, as
also on the peculiar system of the individual. In retention, however,
oceasioned by mechanical obstruction, there is one circumstance that can
not too emphatically engross the attention of the practitioner—it is the
enlarged abdomen, which results from the accumulation of the menstrual
fluid contained in the womb. This latter organ becomes inereased in
size, and several of the symptoms of pregnancy develop themselves, [
have often remarked to you that morning sickness, tumefied breasts, ete.
ete., are common results of both functional and organic disease of the
uterus. A girl, therefore, laboring under this form of retention may
become the object of suspicion ; and, under such eircumstances, her only
hope of protection is in the sound judgment and inflexible honor of her
physician. The records of our science are not without cases of painful
interest, in which both character and life have been sacrificed by error of
judgment, or a craven fondness of subserving—Dby a too ready obedience
to opinion—popular prejudice. A young female, for example, exhibits
some of the evidences of gestation ; and, to the lasting dishonor of our
nature be it said, that too often a thousand tongues are engaged in giving
wings to the rumor that she has been very imprudent, and the cost of that
imprudence is the destruction of character, for she is pregnant!! Char-
acter, gentlemen, is a precious treasure; it is, indeed, without price.
There is no substitute for it—once lost, and nothing but the worthless
casket remains ; once gone, and its recovery is beyond all peradventure.
In woman, character is the great bulwark of her existence—it is the gis
which gives her protection; with it, she is the veriest of all potentates;
without it, she is less than the worm that crawls on the earth! Precious,
however, as is the treasure, the world will sometimes sport with this
sacred attribute of woman, and endeavor, by false imputations, to rob
her of it, Lady Flora Hastings, the victim of prejudice and ignorance,
is a case in point,
Diagnosis.—Ordinary care will enable the physician to distinguish the
peculiar kind of retention, and prevent his confounding it with pregnancy.
Prognosis.—This will depend very much on the cause of the reten
tion, and the constitution of the patient.
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Treatment—The great end to be accomplished in the case before
us is the removal of the constipation; and, perhaps, nothing will an-
swer a better purpose to commence with than the following mercurial
powder :

B Hydrarg. ¢ Creta B i x £ gr. x

To be followed in the morning by %] -l}f castor oil. 'When the bow-
els have been thoroughly evacuated, one of the following pills should be
ordered twice a day, as circumstances may require—it is a capital com-
bination in this ehlorotie condition of system :

B Aloes Barbad. ’ & g : - . Bij
Sulphat. ferri i e s 3j
Divide in pil. xx.

In these cases of retention from a debilitated system, after the health
has somewhat improved by the foregoing treatment, to which, however,
horse-back exercise would be a valuable adjunct, essential benefit will
oceasionally be derived from the warm hip-bath, the internal adminis-
tration of the tincture of cantharides, commencing with ten drops; or
the tincture of iodine, which is sometimes extremely serviceable, say
five drops three times a day ; electricity may also be employed with
advantage. Lavagna, some years since, proposed injecting into the va-
gina six or eight drops of the liguor ammonie in 3j of water, two or
three times a day. I have not myself derived much benefit from this
latter remedy. It will be at once seen that the object of the above
remedies is to excite local action in the uterus; but this should not
be attempted in a case such as the one before us, until the general health
has become improved by appropriate constitutional treatment.

The following will prove an excellent combination in amenorrheea.

B Winek SRSee s I T e e 30
Syrup Croci. : - : # ; - zij
Decoct. Aloes Comp. . 3vi K

A table-spoonful three times a day. The diet should be nutritious, and
daily exercise in the open air.

Parmsis Poimonanis compricatep witn Perrrosear Dropsy 1v A
Boy tairtEEx YEears oF ace—Teddy M., aged thirteen years, arrived
in America a week ago. He came in the ship John Shaw, with seven
hundred passengers. He is very much emaciated, has a cough, and a
protuberant abdomen. This poor sufferer was brought into the Clin-
ique in the arms of his mother, whose deep sorrow excited the sympathy
of the class, He was unable to walk, or sit ups and was placed on the
bed. “Your child appears very sick, madam.” * He is all that, sir !”
“ How many weeks were you crossing the Atlantic?” © F‘l‘l-"e we-eks,
sir!” “Was the weather stormy?’ “Indeed it was, sir.” * What
was the health of your child before you left Ireland ¥ *It was good,
sir!”  “Was he much exposed on ship-board?” * Yes, sir, he took a
heavy cold and a bad purging ; and they have never left him.” The
questions, gentlemen, which 1 have addressed to this unhappy woman,
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nave elicited answers which have given us some little insight into the
previous history of this case. We shall now proceed with our investi-
gation, and endeavor, if possible, to ascertain what it is that has produced
this general deeay of the system. The first and remarkable fact that
presents itself to our observation, is the extreme emaciation of this boy.
This, however, is not his discase—it is simply an evidence of serious
organic derangement. Let us now see if we can trace this emaciation
to its original source. The mother informs us that her child was at.
tacked on ship-board with a severe cough and purging, which have con-
tinued to the present time. These, so far, are the prominent features of
the case. The cough may or may not involve serious organic lesion of
the lungs—and the purging may or may not involve the same result in
the intestinal mucous surface. These points are fit subjects of inquiry.
In feeling the pulse of this boy, I find that it yields one hundred and
twenty beats to the minute ; the pulse is an important index, and with
due discrimination on the part of the physician it becomes a very signi-
ficant gnide in the sick room. But the pulse, gentlemen, is subject to
variations other than those which result from disease. You know, for
example, how the position of the individual will modify it; and you
have been told how materially the pulse is affected by mental emotions.
In order, therefore, to give to this index its full and true value, a just
discrimination must be made between those influences of a transitory
character, and those which emanate from morbid action. It is evident
that the accelerated pulse in this boy is owing to serious organic lesion
of the lungs. [Here the professor percussed the chest, and all the phy-
sical evidences of phthisis were detected.]

You have before you, gentlemen, a case of disease beyond medication—
the lungs are filled with abscesses—the quick pulse is the result of this pul-
monary lesion—and the general emaciation is due in great measure to the
same cause. Phthisis pulmonalis is the bane of human existence—it is the
Upas whose impress is death—it is the malady which, so far, has not only
paralyzed all effort to rescue the vietim, but has forced the physician, in
deep humility, to acknowledge that his seience is indeed limited, and is
unprepared to engage in an indiscriminate contest with inexorable death!
In addition, however, to the pulmonary affection, this boy has a protu-
berant abdomen. It is a matter of interest for us to ascertain the cause
and nature of the enlargement. You perceive, as [ percuss the abdo-
men, not a dull, but a resonant sound, which arises from a flatulent con-
dition of the intestinal canal, a very natural result of the chain of mor-
bid phenomena developed in the system. Besides the tympanites, I
very distinetly recognize fluctuation, which denotes an accumulation of
fluid in the peritoneal sac. You find, therefore, gentlemen, that this
wasted sufferer is affected with both consumption and dropsy. In speak-
ing of the latter disease on former occasions, [ have reminded you that
it may be the effect of two opposite conditions of the system, viz.:
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from over-action, ad from debility—hence the division of dropsy into
sthenic and asthenic. You ecan have no embarrassment in comprehend-
ing the true character of the disease in this case—it is the asthenic form,
produced, no doubt, by the long-continued diarrhcea, by no means an un-
common cause of this character of effusion. Allow me here to direct
your attention for the instant to the resonant sound of which I have just
spoken, Although you will recognize it frequently when dropsy does
not exist, yet it is almost always the accompaniment of asthenie dropsy,
in which there is a general impairment of the nutritive functions. As
a consequence of this impairment, the intestines become more or less
distended with flatus, and float on the surface of the fluid enclosed in
the peritoneal cavity. You are to be cautious, therefore, not to mistake
dropsy and a flatulent condition of the intestines for simple tympanites,

Treatment—To subject this child, standing as he does on the verge
of the grave, weighed down by disease which baffles all human skill, to
a course of medication, would be the refinement of cruelty, and the very
essence of folly. The only medication, under the circumstances, is, as
far as may be, to palliate the cough, and sustain the strength by nutri.
tious diet. The cold infusion of cherry bark occasionally through the
day may impart a little tone to the stomach.

For the cough, a dessert-spoonful of the following may be taken as
occasion requires:

B Syrup Scille. . - 5 : . . 5 Zij
Mueil, Acacim. . : et e R . % iij
Tinct: Opll. Qamph:  +« < w0 wi w0 Th Zes
Syrup Bimp. . - - - - & . 588

SolL Sulph. Morphie . . . . . . gy K

Urceration or THE Neck orF THE Utervus ¥ A MARRIED WoMmaw,
TWENTY-TWO YEARs oF Ack; TuE Specurum.—Mrs, P., aged twenty-
two years, married, the mother of one child, five months old, com-
plains of pain in the hips and back, with much pressure on the upper
part of the head. She has also an impaired digestion, with a deposit of
lithates in her urine, and a muco-purulent discharge from the vagina,
“ How was your health, madam, before the birth of your child?” *It
was always good, sir.” “ Was your labor a severe one?’ *“ No, sir.”
These questions, gentlemen, I institute for the purpose of obtaining a
starting-point to this case. It is material to ascertain when these symp-
toms commenced, and then endeavor to trace them to their cause. I
suspected, when this patient described her sufferings to me, that I should
find disease of the uterus. With this view, I made a vaginal examina-
tion, and detected chronie uleeration of the cervix. This is a disease to
which the neck of the womb is liable ; and, perhaps, there are few causes
more active in the produetion of this form of ulceration than the various
circumstances connected with child-bearing. The patient informs us that
she recognized for the first time the pains, ete., of which she complaing
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about six weeks after the birth of her infant, It is, therefore, legitimate
to infer that the ulceration is the consequence of parturition.

Uleeration, like induration of the cervix, is preceded by inflammation of
the part. You have seen in this Clinique many cases of uleeration, and
your attention has been particularly directed to the effects on the general
system of this affection. For example, the pain in the head—usually on
the upper part of the head—the pain in the back and hips, the impaired
digestion, and the lithates recognized in the urine, in the case before us,
are so many results, either directly or indirectly, of ulceration of the
neck of the womb, I do not mean to say that in all cases of ulceration
these effects will invariably follow ; but it is a fact worthy of recollection
that they are by no means unusual accompaniments. If this be so, the
intelligent student will very naturally desire to trace the connection be-
tween these results and the ulceration. He will not be content with the
mere fact, but he will ask—Why is this so? The connection can be estab-
lished only through the multiplied nervous sympathies, which are known
to exist between the uterus and other portions of the ecconomy. There
is searcely an organ which is not, to a greater or less extent, through the
agency of the nerves, in alliance with the uterus; and it is through this
agency alone that we can explain why remote parts are almost always
affected in both organie and functional diseases of the womb, whilst the
patient, in many instances, experiences but slight pain in the uterus itself,
This is what constitutes the stumbling-block in the treatment of uterine
maladies; the pain in the head, the disordered stomach, the uneasiness
in the back, ete., which are but the consequences of some derangement
of the womb, being regarded as the disease, Remedies are applied to
the head, stomach, ete., the patient experiences no benefit, and the prac-
titioner derives no eredit. The disease, in the mean time, is progressing
insidiously, and often results in the destruction of health. The womb is
supplied with nerves by the two great divisions of the nervous systems,
viz., the cerebro-spinal axis, and the trisplanchnic nerves. The former
presides over animal life, whilst the latter are essential to organic exist-
ence. The pain in the back and head—the results of uterine disease—is
conveyed through the cerebro-spinal axis, whilst the organic derangements,
such as are observed oftentimes to occur in the stomach, heart, and diges-
tive system generally, are due to the action of the ganglionic department.

There is one feature in this case with which is associated a very im-
portant and interesting fact—it is the character of the urinary deposit.
Frequently patients will consult you on this subject; and if you re.
gard the urinary deposit as a disease per se—if you connect it with some
idiophathic affection of the kidneys, you will often err in judgment,
and fail to benefit your patient. Lithates are not uncommon in the urine
of females ; and if your observation be directed to this point, you will
discover that they are often the indirect results of disease of the womb.
This character of deposit is one of the evidences of impaired digestion.
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In diseases of the uterus, either functional or organie, this impairment, 1
have already remarked, is apt to follow through the operation of the tris-
planchnic system of nerves. You see, therefore, how manifestly import-
ant it is, before having recourse to therapeutic measures, to ascertain
where the cause and effect exist. In the patient before us, the derange-
ment of the nutritive functions is, I have no doubt, the direct, whilst the
lithates in the urine are the indireet results of the ulceration of the uterus.
If this reasoning be correct—and its aceuracy you will be enabled to cor-
roborate when you shall have become extensively engaged in the treat-
ment of the diseases peculiar to females—what course of action does
common sense suggest in the person of this patient? Why, unques-
tionably, in the first place, to distinguish between the producing cause
and its results, then, with the removal of the former, the latter will have no
existence, the effect of which will be the restoration of this woman to health,

Treatment.—This will depend much upon the character of the ulcera-
ation, whether it be acute or chronie, benign or malignant. In the case
before us, the uleeration is chronic and benign in its character, and the
object, therefore, of the local application is not to destroy, but simply to
modify, or rather stimulate, the vitality of the tissues. For this latter
purpose, there are two substances much employed, and with excellent
effect, viz: the nitrate of silver, and the acid nitrate of mercury. As
a general rule, in these chronic uleerations of the es, I prefer the former,
and usually employ it in the solid stick, Cauterization of these chronie
ulcers answers two objects, 1st. The eschar formed protects the ulcer
for the time being against friction of the upper and loose folds of the
vagina; 2d. It stimulates the part to healthy and restorative action. The
application must be made through the speculum. This instrument, gentle-
men, is subject to abuse, Itis often employed unnecessarily, and its intro-
duction followed by an unjustifiable aggravation of the patient’s sufferings.

The speculum is not, in reality, an instrument of modern inven-
tion—its origin dates back for a long period of years; but its intro-
duction to the profession as a means of diagnosis in diseases of the
uterus, may be said strictly to have commenced with Recamier, who
gave it an impulse to popularity, which has been extended to it, more or
less, to the present time. I need not describe to you the various modi-
fications which this instrument has undergone, nor is it even worth the
time to enumerate the number of different specula which authors and
practitioners have suggested for the adoption of the professional publie.
Suffice it to say, that they are not only numerous, but, in my opinion,
unnecessary. Each has his own favorite instrument, whilst I am sure,
in the great majority of cases, the object of the speculum—uwhich is to
see, and make applications to the diseased surface—may be fully ac-
complished by what is termed the eylindrical, and the valved speculum,
So far as relates to diseases of the cervix uteri, the former answers
every purpose when the cervix has not undergone much increase in
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volume, In this latter case, however, the valved instrument will be
preferable, for the reason that there will be less probability of inflicting
injury upon the diseased surface. Also, in cases in which it becomes
necessary to make application to the walls of the vagina, as, for example,
in granular vaginilis, ete., the latter form of speculum is to be employed.
On account of the cheapness, the eylindrical glass instrument answers
very well, but an objection to it is its fragility, and the occasional injury
inflicted on the patient by its breaking in the vagina, owing to clumsiness
in its use. Here I show you an ivory instrument, which I am in the habit
of using ; for ordinary purposes, it is, on many accounts, the best you can
employ. The object of the speculum is, I repeat, to afford the prac-
titioner an opportunity of seeing the part affected, and of accurately
applying to it whatever remedy his judgment may suggest. I have
often remarked to you that, comparatively speaking, I rarely have re-
course to the speculum as a means of diagnosis; 1 much prefer the sense
of touch. This I have sedulously cultivated, and find no difficulty, under
ordinary cireumstances, in arriving at a correct data with it alone. 1
advise you, gentlemen, to cultivate this sense of touch-—it will spare
many a pang to your suffering patient, and produce very satisfactory
results, On more than one oecasion [ have found it necessary to protest
against the use of the speculum, for the double reason that it was un-
necessary, and added a keen edge to the already melancholy anguish of
the invalid. Forexample, in the ulcerated stage of earcinoma, what will
justify the introduction of the speculum as a means of diagnosis? The
physician who should require this instrument under such circumstances,
would be just as much in the dark after its employment as he was be-
fore! Carcinoma, especially in its ulcerated form, speaks a very intel-
ligible language—the simple touch of the educated practitioner will cause
a complete and prompt recognition of this fearful malady. I remember
on one occasion witnessing very serious consequences from the inoppor-
tune use of the speculum. It was a case of cauliffower exerescence of
the cervix uteri. The instrument was thoughtlessly thrust against the dis-
eased mass—the delicate pelicle covering the granules, which consist of a
congeries of vessels, was thus ruptured, and profuse hemorrhage followed.

In introducing the speculum, the patient should be placed on ker
baeck, the hips brought to the edge of the bed, each foot resting on a
chair, The room should be darkened, and when the instrument it
properly introduced, a light should be applied, which will enable the
praetitioner to make the necessary application to the diseased surface.
You should be careful not to expose your patient; and, as you perceive
in the case before you, exposure is not necessary to the successful em-
ployment of the speculum. [Here the Professor introduced the instru-
ment.] The speculum being well covered with oil, you separate, with
the index and middle fingers of the left hand, the labia majora—the in-
strument is then introduced, not violently, but gently and cautiously,
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carrying it at first from before backward, and after it has penetrated the
vagina about three inches, the direction imparted to the instrument
should be backward and downward, for the reason that in the great ma-
jority of cases, the cervix will be found inclined slightly toward the
rectum. After carrying the instrument in this direction, it will then be
necessary to depress the outer extremity of it, for the purpose of em-
bracing completely within its focus the neck of the uterus. This is an
important direction, and if you should omit it, the same thing may befall
you that has often befullen others, viz.: to expose to view, and make
your application upon the anterior portion of the neck of the womb,
instead of one or other of the lips, which may be the seats of the ulcera-
tion. Something more, gentlemen, is necessary to cure your patient
of ulceration, than the mere use of the speculum—this instrument has
no instinetive power of self-introduction—it can not find its way to, and
bring into view the diseased surface, without receiving proper impulse
from the hand that directs it. Every thing, therefore, will depend upon
the modus in quo, so far as relates to its accurate introduction. Now
you perceive I have introduced the instrument, and I can very distinetly
recognize the os wferi and the ulcerated surface, which is the ohject
of interest to us, 'With this piece of sponge moistened, I remove from
the uleer the muco-purulent material, thus—and then touch the affected
part with the solid nitrate. This application of the nifrat, argenti should
be made onee in five or six days.

In order to secure a soluble state of the bowels, and at the same time
impart a gentle tone to the system, two of the following pills may be
taken two or three times a day, as circumstances require :

B Extract Gentianms } i
Pulv. Bhei
Sﬂpl.'lhi.ﬁ- " - - " " " L Bm

Aqum T
Ft. masse in pil. xx. dividenda.
Urceratiox oF THE Neck ofF tHE Urerus—Coxrricrive Orisions
RESPECTING,.—Few questions, gentlemen, in the department of ob-
stetric medicine have excited, in late years, more controversy, or
called forth a greater variety of conflicting opinions, than that in-
volving ulcerations of the os uferi. It is, I think, to be regretted that
medical men, like others in the various walks of life, are apt in their
discussions to be swayed by pride of opinion, and influenced too much
by love of vietory. Truth is often obscured by such motives, and con-
sequently a serious check given to the healthy progress of scientific
inquiry. On reference to the contradictory opinions which have been
advanced touching ulcerations of the neck of the uterus, full exemplifi-
cation will be found of the accuracy of my statement.* For instance:

* One of the latest writers on this subject, Dr. West, maintains that uleeration of the
servix uteri is not only far less frequent than is imagined by certain authors, but he

T
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Writers on this subject may be divided into two classes—the one class
attaching but little value to these ulcerations, and often even doubting
their existence—whilst the other, in all derangements of the uterine
organs, can see nothing as a canse of these derangements but ulceration.
Here, then, we have, on a cardinal point, two opinions directly opposed
the one to the other. Both can not be right—which is the true one? [
have great confidence in accurate observation, and feel a profound re-
spect for what may be termed clinical facts—facts, not of faney, bu:
facts which have been confirmed at the bed-side, and which, therefore,
have, if I may so speak, a high claim on the attention of the practitioner,
Now, permit me to ask—What is it that the bed-side demonstrates on
this vexed question? In my opinion it establishes the following truths :
1. That ulceration of the os uferi is of frequent occurrence; 2. That,
In many instances, this ulceration is little more than a simple abrasion,
giving rise to no local or constitutional disturbance, and will readily
yield to rest in the recumbent position; 3. That neither the abrasion
nor ulceration ean be strictly considered primary affections—the former
heing frequently connected with congestion, whilst the latter is the result
of inflammation of the organ; 4. That oftentimes simple ulceration,
unattended by any structural change in the uterus, will not develop
either local or general disturbance of the system; 5. That in many
cases ulceration of the os requires judicious local treatment; 6. That
with the local applications there must often be conjoined constitutional
measures ; 7. That the disturbances of the general system dependent
npon either uleeration of the os wferi, or other derangements of the
organ, will cease with the removal of these derangements; 8. That
constitutional disturbances are often referred to ulceration of the os
wteri, when no ulcerations exist—but, in lien of which, there is some
funetional or organic disease of the uterus.
attempts, also, to show that it is usually unaccompanied by much loeal or general
disturbance of the system. Indeed, he seems to regard thiz form of discase as an
izolated affection. Dr. West is a clever writer, and, I have no doubt, a careful ob-
server; his language bears the impress of candor, and yet it seems to me he has, in
the pursuit of his inquiry, established some singular data for his opinions. For ex-
ample, in speaking of the cervix uteri in a state of health, he observes: “ But, if
structurally so lowly organized—if phyziologically of such secondary importance—
if 80 much less subject than the body of the uterus to alterations in its infimate
structure—and if so comparatively insensible even to rude modes of therapeutical
interference—it certainly does appear to me that the assumption that some slight
abrasion of the mucous membrane covering this part is capable of causing a list of
ills g0 formidable as are attributed to it, ought to rest for its support upon some
other and stronger foundation than any inference fairly deducible from anatomical or
physiological data.” (Page 22). Now, I readily concede all that Dr. West asks for
the comparative insensibility of the cervix uteri in a state of health—but when under
the influence of diseased action how different is the cervix! For then it becomes
congested, oftentimes giving rise to profuse hemorrhage, and its sensibility is vastly
‘mereased. It is not, in my judgment, logical to measure pathological changes by
thupcﬂuﬁnrphyﬂuhgimlurmhmiw%ndiﬁunnfapnnmhamh.
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These, gentlemen, are, I think, truly the revelations of the bed-side
upon this disputed question—and they arve valuable or otherwise pre-
cisely as they may be found to accord with well-directed clinical observ-
ation—observation unembarrassed by preconceived theory, with no
hypothesis to sustain, but the sole object ofSwhich shall be the elimina-
ion of truth, Ulcerations of the o8 uferi may be divided into the benign,
malignant, and specifie. The benign include all those ulcerations the result
of simple inflammatory action—the malignant, the various carcinomatous
developments—whilst syphilis, serofula, ete., afford examples of the
specific ulcerations, Uleeration is also divided into acute and chronic.

Causes,—These are local and constitutional—the former may be
divided into the predisposing and exciting. In examining the predispos-
ing local causes of uleeration of the os uteri, we shall have explained
why it is that this affection is comparatively of frequent occurrence. In
the first place, the very position of the cervix necessarily predisposes it
to inflammatory action. For example, it is situated in the most depend-
ent portion of the trunk, its veins unsupplied with valves; and these
two circumstances necessarily tend in a greater or less extent to an
arrest in the circulation, thus inviting congestion in one or other of its
forms. Secondly, the important function, menstruation, by occasioning
a monthly afflux of fluids to the part, predisposes in no small degree to
morbid influences in the cervix of the organ. As I have frequently
remarked to you, the uterus possesses one remarkable characteristie, viz.,
great mobility. This may also be enumerated among the predisposing
causes of ulceration. The exciting local causes are numerous, such as
child-birth, cold, menstrual irregularities, excessive sexual intercourse,
irritating injections, pessaries, masturbation, ete. Among the gen-
eral or constitutional causes may be mentioned, plethora, and its oppo-
site, dilapidated health. Chlorosis is not an unfrequent cause of uleer-
ation, and you will often observe a peculiar form of ulceration in what
is termed a scrofulous diathesis. In a word, gentlemen, I might pro-
ceed at great length to enumerate the various conditions of system act-
ing both as predisposing and exciting causes of uleeration of the cervix
uteri, but I do not deem it at all necessary. The peint for you to de-
termine in practice is the particular cause in a given case, and this your
own good judgments will generally enable you to do without difficulty.

Symptoms.—The symptoms of ulceration are both local and general ;
but they are by no means uniform. Often there will be no pamn about
the uterus, the pain being confined to the back and loins, with shooting
pains through the pelvis, ete. The discharge is sometimes purulent,
muco-purulent ; and when the ulceration is deep, it is more or less mixed
with blood. Frequently, there is more or less menstrual irregularity,
either dysmenorrheea, menorrhagia, or suppression, and sometimes the
irregularity consists in the quantity being simply defective. The general,
or constitutional symptoms, are not only numerous, but extremely vari-
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able, consisting of pains in different portions of the system, such as the
head, chest, abdomen, sides, ete. ; more or less derangement of the stom
ach, and nutritive functions generally ; constipation, loss of appetite, ete,
In fact, the constitutional disturbances consequent upon ulceration of the
cervix resemble very closely those which result from other affections of
the organ, either funetional or structural, and to which your attention has
peen directed in the Clinique, as these affections have presented them-
selves to our observation.

Diagnosis,—In all cases of inflammation of the mucous membrane of
the os uferi, there will not only be different phases of the inflammatory
action, but there will also be different.names given to the products of
this inflammation, depending, in the first place, on the stages of the
phlegmasia ; secondly, on the particular part of the structure affected;
and, thirdly, on the cause produeing the inflammation, whether, for ex-
ample, the disease be the result of pure, unmixed, or specific inflamma-
tory action. Henee, some judgment will be required to note the various
distinctions, In one case, there will be mere redness of the part, oeca-
sioned simply by a hypera@mic, or congested condition of the vessels; in
another, granulations will be detected ; and, in this case, the seat of the
inflammation will be the follicles of the cervix. Again, the stage of hy-
peremia may have passed, or the follicular structure may not be spe-
cially involved, and the morbid product will consist essentially in ulce-
ration. The modes of distinguishing these various conditions will be by
the toucher and speeulum. There is, however, one fact of practical mo-
ment connected with this subject, viz., that the local and general symptoms
of hypermmia, granulations, and uleerations of the cervix, bear a striking
analogy to each other, and are ordinarily amenable to the same remedies.

T'reatment.—The remedies for uleeration of the os uteri are extremely
numerous. They may be divided into general and local; the former
embracing blood-letting, purgatives, rest in the horizontal position, baths,
ete., whilst the loeal remedies consist in the topical abstraction of blood
by leeches, or cups, hip-baths, vaginal injections, and, lastly, cauterization,
The agents employed for this latter purpose are as follow : the nitrate of
silver, the acid nitrate of mercury, the Vienna paste, the potassa cum calee,
and the red-hot iron. It can scarcely be necessary to remind you that
cauterization is not to be had recourse to in the acute stage of uleeration.

Sprva Brrmoa v ax Ixraxt, aAceEp Two Moxtrs.—James W., aged two
months, has a eongenital tumor, the size of an ordinary orange, on the
lower portion of the spinal column, With the exception of the tumor,
the child appears perfectly well, and exhibits every indication of good
health, The case of this infant, gentlemen, presents an interesting ex-
ample of what is termed spina bifide, which is a congenital deformity,
and is traceable to defective ossification of the vertebrae, most commonly
of the lateral arches and spinous processes. This defect in the organiza-
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tion of the spinal columm occurs usually, as in the case of this child. i
the lumbar region, sometimes in the sacral, and rarely in other portions
of the column ; but instances are recorded in which the tumor involved
the entire spine. In looking at this tumor, which you perceive projects
more than two inches from the spine, it is not difficult to understand the
mode of its formation. The tumor, in spina bifida, is sometimes large
at its base, sometimes pediculated, and its volume is subject to numerous
variations. In this affection, the spinal cord, its nerves and membranes,
may all be in a healthy state ; although, as a general rule, they are liable
to more or less alteration. Paralysis of the bladder, rectum, and lower
extremities, are not unusual accompaniments of spina bifida. It is im-
portant, in your examination of this form of tumor, to avoid rude
manipulation, for undue pressure has ocecasionally resulted, especially
when hydrocephalus coexists, in coma and convulsions.

It must be recollected that the spinal marrow in health is surrounded
more or less with fluid. Oeceasionally, however, this fluid becomes mor-
bidly inereased, giving rise to the disease known as hydro-rachitis. Under
these circumstances, the fluid is most frequently contained in the space
between the visceral arachnoid and the pia-mater. In some instances, it ex-
ists in the arachnoid sac, and in such case many believe that it has passed
through a laceration into the visceral arachnoid, coming from the sub-
arachnoid cavity. In other, but very rare cases, it is found in the canal of
the spinal cord. When this morbid aceumulation thus oceurs, the dis-
ease is similar to chronic hydrocephalus, and these two affections are often
found to co-exist. You must, however, not confound the tumor, which
necessarily arises from a spina bifida, with dropsy of the spinal marrow,
In the former, in consequence of defect in the osseous matter, the natural
fluid gravitates, and a tumor is formed because of the want of resistance,
You see, therefore, that spina bifida and hydro-rachitis, or dropsy of the
cord, are quite distinet the one from the other. Hydro-rachitis may exist
without spina bifida; whilst the latter will occasion a tumor, which is
not necessarily the result of morbid accumulation of fluid, but simply
of the want of mechanical support. In the latter case, by elevating the
pelvic extremities, and depressing the upper portion of the trunk, the
tumor will be seen to diminish in consequence of the reflux of the fluid
contained within the sac. In hydro-rachitis, on the contrary, this eircum-
stance is rarely noticed. My own opinion of the case before us is, that the
tumor is not the result of dropsy of the cord, but arises altogether from
a want of support in the vertebrie. You perceive I now elevate the hips
of the child, and depress the upper portion of its body—the result in
the tumor is quite obvious from its diminished size, Chaussier says, ac-
cording to observations made in the Maternité of Paris, spina bifida oc-
curs about once in a thousand births.

Causes.—Defective ossification in some portion of the spinal column.

Diagnosis,—The situation and charaetar of the tumor define the nature
of the disease.
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Prognosis.—This affection is almost always fatal, although the infant
may survive for several months, and even years.

Treatment.—Authors have suggested various plans of treatment,
among which are puncture and eompression. Sir A. Cooper succeeded
in effecting a cure by puncturing the sae with a needle, evacuating every
fourth or fifth day the contents, and applying a roller bandage. Even
this treatment, however, succeeds but rarely. Pumcture, by the sub-
eutaneous method, which is often preferred, because it prevents the
entrance of air, has sometimes terminated in death. It should only be
had recourse to in cases in which there is but little hope ; and in this op-
eration, it must not be forgotten that the spinal cord, which is frequently
adherent to the internal parietes of the tumor, may become injured. Gen-
tle compression is, perhaps, the safest plan to be adopted, and has in some
cases proved successful. Chassaignac has published a case successfully
treated by him by puncture, and injection of equal parts of water and
tincture of iodine. In the case before us, I shall suggest nothing, at least
for the present, with the exception of directing the mother to be cautious
in protecting the tumor from injury.

Mucovs DISCHARGE FROM THE VAGINA, AND Pruritus oF tHE VULva,
occAstONED BY VENEREAL CoNDYLOMATA IN A MARRIED WOMAN, AGED
TWENTY-EIGHT YEArs.—Mrs. R., married, aged twenty-eight years, no
children, is much troubled with irritation in the vagina, accompanied
with pain, and a sense of fullness in the parts. Her most distressing
symptom is excessive itching, for which she says she has applied various
remedies without any benefit. She is also affected with an annoying
mucous discharge from the vagina. It would be a difficult matter, gen-
tlemen, to prescribe for this patient, with any reasonable hope of success,
without knowing something more of the case than the above symptoms
indicate. You have had before you, during the present session, numerous
cases of females complaining precisely of the same character of symp-
toms deseribed by this patient, and traceable to wvarious causes. The
first object, therefore, to occupy your attention, and the only sure basis
for relief, is to ascertain, if possible, what it is that has produced the pru-
ritus, mucous discharge, ete., in the present case. Fully realizing the
difficulty of preseribing, with any degree of satisfiction, without more
positive knowledge of the circumstances connected with her disease, 1
requested this woman to submit to an examination, to which she at once
consented. I found, just within the wagina, several fleshy elevations,
separated from each other, and pediculated, presenting a reddish color.
The character of these growths excited my suspicion, and I questioned the
patient very closely as to what had produced them. She frankly acknowl-
edged that about four months since she had been affected with syphilis,
contracted from her husband, a dissolute and worthless man, Growths,
such as are exhibited in the person of this patient, are among the se-






LECTURE IX,

The Uterus and its Appendages.—Their Structure.—The Modifications of Structure
in Pregnancy.—The Uterus in Health and Disease.—Its Physiological Action.—
Normal Position of the Organ.—Does it enjoy much Mobility ?¥— Ante-version of
the Uterus from a Collection of hard Fiecal Matter in the Rectum.—Removal of
the accumulated Faeces by the Introduction of a small Spatula.—Constipation and
Diarrheea in Pregnancy.—Suppression of the Menses in a Girl, aged eighteen
Years, the Suppression following an attack of Scurvy 2—What is the Cause of
Scurvy 7—Hag it any Influence over the Menstrual Function?—Falling of the
Womb in a married Woman, three Months Pregnant, with inability to pass Water.

GextLemen—The uterus, and its appendages, whether we regard them
in connection with their physiological action, or their pathological
changes, are among the most remarkable organs in the entire system.
The truth of this remark you have had ample opportunity to test in
this clinique, where you have seen almost every variety of disease and
displacement to which these organs are subject. You have studied them
in health ; and you have studied them, also, in affections both functional
and organic. You have marked the important influence they exercise
over the economy—in health, insuring harmony to the mechanism,
whilst, under the influence of morbid action, they produce the most varied
disturbances, Hippocrates, centuries ago, observed : Uterus sexcentorum
morborum couse [ and if, in this remark, we recollect that he did not
limit himself exclusively to the uterus itself, but intended to embrace
what may be termed the reproductive organs of the female, whilst we
admire his sagacity at that early period of our science, we can not but
be struck with the truthfulness of his judgment. [ propose to-day to
make some general observations on the uterus itself, more especially in
reference to its structure, its normal position, and the displacements to
which it is liable. The structure of this organ is composed of various
elements, and consequently it is subject to numerous diseases. Its
structure may be said to present: 1. An external covering, which con-
sists of anterior and posterior duplications of the peritoneum; 2. An
internal covering or lining membrane, which is essentially mucous in
its healthy functions, and in its pathological changes; 3. An interme-
diate muscular tissue; 4. Blood and lymphatic vessels; 5. Nerves.
6. Ligaments, It must be apparent to you that the union of such varied
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tissues in an organ must necessarily expose that organ to varied and
numerous diseases, TFor example, its external investment, the perito-
neum, becomes oftentimes the seat of inflammatory action, subjecting the
patient to the greatest possible peril; the internal investment, the
mucous lining, is also subject to inflammation, profuse hemorrhages,
polypoid and other growths ; the intermediate tissue, consisting essen-
tially of muscular fibres, is the scat of rheumatic attacks, spasmodic
contractions, interstitial tumors, calcareous concretions; the nerves
sometimes become affected, giving rise to neuralgia; whilst the blood-
vessels, under certain influences, enlarge, and endanger life by profuse
bleedings : the ligaments, too, are liable to laceration and inflammmation ;
again, the cerviz uferi is frequently the center of serious morbid action
—inflammation, uleeration, granulation, engorgement, hypertrophy, and
the various malignant growths.

In addition to all these maladies to which the uterus is liable, you are
not to omit another most important class, composed of what may be
called its functional derangements, embracing the various menstrual
aberrations, &e. Again, study this organ amidst the numerous phenom-
ena which develop themselves during gestation, the modifications of its
texture during this period, the changes in its physiological action, the
multiplied sympathies it evokes throughout the economy ; and remem-
her, too, that the increase of size in the impregnated uterus is the result
of successive new formations which, commencing in the most rudiment-
ary state, continue until the highest degree of organization is consummated.
When the uterus has attained its full development under the influence
of pregnancy, it then enters upon a new series of duty—it becomes the
center, as it were, of two movements: one is the spontaneous and inde-
pendent contraction of its muscular fibres, the other movement is the
result of reflex action derived from the medulla spinalis. ~The object of
these combined movements is an expulsive force, which enables the
organ to throw the child into the world, after it has attained an intra-
uterine development sufficient to prepare it for an individual or inde-
pendent existence. As soon as this last act has been completed, the
organ then undergoes new changes in its elementary constitution—the
blood-vessels and nerves which, during gestation, were largely developed,
now diminish in volume, and soon not a vestige can be detected by the
eye; the muscular tissue becomes much less considerable through the
diminution both in size and number of its elements—the museculo-
fibre cells—and its alteration is such that it oftentimes assumes a fatty
degeneration. In a word, the organ becomes invested again with a rudi-
mentary character, which continues until stimulated to new formations,
and a more perfect organization by pregnancy.

This, gentlemen, is but an outline, brief indeed, of the peculiarities of
the uterus, and if, in addition to what has been said, you take into view
the various displacements to which this organ is subject, involving such
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an infinity of abnormal phenomena, and exposing it to such multiplied de-
rangements, the wonder is, as has been well observed, not that the uterus is
0 often the seat of disease, but that it should enjoy even a comparative im-
munity from distwrbance. [t is, indeed, not strange, that this cradle of
‘man, as it has not been inaptly termed, should have excited the enthusi-
asm of the fathers of our science, It is related of (alen, that on first
beholding the texture of the uterus, he exclaimed, that he would sing
hymns of thankfulness to the gods, for having been permitted to behold
such a wonderful structure! This organ is essentially intended as a
temporary domicile for the feetus, a place of sojourn nntil it has reeceivd
from its parent sufficient development to prepare it for an external
existence, and, therefore, is strictly an organ of gestation. Let us now
examine very briefly the various elements, which, in the aggregate, con-
stitute the volume of the unimpregnated uterus.

1st. The external or peritoneal eovering.—The entire posterior surface
of the organ is covered by peritoneum, whilst it extends only on the two
superior thirds of the anterior surface; the inferior third of this surface
being in contact, through the medium of cellular tissue, with the bas-fond
of the bladder. The peritoneum passes down on the posterior surface
of the bladder, and reflects on the two upper thirds of the uterus; this
duplication forms the anterior fold of the broad ligaments, whilst the
posterior fold is formed by the descent of the peritonenm on the anterior
surface of the rectum, and its reflection on the posterior surfice of the
uterus, Thus, you perceive, these two duplications of the serous mem-
brane, one anterior and the other posterior, embracing within their folds
the uterus and its annexs, stretch transversely across the pelvie excava-
tion, dividing it into two halves, the front one of which contains the
bladder, and a small portion of the small intestine, whilst the posterior
affords space for the rectum, and also a portion of the small intestine, It
may be observed that the adhesion of the peritoneum to the subjacent
tissue on the lateral portions of the organ, and to a part of the cervix, is
not so marked as on the remaining surface, where it becomes intimately
interwoven, as it were, with the substance of the uterus,

2d. The mucous or lining membrane of the Uterus,—There have been
many opinions advanced with regard to the true nature of the membrane
lining the cavity of the uterus; some contending that it is really and
essentially a mucous surface, whilst others deny to it in fofo this charac-
ter, and declare it to be nothing more than an epithelial covering,
Coste, and others, however, have, through their researches, estab-
lished some exceedingly interesting points touching this question, and
have demonstrated beyond all peradventure its mucous properties. It
has been shown that the mucous membrane of the os and cervix uteri
possesses very different characters from that which invests the body of
the organ. This membrane on the free extremity of the os uteri is
simply a continuation of the vaginal mucous surface, becoming, as it
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passes on the os tince, remarkable for its tenacity and strong adhesion
to the proper tissue of the organ. On this free extremity, there are nu-
merous mucous follicles, which secrete in health mucus, and under the
influence of disease an acrid fluid, which oftentimes irritates the adjacent
organs. During pregnancy, these follicles enlarge, and produce a
secretion intended to lubricate, and prepare for their ultimate distension
the uterus, vagina, ete. The mucous membrane of the body of the
uterus is much less abundantly supplied with follicles than that of the
o0s and ecervix of the organ. There is another interesting fact con-
nected with the mucous surfaces of the neck and body of the uterus—
the former secretes a thick, viscid mueus, similar to the white of
an egg—whilst the latter furnishes a thin and colorless material.
Donné maintains that the vaginal mueus is acid, whilst that furnished
by the internal surface of the uterus is alkaline ; and it would appear
from more recent experiments made by Mandle and Fricke, that
the mucus secreted by the body of the organ is also acid, whilst the
only alkaline mucus is that which comes from the internal surface of the
cervix. This is an important fact to be recollected, for it has a strong
bearing on the difference in the diseases of the body and neck of the
uterus,

The entire uterine mucous surface is covered by epithelium, which at
each menstrual period is thrown off, and again reproduced. I need not
call your attention to the difference in the physical appearance and prop-
erties of the true mucous membrane of the uterus and this epithelium,
Frequently, they have been mistaken one for the other, and hence the
opinion that the mucous coat is discharged often from the uterine cavity,
There are a few well-established cases of this kind, but such an event is
extremely rare,

If you remember the source from which the mucous lining of the
os and cervix is supplied with blood, and then contrast it with that
from which the mucous coat of the body of the uterus derives its
supply, you will at once have satisfactorily explained not only the
difference in the vascularity of these surfaces, but you will also see a
reason for the marked difference in the diseases with which they are re-
spectively affected. For example, the cervix is supplied only from the
ovarian arteries, which give it but a few small branches, whilst the larger
portion of its branches unite with the uterine arteries, to furnish the
body and fundus of the organ, and especially the mucous coat; and it is
to this circumstance that the latter owes its greater vascularity. This
again explains another interesting fact, viz. : the remarkable difference
in the engorgement of the body and cervix of the uterus at the menstrual
crisis,  Allow me here to call your attention to another interesting, and
both in a physiological and pathological sense a most important cireum-
stance, It is this—the mucous membrane of the os and cervix uteri is
comparatively void of sensibility in health, whilst that of the body of
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the organ is characterized by more or less susceptibility to pain from
external impressions. Every day’s experience demonstrates this fact,
but I may mention a solitary proof. In introducing the uterine sound,
the patient rarely complains of suffering, whilst the instrument is trav-
ersing the mucous membrane of the cervix—it is only when it enters
the body of the uterus that she manifests pain. We do not, however,
coneur in opinion with Jobert de Lamballe, who says the cervix is ab-
solutely deprived of sensibility, and that it does not receive any nerves;
the researches of Ludovie, Hirschfeld, and others, demonstrate that there
are at least some few nerve fibres in the cervix uteri. The mucous
membrane of the uterus has been found to contain fibro plastic tissue,
which is the ordinary element of the fibrous tumors not unfrequently
seated on one or other of the two surfaces just described. These tumors,
as has been shown more particularly by Dr. Charles Robin, are mere
accumulations of a normal element.

3d. An intermediate muscular tissue—Few questions have given rise
to more earnest discussion than the peculiar nature of the intermediate
tissue of the uterus. For a long time it was most emphatically denied
that muscular fibre entered into any part of its texture, and even now
there are some writers who maintain this latter opinion. But mere
opinion is worth nothing unless it accords with fucts. Indeed, the only
value of opinion consists in its truth. Without this, it is worse than dross,
and has served in too many instances to confuse, iff not retard science,
Now, with regard to this very question, what has the anatomist revealed,
and what has he in the most satisfactory manner demonstrated? He
has both revealed and proved the existence of muscular structure in the
uterus, and yet if’ you look for this demonstration of muscularity in the
organ, when unimpregnated, you will be disappointed. Not that the
muscular tissue is not there, but it is so modified that its identity is not
easily recognized. If, then, you attempt to decide this controverted
question by an inspection of the womb only in a state of vacuity, you
may inflict a wrong upon science. It is like deciding a question of law
by an examination of one or two points only of the evidence. The whole
testimony or none, is a good maxim in law, and it is equally applicable
in medicine. In the unimpregnated uterus, the intermediate tissue of
the organ is whitish, and possesses extreme density ; the muscular fibres
are so firmly interwoven with each other, and so altered, that it is not
only impossible to trace them, but almost as impossible to determine
their true nature. On the other hand, you will have no difficulty in de-
¢iding as to the character of this tissue, if you examine the impregnated
uterus—here every thing is changed, through the progressive develop-
ments of the various structures consequent upon gestation, and the mus-
eular fibre is not only plainly recognized, but its direction and general
distribution are palpable. In fine, nothing is better settled than that the
uterus is not only endowed with a really fibrous structure, but that itis es.
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sentially in form and in action a hollow, or, if you choose, an orbicular
muscle. The recent researches of Koelliker have proved that the mus-
cular fibres of the uterus are, like the fibres of all the other muscles of
organie life, composed of elongated cells, more or less adherent to each
other, The office of the uterus is to afford accommodation to the feetus
during its intra-uterine life, and then to accomplish its birth through an
expulsive force derived from the contraction of its muscular structure.

4th, Blood vessels and lymphatic vessels of the Uterus.—The uterus de-
rives its supply of blood from two sources, viz. : the ovarian and uterine
arteries, The former generally pass from the aorta just below the origin
of the renal arteries; they descend along the vertebral column, behind
the peritoneum, and in front of the psoas museles and ureters; they then
pass between the duplications of the broad ligaments, and dividing into
several branches supply the cervix, body, and fundus with blood ; anas-
tamozing in the two latter portions of the organ with branches of the
uterine arteries; these latter, the uterine arteries, one on each side, are
given off by the hypogastric or internal iliacs, and proceed to the lateral
portions of the uterus, and then in conjunction with the ovarian vessels
distribute themselves through the substance of the organ. Before puberty,
these vessels are extremely small, and convey to the uterus but little
blood, for the reason that this organ is without funetion, and needs no
more blood than is necessary for its nutrition. Indeed, in this partieular
they may be considered in some sense as analogous to the two branches
of the pulmonary artery during fietal life; these convey to the lungs
of the foetus, which are also without funetion, just blood enough to main-
tain their vitality. But as soon as respiration is established, and the
foetus commences its independent existence, the surplus blood which be-
fore was conveyed through the ductus arteriosus to the aorta, passes
through the right and left branches of the pulmonary artery, respectively
to the right and left lobes of the lungs, for the purpose of purification,
So also, when puberty has been attained, the blood vessels of the uterus
have new duties to perform; the wants of the organ are greater, for
the reason that its specific function, menstruation, commences. Hence,
there is a monthly sanguineous congestion of the uterus,

The veins are likewise distributed throughout the parenchymatous
structure, and what is worthy to be recollected, they are without valves,
This latter circumstance, together with the peculiar position of the uterus,
preventing the free return of venous blood, is oftentimes a predisposing
cause of undue congestion of the organ, thus exciting in it more or less
disturbed action. The lymphatic vessels of the uterus communiate with
the pelvie ganglia, and those of the cervix communicate also with the
lymphatics of the anterior portion of the vagina. You will occasionally
observe, in carcinoma and other affections of the cervix uteri, engorgement
of the inguinal glands. This may be explained by the anomalous dis-
tributions of these lymphatics to which attention has been directed by
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certain writers. In metritis, supervening upon child-birth, the lymphatie
vessels of the uterus will frequently be found filled with pus,

Sth. Nerves of the Uterus.—The uterus is supplied with nerves from
the ganglionic and cerebro-spinal systems; the former, the ganglionie
nerves, come from the renal and hypogastric plexuses, and are distributed
freely throughout the structure. The cerebro-spinal nerves are furnished
by the sacral plexus, and are distributed by anastamosis, and otherwisg,
with the ganglionicnerves, on the various portions of the uterus. It has
been very positively denied that the uterus receives any nerves whatever
from the eerebro-spinal axis, and one of the most formidable advocates
of this opinion is M. Bouillaud ; on the other hand, Jobert maintains that
the projecting portion of the cervix uteri is entirely deprived of nerves,
and is, under all circomstances, insensible. As to the complete insensi-
bility of this part of the cervix in some cases, he is, perhaps, not alto-
gether wrong; but to deny that it never becomes the seat of pain, is at
variance with actual experience. To the opinions of Bouillaud and
Jobert may be opposed the researches of Hunter, and, in our own times,
of Tiedemann, Robert Lee, Muller, Herschfeld, and Boulan, who have
positively recognized in the uterus, in the cervix, as well as in other por-
tions of the organ, distributions of the cerebro-spinal nerves.

It is a great question, not yet decided, whether the nerves of the uterus
become enlarged and more numerous during pregnaney, or whether they
retain the peculiarities which marked them when the organ was in a state
of vacuity, This question has given rise to rather a warm controversy
hetween Dr. Robert Lee and Dr. Snow Beck. The former, after Tiede.
mann, endeavored to prove, that the inerease, both in number and vol.
ume is considerable ; whilst Dr, Beck, after J, Hunter, denies this alto-
gether, and maintains that the increase is only in appearance, for the
reason that the microscope reveals the fact, that the neurilema and certain
fibrous bands connected with it have been mistaken for nerves. How-
ever this question may ultimately be decided, there is one circumstance
which, from analogy, would seem to give strength to the views of Dr.
Lee, and it is this, that in hypertrophy of the muscles of animal life—
and the same thing is observed in hypertrophy of the heart—as first
pointed out by Dr, Lee, and afterward completely proved by an able
German micographer, Dr. Cloetta, there is an increase in the number
and size of the nerve-fibres,

Normal position of the Uterus—does it enjoy much mobility 2—The
uterus is contained within the pelvie excavation, supported below by the
vagina, having in front the bladder, with the bas-fond of which it is con-
nected at its inferior third, posteriorly the rectum, between which and
the posterior surface of the uterus is the triangular fossa; and above, in
front and behind, the small intestines, These are the respective relations
of the unimpregnated womb ; its long axis is slightly oblique from above
downward. The question now naturally arises, is the uterus an organ
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which enjoys a great degree of mobility? You will find, gentlemen, that
there are few organs in the system which possess this property to a
greater extent. In the first place, the bladder, which is immediately in
front, often becomes greatly distended with urine, and thus exerts a
pressure against the uterus, to which this latter yields, constituting a
retro-version ; again, a distended rectum will throw it forward, and thus
we have ante-version ; the small intestines, if much loaded, will exercise
a pressure which will dispose the organ to become prolapsed, whilst the
vagina, relaxed under the influence of disease, or from the effects of child-
birth, will become measurably unable to give the organ its proper sup-
port, and hence again prolapsus to a greater or less extent. In addition
to these, there are other causes which will produce deviations of the
uterus, such, for example, as the weight of a fatty omentum, the accu-
mulation of fluid in the abdominal cavity, enlarged ovaries, the presence
of tumors, the corset, and other absurdities, had recourse to by the devo-
tees to fashion, for the purpose of imparting grace to the figure, a grace
oftentimes purchased at a heavy cost. An enlarged, as also a contracted
pelvis, will greatly, under certain circumstances, influence the position of
the uterus. To these various influences may be added falls, blows, ete.

You see, therefore, that the uterus is characterized by great mobility,
resulting frequently in displacements, some of which are transitory, whilst
others are more permanent, calling for the interposition of science.
When you consider the numerous causes of uterine displacement, more
or less constantly in operation, together with the peculiar offices of the
uterus itself, you can not regard this mobility of the organ in any other
light than as a conservative act of nature. Suppose, for instance, the
case of a distended bladder; if the uterus, under such eircumstances,
were fixed, and did not yield to the pressure exercised against it, the
consequence would be serious inflammation of one or both organs, be-
tween which and displacement no comparison, so far as the safety of the
patient is concerned, can be instituted. Again, many women suffer se-
verely from injury to the neck of the uterus during sexual intercourse,
especially in cases where there is disproportion between the male and
fernale organs. How much more frequent, and more intense would this
suffering be if the uterus at the time of intercourse were immovable!
Its very mobility is, in this case, its only protection against excessive
injury.

Fallopian Tubes—These are two in number, and may be considered
the excretory ducts of the ovaries as they afford a channel of passage
for the ovule from the ovary to the uterus. They are situated on the
superior border of the broad ligaments, at the lateral and superior angles
of the uterus, with the cavity of which they are continuous, and termi-
nate at the ovaries by a free or fimbriatel extremity. The fallopian
tubes have, like the uterus, an external or serous coat, an internal or
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mucous coat, and an intermediate muscular tissue. They are supplied
with blood from the same source as the ovaries,

Round Ligaments.—The round ligaments arise from the lateral bor-
ders of the uterus, just below and in front of the fallopian tubes; they
then pass outwardly and downward, and, after traversing the inguinal
canal, terminate at the pubes. These ligaments are intended, no doubt,
to antagonize the action of the distended bladder, and in this way pre-
vent the more frequent oceurrence of retro-version of the uterus,

Ovaries.—These are essentially the organs of generation in the female
—they are the analogues of the testes in the male, and hence are called
the testes mulicbres, Without the ovaries, the female can not become
impregnated, for the reason that she can not furnish the ovule, this heing
a secretion of the ovaries themselves. These bodies are two in num-
ber, small and almond-shaped; and are situated on the sides of the
uterus to which they are attached by the ovarian ligament. The ova-
ries remain small and are without function until the age of puberty,
and become atrophied in old age. The structure of these bodies is pecu-
liar—they are composed, 1st. Of a dense fibrous texture, called the tunica
albuginea, which is invested by, and in close adhesion with, the perito-
neam ; 2d. Of a spongy, vascular tissue, glandular in its nature. To the
former, the albuginea, Baér has given the name of the strafum superfi-
ciale, whilst the term stratum intimum sew proprium is applied to the sub-
jacent or glandular substance, which is in fact the proper ovarian tissue.
In this latter one is imbedded the graafian vesicles, varying in the adult
from ten to twenty in number. These vesicles at the catamenial period
approach the surface, and in their maturity become detached, and pass
off with the menstrual fluid, should fecundation not take place,

Axre-versioy oF tTHE Urenus FrRoM A COLLECTION OF HARD F.EcaL
Marrer v THE RECTUM; REMOVAL OF THE ACCUMULATED F.£cEs BY THE
INTRODUCTION OF A sMALL Spatvra—Mrs. W, aged twenty-five years,
married, the mother of one child one month old, complains of a severe
bearing-down pain in her back passage, with a frequent desire to pass
water, but an inability to void more than a small quantity at a time ;
she is laboring under obstinate constipation, sometimes a week elapsing
without an evacuation, and then after excessive straining, she is only
able to pass a small piece of hardened fiecal matter. * How long, my
good woman, have you suffered from constipation?” “I begun to be
bound in my howels, sir, about four months after I became preg-
nant, and I have been troubled in that way nearly all the time since.”
“ How long have you felt the bearing-down pain in your back passage "
“ Ever since the birth of my child, sir.” “Now tell me, if you please,
whether you have had this frequent desire to pass water a long time 7"
“No, sir, I was not troubled with it until my babe was born.” This
case, gentlemen, is one of much practical interest; I have made a very
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eareful vaginal examination, and have no difficulty whatever i account-
ing for the bearing-down pain, the frequent desire to void urine, etc., of
‘which this woman complains. She is laboring under ante-version of the
uterus, that form of uterine displacement in which the fundus of the
organ is thrown forward, pressing more or less against the bladder, and
the cervix is thrown in the opposite direction. Ante-version, though
much more rare than retro-version in the unimpregnated state, is, how-
ever, occasionally met with, It is generally said by authors that this
character of displacement never occurs in pregnancy. This may be
true, or at least I can readily imagine its comparative rarity in the ear-
lier periods of gestation before the fundus uteri has ascended above the
brim of the pelvis. I have never seen a case of ante-version under
these circumstances; but at a later period, especially from the sixth to
the ninth month, ante-version does sometimes really take place, not in
primipara, but in women who have borne several children, and whose
abdominal parietes have become so relaxed as to be inadequate to give
proper support to, and retain in its position the developing uterus, In
such case, the fundus falls forward, giving a peculiar and remarkably
protuberant aspect to the abdomen. I have seen two cases of this kind,
one of which has been reported, The case I allude to was that of the
lady at Fort Hamilton, whom I saw in consultation with Drs. Carpen
ter and Elwes ; she had been in labor for several days—the fundus of the
womb had fallen forward, and the cervix was directed backward, so that
all effort on the part of the uterus to expel the child was abortive, for
the reason that the head was pressing against the sacrum. In this in-
stance | performed version, and saved both the mother and child.

But let us return to the case beforeus. This woman complains of pres-
sure on the back passage, obstinate constipation, a frequent desire to pass
water, ete. It is by no means an uninteresting point to inquire whether
any connection can be established among these phenomnena, and whether
such connection will stand in the relation of cause and effect. In the
first place, we are informed by this patient that she has suffered more
or less from constipation since the fourth month of her pregnancy.
Secondly, the bearing-down pain, and difficulty with her water, have
only manifested themselves since the birth of her child. These facts
are so far very important in tracing this connection; and now let us
see what has been developed by a vaginal examination. [ find, by this
examination, the fundus uteri pushed forward pressing upon the bladder,
whilst the cervix is turned in the opposite direction; and another most
important fact I have ascertained, viz.—the rectum is greatly distended
with lumps of hard fiecal matter,

Here, then, is a case of displacement of the uterus, ante-version, pro-
duced solely by the mechanical pressure of the distended rectum against
the posterior surface of the organ: in the absence of any antagonizing
force the uterus has fallen forward, and hence the displacement. With
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these facts, nothing is easier than to establish the conmection to which
I have alluded. The constipation is the first link ; the collection of fiecal
matter in the rectum, the immediate result of the constipation, is the
second link ; the ante-version, the direct consequence of the distended
_intestine, is the third link ; and the frequent desire to void urine, ete.,
the result of the pressure of the fundus uteri against the bladder, is the
fourth link.

Now, gentlemen, permit me to ask you, what is the course of treat-
ment to be pursued in this case—what is the indication which common
sense points out? Why, undoubtedly, to remove the constipation by
appropriate remedies, It is, however, most desirable in these cases
in which there has been a collection of fiecal matter for a long time in
the rectum, not to wait for the operation of medicines, but to remove it
with an instrument. If I were to order an enema for this woman, the
great probability is, that it would not pass into the intestine because of
the obstruction; and the operation of a cathartic would be very apt to
be greatly retarded by the presence of these lumps of feces. DBut the
important argument in favor of removing the fizces with an instrument
is, that it will afford immediate relief to the patient—for as soon as the
distension of the rectum subsides, the uterus will cease to be pushed for-
ward, and the symptoms consequent upon the displacement will also
cease to have an existence. “Now, my good woman, if you desire it, I
will relieve you from your suffering by a very simple operation.” * You
won't cut me, sir, will you?” * Indeed, I will not; but I will necessa-
rily be obliged to give you a little pain.” * Well, sir, if you will only
relieve me, I will submit.” “ That’s right, my courageous woman.” 1
now propose, gentlemen, to bring away the fiecal matter from the rec-
tum, which may be done either by means of this small spatula, or by
the introduction of the index finger; and here allow me to remind you
that a physician should never be above his duty, even if that duty in-
volve the necessity of a jfundamental operation. [The patient was
placed on the bed on her left side ; the Professor then having oiled the
spatula introduced it into the rectum, and by gentle manipulation re
moved in successive lumps a large quantity of fieces. The patient after
the whole had been brought away expressed herself much relieved, and
said she had not felt so free from suffering since the birth of her child.]
The next thing to be done for this woman is to prescribe a cathartic;
and for this purpose, 1 shall order

B Olei Ricis. g . 5

If, after this, she should need uthar medicine, let her take, as o{-camon
may require, a wine-glass of the following saline mixture :

B Sulphat Magnesim “ %
Sup. Tart. Potassm AT
AquePure . . . . . o 0j
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pregnancy does not exist, may also display their action during this state
-—such as improper food, cold, ete., and again diarrhcea in pregnancy, as
in other conditions of the system, will sometimes be the direct conse-
quence of the constipation. Have you never, for example, seen a case
- of protracted constipation followed by severe diarrhcea? If you have
not, such instances will undoubtedly oceur to you in practice. In these
cases, the intestinal canal becomes excessively irritated by the presence
of fiecal matter, and the consequence is more or less profuse diarrhcea.

Now, one word, by way of parenthesis, as to the treatment of this
latter form of diarrhcea. Give astringents, and you will probably destroy
your patient; on the contrary, administer a good ecathartic medicine—
sweep the whole intestinal canal, remove the offending cause, viz., the
accumulated frecal matter, and you will not only arrest the diarrhcea, but
you will restore your patient to health. There is, however, gentlemen,
what may be called the diarrhea of pregnancy—that is to say, diarrheea
will sometimes supervene upon pregnaney almost simultaneously with
the inception of this state, produced by a peculiar condition of the gan-
glionic nerves; so that, although far less frequent than constipation, yet
diarrheea may be considered an occasional symptom of gestation. Al
though both constipation and diarrhea may be said to be, under certain
circumstanees, the accompaniments of pregnancy, yet they will sometimes,
if not controlled, lead to serious consequences, and they, therefore, re-
quire the attention of the physician. Ior example, constipation will
oftentimes be productive, especially in Piethonc women, of headache,
general nervous irritability, fever, insomnolence, ete, ; and dmrrh-:t:u also,
may, by debilitating the system, give rise to unpleasant results ; ’but what
iz most to be apprehended is its tendency in women of great nervous suscep-
tibility to produce miscarriage.

Treatment.—It is very desirable during gestation to assist nature m
overcoming the usual torpor of the intestinal eanal ; and for this purpose
. I'am in the habit of ordering a simple enema of warm water early in the
morning—or what very frequently answers an excellent purpose, a
tumbler of cold water drunk as soom as the patient leaves her bed.
Sometimes it may be necessary to give a little manna dissolved in water;
and again one or two of the following pills may be administered, accord-
ing to circumstances :

B H’malerlimn - 3 - - . : gr. xij
m]ﬂj. - = ® £ & " = g'r .I.ij
Anmgafoetides, . . . . s g

FL .Hm in pil. vj dividenda.

Much may, however, be accomplished by diet, such as vegetables,
fruits, etc., in overcoming this tendency to constipation. The diarrheea
must be treated on general principles—should it result from improper
foed or constipation, a purgative will be indicated; if from nervous ir-
sitability, calming enemata, etc.
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muriate of soda in salt meats is very great, he establishes between the
exclusive use of salt meats and seurvy the connection of cause and effect.
Treatment.—This girl appears to have recovered completely from her
attack of scurvy; and were it not for the irregularity under which she
. labors, she would be in the enjoyment of good health. It is to be re-
marked that she does not present those general constitutional symptoms
of disturbed action, which are so common in this form of menstrual
aberration, and to which your attention has been so often directed. She
exhibits, as you perceive, the aspect of an anmmic patient—her pulse
indicates but little force, and in every respect she appears to need a tonic
treatment. 'With this view, I shall order the following pills, one te be
taken night and morning :
B Aloes Barbadena - i : i . Bij
Sulphat. ferri P 0 Bj
Fi. Massa in pil xx. dividenda.
Faruve o taE Urervs 1x A MARRIED Womay, tHrREe Moxtus PrEGwaxT
witH IxaBiLITY TO PAss HER Warer.—Mrs, W, aged twenty-nine years,
married, the mothér of two children, the youngest fourteen months old,
says she feels a very uncomfortable pressure about her front passage, and
has great difficulty in passing her water ; for the last twelve hours she has
not been able to evacuate the bladder, and she is now in much distress.
“ How long, my good woman, have you felt this pressure on your back
1 %[ have felt it more or less, sir, since the birth of my last
child.” “Had you any difficulty with your last labor?” = No particular
difficulty, sir; but 1 suffered for three days before my child was born.”
“ How long after the birth of your child did you leave your bed?” “I
was obliged to leave it, sir, the next day.” “Whyso?’ * Because I
had no one to do anything for me, and I had to look after my little fam-
ily.” “ What was the state of your bowels at that time ?” “They were
~ confined, sir; and I am a good deal troubled in that way now.” “Did
you nurse your last child?” “Yes, sir; and I am nursing it now.”
“ Have you had your courses sinee its birth?” “No, sir; I never have
them while I am nursing.” *“Do you think you are pregnant?” “O!
no, sir; I never become pregnant until after I wean my children.”
“ Well, my good woman, I ean assure you that in this instance there is an
exception to the general rule, for you are pregnant. The case before you,
gentlemen, presents several points of more than usual interest, which
are well worthy of attention. This patient I have very carefully exam-
ined, and find her eondition to be as follows: 1st. She has prolapsion of
the uterus; 2d. She is at least three months advanced in pregnancy ; 3d.
She experiences much difficulty in passing her water, and for the last
twelve hours she has suffered from eomplete retention of it. Another
circumstance of interest is the fact that she has become pregnant whilst
nursing her child, and without a recurrence of her courses since her last
accouchment, a circumstance which you will occasionally see in practice,
but which must be regarded as an exception to the general rule, The first
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from over-distension, and, consequently, the death of the patient. We
have ascertained that the true difficulty with regard to the water is the
mechanical obstruction caused by the prolapsed uterus, The general
indication, therefore, is, as far as may be, to remove this pressure, and
. liberate the bladder from the obstruction imposed on it. But there is
another more immediate object to be fulfilled, which is to relieve the
patient from the retention under which she has labored for the last twelve
hours, and this must be done by the introduction of the catheter. [Here
the patient was placed on the bed, and the professor introduced the
catheter, and drew off more than a quart of fluid, to the evident relief of
the woman, who said she had heen in much agony for the last four hours, ]

The next point to be attended to in this case is to remove the pressure
of the uterus from the bladder; and for this purpose something may be
gained by position. The patient should be kept as much as possible in
the recumbent posture, with her hips elevated. But this is a mode of
treatment to which the poor and dependent ean.not submit, for their time
is their eapital, and they cannot afford to remain idle as long as they are
free from serious disease. In such eases, the pessary may be employed
with a view of giving support to the uterus, and preventing pressure on
the bladder. I shall use in this case the globular India rubber pessary,
which you will find well suited to these cases. It will be necessary, be-
fore introducing the instrument, to replace the uterus. which may be ac-
complished without difficulty, if you will bear in mind the peewliar di-
rection necessary fo impart to the organ as you attempt {o replace it. The
uterus, you will recollect, is not out of the vagina; it is simply in a state
of prolapsion, the mouth of the organ bordering on the outer portion of
the vulva. Therefore, in this condition of things, you must, with your
fingers lubricated with oil, gently grasp the lower portion of the uterus,
and push it upward in a line parallel to the axis of the superior strait.
As soon as this is accomplished, the pessary is then introduced. [The
professor, in following the directions just given, first replaced the pro-
lapsed organ, and then introduced the globular instrument.] This pa-
tient, it is very probable, after the fourth month of her pregnancy, will
not require the use of the pessary. Let me here, gentlemen, caution you
against one circumstance, which it may appear unnecessary to allude to,
but which has sometimes resulted seriously to the patient, and in chagrin
to the practitioner. It is this—suppose the patient has a pessary in her
vagina at the time of labor, would not common sense tell vou that it
should be removed? Such would very naturally be the suggestion of
common sense, and yet the history of obstetric medicine records more
than one instanee in which it having become necessary to employ the
pessary during early gestation for prolapsion of the uterus, the instru-
ment had been suffered to remain in the vagina during labor until, for
sooth, it was ascertained in consultation that the impediment to delivery
was oceasioned by the presence of the pessary !
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ditsurbed, and does she become black in the face ¥’ “O yes, sir, and
it is dreadful to look at her,” :

This girl, gentlemen, presents an instruetive case to you. There can
be no doubt that she has been affected at each month with epileptic con-
vulsions, nor is there in my mind the slightest hesitation as to the true
cause of these convulsions, This is but one of many similar cases which
have been presented to you at the cliniqgue. What are the facts in the
instance now before us? 1st. This girl is twenty years of age ; 2d. She
menstruated for the first time when she was fifteen vears old ; 3d. Her
menstrual function was always regular from the time she was fifteen,
until twelve months since, when the function became suppressed, and
during the period of regularity her health was uniformly pood ; 4th. Her
courses became suppressed at sea, under the operation of one of the
commonest causes of this form of menstrual aberration, viz., fright;
5th. One month after the suppression, she was attacked with epileptic
convulsions, and these paroxysms have continued to the present time
every month, sometimes numbering eight and ten, ete. If these facts
are of any value, it is because of the demonstration they present as to
the real source of the epilepsy. Do you not perceive from the state-
ment of the mother, that this patient was always regular in her menstru-
ation until twelve months since, and that during the period of her men-
strual regularity, her health was uninterruptedly good 7 Again, the first
convulsion with which she was attacked oecurred just two weeks after
arriving in this country, and about one month affer her courses became
suppressed at sea from fright. Take these circumstances together, give
to them their due measure of importance, and if they prove any thing,
they establish the very significant fact that the epileptic convulsions are
the result of the suppressed menstruation,

I was curious to ascertain the true condition of the uterus, and aecord-
ingly I examined the girl per rectum. The organ is increased in volume,
evidently the effect of a sanguineous engorgement. There is no unnatural
hardness, nor is there, as far as I have been able to detect, any evidence
of change of structure in the uterus. It is simply a case of sanguineous
engorgement, a very common sequela of suppression of the menses. But
you may, perhaps, ask how do you associate epileptic convulsions with
menstrual suppression, and is there really between these two conditions
of system the relation of effect and cause ? In order to comprehend the
modus in quo of the convulsive movement in this case, and connect it with
the menstrual aberration, it will be necessary merely to refer to the two
great physiologieal truths, for which we are indebted to the researches
of Flourens and Marshall Hall. The former has demonstrated that
muscular action can not be produced by irritation either of the cerebrum,
cerebellum, or cerebral nerves, if the irritation be confined to these por-
tions of the nervous mass ; and he has further shown that museular action
ean be produced only by irritation of the true spinal cord and muscular
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the influence of this increase of impression that the epileptic spasm is
provoked. To the second question I answer—that in suppression of the
menses, one woman will have intense headache, another hysteria, a third
a species of mania, another epilepsy, whilst another will escape all these
~evils, and the result will be simply a malaise, a sensation of undefined
but general indisposition. The assumption of one or other of these various
disturbances will depend upon a multitude of circumstances, such as
idiosyncrasy, susceptibility to impression, ete, I am not so sure that
epilepsy, and the various other nervous perturbations of the system, may
not sometimes, in eases of suppression, be traceable to the action of cer-
tain acrid or poisonous matter in the blood acting on one of the nervous
centers—the brain or spinal cord. The case before us, gentlemen, is one
which should impress upon you the necessity of just discrimination.
The whole practice of medicine, I maintain, stands upon a rational basis ;
the more you see of disease, and investigate its causes and phenomena,
the more you will ‘become convinced of this trath. Without this basis
you would, I think, fall into serious error in your therapeutic manage-
ment of this young girl. The prominent, if not the absorbing feature of
the case to an abstract mind would be the epilepsy. But not so to the cor-
rect reasoner—to one who arrives at his conelusions, not from an isolated
faet, but from the aggregate of testimony. The epilepsy,in this instance,
is not idiopathic—it is a result, simply an effect of morbid action in the
uterus, this morbid action being produced by functional derangement of
that organ. There can be no doubt of the connection occasionally existing
between disease of the uterus, both functional and organie, and epileptic
convulsions. We have had many examples of this connection in the
elinique ; and it will not be forgotten how satisfactorily, under such ecir-
cumstances, the epilepsy yielded as soon as the uterine affection was con-
trolled. Marrotte, in a paper recently published, has very fully confirmed
this opinion,and deduces from his researches on this subject the following
conelusions : 1st. That epilepsy is not unfrequently produced by the
derangements of menstruation; 2d. That epilepsy, when it does not
originate from these derangements, will become aggravated by them ;
8d. That this affection will sometimes become developed when the men-
strual function is perfectly regular, He might have added that the epi-
leptic paroxysm is occasionally the result of organic disease of the uterus,
and also of displacement of this organ. Both hysteria and epilepsy [
have known to follow displacement of the uterus, especially retro-version
and ante-version. Is there any thing extraordinary in this latter fact, or
incapable of explanation? I think not. In certain sensitive women, the
slightest dislocation of the uterus will give rise, oftentimes, to serious
nervous disturbance; and in the more aggravated forms of retro-version
and ante-version (from irritation occasioned by pressure on the sacral
and other nerves), it is not strange that hysteria, epilepsy, and othe:
nervous derangements, should be the consequence. The interesting point
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sionally met with in these bodies, encysted dropsy is, perhaps, the most
frequent. The feature of particular interest in the specimen before you
is the fact that it contains hair. Authors are divided in opinion as to the
original cause of this production in the ovary ; and many are of the con-
vietion that it is conclusive evidence of previous pregnancy. This opin-
ion merits some attention, and can not be accepted as universally true,
without necessarily, under certain circumstances, involving the rights of
character. The same remark holds good with regard to other substances
found in the ovary, such, for example, as bone, teeth, ete. 1 can not
understand why there should be any difficulty in explaining the pres-
ence of these substances in the ovaries upon the same principle precisely
that we explain them when found in other unusual portions of the human
system, Hair is sometimes detected in the brain and heart; and teeth
have been observed in the liver, spleen, ete. How do these substances be-
come deposited in these organs? Does their presence rest for its explana-
tion on the absurd hypothesis of cerebral, hepatie, or splenic pregnancy ;
or, does not common sense, without invoking the lights of seience, tell us
that they are the products of morbid seeretion? The point, then, on
which [ desire to insist is this—That although the existence of teeth, hair,
ete., either in the ovary or womb is no evidence in the abstract of ante-
cedent gestation, yet, under certain cirecumstances, where pregnancy has
occurred, and, under the influence of morbid action, the ovum has become
degenerated, these substances may be found as the remains of that de-
generation, The following interesting case to which I was called some
time since, and in which I performed almost in exfremis an important
operation, may not be without instruetion, It was published in the New
York Journal of Medicine, for January, 1849,

A Barcomarovs Tumor coxtamnine Hak axp STEARINE, REMOVED
FroM THE Wome,—On Wednesday, 7th of April, Mr, D, called at my
office, and requested me to pay a professional visit to his wite. She had
been attended for seven weecks by two medical gentlemen, who, on the
Sunday before I saw her, had voluntarily withdrawn their attendance
under the conviction that her case was beyond remedy, and with the
opinion fully expressed to Mrs: D, and her friends that, in all proba-
hility, she would survive but a few hours. Her husband in his inter-
view with me spoke kindly of the physicians, and remarked that he
was without the slightest hope, he and his friends having watched with
the suffering patient the two previous nights expeeting her death at
every moment. With such a representation of the case, I frankly told
the husband I thought a visit from me useless, but if it would afford
him any gratification, I would cheerfully accompany him. He repeated
his desire that I should see his wife; and, on being introduced into
her chamber, I found her lying on her back, her face pale and ema-
ciated, with every indication of extreme prostration; the expression of
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justified by the reasonable expectation, that, if the patient should survive
the removal of the tumor, her sufferings would be mitigated, and her
progress to the grave rendered comparatively comfortable. The opinion
was communicated to the patient by her husband, and she expressed an
ardent desire that the operation should be performed without delay, re-
marking that she was prepared to encounter every thing, even death it-
self, with the remote hope of temporary relief from the agony occasioned
by the pressure of the tumor. The husband and friends acquiescing
fully in this appeal of the unhappy patient, I left the house for the neces-
sary instruments, promising to return in half an hour, and perform the
operation. On my return, I was accompanied by Dr. Detmold and two
of my pupils, Messrs. Woodeock and Burgess.

These gentlemen heard with me the following particulars of the case as
related by the hushand and sister of the patient. Mrs, D). was forty-seven
years of age, and married in 1832. Soon after her marriage, she was at-
tacked with cholera ; and during her convalescence from this disease, she
miscarried. Her health had been more or less infirm for the last ten
years. Her menstrual periods had always been regular, with the excep-
tion of the last year, during which time they occurred about once in two
or three months, and then not freely. This she imputed to change of life,
and the circumstance did not attract any particular attention. Her ab-
domen had begun to enlarge in July, 1846, and continued to do so to the
present time. In January last, she suffered greatly from distention of
the bladder, and could not void her urine except in small quantities at a
time, accompanied by excessive pain. For this she consulted a medical
man, who found it necessary to introduce the catheter, from time to
time, to relieve the bladder. She commenced as early as January to
be constipated, and defecation was attended with excruciating suffering.
These difficulties about the bladder and bowels continued to increase,
and for weeks before I saw her, she repeatedly passed over ten days
without an evacuation—medicines having no effect, and injections per
rectum immediately returning, without bringing away any fiecal matter.
Her urine was voided in very small quantities, not more than two table-
spoonsful at a time, and it was nearly the color of blood. It was im-
possible for her to evacuate the bladder except when resting on her
elbows and knees ; this position, however, occasioned so much fatigue,
that in her present exhausted condition, she could not avail herself of it.
In a word, the agony of this unhappy sufferer was induced almost en-
tirely by the pain consequent upon the attempt to evacuate either the
bladder or rectum. With these facts before me, together with a knowl-
edge of the position and bearings of the tumor, it was not difficult to
arrive at the important conclusion that the pain and distress in the blad-
der and rectum were due to mechanical pressure of the infra-uterine
growth. At my request, Dr. Detmold examined the patient; and, in
view of all the circumstances of the case, concurred with me in opinion
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that, without an eperation, she could survive but a few houwrs ; whilst, if
she did not sink under the attempt to remove the tumor, her distress would
- be sensibly palliated, and her life possibly prolonged.

With the understanding, therefore, of the uncertainty and immediate
danger of the operation, an understanding fully appreciated by the pa-
tient and her friends, I proceeded to remove the tumor in the following
manner : A mattress was arranged on a table, and Mrs. D. placed on
her back, her hips being brought to the edge of the mattress, the thighs
flexed on the pelvis, and an assistant on either side to support the feet
and limbs. I then introduced the index finger of the right hand into the
womb, steadying the tumor with the other hand applied to the abdomen,
and succeeded in directing my finger its full length between the tumor
and cervix of the uterus; this was done with great caution, for the
parietes of the cervix were so extremely thin, that indiscreet manipula-
tion would almost certainly have produced rapture of the womb. With
the view, therefore, of preventing such a result, I thought it more de-
sirable to break up the adhesions of the tumor simply with the finger than
incur the hazard of introducing instruments into the uterine cavity. In
proportion as the adhesion yielded, I grasped the tumor, and without
much effort was enabled to remove it with my hand in fragments.
Having brought away in this manner all the solid portions of the tumor,
and earrying my hand well into the cavity of the womb, I distinetly felt
a sac, pressing as it were against my finger, This I immediately rup-
tured, and there escaped by measurement three quarts of fluid, which re-
sembled in all its physical qualities, with the exception of the smell,
pure pus. This fluid was collected in a vase as it passed from the womb,
and half an hour afterward, on examining it, we found it no longer
liquid, but presenting a solid mass, precisely like hardened lard. It was
evident, therefore, that the temperature of the body kept this substance
in a fluid state, As soon as the fluid had escaped, I introduced my hand
still higher up, and felt something resembling in touch human hair. It
was, in fact, a large mass of human hair matted together, with no other
vestige of an embryo—there was no trace of scalp, or any thing else,
save the hair. I grasped this body, and removed it from the womb en-
tire, it being so compact as not to separate in fragments. The womb,
thus freed of its contents, contracted, and there was no loss of blood.
After the solid parts of the tumor had been removed, there escaped from
the bladder an incredible guantity of high-colored urine, which gave
such relief to the patient that it caused her to exclaim, in simple, yet
emphatic language, “ Doector, I am in heaven !” It may here be asked,
why the catheter had not been introduced before commencing the opera-
tion. In answer, I would merely remark, that every proper attempt
had been made to effect this desirable object, but it was found physically
impossible, without inflicting serious injury on the patient, from the
pressure of the tumor on the neck of this organ.
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Mrs, T). bore the operation with a heroism which greatly surprised us,
and although it became necessary to suspend occasionally all manipula-
tion to rally her from fainting, which oceurred three different times, vet
considering her extreme prostation, it may well be deemed a matter of
amazement that she did not sink. The operation being completed, the
patient was placed comfortably in her bed. In the course of half an
hour, her breathing became easy, the pulse fell ten beats in the minute,
and there was an expression of composure about her countenanee, which
gave sincere joy to all of us, feeling as we did an intense and umnaffected
anxiety as to the immediate issue of the case. Without the aid of an
anodyne, she fell into a sleep which lasted six hours, the first repose she
had enjoyed for many long nights of agony. When she awoke, she ap-
peared greatly refreshed, and although extremely prostrate, she seemed
to take pleasure in gazing on her friends, to each of whom she gave a
look of recognition. On the morning after the operation, her bowels
were spontancously and freely moved, a large quantity of hard fiecal
matter passing away. Subsequently, simple injections of warm water
sufficed to afford her a daily evacuation, and the urine was discharged
freely and without obstruetion. Mrs. D. continued to improve in appe-
tite, digestion, and strength, and although her friends were admonished
not to be too sanguine as to her recovery, yet they regarded the fear of
any other issue as utterly groundless. On the 22d of April, fifteen
days after the operation, she began to fail, and in defiance of every thing
which could be brought to bear in her case, she continued to sink, and
expired on the 25th of April, having survived the operation eighteen
da

{&ha?e no doubt that the anomalous mass found in the womb of this
patient was the product of a blighted ovum, and it may be reasonably
asked whether her chances of recovery would not have been enhanced,
if the tumor had been removed at an earlier period, before the powers
of the system had become exhausted by long-continued and uninterrupted
suffering. The adhesions, it will be remembered, of the shapeless mass
to the internal surface of the womb were slight. The stearine which
escaped after the sac was punctured, I regard as nothing more than the
fital brain, and other fatty portions of the system in solution. These
circumstances, together with the quantity of human hair removed from
the womb, and the fact that the tumor was comparatively of rapid growth,
are, in my judgment, strong proofs of previous conception,

I can not conelude without returning my thanks to Dr. Detmold, for
his prompt and efficient aid, not only during the operation, but also in the
subsequent attendance. My pupils, Messrs. Burgess and Woodcock,
~ are also entitled to the bighest eommendation,

Hemorraace ¥rom Urceratep Carcisoma oF tHE NECE oF THE
Wous, mistakex ror MexorrmAcia.—Mrs. R., aged thirty-nine years,
11
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married, the mother of seven children, the youngest fourteen months
old, seeks advice in the hope that she may find a remedy for the frequent
and profuse losses of blood from her womb. The case before you, gen.
tlemen, is one of painful interest,—it is another of those melancholy
triumphs of disease over science; and we are compelled, as humiliating
as is the admission, to acknowledge that we can do nothing to arrest the
malady, which is hurrying with certain and fearful progress this unhappy
woman to her grave. She is blanched from the heavy drain on her sys-
tem; and her nights and days, she informs us, are nights and days of
agony, which she has no language to describe.

You perceive the peculiar fetid odor emitted by the disease with which
this patient is affected ; it is completely characteristic of carcinoma of the
uterus. The old writer who said, “ Let me smell the air of the chamber,
and 1 will tell you whether the female is laboring under earcinoma,”
spoke with more truth than authors have been willing to award to him.
He was right ; and those who have attempted to throw a shade of ridicule
over this unmistakable evidence of carcinoma uteri, especially in the
ulcerative stage, are wrong. The odor emitted by a female affected with
cancer of the womb, is a something that can not be described ; it is, in
the fullest sense of the term, sui generis. It is unlike every thing else;
but once recognized, so marked is its nature, it never can be mistaken.
There are two other circumstances in connection with carcinoma to which
it may be useful for the moment to allude, viz.: 1st. Pain; 2d. Vaginal
discharge. The general belief is, that a woman laboring under cancer
must of necessity suffer pain. This is not uniformly so; and it is im-
portant that you should remember it. Some women ml[ pass through
all the phases of this lamentable disease, and yet without having experi-
enced any physical suffering. The same remark may be made touching
the discharge. So you see, gentlemen, ignorance of these two facts
might sometimes lead you to a false diagnosis. Louis and Valleix have
both mentioned a circumstance in connection with the development of
this disease, to which too much value can not be attached. It is this—
before any organic changes have taken place in the uterus, it will some-
times happen that the very first symptoms of cancer will be profuse
menstruation. They regard this, under certain circumstances, as an im-
portant prelude to the development of this loathsome disease, and as ad-
monitory of its advent.

What do you suppose is the cause of these losses of blood in the case
before us? If this patient had applied to one of you for adviee, what
would have been the first object of inquiry? Would you have regarded
the bleeding as a disease, or would you have viewed it merely as a result
of discase? DBefore introducing her into this hall, I made a careful ex-
amination of her case, and discovered what I strongly suspected I should
find, the entire neck of the womb involved in uleerated cancer, The
hemorrhage is the result of the progress which the disease is constantly



HEMORRHAGE FROM ULCERATED CARCINOMA. 163

making, involving, as it does, every tissue in destruction; when it
reaches the blood-vessels, it lays them open, and in this way you account
for the frequent bleeding,

Treatment—Nothing can be done but to palliate this poor creature’s
sufferings, and endeavor, if possible, to check the hemorrhage, at least
measurably. For the mitigation of pain in carcinoma, vou will find
arsenic a great remedy in some cases, whilst, again, it is utterly value-
less. Let this woman take of the lig. arsenicalis five drops three times
a day. If it should disagree with the stomach, or produce stricture of
the head, it must be suspended. With the hope of checking the hemor-
rhage, two female syringes full of the following solution may be thrown
up the vagina, as occasion may require:

T T o e e I S et

Aquae Rosarum - : . . . ix

Fi, sol

The patient’s strength must be sustained as far as possible by nutritious

diet. The careful introduction of a piece of soft sponge into the vagina

and pressed against the bleeding vessels will sometimes answer a good
purpose,

The following case, gentlemen, which presented itself to my profess-
ional observation may not be without point as connected with the con-
dition of this patient. Some months since a respectable tradesman from
London arrived in this city with his wife and five children. He came
here with the view to establish himself in business, About four months
before his arrival in this country his wife’s health began to decline. She
suffered greatly from pain in the region of the womb, and her menstrual
periods were very irregular, occurring sometimes once in two months,
and again once in two weeks; but at each return they were more pro-
fuse than usual, and were followed by extreme debility. Her physician
in London had treated her for profuse menstruation, and assured her there
was no cause for alarm. Her husband stated to the physician that he
contemplated coming to America to reside, but would abandon all idea
of doing so if there were any probability that his wife would not recover
her health. He was, however, assured that there was not the slightest
ground for apprehension, and, accordingly, made his arrangements to ems
bark for this country. The week after his arrival in New York I was
requested to visit his wife professionally. I found her in an extremely
prostrated condition ; her face was pale and waxen. She complained of
intense and burning pain in the womb ; and she was subject to ocecasional
losses of blood from the vagina, which had reduced her to a state of
alarming exhaustion. The husband made an earnest appeal to me not to
deccive him. He spoke touchingly of his little children, and their de-
pendence on their mother; he was, as he remarked most feelingly, in a
land of strangers; and he said, with all the emphasis of truth, * Doctor,
if it be the will of God that my wife should die, let her die among her
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friends ; do not deceive me, and if you can not restore her, tell me so a1
once in order that I may take her home.” These words, gentlemen, are
simple, but are they not eloquent? Are they not full of meaning, and
calculated to reach the heart, unless that heart be of adamant? O! they
tell the story of professional responsibility, and point out professional
duty far more graphically than any language or argument I can employ.

The sequel of this case is soon told. On making a vaginal examina.
tion my fears were at once realized ; the unfortunate patient was labor-
ing under the last stage of that frightful malady, cancer of the womb.
The character of the disease was such that the entire neck of the
uterus had yielded to its destructive progress, and the adjacent
parts were now becoming involved in the merciless grasp of a malady
which, of all others, is the most fearful with which poor suffering woman
can be afflicted, The flooding was now easily accounted for ; the disease,
phagedenic and unrelenting as it is, sparing no tissue, and laying open
vessel after vessel, had thus caused profuse periodical hemorrhages, |
remarked to the husband that the case was without hope. I flattered
him not, but told him the melancholy truth. In ten days from the morn-
ing on which this opinion was given, his wife was a corpse! There is in
this tale of sorrow a moral. Think sometimes of it when you shall have
left this university, and become engaged in active professional duty ; and
let it admonish you, that when disease can not be controlled by human
skill, agonized friends should at least be spared the additional pang of
disappointed hope,

Mucovs Discuaree rroM THE Vacisa or A Cump six Years owp,
PRODUCED BY AscAripEs IN THE Recrum.—Jane T., aged six years, is
brought to the clinique by her mother, who feels greatly distressed in
consequence of a mucous discharge, with which she has been affected for
the last six months, and which has resisted every attempt to relieve it.
Mucous discharges, gentlemen, from the vagina of young females can
not be passed over with indifference by the practitioner. They often
assume an acrid character, giving rise to inflammation of the vulva, and
exciting in the minds of parents the most fearful suspicions as to the
possibility of a cruel wrong having been inflicted upon the person of
their child ; you have had before you this winter an exceedingly inter-
esting case of this character, which you will not soon forget.

You remember, I am sure, with interest the little girl, Mary 8., aged
four years, brought here by her mother. It was difficult to dissuade the
mother from the conviction strongly impressed on her mind that her
child had been violated. You remember her tears and sobs—and the
appeal she made to us not to deceive her can not so soon have passed
from your memory. After a full investigation of the case, we assured
her that her suspicions were without foundation—that the discharge was
due to scrofula, ete. Mucous discharges from the vagina of young chil-
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dren may be owing to the irritation of teething—to a scrofulous diathe-
sis—or to ascarides in the rectum. It is your duty, therefore, in all cases
like the one before us, to examine with care every circumstance con-
nected with the previous and present history of the child. Take noth-
ing for granted—receive the declarations of the mother, on the one hand,
with courtesy—and, on the. other, you may listen kindly to her suspi-
cions—but allow neither the suspicions nor the declarations to form the
basis of your opinion. It devolves upon you alone to ascertain what
the discharge signifies; you are to trace it to its source, and in this way
only will you be enabled to remove it. This child is six years of age;
and, therefore, has passed the period of irritation from teething—there
is nothing in her appearance or history which indicates a scrofulous
cachexy—and we must consequently look to some other cause for this
discharge. “ Madam, have you at any time noticed very small white
worms in the evacuations of your child?" I have, sir, on several dif-
ferent oceasions.” *“Have you ever seen them on the person of your
child passing from the bowel?” “I have not, sir.” These questions,
gentlemen, are addressed to the mother with a two-fold object. The only
pathognomonie evidence that the ascarides exist is the fact of their being
seen in the fieces, or observed passing from the rectum. Under these
circumstances, they sometimes reach the vagina, and become located
there, producing irritation, This irritation, which may be considered
direct in econtradistinetion to the irritation these entozoa induce when
lodged in the rectum—the indireet or sympathetic—is the cause of the
mucous discharge,

Treatment.—There are numerous remedies for ascarides—some of
which are as follow :

B Aquee Caleis. . 5 : . M . Ziv
Muriat. Tinct. Ferri . . T sij

One Balf to be thrown into the rectum two mghta consecutively—and

followed the third night by

B Sub. Mur. Hydrarg, B okl e o gr. ij
Pulv. Jalape . . i . gr.vi A

And the next morning £ ss of castor ml
The following is an Eﬂiemnt enema for the purpase

B Bemin Santoniei . . . . . 2 i
-‘-qu-m h“llmt - - - - L] L E vj
FU, infus.

One half to be injected into the rectum two consecutive nights, followed
by a brisk cathartie,

Or the subjoined enema may be employed, the whole to be thrown at
once into the bowel :

B Byrup Alii Sativi . Sl it e 5eg
Olei Terebinthinss . - . » " . 3 ij
Decocti Hordei. & - - . . - T iij

Ft, enema.
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its proper position, whilst the protrusion from the vulva consisted mn an
inversion of the mucous membrane of the vagina.] This, gentlemen,
is a case of double encysted ovarian dropsy, the first that has presented
itself at this Clinique, although we have had ten examples of simple ova-
rian disease during the present session, Here, both ovaries are affected,
and you perceive in what way the two tumors meet each other, They
come in contact at about the mesial line, and as I place the cubital por-
tion of my hand at the point of junetion, you recognize a distinet fissure
marking the line of separation. As I have so repeatedly, during the
winter, called your attention to the causes, symptoms, pathology, and
treatment of ovarian growths, I shall for the present limit myself to
one or two observations respecting the inversion of the mucous mem-
brane of the vagina. This is not of common oeccurrence, but when it
takes place it becomes a question of great moment not to confound it
with other protrusions, such, for example, as the womb, bladder, a poly-
pus, ete. It might too, under certain circumstances, be mistaken for the
“ bag of waters ' during labor. A point of interest in the present case
is as to the cause of the inversion. What has produced it? My ex-
planation is as follows : This patient in the first place is extremely feeble
and relaxed, the mucous membrane of the vagina participating in a large
degree in this relaxation ; she has been laboring under habitual constipa-
tion ; on making a vaginal examination and carrying my finger upward
and backward, I distinetly felt a soft fluetuating tumor resting in the tri-
angular space or cul-de-sae, which is bounded anteriorly by the posterior
surface of the womb, and posteriorly by the anterior surface of the rectum.

The tumor is unquestionably the depending portion of one of the en-
larged ovaries ; and the soft fluctuating sensation imparted to the finger
is the result of the fluid contained within this organ. Three influences,
therefore, have contributed to the inversion of the vaginal mucous
membrane: lst. The relaxation of the vagina; 2d. The habitual con-
stipation, and consequent straining in attempting defecation; 3d. The
pressure from above, increased at every effort at defecation, of the de-
pending ovary. The case before you is well calculated to excite
your sympathy ; here is a poor woman in feeble health, affected with
a formidable disease, and yet compelled to seek her living by her
own labor. Poverty, indeed, is no erime, but it isa trying inconvenience.
[Here the patient exclaimed, “ Yes! doetor, dear, it is inconvenient with
this load of sickness upon me—but the Lord has afflicted me because I
am a sinner, and I am content, and will bear my sufferings with all the
strength I can,”] What an example is this poor woman to the discon-
tented and dissatisfied of the earth! She is tranquil in mind, and sub-
missive under her severe distress.

Causes.—These are the predisposing and exciting—the former consist
in frequent labors, long-continued discharges from the vagina, drains of
any description on the system ; in a word, any influence calculated te
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operation of Dupuytren, in prolapsion of the rectum, for the difficulty
under consideration, and he has actually had recourse to it in these
cases. He first returns the prolapsed membrane, and then to prevent its
protrusion, he excises the relaxed folds from the internal surface of the
Jabia externa. The dressing consists in cleansing daily the small cut
surfaces; these heal, and cicatrices result, which contract the outer open-
ing of the vagina, and impart to it its original resistance, thus prevent-
ing the future prolapsion of the mucous membrane. Marshall Hall,
some years since, proposed the removal of an elliptical flap from the
mucous lining, causing an immediate union of the wound by suture,

In the case before us, [ shall restrict myself altogether to palliative
measures ; circumstanced as this patient is, and in her debilitated con-
dition, we are not justified in having recourse to those remedies, the
beneficial effects of which you have seen in several cases of ovarian dis-
ease during the present winter. Ishall, therefore, limit myself to three
ohjects : 1st. The constipation must be removed ; 2d. The general sys-
tem invigorated ; 3d. The protruding membrane returned, and supported
by mechanical means, With a view of regulating the bowels, a table-
spoonful of the following draught may be taken three times a-day :

I Infus Senna comp. - - e Z % iij
Syrup Rhei : - : - - ; ’ Ziv
Spirit Nucis Moschat : " i . ; Zij

Fi. mistura.

As a general stomachie, a table-spoonful of the following may be taken
twice a-day, after the bowels have been acted upon:

E Infus Gentiane . 28 RN - - v
Syrup Aurantii Bl o s Iiv M

For the support of the protruding mucous membrane, after returning it,
I shall use the india-rubber ball. [The patient being placed on her back
with the thighs flexed on the pelvis, the Professor having previously lu-
bricated his fingers with fresh lard, returned the protruded membrane,
and then introduced the ball pessary. The patient was then requested
to walk, which she said she was enabled to do with comparative ease.]

Surpressioy oF THE Mexses rrom Corp, 1x A GIRL, AGED SEVEN-
TeEN YEars,—Eliza K., aged seventeen years, seeks relief for a head-
ache and sense of suffocation, from which she has suffered for the last
four months, Within the last three weeks, these difficulties have so in-
creased upon her, that she has been obliged to leave service ; her face is
flushed, she has a bounding, vigorous pulse, and the bowels are torpid ;
she often feels as if her head would burst, and on several oceasions she
has fallen down from dizziness. Previously to the last four months, her
health was always good.

‘What, gentlemen, is the nature of this girl's troubles? Will you
tell me how to prescribe for her? There is a link wanting in the chain
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of evidence necessary to a correct diagnosis in this case—and, before
attempting to administer remedies, that link must be supplied. The
headache, the sense of suffocation, the bounding pulse, all indicate dis-
turbed action, but its features are not so broadly depicted as to define
its true cause. When this girl told me of her present sufferings, 1
strongly suspected they were due to some abnormal condition of the
menstrual function ; the question was, therefore, addressed to her on
this subjeet—and her reply was that four months ago whilst menstruat-
ing, she was exposed to a heavy rain—her menses suddenly became
suppressed, and she has seen nothing since that time. The ground of
my suspicion was as follows: the girl had been healthy up to the period
alluded to—this fact together with her age, and the circumstance that
she was enabled to attend to her duties until within the last three weeks,
all gave me reason to believe the difficulties of which she complained
were most probably due to menstrual derangement. They are the
very difficulties, which are most apt to ensue from suppression of the
“courses” in a plethoric system ; they are by no means to be regarded
lightly by the practitioner. You have heard the statement, which this
patient has just made, viz.: that on several occasions she has fullep
down from dizziness. How do you connect this circumstance—which is
the material fact in the case—with the suppression? Your attention
has been repeatedly drawn to the subject of menstruation; and you
have been told that this function is one of such vast importance to the
economy, that it can not be subjected to aberration without invelving to
a greater or less extent the entire system. As a general rule, it is sim-
ultaneous in its first appearance with the period of puberty ; it is the
silent yet emphatie declaration of nature that the ovaries are developed,
and the female prepared to perform her part in the important but mys-
terious act of reproduction. The integrity of this function—except
during the periods of pregnancy and lactation—is demanded by nature
as constituting one of the cardinal ordinances on which the health of the
female is to depend.

Nature is provident in her arrangements, but she is severe in her
exactions, If her laws be violated, the penalty promptly follows,
Her physical mechanism is one of perfection—but its action is perfect
so long only as the laws which regulate it are in accordance with
that harmony, without which there can be no such thing as health,
I, for example, the menstrual function be too profuse—if the loss be
too slight—if the function become suppressed, or has never been estab-
lished, then derangement of the system ensues; and it devolves upon
the medical man to estimate duly the true cause and extent of the de.
rangement. In the case before us, the suppression has continued for the
last four months—or, in other words, the monthly drain which nature
has declared necessary for the health of the female has not taken place
—the consequence is, the system has labored under repletion—headache
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and dizziness have been the results ; the dizziness being such as to cause
the girl to fall down, a state of things closely bordering on apoplexy.
Do you not, therefore, at once connect this condition of the brain with
the suspension of the ordinary discharge; and is it not evident thab
both the dizziness and sense of suffocation are but the results of the
suppression? It is, you see, manifest that if the menstrual function be
not restored, this girl’s existence will be in serious jeopardy from cere-
bral congestion, or engorgement of some other organ essential to life.

Causes—Cold, fright, and the various mental emotions. Cold, per-
haps, is the most common of all the causes of suppression. Young girls
often subject themselves to serious illness, by placing their feet in cold
water while their menses are upon them; and many a fair creature,
whose morning of life was serene and beautiful, has found an early grave
by this rash and thoughtless act !

Symptoms.—Suppression is accompanied by various symptoms depend-
ing upon the peculiar temperament and system of the individual. In
plethorie women, headache and cerebral fullness are very common results,
In girls of a nervous temperament, hysteria and other forms of nervous
disturbance are apt to display themselves,

Diagnosis,—Attention being directed to the menstrual function, the
fact is at once disclosed.

Prognosis,—Serious, if not fatal, consequences may result from con
tinued suppression, especially in a plethoric habit of body.

Treatment.—The object here is to diminish the vascular fullness of the
system, and restore the function. This patient, in addition to her other
difficulties, is laboring under torpor of the bowels. I shall order 3 viij
of blood to be abstracted from the arm, followed in the evening by :

B Submur. Hydrarg . L R Rt g .
Pulv. Jalap . . Bastirde Ll Lo chay (R0
Pulv, Antimonialis . S : : : gr. ij

Fe. pule.

In the morning % j of sulph. magnesix in a tumbler of water ; and, in order
afterward to prevent constipation, let her take, as circumstances may re-
quire, a tea-spoonful of epsom salts in half a tumbler of water. The diet
should be strietly vegetable, and the patient should take daily exercise,
If, after the full operation of these medicines, the menses should not
return, two of the following pills may be given every second night, and
a styptic foot-bath of warm water, cayenne pepper, and mustard, every
night for two or three successive nights immediately preceding the ex-
pected period :
B Pil Aloes ¢ Myrrha . i = R . 3)
Div. in pil. No. xij.

MENSTRUATION UNINTERRUPTED DURING PREGNANCY, AND OCCURRING
WITH MARKED REGULARITY AT ITS USUAL PEr1ops—GEstaTION FIvE MoxTHS
Apvaxcep,—Mrs, R., aged twenty-four years, married, the mother of
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one child, eighteen months old, which she nursed until within the last six
months, seeks advice under the apprehension that she has some serious
disease about her. She says her “ courses,” since she weaned her child,
have oceurred with regularity—her abdomen is enlarged, and she is con-
fident she is pregnant, from the fact that two weeks ago she felt life.
Her fears are that something is wrong, for she says women who have
their *courses” should not be pregnant. This case, gentlemen, is in-
teresting, and its interest is disclosed in the simple statement of the
patient, It is, as it were, a case out of the ordinary record; and the
woman indulges in unhappy apprehensions on this account. You are
aware that, as a general rule, the catamenial discharge becomes sup-
pressed during pregnancy ; and it was the opinion of Denman that preg-
nancy could not exist without this suppression. No fact, however, is
better established than the occasional co-existence of pregnancy and the
regular monthly evacuation. The patient before you is undoubtedly
pregnant ; and this opinion is not based upon what she says as to her
having felt life, for there is often much deception on this subject, women
frequently supposing that they feel the motions of the foetus, when, in
fact, the sensations are merely morbid. But I pronounce her pregnant
from the sensation imparted to my hand when I place it on the abdomen
—the movements of the feetus are very distinetly felt. The areola is
well defined in this patient, and you here perceive it with all its charae-
teristic developments. [ place very great confidence in this sign, and
should be willing, in the present case, to trust to it alone for the truth
of my opinion. I am happy the opportunity has oceurred of introducing
this case before you. It is one of eomparatively rare occurrence, and
you can now say that you have witnessed a case of pregnaney without
suppression of the menses. “Madam, you have no disease about you."
“0! sir, I am very much afraid there is something wrong.” * There is
nothing wrong, madam, which time will not make right. You have no
cause for apprehension. You can go home, and place full eonfidence in
what I say to you. The only preseription I shall suggest is a cheerful
mind, and good faith in what I tell you. If you will inform me of the
time of your accouchement, I will see that you are provided with proper
medical attendance.” “Thank you, sir!”

Coxvursions ¥roM TEETHING IN AN INFasT ELEVvEx MoxTtas ono—
Daweer oF Opiates 1x Invaweyr.—William N, aged eleven months, at
the breast, has been attacked with convulsions twice within the last four
days. He has cut four teeth, and the gums are now much tumefied.
The child has been constipated and feverish for the last week, very rest-
less, could not sleep, and has refused the breast. The mother, in order
to procure sleep for her infant, gave it twenty drops of paregorie. In two
hours afterward, it was attacked with convulsions,

The case before you, gentlemen, is not of unusual occurrence, and you
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ean have no difficulty in explaining why convulsions have ensued. In'the
present instance, three causes have combined to disturh the nervous sys.
tem of this child, either of which, under some circumstances, would have
sufficed to originate the convulsive spasm. 1st., Teething; 2d. Consti-
pation ; 3d. The administration of the paregoric. I know of no more
injurious, and often fatal practice, than the one so popular with most
mothers of administering opiates, in some form or other, to tranquilize
the system of the young infant, or, as the mothers say, to put it to sleep.
The motive for such a course is unquestionably good, but the reasoning
and practice are bad. Nature in the plan she ordinarily pursues, during
the process of dentition, has pointed out guite significantly the duty of
the physician when she has been frustrated in her operations. Teething
is almost always, at least this is the general rule, accompanied more or
less with looseness of the bowels, This very looseness is one of the con-
servative measures adopted by nature to protect the system from harm,
and more particularly the brain and its dependencies. It is, in fact, a
waste-gate, which will prove salutary under proper regulations. If the
diarrhcea should be too profuse, and the child weaken under it, it then
obviously becomes the physician to keep it within proper control. But
suddenly to arrest it, is to entail upon the infant the most serious conse-
quences. The diarrhcea breaks the force of the irritation accompanying
dentition ; it is a sort of revulsive action by which the nervous system
is protected against harm. If this view be correct, what are you natur-
ally and almost necessarily to look for when a child is suffering from the
irritation of teething, and at the same time labors under constipation?
If you desire a stronger provocation to disease, and more especially ta
convulsions, you have it, as is the case in the little patient before you, in
the administration of the paregoric.

Convulsions constitute a fearful ountlet to human life among chil-
dren; and their occurrence is so frequent that the practitioner can
not be too guarded in enjoining upon parents, as far as practicable
the necessity of avoiding those influences which are known to pro-
duce them. The nervous system of young children, liable as it is
to this frequency of disorder, merits much of your attention. In the
early part of the session you were informed somewhat in detail of the
fact, that in children the medulla spinalis predominates in its action and
susceptibility over the brain, and hence the frequency of morbid results
from reflex action during infancy. It has been shown that during the
first year of existence the brain is imperfectly developed, and almost
without function. During this period, eonvulsions are of extreme fre-
quency. In the two following years, in consequence of the greater de-
velopment and control of the brain, the mortality from convulsions
diminishes nearly a third ; and just precisely as the brain becomes more
perfect in organization, and its functions more fully developed, the ten-
dency to convulsive movements is proportionately lessened,
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Treatment.—Let the tumefied gums of this child be freely lanced, and
the following powder administered, with a tea-spoonful of castor oil, the
next morning :

B Hydrarg. ¢ Creta .
Pulv. Rhei } MR
Pulv. Ipecac. . - . 5 . - g} M

A soluble condition of the bowels shouId afterward be ensured by oe
sional enemata of warm water and olive oil, or a solution of flake manna
given internally. The great point, in this case, is to prevent constipation,
and keep the child from all exciting influences. Nitrate of potash, say
gr. ij to a wine glass of water will have a cooling and beneficial effect
on the system.

Purvrest Discaarce FroM THE FEMALE URETHRA occasionED BY UL
CERATION OF THE NECK oF THE BLADDER, Iv A Marriep WoMmaxw, AGED
TWENTY-SEVEN YEARs.—Mrs, C., aged twenty-seven years, married, the
mother of two children, the youngest four months old, has been troubled
more or less since the birth of her last child with a discharge of matter,
and a scalding sensation in passing water. The discharge of matter, and
the pain in micturition have very much increased of late. What, gen-
tlemen, is the nature of the case before you, or, in other words, what is
the cause of the discharge of matter? Vaginal discharges constitute a
very important, and oftentimes a very difficult chapter in the field of
practice ; and there is, perhaps, no class of disorders which prove more
rebellions to remedies, simply from the fact that they are regarded as
idiopathic affections, and not as symptoms of disease, The discharges
from the vagina are as follow, and it is important in all cases in which
you may be consulted clearly to understand what it is that produces
them: 1st. Sanguineous; 2d. Mucous; 3d. Purulent; 4th. Watery.
Various canses may give rise to each of these forms of discharge; and
successful treatment will of course depend on the accuracy with which
the source is ascertained. For example, a purulent discharge, such as
this patient is affected with, may arise from venereal chancre, gonorrheea,
the ulcerative stage of carcinoma, inflammation and uleeration of the
neck of the bladder, uterus, ete. After hearing her statement, I made
an examination, and found the uterus and vagina in a healthy state. In
passing my finger, however, along the urethra and neck of the bladder
great pain was induced; and the patient observed, as ome of these
points were touched, * That’s the place, doctor.,” This was very signifi-
cant language, and it implied that these parts alone were the seats of
disease. It was not a case of gonorrheea, for its history proved the fact,
It was not ulcerative carcinoma, nor was there any venereal chancre,
There was simply inflammation and uleeration of the neck of the bladder
and urethra. On questioning the patient closely, she informed me that
her last parturition was extremely painful and protracted, having been in
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labor sixty hours. May it not be that the long continued pressure of
the head against the neck of the bladder was the exciting cause of the
inflammation, which has thus resulted in uleeration ?

T'reatment.—This is an annoying and painful malady, and must be
treated energetically. In the first place, the patient should be freely
purged with saline medicines, and one of the following powders taken
thrice a day in a tumbler of flax-seed tea :

B Nitrat. Potasse Calbi®. bs ot LUTAL 3ij
Div. in Chart. No. xij

together with a free use of diluent drinks., The great remedy, however,
is an injection into the urethra of an urethral syringe-full of the follow-
ing solution once a day until there is a decided amendment in the symp-
toms:

B Nitrat. Argenti NS Sl TR LA Dij
Aquae Pure. . . . . . " Z viij
Fi. sol.

You need have no hesitation in the use of the solution for this pur-
pose; it is the remedy of all others. I have frequently employed it,
and always with good results in affections of this kind. But you must
remember that the patient can not throw the solution into her bladder ;
you must do it for her. The patient being placed on the bed, the Pro-
fessor injected into the urethra a solution of the nitrate of silver.

Dropsy v A GirL ELEVEN YEARs oF A, witH Arsummvous Uring.—
Rachel M., aged eleven years, is brought to the Clinique by her mother
in consequence of general ill-health, and an extremely distended abdo-
men. This girl's health was good until within the last six weeks when
her abdomen begun to enlarge, and has continued to increase to the
present time, It is now so much distended that it is with diffieulty she
can breathe in the recumbent posture. Her eeuntenance is pale and
waxen—the pulse rapid and feeble, There is considerable tumefaction
of the face, and a general infiltration of the lower extremities, The
case before you, gentlemen, is one of peritoneal or abdominal dropsy,
accompanied with general anasarca. The term dropsy implies a collec-
tion of fluid in the cellular tissue, and natural cavities of the system,
and is designated by different names, depending upon the particular seat
of the effusion. For example, when the effusion occurs in the brain, it
is called hydrocephalus—in the chest, hydrothorax—in the abdomen,
ascites; and when the fluid is enclosed in one or more cysts, as is the
case in ovarian, omental dropsy, ete., it is termed encysted. Infiltra
tion, general or partial, of the cellular tissue is denominated anasarca,
Perhaps no disease has called forth a greajer variety of opinions than
the one now under discussion. Theories have been promulged, and rea-
soning founded upon these theories has been advanced with a view to
sustain the respective notions of authors—and yet there is much to be
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explained respecting many of the phenomena of dropsy. With regard,
however, to this disease there are two well established facts, viz.: 1. That
the affection constituting dropsy mayv arise from too much or too little
action, the former being an example of sthenie, the latter of asthenie
dropsy ; 2. That dropsy is the result of a want of balance between ex-
halation and absorption, more fluid being poured out than is taken up.
These two propositions are broad and undeniable ; and they form, as it
were, a basis on which to pursue the inquiry touching the general char-
acters of this disorder, There is one point in the case of this little
patient to which I desire for a moment to direct attention—it is the condi-
tion of the urine. Here is a small quantity in a cup, and having been
subjected to the influence of nitric acid it coagulates, this circumstance .
being due to the presence of albumen. Healthy urine contains no albu.
men; and it was the opinion of Dr, Bright that the presence of this
substance in the urinary secretion was unequivocal evidence that the
disease, which through courtesy the profession has denominated Bright's
disease, existed. DBright is not alone in this opinion, and among others
who support his views may be mentioned Dr. Christison. Bright's dis-
ease of the kidney consists in a peculiar change of structure, which is
often a cause of dropsy : this structural change being ordinarily charac.
terized by coagulable urine.

If Dr. Bright had been content with this assertion, there would
perhaps have been a very general concession to his opinion—but he
has gone farther, and maintains that the presence of coagulable urine
is undoubted proof of the existence of the affection which he has
described. So far from elbuminuria being peculiar to this disease of
the kidney, it is found under various ecircumstances altogether un-
connected with disease of this organ. For example, it often follows
the administration of mercury—it is one of the ordinary aceompani-
ments of that form of dropsy consequent upon secarlatina, and is also
the result of inflammatory action, ete. You are, then, gentlemen, to
bear in mind that the mere coagulability of the urine in dropsy is no
positive evidence that the dropsy results either from organic or fune-
tional disease of the kidney. The opinion of Dr. Bright is far too ex-
clusive, and if adopted it will often lead to serious errors in diagnosis.
With this view of the subject it is only necessary to detect albumen in
the urine in any given case of dropsy, in order at once to trace the effu-
sion to disease of the kidney! Dropsy may present itself under vari-
ous heads—acute or chronic—idiopathic or symptomatic—general or
local, ete., and it is highly important for you to ascertain the true con-
dition of the system before attempting to remove the effused fluid;
indeed, all rational treatment must be based on this distinction. Asa
general rule, you will find that dropsy is symptomatic of some func-
tional disturbance, or organic lesion, and may, therefore, under such cir-
cumstances, be considered a result. The little girl before us is laboring
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under a form of dropsical effusion known as ascites, a term used to
designate a collection of serum in the peritoneal cavity ; and the first
object of inquiry should be to commect the effusion with the cause that
has produced it. 'We shall, therefore, interrogate the mother. * Madam,
when did your child begin to decline in health? * About six weeks
ago, sir.” “ Was she in the enjoyment of good health previous to that
period 7" “Yes, sir.” “Before she begun to enlarge in her abdomen,
did she complain of pain, and had she fever?” * About six days before
I noticed the swelling in her stomach, she took a heavy cold ; she was
very sick, had a high fever, much thirst, and complained of pain.,”
“Did you apply at that time to any physician?” ¢ Yes, sir, and he gave
me some powders which purged and sweated her, and took blood from
the arm twice.,” The replies, gentlemen, of this woman throw ample
light on the origin of this affection, and if you associate with these
replies the important fact that the girl enjoyed good health until within
six weeks since, you will have no difficulty in appreciating the true cause
of the ascites, and of determining the nature of the affection. It is of
the inflammatory type, constituting the sthenic form of dropsy, produeed
by cold—the inflammatory symptoms, however, exist no longer, and
you have before you the effects of the inflammation, an effusion in the
peritoneal cavity.

Clauses.—Acute or sthenic ascifes may be produced by cold, repelled
exanthemata, the suppression of the catamenia, granular disease of the
kidney, scarlet fever, disease of the liver, lungs, etec. 'While ehronic or
asthenic ascites is due to drains on the system, such as diarrhcea, hemor-
rhage, ete.

Symptoms.—These are wvarious, depending upon the particular form
and circumstances of the disorder. Sometimes there will be previous
evidence of general impairment of health—and again the effusion forms
insidiously without apparently involving the constitution. Frequently
ascites will be preceded by cedema of the extremities. The urinary se-
cretion is usually diminished.

Prognosis.—This will depend much on the particular cause of the
dropsy, its duration, the constitution, ete. For example, in ascites fol-
lowing organie disease of some of the important viscera, the prognosis
will, of course, be unfavorable,

Diagnosis—Errors have often been committed by confounding peri-
toneal dropsy with other morbid conditions of the system ; and when I
tell you that ascites has been mistaken for pregnaney, and vice versa, you
will at once understand how much it becomes the medical man to exer-
cise vigilance in arriving at a just opinion. It may also be confounded
with eneysted dropsy of the ovary, or of the liver, with tympanites, ete.
To distinguish ascites from pregnaney, you must ascertain whether the
symptoms characterizing the latter exist—is there any change in the
uterus—how is its cervix—what the condition of its body and fundus, ete,

12
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Can you detect the pulsations of the feetal heart, the ballottement—does
the areola exist? In ascites, the enlargement commences in the lower
part of the abdomen, and spreads; in pregnancy, the enlargement also
commences below, but it is central, In ascites, there is usually derange-
ment of the general health. The fluctuation, however, which is ascer-
tained by placing one hand on the side of the abdomen, and gently tap-
ping the opposite side with the other hand, will remove all doubt. But
pregnaney may co-exist with ascites, Eneysted dropsy is so well defined
by its own peculiar symptoms, that you can not mistake it. In ascites,
however, you must remember that if you percuss the abdomen, a reson-
ant sound will be yielded, such as results in tympanites ; this arises from
the fact that, in ascites, the intestines, more or less filled with flatus, float
upon the surface of the fluid. In tympanites intestinalis, however, there
is no fluctuation; the abdomen is hard, and is alternately diminishing
and inereasing in size in proportion to the escape or accumulation of the
flatus,

Treatment.—I shall not speak of the treatment of dropsy generally—
but shall limit myself to the consideration of the case now before us.
Under what circumstance does it present itself to our observation? Cer-
tainly not in the acute stage, it is now in its chronic form, and the time
for anti-phlogistic treatment has passed. The indication here is to act
powerfuily on that important emunctory, the skin, and sustain, as far as
possible, the strength of the patient by nutritious diet, ete. Opium, in its
various preparations, has proved a great remedy through its diaphoretic
and strengthening effects in this form of dropsy ; for it is a well-ascer-
tained fact, that opium and diaphoretic medicines not only diminish the
effusion of fluid, and the quantity of albumen in the urine, but, at the
same time, they impart vigor to the system. [ shall, therefore, order for
this child the following treatment :

B Pulv. Doveri . - - e A . gr-Xxiv
Nitrat. Potassa . - - : - . Biss
Div. in Chart. No. vj.

One of these powders to be given every four hours until free diaphoresis
is produced ; and to be continued afterward as circumstances may sug-
gest ; the vapor-bath would be a valuable auxiliary, but from the poverty
of the patient it can not be had. The bowels should be moved with
enemata of warm water, molasses, and oil. The child would probably
bear with advantage a weak solution of quinine :

E Sulphat Quine . =l - =R IR SRR . T
Acid. Bulph. Dil. . Wi my e vl vane i
Aquepur® . . . G oni . Ewl /e £

Ft. sol.

A tea-spoonful twice a day. The diet should consist of animal broth
and jellies, and as a general drink Cremor Tartar water. It will also e
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beneficial to make frictions on the abdomen, twice a day, with the fol-
lowing liniment :
B Tinct. Digitalis e
Tinet. Scillse } i e e e £

Parx 1y rue ricar Hypocuospriae Recrox, wire CouveH FROM AD-
vaxcep Preexaxcy.—Mrs, D, aged twenty-three years, is eight months
pregnant ; she has cough, and an annoying pain in her right side. *“ How
long, Mrs. D, have you had a cough?” * About ten days, sir.” * Have
vou had fever with it?" “No, sir.” “Do you expectorate much?”
“What is that, sir?” “I wish to know, madam, whether, when you
eough, you spit up much phlegm ?” “Oh, no, sir; my cough is quite
dry.” “Do you cough much in the day time while attending to your
duties " “No, sir.”" “It is only at night that I am troubled with it."”
“Do you begin to cough as soon as you lie down?” “That is it, sir.”
“As soon as I go to bed, I am bothered all the time with the cough.”
“ Do you sometimes find it necessary to rise up in order to be relieved
from the cough?” *Indeed, sir, if I did not get up, I should suffocate, I
feel so much distress.” “ Are you certain, Mrs. ., that you have not
had the cough more than ten days?” *Indeed, I am, sir.” *“ What else
do you complain of, madam?” “ A pain, sir, in my right side.” * Will
you place your hand, if you please, over the part in which you feel the
pain?” [The patient places her hand over the right hy pochondriac region.]
“When did you first notice that pain, Mrs, D. 77  “ About two months
ago, sir.” “Is the pain constant?” “Indeed, it is, sir, and it hurts me
- agreat deal.” * Do you ever experience any relief from it?” “ When
I am on my left side, sir, it is always better.,” “ How are your bowels 7"
“They are confined, sir.” “Do I give you any pain, madam, when I
press on your side?’ ©No, sir, not the least.” “ You are confident that
you have not had that pain in the side more than two months?” “ Yes,
sir, quite confident.” *“Did you ever have any thing like it before your
pregnancy 7" * Never, sir.”

Now, gentlemen, amidst the numerous cases of interest which you
have had brought before you in this Clinique, and I think you
will agree with me, that in variety and importance they have far ex-
ceeded the most sanguine calculation, you can not point to any
which embodies more practical value, or is more entitled to attention
than the one exhibited in the person of this patient. What are the two
leading features in her case? Cough and pain in the side. These two
conditions, under some circumstances, portend serious mischief, and fatal
results can only be prevented by timely and judicious interference on the
part of the practitioner. You have heard the questions which I have ad-
dressed to this patient; and they, I am sure, have been duly appre-
ciated by you. They were not without an object; and, in the pursuit
of that object, I have had the true nature of this cough revealed to me.



180 CLINICAL LECTURES.

Turn to the questions, and see what has been elicited. 1st. The patient
has had the cough for ten days; 2d. No fever; 3d. No expectoration ,
4th. The cough shows itself only at night as soon as the patient lies down,
Sth. Instant relief when the upright position is assumed. And, lastly,
gentlemen, I now feel this patient’s pulse, and find it tranquil, yielding
sixty-cight beats to the minute, This is not the cough of inflammation—
it is not an idiopathic congh—but it is purely and essentially a mechanieal
cough, produced by the pressure of the uterus against the diaphragm,
thus irritating the lungs, and thus, if you please, producing the cough.
In the latter stages of pregnancy, women are not unfrequently the sub-
jects of this form of pulmonary irritation, and it must be quite manifest
to you how important it is to make a just discrimination. In addition,
however, to the cough there is pain in the right side. The pain has none
of the features of inflammation—no excitement of pulse, no tenderness
on pressure, relief when resting on the left side, ete. It was first noticed,
the patient informs us, about the sixth month after gestation. Then, gen-
tlemen, what is the nature of this pain? Is it a mere incidental ecircum-
stance, or is it connected with the peculiar condition of the patient? It
is an interesting example of pain in the right side dependent upon preg-
naney. About the sixth or seventh month (sometimes, but rarely as
early as the fifth,) women will occasionally complain of this pain, which
is generally supposed, and I think with great truth, to be due to pressure
on the liver by the ascending uterus. The pain usually continues until
ufter delivery, when nothing more is heard of it. It is aggravated by
constipation, and the exeretions are ordinarily dark-colored.

Treatment.—Both the cough and pain in the side are increased by
the constipation, and the removal of the latter is the only indication in
the case before us. I shall recommend, with the view of acting freely
on the liver, which is apt to become torpid from the pressure of which
we have spoken, the following :

B Hydrarg. ¢. Creta . . . E gr. viij
Let this be taken at night, followed in the morning by
B Sulphat. Magnesize . . . . . . Su
Infus. Senne . . . . : 5 - Zvi
Manns . : - - - . ' 3j
Tinet. Ja]upm LB o Sl - . 3ij M

The above mercurial and mixture may be repeateﬂ occasionally with de-
cided benefit.

“ Madam, you neced feel no uneasiness about the cough or pain; they
will both leave you as soon as you are confined. When you need a
physician, if you will let me know, I will have you provided with a good
doctor, who will take care of you.” “Thank you, sir, a thousand bless-
ings on you!” “Much obliged, my good woman; good morning.”

Prurirvs Pupespr 1N A MARRIED WOMAN, AGED TWENTY YEARS.—-
Mrs. B, aged twenty years, the mother of one child, eighteen months
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old, says she has been a great sufferer for the last two years. “ Well,
madam, why do you come to the Clinique?” * Because I wish to be
cured, sir.” “That is right, madam ; we will endeavor to serve you.
Do you suffer much!™ “O! indeed, I do, sir. I am tormented nearly
~out of my senses.” * What is it, madam, that torments you?" *“It is
a constant itching, sir. [ have suffered from it for two years; and I
have never had any thing do me any good.” “ What was the state of
your health previous to your marriage?” “It was excellent, sir ; I never
knew what it was to be sick.” * How soon after your marriage did you
complain of this distressing itching?” * About six months after my
marriage, sir.” “ Were you pregnant at the time?” * Yes, sir, about
four months.” * The itching you complain of is about your genitals, is
it not, my good woman?’ “Yes sir.” “Do you sometimes become
sore, and bleed from scratching yourself?” 0! yes, sir, | am nearly
erazy with torture.” Here, gentlemen, is a case of practical interest—
for it is precisely such as you will meet with after you shall have com-
menced your professional labors. It will not be confined to the poor
and humble in life, such as constitute the recipients of our charity in this
Clinique—but it will sometimes be found among the gay and wealthy of
this world. You have heard the language of this poor woman—it is,
indeed, graphie in description, and conveys most truthfully the character
of her sufferings. The disease under which she labors is called Pruritus
Pudendi—it is rarely an idiopathic, but almost always a symptomatic
affection. When consulted in cases of this kind, you can not exercise
too much vigilance; the anguish of the unhappy sufferer is beyond any
thing you can imagine ; and it is your duty, by skillful and prompt treat
ment, not only to appease that anguish, but to remove its cause.

Causes.—Pruritus pudendi may be produced by numerous causes,
viz. : pregnancy ; final cessation of the menses; inattention to personal
cleanliness ; the presence of what are termed the pediculi pubis, known
as the small parasitic insects which oceasionally infest these parts; acrid
discharges from the vagina; ascarides in the rectum, etc.* You see,
therefore, gentlemen, from the simple enumeration of the principal causes
of this affection, how necessary it is for you to employ due circumspec-
tion in the examination of each case that may present itself to your ob-
servation,

Symptoms.—The characteristic feature is the intense itching; some-
times, also, small vesicles, containing a sero-sanguineous fluid, will be
vbserved on the inner surface of the parts; and, in some cases, uleera-
tions will follow the constant scratching to which the patient has recourse
in the hope of momentary ease.

* In some instances the worms will pass from the rectum to the vagina; and two
cages bave recently been published by Dr. Vallez, in which pruritus pudendi has
resulted from the presence of worms exclusively in the vagina, none having been
found in the rectum. In these cases, mercurial cintment will prove an efficient remedy,
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Diagnosis—From the history of the case, as given by the patient, ]
am inclined to the opinion that the pruritus was due to pregnancy—but
you must remember, gentlemen, that if I be correet in this view, the case
is rather an exception ; for we generally find that pruritus resulting from
gestation usually ceases after delivery. In the present instance it has not
done so.

Treatment.—This will depend upon the cause of the pruritus, and the
condition of the parts. It is not improbable that an abstraction of a
small quantity of blood from the arm, together with saline cathartics and
a lotion of the borat of sodw, say zj to Oj of water would have sufficed
to relieve this patient, if early employed. But from the description of
her sufferings, something more potent will, no doubt, be required. This,
however, can only be determined by examining the true condition of the
parts. [Here the patient was placed on the bed, and the Professor pro-
ceeded with the examination. The internal surface of the labia majora,
the vestibulum and clitoris, were seats of extensive ulceration.] You
perceive, gentlemen, as [ separate the vulva, the extent of morbid action
in which these parts are involved; and it is truly lamentable to think
that this poor creature, who is dependent for her daily bread on the
“sweat of her brow,” should have been so long afflicted with this painful
affection. “ My good woman, I neglected to ask you whether or not
your bowels are regular?” “ They are much confined, sir.” “ How is
your appetite?” “Very bad, sir. You see, sir, [ am -losing my flesh
because I can’t eat.” Pruritus pudendi, gentlemen, is very apt to lead
to emaeciation; and, in the case before us, marked as it is by general
decay of the constitution, if we limit our remedies to local applications,
we shall fail in affording relief. We must conjoin general with local
treatment. ‘The first thing that I shall do will be to touch the ulcerated
surfaces freely with the solid nitrate of silver. [Here the Professor
cauterized the ulcerations.] Under the circumstances of the ease, I pre-
fer this application to any other. It should be repeated every fourth or
fifth day, as may be indicated by the progress of the disease. The parts
should be cleansed with castile soap and tepid water ; and, as far as prac-
ticable, rest enjoined on the patient. This woman will be benefited by
a brisk cathartic, and I shall, therefore, order the subjoined pills, to be
followed in the morning by 3] of epsom salts:

B Masse Hydrarg. . : : . : : gr. iv

Aloes . . e : s . v

Saponis . SF O AN RN
Divide in pil. ij.

When the bowels have been freely moved, a table-spoonful of the fol
lowing may be taken three times a day :

O T B e
Carbonat. Sodae e
Pulv. Calumbz B
Aque Menthe W onR e PO e

Aque Pure
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Diet nutritious, with half a pint of porter daily, You will sometimes,
gentlemen, meet with a form of prurigo of the genital organs, assum
ing the character of eczema, which is extremely difficult to manage, often
proving obstinately rebellious to remedies. In this particular condition
of things, the following treatment has been proposed by M. Tournie.
You will remember the case of Elizabeth Richardson, who came here in
November last, and in whom the treatment to which I allude was quite
successful, after repeated failures with other means. M. Tournie recom-
mends, as topical applications, calomel ointment, and a powder of cam-
phor and starch. Should the parts be covered with scabs, emollient
poultices are first to be emploved ; when the secabs are removed, the
ointment is to be applied twice a day, 3j of calomel to %j of lard;
after each application, a powder, consisting of four parts of starch to
one of finely-powdered camphor, to be freely used.

Derecrive MesstrRuatioN 18 A GIRL, AGED TWENTY-FOUR YEARS —
Mary M., aged twenty-four years, unmarried, a red-faced, plethorie girl,
seeks advice for a headache and sense of suffocation. “ How long, Mary,
have you suffered from headache?” “I have had it, sir, for more than
a year.” “ Does the headache never leave you?” “Yes, sir, I am
much worse at times than [ am at others,” * How is the suffocation, is
that worse at times too?” * Yes, sir.,” * Are you much troubled with
dizziness '  “Yes, sir; when my head is bad, I feel as if I would tumble
over. I am so light-headed, I am afraid to walk about.” * Do you
know where your heart is, Mary ¥ “It is here, sir, I believe.” [The
patient puts her hand over the region of the heart.] “ Do you have any
beating there ?” * Yes, sir, and that is what distresses me so much.”
You have heard, gentlemen, what this girl has to say about her sufferings,
and | am sure it would perplex any of you to know how or what to
preseribe for her, without some further insight into the case. This is an
example of what will often be presented to you in practice, and it is the
very kind of case which will generally resist treatment, and linger on
until mischievous consequences ensue, simply because the source of the
trouble is not understood. 1 can not say positively, for as yet I have
made no inquiry on the subject, but it appears to me that the cause of
this girl's sufferings is obviously traceable to menstrual derangement.
Let us examine this point. “ Mary, you observed a few minutes since,
that it is now more than a year since you first complained of these diffi-
culties.” * Yes, sir,” “ How were your monthly turns previous to that
time?" * They were always regular, sir, until about fifteen months ago.”
“ What took place at that time?” “I was scrubbing, sir, and took a
heavy cold, and my courses stopped on me for two months.” © How
have they been, Mary, since that time ?” *I see very little, sir. They
come on at the right time, but they do not continue more than a day,
and as soon as they stop, then my sufferings begin,” You perceive,
gentlemen, I am not guilty of errcr of judgment as to the cause of this
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girl’s distress.  Your dttention has been repeatediy directed in this
Clinique to the importance of the menstrual function, and you have been
told that its integrity can not be violated without involving, in a greater
or less disturbance, the general system. If this girl be not speedily re-
lieved by judicious treatment, the result will not be limited to disturbed
action, but the disturbed action will terminate in some serious, if not
fatal lesion. The indication here is so broad, the duty of the physician
so obvious, that not the slightest ground for doubt exists. Without
delay, means must be resorted to for the purpose of re-establishing the
natural and healthy menstrual function; as soon as this object is ac-
complished, harmony will be restored to the economy, and this girl will
cease to suffer from headache, palpitation, a sense of suffocation, ete.

Treatment.-—Let her lose from the arm % viij of blood, and then the
following powder administered :

B Sub Mur. Hydrarg. - - - . . gr. X
Pulv. Jalapme . . . . . ., ELIV
Pulv. Antimonial . . . . gri M

In the morning %] of castor oil.

In cases like the one before us, after the above treatment, we are par-
tial to what we have denominated artificial menstruation, which is ac-
complished as follows : commencing as near the time of the expected
“ courses 7 as possible, zij of blood should be abstracted from the arm.
In two weeks zij more should be abstracted. Let this be continued
regularly every fifteen days, until the menstrual funetion becomes natural.
In addition to the bleeding, two of the following pills should be taken for
three successive nights, commencing a night or two before the menstrual
period :

B Pil Aloes ¢. Myrrha . S s . 188
Divide in pil. vj.

On the nights that the pills are taken, the patient should use the styp-
tic pediluviam, composed of two table-spoonfuls of mustard and one of
red-pepper in a bucket of warm water. To ensure a free state of the
bowels, a wine-glass of the following mixture to be taken each morning,
as circumstances may require :

B Suap. Tart. Potasse . a5 §i
Sulphatis Magnesiz } S i §
AUTEER . . W e e, a5 0j
Fi. sol.

The diet to be exclusively vegetable., * Mary, I will send a doctor to
bleed you as ordered, and you must faithfully observe the directions
about the medicine, ete.” * Indeed, I will, sir.” * Good morning, my
good girl, and return here one month from this day.” * Thank you, sir,”



LECTURE XII

Mammary Abscess in a married Woman, aged eighteen Years—How sooy
after Birth should the Infant be put to the Breast?—Warty Excrescences ir
the Vagina of a little Girl, three Years of age, accompanied with Mucous
Discharge.—Cephalhmatoma, or bloody Tumor of the Sealp, in an Infant,
five Weeks old.—Vesico-vaginal Fistula, produced by the unjustifiable use of In-
struments.—Conservative Midwifery.—Abuse of Instruments.—Pregnancy com-
plicated with Ovarian Tumor in a married Woman, aged twenty-four Years.—
Convulsions in an Infant five Weeks old, from Constipation.—Gonorrheea in a
married Woman, aged twenty-six Years.—How many Ligatures should be put
upon the Umbilical Cord.—Ozeena in a little Girl, aged four Years.—Polypus of
the Womb, removed with the Caleulus Forceps.—Falling of the Womb from En-
gorgement of its Cervix, in a married Woman, aged forty-three Years.

Marxmary Apscess 1¥ A MARRIED WOMAN, EIGHTEEN YEARS oLp. How
B00N AFTER BIRTH SHOULD THE INFANT BE PUT TO THE BrEAST?—Mrs, B,
aged eighteen years, the mother of one child, four weeks old, is labor-
ing under abscess of the breast. The left breast, which is the seat of
the abscess, is enormous, as large as the head of an adult. The infant
was not put to the breast for four or five days after its birth, because
the mother did not think she had any milk ; and when she put it there,
the child could not draw the milk, because the nipple was so flat it could
not take hold of it. The patient says she has not been able to sleep
for the last two weeks—she has been in constant agony with her breast,
and begs most piteously that something may be done to relieve her.
You have, gentlemen, in the person of this young woman—jyoung, m-
deed, to be a mother—an example of what you will often meet with in
practice ; and the question naturally arises, has her suffering been the
result of necessity, or has it arisen from positive carelessness? That
the latter is the true cause of her present condition does not admit of a
doubt, and is perfectly susceptible of demonstration. What are the
facts? A woman is delivered of an infant, the breasts become filled
‘with milk—there is no outlet, and the quantity of milk is still accumu-
lating every hour. Every hour, therefore, the breasts become more
distended—the milk glands and other tissues being unduly engorged,
The elements of trouble are present, and if not removed they light up
serious inflammatory action—pain and fever ensue—and, in a few days,
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matter is secreted ; and the breast, as is the case in the instance before
us, becomes enormously distended with purulent fluid. During the
stage of suppuration, the patient can tell you far more emphatiecally than
any language of mine ean convey, the intensity of her sufferings.
“Yes! Doctor, dear, I can tell—I know what suffering is now—my
eyes have not been closed for many days.” You hear, gentlemen, the
simple but truthful language of this poor woman; let it be a lesson to
you, and never inflict this amount of misery on any of your patients by
a careless discharge of duty. When you attend a female in confine-
ment, you are to remember that your office as practitioners is not lim-
ited to the mere supervision of the birth of the infant—you are to take
cognizance of every circumstance connected with the lying-in chamber
—so far as the welfare of your patient is concerned—from the very
commencement of labor until she has entirely recovered from the effects
of her parturition. Any thing short of this full and thorough attention
as to every detail, which may possibly involve the comfort or safety of
your patient, is a delinquency of duty, which can not be justified.

On the present occasion, I shall limit myself to a brief view of what is
to be done in order to protect the breasts from harm, and prevent the for-
mation of abscess, which is one of the most painful, and oftentimes pro-
tracted complications of the Lying-in-room. This brings ma to the con-
sideration of an important question—How soon after birth should the
infant be put to the breast? | know that there exists a difference of
opinion on this subject; but the rule which I recommend to you, and
which future observation will prove to be correct is this : as soon as the
mother has recovered somewhat from the fatigues of her labor, say
about four or six hours, let the child be put to the breast, The advan-
tages of this practice are the following: 1st. The very suction of the
child’s mouth on the nipple encourages the secretion of milk. 2d. The
early application of the child to the breast enables it the more readily
to seize the nipple—for as great as the instinet is, which leads the new-
born infant to take hold of the nipple as the fount from which it is to
derive its nourishment, yet I am satisfied that the instinet diminishes
with the delay, which oftentimes oceurs, from either prejudice or eare-
lessness, in putting it to the breast. 3d. If the child be not applied
early, the breast becomes hard, and the milk is not only abstracted with
difficulty, but with much pain to the mother. 4th. If the child be
allowed to nurse a few hours after birth, it will draw from the breast
that portion ‘of the milk which is known to be purgative; in this way,
the meconium will be removed from the intestinal canal, and the infant
saved from that improper but popular practice of the administration of
medicine simultaneously with its birth. You should remember that
human milk varies in its properties. For example, when it first flows
from the breast after delivery, it is yellowish and thick, containing a
much greater proportion of cream than under ordinary circumstances—
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and this constitutes not only an efficient, but the natural cathartic for the
new-born infant—this cathartic removing from the system that dark
viscid matter known as the meconium, and which, if it be suffered to
remain in the intestines, very frequently gives rise to convulsions, ete,
5th. The early application of the child to the breast will, as a general
rule, ensure the free discharge of milk, and, therefore, prevent the unnat-
ural distention of the breast, which is the common cause of milk ab-
scess, But there may be some eireumstances, which will obstruct the
flow of milk from the nipple notwithstanding the early application of
the child—and these may arise from the infant itself—such for example
as debility, tongue-tied, sore mouth, malformation, ete., ete. ; or from the
mother, because of the flattened condition of the nipple, so that it is
impossible for the infant to grasp it. Under such circumstances, there
is a very simple and effectual means of overcoming this difheulty—take
a pint bottle, and fill it with hot water—then pour the water out, and
apply the bottle over the flattened nipple—as the bottle cools a vacuum
results, and a powerful suction is exercised on the nipple, which becomes
at once elongated, and the milk is seen to spout out. As soon as the
bottle is removed, the child must be applied to the breast, and it grasps
the nipple without difficulty. This is far better than suction pumps,
and other irritating contrivances usually resorted to. You are to bear
in mind that the great remedy for the prevention of milk abseess is to
protect the breasts against undue distention. When the milk does not
escape with sufficient freedom, it is important, in order to control, to a
certain extent, its too abundant secretion, to place your patient on solid
food, such as boiled rice, potatoes, ete., and forbid drinks, for these
increase the mammary engorgement. The bowels, too, should be kept
soluble by saline medicines, which are preferable to all others in these
cases, for they produce, as you know, serous discharges. The following
may be administered with advantage :

B Sulphat. Magnesise Ll - . . Ziss
II]'E Rm‘r‘ E’! - L] - - * L3 iﬁ“
Fy. sol.

A wine-glass once or twice a day as circumstances may indicate. In the
case before us, however, there is a large secretion of matter—the breast
is filled with it. What is to be done? The indication is obviously to
evacuate it without delay by a free opening with the lancet. Make your
incision below so that the matter may escape without obstruetion.
[Here the Professor introduced the laneet into the depending portion of
the abscess, and not less than a pint and a half’ of matter escaped; a
small piece of lint was inserted between the lips of the opening, with
directions to remove it every four hours to allow the matter still further
to escape—the breast to be poulticed for two or three days.] In addi-
tion, gentlemen, to what has just been done for this patient, it is neces-
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sary *o invigorate the general system. The diet should be nutritious,
and one of the following powders taken twice a day :
R bl R O N AN
Sulphat. Quinse : - . Dj

Dhiv. in Chart. No. xx.

Warry Excrescexces 18 THE VAGINA OF A LITTLE GIRL, THREE
Years or acE, accompaxiep with Mucous Discaaree.—Julia 8., aged
three years, is brought to the Clinique by her mother for advice. The
mother says the child complains of great irritation about the vagina,
often cries, and says she has pain in that part. Before introducing this
little girl to you, gentlemen, [ deemed it necessary in order that I might
ascertain the true state of things, to examine her, and I have discovered
enough to account for all the symptoms of which she complains. The
vestibulum, and outer and lateral portions of the vagina are studded
with small warty excrescences, which give rise to a great deal of irrita-
tion, and cause this child much discomfort. These excrescences are
extremely rare in so young a patient, and when they exist, are apt to pro-
duce much anxiety in the mind of the parent. You understand how
essential it is to know with precision the nature and extent of morbid
action. Suppose one of you had been consulted about this little patient,
and had become satisfied with the simple story of the mother, that her
child complained of uneasiness and irritation in the region of the vagina.
If you had gone no farther than her statement, any treatment which you
might have suggested, would of necessity have been unscientific, and in
all probability vain, if not hazardous, The child likewise has a mucous
discharge from the vagina, How do you explain the presence of this
discharge? What produces it? 1 have on several occasions directed
your attention to this subject. Scrofula, ascarides in fhe rectum, the
irritation of teething, and these warty growths, are all so many causes
of this form of discharge in the young girl. The discharge of mueus,
therefore, in this case, is not the disease—it is not the feature which is to
engross your attention, it is merely an effect—whilst the cause, the ex-
crescences, are alone entitled to your consideration. Remove them, and
the discharge will disappear.

But you may very properly ask in what way do these morbid
growths produce a secretion of mueus? I will explain, These ex-
crescences are not natural; they are the result of morbid action ; their
presence is a source of irritation. This very irritation increases the
afflux of fluids to the parts, and hence the mucous discharge. You
have had before you, the present session, two interesting cases of pro-
fuse mucous secretion from the vagina in women, and in both instan-
ces we traced the discharge to the presence of warty excrescences in
the wvestibulum ; these were removed by the curved scissors, and the
patients were restored to heal:h. You will meet nothing in practice
among females more rebellious fo remedies than the various discharges
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from the vagina, They are rebellious, however, not from neeessity, but
simply because their real source is not ascertained. If you should prove
suecessful in treating them—and nothing is easier if you will only regard
them as effects, and trace them to their true causes—you will not only
derive great reputation, but you will readily accumulate a fortune, if
that should be the object of your ambition, In the case of the little
girl before us, there can be no doubt as to the proper course to be pur-
sued, and we shall therefore suggest the following:

The excrescences should be sprinkled once a day with the subjoined
powder ; it will be found effective, and I have no doubt the mother will
return here in a few days, happy and delighted at the restoration of her
little daughter to health :

B Acetat. Cupri}

Puly. Sabins BA gr ).

CeruavmeMatoma, or Broopy Tomor or T Scare, 18 ax Inrast,
FIVE WEEEs oLb.—Catherine C., aged five weeks, is brought for advice
by her mother who is in great affliction, supposing that her little infant
must necessarily die because of a large tumor on its head, The swelling
commenced, the mother says, about twenty hours after birth, and was at
first not larger than a walnut, It is now nearly half the size of the en-
tire head of the child, situated on the upper and lateral portion of the
eranium. The child is restless and fretful, and the mother the picture
of Jdespair. The case before you, gentlemen, is one of not very com-
mon occurrence, and I am indebted for the privilege of showing you
this interesting character of tumor to my friend, Dr. John Simmons, to
whom I am under many obligations for several important cases brought
to my Clinique. The swelling on this infant’s head is a cephalhzmato-
ma, which means a bloody tumor. You perceive from the distress of
the mother, and the hopeless view she takes of the case, that it is one
calculated to excite deep sympathy.

There is, in my judgment, not the slightest cause for anxiety, and you
will find that this infant will be relieved of the swelling, and the mother
made happy. In examinicg the tumor critically, we observe that it is
characterized by two circumstances ; 1st. It is soft, slightly compressible,
and without pain ; 2d. The integuments covering it are without change. Tt
is nothing more than an extravasation of blood under the scalp, caused by
pressure on the head during parturition. Much difference of opinion has
existed as to the proper treatment of these tumors. Some have recom-
mended free incisions—this is bad practice, and bas resulted in more than
one instance fatally. The object to be accomplished here is the reduction
of the tumor, if possible, through absorption. For this purpose, therefore,
I shall recommend evaporating lotions, and gentle pressure, Pieces of
adhesive plaster, one-half inch wide, and long enough to pass over the
tumor in its length and breadth, must be applied. This is all that I shall
suggest, and you will see the result. “ Madam, you may dry up your
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tears, and take your child home with perfect confidence that nothing will
befall it from that tumor. Bring it here next Monday a week from to-
day, and you will find that T have not deceived you,” “ Oh! thank yon,
sir, and many blessings on you.” I speak, gentlemen, very confidently
about this case, and I hope the result will prove that I am correet.

VEsico-vacivaL FIsTuLA, PRODUCED BY THE UNJUSTIFIABLE USE oF IN-
STRUMENTS, IN A MARRIED W OMAN, AGED FORTY-TWoO YEARs.—Mrs, C., aged
forty-two years, widow, the mother of four children, the youngest seven
years of age, comes to the Clinique, and says she has been in a deplorable
state since the birth of her last child. She is constantly troubled with a
discharge of water, which scalds and irritates her, and often produces
such distress as to incapacitate her from performing her daily labor, by
which alone she is enabled to earn a few shillings for the support of her-
self and little children, Her previous labors were always without the
slightest difficulty ; she states that, in her last confinement, only six hours
after her labor had commenced, her physician attempted to deliver her with
foreeps, and, after several unsuceessful efforts, during which she suffered ex-
cruciating agony, he abandoned her! Left alone, her labor continued four
hours longer, when she was delivered, without assistance, of a living child.
The head of the infant, however, was much bruised by the rude attempts
of the doctor to apply the instrument. From the birth of her child to the
present time she has been unable to retain her water, and she presents her-
self at the Clinique in the hope that something may be done for her.

Here, gentlemen, is a case for your sypmathy ; it presents an in
structive lesson, and one which I trust will make an abiding impression
vn you. Cases like these should not be suffered to pass without
severe rebuke. Unpardonable ignorance, or wanton officiousness—ac-
cept either horn of the dilemma you please—has entailed upon this
unhappy woman, not only unnecessary suffering, but a disease both
loathsome and difficult to cure. As soon as she related her case to me,
I suspected the existence of the trouble, which was fully confirmed on
examination. This unfortunate patient, poor and dependent for her
daily bread on her daily toil, is an example—not, I regret to say, a
solitary one—of the cruel wrongs inflicted on suffering woman by un-
feeling and reckless men, who, under the mantle of a diploma, forgetting
the high prerogatives, and sacred responsibilities involved in the pos-
session of that document, proceed with utter indifference in their work
of destruction! What do you suppose is the cause of this woman’s
melancholy condition? The attempt which her doctor made to deliver
her with forceps, an attempt for which there was no justification, as the
sequel of the case proved, caused a rent in the bladder, producing a large
fistulous opening between it and the vagina, thus most probably entailing
upon this patient a life of misery. These fistulous openings, always
more or less difficult to cure, present occasionally, as in the case before
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us, not the slightest prospect of relief. The fistula here is jagged and
large, the former condition being most probably due to previous ulcera-
tion; the edges are hard and thickened, and altogether one of the most
unpromising forms of resico-vaginal fistula which could possibly present
itself to the attention of the practitioner. With the hope of changing
the character of the thickened edges, I shall touch them freely with the
solid nitrate of silver; and, for the present, recommend the sponge pes-
sary as a mere temporary means of protecting this poor woman from
some little of the inconvenience attending the constant discharge of
water. If] hereafter, we shall find a reasonable prospect of relief by the
ligature, we shall have recourse to it. A case of vesico-vaginal fistula
was brought before you during the session of last winter, and you will
recollect it was materially benefited by the actual cautery, which I ap-
plied in your presence.

Allow me now, gentlemen, in the most solemn and emphatic manner,
to caution you against an error which, unfortunately for suffering humanity
and the honor of our profession, has too generally prevailed. I allude to
the indiseriminate and unpardonable use of instruments in the practice
of midwifery. That they are resorted to in this city most unjustifiably,
and with results the most disastrous, I know to be a fact. If the grave
could speak, how touching and fearful would be its revelations on this
topie—how monstrous the guilt of those who revel in innocent blood!
Not long since I was visited by a young medical gentleman, who had
been in practice but a short period. In the course of conversation the
subject of operative midwifery was introduced; and he remarked to me
that he had enjoyed the best opportunities of becoming familiar with the
use of instruments, for his preceptor had performed the operation of
embryotomy on an average sixteen times a year!!! To you, gentle-
men, an announcement of this character may appear like romance, but I
have myself witnessed in this city scenes of blood sufficient to satisfy
my mind that this is not an exaggerated picture; and I will take the lib-
erty of citing one case, among several others now fresh in my memory,
to show you that I do not speak without cause when I protest against the
unholy acts of men, who were intended neither by Heaven nor Nature to
assume the sacred duties of the lying-in-chamber. The particulars of
the following case I have mentioned in my edition of Chailly’s Mid-
wifery :

“Two years since I was requested to visit a poor woman who resided
a few miles from this city. She had previously borne two living chil-
dren, and her confinement had not been attended with any unusual cir-
cumstance. On arriving at the house, there was presented to my view
a scene which I can never efface from memory. It was a spectacle
at which the heart sickened—it was humiliating to my professional pride,
and I ecould not but experience feelings of deep mortification, This un-
fortunate sufferer had been in labor twenty-six hemrs, when two medical



192 CLINICAL LECTURES.

gentl2men, for reasons which I trust were satisfactory to themselves and
their consciences, determined on the use of the perforator. This instru-
ment of death was accordingly thrust into the brain of a living child;
the labor, however, did not advance, and they proceeded to remove the
foetus piecemeal. After four hours’ desperate toil—and I ask, where
could have been their feelings of humanity—they succeeded in bringing
away the entire foetus in a mangled condition, with the exception of the
head, which was still in the womb. The friends of this poor creature—
for, destitute as she was, she was not without friends in this her time of
trial—her friends, I repeat, became alarmed ; their confidence was lost,
and the serious apprehensions entertained for the safety of the woman
induced them to call in additional aid. [ was sent for; and on hearing
the particulars of the case as far as the messenger could communicate
them, I hastened to the house, accompanied by my former pupils, Drs.
Busteed and Burtsell. The patient was pale and exhausted; her coun-
tenance was that of a dying woman. She was almost pulseless, with
cold extremities, and the perspiration of death on her. In her death ag-
ony, she supplicated me to save her, and said, with a feeling that none
but a mother can cherish, that she was willing to undergo any additional
suffering if she could only be spared to her children! Poor creature!
her measure of anguish was indeed full ; and had she known that she was
about being removed from her children by the atrocious butchery of
men, to whom she had intrusted her life, she would not have made the
appeal she did. In approaching the bed of the dying woman, and on
attempting to make a vaginal examination to ascertain the condition of
the womb—the head of the feetus being still in its cavity, having been
separated from the trunk—you may well imagine my feelings on finding
a mass of small intestines protruding from the vagina, and lying betweewn
the thighs! The operators had not contented themselves with slaughter-
ing the infant, but they ruptured the uterus, through which the intestines
had escaped; and, in this condition, they had abandoned the woman!
She lay in this situation three hours before I saw her, the doctors having
left the house, stating that nothing more could be done ! ! Verily, death
does terminate all human effort.

“The question now may be asked, why was embryotomy had recourse
to in this case? I mever could ascertain. Theré must have been some
secret reason for it; the burning love, perhaps, which some men have for
the eclat of bloody deeds, There was no deformity of the pelvis, the
head of the feetus was of the usual size; and, as far as [ could learn, it
was an ordinary labor. The doctors judged it advisable to do some-
thing, and they decided to turn and deliver by the feet. They accord-
ingly proceeded, and, mistaking a hand for a foot, pulled it into the vagina.
They were then foiled, and, in order to complete the delivery, com-
menced cutting up the feetus, and extracting it piecemeal. Thus were
two lives wantonly sacrificed. The patient died in about two bours after
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I arrived ; and half an hour before she sunk, she observed: My poor
child was alive, for I felt it move when the doctors werc tearing it from me !
Such language, uttered under such circumstances, was indeed graphic
and eloquent in condemnation of those who had been participators in this

eruel tragedy.”

Precyaxcy CompLicatED withH Ovariay Tosmor 18 A MarrIED Womax,
AGED TWENTY-FOUR Y EARs.—DMnrs. J., aged twenty-four years, came to the
Clinique to-day, bringing with her an interesting little infant, five weeks
old; she had another child eighteen months of age. This patient, gen-
tlemen, presented herself here last February, under peculiar circumstan
ces; and, on reference to your note-books, you will find that the little
infant now smiling in her arms aflords very conclusive evidence of the
truth of the opinion I gave her at that time. The history of the case,
according to the record, is briefly this: Last February, when she first
came to the Clinique, she was the mother of a child thirteen months old.
About two months after the birth of the child, she observed a small
tumor in the left iliac region, which continued to increase in volume.
She nursed her child until February, and it enjoyed good health during
the whole period of lactation. From the birth of this child to the time
that she applied here for adviee, she had not menstruated. She became
very much alarmed in consequence of her increasing size, and imagined
she would die, After a very full and thorough examination of this case,
you will remember that the decision at which 1 arrived was—that the
patient before us was pregnant, probably between four and five months,
and was also laboring under considerable enlargement of the left ovary.
This case is interesting in several points of view : 1st. About two months
after the birth of her first child, she observed a small tumor in the left
iliac region; 2d. She bad continued to nurse her child until thirteen
months of age, and notwithstanding her being between four and five
months pregnant, the child suffered no derangement ; 3d. From the birth
of her first child, she had not menstruated ; 4th. The pregnancy was
eomplicated with ovarian tumor. These four points may be considered
as exceptions to general rules, and, therefore, are invested with more
than ordinary interest. When the patient first presented herself at the
Clinique, she did not entertain the slightest suspicion of her being preg-
nant; nor was she disposed to place much value on my opinion, when [
assured her that she was actually four or five months advanced in gesta-
tion. Her attention had been exclusively fixed upon the tumor, and she
ascribed her increased size altogether to its presence. * Well, madam,
do you now believe I told you the truth?” “O! yes, sir.” “How
does the tumor compare in size with what it was before the birth of
your child ?” I think it is much larger, sir.”

It is by no means an easy matter, gentlemen, to arrive at a correct
diagnosis in cases like these; under certain circumstances, it is almost

13 :
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impossible, with the presence of an ovarian growth, to state positively
whether or not pregnancy exists. In the case before us, you will recol
leet I made a very thorough examination. It was quite apparent tha
there was an enlarged ovary ; and on the following evidence I based my
opinion that, together with the enlarged ovary, pregnancy existed. 1st.
The areola was well developed, presenting all its characteristies; 2d.
The womb was enlarged, and could be distinetly felt three or four fingers’
breadth above the pubes; 8d. The neck of the uterus was full and pre-.
sented those peculiar changes—to which I have often alluded in my
Lectures on Midwifery—and which always aceompany pregnaney ; 4th.
The evidence conclusive to my mind was the passive movement of the
feetus, or “ ballotement,” which I very distinetly recognized after several
unsuccessful attempts.

It was, therefore, gentlemen, on this testimony that [ grounded the opin-
ion, viz. : that the patient was laboring under disease of the ovary, and was
also four or five months pregnant. That this opinion was true is established
by two circumstances—1st. The little infant now in the arms of its mother ;
2d. The existence of the tumor, which you perceive here passing obliquely
from the left iliac region towards the umbilicus, [Here the patient was
placed on the bed, and the tamor thoroughly examined.] There is one
point about this case to which I desire for a moment to direct your atten-
tion. You will remember that, when interrogating her upon the subject,
the patient replied that the ovarian tumor is much larger now than it
was previous to the birth of her child. There is nothing singular in this
circumstance ; but, on the coutrary, it is in keeping with what is usually
observed to be the fact in ovarian disease complicated with gestation.
During pregnancy, these enlargements ordinarily remain stationary, for
the reason that the action going o in the uterus, and the supply of blood
necessary for the maintenance of the placental eireulation, divert, for the
time, the nutritious elements, which would otherwise pass to the ovary,
and facilitate its development—for you must recollect, that diseased, like
healthy structure, is dependent for its increase on the aliment it receives.
As soon, therefore, as pregnancy is completed, the current of fluids sets
toward the ovary, and its growth ordinarily becomes rapid.

“ What is the state of your general health, my good woman?” *It
is good, sir.” * Do you nurse your little infant?” “Yes, sir.” “Have
you sufficient nourishment for it?” “O! plenty, sir.” “Is your ap-
petite good 77 “Yes, sir; I have a very good appetite, and my general
health, I think, was never better.” * Are your bowels regular #” *That
is the only thing, sir, that troubles me; they are rather confined.” You
may think it strange, gentlemen, that, with the disease of the ovary, I
should not recommend this patient to wean her child, But I do not
do so for the following reasons: 1lst. Her general health is good, and
she has ample nourishment for her infant; 2d. The very act of nursing,
through the diversion made to the breasts, may, for the time being
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retard the development of the ovarian growth; 3d. Without decided
objection, the young infint should be nursed by the parent, for the
reason that the mother’s milk, other things being equal, is best adapted
to its wants, and powers of assimilation. For the present, therefore, I
~ shall simply recommend this patient to take at night, as circumstances
may require, two of the compound rhubarb pills.

ConvuLsions 18 AX IsrFaxt rive WEEES oLp, FroM CoONSTIPATION.—
Julia E., aged five weeks, is brought by her mother to the Clinique for
advice ; the mother says her infant, three weeks after birth, was attacked
with convulsions, and they have -continued to oceur at intervals of four
and five days, The mother is much alarmed, and fears there is no hope
for her child. Convulsions, gentlemen, under any circumstances, and at
any age, are well calculated to inspire alarm; and we can not, there-
fore, be surprised at the anxiety exhibited by this woman in behalf of
her little infant, The nervous system in infaney is extremely suscepti-
ble of disturbed action, and although convulsions in the young child are
often transitory in their effects, and pass off without involving any por-
tion of the nervous system in organic lesion, yet this is not always so;
and it becomes the physician to exercise more than ordinary vigilance
in all eases in which eonvulsive movements present themselves,

Convulsions, I have remarked to you on former oceasions, are much
more common in early childhood than in adult age—and this arises from
the fact that in early age, the spinal cord holds the ascendency over the
cerebral mass; while, as age advances, the brain predominates, and con-
trols those reflex actions of the medulla spinalis, which are so common
during infaney, and which at once explain the greater frequency of con-
vulsions at that period, Although the brain at birth is insignificant in
function, and exercises the slightest possible influence on the system, yet
its growth is extremely rapid. During the first two years of existence,
such is the rapidity of its development, the brain doubles its weight ;
and just in proportion as this organ grows and becomes developed in
function, does it assume a higher control over the nervous system, and
more especially does it preponderate over the spinal eord. This is an
interesting physiological fact, and accounts for the decline in the fre.
quency of convulsions as the child grows older. Years ago, when phy-
siology was in its infancy, and the practice of medicine a question often
of conjecture—necessarily so from the want of those lights which phy-
siology and pathology have since supplied—econvulsions whether in the
adult, youth, or infant, were traced directly to the brain, and the unhap-
Py patient treated upon this hypothesis. The lancet, leeches, purga-
tives, blisters, ete., constituted the remedies of hope; but how seldom
alas! was hope realized, and how multiplied the deaths, which resulted
from this routine system of therapeutics! You live, gentlemen, as it
were, in ano her age ; and while those who preceded you in the study
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of our noble science were but too frequently oblizged to grope in the
dark, and substitute false reasoning and unsupported theery for truth
and well established principles, youn, by the invaluable contributions to
medicine, throngh the zeal and labors of the physiologist, pathologist,
and chemist, have comparatively an easy duty to perform—every step
of your progress is made radiant by the lights which mind has devel-
oped, and every fact thus given you is a basis for the erection of a super-
structure of solid truth. Be not, however, content with the rich advan-
tages you enjoy—intellect must not be satisfied with what has been
accomplished—it must push on its investigations, and a glorious harvest
is at hand for him, who prosecutes with an earnest zeal the wonders
and beauties of nature—for, after all, nature in her strange and often-
times mysterious evolutions should be a constant object of contempla-
tion to the physician. Her mechanism, perfect and marvelous, you
learn from dissection—a knowledge of the varied actions and uses of
that mechanism you derive from physiology—while pathology teaches
you the character and variety of its numerons derangements. Chem-
istry, too, throws a flood of light on the phenomena constantly observed
both in healthy and morbid structure, and opens a new avenue, by phil-
osophical deduction, to the application of remedial agents.

Causes.—Infantile convulsions, which are generally symptomatie, are
traceable to a great variety of causes, To enumerate them all at the
present time can scarcely be necessary. Among them may be men-
tioned, as operating during the first few weeks of life, a retention of the
meconium or urine, injury to the child during delivery, constipation,
improper food, flatulence, gripings, sudden and loud noises, ete., ete.

Symptoms.—These it is not necessary to deseribe, for when convul-
sions oceur, their presence becomes sufficiently manifest, and the symp-
toms characterizing them will be modified according to numerous cir-
cumstances,

Diagnosis.—The practitioner will be at no loss to decide as to the
nature of the affection; for convulsive spasms, unless as occasionally
occurs they be masked, are too evident to lead to any embarrassment
on this head.

Prognosis—The issue of convulsions in infants will depend very
much on the cause producing them, and the peguliar nervous suscepti-
bility of the system.

The next question for us to consider is the Zreafment—You see
this interesting little infant before you, and you have heard the state-
ment of the mother that a week after birth it was attacked with convul-
sions, which continued to occur at intervals of four or five days. Is
there any thing in this statement, which will enable you to preseribe for
the infant? There is absolutely nothing to guide you, for the plain rea-
son that you know nothing of the cause which has produced the convul-
sions. s it, for example, a retention of the meconium or urine ; is it an
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injury sustained during birth, or is it constipation, improper food, ete, ?
There is not one of you who is prepared to answer these interrogatories,
and until something more is ascertained in reference to what the convul-
sions are due, any medication which may be suggested will be more or
less empirical, because it would be founded upon nothing stable. We
shall, therefore, endeavor to ascertain the condition of the child previous
to the attack, and then see if we can connect the convulsions with the
cause that produced them. *Madam, what was the character of your
labor, was it protracted and severe?’ ®I was in labor, sir, sixteen
hours.” “ Were your infant’s bowels free soon after birth 7 “ Yes, sir.”
“ What was the color of its evacuations?” *They were black, sir.”
T'his question, gentlemen, I ask for the purpose of ascertaining whether
he meconium passed off. The black material of which the mother
peaks, was undoubtedly the meconium. “ Did you put your child to
e breast soon after birth, and have you sufficient nourishment for it ?”
¢] put it to the breast, sir, a few hours after birth, and I have an abund-
ance of milk.” * Have its bowels continued to be free up to this time 2"
“ No, sir. One week after birth it became very much confined in its
bowels, not having a passage more than once in four days, and then after
much straining, only a few lumps passed from it.” “ What, madam, is
the condition of your own bowels?” * Very confined, sir. I have been
troubled in this way for the last four months, and since the birth of my
child I have been afraid to take medicine, because I thought it would
injure it.”

Do you not now, gentlemen, appreciate the importance of the in-
terrogatories which I have just addressed to this woman, and do not
her answers ciearly indicate the cause of the nervous disturbance in her
infant, for which she seeks advice at this Clinique? An infant must
be made of rock, or of something equally unimpressionable, to have its
bowels moved but onee in four days, and then only a few lumps pass
away, and not suffer as a consequence under serious nervous derange-
ment.  Constipation, therefore, has produced the convulsions. But
there is another interesting fact connected with this case. The mother
says that she herself has also been affected with confined bowels, and it
is highly probable that the torpor of the infant has been derived through
the milk from the parent. It is a principle which you are to bear in
recollection, that nursing-children are extremely liable to this character
of indirect action transmitted by the mother. The presumption is that
if our remedies be limited in this case to the infant, they will be without
any permanent avail. We shall, therefore, whilst directing medicines
for the constipation of the infant, not omit proper attention to the mother.

Treatment.—The indication here is to regulate the bowels of both
mother and child :

B Hydrarg.c.creta . . g ij

Divide in Chart, No. ij.
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One of the powders to be given at night to the infant, and followed in
the morning with a tea-spoonful of castor oil. Let the other powder
be given the second night, and next morning be followed by a solntion

of flake manna.

B Suob. Mur. Hydrarg. - : ET. L.
This powder to be taken by the mother fﬂ]lDﬁEli in the morning by the

annexed draught :

R Eulp]mt.. Magnesime - - . . . 3jss
Infos. Sennm . . . . . . . Siv
Manns . . - ’ - - . . ]
Tinct. Jalapee. -~ 3 ; : . . 3] M

(GONORRHEA IN A MARRIED VWOMAN, AGED TWENTY-SIX Y EARS.—
Harriet C., aged twenty-six years, married, complains of excessive pain
in passing water, she says the scalding is such that it produces great an-
noyance, and is accompanied with a discharge of matter. Her health
was always good until ten days ago, when she first experienced a fre-
quent desire to pass water, accompanied with pain and scalding. Here,
gentlemen, is an interesting case for you. A frequent desire to urinate,
attended with a scalding sensation, in the female, may arise from various
morbid conditions of the parts; for example, uleeration of the urethra
or neck of the bladder, bloody tumor of the meatus, chronic inflamma-
tion of the mucous membrane of the bladder, the irritation from undue
pressure of a diseased or prolapsed womb, gonorrheea, ete., are among
the causes capable of producing these symptoms, for you must remem
ber that the scalding and frequent micturition are mere symptoms of
some disturbing cause—they are simply disclosures made by natur
that something is wrong in the mechanism—and it becomes you
as the artizans, who are acquainted with that mechanism, and under
stand how to repair its derangements, to ascertain accurately what it is
that has occasioned the disturbance, This, 1 can not too often repeat,
is the leading principle of safety with the practitioner. Without it, he
is tossed about in a sea of conjecture, mere chance is his only guide, and
defeat the almost inevitable result. When this patient stated her case
to me, I made an examination, and found the parts much inflamed, with
a purulent discharge from the urethra; the womb is healthy and in
place. On questioning her closely, she expressed the apprehension that she
had contracted a disorder from her husband. Her suspicions I have con-
firmed, for it is evident that she is affected with gonorrhcea. This discase
is much more manageable in the female than in the male, and this arises
from the shortness and greater dilatability of the urethra in the former.

Treatment.—This woman should, in the first place, be freely purged ;
and for this purpose let her take at night the following powder, and in
the morning zj of Epsom salts:

B Sub. Mur. Hydrarg. . . . . a gr.x
FPalv. Jalape . . " . . . ET. XV
Pulv. Ipecac. Bt 3 e i et el

F, pulu
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The following lotion should be freely applied to the parts several times
during the day :

B Lig Plumbiacetat dilst . . . .  %xij
When the bowels have been properly moved, a table-spoonful of the
annexed mixture three times a day :—

U e R T T = S %5
Misture Ga.mpl:mm . . . . . . E lj

The patient to drink freely of barley water, flax-seed tea, etc., and abstain
from stimulating diet.

The little infant, gentlemen, which was presented to you a few moments
since, with an ulcerated umbilicus, brings to my mind a question to
which I shall briefly allude, viz.: How many ligatures should be placed
on the cord ? The general practice of physicians is to apply two ligatures,
and separate the cord between them. For this practice I can see no
valid reason; and the one which is usually advanced is full of error,
because it is founded upon a false hypothesis. It is alleged that if only
one ligature be applied, the mother will be exposed to all the hazards of
flooding through the untied extremity of the cord. Let us examine this
question. The after-birth, or placenta, which is the medium between
the mother and feetus whilst in utero, is divided into two surfaces, and
possesses two distinet circulations; or, in other words, two distinet cir-
calations are going on in the placenta, The two surfaces are called, the
one the maternal, or uterine, the other the foctal, or membranous. The
former has its connections with the uterus, the latter is covered by the
amnion and chorion, and regards the feetus. The two circulations are
the maternal and feetal ; the former is carried on by the utero.placental
vessels, the latter by the vessels composing the umbilical cord, which
ramify on the feetal portion of the placenta, viz. : the two umbilical arter-
ies, and one umbilical vein. These two circulations are distinet and inde-
pendent—there is no eontinuity of canal between them. If you attempt
to inject the umbilical vein, the injection will pass into the radicules of the
umbilical arteries, but not into the utero-placental vessels. So much for
anatomical injection in demonstration of the fact that these two circula-
tions are not carried on by continuity of vessel, and are, therefore, distinet.

If we now invoke physiology, additional proof as to the independence
of these circulations will be exhibited. To suppose, for a moment,
that the blood cireulating in the system of the mother passes directly
into the system of the fwtus, unchanged and unelaborated, is not only
to suppose a physical impossibility, but it would be the admission of
a principle at variance with all sound physiology, If the blood of
the mother be analyzed, it will be found to be very ditferent from that
in the system of the fietus, and utterly unfit, without modification, for
the nourishment of the latter; and again, the blood dises in the maternal
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blood eould not, by any possibility, pass into the small and delicate
vessels of the feetus. The question naturally arises, where does this
change take place, and what is the character of the modification to which
the maternal blood is subjected before it supplies the feetal system with
its elements of nutrition, These questions have, for a long time, con-
stituted points of controversy, and have elicited a free and full discussion.
The elaboration is undoubtedly perfected in the placenta by a sort of
endosmose movement ; for example, on the maternal portion of the
placenta the arterial blood, coming directly from the system of the
mother, imparts to the blood brought from the foetal system by the um-
bilical arteries, which ramify on the feetal portion of the placenta, a vivify-
ing principle, or, in other words, oxygenates it; this blood thus decar-
bonized, and freighted with fresh elements of nutrition, is taken up by the
radicules of the umbilical vein, and carried into the system of the foetus.

If you object to this explanation—which is now the accepted one—
and maintain the old notion that actual contact is necessary in order
that decarbonization may be accomplished, it is only necessary for you
to reflect for an instant how this process is effected in the lungs. You
are aware that there is no direct contact there between the oxygen of the
atmosphere and the carbon of the venous blood—and yet, decarboniza-
tion, so essential to life, is going on without interruption from birth to
death; and the familiar experiment of placing a bladder filled with venous
blood in a jar of oxygen gas, which results in the decarbonization of the
blood, is another very striking proof that contact is not essential to this
process. Now, gentlemen, if you will bear in mind what I have just said
as to the arrangement of the two placental ecirculations, and their inde-
pendence the one of the other, it does appear to me that you can have no
difficulty in appreciating how futile the apprehension is of flooding when
but one ligature is applied to the cord ; and how unnecessary it is, espe-
eially in single births, to have recourse to two ligatures. I never apply
but one for the following reasons: 1st. Two are unnecessary, because
the small quantity of blood which flows from the untied extremity of the
eord consists merely of the disgorgement of the vessels on the faetal por-
tion of the placenta, and does not come directly from the system of the
mother; 2d. This very disgorgement, in my opinion, assists in the more
prompt expulsion of the after-birth.

Ozexa 15 A vrree Gigr, acep rour Years.—Mary H,, aged four
years, has been affected for the last four months with a discharge of
offensive matter from the nose. The interest of this case, gentlemen, is
to ascertain, if possible, what has given rise to the discharge. You have
had before you on several oceasions young infants laboring under more
or less mucous discharge from the nose, constituting an affection of the
Schneiderian membrane, termed coryza—there are two forms of this
disease the coryza simpler, and the coryza maligna. The former is
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usually trivial, and readily yields—the latter, which sometimes prevails
alarmingly in hospitals where large numbers are congregated, is often a
rebellious and fatal malady. The proper name of the disease in this
little girl is ozana, derived from a Greek word, which signifies stench.
Ozzna consists in an offensive purulent seeretion from the nose; it is
necessarily an annoying affection, and ocecasionally proves extremely
destructive, involving the bony structure itself “Madam, has your
child ever had the scarlet fever, or the measles?” “ No, sir.,” “ Have
you ever observed any swellings about its neck 7" “ Yes, sir; it for-
merly had lumps in its neck, and the doctor lanced one of them.” The
reason, gentlemen, of my asking these guestions is this: scarlet fever
and measles will sometimes be followed by ozena—and serofula is a
very common cause of this affection, On examining the neck of this
little girl, you perceive the cieatrices resulting from the incisions formerly
made in the tumors, and some of the lymphatic glands are still tumefied.
There can be no doubt that this child is serofulous; and the discharge
from the nose may be regarded as one of the circumstances connected in
her case with this diathesis.

Treatment.—The nose should be cleansed several times a day with
castile soap and water, and then touched once a day, by means of a
camel’s hair pencil, with the following solution :—

B Nitratisdrgenti . . . . . . gr. vj

Aque pure ‘ . z]
FY, sol.
The child should be in the open air, and, if possible, sent to the sea-shore.
Diet nutritious. This little girl would, I am sure, be much benefited by
the syrup of the iodide of iron, of which let her take fifteen drops twice

a day.

Povvees or Tue Wous, resovep wita THE Cavrcurovs Fororrs, 18 A
MARRIED WOMAN, AGED THIRTY-NINE YEARs.® Mrs. B., aged thirty-nine
years, the mother of two children, came to the Clinique to-day to re-
turn thanks for the benefit she had received. This case, gentlemen, you
will, I am sure, remember with much satisfaiction. The patient before
you, when she first presented herself here, exhibited a very different
countenance ; she was then pale and almost exsanguinated ; and, as she
told us, without hope. She had been subject to repeated floodings, ac-
companied with bearing-down pains, simulating the throes of labor.
After an examination, I discovered that the flooding and pains were oe-
casioned by a polypus of the womb, The patient being a sensible woman,
and most anxious for relief, consented to an operation; and, in your
presence, I removed the polypus by twisting its pedicle with the ordinary
calculous forceps,  * Madam, how is your health compared with what it
was when you first applied for advice?” “O! sir, I am now a happy
woman, and I have come to tell you how much obliged I am for restor-

¥ Tage 83.



202 OLINICAiL LECTURES.

ing me to health.” *Has the flooding ceased?” “Yes, sir! and my
courses are now quite regular ; [ have no pain, and every day I am gain-
ing strength.”  In the removal of polypus of the womb, it is important
to remember that if you should employ the ligature, it will be neces-
sary, should the patient complain of pain, at once to loosen it, for the
manifestation of pain is strong proof that you have embraced within the
lizature the cervix of the uterus; and should you be heedless of this
fact, death will most likely ensue. Under ordinary eircumstances, a
polypus is insensible, and the patient suffers no pain on the application
of the ligature to its pedicle.

Faruve oF tHE Wous FroM ExcorceMENT oF THE CERVIX IN A MAR-
RIED W OMER, AGED FORTY-THREE Y EARs.—Mrs. B., aged forty-three years,
married, the mother of two children, the youngest two years of age, says
she has been in poor health since the birth of her last child ; she can not
walk with any comfort in consequence of a bearing-down feeling; she
has pain in her back, and a dragging sensation in her groins; frequent
desire to pass water ; occasional nausea, and is always more comfortable
in the recumbent posture,

The symptoms, gentlemen, which this patient has described are too
vague to enable us, with any degree of precision, to ascertain their
true cause; and this is the character of case, which you will often
meet with in practice, and which, simply because you do not understand
its real nature, proves rebellious to treatment, and brings diseredit on
you, and your profession, Better for you to retire from the field of
practice, than subject yourselves to the mortifying results of routine
treatment, or the fatal hazards of empiricism. The profession of medi-
cine has its toils and sacrifices—but it is not without its pleasures and
its trinmphs. These last, however, are enjoyed only by the scientific
practitioner, who is enabled in the first place to trace morbid action to
its legitimate souree, and then, by the application of correct principles
remove it, and impart health and vigor to his suffering patient. Iam
gratified that this patient has presented herself at the Clinique, for it
affords me an opportunity of directing your attention to a very impor-
tant and interesting subject. Before introducing her to you, 1 found it
necessary—in order that there might exist no doubt as to her disease—
to make a vaginal examination. This I did, and discovered that she
was laboring under falling of the womb, the uterus being on a level
with the vulva, and the eervix much enlarged.

So far as my own personal observation will enable me to judge, the ma-
jority of females, who have any uterine derangement, are extremely apt
to refer them all to falling of the womb. This is a serious error, because
it too often leads the practitioner to a false judgment—not the practitioner,
who thinks and acts for himself, but he who suffers his mind to be swayed
by the declarations of his patient, and permits these declarations alone
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to form the basis of his treatment. In all cases, therefore, in which pro-
lapsus is supposed to exist by the patient herself, or suspected by the
practitioner, it is absolutely necessary to institute an examination in order
that the true condition of things may be ascertained, Allow me briefly
to call attention to the position and attachments of the uterus in its nor-
mal state, with a view to a better understanding of the operation of
certain influences, which are known to result in the displacement of this
organ, The uterus is situated in the pelvic excavation, the bladder
being in front, and the rectum lying posteriorly ; the small intestines
rest on its upper surface or fundus, while the lower s rface or cervix is,
encircled by the superior extremity of the vagina. Between the poste-
rior surface of the womb and rectum there intervenmes what is termed
the #riangular space ; into this space the small intestines sometimes fall,
and become strangulated ; and the ovary, both in its healthy and dis-
eased state, will occasionally be felt there, giving rise to various, and
oftentimes distressing symptoms. The entire of the posterior surface
of the womb is covered by peritoneum, while only the two superior
thirds of the anterior surfice are invested with this membrane, the in-
ferior third being in contact, through the medium of cellular tissue, with
the bas-fond of the bladder.

The uterus is supplied with several ligaments, viz.: the broad, or
ligamenta lata, which are simple duplications of the peritoneum, and
the round, or ligamenta rotunda. The broad ligaments are ecaleula-
ted to a certain extent to maintain the uterus in its parallel position
to the axis of the superior strait of the pelvis; while the round liga-
ments, which arise from the upper, lateral, and anterior surface of
the organ tend to prevent retro-version. The ligaments of the womb,
I am well satisfied, exercise very little influence in preventing pro-
lapsion; indeed, they have no control over those causes, which are
known to be the most common in the production of this form of
displacement. The natural foundation of the uterus, and that which
gives it due support, under ordinary circumstances, is the vagina. It is
necessary, therefore, that you should clearly comprehend the connections
of this passage, in order that you may appreciate its ability in a healthy
state to sustain the organ in sifw. The vagina is a crooked canal, cor-
responding more or less accurately with the curves or axes of the pel-
vis. The concavity of its curve is anterior, while the convexity is
posterior. The vagina is divided into an upper and lower orifice, an an
terior, and a posterior surface. Its upper orifice encircles the neck of
the womb—its lower opens upon the vulva. Anteriorly, the vagina is
in connection with the bladder, and a little lower down with the urethra,
constituting the septa, known as the vesico-vaginal, and urethro-vaginal,
To facilitate your knowledge of the posterior relations of the vagina,
we shall divide this passage into five parts; the superior fifth is floating,
and also as a peculiarity is covered by the peritonenm—the three middle
fifths are in close connection with the rectum, forming the recto-vaginal



204 CLINICAL LECTURES.

wall or septum ; and the inferior fifth is separated from the rectum by
the intervention of the perineum,

You can not fail to observe how admirably, by these connections,
nature has provided for the due support of the uterus; but you must
not forget that the ability to furnish this support on the part of the
vagina ceases to exist when the uterus, through morbid action, undergoes
an increase in its volume, Without at this time directing your attention
to the various causes of uterine displacement, I shall limit myself to the
consideration of one cause only, viz., an increase in the weight of the
‘uterus. This organ is liable to several forms of displacement : 1st. Ante-
version; 2d. Retro-version; 3d. Prolapsus; 4th. Procidentia, ete., etc.
If the womb should become the seat of enlargement on the anterior por-
tion of its fundus or body it will be ante-verted, if the enlargement be
on the posterior surface retro-version will occur; but should the increase
of volume be on the cervix, then prolapsus, and sometimes procidentia
ensues, There is no fact of more importance for you to bear in mind
than this; indeed, it may be considered as one of the cardinal principles
always to be vivid in the mind of the practitioner who undertakes to treat
displacements of the uterus. The honor of having first called the atten-
tion of the profession to this subject belongs, T think, to Lisfrane, who
has contributed so largely and profitably to our knowledge of uterine
pathology ; and if this principle, so earnestly inculcated by him, had been
more generally observed, displacements of the womb would not only
have been treated with far more success, but much unnecessary anguish
would have been spared unhappy sufferers,

It is not only unphilosophical ; it is, indeed, little else than empiricism
to regard morbid action in an abstract point of view. Abstract reason-
ing is, in my judgment, the leading fault of the medical practitioner, and
it is the true secret of failure in the application of therapeutic agents. A
patient has fever. Is it not material before attempting to subdue that fever
to ascertain what has produced it? Another is laboring under fracture
of the limb. Is there but one plan of treatment for fractures, or will the
treatment depend upon the character of the fracture ? The enlightened sur-
geon will tell you that the latter is undoubtedly true. Your presence is
suddenly demanded in a case of apoplexy. If you be a routinist, and look
merely at the fact that your patient is attacked with apoplexy, you will
seize your lancet, and abstract blood copiously from the arm ; and yet that
apoplexy may result from gastric repletion, the remedy for which would
have been an emetic! In such case, your bleeding is without avail;
the patient sinks, and friends are agonized simply because you looked at
one point only, instead of taking a comprehensive view of the disease,
Apply these remarks, gentlemen, to prolapsion of the womb, and see
how full of truth they are! The patient before us is laboring under this
affection. The womb has fallen down ; it is no longer in situ. If, then,
you regard the displacement as the disease, you will probably resort to
some mechar ical means to give it support, perhaps the pessary. ButI
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tell you, that to apply a pessary in prolapsus, such as is now before us,
would not only aggravate the sufferings of this poor woman, but it would
afflict her with additional disease, and generate a new train of morbid
phenomena. And why? This is an important question, and 1 will
briefly answer it. The prolapsion here is not the disease, it is the effect
of disease; the womb has descended from its proper situation in con-
sequence of its increased weight, the increased weight arising from en.
gorgement of the cervix of the organ. The introduction of a pessary
under such circumstances, would not meet the difficulty ; it would, how-
ever, exert an injurious pressure against the engorged surface, producing
ulceration, and, perhaps, far more serious results. Here, then, the en-
gorgement is the disease, the prolapsion the effect.

Engorgement of the neck of the uterus may result from ulceration,
chronic inflammation, &ec., of the organ; engorgement, however, is not
always confined to the cervix, it sometimes involves the entire uterus.
There are several forms of it, such, for example, as sanguineous or con-
gestive engorgement, cedematous engorgement, and what is termed the
hard engorgement; this latter, though amenable to remedies, will occa-
sionally degenerate into schirrus of the womb., The patient before us
is affected with congestive engorgement. In these cases, the menstrual
function is very apt to become deranged, either defective in quantity, or
altogether suppressed. On inquiry, I find that this woman has suffered
from a deficiency of the catamenial flow.

Treatment.—To be consistent, and true to our reasoning, we shall pay
no sort of attention to the prolapsus; but shall direct all our treatment
to the engorgement, which is the sole cause of the displacement in this
ease. Sanguineous engorgement of the uterus is usually quite a man-
ageable affection. It consists principally in a distended condition of the
uterine vessels; and the indications of treatment are twofold: 1st. To
disgorge the vessels by occasional bleeding, together with astringent
washes ; 2d. To invigorate the general strength. With the former ob-
ject, therefore, we shall recommend the application of six leeches to the
cervix once in ten days for two or three successive periods; and as soon
as the lecch-bites have healed, the following injection may be used freely
during the day :

Be Babalink. Merme b st win v asinahed b o
Decoct. Quercus . e : . a -
Fi. sol.
Two of the following pills, which will be found laxative and tonic, may
be given twice a day : '

B Extract Gentianm 3j
=i ¢ 5 ity i
Co i DA L T e . I8
. Aqum Sy . q. &

'1-1 m.inpﬂ. No. xxxx. dividenda.
The diet to be nutritious, and the patient to observe the recumbent
posture as far as circumstances will permit.
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Retention of the Menses with Haematemesis, in a Girl, seventers Years of age.—Vi-
carious Menstruation.—Threatened Paralysis of the lower extremities, in a married
Woman, aged twenty-one Years, from defective Menstruation.—Abdomino-rectal
Hernia in a married Woman, aged twenty Years, confined six months since with
Twins.—Ulcerative Stomatitis, and Diarrheea from Teething, in an Infant, eight
Months old.—The Mortality of Infancy; is it from necessity or from neglect 7—Sub-
mucous Fibrous Tumor of the Uterus, in a married Woman, twenty-three Years
of age, with suppression of the Menses for the last twenty-two Months,—Ovarian

Tumor in a married Woman, aged twenty-two Years, projecting into the triangular
Fossa between the Uterus and Reetum.—Diagnosis between this form of Tumor,
and Retro-version of the Fundus Tteri—Introduction of the Tterine Sound.

Rerestion or tHE Mexses wite H.esmaremesis, v A Giri, sEVEN-
TEEN YEARS OF AGE.—Vicariovs Mewsrruarion.—Margaret M., aged
seventeen years, of a plethorie habit, has never menstruated. She coms
plains of fullness about the head, and says she frequently has her vision
obscured, with beating in her ears; her bowels are habitually consti-
pated, and she has thrown up blood several times within the last four
months. The case before you, gentlemen, is one embodying much
practical interest, and I invite your attention to it as one of more than
ordinary instruetion. This girl has never menstruated—she may, there-
fore, be said to labor under amennorrheea. Amennorheea is, as you
know, divided into two forms, retention and suppression ; in the former,
the function has never appeared ; in the latter, on the contrary, the men-
ses having been established, become from some cause or other arrested.

The aspeet of this girl is not one of disease; she looks as if she en-
joyed good health, and so far as the popular eye is concerned, and her
own looks indicate, the judgment would be that she is a vigorous, healthy
young woman. The physician, however, must loock beyond the sur-
face, mere appearances are of little value, for they are oftentimes false
lights. There is, in this city, many a bruised heart under a fashion-
able exterior; thetinsel of dress and ornament may deceive the specta-
tor, but it can not appease the anguish of a broken spirit. Too often,
indeed, in my professional rounds, has occasion caused me to bear testi-
mony to this truth! Our profession opens to us, if’ I may so speak, the
portals of the human heart—its joys and its sorrows, its longings and
its prejudices, its natural and its forced impulses, its outward demonstra.
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tions and its secret pinings, are all so many points worthy of the pro-
found attention of the medical practitioner. These remarks are equally
applicable, in many instances, to diseased action. You will occasionally
be called upon to preseribe for patients, whose aspect is that of health,
but who, on investigation, will be found to labor under serious derange-
ment. It is for you, therefore, not to suffer your judgment to be led
astray by mere appearances, but to pursue your investigations with a
determination to ascertain, in the first place, whether disease exists, and
secondly, if it be found to exist, to recognise if' possible its true charac-
ter. These are the two essential duties of the physician; they are in
fact the necessary elements of suecessful practice. Apply these obser-
vations to the case before us, and see whether they will enable us
to embrace fully all its features, As I have already said, the patient
has the appearance of good health, but her statement, which you have
just heard, establishes very conclusively the fact that her system is
much deranged, and requires the interposition of science. The fullness
of the head, the obscure vision, the beating in the ears, the hesmatemesis
indicate disturbed action. It is for us to decide as to the true value of
these morbid conditions; in other words, are they primary or secondary 1
are they results, or are they causes?

There is another important circumstance connected with the history of
this girl—a eircumstance so essential, that to pass it by, would be to re-
move all foundation of correct diagnosis—she has never menstruated, and
yetshe is seventeen years of age, with a fully developed physique; she is no
longer a child, but bearsall the external evidences of womanhood. Whilst
laboring under retention of the menses, she presents at the same time an
example of great vascularity. Are you surprised with these facts before
you, that the patient should complain of fullness of the head, ete.? Can
you not at once connect this fullness of the head, the obscured vision, the
beating in the ears, and the heematemesis with the amenorrheea? Have
you any difficulty in placing them under the chapter of effects, while
you at once recognize the amenorrheea as the cause ? Nature is always
conservative ; she has been unable to establish the natural menstrual
function; something or other has contravened her purpose, and in order
to protect the system from the plethora consequent on the amenorrheea
vicarious menstruation presents itself in the hematemesis. Far better
that this girl should bleed from the stomach, than that the brain should
become invaded, and death ensue from apoplexy! The hematemesis,
or vomiting of blood, is the feature in this case. Ina word, it is an
example of vicarious menstruation, "It is totally unconnected with any
organic disease of the stomach, and it is simply a derivative influence,
instituted by nature to diminish the general plethora, and thus guard the
economy against more serious injury. Probably of all the causes of
h@matemesis, there is none more common than retention and suppressior
of the menses, or the suppression of a hemorrhoidal discharge.
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This discharge of blood can not fairly be termed idiopathic; it is a
symptomatic bleeding, and is the result of an absence of the catamenial
function through the uterine organs. Both men and women bleed from
the stomach from different causes; sometimes the hemorrhage is the
effect of uleeration of the vessels, ete. But in the case before us, there
is no disease of the stomach, and the blood that is thrown from it, is a
simple capillary hemorrhage from its lining or mucous coat. You will
sometimes observe this viearious menstruation from the lungs, in girls
laboring under retention of the menses, and in this case, too, the bleed-
ing isnot the result of pulmonary disease, but the consequence of rup-
ture of the capillary vessels. This character of bleeding from the
lungs may go on for years, without in any way affecting the integrity of
these organs. How important, under such circumstances, are just dis-
tinetions, or perhaps in more professional language, accurate diagnosis.
How easy would it be, under these circumstances, to mistake a com-
paratively harmless hemorrhage from the lungs, for the fatal hemoptysis
of consumption !

Treatment—The indication in the case before us, is to establish by
judicious medication, the eatamenial function. The heematemesis is but
a shadow, and will cease as soon as the uterine organs perform their
office properly. Let %vj of blood be taken at onee from the arm, and _
in order to act freely upon the bowels, the following powder should be
taken at night, and in the morning, zj of epsom salts in a tumbler of
waler.

B Suob. Mur. Hydrarg. . z - - - - gr. x
Pulv. Jalape . . . . . . . gr. xv
Pulv. Ipecac. . A e L . g

; Fi. pulv.

Just before the next attack of hematemesis, let 4 leeches be applied
to each groin, and the bleeding encouraged with warm fomentations,
One of the best means of promoting the bleeding, after the leeches
have fallen off, is by soft sponges wrung out of hot water. The con-
stant application of these will prove very efficient for the purpose, and
are much better, and more at hand than poultices, The patient should
have her feet put into a foot-bath, with a table-spoonful of mustard, and
one of cayenne pepper. This to be repeated for two or three nights,
and in addition let two of the following pills be taken for two successive
" nights:

B PiL Aloes¢. Myrtha R e adll S T
The object of the above treatment is to divert the blood from the
stomach to the uterine organs. It will be proper to let this girl drink
ice-water, and use ice freely. It will have a good effect in preventing
the congestion of the gastric mucous surface,

THREATENED PARALYSIS OF THE LOWER EXTREMITIES IN A MARRIED
Womax, TweEsTy-oNE YEARS OF AGE, FroM Derective MENsTRUATION. —
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Caroline W., aged twenty-one years, a muscular red-cheeked young
woman, complains of more or less constant dizziness; her menstrual
evacuation is deficient in quantity ; the bowels are predisposed to con-
stipation ; she takes very little exercise, and indulges her appetite, which
is generally very good. “ What brings you, my good woman, to the
Clinique?’ “I am anxious, sir, to have something done for the pain
and dizziness in my head ; I have been troubled in this way for some
months, and 1 am very uneasy, sir, about myself” The interesting
feature, gentlemen, in the case before us is the fact that this young
woman suffers from pain and dizziness in the head—these two circum-
stances appear exclusively to absorb her attention ; and she expresses
much apprehension for fear they should result seriously. Her appre-
hensions we shall find are not without force. “Do you sometimes feel
as if you would fall down 1" * Very often, sir.,” *“Have you any un-
steadiness in your gait, as if you had not proper control over your
limbs 7"  “ Yes, sir, they often feel so.” * Are you often troubled with
nausea 7’ “Sometimes, sir.” “Have you ever lost the power of
speech?” “No, sir—but I lost about ten months ago the use of my
lower limbs for two weeks, and I recovered after being bled, and blis-
tered on my head.” “ Well, my good woman, why did you not tell us
this before 7  “ Why, sir, I thought you would find it all out.”

I do not regret, gentlemen, the conversation which you have just heard
—it has thrown ample light on the case before us, and at once explains
my motive in addressing the above questions to this patient. 1f I were to
ask any one of you to tell me what that motive was—or, in other words,
what object I had in view by the questions [ have just propounded, you
would say without hesitation that I was endeavoring to ascertain whether
or not symptoms of paralysis had not exhibited themselves in the per-
son of this patient. The character of my interrogatories was so obvious,
and their bearing so manifest, that you could-not but appreciate the
point at which I was aiming; and the patient, you perceive, has fully
confirmed my suspicions by the voluntary statement that ten months
ago she lost the use of her lower extremities. I have had frequent ocea-
sion in this Clinique to direct your attention to the subject of paralysis
—and | have pointed out to you the two characteristic peculiarities of
this affection, as it occurs in the adult and early childhood. In the
former, it is usually connected with disturbanee of the brain, and is gen-
erally more or less permanent—while in the latter, it is commonly the
result of reflex irritation of the medulla spinalis, and is more or less
transitory in its character. You have had hefore you numerous cases
of paraplegia in children, which we have traced to intestinal disturbance,
reflecting upon the spinal marrow, and thus eausing loss of motion in
the lower extremities, accompanied sometimes but not always with loss
of sensation. These cases have yielded to treatment, and you have
participated with me in the pleasure I have derived from the result,

14
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Let me for a moment allude to a circumstance connected with this case.
You perceive that while the patient complains of headache and vertigo,
and presents a combination of derangements indicating serious trouble
of the nervous system, yet her appetite and digestion are good. Ina
word, the funetions of organie life appear to be undisturbed. You will
very frequently observe this fact in the course of your professional
career, and it is important that you should be able to explain what
to the popular mind may seem an inconsistency, but to the educated
physician is a striking evidence of the wisdom displayed in the arrange-
ment of the human mechanism. Man enjoys two lives—one is animal,
the other organic. In a degree, these are independent of each other,
and are controlled respectively by each of the two nervous departments,
The former is regulated by the nerves of the cerebro-spinal axis, or as
they are called, the nerves of animal life; the latter is dependent for
the harmony of its functions on the distribution of the trisplanchnic
system of nerves, denominated the nerves of organic life. [ have told
you that these two existences are separate, and to a certain extent inde-
pendent of each other. Hence, how often do you observe, in the
paralytic and imbecile, digestion vigorous, and the functions of organ-
ic life unimpaired? But, there is a beautiful, and at the same time
striking exemplification of this independence in the two lives at the ap-
proach of death. Have you ever watched over the couch of a dying
friend, and noted the phases of his last agony? If so, memory will
erowd your minds with reminiscences—melancholy, indeed—but graphie
and conclusive of the truth of what I have just stated. While one life
is dead—the other exists—and it is not until the extinetion of the latter
that man ceases to live! Animal existence is the first to die, organie
the last. When the eye and ear have ceased to perform their functions,
and the tongue has lost its power of articulation—when the intellect is
merged in stupor, and cut off from all consciousness of external things
—in a word, when animal life is extinet, organic existence still main-
tains its vitality—and it is not until the last beat of the heart that the
triumph of death is complete !

Treatment—The question now to determine—the one which so deeply
interests this patient—is the course to be pursued with a view of pro-
tecting her against another attack of paralysis. You can have no doubt
as to the cause of the paralysis—it is vascular fullness, increased by the
defective menstrual loss; the brain has thus been crowded with blood,
and the result, you see, has been serious derangement of the nerves of
animal life. Take from the arm % x of blood, and give two of the fol.
lowing pills every four hours until free purgatlun is produced :—

B Sub. Mur. Hydrarg. . - : . Bj
Olei Tiglii . R R " Ztt. ij
Pulv. Ipecac. . 3 gr.ij
Syrup. Bimp . arinig - . . Qg .

F!. Massa in pil. x. dividenda,
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In addition to the above, let this girl, just before the expected menserual
period, lose fiom the arm Zij of blood, and the same quantity in two
weeks ; this bleeding from the arm to be continued until the function is
sufficient in quantity. The bowels to be kept in a soluble state by epsom
salts, with exercise in the open air. The diet to be vegetable; and, as
a salutary waste-gate to the brain, a seton should be put in the back of
the neck.

Aspomrxo-RecTAL HERNIA v A MarrIED WoMAN, TWENTY YEARS OF
AGE, coXFINED s1x Moxtas sixceE with Twixs.—Margaret R.,aged twenty
years, married, was delivered, six months since, of twins, and presents
herself to-day for advice, in consequence of what she terms “a large
tumor ” in her abdomen. I am enabled, gentlemen, to show you, in the
person of this patient, a most interesting, and, I may add, remarkable
case of displacement. If your attention had never been drawn to this
subjeet, you might, when engaged in practice, become much embarrassed
in forming a correct diagnosis. When this woman told me she had a
tumor, | was, of course, anxious to ascertain its true character; and, on
instituting an examination, I discovered that, in certain positions, I could
very distinctly feel an unusual protrusion from the central portion of
the abdomen, the protrusion being elongated and narrow; while, in
other positions, the protrusion entirely disappeared. In connection with
this circumstance, I also noticed an extraordinary flaceidity of the ab-
dominal integuments—they hung in large folds, and looked more like
an empty sac than the parietes of a primipara. Successive parturitions
produce, by repeated distension, flaccidity of these integuments; and
the flaccidity is usually in proportion to the number of pregnancies. It
is not common, therefore, in a first gestation, to observe much change in
this particular. [Here the patient was placed on the bed in the retum-
bent posture, and the Professor, in directing attention to the abdomen,
observed :] You perceive, gentlemen, the extraordinary appearance of
the abdominal integuments—they have lost all their elasticity, and, as
you see, lay in large folds; they possess no resistance, having lost all
power. If I were to ask this patient when she became affected in this
way, I could very readily anticipate her answer. O! sir, observed the
patient, I never had any thing like it before the birth of my children.
This is precisely the reply I should have expected ; and it is for us to
explain why she should be an exceptisn to the general rule, which I have
already mentioned, viz. : that women with their first children usnally do
not, after birth, have much flaceidity of the abdominal integuments.

In this case the ahdomen has been so enormously distended by the pres-
ence of twins, that the integuments have lost all power, and henece the re-
markable relaxation, which you observe. Again, while the patient remains
on her back in the recumbent position, there is not, as you perceive, the
slightest vestige of a protrusion. The abdomen is flat, and the only
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thing remarkable is the relaxation of the integuments. She now assumes
a demi-recurnbent position, and you immediately observe a protrusion
passing through the central line, extending some six inches in length.
You remark now that she is in the erect posture, the protrusion is much
increased in volume, occupying precisely the same direction, What,
gentlemen, is its character? Is it an abnormal growth? Under what
classification of turcor do you place it? These are the questions which
very legitimately present themselves for solution. The only thing ab-
normal about the case is this: the immense distension, which the ab-
dominal walls have undergone, has resulted in the separation of the two
recti muscles, and through this opening there is a protrusion from the
abdomen—and for the want of a better name, I have termed it abdomino-
rectal hernia.

Treatment—All that is required is to give, by means of a properly-
adjusted bandage, uniform support to the abdomen, There is nothing
dangerous—nothing to be apprehended from this form of protrusion.
Obstinate constipation, however, might result in serious difficulty ; and,
therefore, it should be guarded against. * Madam, you have no tumor.
You may go home with the assurance that there is no cause for uneasi-
ness,” “Thank you, sir.,”

UrceraTiviE Stomatitis A¥D DisrrE®EA FROM TEETHING, IN AN INFANT
ercar Moxtas o.b—Morravrry oF EArRLy Inrancy—Irs Cavses.—Wm,
F., aged eight months, has been affected with diarrhcea and sore mouth
for the last two weeks; it has refused the breast for the last two days,
and is extremely fretful. * Has vour child any teeth, madam " #I¢
has two, sir.” “ What was the condition of its health previous to this
attack of diarrhcea?” *It was good, sir; it had not eny sickness since
its birth. Do you think you can cure it, sir?” “ Yes, madam, if you
will follow our directions.” There are, gentlemen, many outlets to the
life of the young infant—and it is indeed fearful to contemplate the mor-
tality of the first year of human existence. In France, where so much
has been accomplished in the way of hygienic measures, of one million
of children annually born two hundred and fifty thousand die at the end
of twelve months. You see, therefore, that one-fourth of the infants
born are swept from earth before the completion of the first year! It
is stated by the Registrar-General, that in 1846, of fifty thousand per-
sons who died in London, more than fifteen thousand were less than two,
and over twenty-one thousand were under ten years of age! Again, of
every one hundred persons born in London, thirty-five die before they
attain their tenth year! What a melancholy picture for contemplation
—a picture which would have no existence if the obligations of society
to the destitute were properly discharged. I can not understand why
London, with its numerous and well conducted hospitals for adults, should
have so completely neglected the wants of sick children. In that great
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B wOpOLS, there is but one ko vital especially devoted to children, and
that cvaaicing not cver sixty beds!! Well may common sense ask,
Where, mtisens of Lordon, i vour philanthropy, where your equalized
charity ?  Is °t tnat young Jldren, the most helpless and dependent of
the human final'v, ere unworthy of your care, that you should have be-
stowed all your benevolence on vhe older and less dependent members
of that same family ? London stands almost alone among the cities of
the civilized world in this cruel neglect of the helpless child, when
weighed down by disease ; and if the philanthropist wishes to know how
this neglect has operated, let him ponder over the tables of mortality a2
given under the authority of the Registrar-General, In these tables, he
will find something for reflection, if' not for bitter remorse, at the shame-
ful wrong committed against those little creatures, who, though they ean
not plead their own cause, are in every way entitled to the warm syi-
pathies and protection of those on whom the smiles of fortune are con
stantly playing. What are young children, but so many links between
the present and the future? If it be true, that the human family, lik.
nations, is perpetuated through succession; and if the pride and honn
of each country is to be represented hereafter by the young of the pres-
ent day, does it not become all, who look to the glory of the future, to
spare no labor on the moral and physical well-being of those on whoem
the character of that future is to depend? [ think so; and it is in
part beecause of this opinion that I lament the wants of the little children
in the metropolis of England,

It is not until the termination of the second year of existence that the
infant may be said to have passed the dangers incident to it. At the end
of the second year the first dentition is eompleted. Abstract reasoning
might impress you with the belief that the melancholy mortality of in-
fancy is attributable to the proeess of dentition; but you must take
a more eomprehensive view of this subject; as rational men you must,
in your caleulation, start with broad and tenable premises, and your
deductions will then be more likely to approximate the truth, and be-
come data for correct opinion. It is not, as a general rule, until the
sixth or seventh month that the infant begins to suffer from teething,
and yet long before that period it is subject to diseases which oftentimes
prove fatal. How true, indeed, is it that the existence of the infant, even
before its birth is completed, is placed in serious peril. As soon as the
head has passed the vulva, untoward delay on the part of nature, or offi-
cious interference by the practitioner, may cause the extinction of life.

Again, the first hour after birth is too often the starting point of dis-
ease, which, sooner or later, proves fatal. Unnecessary medication, the
sojourn of the meeconium, improper food, bad air, general neglect, are
among the causes which obtain in the early destruction of life. The
new-born infant, too, has scarcely come into the world when we find it
frequently attacked with what may be termed one of the accompaniments
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of the ]ying-in-chmher—purukn!'opkﬂahiu. You have had before you
in this Clinique numerous cases of this affection commencing a few days
after birth. If to these circumstances be superadded scrofula, rachitis,
syphilis, ete., the melancholy legacy often entailed upon offspring, you
will, I think, acknowledge that the first months of infancy, before den-
tition and its accompanying troubles commence, is one of positive dan-
ger. But I can not believe that this fatality is other than relative. To
suppose that it is a necessary result, would be in my judgment detracting
from the beneficent acts of Him, who controls all things earthly, and
whose power tends not to the destruction, but, on the contrary, to the
preservation of the human family. When I say, therefore, that the mor-
tality of early infancy is relative, I mean to imply that it is, ceteris pari-
bus, in proportion to the neglect of those principles, which both eommon
sense and science have told us constitute the very foundation of human
health. A child, for example, comes into the world with syphilis, and it
dies either from the disease, or the effects of the medicine ineautiously
administered to arrest the poison. Will you tell me that this child dies
from necessity ? As well might you argue that the inebriate, who walks
into the river, goes there by the direction of Providence! He goes there
because, in making a beast of himself, he has become deprived of that
intelligence which God has given him, and which intelligence, if properly
used, will guide him safely through life. So is it with the new-born in-
funt affected with syphilis ; it comes into the world with a taint received
from its parents, and its life is forfeited through treachery to natural obli-
gations.

You perceive, therefore, that the mortality of early infancy is not to
be ascribed so much to necessity, as to the violation of those leading
ordinances, the integrity of which nature has declared essential to the
preservation of health. How important, then, is it for the practitioner to
have his mind imbued with a knowledge of these ordinances—and how
imperative the duty to see that they are observed. I would not, how-
ever, have you suppose from what has been said that the period of den-
tition is not one of peril. On the contrary, from the age of six months
to the termination of the second year—the period included in the first
dentition—there is a vast fatality. But this is not to be attributed ex-
clusively to the fact that the child is teething. You must remember
that here too there is a combination of circumstances tending to the
destruction of life, The period of infancy is one of uninterrupted
growth, with evolutions so wonderful and rapid that indeed it may truly
be said that the young child is in a state of constant transition. Every
hour almost brings with it remarkable changes in the physical organism
—uand these changes, so rapid and constant, and so necessary, too, for
the completion of the mechanism, do of necessity predispcse the young
infant tc a variety and complication of derangements. [t is a physiolo-
gical truth that the young child enjoys almost exclusively an organic or
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vegetative existence—in it, nutrition appears to be the great object of
nature, and hence we notice the rapid growth of the physical machine,
It soon attains the perfection of development, and then the balance-
wheel—repair and waste—is brought into active duty. Should this
balance-wheel perform its offices agreeably to the exactions of nature,
harmony of function and health will be the result. Should, however,
either repair or waste preponderate the one over the other, derangement
and disease will naturally follow.

The period of dentition is apt to be accompanied by certain morbid
conditions, which it is highly important for the practitioner thoroughly
to cemprehend ; and he should be enabled to distinguish between the
morbid phenomena which depend more or less directly on the irritation
of teething, and others which are merely incidental in their occurrence.
A child while teething is extremely liable to irritation of the lining
membrane of the mouth—and this will show itself under various forms;
such as stomatitis, apthous eruptions, diptheritic deposits, ete. In the
case before you there is an example of stomatitis as the accompaniment
of dentition. This affection has been divided into four kinds; 1st. Fol-
licular ; 2d. Ulcerative; 2d. Malignant; 4th, Mercurial, This little
child is affected with ulcerative stomatitis. The stomatitis in this case
has been produced by the irritation of the gums—it is, however, ob-
served in infants of an earlier age, and is often traced to gastric derange-
ment, particularly when there is an excess of acid in the stomach. To
this subject, however, your attention has already been directed on former
occasions, In addition to these local troubles connected with teething,
the constitution frequently becomes more or less involved, as is evinced
by the frequent occurrence of convulsions, cutaneous eruptions, diar-
" rheea, ete.  The subject of convulsions from the irritation of teething we
have repeatedly discussed in this Clinique. You have also been admon
ished not rashly to interfere with the various eruptions, which, from time
to time, show themselves at this period, on the head, face, ete, Iam
firmly impressed with the accuracy of the ancient doctrine in regard to
those eruptions occurring at the time of dentition—they are salutary
waste-gates—so many derivative influences, which nature supplies to
break the force of irritation, The duty, therefore, of the practitioner is
not suddenly to heal, but simply keep them within reasonable check.

Again, observation exhibits an interesting fact with regard to these
eruptions, viz. : that they very often disappear when the process of den-
tition has been completed, after having resisted every attempt at medi-
cation, With regard to the diarrheea ordinarily observed at the time
of dentition, I think, too, that the opinion entertained by the older writers.
is far more philosophical, and more in accordance with daily observation
than the views on this subject promulgated by certain modern authors.
‘What are the facts which the observant physician is constantly called upon
to notice in an infant who is suffering from the irritation of teething?
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They are facts of no little moment, for they embody a practical truth
of great value. If you interrogate a practitioner of experience, he will
tell you that the general rule is this: as soon as the gums of the infant
begin to swell, the irritation is transmitted to the intestinal mucous sur-
face, the result of which is looseness of the bowels, The exeeption to
this rule is constipation. No one, I imagine, will attempt to deny the
truth of these two propositions. If, therefore, they be conceded, the
diarrheea will stand in relation to the swollen gums as effect and cause.
Let us proceed a step further, and what do we observe? Should the
diarrheea not be so profuse as to debilitate the energies of the system,
it will be found that the child will improve under it; or, in other words,
that the constitutional disturbance, especially of the nervous system will
be so far controlled as to prevent those serious, and oftentimes fatal con-
vulsive movements so appalling both to the mother and practitioner.

Suppose, however, that the physician should regard the diarrhcea as
a primary disease, and as totally unconnected with teething—and this
is a common and fatal error in practice—he would administer some
astringent medicine which, while it would arrest the diarrheea, thus clos-
ing the waste-gate which nature in the exercise of her conservative power
had opened, would most probably prove fatal to the infant.. Do you
wish the proof of this? See what occurs in the teething infant whose
bowels are eonstipated—fever, convulsions, and death ordinarily follow.

I am aware that the doctrine has been proclaimed ex cathedra that to
regard diarrhcea as the usual effect of dentition is merely to perpetuate
a crude and vulgar notion. But allow me to say that, crude and vulgar
as this notion may be deemed, it is a principle which nature herself in-
culcates, and she silently but eloquently urges you to adopt it as a prin-
ciple of safety in the management of children suffering from the irritation
of teething. The lesson she enjoins is this: when the diarrheea in a
teething infant is so profuse as to interfere with the general harmony of
its system, it is the duty of the practitioner, not hastily to check it, but
to keep it under proper control. Again, nature urges—when the teeth-
ing infant is constipated, its only safety is in proper purgation. [ would
remark further, that when the diarrheea accompanying dentition is an
idiopathic affection, it is so as an exception to a general rule, for it is
almost always symptomatic. This form of diarrheea is as much entitled
to the name of tooth diarrheea, as is the tooth cough, or worm cough, or
liver cough, which were fully explained to you a few Cliniques since as
merely symptomatic disorders—between which and primary or idiopathie
affections it is important for you to distinguish.

Treatment.—If you will view this case according to the standard that
1 have endeavored to place before you, and be governed by my reason-
ing, you will regard the stomatitis and diarrhcea simply.as results, oc-
casioned by the process of teething; and how far the diarrheea is to be
checked becomes a matter for you seriously to determine. Is it so pro-
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SUB-MUCOUS FIBROUS TUMOR. 217

fuse as to debilitate the infant, or is it within reasonable, or, if you
choose, salutary limits ? This is the first question to be decided. That
the former is true admits of no doubt. The infant presents all the in-
dications of prostration. Therefore, with a view to limit the diarrhcea, I
shall order a tea-spoon of the following mixture once or twice a day, ac-
cording to circumstances

B ot Mnbaye i o fR WRDEC g oG ey
Tinct. Kino }
Tinect. Catechu git vitj A

The lower middle incisors have pierced the gums while the portion of
gum corresponding with the upper middle incisors is very much swollen,
and the teeth appear to be ready to protrude. It is, therefore, proper
under these cireumstances, to lance the gums freely, which will be at-
tended with the double advantage of allowing the upper incisors to pierce
the gum, and at the same time relieve the irritation by the slight bleed-
ing, which will follow the incision. In the ulcerative stomatitis you will
find an efficient remedy in the chlorate of potash; it is also one of the very
best remedies in what is termed canerum oris, or phagedenic ulceration
of the mouth in children. I have employed it with the happiest results,
I think its use for this purpose was first suggested in Germany. It may
be employed in the case of this infant as follows:

JERERNL Potae .0 . . . ox s B
PRI o5 v A AR R e 3ij
Aque distillat. . . . Tiij M

A dessert-spoonful two or three times a day.

Svs-muvcovs Fierous Tumor oF toe Uterus 1 A Marrrep Womax,
TWENTY-THREE YEARS OF AGE, WITH SUPPrEssiox oF THE MEewses For
THE LasT TWENTY-TW0 Moxtas.—Mrs, M., aged twenty-three years,
presents herself at the Clinique for advice, in consequence of ill health
for the last two years, She has been married three years, has had no
children, nor was she ever pregnant; she has labored under suppression
of the catamenia for the last twenty-two months, and is greatly emaciated.
She complains of a swelling in the lower portion of her abdomen, which
she says she has observed for the last eighteen months,  * Madam, what
was the state of your health previous to your marriage?” “It was
good, sir.” “ Were your periodical turns regular 7 Yes, sir.” “Did
you enjoy robust health?” ¢ Indeed, I did, sir. I was a strong, hearty
woman, and [ did not know what sickness was.,” *“ Do you know what
caused your courses to become suppressed ?” 1 do not, sir, unless it
was a cold I took.” * You say that they have been suppressed for the
last twenty-two months " “Yes, sir.,” “ Was your health good before
that time ?” %It was, sir.” * For the last twenty-two months what has
been the condition of your heal*h?” « Bad, very bad, sir. [ have been
failing every day, and you see I have fallen away to a mere shadow.’
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“ Has the swelling in the lower portion of your abdomen, inereased in
size?” “Oh! yes, sir. It was quite small at first.” *Have you had,
since you first noticed the tumeor, a frequent desire to pass water?”
“ Yes, sir, that has troubled me very much.”  How are your bowels 1"
% Very confined, sir.” “ Have you any pain when you have an evacua-
tion 7"  © Yes, sir, a great deal.” “ Do youn sometimes feel a numbness
in your lower limbs?” “Yes, sir.” “Do they swell.” ¢ They do,
e.l.rl‘]‘l

The case before vou, gentlemen, is well calculated to arrest your at-
tention, for it presents several points of more than ordinary interest,
While the questions which I have addressed to this patient have elicited
prompt and satisfactory answers, yet they contain nothing which will
enable you to arrive at a just conelusion as to the nature of her malady.
‘What duty, then, devolves on the practitioner in order that he may
clearly comprehend the true character of the case beforeus? He should
institute a careful and thorough examination ; endeavor, if possible, to
ascertain the nature and origin of the swelling of which this patient
complains, and see if he can connect it with the general derangement
of health under which she labors. This I have done ; I have made with
much care a vaginal examination, and I am now prepared to tell you
what I have discovered to be the facts in the case. 1st. On introducing
my index finger into the vagina, | very distinetly recognized a consider-
able enlargement of the uterus, and on placing the other hand on the
abdominal walls, I could readily grasp the upper portion of this organ ;
with an alternate movement of elevation and depression of the two
hands thus applied, it was very evident that I embraced between them
the enlarged womb ; 2d. The neck of the uterus is shortened, and its
parietes expanded, while the os is sufficiently dilated to enable me to
introduce the apex of the finger, and feel a substance within its cavity,
of uniform surface, and slightly hard to the touch; 3d. Inexamining the
iliac fosse, I found them free from all fullness, and the tumor I felt is in
the central and lower portion of the abdomen. The tumor is not sensi-
tive to the touch, and it is very manifest that it is not pediculated.
This want of sensibility is rather an exception to the general rule.

As soon as 1 had ascertained these facts, a very natural question for
me to ask this patient was, whether or not she had been subject to pe-
riodical hemorrbages. She replied, No ! adding that for the last twenty-
two months she had not only labored under suppression of her courses,
but had been entirely free from any character of sanguineous discharge
from the vagina. You will presently understand why I asked this ques-
tion, and you will gather the fact that, in her case, the ahsence of period-
ical floodings is also an exception to what is almost always observed in
the character of disease with which she is affected. This patient has a
fibrous tumor in her uterus growing from the internal surface of the
organ, and causing the organ to enlarge precisely as the tumor becomes
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developed. The uterus is subject to various morbid growths, such for
example, as the fibrous tumor, divided into the benign and malignant,
polypoid formations, which are pediculated, ete. In the case of this pa-
tient we have what is known as the sub-mucous tumor of the uterus,
Fibrous growths connected with the womb are not of rare oceurrence—
and in the course of your practice they will present themselves to your
observation. When they exist, they will be found in one of three po-
sitions, and hence they have been divided into three varieties, the variety
depending on the exact location they occupy. Ist. The sub-mucous;
2d. The sub-peritoneal ; 3d. The interstitial. It is important that you
should have an accurate idea of these three forms of tumor, for on this
knowledge may frequently depend proper therapeutic applications, and
in some instances, will prevent inconsistent if not hazardous interference
on the part of the practitioner. When the tumor is situated within the
cavity of the uterus, it is under the mucous membrane, or in other
words, the mucous membrane of the womb forms its outer covering, and
hence it is called sub-mucous. When, on the contrary, the tumor grows
from the external surface of the uterus, the peritoneum is its investing
membrane, and hence it is sub-peritoneal, When it becomes developed
amid the muscular fibres of the organ, it is called interstitial,

You see, therefore, there is propriety in the denomination of the
growth from the position it occupies. The progress of these tumors is
extremely uncertain. Sometimes they remain dormant for years, and
oceasion very slight uneasiness to the patient ; they sometimes degener-
ate into bony matter, and are expelled from the womb—again, through
the progress of inflammatory action, abscesses form in the tumor, mat-
ter is discharged, and the patient often recovers her health. The matter
is sometimes discharged through the cervix uteri, sometimes through
the rectum, and occasionally from the urethra. The presence of a fibrous
tumor in the womb is not incompatible with child-bearing, but it neces-
sarily enhances the perils of parturition; and by the pressure of the
feetus against the tumor during labor, the suppurative process will ofter
be much more early developed. The fibrous tumor occasionally, too,
originates on one of the lips of the os uteri, and as it becomes devel-
oped, to a greater or less extent, it encroaches on the vaginal walls.”

* About two years ago, I saw, in consultation with Dr. Palmer of Williamsburgh,
an interesting case of disease in a lady, the mother of three children, the youngesg
two weeks old. About eight days after the birth of her last infant, she complained
of rigors followed by fever. Pressure on the hypogastric region was attended witd
much suffering. In a word, she had all the symptoms of inflammatory action; and
much apprehension had been felt for fear of puerperal peritonitis. On the fifth day
after the first rigor, the patient had a copious discharge of matter from the urethra
It was at this juncture that I was invited by my friend, Dr. Palmer, to visit his pa-
tient. After a very carcful examination, we arrived at the opinion that the discharge
of matter proceeded from an intra-uterine tumor, the opening between the uterus
and bladder having taken place at the bas-fond of the latter organ. The lady waa
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There is one feature in the case before us, which is well worthy of your
attention—it is the general emaciation of the patient. She states that
before the suppression of the catamenia, and previous to the existence
of the tumor, she was not only a healthy, but a robust woman. Since,
however, she first recognized the presence of the tumor, she has gradu-
ally continued to lose flesh, and is now, as you perceive, comparatively
a mere shadow. This is by no means an insignificant circumstance;
and the question at once presents itself, what has occasioned this general
atrophy of the system? The patient is without eough—she has not
been subject to a protracted drain of the economy, from diarrheea, dys-
entery, menorrhagia, diabetes, ete.,—what then has produced this gen-
eral decay of structure?

This question, to which we have heretofore directed your attention, in
connection with affections of the womb and ovaries, involves a leading
principle in uterine pathology—a principle so fundamental indeed, that
if it be suffered to pass unnoticed by the practitioner, will often lead to
false diagnosis, and consequently empirical treatment. The emaciation
here is the result of local disease—the nerves of organic life, whose
healthy influence is so essential to the maintenance of the nutritive
functions, have suffered impairment from the diseased condition of the
uterus, and hence they have been unable to transmit to the digestive
organs their proper supply of nervous power. How often have you
seen this principle exemplified in the Clinique, both in functional and
structural disease of the uterus! It is a principle which those of you
who intend to make a speciality of the maladies peculiar to women
must have constantly before you. Often will it prove a faithful guide,
and enable you to reach the truth which, without it, would be unattain-
able. It is not improbable that the patient herself, as well as her friends,
imagine that the emaciation is the absorbing feature in the case—and
with this view, their therapeutics would consist in the administration of
tonics to generate an appetite, ete. But to you, this decay of structure
presents a very different aspeet—it is the effect of a disease, which alone
is to occupy your attention; and if you can succeed in arresting it, then
the nutritive functions will be the recipients of healthy nervous influence
—digestion will be improved, and the patient will gain flesh and
strength. This, at least, is the fair reasoning in the case—reasoning,
which all experience proves to be correct. You must, however, remem-
ber that although as a general rule the functions of the sympathetic
nerve become impaired in diseases of the uterus, yet there are occa-
sional exceptions to its application. Some women, of iron constitutions,
resist this indirect influence of morbid action on their nutritive organs,
and do not become wasted in tissue; so that while you recollect the
rule, you must not forget the exception.
placed on tonics, and rapidly recovered. She has since borne a child, and is now in
the enjoyment of good health.

] T S N
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(Causes.—Those of you whose attention has not been particularly
directed to this subject, may be surprised to learn that fibrous tumors
of the uterus are far more frequently met with in the unmarried and
barren, than in those who have borne children. Such, however, is a
well established truth ; and the existence of this form of uterine growth
is by no means of rare occurrence. The cause of these tumors is in-
volved somewhat in obscurity—and authors differ in opinion on the sub-
ject. External violence will sometimes lay their foundation ; and men-
strual suppression will, in my judgment, be found a common antecedent
to their development. In the patient before us, it is a rational conclu-
sion that suppression has been the cause. Dysmenorrhaea, too, of the
congestive type, will, I think, be found among the causes of this class
of uterine tumors,

Symptoms.—The symptoms, which result from fibrous tumors of the
uterus are of a mixed character—general and local, Sometimes nausea
and vomiting, and enlargement of the mammary glands supervene.
But the principal disturbances are local—such, for example, as a fre-
quent desire, and sometimes an inability to pass water from mechanical
pressure of the tumor against the bladder. Indeed, the latter will
oceasionally become much distended, and the distention will even reach
the ureters and kidneys, giving rise to a comatose condition of the brain.
Pain in defecation, hemorrhoids, prolapsion of the mucous membrane
of the rectum, constipation, also, from pressure of the tumor, may be
classed among the effects or symptoms of fibrous growths of the uterus.
Bearing down pains, with displacement of the womb, the displacement
depending on the portion of the uterus at which the tumor is found.
There is one symptom attending the sub-mucous fibrous tumor, which
is almost always present, and which constitutes much of the danger, but
in this case it is absent. I allude to the profuse hemorrhages, which, as
a general rule, may be said to characterize the sub-mucous tumor. You
may ask—and very properly so, what is the source of the hemorrhage
in these cases? The bleeding proceeds from the mucous or investing
membrane which becomes congested, the vessels relieving themselves in
this periodical loss of blood, which at times is fearfully profuse, and ex.
hausting to the patient, Why should this usual accompaniment of the
sub-mucous fibrous tumor be wanting in the case before us? Is not the
fact explained in the pale and anmmic aspect of this patient’s counte-
nance? Comparatively, there is no blood in the system—and what is
there has lost, through disease, its ordimary properties. This exeep-
tion, then, to a very general rule, imparts additional interest to the
case,

Diagnosis.—This is an important subject for us to consider; and it
will oftentimes require all your sagacity and vigilance to distinguish be-
tween fibrous tumor of the uterus, and the various conditions of the
organ, which occasionally simulate the presence of the tumor. The fol
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lowing may be mentioned among those conditions: 1st. Pregnancy ; 2d.
Ovarian disease. Pregnancy. In a married woman, who, of course, has
a right to be pregnant, the distinction may not always be of the same
paramount importance ; but in the unmarried, whose character and hap-
piness become involved in the decision, there is no higher obligation im-
posed on the practitioner than a prompt and just decision of the case.
In fibrous tumor, as in pregnancy, there will usually be enlargement of
the breasts, and nausea—but in the latter only will the true areola be
observed, characterized by the cedema of the nipple and surrounding sur-
face, and enlargement of the follicles, with more or less moisture and
emphysema. According to the best observation, in fibrous tumor, as in
other morbid conditions of the uterus, the areola is usually of a dark
color, and the follicles are numerous—but it is wanting in the true char-
acteristics of the areola of gestation, the edema and moisture. You
should not regard these appearances of the breast lightly ; they are im-
portant indications, and possess a precious value in all cases of doubt.
Again, in pregnancy, there are the various changes in the os and cervix
uteri, to which I have so repeatedly referred in my Lectures on Mid-
wifery ; the regular surface and ovoid shape of the uterus; the pulsations
of the feetal heart, the bruit placentaire, the active movements of the
foetus, the ballottement, the Kiestine in the urine, ete, Ovarian Disease.
Your distinction between fibrous tumor of the uterus and ovarian disease
is to be drawn from the following circumstances : In the latter, the tumor
will be found to have commenced in one of the iliac fossa, while in the
case of fibrous growth, it commences in the central line; in ovarian
disease, too, there is a greater degree of mobility, and in raising the
uterus with the finger per vaginam, the ovarian tumor does not become
elevated, except in cases in which, as the result of inflammation, adhesions
form between the ovarian enlargement and the womb. In fibrous tumor,
the os uteri is thrown downward, while in ovarian disease it becomes
elevated. The uterine sound of Simpson, which you have seen me use,
will remove all error on the subject. In ovarian disease, if you intro.
duce the sound into the cavity of the womb, you can usually separate
this organ completely from the ovarian mass, and thus your diagnosis is
placed beyond all doubt.

Prognosis.—It is difficult to decide how these tumors will terminate ;
they will sometimes remain stationary for years; again, they grow with
great rapidity, and, by their pressure on the different organs, produce
serious, and often fatal results.

Pathology.—There is some difference of opinion in regard to the true
nature of these uterine fibrous growths; and a recent writer of much
weight in his opinions (Dr. Ashwell), maintains that they are invariably
of a cancerous nature. This view he endeavors tc sustain by various
arguments, but, I think, without success, The entire ground of his argu-
ment may be opposed, and, it appears to me, triumphantly, by the fol-
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lowing faets: 1st. In fibrous tumor of the uterus we do not observe that
characteristic feature of carcinoma, viz., the facility of converting into its
own peculiar and malignant substance adjacent tissues; and we might
also add that the peculiar cachectic condition of system, together with
the striking odor, so constantly the accompaniments of cancerous develop-
ment in the uterus, are not, as a general rule, recognized in fibrous
formations of this organ. Again, uterine cancerous growths are almost
uniformly fatal ; fibrous tumors, on the contrary, often exist without at
all involving the safety of the patient. I have examined many fibrous
tumors of the uterus, after death, and while in some I have detected true
schirrous development, yet in the greater number no evidence of malig-
nant growth has been recognized, But the frequently non-malignant
character of these tumors is also proved very conclusively by the sue-
cess of judicious treatment. Lebert says that fibrous tumors of the
uterus differ from the same character of growth in other portions of the
system, in the fact that the former resemble more perfectly in their
structure the normal tissue of the uterus, containing numerous fibro-plas-
tic eells, and true muscular fibres of organic life.

Treatment—There exists much discrepancy of opinion, not only as to
the efficacy of treatment in fibrous tumors, but also in reference to the
value of specific agents. Dr, Clarke states that he has known these
tumors to become spontaneously absorbed ; while Dr, Ashwell mentions
cases which have yielded to the administration of iodine. In the case
before us, such is the delapidation of the general health, but little is to
be expected from any plan of treatment. With a view, however, if
possible, of checking the growth of the tumor, I shall recommend the
following ointment, which has been successful in fulfilling the indication
just named :—

B Ungt. Hydrarg. fort.
Cera flava % . Zes
Adipis
Ft. Ungt.

Let the os uteri be well lubricated night and morning with this ointment,
and externally the following may be applied once a day :—

B TUngt. Hydrarg. T e - - - - % =8
Hydriod. Potassm . : : - : - 3j
Todin purse . . . ' : v " B ¥
Aﬂjpiﬂ - L - - Ll - - - gj

. Ungt.

For the purpose of regulating the bowels, and at the same time exciting
a little action in the stomach, two of the following pills may be taken ac.
cording to circumstances :—

T L Caetrets o et e T 3)
Extract Gentian= . sukt = v . Ims
Olei Carui b e s RO
BRI e s o i, Q 8



224 CLINICAL LECTURES.

When the tumor projects into the vagina, it should be removed by
ligature or the knife, Lisfrane, when within reach of the finger in
the cavity of the womb, divided the mucous membrane, separated the
attachments of the tumor with his finger or knife, and removed it.
Amussat says these fibrous tumors usually are but slightly adherent to
the uterus, even when completely surrounded by the tissue of this organ ;
and he has, therefore, proposed to remove them by enucleation, IHe
lays bare the tumor by an incision, and then detaches it with his fingers,
Extraordinary success has followed this operation, in the hands of Amus-
sat, but such has not always been the result with others; the patients
frequently succumbing from inflammation.

Ergot will sometimes be found useful in expelling these tumors,
through the contractions it produces.®

Ovariax Tomor 18 A MarrIED WOMAN, TWENTY-TWO YEARS OF AGE,
PROJECTING INTO THE TriANgULAR Fossa, serweey toeE Urerus axp
Recrvm—ID1seNosis BETWEEN THIS FORM OF TUMOR AND RETRO-VERSION
oF THE Fuxpus Ureri—INrropverion or rae Urerive Sousp.—Mrs,
C., aged twenty-two years, married for the last three years, no children,
has been afflicted for two years past with distress and bearing down
pains in the region of the womb, and particularly with a pressure on the
rectum. In addition to these troubles, she has labored under dysme-
norrheea. This case, gentlemen, was brought to the Clinique by my
friend, Dr. Simmons, and I think you will find in it several points of more
than ordinary interest, Dr. Simmons informs me that this patient has
been, from the time her menses commenced, affected with dysmenorrheea.
Every character of medication had been resorted to both in hospital and
private practice, with the view of affording her relief, but without avail.
On applying to Dr. Simmons, he instituted a careful examination, and
was of opinion that the dysmenorrheea in this case was due to stricture
of the cervix uteri—a cause of painful menstruation to which your at-
tention has been repeatedly directed—and he at once had recourse to
MacIntosh’s remedy, viz.: mechanical dilatation by means of the bougie,
which was followed by the happiest effects, and resulted in relief to the
patient. This, therefore, is an extremely interesting feature in the case
before you, But, as we proceed, we shall notice other points of moment
connected with it. “Madam, have you ever noticed a swelling about
your person ?” ¢ Yes, sir; I feel a lump here [the patient places her
hand on the right iliac region], and it gives me pain.” “ How long is it

* Dr. Washington L. Atlee has recently published an interesting paper on the
subject of these uterine growths, and has cited several cases in suppurt of his views
in reference to the mode of removing them. He believes “these tumors are very
imperfectly organized; consequently their vitality may be very easily destrcyed; a
section made through their investing membrane will sometimes be followed by the
death of the whole mass,” ete. He also is in favor of enueleation.
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sinee yon first observed it?" “ About two years ago, sir.” * Are your
bowels confined ' “ Very much so, sir.,” “ Do you suffer pain when
you have an evacuation?” * Yes, sir; I suffer agony.” Do you have
numbness in your limbs?’ “Sometimes, sir; and I almost always
have a dull pain in them.”

You probably, gentlemen, do not appreciate the object of these ques-
tions; but in a moment you will understand why I have addressed them
to this patient. I have, before introducing it to you, examined this case
very critically, and have discovered an interesting state of things.
There is enlargement of the right ovary, and the lower portion of the
tumor has fallen down into the triangular space bounded anteriorly by
the posterior surface of the uterus, and posteriorly by the anterior sur-
face of the recturn, This accounts for the pressure of which the patient
complains, and likewise for the pain accompanying an attempt at defeca-
tion ; the rectum being encroached upon by the presence of the tumor,
there is necessarily a mechanical impediment to a free passage from the
bowels. In addition to this, from the same cause there is ‘undue pres-
sure on the sacral plexus of merves, which would be apt to produce a
sensation of numbness in the extremities, and at onee accounts for the
dull pain which the patient says she experiences. You now see the ob-
ject of my questions. You have had presented to your ohservation in
this Clinique fourteen cases of ovarian disease, and you have been told
that invariably, on questioning the patient closely, you will learn that
the tumor was first felt not in the central portion of the abdomen, but
on either the right or left side, oceupying the position of one of the iliac
regions, This is an important diagnostic fact. Your attention has been
s0 often called to the various points conneeted with ovarian disease, that
[ shail for the present dispense with a general diseussion of this affection,
and confine myself to one or two features only. The most common
form of ovarian disease is encysted dropsy. Whether the case before
us i3 one of this nature, it is impossible to decide for the tumor is so
small, fluetuation ean not be detected, even if fluid should exist,

But the engrossing feature of the case—that which gives it intrinsic
value—is the circumstance of its position between the rectum and uterus.
In describing the pelvic viscera the other day, vou will remember that
your attention was very particalarly directed to the triengular fossa
found between these two organs; and you were informed that occasion-
ally a fold of the small intestines falls into it, resulting sometimes in
strangulation. At other times the ovary, either in its healthy or morhid
condition, projects into this space, giving rise to a variety of phenomena,
the character of which it is essential for the practitioner clearly to com-
prehend.  An example of the latter case yon now have before vou ; and
it can scarcely be necessary for me to enter into an elaborate argument
to prove the necessity, under such cireumstances, of aceurate diagnosis,
I prefer rather to instruct you as to the manner of forming your opinion,

15
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and the means of distinguishing between this affection and others, which
may, in their symptoms, very closely simulate it. The affections which
may be mistaken for this character of disease are: 1st. Faecal matter in
the rectum ; 2d, Prolapsion of the small intestines; 3d. Retro-version
of the fundus of the womb., When the rectum is distended by fieces,
the practitioner will be able to ascertain the fact by moving with his
finger the different portions of fiecal matter; and, under ordinary cir-
cumstances, this can be aceomplished without causing pain to the patient.
When the small intestines have become prolapsed, the nausea, and occa-
sionally when strangulation ensues, the symptoms characterizing this
latter condition will develop the fact. The more common affection,
however, the one caleulated to deceive the practitioner, and cause him to
mistake it for a prolapsed ovary is retro-version of the womb, How,
then, are you to distinguish between these two affections ?

This is an important question, and in every way well worthy of care-
ful cousideration. In retro-version of the womb, and in a prolapsed
ovary, the symptoms bear a striking resemblance ; and you will, there-
fore, be called upon to exercise a very nice sense of discrimination in
order that you may not confound the one condition with the other. If
you make a vaginal examination of a female who is laboring under
retro-version of the womb, you will discover two important facts: 1st.
The retro-verted fundus ean be distinetly felt by the finger pressing
more or less against the rectum ; 24. The cervix uteri will be to a
greater or less extent inelined forward; not so in prolapsed ovary.
Again, with one finger introduced into the rectum, and the other into
the vagina, the two fingers embracing respectively the fundus and cervix
of the organ, the momentary replacement of the uterus by the finger in
the rectum will immediately be followed by a central position of the
cervix in the pelvie exeavation ; not so in prolapsed ovary. This proves
conclusively that the tumor felt in the triangular space is a retro-verted
womb. If, too, the female should be in the recumbent position, with
her abdomen toward the bed, the uterus will often spontaneously return
to its proper position ; not so in prolapsed ovary.

But the infallible means of diagnosis between these two affections will
be the introduction of the uterine sound—an ingenious and highly useful,
but at the same time, incautiously used, a most dangerous instrument,
which was first introduced to the attention of the profession by Dr.
Simpson, of Edinburgh, It has since undergone some modifications by
Huguier, Valleix, and others. The instrument is not unlike a male
sound, having a handle, and a curve of some three or four inches. It is
recommended to introduce the sound into the womb with the aid of the
speculum. The speculum, in my opinion, is not only unnecessary, but
renders the introduction of the instrument difficult. I take the index
finger of my left hand as a guide, and introduce it thus, [Here the
professor introduced the sound without any apparent pain to the patient.]
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The instrument, gentlemen, is now introduced, and the curved portion
nas passed parallel to the long axis of the uterus. If the case hefore us
were one of retro-version of the organ, having by means of this instru-
ment placed it in proper position, I should not, of course, feel the retro-
verted fundus pressing against the rectum. I now, as you perceive, in-
troduce my finger into the vagina, and find the tumor occupying the
same place in the triangular fossa between the womb and rectum. It is
manifest, therefore, that it is not a retro-verted womb. What, then, is
it? It is clearly a case of ovarian enlargement. With my finger
introduced into the vagina, and the other hand placed on the right iliac
fossa, I can very distinctly embrace the ovary. The nature of the
tumor having been ascertained, the next question is—What can be done
in the way of restoring this patient to health? This brings me to the
consideration of the

Treatment.—The patient before us will sustain depletion, and under
the circumstances I shall recommend the following course to be pur-
sued : Half a dozen leeches should be applied to the tumeor, either in the
iliae fossa or in the vagina, once in two or three weeks; the patient
should be freely purged with the saline mixture, and a nitric acid issue
placed upon the side of the sacrum; the diet to be vegetable. This
treatment may have a tendency to check the future growth, and even
diminish the size of the tumor.*

* Were I positive in this case that the enlarged ovary was one of unilocular encysé-
ed dropsy, I should be strongly tempted to perforate the ovary through the vagina,
and, after evacuating the contents of the cyst, inject into it the tincture of iodine;
from which I think we are justified, from recorded cases, to anticipate one of two re-
gults, either an arrest of the secretion through the modifyving influence of the iodine,
or an adhesion of the sides of the cyst, which, of course, would destroy altogether the
secre ing surface.



LECTURE XIV.

Puberty in the Female ; its Signs; Changes, Physical and Moral, in the young
Girl.— Menstruation, when does it Commence ?—Its Causes, Symptoms, and Peri-
odicity.—What iz the Source of the Menstrual Blood 7—Menstruation essential
to Health, but not to Life.—Meteorism, with Globus Hystericus, in a young Girl
aged eighteen Years, the result of Hysteria.—Suppression of the Menses for the
last six Months from Fright.—Five successive Miscarriages in a married Woman,
aged twenty-five Years.—Treatment of Miscarriage.

GextuEMEs :—The period of puberty is one of the most interesting,
and, at the same time, important eras of female existence—interesting,
because, in a physiologieal sense, it may be said to be the starting point
of her physieal life, her first introduction, as it were, to the pleasures and
cares of womanhood ; important, because, as a general rule, in propor-
tion to the facility or difficulty with which this period and its various
phenomena are established in the economy, will be the future good or
bad health of the girl. Puberty in the female is characterized by certain
developments, the most prominent and remarkable of which is menstrua-
fion. Indeed, it may be said that the appearance of the menstrual fune-
tion is the positive evidence afforded by nature that the various physical
modifications or developments, more or less directly connected with the
advent of puberty, have been completed. I propose to make some gen-
eral observations on this subject, with a view more especially of directing
your attention to the marked influence exercised by the approach and
establishment of puberty over both the physical and moral condition of
the female.

First, as to the physical changes, At the approach of puberty, the gen-
erative organs undergo a very rapid and remarkable development, which,
when conpleted, gives to them the peculiar characteristies which they
preserve during the rest of life. The pelvis enlarges, the organs of gen-
eration increase in volume, the integuments begin to be covered with hair,
and the internal surface of the labia majora is moistened with a fluid se-
creted by the sebaceous follicles, which also at this time become enlarged,
and enter upon function. Besides these, there are other changes no less
important to be remembered. The hips become more expanded, which
is due to two causes: first, the growth of the pelvis, and, secondly, the
increase of cellular tissue. The breasts also enlarge; in a word, the
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entire person of the girl loses its orginal form and features of the child,
and assumes, through these successive changes, the graceful tournure of
the woman. Closely allied with, and direetly consequent upon these
modifications in the physigue, are to be observed certain differences in the
morale of the individual, Before this, the girl was not only in reality a
child, but she was conscious of the fact; and hence all her thoughts and
acts were those of the child—she was gay and sportive, wayward and
without care. But now there is a something which tells her that she en-
ters upon a new existence—new responsibilities devolve upon her—and,
if I may be permitted to say so, her sex is defined—hence, we find her
reserved—she feels that she is a woman, and instinet points out the
modest bearing so emphatically the attribute of her character. When
these various physical and moral developments have been completed, and
even before, the most important function in the female economy com-
mences—I mean menstruation. The menstrual function consists usually
in a monthly muco-sangunineous discharge, which commences at puberty,
and continues periodically, except during pregnancy and lactation, until
the fortieth or fifticth year of age, when its final cessation takes place.

There is, however, much irregularity both as to the time of commence-
ment, and the period of termination of this funetion; and its early ad-
vent or final cessation will be controlled by various circumstances. Men-
struation is the direct consequence of congestion of the ovary, in the first
place, and, secondly, of the uterus—these congestions being the result of
the ripening or maturation of the graafian vesicles, and the discharge of
the ovules which they envelope ; this emission of the ovules takes place
at each menstrual erisis. There is, indeed, a striking similarity in this
respect between the menstrual period in woman, and what is termed the
period of heat in animals. The doetrine is very generally maintained
that menstruation is peculiar to the human female. If by this it be in-
tended to convey the idea, that the function as it exhibits itself in woman,
with all its phenomena, its duration, ete, is exclusively recognized in her,
then I can see no objection to the doctrine, for it is founded upon unde-
niable evidence. If, on the contrary, it be argued that during the period
of heat, certain animals do not have any sanguineous discharge, no matter
how slight or for how short a time, then I object to the doctrine, for it is
against the evidence furnished us by accurate observation. Examine, for
example, the slut at the time she is about to take the dog (her period of
heat), and you will find not only congestion of the parts, but also a slight
sanguineous secretion; and during this time of heaf the same thing is
observed which is so characteristic of the menstrual function in woman,
viz., the spontaneous maturation and subsequent escape of ovules. This
periodical maturation of the ovules, and their separation from the ovary
at the menstrual crisis is now the accepted doctrine, for which we are
indebted to the united labors of Bischoff; Gendrin, Negrier, Raciborski,
and others,
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Period of the first Menstruation.—The period at which the mensi:ual
funetion appears for the first time in the female varies according to nu
merous circumstances, constituting so many influences which -either
hasten or retard its establishment ; among these influences may be men-
tioned : 1st. Climate; 2d. Education and mode of life; 3d. Tempera-
ment and Constitution ; 4th. Race. A clever writer, Roberton, has
attempted to show that climate exerts no influence over the early or late
appearance of the menstrual function, but in my opinion he has signally
failed in the proof. Iis arguments are certainly plausible at first sight,
but when closely analyzed, they, like the facts he adduces in support of
his opinion, are not only unsatisfactory, but entirely void of strength,
Nothing, I think is more completely settled than the influence exercised
by climate on this function. Here, for example, in New York, girls, as
a general rule, all things being equal, begin to menstruate from thirteen
to fourteen years of age, while in more southern countries, such as In-
dia, Egypt, Turkey, etc., it is not unusual for the function to commence
at nine and ten years of age. In Sweden, Siberia, and other cold regions,
the usual period is from sixteen to eighteen years.

Eduecation and mode of life also exert a remarkable influence even
under the same climate. The girl, for instance, reared and eduecated
under the blandishments and excitements of city life, her head filled with
the prurient ideas engendered by the perusal of lascivious books, and a
spectator of, if not a participator in, the more lascivious dance, will men
struate earlier than the girl who is reared in the country, and whose pur
suits and education are more in keeping with good sense and good health.
In speaking of the influence of temperament and constitution on the
menstrual function, Brierre de Boismont gives the following statistical
tables as the result of his observation, which certainly has been extensive
and well directed :

TEMPERAMENTS. MENSTRUATION COMMENCED.
Sanguineous, . . . : 14 years and 6 months.
Lymphatico-sanguineous, . : 14 vears and T months.
Lymphatico-nervous, . .« 14 years and T months.
Lymphatic, i z : . 15 years and 4 months.
CONSTITUTION. MENSTRUATION COMMENCED.
Robust, . . . . . 14 yearsand 6 months
Good, = ’ - - - 14 years and 8 months.
Middling, . - - - . 14 years and 9 months.
Delicate, . - 2 - I5 years and 4 months.

Some very interesting facts have been mentioned by Raciborski
connection with the influence of race over the late or early appearas.ce
of the menstrual function, which appear to show that this influence is su-
preme, and is not affected, or very slightly so, even by climate. Thus,
if a young infant born of English parents in London should be taken to
India, and reside there permanently, she will menstruate no earlier than
if she had remained in London. Reverse this, and bring an infant born
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in India, of Indian parents to London, the same influence of race will Le
observed. The fact is undoubtedly one of interest. You will read in
the books of cases of children menstruating as early as two, three, or
five years of age, ete., but all these records must be received cum grano
sulis ; at all events, they can be regarded in no other light than ex-
tremely rare exceptions. Such, however, is not the case with those in-
stances of tardy menstruation, not only recorded in books, but which
you will oceasionally encounter in practice. For example, we have had
in the Clinique a patient, thirty-five years of age, whose function had
never appeared ; this case you will remember was one (as we judged,)
of atrophy of the ovaries. 'We have had also before us numerons in-
stances of girls of seventeen, eighteen, and twenty years of age, who
had not menstruated ; and in several of these latter, on inquiry we ascer-
tained that they had suffered for months from more or less profuse leu
corrhceal discharge. This character of discharge you will find not un-
common under these circumstances, and in such cases, as also in women
whose menstrual function having been established becomes froin some
cause or other suppressed, you will observe not unfrequently that the
leucorrhaea takes, as it were, the place of the catamenial function, and in
these instances, it becomes a grave question for the practitioner to decide
how far he is justified in arresting the leucorrheeal discharge.

As a general rule, I have remarked that in cases of suppression, as
also in cases of tardy menstruation, those women who are affected with
leucorrheea, enjoy a much greater immunity from the constitutional and
local disturbances usually consequent upon an absence of the menstrual
function—another proof to my mind that the leucorrhcea, in these cases,
acts as a sort of salutary waste-gate, and is, if [ may so term it, a species
of substitute menstruation. In a word, my general rule is not, under
such circumstances, to interfere with the leucorrhaea, but to proceed,
when treatment is indieated, with remedies proper when it has never ap-
peared to promote the menstrual function, and when suppressed to restore
it. In confirmation of the propriety of this practice, I have usually re-
marked that soon after the catamenia is established, the leucorrhcea
ceases, Surely, then, it would be unphilosophical to regard the leucor-
rheea in these cases as a pathological condition. I am rather inclined, on
the contrary, to rank it in that category of numerous and admirable
contrivances resorted to by nature, when there is any interruption in the
functions of the economy, to break the force of morbid action. You
must, however, bear in mind that some women, in whom the menstrual
funetion is perfectly regular, will be affected with lencorrheea for several
days after the period ceasés; while in other cases, the lencorrhoea will
show itself a few days before the catamenial flow, and terminate with
it, ete. -

But let us take another view of this questior. It is, I believe, ad
mitted that the menstrual fluid is composed of two distinet parts, one con
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sisting of an increased mucous, or epithelial secretion, and the other of
blood which escapes from ruptured blood-vessels. In both cases, the
fluid comes from the mucous membrane of the uterus, The mucus is
simply an exhalation, while the blood, we know, can not be exhaled, for
the reason that as it contains red globules, these can not pass by endos-
mosis or percollation through the walls of the vessels. Therefore, when
the true menstrual blood is discharged, it is because the vessels have
become ruptured. The same principle precisely is observed with regard
to the absorption of pusinto the blood ; it is only the thin portion of
the pus which passes into the circulating fluid ; the pus globules can not,
under any circumstances, while the vessels maintain their integrity, com-
mingle with the blood. Indeed, 1 am eclearly of opinion that women,
under certain conditions of system, have their menstrual periods repre-
sented mostly by a discharge of mucus, and it is, therefore, incumbent,
as I have already remarked, not rashly to interfere with this mucous or
lencorrheeal discharge. Its sudden arrest will oftentimes be followed by
the same morbid phenomena, which usually characterize suppression of
the menstrual evacuation when occurring in its normal condition.

Causes of Menstruation.—In reading the various and conflicting opin-
ions advanced by authors to explain the cause of the menstrual discharge,
you can not but be struck with two facts: 1st. The manifest want of
agreement, and 2d. The absurdities to which mere hypothesis will often-
times lead its supporters. Some aseribe the menstrual crisis to the in
fluence of the moon ; others say that it is produced by general plethora
of the system ; others maintain that it is due altogether to local plethora,
ete.; and so I might proceed to enumerate the different theories which
have been projected on this subject, but cui bono ?  Women menstruate
not only at every phase of the moon, but they menstruate every hour
and day in the year. What then becomes of this supposed lunar influ-
ence, a doctrine, | may mention of very ancient date, and which has
been warmly defended by some of the early fathers. Again, you will
occasionally see females in infirm health, the very opposite of plethora,
have their menstrual turns with more or less regularity, but why should
this be, if the menstrual function be owing to general vascular fullness
of the system—a doctrine which also has had its eloquent advoeates.

A truce to theory,and let us come to facts, When a girl menstruates,
it is because she has attained a point in her physieal development, which
enables her to perform this function. Function, in a physiological accep-
tation, is the specific act performed by, and peculiar to, a given organ.
For example, the lungs decarbonize the blood ; the liver secretes hile ;
the kidneys urine; the heart receives into its right cavities venous blood,
and throws from its left cavities arterial blood, ete. These, together
with numerous others, are functions, which commence with the birth of
the child, and which are more or less directly connected with the main-
tenance of life. They, therefore, differ from the menstrua! function in
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the broad fact, that the latter does not manifest itself until some years
after the birth of the being ; and while its periodical recurrence is mate-
rial to the health, yet it is not essential to the life of the individual. Now,
it appears to me that the true explanation of the cause of menstruation
consists in the elucidation of the simple question, viz. : Why is not the
function of menstruation, like the functions of the lungs, heart, liver, kid-
neys, ete., simultaneous with the birth of the child? The solution of
this interrogatory is, in my opinion, the only philosophical explanation
of the cause of menstruation ; and we proceed, therefore, in a very few
words, to answer the above question. As soon as the child is born, and
its existence becomes independent, the lungs commence their office of
decarbonization, simply because the lungs are developed, and prepared
for this duty ; the heart receives venous blood and disposes of arterial
blood, because the heart is developed and fitted for this office ; the liver
secretes bile, and the kidneys secrete urine, for precisely the same reason.

But the difference with menstruation is this—it, like the other fune-
tions, is the offspring, if [ may so speak, of organic action; and the rea-
son that it is not co-existent with birth, and does not become established
until a later period, is that the organs, of which it is the specific function,
have no physiological existence—that is, they lack physical development,
and, therefore, have not yet become participators in the aets of the sys-
tem. What, pray, are these organs? They are the ovaries, the essential
and only organs of generation, strictly so called, in the female. The
development of the ovaries ocours at the period of puberty, and then it
is that their physiological action commences. At this time you will
observe, on the surface of these bodies, the graafian vesicle, this latter
containing the ovule, which I have told you, escapes ordinarily with the
menstrual blood. As these ovules on the surface become matured, the
ovary itself forms the center of a sanguineous afflux, a veritable conges-
tion, in which the fallopian tubes and uterus participate ; this congestion
results in the escape of muecus and of blood, which pass from the uterus
through the os tincz into the vagina, and thence externally—and this is
menstruation. But why should this function of menstruation be period-
ical, that is, occur once in twenty-eight days, instead of being continuous
and uninterrupted like most other functions in the system? This is a
perfectly legitimate question, and its solution easy. If you examine an
ovary in its congestive state you will observe on its surface the matured
ovules of which I have spoken, or at least the ruptured vesicles from
which they have escaped ; examine the organ still more closely, and you
will find imbedded in the subjacent tissue other ovules, which are not
matured, but which, as they approach the surfice of the ovary, become
so, precisely as did the first.

So, in this way, there is at each monthly erisis a constant succession
of ovules to be observed, which either become fecundated by the seminal
fluid of the male, or, in the absence of such influence, escape with the
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catamenial fluid. This periodical maturation of the ovules continues fr m
the period of puberty until the final cessation of the menstrual function.
There is a singular coincidence as to the physiological condition of the
ovary before the age of puberty, and at the time the woman ceases finally
to menstruate. Previous to puberty, the ovaries are undeveloped, en-
joy no action—in a word, they are inert; after the function has ceased,
these same bodies fall into a state of atrophy, and are no longer engaged
in the affairs of the economy. The similarity of condition in these or-
gans before and after the menstrual period is explained in this way—
menstruation is the evidence which nature furnishes that the female is
susceptible of becoming impregnated, that she is in a state to carry out
that cardinal office of her sex, the reproduction of her species. Menstra-
ation is, as it were, but the result of the ripening of the ovules, which
the female is required to furnish in order that she may perform her part
in the great and interesting work of increase. The reason, therefore,
that her ability to perform this latter duty is restricted to certain limits,
is because it is only within these limits—from the period of puberty un-
til the final cessation of the menstrual function—that the ovaries are
capable of secreting ovules, which constitute the sine quéa non of procrea-
tion, so far as the female is concerned.

What is the source of the menstrual blood ?—This has been for some
time a vexed question; but it is now very generally conceded that the
menstrual fluid is derived from the internal surface of the uterus; this
latter organ, as well as the fallopian tubes, participating in the periodical
congestion, which commences in the ovaries, The uterus at the time,
and one or more days before the menstrual crisis, becomes congested—
its weight increases, and hence from this latter cause the female will
oftentimes complain of more or less bearing-down pain, a more frequent
desire to pass water, e¢te. But some women menstruate, though rarely,
during pregnancy. What, under these circumstances, is the source of
the catamenia? Certainly, in such case, the menstrual fluid is not derived
from the internal surfice of the uterus—but from the surface of the
cervix, from the os tincs, and even sometimes from the upper portion
of the vagina. These latter facts have been well established by the ex-
amination of pregnant women, with the speculum, while menstruating ;
it being distinctly observed that the blood proceeded from one or other
of the parts just mentioned,

What are the symploms of Menstruation ?—The symptoms of menstru-
ation may be divided into local and general, and they will vary aceord-
ing to numerous circumstances. So far from there being any uniformity
in these symptoms, it is much nearer the truth to say that their variety
is almost inealeulable ; and you will find in practice that some females
menstruate without any of those premonitory and accompanying troubles,
which usually characterize this event. As a general rule, for some days,
and, occasionally, for weeks before the menstrual period, the girl will

m.-hﬂ-m-h. -
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experience more or less uneasiness about the hips, in the sacral region,
and in the loins—a sense of bearing down, with unusual heat about the
vagina; this latter organ, together with the external organs and os
tincze, will undergo a degree of tumefaction. There will be sometimes
severe colic, with a tympanitic condition of the abdomen. The breasts
enlarge, and at times become extremely painful. There will be more
or less derangement of the stomach, loss of appetite, insomnolence, and
at other times, on the contrary, a constant disposition to sleep. The
face, and sometimes the lower extremities, become mdematous; tume-
faction of the eye-lids, with heaviness of the eyes, and a dark blue and
defined line bordering the under lid. In addition to these symptoms,
there will be others, such as cephalalgia more or less intense, tinnitus auri-
um, deafness, indistinet vision, and, in some cases, almost every variety
of nervous disturbance—hysteria, epilepsy, catalepsy, mania, ete. In
truth, as I have already mentioned, the first advent of the menstrual
funetion, as well as its subsequent recurrence, may be preceded or ac-
companied by such a variety of abnormal phenomena, that I can do
nothing more than give you, as I have briefly done, the general outline.
- But there is one point of great practical importance connected with
the first menstruation, to which I desire, for the moment, to advert, It
is this—it is not at all unusual for young girls, after the function has ap-
peared for the first time, to pass several months without its recurrence.
These cases usually execite much anxiety on the part of the mother, and
her first appeal is to the physician, begging him to do something * to
make the poor child regular.” Now, in all such cases, my advice to
you is, unless there be some positive derangement of the health calling for
special treatment, do nothing. Nature abides her time, and when she has
completed her arrangements, will establish the function in its proper
order. Officiousness in these cases on the part of the praetitioner almost
always leads to ruinous results.

What is the true time between the menstrual periods, and what is the
loss sustained by the female at cach of these periods 7—All that can be said
upon these two questions is, that there is no absolute rule with regard
to either of these points of inquiry. Some women will menstruate every
twenty-eight days (and this is the most ordinary period), others every
thirty days, and others again every thirty-five days; while again you
will observe in some the menstrual period occurs every twenty-five
days, in others every twenty-one days, and in others every fourteen
days. These and other variations with regard to the periodicity of this
function will be observed by you in practice. Precisely the same dif-
ference will present itself in regard to the quantity of fluid lost at each
catamenial evacuation. The average quantity may, perhaps, be esti-
mated at from four to six ounces. But some women will lose eight,
others four, others two, and others again only one ounce. [ think, gen-
tlemen, 1 have given you the true facts with regard to these points; at
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least, they are in perfect accordance with my observation in the field of
practice, and I have no doubt, too, with the experience of others, Now,
allow me to urge upon you another caution on the score of officiousness,
Suppose a female applies to one of you, and says —* Doctor, I am not
as | should be; I have my courses every two weeks.” Another says—
“] have them only every six weeks;” and a third tells you “that she
does not lose more than one ounce of fluid at each period;” while a
fourth advises you that “at each of her turns she loses from six to eight
ounces,”” Here, then, are four patients each with her own peculiarity,
and each one, too, demanding at your hands professional treatment. If
these patients should apply to me, the first question I would address to
them would be this—How is your general health? If they were to
answer me that their health was good, and the only circumstance that
caused them anxicty was this irregularity as to the time of the cata-
menia, and the quantity lost at each period, I would say to them—Give
yourselves no uneasiness; you do not require medicine. Go home and
be content with good health, for it is a prize more easily lost than
gained. Indeed, I might very appositely, under such ecircumstances,
quote those familiar lines inscribed on the tombstone of an unfortunate

vietim to medication :

“1 was well; I wished to be better;
I sent for the doctor, and here I am.”

Mereorisy with Grosus HystErICUS IN A YOUNG GIRL AGED NINETEEN
Yeans, THE RESULTS OF HysteErR1a—SuprrEssiox oF THE MEexsEs vor THE
Last six Moxtus ¥rom Frienr.—Lucy R., aged nineteen years, seeks
advice for an enlargement of the abdomen, which she says causes her
such excessive pain that she is fearful she has inflimmation of the
bowels. “How are your courses, my good girl ™ “I have not had
them, sir, for the last six months.” *“Were you always regular pre-
vious to the last six months?” “Yes, sir.” “Do you know what
caused you to become irregular.” * Yes, sir; it was a fright I took.”
“What caused you to be frightened?” “ Why, sir, the Jady with whom
I lived lost her watch, and she said I had stolen it. She told me if I
did not give her the watch, she would have me taken up by the police.”
“Well, did you give her the watch?” #Oh, no, sir! indeed, I did not
take it. The lady found it in her carriage.” ¢ Had you your courses
on you at the time you became frightened?” * Yes, sir, and they im-
mediately stopped.” ¢ Did any thing oceur after you became irregu-
lar?” “That very night, sir, I thought I was dying. I felt a large
lump in my throat, and I had a sort of fit ; they called it *falling-fit.” ”
“Did you have your senses about you at the time you had the fit?”
“ At first, sir, | knew every thing that was passing around me; but
after some time I lost my mind.” * How many of these fits have you
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had 2" “I have had them every month, sir, since [ became irregular.
“Do you always have the lump in your throat at those times?”
“ Always, sir, and I can not swallow.” “Do you always lose your
consciousness 77 “ Not when the fit first comes on, sir; but after some
‘ime.”

Now, gentlemen, permit me to ask you—what is your diagnosis
of this case? It is one of great interest in a practical point of view,
and it is important that you should clearly understand its nature. The
two features about the case, which appear to absorb the attention of
this girl, and which have induced her to seck advice at the Clinique,
are: 1st. The enlargement of the abdomen; 2d. The excessive pain,
which she apprehends is cansed by inflammation of the bowels.
These, I repeat, are the two principal ecircumstances of the case in
the judgment of this young woman. Let us now examine whether
they have in reality any abstract importance, or whether they are
not simply the results of a cause, which, perhaps, is not yet apparent
to you, It appears from the conversation which bas just passed be-
tween this girl and myself that, until the last six months her health was
good ; but sinee that time she has been subject to “fits,” as she terms
them, and now comes to the Clinique because of an enlargement of
her abdomen, and severe pain, which she attributes to inflammation
of the bowels.

With these facts before you, it is quite evident that, in endeavoring to
comprehend the true nature of the morbid phenomena exhibited in the
person of this patient, and with a view, too, of applying the appropriate
remedies, we should inquire minutely as to what occurred six months
since, when it appears the derangement of her health first commenced,
We have made this inquiry, and you have heard the statement of this
girl, viz.: that while she was menstruating six months since, the fune-
tion became suddenly arrested in consequence of the fright she expe-
rienced in being charged with having stolen her mistress’ watch. On
that very night, a few hours after the suppression of her courses, she
says “she thought she was dying; she felt a large lump in her throat,
and had a sort of fit: they called it the falling.fit.” These, you will
remember, are her own words, and so far as they elucidate the question
of diagnosis, they are full of significance. There is no doubt that the
“fits” to which this girl has beep subject are hysteric paroxysms,
and the * lump in her throat” together with the enlarged and painful
abdomen are but accompaniments of this hysteric condition, Let us
examine the evidence a little more minutely. As the lawyers say, the
following facts are beford us: 1st. Six months ago the girl became
frightened, the consequence of which was a sudden stoppage of her
menses ; 2d. A few hours afterward she had a *“fit " with a * lump in
her throat,” etc.; 8d. She has those fits every month; 4th, Every time
she has the fit she has the “ lump in her throat ™ together with difficulty
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in swallowing ; 5th. At first, she does not lose her consciousness, bat
she does after the fit continues for some time; 6th, These two phenom-
ena, viz.: the “lump in the throat” and the gradual loss of conscious-
ness are present every time she has the * fit.”

If we subject these facts to an analysis, we shall encounter no
difficulty in forming an accurate diagnosis. There is no doubt that the
fright experienced by this girl was the starting point of her deranged
health, One of the commonest causes of suppressed menstruation is
mental emotion, such as fright, ete. ; and you perceive that the second
link in the chain of morbid phenomena in this ease is the arrest of the
menses. A few hours afterward we have the oceurrence of the “fit.”
We must now see whether it is possible to trace any direct connection
between the fit, and the menstrual suppression. To you, whose atten-
tion has been so repeatedly called to the marked influence exercised by
the uterine system over the general economy, under the operation of
diseased action, it can not be necessary to enter upon an argument to
establish this connection. Both in funetional and organic affections of
the uterus, there are striking sympathetic phenomena exhibited in the
system—and these phenomena are modified according to a variety of
circumstances. In one case there will be hysteria, in another epilepsy,
in another catalepsy, ete. In the case of this girl, I have no hesitation in
denominating the fit of which she speaks one of hysteria—a nervous
affection, which assumes myriads of forms, and which has ecalled forth
numerous and conflicting opinions. There are three pathologieal condi-
tions connected with this case, which it may not be unprofitable for us to
examine somewhat in detail, especially as they may be classed among
the ordinary phenomena of the hysteric paroxysm—the conditions to
which I allude are as follow: 1st. The globus hystericus ; 2d. The
meteorism ; 3d. The fit with subsequent loss of consciousness.

At a very early period of our science, indeed almost coeval with its
history, it had been observed that women affected with hysteria had a
swelling in their throat, the globus hystericus, which oftentimes impeded

respiration, The Ancient Fathers were remarkable for accuracy in ob- -

servation, although they were unable frequently to explain the various
morbid phenomena, which presented themselves to their view., Their
attempted explanations appear sometimes indeed ludicrous in the ex-
treme, but before pronouncing judgment against them, should we not
remember how completely they were deprived of the resources with
which modern science furnishes us? They imagined that the globus
hystericus was occasioned by the ascent of the uterus to the throat!
This we know to be an absurdity—and yet ih full view of the untena-
ble hypothesis, we can not close our eyes against the cardinal fact that the
Ancients possessed not only accurate views with regard to the pathology
of hysteria, but at the same time they were far more unanimous than
the moderns in maintaining those views. They contended that the hys-
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teric paroxysm originated in disturbed action of the uterine organs. All
subsequent observation has demonstrated the truth of this opinion—it
has, and will continue to survive the disputations of the men of our own
times on this vexed question. So that, if on the one hand we may be
disposed to smile at the absurdity of an hypothesis, we have good rea-
son, on the other, to yield our profound respect to the fidelity of obser-
vation exhibited by the early patriarchs of our profession.

We who understand at the present day, through the developments of
the physiologist, the beautiful and harmonious workings of the nervous
system in health, and its perturbing action under the influence of disease,
can have no difficulty in explaining the various symptoms which usually
accompany hysteria ; and the globus hystericus, which is one of the most
constant attendants of this affection, is simply the result, if I may so speak,
of depraved nervous influence. Nothing is more common in hysteria
than tumefaction of the hypogastrivm and abdomen, disturbance of the
diaphragm giving rise to hiceough ; tumefaction and spasm of the esoph-
agus, trachea, ete., produeing in the one case difficult, and sometimes im-
possible deglutition, and, in the other, disturbed respiration, and a sense
of suffocation. Now, what are all these phenomena but so many evi-
dences, not of primary derangement of the nerves distributing themselves
to these different parts, but disturbances of the nerves of an important
center—the uterine system—with which these parts are in close alliance
by means of the ganglionic distributions, It is scarcely necessary for
me to trace these nervous connections, but in recalling your knowledga
of anatomy you will at once appreciate both their interest and import-
ance. Commencing with the great trisplanchnie nerve as found on the
uterine organs, you recognize an unbroken chain of connection through
which either healthy or morbid influence is transmitted, including the
different abdominal ganglia, and especially the semi-lunar ganglia and
solar plexuses; and then passing along the other connections, you will
remember the ceeliac, diaphragmatic plexuses, the various thoracie gan-
glia, the cardiac nerves, not forgetting that important link, the pneumo-
gastric, then the cervical ganglia, etc.

With this brief retrospect of the various nervous distributions, you
have the key which explains to you how derangements in the nerves of
the uterine system will, to a greater or less extent, involve distant organs
—at one time causing derangements in the abdomen, at another in the
thorax, at another in the throat, ete.; and you must also remember that
by the same character of connection the brain oftentimes will hecome
disturbed. The globus hystericus is, therefore, the result of primary
irritation of the uterine nerves, this irritation being transmitted, link by
link, through the whole chain until it reaches the nerves of the esophagus
and trachea. Let us now, for the instant, inquire as to the manner in
which the meteorism or flatulent distention of the abdomen—another
usual accompaniment of hysteria—is produced. It is precisely in the
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game manner—the abdominal ganglia, together with the solar and semi
mmar plexuses, become secondarily the seat of irritation, the digestive
functions suffer derangement, as is exhibited in various ways, such as the
sudden secretion of gas, giving rise to a veritable meteorism, pains, ete.
One word now touching the convulsive paroxysm and the subsequent loss
of consciousness, You will occasionally observe the most frightful con-
tortions during an attack of hysteria, and at other times the convulsive
paroxysm will be comparatively slight. Indeed, it may be said that the
intensity of the paroxysm varies according to an infinity of circum-
stances, I have seen instances in which it required several persons to
hold the patient to protect her against harm during the attack; and
again, I have encountered cases in which there was a very slight approach
to what may be called a convulsive effort.

But there is one feature conneeted with hysteria to which it may be
useful to eall your attention—it is the loss of consciousness which some-
times supervenes in the attack, It has been seriously doubted whether
in hysteria there is ever loss of consciousness, but on what grounds, I
am sure I can not understand, To my mind, there is no fact more em-
phatically established than that women, laboring under an hysteric par-
oxysm do lose for the time being all sense of the external world, while,
again, you will find that this want of consciousness is only partial. DBut
there is a circumstance, which has been well observed by authors, and
which you, too, will recognize in practice, it is that in hysteria the mind
does not become lost at the commencement of the attack, but the uncon-
seiousness is always gradual, This constitutes a very important diag-
nostic symptom between hysteria and epilepsy, in which latter, one of
the very first and most prominent symptoms is immediate and complete
loss of consciousness, In questioning this girl, you will remember how
particularly I interrogated her on this point. My question was, “ Do you
always lose your consciousness in these attacks?” She replied, “ Not
when the fit first comes on, sir, but I do after some time.” It may, how-
ever, be observed, that this derangement of the intellect is not a uniform
accompaniment of hysteria. You*would, perhaps, very naturally con-
clude, that in the more severe forms of hysteria, the heart and vaseular
system participate in a very marked manner in the general disturbance
produced by the convulsive spasm. Such, however, is not the fact. In
simple hysteria, no matter how violent the paroxysm, the pulse is usnally
undisturbed.

Treatment.—If, gentlemen, you have followed this case closely in all
its details, and if the comments I have just made are not the veriest of
all fictions, the conclusion at which we must arrive as to what should be
done for the purpose of restoring the girl to health can not admit of two
opinions. The origin, the very starting point of her troubles, the real
basis of her hysterical attacks, ete., is unquestionably the suppression of
her menstrual function ; and until this function is restored, she will be, so
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far as the recovery of health is concerned, without hope. And have you
forgotten a most important disclosure made by this girl, viz., that her at-
tacks of hysteria come on once a month, at the very time that her men-
strual function should appear? What stronger fact than this to demon-
strate the connection between this patient's ill health, and the absence of
her catamenial discharge?

% When, my good girl, is the time for you to have your courses ?”
“I ought to have them, sir, in three or four days; but I am sure they
will not come on.” “Very well, we will do something for you to make
you right again.” “O! thank you, sir.” The reason of my making
the last inquiry must be obvious to you. In all cases in which, in sup-
pression of the menstrual function, it may become necessary to have
recourse to remedies for the purpose of promoting the catamenial dis-
charge, you will find that the efficacy of these remedies will be greatly
enhanced by applying them at the opporfune #ime. Although the fune-
tion is suppressed, you must recollect that at each month there is what
is termed the menstrual molimen, or, in other words, more or less con-
gestion of the uterine organs ; and it is during the presence of this moli-
men that your remedies will be most likely to be followed by good
effects. 'We shall, therefore, order for this girl the application of four
leeches to each groin to-night ; to-morrow night, and the succeeding one,
a styptic pediluvium of cayenne pepper and mustard, one table-spoon.
ful of the former to two of the latter in a bucket of warm water before
going to bed. As a temporary remedy for the meteorism, and also with
a view of producing a free purgative effect, let her take to-night the fol
lowing :— y

B Olei Ricini }

Olei Terebenthinge ARSI

“ Now, my good girl, do what I have told you; and do not fail to re.
turn here on next Monday, and report the state of your health” *I
shall do so, sir.”

Five Successive MISCARRIAGES IN A MARRIED WOMAN, AGED TWENTY-
FIvE Y BARS—TREATMENT OF MiscarriacE—DMrs, T., married, aged twenty-
five years, says she is very much exhausted, and begs that something may
be done to give her a little strength. She is extremely pale, and labors
under general nervous disturbance—such as palpitation of the heart,
vertigo, restlessness at night, with inability to sleep. She exhibits a
striking example of an@mia from losses of blood. * How long, my good
woman, have you been married?” “Three years, sir.” “Have you
ever had a living child?” * No, sir.” * When did you have your first
miscarriage 7 “ About four months after my marriage, sir.” “ Do you
know what caused you to miscarry at that time?” “I was carrying a
heavy basket of clothes home, sir, and I fell down; that same night I

16
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was taken sick, and the next day miscarried.” “Did you lose much
blood 77 % No, sir, not a great deal, but I nearly died in my last mis-
carriage from the quantity of blood I lest.” * When did you miscarry
the second time 7"  “ Just nine months after my marriage, sir.” * Do
you know what caused you to miscarry this time?” “ No, sir.” “When
did your third misecarriage take place?” “Just one year ago, sir.”
“ Do you remember any particular circumstance that caused it?° “No,
gir, [ do not.” * When did you miscarry the lasttime?” “Two months
ago, sir.”  “ What caused you to miscarry this time?” *Indeed, I
don’t know, sir.”  “ Did you lose much blood?” “O! yes, sir, I nearly
died, and I am so weak now that I can scarcely get along.”

The case before you is one of special interest—it involves some points
of practical value, to which I shall for a few moments call your attention.
The subject of miscarriage is a most important one for the practitioner,
and it is necessary that he should comprehend and appreciate its causes,
its perils, and its treatment, Human life has oftentimes been sacrificed
through ignorance in the management of miscarriage ; and when death
ensues, it usually does so from the profuse hemorrhage which takes place
before, during, or after the expulsion of the ovum, There is one pecu-
liar feature in the case before us well worthy of attention—and you will
~emark that I elicited the fact by the questions which I addressed to this
patient, The point to which I allude is this—when a female miscarries,
especially in her first pregnaney, she will be very apt to have subsequent
miscarriages, and this is what may be denominated miscarriage from
kabit. A knowledge of this fact inculeates, in the first place, the neces-
sity of the practitioner enjoining on his patient, in her first pregnaney,
the great necessity of avoiding all those causes which are known to favor
a premature expulsion of the ovum ; and secondly, in the event of a
miscarriage, to exercise more than ordinary vigilance in the subsequent
pregnancies, This woman has very satisfactorily accounted for her first
miscarriage—which was, no doubt, occasioned by carrying the heavy
basket, together with the fall of which she speaks. DBut she is unable to
account for her subsequent troubles, and 1, therefore, refer them, in the
absence of other known causes, to that remarkable influence exercised in
these cases by habit. The general causes of miscarriage are numerous,
some of which appertain to the mother, and some to the feetus; and it
must be borne in nind that these causes act mostly through their im-
pressions on the nervous system. Hence they may be divided into those
which irritate directly the medulla spinalis, and those which irritate it
indirectly through an impression made on the excitor nerves. Thus the
causes are either centrie or eccentric. There is great value to be attached
to this classification, for it opens an interesting chapter of inquiry, and
presents substantial guides for practice. We are much indebted to Dr.
Tyler Smith for what he has done on this subject—he has, if I may so

speak, elaborated the physiology propounded by Marshall Hall, and ap-
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plied it mowe especially to obstetric medicine. The causes which belong
to the parent may be divided into the predisposing and exciting. Among
the former, may be enumerated excessive plethora ; undue irritability of
the nervous system, inducing premature action of the uterus ; the various
diseases of the uterus; general debility, ete. Among the exciting causes
you may class bodily injury, such as proceed from violence of any kind,
falls, blows, ete.; fright, anger, sorrow ; drastic purgatives; irritasing
enemata, ete.

Those causes which proceed from the fretus are : its death ; implanta
tion of the placenta over the mouth of the uterus; disease of the placenta,
ete. The question may now be asked—what is a miscarriage? This
has been variousiy defined by authors; but, for all practical purposes, it
may be said to be the expulsion of the ovum at any time during the first
six months of gestation. The next question is: how do the causes, cap-
able of inducing this premature effort of the uterus, aet, and what are
the phenomena wlich result from the operation of these causes? These
are practical queries, and are entitled to attention. The various causes
may be said to exhibit their effects in different ways, depending upon
the direct or indirect influence they exercise on the uterus and its con
tents.

For example, in one case, they may induce an increased flow of blood
toward the organ, and hence, hemorrhage and its consequences ensue—
in another, pain may be the result, and hence contraction of the uterus,
and expulsion of its contents ; while in a third instance, the cause, what
ever may be its nature, may induce detachment of the placenta, which
will result in hemorrhage and miscarriage. No matter what may be
the cause of the miscarriage, the phenomena connected with the expul-
sion of the ovum resemble closely those of an ordinary labor, The
expulsive force is the same, viz.: the contractions of the uterus. As
a general rule, unless the membranes be ruptured by the rude manipu-
lations of the accoucheur, previously to the expiration of the third month
the ovum is usnally expelled entire with its envelopes. It is not neces-
sary for me, on this occasion, to enumerate the different symptoms of
miscarriage ; they may be embraced in the two terms pain and lhemor-
rhage. When a female is threatened with premature expulsion of the
embryo, these two phenomena, pain and hemorrhage, will almost
always, to a greater or less extent, be present. But allow me here to
guard you against a false diagnosis in regard to these two phenomena.
In the first place, a pregnant woman may suppose herself menaced with
a miscarriage simply becaunse she has pain. But this is not sufficient—
the pain of miscarriage, like the pain of labor, is peculiar, it is recur-
rent, marked by distinct intervals. It is in a word, nothing more than
the cortractions of the uterus, which you know are never continuous,
but always intermittent, when engaged in the expulsion of the ovum,
whether at full term, or at an earlier period. The pain which the female
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may mistake fr labor pain may result from eolie, indigestion, and vari.
ous other circimstances, which have no possible connection with any
specific action of the uterus. You see, therefore, it will be for you to
determine as to the character of the pain, and whether it portends dan
ger to the mother and embryo, or whether it is an ephemeral matter,
which will yield to the administration of appropriate remedies.

Again, a pregnant woman, especially in the earlier months of her ges-
tation, may have a discharge from the vagina, withont being at all threat-
ened with a miscarriage. This sanguineous discharge may be nothing
more than menstruation which, you are aware, sometimes occurs in
pregnancy, examples of which you have seen in the Clinique. Asa
general rule, yon will be enabled to distinguish menstruation from the
hemorrhage of miscarriage in several ways: 1st. Its occurrence will
usnally accord with the menstrual periods previous to pregnancy ;
2d. It is unconnected with any of the causes of miscarriage; 3d. The
patient is in good health, ete.; 4th. The flow is not profuse, and lasts
generally but two or three days,

But a very important point, both for the patient and practitioner,
connected with the subject under discussion is—How is a miscarriage fo
be managed? "When summoned to a female who supposes herself to be
menaced with a miscarriage, the first and obvious duty of the praeti-
tioner is to ascertain whether she is in fact menaced, or whether her
fears are without foundation. If it be discovered that she is really
threatened—his duty will be confined to the attainment of one of two
objects—either the prevention of the misearriage—or, if this can not be
accomplished, he must limit himself to those measures, which will ena-
ble him to conduct his patient safely through her troubles, Now, with
regard to the prevention of a threatened miscarriage, I wish very em-
phatically to remark that this can often be accomplished, even when ap-
parently there exists no longer any hope-of attaining this desirable
object ; and you must allow me to impress upon you not only the neces-
sity, but the high moral obligation imposed on the practitioner, of em-
ploying in the most faithful manner those means which are best calen-
lated to arrest the premature action of the uterus, Let us now exam-
ine in what these means consist. The prevention of a threatened mis-
carriage is not to be accomplished by any act of empiricism—it is, on
the contrary, to be accomplished in the first place by a just discrimina.
tion of all the circumstances by which each individual ease may be sur-
rounded, and secondly, by a proper adaptation of remedies to the pecu-
liar eondition of the system at the time.

There is, I think, great want of judgment, generally speaking, in the
management of these cases—and this arises either from gross ignorance,
or unpardonable carelessness. What, for example, is the first remedy
usually resorted to when a miscarriage is apprehended ? It is the ap-
plication of cold to the hypogastrium, thighs, ete. Now, let us inquire

et B e it 5, e
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for the instant what, physiologieally speaking, will be the action of cold
thus applied? You all know that its tendency is fo produce ulerine
econtraction, through the operation of reflex influence. Then, is cold
an appropriate remedy under these circumstances? On the contrary,
is it not of all agents the very one best calculated to defeat the object
the practitioner has in view, viz.: the prevention of miscarriage? If
you ean prevent the contractions of the uterus, you will also prevent
the premature expulsion of the ovum—and the converse of this is equal-
ly true—if the contractions be not arrested, expulsion of its contents
will be the inevitable result. You see, therefore, that the practice usu-
ally had recourse to in these cases, is not only bad practice, but it is the
veriest offspring of ignorance. We will now suppose that you are at.
the bed-side of a pregnant female who has both pain and a discharge of
blood from the vagina—and that you have satisfactorily ascertained that
these two phenomena are positively connected with a threatened miscar-
riage—what is the first thing to be done? [t is this—take a survey of
the general condition of your patient for the purpose of ascertaining
some of the following points: 1st. Is she laboring under marked ple-
thora? 2d. Is she of an extremely nervous temperament? 3d. Has she
been exposed to any sudden emotion, such as fright, anger, depression
of spirits, ete. ? 4th. Has she experienced any violence, from a blow,
a fall, ete. These are some of the principal queries, which a vigilant
practitioner would naturally institute in his own mind.

Treatment.—You must remember that, in the management of a mis-
carriage, no matter what may be the cause which has determined it, ab-
solute rest must be enjoined. This is a sine qud non as to success with
the remedies to which you will necessarily be obliged to resort.

The patient should be placed in the recumbent position, with her hips
slightly elevated. Suppose, now, that she is very plethorie, with more
or less febrile exciternent. What in this case should be done, especially
if there be a reasonable hope of preventing the expulsion of the ovum ?
Why, obviously to reduce the plethora, which you will find not an un-
common predisposing cause of miscarriage. For this purpose general
blood-letting is the great agent. In addition to the abstraction of blood,
give your patient ten grains of nitrat potasse in a tumbler of water,
with vj. gtt. of tinct. digitalis. Let this be repeated every four or six
hours, together with abstemious diet. Again, your patient is not labor-
ing under plethora, but she is of an extremely nervous temperament.
What in this ease is indicated? Certainly not the abstraction of blood,
but, on the contrary, the employment of such remedies as will tend to
calm and fortify the system, such as the various anti-spasmodics, ner-
vines, ete. In these cases, I have experienced benefit from the injection
of laudanum and tepid water into the rectum, lubricating the os tinee
with the ungt. belladon. 3j ext. belladon. to zj of lard, opium suppo-
sitories introduced into the reetum, ete. Internally, a table-spoonful of
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the following mixture may be given every hour or so until the object is
attained :

B Syrup Papav. . . : - . : Tij
T T e SR SR
Sol. Sulph. Morphizz . . TR R T -

Fi. Mist.

The above remedies, together with cheerful and encouraging assur- -
ances that things are going on well, will oftentimes have a capital in-
fluence in these cases of threatened miscarriage from purely excessive
nervous susceptibility. Allow me here to make one remark in refer-
ence to the impregnated uterus in cases of primipare, You will find as
a general rule that women of an extremely nervous temperament, who
may be termed, in fact, very impressionable, are more apt than others to
miscarry in their first gestation, and the fact is readily explained. In
primipare the uterus distends with less facility than in subsequent preg-
nancies, and in women of great nervous susceptibility this very difficulty
encountered in the distension of the organ very frequently leads to pre-
mature action of the uterus, and the consequent expulsion of the ovum.
In such cases, even before there was the slightest manifestation of trouble,
[ have been in the habit of recommending the lady to foment freely, but
without using friction, the hypogastric region with warm sweet oil and
laudanum. This, I am sure, will often prove an efficient remedy in
these cases, and [ can speak of it with much confidence. Its rationale is
too manifest to need explanation.

But let us present to you another view of miscarriage. The treat-
ment which we have thus very summarily suggested is intended for the
prevention of a threatened miscarriage. Let us now call your attention
for a moment to those remedies which will be indicated in cases in
which it will be impossible to prevent the expulsion of the ovum, and in
which the duty of the practitioner will be limited to saving the life of
the mother. The true danger to the mother is the profuse hemorrhage,
and instances are not few in which she has sunk from the loss of blood.

When, then, it becomes an ascertained fact that the miscarriage ean
not be arrested, there are certain remedies to which the practitioner can
have recourse for the purpose of causing strong uterine contractions,
which not only facilitate the expulsion of the ovum, but which also ar-
rest the hemorrhage. These remedies are: 1st, Cold; 2d. The tampon
3d. The secale cornutum. Cold water dashed suddenly upon the abdo-
men will oftentimes be productive of the happiest effects; so also will it
result beneficially when injected into the rectum. In these desperate
cases this agent should never be neglected. The tampon, under these
circumstances, acts, if | may so say, in a two-fold capacity. In the first
place it arrests, for the time being, the hemorrhage, and, secondly, the
irritation produced by the tampon on the mouth of the uterus provokes
sontractions of this organ, and thereby faci'itates the object in view,
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The tampon consists of numerous small balls of linen, or of pieces of
sponge, introduced into the vagina as far as the os uteri, until the vagina
is completely filled up. The whole is then to be kept in place by a com-
press and bandage. The influence of the secale cornutum in inducing
uterine contractions is now no longer a question for discussion. The
tineture may be used for this purpose, say 3 j in half a wine glass of water
every ten or fifteen minutes, as circumstances may require, or 3ij of the
powdered ergot may be infused in 5 vj of boiling water,and a table-spoon-
ful given every fifteen minutes until proper contractions are induced.
Having thus very generally alluded to the indications to be fulfilled by
the practitioner in the treatment of miscarriage, I desire to say one word
on a point closely connected with this subject, and you will, I am sure,
note it useful to be remembered. When a female has had one or more
abortions, you will find it to be essential that she should not become
pregnant for at least several months after the last trouble. This should
be distinetly enjoined ; and if your advice be not followed, the censure
~ will not be with you, but with those who, having rejected your counsel,
can not consistently hold you responsible for results.

It now remains for me to suggest a course of treatment for the patient
before us. She is, as you perceive, much exhausted, and presents a
striking example of the inreads which frequent miscarriages will make
upon the general health. This patient needs building up, and for this
purpose nothing, perhaps, is better suited to her case, as a medicine,
than guinine :

B Sulph. Quine A R R e R L -
Acid. Sulph. Dilut. . . . . . gtt. xx
Syr. Zingiberi L R R B T §iv

Fi. sol.

A tea-spoonful of the above solution to be taken three times a day—a
nutritious diet, and half a pint of porter daily. * Do youn wish, my good
woman, to recover your health?” #Indeed I do, sir.” * Then I would
recommend you to send your husband to Texas for at least twelve
months,” * Oh, sir, I would not like him to go so far; but he has an
offer to go to Pennsylvania to work in the mines.” * Well, Pennsyl-
vania will do as well as Texas, provided he leaves you at home.” I
am not going, sir.” “That’s right. Good morning!”
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cation in her case. Before introducing her into the Clinique, as soon as
I heard her statement I subjected her to a eritical examination ; she is
most anxious to be relieved, and like a sensible girl has afforded me an
opportunity of ascertaining, beyond a doubt, the true eause of her trou-
bles; in return for this exhibition of good sense, I have promised to re
lieve her, and I shall make good that promise before she leaves this room,
provided she will permit me. © Oh! sir, I will consent to any thing, if
you will only make me well.” “That I certainly will do, my good
girl.” You perceive, gentlemen, that I speak of the result of this case
with great confidence ; perhaps, you may think with too much confidence,
but you will be pleased to bear in mind that I have *a reason for the
faith that is in me.” I have, in the first place, from a very careful inves-
tigation, recognized beyond all peradventure, the source of this girl’s
sufferings, and I know, as clearly as [ krow that to-morrow’s sun will
ris¢, that the difficulties with which she is affected will yield to judicious
treatment.

Ir my examination, the first point of inquiry was as to the nature
of the abdorzinal enlargement. Is it, I asked myself, an enlarge-
p .t produced by an ovarian tumor, or peritoneal dropsy ? Is it
tympanites intostinalis, or tympanites abdominalis? Is it a fatty
omentum, or an enlarged liver, spleen, ete. ?  And then I started the in-
quiry—-if none of these causes be in operation, is the enlargement of the
abdonen dependent upon an enlargement of the uterus, and if so, what
1s the cause of the distended uterus? Is it pregnancy, hydatids, physo-
metra, hydrometra, ete., or may it be the retained menstrual blood, which
has produced the enlargement? With these objects in view, I proceeded
with the examination as follows: the patient was placed on her back,
with the thighs flexed upon the abdomen. I soon discovered that the
enlargement of the latter was caused by distension of the uterus. [ ar
rived at this conclusion, 1st. From the shape of the tumor; 2d4. From
its ascending parallel with the mesial line ; 3d. In the lumbar regions, on
either side of the tumor, there was evidently an unoccupied space, which
yielded under percussion a sound of resonance, while the sound from
the tumor itself was flat and dull; 4th. I could distinetly cireumseribe
the upper boundary of the tumor, which was below the umbilicus, and
when I mtrodueed the index finger into the vagina, with the other hand
grasping the upper surface of the tumor, by the movement of elevation
and depression, [ found I completely embraced between my hands, thus
applied, the enlargement, and that its ascent and descent were perfeetly
under control, depending upon the direction of the movement imparted
by either one or other hand; 5th. I detected fluctuation on percussing
the enlarged uterns through the walls of the abdominal cavity, and with
the finger introduced either into the rectum or vagina, the finger press-
ing against the body of the womb, the sense of fluctuation was again per-
fectly manifest; 6th. In addition to the above facts disclosed by this
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hands, “My good girl, you have heard what I have said about your
case, will you allow me to relleve you?” * Yes, sir.” [The patient was
placed on the bed, and the Professor proceeded as follows: The index
finger of the left hand being introduced into the vagina, and the apex
carried to the central and lower portion of the cervix uteri, to serve as
a guide, the Professor introduced, with the other hand, the eurved trochar,
with which he penetrated the uterus, passing the instrument from below
upward parallel to the azis of the organ. As soon as the organ was pen-
etrated, the instrument was withdrawn, and there immediately escaped
about two quarts of liquid blood.] You perceive, gentlemen, that with
the escape of the blood, the abdominal enlargement has diminished ; the
blood which has passed from the uterus in this case is, as you notice,
quite fluid, and without odor. This is not always so; it is oceasionally
viscid and thick, and accompanied with a fetid smell. In order to prevent
the healing of the opening which I have made, it will be necessary to
introduce and retain for a few days a soft bougie, This is all that
will be required ; and that the bougie may not be disturbed, the patient
must keep the recumbent posture. * Well, my good girl, how do you
feel 7" « Oh, sir, I am so much obliged to you; I am so happy. I wish
I was able to pay you for what you have done.” “I am, my good girl,
abundantly paid by your thanks.” Cases, gentlemen, like the one now
before us, are among the gratifying incidents of professional life, and for
me they possess a priceless value. They break the monotony of the
professional cireuit, and impart a fresh charm to the oftentimes arid and
uninteresting field, which the medical practitioner is called upon to
traverse. The grateful thanks of this girl are more acceptable than the
richest fee she could offer me in the shape of dollars and cents. It may
not be out of place, in this connection, to call your attention to the fol-
lowing case, which presented itself to my observation some time since :
A respectable woman, the wife of a mechanie, married about six
weeks, requested my professional advice. She stated that her husband,
a month after marriage, had begun to treat her cruelly, in consequence
of suspicions he entertained in regard to her fidelity toward him. When
I saw her she had the appearance of being about six months pregnant ;
and she remarked that some of the female relatives of her husband had
impressed him with the belief that she was pregnant when he married
her ; hence his cruel treatment. The poor woman was in deep distress,
and supplicated me to satisfy her husband that she was true to him, and
is suspicions unjust; assuring me at the same time that she would
cheerfully submit to any examination that I might suggest. She in-
formed me that she was twenty-seven years of age,and had never men-
struated ; her health had been wretched from early girlhood. On call-
g to see her the following day, 1 observed that there was an indis-
tinet and cireumseribed fluctuation perceptible at the anterior portion of
the abdomen, and extending upward within one inch of the umbilicus,
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On introducing my finger into the vagina, and reaching the cervix uteri,
I discovered an entire absence of the os tinee, the lower and central por-
tion of the cervix being quite smooth and uniform on its surface, With
the other hand applied to the abdomen, I grasped the fundus of the
womb, and felt that I embraced this organ completely between the hand
externally, and the finger introduced into the wvagina. The diagnosis
was plain, viz, : that the fluctuation perceptible in the first instance was
the menstrual blood contained within the uterus; and, that, in conse-
quence of there being no outlet, this fluid had accumulated, producing a
distention of the womb, and giving rise to the suspicion of pregnancy.
After this examination, I stated my opinion very fully to the husband,
and told him that his wife could be relieved by an operation, at the
same time assuring him that his suspicions were entirely unfounded.
Having obtained his consent, and his wife being most anxious to afford
her husband evidence of good faith to him, assisted by two of my office
pupils, Messrs. Burtsell and Morris, I introduced a speculum into the
vagina, and brought distinetly to view the cervix uteri. This [ pene-
trated at its lower and central portion; and instantly not less, I am
sure, than two quarts of blood were discharged from the uterine cavity.
It is as well to mention that the perineal strait of the pelvis was some-
what contracted in its transverse diameter. The operation was attended
with very little pain ; the uterus was restored to its ordinary size, and
the patient recovered in the course of a few days, when I was much
gratified with a visit from both herself and hushand, the latter appear-
ing truly contrite, while the former assured me of the happiness she
experienced in being restored to the love and confidence of her hushand.

Precisely six months from the day I operated, I was called on by
this patient, who informed me that she believed herself pregnant,
which I found to be actually the case. 1 attended her in her confine-
ment, and after a severe labor of twenty-eight hours, I deemed it neces-
sary to apply the forceps, and delivered her of a fine living son, assist-
ed by two of my pupils, Messrs. Meriwether and Whipple, of Alabama.

The following case of imperforafe os tinee in a pregnant woman, the
result of injuries to the neck of the uterus from repeated attempts at
abortion, and on whom I performed the operation of vaginal-hysterotomy
with safety to both mother and child, is not without interest, and, there-
fore, I avail myself of this connection to direct attention to it, This
case was published in the New York Journal of Medicine, for March,
1843.

December 19th, 1843, Drs. Vermeule and Holden requested me to
meet them in consultation, in the ease of Mrs. M., who had been in labor
for twenty-four hours, On arriving at the house, I learned the following
particulars from the medical gentlemen: Mrs. M. was the mother of two
children, and had been suffering severely, for the last fourteen hours,
from strong expulsive pains, which, however, had not caused the slightest
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progress in the delivery. I was likewise informed that, about four hours
before I saw the case, Dr. Miner, an experienced physician, had been
sent for, and, after instituting a vaginal examination, remarked to the
attending physicians, that, * in all his practice, he had never met with a
similar case,” Dr. Miner suggested the administration of an anodyne,
and, having other professional engagements, left the house. Mrs. M.
was taken in labor Monday, December 18th, at seven o'clock, p.u., and
on Tuesday, at seven p., I first saw her. Her pains were then almost
constant ; and such had been the severity of her suffering, that her cries
for relief, as her medical attendants informed me, had attracted crowds
of persons about the door. As soon as [ entered her room, she exclaimed,
“ For God's sake, doctor, cut me open, or I shall die; I never can be
delivered without you cut me open.” I was much struck with this lan-
guage, especially as I had already been informed that she had previously
borne two children. At the request of the medical gentlemen, I pro-
ceeded to make an examination per vaginam, and I must confess that I
was startled at what I discovered, expecting every instant, from the in-
tensity of the contractions of the uterus, that this organ would be rup-
tured in some portion of its extent. I could distinctly feel a solid, re
sisting tumor at the superior strait, through the walls of the uterus ; but
I could detect no os tinew. In carrying my finger upward and backward
toward the cul-de-sae of the vagina, I could trace two bridles, extending
from this portion of the vagina to a point of the uterus, which was quite
rough and slightly elevated ; this roughness was tranverse in shape, but
with all the caution and nicety of manipulation I could bring to bear,
found it impossible to detect any opening in the womb. In passing my
finger with great care from the bridles to the rough surface, and ex-
ploring the condition of the parts with an anxious desire to afford the
distressed patient prompt and effectual relief, I distinetly felt cicatrices,
of which this rough surface was one.

Here, then, was a condition of things produced by injury done
to the soft parts at some previous period, resulting in the formation
of cicatrices and bridles, and likewise in the closure of the mouth of
the womb, At this stage of the examination, I knew nothing of the
previous history of the patient more than I have already stated, and
the first question I addressed to her was this: Have you ever had
any difficulty in your previous confinements ? Have you ever been
delivered with instruments, ete,, ete. She distinetly replied that her
previous labors had been of short duration, and that she had never
been delivered with instruments, nor had she sustained any injury
in consequence of her confinements. Dr. Vermeule informed me that
this was literally true, for he had attended her on those occasions,
This information somewhat puzzled me, for it was not in keeping with
what any one might have conjecturei, taking into view her actual con-
dition, which was undoubtedly the result of direct injury done to the parts.
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I then suggested to Drs. Vermeule and Holden the propriety of ques.
tioning the patient still more closely, with the hope of eliciting something
satisfactory as to the cause of her present difficulty ; remarking, at the
same time, that it would be absolutely necessary to have recourse to an
operation for the purpose of delivering her. On assuring her that she
was in a most perilous situation, and, at the same time, promising to do
all in our power to relieve her, she voluntarily made the following econ-
fession: About six weeks after becoming pregnant, she called on the
notorious Madame Restell, who, learning her situation, gave her some
powders with directions for use; these powders, it appears, did not pro
duce the desired effect. She returned again to this woman, and asked
her if there were no other way to make her miscarry. “ Fes,” says
Madame Restell, © I can probe you; but I must have my price for this
operation.” “What do you probe with?” “.A piece of whalebone.”
“ Well,” observed the patient, “ I can not afford to pay your price, and
I will probe myself” She returned home, and used the whalebone sev-
eral times; it produced considerable pain, followed by discharge of
blood. The whole secret was now disclosed. Injuries inflicted on the
mouth of the womb by these violent attempts had resulted in the cir-
cumstances as detailed above. It was evident, from the nature of this
poor woman’s sufferings and the expulsive character of her pains, that .
prompt artificial delivery was indicated.

As the result of the case was doubtful, and it was important to have
the comcurrent testimony of other medical gentlemen, and as it embodied
zreat professional interest, I requested my friends, Drs. Detmold,
Washington, and Doane, to see it. They reached the house without
delay, and, after examining minutely into all the faets, it was agreed
that a bi-lateral section of the mouth of the womb should be made.
Accordingly, without loss of time, I performed the operation in the fol-
lowing manner: The patient was brought to the edge of the bed, and placed
on her back, The index finger of my left hand was introduced into the
vagina as far as the roughness, which I supposed to be the original seat of
the os tince ; then a probe-pointed bistoury, the blade of which had been
previously covered with a band of linen to within about four lines of its
extremity, was carried along my finger until the point reached the
rough surface. I succeeded in introducing the point of the instrument into
the center of this surface, and then made an incision of the left lateral
portion of the os, and, before withdrawing the bistoury, I made the
same kind of incision on the right side. I then withdrew the instrument,
and in about five minutes it was evident that the head of the child made
progress; the mouth of the womb dilated almost immediately, and the
eontractions were of the most expulsive character. There seemed, how-
ever, to be some ground for apprehension that the mouth of the uterus
would not yield with sufficient readiness, and I made an incision of the
posterior lip through its center, extending the incision to within a line
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of the peritoneal cavity. In ten minutes from this time, Mrs. M. was
delivered of a strong, full-grown child, whose boisterous cries were heard
with astonishment by the mother, and with sincere gratification by her
medical friends. The expression of that woman’s gratitude, in thus
being preserved from what she and her friends supposed to be inevitable
death, was an ample compensation for the anxiety experienced by those,
who were the humble instruments of affording her relief, This patient
recovered rapidly, and did not, during the whole of her convalescence,
present one unpleasant symptom. It is now ten weeks since the opera-
tion, and she and her infant are in the enjo ‘ment of excellent health.

I omitted to mention that the urethra w..s preternaturally dilated. I
introduced my finger as far as the biadder without any consciousness on
her part, such was the degree of its enlargement.

About ten days after the operation, Dr. Forry visited this patient with
me, and heard from her own lips the narrative of her case, so far as her
visit to Madame Restell is concerned, and which I have already stated.
On Saturday last, January 20th, Dr. Forry again accompanied me on a
visit to this woman, and a vaginal examination was made. The mouth
of the womb was open, and permitted the introduction of the end of the
forefinger; the two bridles were distinctly felt, extending from the
~upper and posterior portion of the vagina to the posterior lip of the os
tincee, which they seemed firmly to grasp. The urethra was very much
enlarged, and somewhat tender to the touch. At my last visit to this
patient with Dr, Forry, she made some additional revelations, which I
think should be given not only to the profession, but to the publie, in
order that it may be known that, in our very midst, there is a monster
who speculates with human life with as much coolness as if she were en-
gaged in a game of chance. This patient, with unaffected sincerity, and
apparently ignorant of the moral turpitude of the act, stated unequivo-
cally, to both Dr. Forry and myself, that Madame Restell, on previous
occasions, had caused her to miscarry five times, and that these misear-
riages had, in every instance, been brought about by drugs administered
by this trafficker in human life. The only case in which the medicines
failed was the last pregnancy, when, at the suggestion of Madame Restell,
she probed herself, and induced thé condition of things described, and
which most seriously involved her own safety, as well as that of her
child. In the course of conversation, this woman mentioned that she
knew a great number of persons who were in the habit of applying to
Madame Restell for the purpose of miscarrying, and that she scarcely
ever failed in affording the desired relief; and, ameng others, she cited
the case of a female residing in Houston Street, who was five months
pregnant; Madame Restell probed her, and she was delivered of a child,
to use her own expression, “ that kicked several times after it was pul
into the bowl.”

It, indeed, seems too menstrous for belief that such gross violation of
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the laws of both God and man should be suffered in the very heart of a
community professing to be Christian, and to be governed by law and
good order. Yet these facts are known to all who can read. This crea
ture’s advertisements are to be seen in most of our daily papers; there
she invites the base and the guilty, the innocent and the unwary, to ap-
ply to her. She tells publicly what she can do, and, without the slightest
scruple, urges all to call on her who may be anxious to avoid having
children. Here, then, is a premium offered for vice, to say nothing of
the prodigal destruction of human life that must necessarily result from
the abominations of this mer enary and heartless woman. With all the
vigilance of the police of our city, and with every disposition, I am sure,
on the part of the authorities to protect public morals, and bring to
merited punishment those who violate the sanctity of the law, this
Madame Restell, as she styles herself, has as yet escaped with impunity.
Occupying the position I do, and fully appreciating the important trusts
confided to my care in connection with the department over which I have
the honor to preside in the University, I have felt it to be a duty I owe
to the community, to the profession, and to myself, publicly to expose
the facts of this case ; and I fervently hope that the disclosures here made
may tend to the arrest of this woman, and the infliction of the severest
penalty of the law.

In a professional point of view, this case is not without interest. It
must be evident to all that, without the operation, the patient must
have sunk. She had been in labor precisely twenty-nine hours when I
made the section of her womb, and for twenty hours previously the con-
tractions were most energetic, possessing all the characteristics of true
expulsive pains. But yet, with all this suffering, not the slightest change
had been effected in the parts. If nature, therefore, had been competent
to overcome the resistance, sufficient time was allowed for this purpose.
Longer delay would undoubtedly have placed the lives of both mother
and child in extreme peril ; for, from the reiterated but unavailing efforts
of the womb, there was reason to anticipate rupture of this viscus, which
would most probably have compromised the life of the mother; while,
at the same time, the child was exposed to congestion from constant
pressure exerted on its head by the contractile force of the uterus.

I am not aware that this operation has ever been performed in this
country, at least [ have found no record of it. It has, on several oceca-
sions, been resorted to in Europe, but not always with success,

CowgesTive DysMENORRH®EA IN A GIRL EIGHTEEN YEARS OF AGE—
Semirs oF Misxperervs.—Margaret M., aged eighteen years, was re-
ported by her mother as much improved since she first applied for ad-
vice. You remember, gentlemen, the case of this patient. She had
suffered during her menstrual periods excessive pain, so much so, indeed,
that she was disqualified from attending to her ordinary duties, It was,
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we stated to you at the time, an example of congestive dysmenorrheea.
the pathology of which consists in the exudation of coagulable lymph,
coating the cavity of the uterus, This is thrown from the organ in
fragments, and hence the extreme pain so characteristic of the malady.
The treatment ordered for the patient was intended to break up the
congestive tendency, and consisted in the local abstraction of blood from
over the sacrum every two weeks, together with free purgation and
vegetable diet. *Is your daughter’s health improved, madam 7" “It is
very much improved, sir.” * Has she suffered less pain during her
turns than she did when you first brought her to the Clinique?” * She
is like a different person, sir; and I wish I knew how to thank yeu for
what you have done for her.” “No thanks necessary, madam. It af
fords us great pleasure to relieve the suffering, and you will always find
us happy to do what we can for you and any friends who may need pro-
fessional adviee. This is a large city, and contains many poor but wor-
thy people, who, in their sickness, will always cheerfully have accorded
to them whatever benefit it may be in our power to confer.” *Thank
you, sir.” “That will do, madam. Good morning!”

Dysmenorrhoea, gentlemen, is an affection which you will often en-
counter in practice, and it is highly important that you should make a
just distinction as to its various causes,

Allow me here to call your attention to a remedy suggested by authors
in the congestive form of dysmenorrheea—a remedy which, unquestion-
ably, does produce, under some circumstances, the happiest results, but
the modus operandi of which, as far as I know, is not understood, nor do
I believe that any explanation has as yet been attempted. Indeed, in
prescribing the remedy, practitioners content themselves with the state-
ment, that past observation has satisfied them of its efficacy. They pre-
seribe it, they admit, empirically, having no knowledge of the manmer in
which it acts. The remedy to which I allude is the liguor ammonic
acetat. known as the spirits of Mindererus. It has oceurred to me that
the manner of its operation is susceptible of explanation, as follows :—
1st. The menstrual blood while within the eavity of the uterus differs
from the menstrual blood in the vagina, the difference being due to the
fact, that while in the uterus it coagulates because of its fibrin, In the
vagina it does not coagulate, because it loses its fibrin. 2d. In the ute-
rus the menstrual blood undergoes an alkaline re-action; in the vagina,
on the contrary, an acid re-action. The mueus of the vagina contains
more or less acetic acid, and this is a solvent of the fibrin.

These two propositions, I believe, are accepted doctrines, and upon
them I shall base my hypothesis. 3d. In the dysmenorrhoea of conges-
tion there is an exudation of coagulable lymph—a diphteritic deposit
similar to what occurs on the internal surface of the larynx in croup, and
this coagulable lymph lines the cavity of the uterus, forming a deciduous
membrane, which, during the menstrual crisis, is thrown from the organ
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in fragments. 4th. The liquor ammonie acetat. when taken into the
system, passes into the blood, and tends, in my opinion, to lessen the
fibrin in the menstrual fluid of the uterine eavity, thus in a measure de-
stroying its coagulability, and thus, to an extent, interrupting the forma-
tion of the deciduous membrane. I believe, therefore, that the true ex-
planation of the efficacy of the spirits of Mindererus in dysmenorrheea is
the fact that it modifies the character of the blood before it passes from
the uterus, partially dissolving its fibrin, and thus removing the element
to which it owes its power of coagulation. Iam aware that to this hy-
pothesis it may be objected—1st, That the liquid acetate of ammonia, as
taken into the system, is soon changed into the carbonate of ammonia
in consequence of the oxygen which it receives from the arterial blood ;
and, secondly, that, as alleged, the whole of the ammonia passes from
the system through the renal secretion. The first objection in no way
mvalidates my position, for the carbonate of ammonia is as much a sol-
vent of fibrin as is the liquid acetate of that alkali; and in reply to the
second objection, I would remark that while the fact is conceded that the
greater portion of the ammonia is excreted through the urine, yet the
conjecture that no part of it circulates through the entire system rests
entirely upon negative proof. Until recently, on the same character of
proof was sustained the opinion that mercury did not pass into the eir-
culation ; but the researches of Personne have shown the contrary, for
ne has detected mercury in the milk of the mother, who had been sub-
jected to its administration, This fact opens a new avenue to our views
on the action of that much abused but precious remedy, mercury, and
removes all foundation from the theory, very generally entertained, that
this agent passed from the system with the fieces.

Presxavcy compricaTep with Ovarian Dropsy, 1v A marrien Womaxw,
AGED TWENTY-TWO Y EArs.—Mrs, B., aged twenty-two years, is the mother
of one child, ten months of age. The case before you, gentlemen, came
to the Clinique last June; and those of you who were here at that time
will remember the interesting particulars connected with it. * How
old, madam, was your child when you first applied here for advice?”
“It was about four months old, sir.” *“ When did you first notice a
swelling in your abdomen?” “ About two months after the birth of my
infant.” * Where did you observe it?” “In the lower portion of my
person, sir, on the right side.” “Did it give you much uneasiness?”
“It did not give me any pain, sir—but it made me unhappy, because I
did not know what it was.” “Did it grow very rapidly?” “It has
grown very rapidly since you first saw it—and [ am afraid something
else is the matter with me.,” *“Do you suppose you are pregnant?”
“1am afraid so, sir.” It is now five months, since this patient applied
at the Clinigue for advice—at that time, as reference to your notebooks
will inform you, I told you she was laboring under encysted dropsy of
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the right ovary. The abdomen, as you now perceive, is greatly en-
larged, and the patient presents the aspect of being in the ninth month
of gestation, It then becomes an extremely important question to
decide whether this increased size of the abdomen is due exclusively to
the enlarged ovary, or whether there may not also be the co-existence
of pregnancy. This question necessarily imparts additional interest to
the ease before us, and it demands deliberate consideration. 1 might
cite many instances in which the decision of this question would strike
directly at character—that precious possession than which nothing is
more valuable; let an individual be without character, and he is not
only the scorn of the earth, but the most pitiable of all God’s ereatures,
Charaeter, gentlemen, is an @gis for all time—it not only serves you
during life, but it consecrates the memory after death—it embalms you
mn the recollection of the good, and protects you against the assaults of
the degraded hypocrite.

Under certain cireumstances, few things are more difficult than to
decide as to the simultaneous existence of pregnarey and ovarian dis-
ease. In the married woman, who has a right to be pregnant, an
erroneous decision would not involve character; but how different
in the case of the unmarried, who, simply laboring under enlarge-
ment of the ovary, should be charged with being pregnant! These
questions constitute the great and delicate points of the profession—
points which demand, and should receive, the fullest consideration
of the medical practitioner who, in matters like these, is the only um-
pire, and on whose judgment must rest the issue of happiness or misery.
Before presenting this patient to you this morning, I made a critical ex-
amination, and have no doubt that she is pregnant, probably between
four and five months, This opinion I have formed from the condition
of the womb, and the change in its cervix, the appearance of the cirele
around the nipple, constituting the areola, which, I have stated on former
occasions, possesses for me a strong evidence of pregnancy. I do not
allude to the simple discoloration of the circle—for this may, and does
occur in numerous morbid conditions of the uterus—but I speak of the
moisture and emphysematous character of the integument—two attri-
butes of the areocla, to which, I believe, attention was first called by
Montgomery in his valuable work on the signs of pregnancy.

The true areola, in my judgment—and this opinion is founded on
careful and extensive observation—is not recognized, except as a conse-
quence of gestation; and its presence, in the case before us, together
with the confirmatory evidence furnished by the changes in the uterus,
places the question of pregnancy beyond all doubt. In addition to this
testimony, I might have recourse to auscultation, but the difficulty of
detecting the sounds of the foetal heart, under existing circumstances,
with the abdomen enormously distended by an ovarian growth, would be
greatly enhanced—and for the same reason, we are deprived of the evi-
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dence furnished by the bollottement, or passive movement of the child,
which is deterrined by the accoucheur by placing one finger on the
posterior surface of the cervix uteri, and the other hand on the fundus
of the organ, and thus with an upward impulse communicated by the
finger to the neck of the uterus, the foetus is made slightly to ascend in
the organ, and it then immediately rebounds—in econsequence of its
floating in fluid, the liquor amnii—and imparts to the finger a sensation
which eonstitutes unequivocal proof of pregnancy. No other object
thaih a feetus could impart such a semsation—for of all intra-uterine
growths, it is the only one that floats in fluid, Although, therefore, we
are deprived of the important evidence derived from auscultation and
the ballottement, yet I feel no hesitation in expressing my opinion that
this patient is undoubtedly pregnant. The important consideration now
arises—what is to be done? Under existing circumstances, we shall dc
nothing in the way of treatment with the simple exception of keeping
the bowels in a soluble state; and for this purpose one of the following
powders may be taken in half a tea-cup of tepid water at night, as cir-
cumstances may require :

B Saulphat. Sod= . - - - LR 3f
Pali e v G Gt O lshi AN
Pulv. Zingiberi. i eall R i o Bj

Div. in Chart. No. x.
The fact that pregnancy exists, prevents any other, at least for the pres-
ent, than palliative treatment, It may, however, become necessary, be-
fore the birth of the child, to tap the patient with the view of removing
the abdominal distention,

You will permit me, in connection with this subject, to mention the fol-
lowing interesting case, to which I was called some years since, and which,
in several particulars, has a strong bearing on the one now before us:

I was requested to visit Mrs, B., aged twenty-seven years, from whom
I heard the following particulars: She had been married nine months
and a half. Previous to her marriage she had always enjoyed good
health, and her * monthly courses” had observed a marked regularity.
About six weeks prior to her marriage, she thought she observed a very
slight swelling in the right iliac region ; it produced no uneasiness, but
actuated, no doubt, by a proper feeling of delicacy, Mrs. B. consulted a
physician, to know whether, under the circumstances, it would be proper
for her to marry. She was assured that the swelling would amount to
nothing, and, therefore, felt no further anxiety in regard to it. Her
“ gcourses” never returned after marriage, and the various presumptive
and probable symptoms of pregnancy soon manifested themselves, With
the exeeption of frequent indisposition to sleep at night, and torpid bow-
els, nothing remarkable occurred until about eight and a half months
after her marringe. At this period, the pain in her back was at times
excessively severe, and the abdominal enlargement had increased so

ol
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rapidly that she found it necessary to seek medical advice. A surgeon
was accordingly sent for, and, after reflecting on her case for some days,
told the husband of Mrs, B. that, if his wife would consent, he would
remove the tumor. To this proposition, she, in common with her hus-
band and friends, objected. Another medical gentleman was then re.
quested to meet the first in consultation, Nothing, so fur as I could
learn, of professional interest was agreed on by them, The husband,
naturally anxious to know the precise condition of his wife, called on
these gentlemen, and requested them to say whether they considered her
pregnant. They declined giving an opinion, and said they would prefer
waiting, as a few days would decide the nature of the case, Dissatisfied
at not receiving more encouragement than was embodied in the above
conversation, the gentlernen were told that their services were no longer
required. This is the purport of what transpired previous to my sceing
the case, and the facts are stated as taken down by me at the time from
the lips of Mrs. B. in the presence of Dr. Washington.

On visiting the patient, [ found her excessively enlarged, and laboring
under very acute distress; the integuments on the abdomen appeared
ready to burst. She was feverish, and much troubled with constipation,
Her respiratory and digestive organs suffered greatly from pressure, and
her general appearance of emaciation evidenced much internal trouble.
For the last two weeks Mrs. B. had been compelled, such was her dis
tress, to leave her bed frequently during the night and walk the room.
After a very rigid investigation, by way of question and answer, as to
the history of the case, | was unable to elicit any facts other than those
which have already been mentioned. Mrs. B. being then arranged in bed
on her back, with the thighs flexed on her pelvis, [ made an abdominal
examination of the tumor. It was very evident that the enlargement was
wanting in uniformity, and it assumed somewhat a diagonal position as
regarded the abdomen. There was no pain when the tumor was pressed
upon ; and, in pereussing the abdomen, a wvery distinet fluctuation was
perceptible, It was plain that this was not a case of ascites, for the fluc-
tuation, though tolerably diffused from the great size of the tumor, was
certainly eireumscribed ; and asecites, we know, at least in a majority of
cases, is preceded by such symptoms of disease as will at once enable the
careful practitioner to detect the malady. From the previous history,
therefore, of the case, together with the symptoms present, I had no hes-
itation in coneluding that the patient labored under ovarian dropsy. An
examination, per vaginam, was next made, and it was discovered that the
- womb was enlarged. There was nothing remarkable about the cervix
uteri—no pain on pressure, and its structure appeared perfectly natural,
nor was there the slightest vaginal discharge. The finger being intro-
duced into the rectum, the posterior surfice of the womb evinced a de-
cided development of this viscus, and this latter examination fortified
me in opinion as to the probable amourt »f uterine enlargement.
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The question now to be decided was an exceedingly important one
Did the enlargement of the womb depend upon pregnancy, or was it the
result of disease, or might it be owing to the presence of something in
its cavity other than a feetus? That it was not disease, the perfect ab-
sence of pain, and all the symptoms ordinarily attending a morbid con
dition of this viscus, seemed clearly to demonstrate. The patient was
fully under the impression that she was pregnant, and had, together witl.
her female friends, attributed all her distress to this condition. She, how
ever, had never felt the motion of the feetus, It will thus be seen tha
I bad arrived at a portion only of my diagnosis, and the duty devolved
on me to endeavor to account for the enlargement of the womb, Aec-
cordingly, [ resorted, as the only means now left, to auscultation, I made
repeated attempts, simply with my ear applied to the abdomen, to de-
tect the pulsations of the feetal heart, or the “ bruit placentaire.” I did
not succeed.

On the following day, I requested my friend, Dr. Washington, to visit
the patient with me. She was again examined with great care, and
several attempts were made both with the ear and stethoscope, but without
success. Under all the circumstances of the case, we felt ourselves jus-
tified in giving the following opinion, which was stated to the patient and
her friends, viz. : that Mrs. B. labored under ovarian dropsy, complicated
most probably with early pregnancy. The distension of the abdomen
was now so great, and the distress from injurious pressure so marked,
that it became my duty to urge on Mrs. B., as a means of temporary
relief, the necessity of being tapped. The suggestion was not assented
to, and palliatives were directed, keeping the bowels in a relaxed state,
and ordering such articles of diet as were most easy of digestion. Mor-
phine procured her comparative rest at night. She continued in this
state until the 15th of July, wheu I operated on her in the presence of
Dr. Washington, Professor Alban Goldsmith, Drs. Caldwell and Hib-
bard. Ome gallon and a half of amber-colored fluid, of the consistence
of melted calf’s foot jelly, were drawn off, which gave her immediate re-
lief. On the following day, Dr. Washington and myself again had
recourse to the stethoscope, and the pulsations of the foetal heart were dis-
tinctly heard. This was most gratifying, so far as it confirmed the diag-
nosis. It is highly probable that the great size of the tumor had ma-
terially interfered with our arriving at this result earlier. On the 20th
of July, Mrs, B. quickened. From the period of the operation until
the following October, Mrs, B, enjoyed comparatively good health; her
digestion was much improved, and she gained flesh. In October, how-
ever, it again became necessary to draw off the accumulated fluid. One
gallon was taken away; in two weeks afterward, the distension was
much increased, and on the 19th of October, half a gallon of fluid was
drawn off.

It is worthy of remark, that in performing this last operation, not

.
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more than an ounce of fluid passed through the canula. A probe was
introduced to remove the obstruction, but none was found to exist. [t
was, however, very evident that there was yet a great quantity of fluid
in the ovarium, and the distress of the patient obviously indicated the
removal of at least a portion of it. The trocar was therefore intro-
duced into another part of the tumor, when not more than two ounces
passed away. The instrument was then withdrawn, and on looking at-
tentively at the ovarium, a pouting was observed at its upper portion,
immediately under the last rib. The trocar being introduced at this
point, sufficient fluid escaped to make the patient quite comfortable,
The cause of the difficulty was owing to the fluid being enclosed in cysts,
each distinet in itself, and it seems to me that a useful lesson can be
derived from the recollection of this fact. For example, in hydatid
dropsy of the ovarium, post-mortem examination reveals to us that the
various eysts or compartments vary in size, some containing a gallon or
more, while others are so small, as not to yield, when punetured, an
ounce of fluid. Now, let us suppose our opinion to be formed as to the
existence of ovarian dropsy in any given case, and in the event of an
operation, if, in puncturing one of the small cysts, not more than a large
spoonful of ligquid escape, we might at first suppose that we had failed
in our diagnosis, The bare mention of the fact will, I apprehend, be
sufficient to put practitioners on their guard against the possibility of
such an error, involving as it certainly would, their professional reputa-
tion, if, indeed, it did not compromise the safety of the patient.

After the last tapping, Mrs. B. passed on with more or less distress to
the period of her confinement, which took place on the 29th of October,
She was in labor only two hours, and was delivered of a still-born, un-
natural, and sickly-looking infant, ~ The placenta followed almost imme-
diately the expulsion of the foetus, and the uterus was well contracted.
In two hours after the birth of the child, the abdomen commenced en-
larging, and in thirty-six hours after her delivery, this poor woman
breathed her last, the abdomen being ready to burst from gaseous dis-
tension of the intestines. The husband and friends had been fully ad-
monished of the almost certain result of the case, soon after we had first
visited the patient. In the post-mortem examination, in which [ was
kindly assisted by Dr. Caldwell, the uterus was found to be perfectly
healthy, the left ovarium was immensely large, and filled with a number
of hydatid eysts. The right ovarium preserved its natural character in

every respect.
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ally give rise to the same series of phenomena, which are known to fol-
low mere functional disturbance. The only evidence that these phenom
ena are due to structural, and not functional disease, is furnished by the
fact that a lesion does in truth exist. The pathology, therefore, of or-
ganie disease of, the womb is simple, and of easy comprehension ; not
s0 with the functional derangements of* this organ, for here there is no
change of structure—none at least appreciable in the minutest autopsy.
We have already seen that the important function of the uterus—that
which is in fact the balance power between health and disease in the
female, menstruation—can not, under ordinary circumstances, be inter-
rupted ; or, in other words, can not depart from its normal standard,
without involving, to a greater or less extent, the general economy in
constitutional disturbance; and this result is produced through the me-
dium of the ganglionic system of nerves, and the cerebro-spinal axis.
There are two points you are eonstantly to keep in view, so far as the
diseases of women are concerned : 1st. Is the disease organmie, or is it
functional ? 2d. Is any given disturbance in the system local, or is it de-
pendent on the structural or functional derangement of the uterine or-
gans ! If you will steadily bear in memory these two interrogatories—
suffering your minds on no account to be diverted from the true issue—
you will have overcome one of the principal difficulties in the treatment
of these special maludies, In order that you may clearly appreciate the
value of the principle we are inculeating, let us, for example, take the
case of a lady who consults you in the hope that she may derive from
your skill a remedy for a distressing headache—so distressing, indeed,
that her mind almost becomes bewildered. Your first duty, in a case of
this kind, is to decide whether the pain is the result of an affection of the
head, or whether it is a mere symptom of trouble in some remote organ,
You see at once how essentially your treatment, if rational and effective,
must depend on a just distinction, Again, if the headache should be
found to proceed from funetional disturbance of the womb, which is a
very usual eircumstance, it must be remembered that two opposite, or,
if you choose, two contradictory conditions of this organ are alike capa-
ble of producing the same result—intense headache. For example, a
lady whose menstrual evacuation is deficient in quantity is extremely
liable to severe cephalalgia; precisely the same thing oceurs in a female
whose system has been drained by an excessive loss of blood. Hence,
in miscarriage, where the patient has become nearly exsanguinated, a
very common result will be, distressing headache, If you should de-
cide erroneously in these two cases—if, for instance, you should mistake
the one condition of system for the other, the most serious econsequences
may ensue'to your unhappy patient. Headache, produced by deficient
menstruation, will yield to judicious abstraction of blood, catharties,
diet, ete., these remedies being employed, not empirically, but in refer-
ence to the peculiar circumstances which may exist at the time. Head-
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ache, on the contrary, the result of excessive loss of blood, would
not only be aggravated by this treatment, but fortunate, indeed, would
it be for the sufferer, if her life did not pay the forfeit of erroneous
judgment.

You will frequently be consulted by ladies for a supposed disease of
the liver; pain in the right side over the region of this organ, giving rise
to the belief that the liver is affected. Under this conviction mereurials
are administered, and frequently serious mischief ensues to the general
system, The pain does not yield to the treatment ; the mercury is still
continued, and oftentimes the most fearful ravages result from the ad-
ministration of this valuable but much abused remedy. The plan for
you to pursue is a simple one ; if your opinion be invoked in a case of
this kind, do not take it for granted that because the patient suffers pain
in the right side she is, therefore, laboring under disease of the liver.
You must remember that this very character of pain is sometimes the
result of pregnancy, and occasionally an important symptom of disease
of the womb. In engorgement without uleeration, and in ulceration of
the neck of this organ, I have frequently known this pain to be present,
and it exists, also, in other derangements of the uterus. In a word, gen-
tlemen, the distinction between the scientific physician and the empirie
is this—the former traces effects to causes; before preseribing, he en-
deavors to ascertain what there is wrong in the wonderful machinery of
the human fabric; he will not content himself with mere conjecture, but
true to the principles of his science, and devoted to its interests, by dili-
gent investigation he discovers what the matter is, and then applies the
remedy. The latter, the heartless empirie, true to the principles-of his
calling, speculates with human life as the broker does with dollars and
cents—the great object of his existence being the amassing of wealth—
makes human nature his study, and devotes his nights and days to the
formation of schemes by which he will be the bettér enabled to practice
on human credulity

Uspue Lactarios v A marriep Womaw, THIRTY-TWO YEARS OF
Ace,—Axmuia,—Mrs, ., aged thirty-two years, married, the mother
of seven children, the youngest eight months old, says she is very weak,
and wishes some strengthening medicine. She has been married nine
years, and previously to her marriage her health was excellent, she heing
a vigorous and hearty woman ; is the mother of seven children, and
nursed all of them, until they were twelve months old, with the excep-
tion of the one before the last, which she did not wean until he was
sixteen months of age. Her health began to fail her about four months
before she weaned this child, she hecoming extremely nervous, restless
at night, with palpitation of the heart, and vertigo, together with consti-
pated bowels. * What is the age of your last child, madam ?" “He
is eight months, sir.” “Do you nurse him?” “Yes, sir.,” “How
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was your health wher you were carrying him 77 “I was better, sir, but
soon after he was boru, I began to feel sick again, and I am very bad now,
gir.” “Well, madam, you need not tell us that; your very appearance
shows that you are in bad health. Have you any cough?* * No, sir.”

In addition, I find this patient is laboring under profuse menstruation,
her turns having come on about three months after the birth of her child,
and continue for ten days at a time ; she is quite unhappy, and is strong-
ly impressed with the belief that she can not recover her health, In
some particulars she may be said to be hypochondriacal, one of the
characteristic symnptoms of which is dejection of spirits, together with a
despondent hope. There is no difficulty in understanding why this woman
should be despondent, as her nervous system has undergone such a re-
markable depression, and her vital forces are so dilapidated that her
natural strength of mind and energy have yielded to the encroachments of
disease. These are the cases, which require not only judicious treatment,
so far as mere medication is concerned, but also the encouraging and
confident assurance of the physician. Encouraging language, and the
excitement of cheerful hopes are oftentimes important aids to the medi-
eal man, and, under almost any circumstances, constitute an acceptable
boon to the patient. There is a striking analogy between our profession
and religion—both require works, and both need faith. The physician
who, in the treatment of disease, shall limit himself to the mere ad-
ministration of drugs, will frequently find himself unrequited by sue-
cess. But if, with the judicious employment of remedial agents, he will
combine a sensible, moral treatment, he will oftentimes discover that he
has obtained a victory which could be accomplished in no other way, I
am a firm believer in the operation of mind upon matter.

The patient before you presents an interesting example of dis-
ease, for which you will often be consulted in practice; it is unfortu-
nate, however, that its nature and causes are too generally overlooked.
It is only necessary to observe the pallid eheek of this woman, and note
the feeble pulse, together with the general evidences of prostration pre-
sented in her system, to be satisfied that her vital forces have from some
cause or other undergone a severe shock. She is perfectly anemic ; the
red corpuscules, which formerly were in abundance, are now no longer
to be recognised, and she exhibits the aspect literally, if I may so speak,
of a bloodless woman. You must bear in mind that the patient is thirty-
two years of age ; she was always a healthy woman until four months
previously to weaning the child before the last. She has no cough, and
as far as we can learn by questioning her, she has not labored under any
acute disease. How then do you explain this pallor of countenance,
and general decay of the vital energies? These latter are evidently the
results of some antecedent disturbance, the nature of which it is the
duty of the physician thoroughly to examine. If something be not done
to arrest the gradual decline of this woman's strength, it is quite mani.
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fest that she must die; her whole frame is shattered, and she is rapidly
failing.

A close analysis of the circumstances connected with the case before
us, will at once explain the dilapidated state of this woman’s health.
Her physical powers have been too severely taxed, and she exhibits in
the pallor of countenance, weak pulse, cold extremities, the vertigo, and
palpitation of the heart, the effects of a drain on the system, which she
has not been adequate to sustain, and at the same time preserve that
harmony of action which constitutes health. This case is full of practi-
cal import; it is of frequent oceurrence, and it will be your duty when
eonsulted, to understand the nature of the influence which has resulted
in such complete derangement of the vital forces. This is clearly an
example of the exhausting effects of undue lactation. The patient has
nursed her child too long, The connection between the nervous and eir-
culating systems has frequently been explained to you, and the natural
dependence of the one on the other you can not fail to understand. This
dependence the practitioner should never lose sight of in the treatment
of disease ; oftentimes it will afford the only sure basis for correct thera-
peutic application, and the cardinal element of successful treatment, In
plethora, the nervous system is unduly stimulated—in anemia, it is de-
pressed. In plethora, organic or nutritive life is excessive—in an®mia
it is defective. In this case, the an@mia is the result of the long continued
lactation.

You will remark, in the course of your professional observation, that
undue lactation is not always limited in its effects to a bloodless condi-
tion of thesystem ; and as an evidence of the influence of anmmia on the
nervous structure, you have only to look at the various shades of nervous
derangements, which often follow this drain on the economy. In one
case, you have hysteria under one or other of its multiplied forms, while
in another, the brain itself becomes so deeply involved as to result in
positive insanity. It is, therefore, gentlemen, manifestly of the greatest
moment to watch with serupulous care the insidious progress of this drain,
capable as it is of producing not only functional derangement, but even
insanity and death. There is one difficulty which you will almost always
encounter in the treatment of undue lactation—a difficulty which arises
directly from that sacred and unwavering love of her child which is the
distinguishing attribute of woman. In the love she bears her offspring,
woman forgets self—her whole heart is centered on her child—it is the
idol of her affections, the object of her devoted eare by day and by night.
Her own pallid cheek and trembling frame are but trifles in contrast with
her duties to her infant—and too often, alas! this intensity of maternal
affection displays itself at the expense not only of health, but of life it-
self. There is something beautiful, but at the same time heart-rending,
in the contemplation of this undying affection of woman. Nothing can
abate it but the grave! Whether in poverty, or under the weight of
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mental depression, in sickness, or in the midst of the keenest physical
suffering, woman’s heart still beats for her child, and her last breath is
but an aspiration to Heaven for its protection and guidance !

“ Madam, do you wish to recover your health?” *Indeed, I do, sir 7"
% Then, you must follow my adviee strictly.” “I will, sir.” *The first
thing for you to dois to wean your child.,” “O! sir, I can not do that!”
“ Why not, my good woman ?” * Because, sir, I am afraid it will die if
I stop nursing it.” “DBut you are not able to nurse it—you have not
sufficient strength—and your milk is not proper for it.” “I will take
any kind of physie, =ir; but I can not wean my child, he is too delicate.”
“You will allow me to say, my good woman, that I know more about
this matter than yon do; and if you do not follow my advice, you will
certainly fall into a state of health which will not only prevent you from
taking eare of your child, but will ultimately destroy you.” * Then, sir,
I will do what you say.” In cases like these, gentlemen, you must
remember that all medication will fail, if you do not, in the first place,
remove the cause of the exhaustion—the nursing infant. This being
done, the next object is to repair, by appropriate remedies, the waste
ineurred by the mother, You will not have forgotten in the questions
which I have addressed to this woman, that she has informed us of a very
material circumstance, viz., that in addition to the drain of lactation, her
“monthly turns” are too profuse. This latter arises, no doubt, from an
atonic condition of the vessels, constituting a form of passive menorrhagia,
This, therefore, must not escape your observation, and will require imme-.
diate attention.

Treatment.—With the view of controlling the profuse menstruation,
you will find that cold water injections will prove very effective. In this
character of menorrhagia I frequently employ them, and with the happi-
est results, as follows: Two days after the courses commence let half a
pint of water, cold from the pump, be thrown slowly up the rectum night
and morning; and this should be repeated daily during the menstruation,
until the function becomes natural, It may be found necessary to repeat
the injection for two or three successive periods. The salutary influence
of this simple but efficient remedy is due to the tone it imparts to the
uterine organs, Inaddition, let the patient take during the menstrual flow
3. of the tincture of ergot twice a day in a half wine glass of cold water;
this to be continued for two or three days, as circumstances may indicate,
For the purpose of improving the digestive functions, and invigorating
the general health, one of the following powders may be taken twice a
day :

B Pulv. Rhei f . . . . . - Dij

Eﬂl?hﬁt- q.'lllﬁ.ﬁ " - - . Ll ' E)j
Divid. in Chart. xx.

The diet should be nutritious, with half a pint of porter daily. While,
however, we prescribe for the mother, we are not to forget the infant.
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Its diet, for the present, should consist of two-thirds cow's milk and one
of water; equal parts of milk and barley water, or rice water ; panada,
made of soda biscuit, ete., ete.

“ Now, madam, if you will pay striet attention to what we have told
you, I am quite confident you will have no eause to regret it; but, or the
contrary, both you and your infant will be benefited. Come here, my
good woman, one month from this day, and report yourself.”

Pararreeia v A Cureo rwerve Moxtas oLp.—Rachel L., aged twelve
months, is brought to the Clinique by her mother, who is in great dis.
tress because her infant has lost the use of her lower limbs, “ How
long, madam, is it since you noticed that your child could not move its
limbs ?”  “I first noticed it, sir, about three months ago.” * Have you
done any thing for your child ?” # Yes, sir; I have rubbed it with lini-
ments.” “ Well, madam, you need not use any more liniments, for
they will not restore to your infant the use of its limbs.” % Oh, sir, can
nothing be done for it?" *“Be patient, madam ; we will tell you as
soon as we know more about the cause that has produced the loss of
power. Was your child healthy at its birth?” *“ Yes, sir; it was a
beautiful babe.” * Did it continue healthy to the time that it lost all
power over its limbs?”  “It appeared sick, sir, about two weeks before
that time.” * What was the matter with it, madam?" “Its bowels
were out of order, sir.” “Were they confined 7" ¢ Not at first, sir.”
“In what condition were they, madam?” ® Dark slimy stuff passed
from them, sir.” * Did you give it any medicine?” %I gave it some
oil, sir.” % How were they afterward ?” “ Oh, they have been all the
time confined, sir. Sometimes nothing passes it for four or five days.”
“Do any lumps come from it?” *Yes, sir; white lumps; they lock
sometimes like curdled milk,” “ Now, my good woman, please to re-
collect how soon after the bowels became deranged did you first notice
that your infant had no power over its limbs ?”  “ About two weeks, sir,”

I think, gentlemen, as the law has it, we have made out our case,
Paraplegia in children is produced by various causes, and is usually
transitory in its nature. In this latter respect it differs from paraplegia
in the adult, whieh is commonly connected with some cerebral distur-
bance, and is generally permanent, The causes of paraplegia in infancy
and early childhood are cold, fright, intestinal irritation, ete. You have
had an opportunity of seeing more than twenty cases of this affection in
the Clinique, and you have enjoyed with me the pleasure of witnessing
nearly all of them yield to remedies. In the case before us, I have no
doubt that the paraplegia is occasioned by intestinal irritation. You
have heard the statement of the mother, and that statement, which ap-
pears to bear the seal of good faith, informs us of a very important fact,
that previous to the loss of power in the limbs, the infant’s bowels were
much deranged, at first by vitiated secretions, and afterward by consti-
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pation—white lumps, ete,, passing from it. It is very natural, however,
for you to ask what connection there is between intestinal irritation and
paraplegia? This I have repeatedly explained at former Cliniques in
the following manner :—The intestines and abdominal viscera are almost
entirely supplied with nerves from the sympathetic or ganglionic system.
At the same time fibrils of nerves from the spinal marrow unite with
the branches of the ganglionic nerves as they distribute themselves on
the intestinal canal. In this way, you perceive, there is a connection by
nervous influence between the intestines and medulla spinalis, When
the former become the seat of irritation, this irritation is oftentimes con-
veyed by means of this connection to the medulla. The nerves, as you
know, which pass to the lower extremities, proceed from the spinal mar-
row. These nerves, therefore, will lose their power of controlling mus-
cular action as long as the source from which they are derived is the
seat of irritation. What now is to be done for this child? Emphati-
cally nothing but to remove the cause of the paraplegia. With this ob-
jeet, we shall recommend the following course to be pursued :

B Hydrarg. c. Creta . . gr. iv.
Let the infant take this powder m-mght fn!]owed in the morning by

ecastor-oil, and every third night afterward, for three successive times,
let it take half & grain of the hydrarg. ¢. ereta, with a view to its altera.
tive action, and in the morning flake manna dissolved in warm water,

Procmerstia Urert 18 A MARRIED WOMAN, FIFTY-FIVE YEARS OF AGE,
NISE YEARS STANDING, WITH VENEREAL ULCERATIONS ON BOTH SIDES OF
tHE OreaNn.—Mrs, C., aged fifty-five years, complains of much pain and
soreness. She says there is a large lump protruding from her person,
which has lately become extremely tender, and occasions her much un-
easiness when she walks. She has been troubled with the lump, as she
terms it, for the past nine years, ever since the birth of her last child.
On being asked whether she had a severe labor in her last confinement,
she remarked that she was in labor four days, and suffered most intense-
ly ; she also observed that the “ Doctor told her the after-birth grew
to her side, and that he pulled it away.” “Did you leave your bed, my
good woman, soon after the birth of your child?’ *Indeed I did, sir.
I was at my wash tub the day after my child was born.” This is not a
solitary example of what the suffering poor have to encounter in this me-
tropolis. The rich of this world know but little of the sacrifices entailed
upon poverty. Necessity compelled the poor woman to leave her bed the
day after the birth of her child, and as a consequence she is badly afflicted.

The patient before us, gentlemen, is laboring under procidentia uteri,
which fact I have ascertained by an examination previously to introdue-
ing her into the Clinique. The questions which I have just addressed to
her, and the answers she has given, will at once disclose the circumstances
which have operated in the production of this uterine displacement.

This is the fifth case of procidentia uteri which has been presented to
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your observation since the commencement of the Winter Session of Lee
tures. Besides the displacement of the organ, there is connected with
this case another feature of more than usual interest, and well worthy of
attention—I allude to extensive ulcerations on each side of the protruded
organ, These ulcerations are of a peculiar character, and are not alto-
gether free from danger. They are venereal, and, as you will see im-
mediately, they have, from their phagedenic nature, made rapid and
frightful progress. “ How long, madam, have you had those sores about
you?” “8ix weeks, sir.” “ Have you had any thing done for them.”
“No, sir.”  “ Why, my good woman, did you not apply to some doctor
for adviee?” “O! I did not think they would signify, sir; and besides,
I am a poor miserable woman ; I have no money to give to the doctors.”
“Well, I am glad you have come here. We shall do what we can for
you. The poor are always welcome at this Clinique. There is no
money required here, my good woman; and you and your fellow-suf
ferers in poverty will always find us ready to befriend you.” * Thank
you, sir—a thousand blessings on your head!” [The patient was placed
on the bed, and the Professor pointed out the peculiarities of the proci-
dentia together with the ulcerations, which were nearly as large as a
four-shilling piece. ]

Here, gentlemen, is a melancholy state of things. This poor woman
is in deep affliction. Together with poverty, which brings its own
sorrows, she is laboring under a formidable displacement of the womb,
and, at the same time, is affected with a loathsome malady! Be-
cause this unhappy patient presents in her own person the effects of
venereal disease, she is not to be disfranchised from your sympathies,
nor is she to be regarded as a worthless and abandoned woman. In
reply to my inquiries as to the manner in which she contracted this
affection, she told a simple, and, I think, consistent story. She has a
dissolute husband, from whom she received the disease. Under any eir-
cumstances, however, it is our duty to do all in our power to restore her
to health. Allow me, for a moment, to direct attention to one or two
points of interest connected with this case. You perceive here, as I hold
the uterus, there is a peculiar condition of the os tince. Its long diam-
eter, instead of being transverse, is from above downward, and this arises
from the fact that the chancre has destroyed the lower and central por-
tion of the inferior lip of the os uteri. Again, you observe that I now
grasp with my finger and thumb the bladder, which is connected by
cellular tissue to the inferior third of the anterior surface of the womb,
and if you will remark, for the instant, the direction of the chancres, you
will see that they have nearly in their progress reached the bladder itself'!
Should this organ become involved, you can readily imagine the melan-
choly consequences which would most likely ensue. The internal sur-
face of the thighs, too, are much inflimed from the constant friction
against the ulcerated surfaces of the womb.
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Causes.—Procidentia of the uterus may arise from badly-managed
labors; too early getting up after delivery ; carrying heavy burdens;
constipation ; falls, ete,

Symptoms.—Pain in the back and loins; difficalty in passing water ;
impeded progression; pain at the umbilicus; severe pulling sensation in
the groins, ete.

Diagnosis.—Procidentia might possibly be mistaken for polypus—in-
version of the womb—inversion of the mucous membrane of the vagina
—fibrons tumors, ete., but the blunder would be without apology. I
have repeatedly called your attention to the diagnostic marks of each of
these morbid conditions. In procidentia uteri, the presence of the os
tincee at the extremity of the tumor, defines the character of the affection.

Treatment.—The first object to be attended to in the ease before us is
the healing of the ulcerations by local treatment; and, secondly, guard-
ing, by appropriate medication, the constitution from secondary syphilis,
To attempt to return the uterus, and secure it in sifu with the venereal
chaneres unhealed, would be merely to expose the vagina to fresh ul-
cerations, We shall, therefore, proceed with the following treatment :
—I now, as you perceive, freely cauterize the chaneres with the nitras,
argenti—and, to protect them against friction, it will be well to cover
them with patent lint smeared with the spermaceti ointment. One of
the following pills to be taken three times a day until ptyalism is pro-
duced :—

B Pil. Masse Hydrarg. . - s - . . Dij
Puly. Opii T Ly N . gr. iv
FY. massa in pil. xx divid,
As a local application to the ulcer hereafter the following may be em-
ployed with advantage :—

B Sub. Mur. Hydrarg. - & . . . gr. iv
Aquza Calcis . : - . %]
Fi. Sol.

% Madam, you can go home—and return here on Monday next. [f
you will follow our directions strietly, we will endeavor to cure you of
the ulcers—and then contrive an instrument for the support of your
womb, so that you will be much more comfortable than you have been
for years.”

PIGFUEE HEHBTR'IIA.TIQN IN A YOURG WQH’AH, TWENTY-TWO YEARs op
AGE, FroM Grier.—Susan M., aged twenty-two years, unmarried, is pale
and nervous; complains of dizziness in her head, excessive palpitation
of the heart, and inability to sleep. Iler health was always remarkably
good until six months since, when the death of her brother caused her
so much grief that her menstrual function, from always being previously
regular, became extremely profuse, and has continued so to the present
time—in fact she says her menses are on her, more or less, constantly.
It is only necessary to look at this poor girl, and see her pale cheek and

18
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shattered health to appreciatz the marked changes which undue losses
of blood will oceasion in the svstem. Until six months since she had
always enjoyed excellent health—now she is the very embodiment of
dilapidation! It shows you how important it is to check early these
wasting influences.

I commend this case, gentlemen, to your observation as one well worth
a place in memory. We have in the person of this young woman an
example of menorrhagia, or profuse menstruation from grief. Mental
despondency and grief usually produce suppression—in this instance,
however, the opposite result has occurred. How do you connect the
vertigo and palpitation of the heart with the profuse menstruation?
The connection is so obvious that there is not one of you who can not
instantly explain it. The profuse loss has brought on an anemic condi-
tion of the system—the brain and heart are both supplied with impov-
erished blood, and hence the dizziness and palpitation.

Treatment.—The dizziness and palpitation are not the cardinal fea-
tures in this case—they are the effects of a more important derange-
ment, which must first occupy our attention, This drain upon the sys.
tem must be checked. This being done, the next object will be, by
judicious treatment, to repair the waste consequent on the deranged
menstrual function. With a view of arresting the profuse discharge,
let a tea-spoonful of the following mixture be taken three times a day:

B Tinct Uantharid.}

Tinct. Cubeb. 8 1j
Tinet. Capsici
Mucil. Acaciz. : S L e L gij M

In addition to this, half a pint of cold water should be thrown up the
rectum every night, until the discharge sensibly diminishes. In order
to procure sleep, which is a most important element toward the restor-
ation of this girl, a table-spoonful of the following mixture may be
taken every hour after retiring to bed until sleep is produced :

B Syrup. Papaver. 12 G arily & 3
Mucil. Acaciz, 20005 o e ik e 1]
Sol. Sulph. Morphi= e s . . . git. xx M

Ixcoxtivexce oF Urive 1¥ A MARRIED WOMAN EIGHTEEN YEARS OF
aeE.—Mrs, T., aged eighteen years, married, says she has no control
over her water; it passes from her involuntarily, and renders her life
miserable. “How long have you been married, madam ?” *Four
years, sir.”  “ Why you have just told me you are but eighteen years
old, Mrs. T.” ¢ Yes, sir, that is so,” “How old were you when you
were married 7" * Just turned fourteen, sir.” *“You married rather
young, madam !” “Indeed, I did, sir; but it was not my fault, I was
coaxed into it.” “That is the way, madam, with a great number of
young women.” “Was your health good before your marriage 7"



INCONTINENCE OF URINE. 275

% Yes, sir, it was very good.” “Have you any children?” * None
alive, sir; I have had three premature births,” * When did you first
complain of the disease for which you now seek advice?’ “ About a
week after I had the first birth.” “You are positive you had no diffi-
culty with your water previous to that time?’ “Yes, sir, [ am
very certain.” “Do you say that your water passes from you, more or
less, constantly 77 “ Yes, sir, and I hope yon will do something for me.”
% Indeed, I shall my good woman; and I hope I shall be able to relieve
Fﬂ‘u.“

Here, gentlemen, is an interesting case of disease, entailing on this
poor woman much annoyance. What do you suppose is the real cause
of the affection, under which she labors? This, in fact, is the only
question for our consideration ; and in order that there may be some
basis for the opinion at which we shall arrive, let us, for a moment, in-
quire what the causes are which give rise to watery discharge from the
vagina. This is the course which common sense—I regret to say too
much neglected in forming our judgment of disease—would naturally
suggest. Speculation in medicine, like speculation in commerece, more
frequently leads to bankruptey than to truthful and substantial results.
To prescribe for this patient by hypothecating a cause for her malady
would, according to the doctrine of chances, not only be unprofitable to
her, but most probably would tend to an aggravation of her sufferings,

Let us, then, pass briefly in review the various influences capable of
producing discharges of water in the fernale, and then examine which one
of these influences corresponds with the case before us. This is the true
mode of investigation—an investigation based upon that necessary
principle in philosophy—of tracing effects to causes. It is a principle,
which will serve you in all time in the practice of your profession; let
it be the foundation stone on which your opinions are to be erected, and
you will find such opinions resisting the revulsions in the scientific, as
does the mountain-rock grow firmer amid the tempests in the physical
world! A female may have a discharge of water from the vagina un-
der the following eircumstances: 1st. From hydatids of the uterus;
2d. Cauliflower excrescence; 8d. Vesico-vaginal fistula; 5th. Hydro-
metra ; 6th. Paralysis of the neck of the bladder, ete. With the excep-
tion of hydrometra—which means a collection of water in the womb—
there is not one of the above maladies to which your attention has not
been specially directed in this Clinique, and you have had ample op-
portunity of hearing their various features discussed ; you have en-
joyed, too, the privilege of seeing examples of each of these affections,
Without now reiterating what [ have on former oceasions fully explained
in reference to the causes, symptoms, diagnosis, and treatment of these
diseases, [ shall merely remark that the patient before us is laboring un-
der incontinence of wrine from paralysis of the nech of the bladder.
There is no enlargement of the uterus—no disease of its cervix—the
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vesico-vaginal, and urethro-vaginal septa are uninjured. These facts I
have ascertained by a vaginal examination; and because of these facts,
as well as the symptoms, which characterize the case before us, have I
formed the opinion, which I have just stated.

Causes—Incontinence of urine in the female may arise from various
causes—such, for example, as defective action of the sphincter around
the neck of the bladder, constituting partial or complete paralysis of
the part—and this paralysis may be traceable to injuries of the brain or
spinal marrow, cold, long-continued pressure of the fetus during preg-
nancy, or parturition, immoderate sexual intercourse, the extraction of
a caleulus through the urethra, ete.

Diagnosis—Incontinence of urine from paralysis of the bladder is
marked by a more or less constant dribbling of the urine, the patient
having no control over its escape; and the incontinence from this cause
is distinguished from vaginal watery discharges produced by other mor-
bid conditions by the absence of the lesions and ecircumstances, which
accompany these conditions,

Prognosis.—Usually the affection yields to judicions treatment.

Treatment.—The management of this affection will depend on the par-
ticular cause to which it owes its existence. In the present case I shall
recommend ten drops of the following to be taken in a wine glass of
flax-seed tea three times a day :

B Mgk Canskiad: o el ot s el

This, together with a blister over the sacrum, is all that I shall sug-
gest for the present. “Madam, you must follow the directions, and re-
turn here on this day week.” “Thank you, sir, I shall.” “ Good morn-
ing, madam.”

Cantharides, gentlemen, as you are aware, exerts a specific influence
on the neck of the bladder, producing on the part a very decided and
marked action. Nothing is more common in practice than to notice
cases of sfrangury, the result of blisters, the strangury being produced
by the absorption of the cantharides.

FALI.IHG OF THE BLADI}EE IN A MARRIED Wﬂh[!.ﬂ, AGED TWENTY-FIVE
Years.—Mrs. C., married, aged twenty-five years, the mother of one
child, six months old, seeks advice for what she supposes to be falling of
the womb. * How long, madam, have you been an invalid?” “] have
not been well, sir, since the birth of my infant.” “ How long have you
been married?” © Eighteen months, sir.”” “ What was the state of
your health previous to your marriage?” It was always good, sir.”
“From the time of your marriage until your confinement was your
health good 7" It was, sir, except that in the latter part of my preg-
nancy I became rather weak.” * Do you know, madam, what caused
you to be weak ” “I do not, sir, unless it was overwork.,” “That is
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a very common cause, my good woman, of weakness, and it is one of
the trials to which the honest and industrious poor of this city are con.
stantly exposed.” Indeed, it is, sir; but I could not help it, for I was
obliged to work to get along.” I am not censuring you, my good Mrs,
C.; I am only lamenting the necessity which imposed this hardship
upon you.” “Thank you, sir.,” “ Was your labor a severe one "
“ Yes, sir ; I suffered very much. I was sick nearly four days,®* “ Do
you mean to say that you were in labor for four days ?” * Yes, sir.”
“ How long after your confinement did you leave your bed ?" ¢ The
next day, sir. 1 had no help, and was obliged to stir about to get my
husband something to eat when he ecame from his work.”

You hear, gentlemen, the simple story of this honest woman. She
makes no complaint of her situation in life, and her plain yet elogquent
language is an earnest of the truthfulness of her statement. Poor and
dependent as she is for her bread on her daily labor, I will venture the
opinion that she is far happier than thousands in this metropolis, who
have at their control all the glitter and luxuries of this world., *Indeed,
I am very happy, because my conscience does not trouble me.” “Iam
sure of it, madam.”

“ Why do you think you have falling of the womb, Mrs. C.?7" © Be-
cause one of my neighbors told me so, sir.” “Is that neighbor a doctor
or a woman ?” ¥ Oh, her name is Mrs. Mulligan. But the doetor told
me so, too.” *“ What is Mrs. Mulligan’s business?” * She takes in
washing, sir.” “ Does she practice medicine 7" “Oh, no, sir.”” “ What
does she know about falling of the womb?” #I don’t know, sir; but
she told me that her cousin, Mrs. Higgins, had falling of the womb, and
she knew I had it too.” Well, gentlemen, this is one species of logic,
and you will often meet with it in practice.

“ When the doctor told you that you had falling of the womb, did he
examine you before giving his opinion?" * No, sir; he was Mrs. Mul
ligan’s doctor, and he called over one day and said that Mrs. Mulligan
was right, and I had falling of the womb.” * Did he order you to do
any thing 1" “Yes, sir, he told me to put a plaster on my back.”
* Did Mrs, Mulligan know that the doetor ordered the plaster?” « Yes,
sir, and she said it would cure me, as it did Mrs. Higgins,” “Did you
use the plaster?” “ No, sir, because [ don’t see how a plaster on my
back could draw my womb up.,” # Nor I, cither, my good woman.”

This eonversation, gentlemen, is not altogether unprofitable. There is
a point about it, and your own intelligence will deduce from it all that
is material for you to remember. One thing, however, is very evident,
that, according to the statement of this patient, there was an entire con-
currence of opinion between Mrs, Mulligan and the doctor as to the
nature of the disease, which is not always the case in more learned con-
sultations. “Will you be kind enough, my good woman, to tell me
whether you suffer any pain?” “I am much troubled, sir, with a fore
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ing down.” “Do you have any difficulty in passing water?” “I want
to pass it very often, sir, and that's what gives me so much trouble.,”
“ Do you leave your bed frequently at night for that purpose?” “ Yes,
sir; I am more distressed at night than in the day time with my water."
I wish you, gentlemen, particularly to note this latter circumstance,
I shall allude to it again in a few moments. “ Do you have any other
kind of pain than the forcing down of which you speak 7 *Yes, sir; I
have a dreadful dragging here [the patient places her hand on the um-
bilicus], and it is always worse just before I pass my water.” This is
unother important fact, gentlemen, which I wish you to note, and to
which your attention will be immediately called. “ Are you troubled,
" madam, with a discharge ?” “Yes, sir; I have the whites,”

You perceive, by the answers which have been elicited, only a part
of the case now before you. This patient has been told by her
friend Mrs, Mulligan, and also by Mrs, Mulligan’s doctor, that she
is affected with falling of the womb, This belief is strongly impressed
upon the patient’s mind, so strongly, indeed, that she comes to the
Clinique in the hope that she may obtain relief for this supposed affec-
tion. DBefore presenting the case to you, I examined it thoroughly in
the presence of my assistants, Drs. Martin, Savage, Butler, Steves, and
Tichenor, and what do you suppose is really the difficulty under which
this patient labors? Certainly not falling of the womb, for this organ is
very nearly in situ, but falling of the bladder. It is, I think you will
agree with me, a matter of some moment to distinguish between the dis-
placement of these organs. And what I wish more particularly to im-
press on your recollection is this—never allow the declarations of your
patient, or those of her friends, to form the basis of your own professional
opinion. For your own opinions you are justly responsible; see,
therefore, that they rest neither on ignorance nor conjecture, but
that they stand on the broad foundation of truth. Falling of the
bladder is not of frequent occurrence ; but when this form of displace-
ment exists, it is extremely important that there should be no error in
the diagnosis. Your own honor as practitioners, and the welfare of your
patients call for this accuracy.

Causes.—Any thing that is caleulated to relax the walls of the vagina
will necessarily, more or less, predispose to falling of the bladder; such,
for example, as repeated births, too early getting up after delivery, ete.
Carrying heavy burdens, severe fits of coughing, and constipation, may
be enumerated among the exciting causes of this displacement. The
bladder may be slightly prolapsed, or it may protrude beyond the vulva
(as is the case in the patient before us), forming an external tumor.

Symptoms.—In this form of displacement, there will be a sense of
fullness and pressure downward, or, as the patient expresses it, a foreing
down, This is generally more annoying at night, when the patient is in
bed, than at any other time, for the reason that the protruded portion of
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the bladder becomes more or less distended with urine, and hence also
the more frequent desire for passing water at night. You will recollect
in my interrogation of this woman, she remarked that “she was more
distressed at night than at any other time with her water.,” You now
have the explanation of this ecircumstance. There is another symptom
of falling of the bladder, to which it is necessary to refer—it is the drag-
ging pain at the umbilicus, which you have heard the patient complain
of, and which also is a symptom of procidentia uteri, because in this latter
displacement the bladder is also brought down, it being connected to the
inferior third of the anterior surface of the uterus by cellular tissue. BSir
Charles Clarke claims to have been the first to direct attention to this
pain at the umbilicus as an effect of procidentia vesicee ; and explains the
connection between cause and effect on very rational grounds, The su-
perior ligament of the bladder, formed by the remains of the two um-
bilical arteries, passes from the fundus of the organ to the umbilieus. The
bladder being prolapsed, the licament is put upon the stretch, and hence
the pain. When lecturing on the signs of pregnaney, you will not have
forgotten that I spoke particularly of the fact that the first six weeks after
gestation the uterus descends into the pelvie excavation ; and for this rea-
son there is very often pain at the umbilicus; and, therefore, this pain is
classed among the early signs of pregnancy. Another effect, or, if you
prefer it, symptom of prolapsed bladder, is a mucous discharge, more or
less profuse. This discharge is what the patient characterizes as the
“ whites.”

Diagnosis.—Procidentia of the bladder might, through carelessness, be
confounded with procidentia uteri, inversion of the mucous membrane of
the vagina, encysted tumor of the vagina, and with other growths of this
part. But I apprehend, ordinary attention would readily obviate error
on this subject. In procidentia uteri, the os tincee is immediately de-
tected ; in inversion of the mucous membrane, and in the varions tumors
oceasionally found in the vagina, you will observe that there is no dimi-
nution in the bulk of the enlargement, whatever it may be, when the
bladder is evacuated. Not so in procidentia of this latter organ, for the
protrusion in this case is always diminished when the contents of the
bladder are removed. [The patient was placed on the bed, and the pro-
fessor proceeded to show the protruding bladder, and directed special
attention to several points of interest.] You perceive here, gentlemen,
I gently grasp the bladder between my thumb and the index finger—its
protrusion is very evident, as you can see—but may it not be, you may
ask, that this is not the bladder, and that it is something else? Let us
test this question. Here is the meafus wrinarius, the outer opening of
the female urethra, slightly turned upward. I introduce, as you per-
ceive, into the urethra and bladder the female catheter, The catheter is
now in the bladder; I raise the free extremity of it thus, and push the
other extremity outward and downward, and the result is that I here
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feel the extremity of the instrament very distinctly against the protrud
ing bladder. This, then, is demonstration irresistible that our diagnosis
is accurate,

Prognosis.—Procidentia vesice is not usually attended with danger;
its chief features are the annoyance and pain consequent upon it.

Treatment.—Here the indications are twofold: 1st. To restore the
organ to its position; 2d. To prevent by proper support its future pro-
lapsion. For the latter purpose, recourse must be had to the pessary.
Of these instruments, there is, as you are aware, a variety. A very good
pessary, in a case like the one before us, would be a sponge, or what is,
perhaps, still better, the India.rubber ball, which you have frequently
seen me use in this Clinigue in cases of procidentia uteri with great bene-
fit, As there is much relaxation of the vagina, I shall recommend the
following wash, two syringes full of which must be thrown up the vagina
twice a day, first taking the precaution to remove the pessary :

B Decoctus Quercus : . . - - . 0j
Sulph. Zinci l_ 1
Sulph. Aluminis

Ft. sol.

It is proper to keep constantly in the bladder a catheter, which
will prevent the accumulation of urine, always an impediment to
recovery in these cases. In obstinate cases, more particularly when the
female has passed the child-bearing period, an operation may be per-
formed for the purpose of diminishing the capacity of the vagina, and
thus preventing the prolapsion of the bladder., The operation consists
in removing by dissection a fold of mucous membrane from the vagina,
and bringing the edges together by suture; some employ the stronger
escharotics, and even the actual cautery for this purpose.

All straining and carrying of heavy burdens must be avoided. Con-
stipation would give rise to straining, and is always found to aggravate
either procidentia of the bladder or womb, This, therefore, must be
guarded against. “I neglected to ask you, madam, whether your bowels
are regular?’ % No, sir; they are very much confined.” Two of
the following pills to be taken at night. as circumstances may re-
quire:

B BB o gedio tgee ey oF Saliing
Divide in pil. xil.

Paverratiox oF THE HEart From Dyspepsia, IN A MARRIED WOMAN,
AGED THIRTY-TWo YEArs.—Mrs. B., aged thirty-two years, married, no
children, complains of palpitation of the heart, which she says has troubled
her more or less for the last two years, She is very muchalarmed, and
is fearful that she has discase of the heart, which will cause her to die
suddenly. “ You say, madam, you have had palpitation of the heart for
the last two years?” “ Yes, sir.,” “ What was the state of your health
previous to the last two years ?” It was excellent, sir.,” “ How long
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have you been married 7 * Four years, sir.”” “Is your husband liv
ing?” *“Indeed, he is, sir.” “You have stated that you have no chil-
dren?” “[ have no childron, sir.” “ Do you know what caused your
health to give way, two years since 27 “I had a great deal of suffering,
sir, at that time.” * What kind of suffering, madam 7" *It was in my
mind, sir; I lost an only sister, and [ grieved so, that I have never had
any health since, siv.”  “ Did you lose your appetite?” ¢ Yes, sir, and
my stomach swelled.” “ What do you mean by your stomach swelling,
madam 1”  “ It used to get big and hard, sir.” “ Did it continue large
all the time 1" * Oh, no, sir. I would gulp a good deal of wind, and
then my stomach would get small.” *Did you always feel relieved
after you gulped up the wind ?”  “ Always, sir. It was the only thing
that gave me any ease.” “ IHow was the palpitation after you got rid
of the wind 7" It was always a great deal better, sir, and it did not
trouble me until my stomach swelled again.” * Then, you have not had
the palpitation all the time 7* “No, sir; I am sometimes free from it
for several days?" “How are your bowels, madam?” *Very bad,
sir.” “ What do you mean by that, my good woman ?” “ They are
very much confined, sir.”

There are few derangements of the human system more caleulated to
fill the mind with serious apprehension, than abnormal palpitation of
the heart, Whether it attack the philosopher, the statesman, the mer-
chant, the mechanie, the result is usually the same—fearful forebodings !
Death, at all times, brings its terrors as well as its sorrows. There is
something fearful in its contemplation, even when the mind is best pre-
pared for its approach. To die! What wordsare there in the language
which we speak, so momentous in meaning, so true in fulfillment? Let
all else fail, let language be proved a mass of chaotic terms, and let the
sophist attempt to demonstrate that the existence of an eternal God is
founded on fiction, yet he even will admit that one of the infallible
things of this world is that man must die. If any thing be required to
give a keen edge to this fearful truth, it is the constant dread of sudden
death from a supposed incurable affection of some important organ.

I have been, almost unwittingly, led to these remarks by the circum
stances of the case before us. Here is a poor woman, who has labored
for the last two years, more or less, under palpitation of the heart, and
she has associated in her own mind with this palpitation, the most mel
ancholy result—sudden death. * Indeed, I have, sir, and I have been a
very unhappy woman.” * Be quiet, if you please, madam ; I will show
directly that you have been unhappy without a cause.,” * Can I be cured,
sir?” “[ will promise to eure you, my good woman, if you will not
interrupt me again.” * Oh, sir, [ won't speak.” To impose silence on a
woman is emphatically curtailing her of her greatest prerogative. If,
now, I were to ask any of you to point out the leading feature in the
case before us, you would ungnestionably say it is the palpitation. But
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it devolves upon us as medical men, whose duty it is to diseriminate
between the substance and shadow, to give to this palpitation its true
value. Sometimes the disturbed action of the heart is a most signifi
cant and fearful symptom, when, for example, it arises from organio
tesion of this viscus, and more especially, from valvular disease. And
again, the palpitation is frequently, and this happily is the case in the
majority of instances, the result simply of functional derangement.
Whenever, therefore, your opinion is requested in eardiac disturbances,
remember that the first object of inquiry is this: Is the disturbance or-
ganic or funetional ? It was with a view to this distinction that I have
asked the questions which you have just heard, and I feel positive that
the palpitation in the case before us is purely functional. The heart's
ordinary action, as you are aware, is due to the influence which it derives
from the sympathetic nerve, and you can readily comprehend how this
nerve may modify the contractions of the heart in cases in which the
funetions of organie life are impaired. But there is another influence
exercised over the heart, which you are not to lose sight of—it is through
the pneumo-gastric nerves. It has been proved that if the galvanic bat-
tery be applied to these nerves, the heart becomes so disturbed that all
action for the moment ceases, and the contractions are resumed as soon
as the battery is suspended. This experiment is conclusive proof of the
manner in which the heart is affected by mental emotions, for it is through
the pneumo-gastric nerves, that the irritation is transmitted from the
brain.

Causes—Palpitation may arise from various causes: 1st. Structural
disease of the organ; 3d. Plethora, the blood dises producing by their
stimulus over-action ; 3d. Ansmia, in which the impoverished condition
of the blood is inadequate to supply the necessary stimulus for normal
action of the heart; 4th. Mental emotions, dyspepsia, hysteria, chlo-
rosis, ete., may be classed among the causes of what is termed functional
palpitation. '

Symptoms.—In palpitation, the result of valvular disease, the disturbed
action of the heart, as a general rule, undergoes no diminution, but be-
comes more and more aggravated. The pulse intermits, the palpitation
is increased by exercise, and cedema, ete., follows. In mere funetional
disease, on the contrary, we are very apt to notice what is exhibited in
this case, viz. : the patient is one day better, and the next not so well.

Diagnosis.—In organic disease of the heart, auscultation, either me-
diate or immediate, will develop the fact. In functional disease, much
too may be learned from this mode of physical examination, because if
carefully instituted, it will at once detect the absence of those eireum-
stances, which indicate structural lesion. Again, the praetitioner, in a
careful survey of all the points in each individual case, will be enabled,
without embarrassment, to form a just opinion.

Treatment—The case before us is clearly one of abnormal palpitation
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from dyspepsia—producing a general derangement of the nutritive fune-
tions, and thus sympathetically affecting the natural order of the heart’s
pulsations. You have heard what this patient has said as to the starting
point of all her sufferings, both mental and physical. It was profound
grief at the death of an only sister! Previously to that occurrence, she
was a rugged woman. Grief, when deeply felt, is a powerful agent of
disturbed action. Often it dethrones reason, and places the mightiest
intellect on a level with the imbecility of the idiot! Do not, therefore,
undervalue the influence of mental depression in the production of mor-
bid action. Its sway is far greater than you at present imagine, but its
true influence will be appreciated by you when, ceasing to oceupy these
benches, you shall have become actively engaged in the practical duties
of your profession.

I have just remarked that this patient is laboring under dyspepsia—
this is a broad term, and means much or little precisely as it is inter-
preted. It presents a variety of shades, and is susceptible of numerous
divisions, I shall simply recommend one or two of the following pills
as circumstances may indicate :

B PFulv. Aloes } :

Pulv. Rhei. wna

Baponis - 5 : - : - - grx
Divide in pil. x.

These will tend to regulate the bowels—and when this object is attained,
a tea-spoonful of the subjoined tonic may be taken three times a day in
half a wine glass of water:

B  Acid. Sulphur. Dilat. . - . . . « 3]
Bt ONarimtll- ¢ 0 e g wAG oo Junig Th ek ies
Aquse Cinnamomi : - " : : : Tij A

Diet to consist, as far as possible, of animal broths, and lean meats—
no vegetables,

“ You must be careful, madam, to follow the directions as nearly as you
can ; and return here a month from to-day, and report the state of your
health,” “Oh! sir, I will certainly do so, if the Lord spares me. |
am very grateful to yon, sir.,” “Not one word of thanks necessary,
madam. You are quite welcome. Good morning !”

Exevrstep Tumor seatep v tae Posrerior WaLL or THE Vaciva 1N
A MARRIED WOMA¥N, TWENTY-THREE YEARS OF AGE.—Mrs, L, aged twenty
three years, married, the mother of two children, the youngest eight
months old, seeks advice for a swelling, which she says troubles her
very much at times. “How long have you had the swelling, madam 7"
“I never felt it, sir, until after the birth of my last child.” *Had you
any particular difficulty in your last labor?” * No, sir.” “ Were you
delivered with instruments?” “Oh! no, sir.” “How are your bow-
els, madam ?” “They are very irregular, sir.” “ What do you mean
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by that, my good woman?” “That I always require medicine, sir;
they are so confined.” * Do you notice that the swelling becomes larger,
when you attempt to have an evacuation fror: your bowels?” # Yes,
sir; that's the time it gives me so much uneasiness.” “What kind
of uneasiness, madam?” “ A forcing, sir, as if something wanted to
pass from my person.” “From your front passage?’ *“ Yes, sir,”
“Do you have the same forcing sensation, when you cough?” “ Yes,
sir, exactly.,” “ Have you ever had any thing done for this swelling, my
good woman?’ “Yes, sir, [ wore an instrument.” * What kind of
instrument ?*  “ There it is sir.” [The patient shows a hard globular
pessary.] “How long did you wear that instrument, madam ?” #Only
one day, sir.” “Why not longer?” * Because it made the swelling
worse; and it gave me a great deal of pain.” * You were a sensible
woman, madam, not to use it more than one day ; and you would have
been still more sensible if you had not used it at all.” “ Oh! sir, the
doctor told me it was the only thing to cure me.” “ What did he say
was the matter with you?” “ Why, sir, he told me my womb was
down.” * Did he examine you, madam ?” “ Yes, sir, twice.” “Then
he made a mistake, madam ; your womb is not down.” *Thank you,
sir.”  “ Quite welcome, madam.”

This, gentlemen, is an instruective case on two accounts. In the first
place, the patient before us has been treated for a disease which does
not exist; and secondly she presents an example of what may be con-
sidered, comparatively at least, a rare affection. When you shall have
left these halls, and entered the field of professional duty, you will ocea-
sionally have presented to your observation examples, like the present,
of erroneous judgment on the part of the practitioner. It is, indeed, a
very common error to suppose that prolapsus uteri exists, This dis
placement of the organ is not unlike dyspepsia, liver complaint, eon-
sumption, ete. 'When a patient has some obscure affection, and it taxes
the brain of the practitioner too severely to give it a just and proper
name, one of the above affections is commonly selected as a mantle for
his embarrassment; or in more expressive language, his ignorance.
So, too, with regard to ailments about the female organs. Prolapsus
here serves the purpose of a mantle. Have you not seen to-day in the
Clinique two cases in which the patients were told that this was their
disease, when in fact the uterus was, in both instances, perfectly in
situ!

Let these cases teach you alesson! Ihave labored earnestly to
bring your minds to the full appreciation of accuracy in diagnosis—in
the treatment of disease it is, I may say, the sine gqud non. What
© is it that constitutes the basis of practical medicine? Is it not anatomy,
that beautiful science which discloses the wonderful structure of the hu-
man fabric—a fabric perfect in itself, and in every part revealing the
evidences of unearthly wisdom ! Physiology, too, teaches us the mechan-
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ism of that structure, and points to harmony of action as the great
requisite of health, Disease, which always results, in a greater or less
extent, from an interruption of this harmony, assumes one of two forms
—it is either organic or functional. In the latter, there is disturbed ac-
tion—in the former, lesion of strueture. The object, therefore, of our
science [ hold to be threefold: 1st. To ascertain whether disease ex-
ists; 2d. To distinguish between organie and functional disturbance;
8d. To restore, by appropriate remedies, the system to its normal ac-
tion. These, then, are the three cardinal duties of the praectitioner—to
discharge them properly pre-supposes necessarily an adequate knowl-
edge of the principles on which all scientific medicine is based, compre-
hending also a thorough acquaintance with the therapeutic application
of remedial agents. The patient before you has not, as I have remark-
ed, falling of the womb—yet she has a swelling or tumor which, under
certain circumstances, projects from the vagina. The question, then, for
us to determine, is, as to the nature of that swelling, This for the pres-
ent is the only question ; that being disposed of, the next inquiry will
be as to the remedy.

When this patient spoke to me, about half an hour before the Clinique,
and gave me a history of her case, I told her very frankly that I could
not give an opinion worth a thought without an examination, This she
readily assented to, and I have ascertained that she has an encysted
tumor on the posterior portion of the vagina the size of a pullet’s egg,
and in an attempt at defecation, and in coughing (as you shall imme-
diately see), the tumor projects beyond the vulva, This form of tumor,
although more common than the fibrous tumor, is not frequently found
in the vagina. It is, however, occasionally met with in this part, as
well as in one or other of the labia externa, and when it does exist, it is
manifestly the duty of the practitioner to recognize its true character,

Causes.—The origin of encysted tumor of the vagina has been referred
to inflammation of one or more of the mucous follicles with which the
lining membrane of the organ is supplied. In a state of health these
follicles are small, and secrete a bland fluid, which is intended for the
lubrication of the vagina, and under the influence of chronic inflamma-
tion they pour out a whitish fluid, constituting vaginal leucorrheea. It
was the opinion of Sir Astley Cooper that these follicles became en
larged in consequence of the obstruction of their orifices, and thus the en-
cysted tumor was the result of the enlarged follicles. These tumors have
received various names, depending on the nature of their contents.
There is the atheromatous, meliceritous, and steatomatous form of en-
cysted growth. In the first, the contents of the cyst are puslike; in the
second, a fluid like honey ; and in the last, a substance resembling suet
or fat.

Symptoms.—The tumor, when very small, will not be likely to cause
much annoyanee, but when of larger growth it will very naturally resuls
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in more or less pressure on the parts, and in some instances, by its de-
velopment, it may interfere not only with sexual intercourse, but also
with parturition.

Diagnosis—The encysted tumor is soft and elastic to the touch. It
is moveable, and, carefully examined, fluctnation will often be detected.
[Here the patient was placed on the bed, and the professor examined the
tumor with much care.] This, gentlemen, is the tumor of which I
speak. It is situated, as you see, on the posterior surface of the vagina.
Madam, will you be kind enough to cough? You now notice how the
tumor protrudes under the exertion of coughing. That this is not a va-
ginal enterocele is evident from the fact that, by placing my two fingers
beyond it, I can, as you observe, draw it to the entrance of the vagina,
proving in the first place its great mobility, and secondly its independ-
ence of surrounding parts. It is not an abscess, for there is no pain on
pressure, nor is there the discoloration of abscess,

Treatment.—There are two modes of treating encysted tumors of the
vagina. One consists in excision, the other in merely evacuating the con-
tents of the sac, The former is sometimes attended with difficulty, and,
in my opinion, is rarely necessary. [ shall now with my lancet pene-
trate the sac, and allow its contents to escape. The operation is a very
simple one, needing only a free incision of the sac in order that its con-
tents may be evacuated. Notwithstanding the simplicity of the opera-
tion, yet this is a case which, if’ properly treated, will give yvou reputa-
tion. A patient is not apt to forget the medical man who has relieved
her after others have failed.

You perceive, gentlemen, nearly a wine glass of tenacious fluid has
escaped through the incision I have made., The vagina should be in-
jected with castile soap and water twice a day for three or four succes-
sive days, and nothing more will be required. In order to remove the
constipation under which this patient labors, two of the following pills
may be taken as circumstances indicate :

B Masse Hydrarg. byt ST P 2j
Pulv. Aloes . : - - g - - Diss
Divide in pil. xv.

“You may go home, madam. You will have no more trouble from
that tumor.” * Oh, sir, I am so much obliged to you.” * You are quite
welcome, my good woman, Come to the Clinique two weeks from this
day, and report whether or not we have told you the truth,” * Indeed,
[ will, sir.” *Good morning, madam.”



LECTURE XVII.

The Diseases of Infancy; their Importance und Fatality; is this Fatality unavoida-
ble ?7—Peculiarities, Anatomical and Physiological, of the Infant.—Vomiting in an
Infant, one Month old.—Suppression of the Menses from Cold, in a young Woman
aged twenty-two Years—Melancholy death of a young Lady from wantonly
trifling with her health.—Occlusion of the Anus, in an Infant one Week old; Op-
eration. — Amenorrhea, with imperforate Os Tines, and Eveysted Dropsy of the
right Ovary, in a Girl aged eighteen Y ears, the lower portion of the Ovary being
prolapsed into the triangular Space between the Uterus and Rectum.—Vaginal
Hysterotomy, and subsequent Delivery with Forceps, with safety to both Mother
and Child.—Atrophy in an Infant, aged twelve Months.—Purulent discharge from
the Female Urethra.—Convulsions in an Infant, five Weeks old, occasioned by in-

GextreMeN :—You have had before you during the present session of
lectures a great variety of infantile discases; you have observed the mal-
adies peculiar to the new-born infant, and have not failed to contrast them
with those which develop themselves at a later period of childhood. In
the study of the diseases of infancy, there is a peculiar interest; and if
no other motive should urge the physician to a faithful investigation of
these affections, philanthropy alone, it appears to me, presents irresistible
claims, The bills of mortality exhibit a fearful picture, and while they
are humiliating to our science, they should prompt an earnest endeavor
to check this melancholy outlet to human life. If we are to credit sta-
tistical tables, gathered with great care, and with a definite object, one-
fourth of the children born in France die before they have completed
their first year! To the philosopher, to him who reasons, is fond of
demonstration, and wishes data for his opinions, the following question
in connection with the above results, will very naturally present itself: Is
this fatality in infaney unavoidable, and beyond the limits of science?
It beeomes us to examine this question ; it stands at the very foundation
of the topic now under discussion, and exhibits for the contemplation of
the physician subjects of the deepest interest. I assume the negative side
of this question. It can, I think, be demonstrated that the mortality of
early life is due not to necessity, but to various causes which, measurably
at least, are within control.

It is unfortunate that authors, and also teachers, in their discussion
of infantile diseases, have described them too much in the abstract,
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Take, for example, most of the treatises on this subject, and what do you
find? A given affection is spoken of| its causes, symptoms, diagnosis,
prognosis, pathology, and treatment are minutely discussed; but the
principal point is passed over in silence, the point most material for the
physician to remember, and without which he can have no basis of hope
that his treatment will prove curative. The point to which I allude is
this—that the diseases of snfancy differ from those of the adult as do the
structure and physiology of the one from those of the other ; there is sim-
ply an analogy, nothing more. 'With few exceptions, the error of which
I speak pervades the works put into your hands as guides for the treat-
ment of the maladies incident to early childhood; you go forth on your
mission of duty with false principles, and, as a necessary consequence, in
your conflict with disease defeat will be your portion. The true requisite
for the physician, if he desire to treat successfully the diseases of infancy,
is to understand the peculiarities of that tender age; he must examine
and study with no ordinary attention the characteristies of structure, and
his mind must become familiar with its special physiology. A work on
the physiology and pathology of infaney, with a direct reference to the
differences of healthy and morbid action as it exists in the young and
adult subject, is what at this time is much needed ; it would shed fresh
light on one of the most interesting departments of the profession, and
would lead to a salutary influence in our application of therapeutic
agents, '
The new-born infant is altogether a different being from the adult;
the mechanism of the one is imperfect, while that of the other is com-
plete and perfect in all its parts. The one is engaged, if' I may so speak,
in the work of development, while the other, whose development is
achieved, is occupied with the repair of the waste to which its organs are
constantly subjected. In the infant, the nutritive functions, through which
the general fabric is completed, are in full activity—organie life, indeed,
is here so exclusive that it may be said with truth, that in the earlier
periods the infant enjoys but one existence—the animal functions are yet
in slumber, the intellectual faculties undeveloped, Ratiocination is not
one of the attributes of the new-born child, nor does it enjoy the power
of locomotion. Both these latter are but results of healthy development,
the former of the brain, the latter of the bones, muscles, and nerves,
From the moment of birth, nature becomes actively engaged in perfect-
ing the various organs of the infant ; this work of development is neces.
sarily rapid, and the constant and hurried transitions through which the
child is passing are not only fruitful causes of disturbed action, but re-
quire a special and guarded therapeutics, The young infant possesses
no langnage of the tongue to tell its sufferings, hence the difficulty of the
physician oftentimes to detect the true nature of the disease, Conjecture is
thus frequently substituted for positive knowledge, and conelusions hast.
ily arrived at, not only unjustified, but too often fatal. Though the in-
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fant can not speak, yet it possesses a language perfeetly intelligible to the
accurate observer—it is the langnage of expression. Some one has said,
and most truly so, “that the countenance of the young child is the mir.
ror of nature.” Yes, gentlemen, it is a faithful reflex—.its smile is that
‘of pleasure and sincerity, while the indication of pain is but the offspring
of suffering, Its countenance knows not the guile of the hypoerite—
its expression is that of truth, and hence in health, under the influence
of physical quietude, every feature bears the impress of tranquillity.

Billard and Jadelot in France, and Underwood in England, have given
great attention to this subject—they have studied carefully the counte-
nance in health and disease—the eye, the mouth, the nose, the cry, the
respiration, the gestures, the attitude—in a word, the fouf ensemble of ex-
pression, has constituted for them a subject of profound reflection ; and
their varied and constant opportunities for observation, have led to im-
portant results. Bouchut, in his Traité pratique des Maladies des Nou-
veauz-nés, has elaborated this subject, and you can refer to his able
work with mueh profit. Hippoerates has drawn particular attention to
the change of physiognomy in the different diseases of the adult, and in
this he has been followed by some of his successors. Little, however
has been said with regard to these charges in the infant—and it has
been left for the moderns, our own cotemporaries, to deduece practical
and important inferences respecting morbid action in the infant, based
updn the peculiar expression of countenance.

This is a topie worthy of your consideration. [ have on various ocea-
sions called your attention to it in connection with the numerous infantile
diseases which have been presented at the Cliniqgue—and I shall eontinue
to do so, for I regard a knowledge of this language of expression as one
of the indispensible elements of suceess in the management of th