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tically considered. New Edition. In the Press. 8vo.

By HUGH PEARSON, D.D.

DEAN OF SALISHURY.

1. MEMOIRS of the LIFE and CORRESPONDENCE cof
the Rev. CHRISTIAN FREDERICK SWARTEZ, during nearly
Fifty Years a Missionary in India; to which is prefixed a Sketch
of the History of Christianity in India, from its first Introduction
to the period in which Swartz arrived. Second Edition, 2 vols.
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6. EIGHT LECTURES upon the HISTORY of JACOB,
Tenth Edition. 12mon. 4z Gd. canvas.

I




o=

BY J. HATCHARD AND SON. 3

f

By taHE nate Rev. WILLIAM HOWELS.

SERMONS, &c. &e. with a Memoir, by Cuanvces Bowbren.
2 vols. 8vo. 245 cloth bds.
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Hon. MISS C. GRIMSTON'S PRAYER BOOK.

THE FORMS of MORNING and EVENING PRAYER,
according to the use of the United Church of England and Ire-
land, together with the Psaims or Davin. To which are added,
the First Lessons, to be read on Sundays, and the Second Les-
sons, as they are appointed to he said every Morning and Eve-
ning in the year. The whole arranged in the order in which they
are used ; the first volume containing the Morning, and the se-
cond the Evening Service. Third Edition. 11, 10s. plain mor,
36s. morocco elegant.

THE SACRED CLASSICS, or Cabinet Library of Divinity,
Fublishing in Monthly Volumes, at 3s. 6d., cloth, lettered, con-
taining, Treatises on the Doctrines, Morality, and Evidences of
Christianity ; select Sermons by the most eminent Divines, the
most interesting Specimeos of Religious Biography, and the
choicest Examples of Devotional and Sacred Poetry. Edited by
the Rev. R. Carrermork and Hev, H. Strpsinc.
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By teE Rev. ROBERT MEEK.
1. REASONS for ATTACHMENT and CONFORMITY to
the CHURCH of ENGLAND. BSecond Edition. 12mo. 5s. bds.
2, MUTUAL RECOGNITION and EXALTED FELICITY
of GLORIFIED SAINTS., Second Edition. 1%mo. 35 bds,
3. THE CHURCH of ENGLAND, a faithful Witness

arainst the Errors and Corruptions of the Church of Rome. 8vo.
19s. bds.

By W. NEWNHADM, Esa.

1. A TRIBUTE of SYMPATHY, addressed to Mourners.
Seventh Edition. 12mo. 55 bds,

2. THE PRINCIPLES of PHYSICAL, INTELLECTUAL,
MORAL, and RELIGIOUS EDUCATION. £ vols. 8vo.
1l. 8s. bds.

3. A MEMOIR of the late Mrs. NEWNHAM, of FARN-
HAM; with a Selection from her Papers and Correspondence.
12mo. 5s. Gd. bds,

4. ESSAY on SUPERSTITION ; being an Inquiry into the
Effects of Physical Influence on the Mind, in the Production of
Dreams, Visions, Ghosts, and other Supernatural Appearances.
fvo. 10s Gd. hds.
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1. SERMONS intended chiefly for the Use of Families. New
Edition. 2 vols. 1¢mo. 12s. bds.

2. A BRIEF ENQUIRY into the PROSPECTS of the
CHURCH of CHRIST, in connexion with the Second Advent of
our Lord Jesus Christ. Second Edition. 12mo. 5s. bds.

A SELECTION of PSALMS snd HYMNS, corrected and
revised for Public Worship. Fourth Edition. 18mo. 3s. 6d. bound,

By trE Rev. SAMUEL CHARLES WILKS, A.M.

1. CHRISTIAN ESSAYS., Second Edition. 8vo. 195 bds.

2, THE ESSAY on © The Signs of Conversion and Unconver-
gion in Ministers of the Church.,” Third Edition. 1%2mo. Ss.
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3. CORRELATIVE CLAIMS and DUTIES; or, the Ne-
cessity of a Church Establishment, and the means of promoting a
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By tie Rev. JOHN HAMBLETON, M.A.
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the Beatitudes, and other Subjects, Second Edition. 8vo.
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SERMONS. Second Edition. 12mo. 3s. 6d. cloth,

BY DR. DEALTRY. ,

RECTOR OF CLAPHAM, AND PREBENDARY OF WINCHESTER -

SERMONS, chiefly Practical. Preached in the Parish Church
of Clapham, Surrey. Second Edition. 8vo. 10s, 6d., bds,
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THE COURSE OF CHRISTIAN OBEDIENCE. By the
Rev. Enwarp Curtis Kemp. 8vo. Gs. cloth. :
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PERMPETUAL CURATE OF CHELTENIHAM.

MISCELLANEOUS SERMONS, preached in the Parish
Chureh ol Cheltenham, 9 wols, Bvo, 2ds,

HISTORICAL DISCOURSES on the Book or Gexesis.
Third Edition. 12mo. bds.

COURSE of NINE SERMONS; intended to illustrate some |
of the leading Truths contained in the Liturgy of the Church of
England. Fourth Edition. 12mo. 5s. hds.

BY THE REV. HARVEY MARRIOTT.

1. SEEMONS on the CITARACTER and DUTIES of WO-
MEN. 12?mo. 3s 6d. bds.

2 FOUR COURSES of PRACTICAL SERMONS, 4 vols,
10s. 6d, each Course.
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WHITE ROSE WREATH, with other Poems. Dedicated
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MIRIAM ; or, the Power of Truth; a Jewish Tale. Fourth |
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Wane, A.M. Fourth Edition. 12mo. 4s. 6d. bds.; or Js bound.

LETTERS to the YOUNG. By Magria Jaxe Jewspumy
Third Edition, enlarged. 12mo. 6s. bds.

THE ANNALS OF MY VILLAGE. Being a Calendar of
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SCENES in our PARISH. By a Country Parson’s Danghter.
Second Edition, corrected. 12mo. 5s. bds.

By the same Author,
A SECOND SERIES. 12mo. 3s. bds.

THE FAMILY MONITOR. #vo. 10s. Gd. canvas.

N.B. A work caleulated, from the information which it con-
tains on domestic subjects, and its varied useful matter, to in-
terest every member of a family ; and peculiarly designed for the
religious instruction and general improvement of servants,

EXTRACTS from the RELIGIOUS WORKS of FENELON,
Archbishop of Cambray; translated from the original French.
By Miss Manrsnart. Seventh Edition. 12mo. 6s. bds.

JUVENILE SUNDAY LIBRARY. Veol. I. Containing
Lives of the Apostles and Early Martyrs of the Church. 18mo.
4s. neatly half-bound. Vol. IL. preparing.

THE PEEP of DAY, or a Series of the earliest Religious In-
struction the Infant Mind is capable of receiving. Plates, 2s. 6d.
neatly half-bound.

ALICE SEYMOUR. A Practical Tale from Life., 12mo.
4s. 6d. cloth bds.

COMSISTENCY. By Cnarvorte Euizasern. Fourth Edi-
tion, 18mo. 95, 6. bds.

THOUGHTS on the PROVIDENCE of GOI), 12mo. 15 6d.
cloth,

STEPPING STONES for TOTTERING FEET ; or, Read-
ing Lessons adapted to Mrs. Williams’ Syllabic Method, with
plates, 16mo. 3s. Gd. canvas,

BIBLE STORIES, selected from the Old and New Testa-
ments, familiarized for the Use of Children. By the Author of
“ Ellen Webster,” &e. &e. Third Edition. 2 vols. 18mo. 5s.
half-bound.

THE FANCY FAIR. A Tale. 12mo. 2s. 6d.

MEMOIRS of the LIFE of the late Rev. JOHN MERRY,
compiled by his second son, and revised by the late Rev. Ropent
Cox, M A., perpetual Curate of Stonehouse, and Chaplain to the
Most Noble the Marquis of Sligo. Second Edition, small 8vo.
4s. Gd. cloth.

SHORT MEMORIALS of the LORD'S GOODNESS; il-
lustrated in the following Narratives :—* Qld Gabriel,” ¢ Cathe-
rine Radden,” * Hamlet of 5t. Budeaux,” *“The Aged Shepherd,”
“ The Aged Widow,” “The Aged Gypsey,”  Visits to a Cot-
tage,” “Berious Thoughts for the Aged,” “ On the Power and
Grace of the Holy Spirit.”  12mo. 4s. 6d. bds.
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WILBERFORCE'S PRAYERS.

FAMILY PRAYERS. By the late W, WiLperronee, Esq.
Edited by his Son, the Rev. Rosent Isasc WiLeerrorce, Viear of
East Farleigh, late Fellow of Oriel College, Post vo. 2s. 6d.
cloth. Second Edition. Feap. 8vo. 1s. 6d. sewed. Third Edition.

A FORM of PRAYERS Selected and Composed for the
use of a Family, principally consisting of Young Persons. Tenth
Edition. 12mo. 25, 6d. cloth bds.

FAMILY PRAYERS for every day in the Week, selected
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teen original Hymns., Third Edition. 12mo. 2s. 6d.

FAMILY PRAYERS. Ej.'_tie late Hexny Toorxton, Esq.
M. P. B8vo. cloth bds. 4s.

THE PORTRAITURE of a CHRISTIAN GENTLEMAN.
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THE SECOND PART of the HISTORY of HENRY MIL-
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tory of the ** Fairchild Family,” &ec. &e. 12mo. 55. bds. Second

Edition.

By the same Author,
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12mo. 5s. bds. Eleventh Edition.
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Lucie. 18mo. 25, 6d. bds. Third Edition.
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MER'S LAD. DBy the late Mprs. Wooproore, of Somerford
Keynes, in the County of Wilts, Fifth Edition, 5s. hds.
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1. MICHAEL the MARRIED MAN ; or, the SEQUEL to the
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Vols. post Gvo, Second Edition. 20s, bds.
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Joaxsonw Grant, M, A., Bector of Binbrook, and Minister of
Kentish Town Chapel. Vol. 1. containing Discourses from the
New Year to Trinity Sunday, &c. &e.  8vo. 10s. Gd. cloth bds.
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Letters, addressed to an absent Godehild, Second Edition. 12mo.
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Hexny Drusmoxp. Third Edition, 12mo. 4s.
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fvo. 19s. cloth.
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FOUR LECTURES ON THE LITURGY ; delivered in the
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SCRIPTURAL RESEARCHES. By the Right Hon. Sir
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e



10 WORKS PUBLISHED

HELPS TO REPENTANCE; or Six Lectures addressed to
persons of different Ages. Delivered in the Parish Church of
Stagsden, Dedfordshire, during the season of Lent. By A.
Wesroey, MLA., Curate and Chaplain to the Right Honourable
the Earl of Glasgow. 1%mo. 3s. cloth bds.

JEREMY TAYLOR'S WORKS.

The whole Works of the Right Rev. JEREMY TAYLOR,
D.D., Lord Bishop of Down, Connor, and Dromore ; with a Life
of the Author, and a Critical Examination of his Writings, By
the Right Rev, Reginald Heber, D.D., late Lord Bishop of Cal-
cutta. 15 vols. 8Svo. 91 bds.

SHORT EXPOSITION of the CREED ; with an Introduoe-
tory Letter to His Grace the Lord Archbishop of Canterbury on
the Established Church, and on the Utility of Creeds. By Jouw
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SHORT and Connected COURSE of READING from the
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cipal matter, as illustrated by Christianity. By the Rev. H. N.
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THE FRIENDS; or, the Influence of Religion, a Tale for
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the Learned ; originally compiled by the Rev. Tuoamas Haruer,
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THE SCRIPTURE GARDEN WALK. Comprising the
Botanical Exposition and Natural History of every Plant in the
Sacred Scriptures; with appropriate Reflections and Original
Poetry. Post 8vo. 10s 6d. bds, Ilustrated with an elegant
Vignette Title.

A PRACTICAL VIEW of Christian Education in its Early
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the close of his education, on the subject of not conforming to
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5s. bds.

PRACTICAL ESSAYS on the MORNING and EVENING
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SIX LECTURES on the PARABLE of the PRODIGAL
SON, delivered in the Parish Church of Bradford-Abbas, Dorset,
during Lent, 1830, By the Rev. Rosert Graxt, B.C.L., Vicar.
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tails of the Valdenses, in Piemont and cther [mmtrles With
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Wirtemberg, in 18¢5. 8 plates, 8vo. 125. hds,

ADVICE to GOVERNESSES. 12mo. 3s. hds.

PRACTICAL SERMONS for every Sunday in the Year.
Fourth Edition. 2 vols. 1¥mo. 1%s. bds.

Another Volume of PRACTICAL SERMONS, to which are
added Faminy Pravers. 12mo. 5s bds.

THE BENEFICIAL I",PFFI'...IS ﬂf the CHRISTIAN TEM-
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Lately published, by the SAME AuTHOR, and Sold by all Booksellers.

In one thick vol. 8vo. fifth edition, revised and considerably enlarged, price 13s. boards,

1 MODERN DOMESTIC MEDICINE,

A Popular Treatise, illustrating the Character, Symptoms, Causes, and Correct,
Treatment of all Diseases incident to the Human Frame ; embracing all the Modern,
Improvements in Medicine. To which are added, a copious Collection of approved
Preseriptions adapted to Domestic Use, Rules of Diet, Management of Children, &c.

# We congcientionsly recommend Dr. Graham®s Treatise to the Publie. It is very far above
the celebrated Buchan's, and we shall preserve the volume as the advice of an invaluable
friend, to which we can refer in the hour of need, without any doubt of being benefited by its
wisdom.”— Liferary Chronicle,

** In the opinion of a respectable Physician, well known in our connexion, it is enriched
with much of all that modern practice has ascertained to be valuable, and is not only incom-
parably saperior to Buchan’s, but also to every similar work in our language.—

Wesleyan Magazine, Jan. 1827,

# 1t will be found a very valuable acquisition to the Family Library, and no Medicine
Chest, at home or abroad, cught to be considered cornplete without it —

Imperial Magrazine, April 158257,

It is altogether dezerving of permanent popularity ¥ — London Weekiy Review, Oct, 1828,
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PREFACE.

Tur Author’s publication, entitled Modern Domestic
Medicine, from its embracing a consideration of the
history and treatment of all the most important dis-
eases of the human frame, with many other subjects
of this nature, of great interest and importance, and
being comprised in oune volume, has not permitted
the introduction of so full a notice as some desire
of the diseases of females, with the management of
women in a state of pregnancy. It has therefore
been thought by him, and some of his friends, that
a separate volume on these diseases might be both
acceptable and useful, and would form a suitable
companion to the book just referred to. His earnest
desire is, that it might be made of much service.
The author likewise feels that there are substan-
tial reasons why the diseases here treated of should
be in a separate volume, especially under the more
ample consideration now given them. Beyond
this, he has nothing to say in these introductory

remarks, except that he has studiously and conscien-
b
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tiously endeavoured, in every instance, to afford the
best possible information on the several subjects
considered, and to avoid undue partialities, and
statements not warranted by experience. Those
who are acquainted with medical writings and prac-
tice well know how much this is called for; here,
as 1n all other things, we have to regret that the
shadows gather thickly around us,—some men are
too prone to mystify and magnify, and we have great
reason to hail those who can and will assist us, or,
who in the practice of their profession, even honestly
and carefully endeavour to help us, in emerging

from them into a clear and unobstructed light.

T. J:ils.
Croydon,
near London,

April 1834,

It has been thought advisable to say, for the information of the
reader, that the author is in London professionally every Tuesday,
(and sometimes oftener in the week), and letters may be left for him
at Mr. Churchill's, Bookseller, 16, Princes Street, Soho; or at 17,
Strand. But all letters from the country should be sent direct to
Croydon.



CONTENTS.

PART 1.

DISEASES TO WHICH ALL WOMEN ARE LIABLE.

PAGE
EYMPILTHY B RS EEE EE S S A EEERd SRR A RS S EE S TE R LR RCRC R ] 2

ABSCESS BRSNS R R R %

E*RRENNESS & @ R B AR R e AR EEEE R R R RS R AR SRR 121
A praper ground for the use of Medical means........o000.. 125

N BETE 5 T DRTLEA ST s aul aladeias afa =) mis s o aain mwis s s atntatnis u s ae s e G
its Symptoms ..... R P o T e e 7
its Causesee vasn. T I B e P 1 e P e T o B
5 FOTTEES o cieavavasinnesiosiuns o ntas sainn s om i e ot atwrarat L
A T e e s B L S el e L i b e L
B e L L s S e e A e TR e g e

e i e e s bt
T}'fat":wutﬂf ------- B EE S E e aE e R AR R R R R AR ]g
o T B e B e i e L

CorrODING UULCER OF THE WOMEB .ucsssssssssssssnsansasssssis A0
DRQPSY DF THE WTOMB & R @ e E Wy R E R &g s E RS SRR E AT R 15‘1
FALLING DOWN OF THE BLADDER. .. vvuvess e e R e e

AT INE OF WHE WWOMEE 24 oa = oinin sl s ol ais, o miiais e s aiai a'a siaiwl g at s st aure 26
ils Symploms and Causes ......ceeacasnesrosessss sisibarnibo T 2B
i T e R e
T A e O o e e 2o s e R
Baron Larrey’s Trealmenl 6f . .ccoecveascsssnsnnannsnnssanse

288

FLuor ALEBUS, or WHITES ccvveevsrsennar s % il Wa e o Skl n
Three kinds of Discharge here, vis. the transparenl—mwhile

=

Mucous —pis-like .. ... ... cansnsna-sinn=nans vt L T
The Transparent DiscROrge . ... .ssessassscssassscndansass
The White Mucous. ............... A A e e 40
The Purtdenl saesveonsvsvissanisianss AR p Ao e LD

&



=

Vil CONTENTS.
PAGE
MensTRUAL DERANGEMERTS ........ oo b e e P PR T
Remarkable Case of Mismanagement. .. .couvvvevvesvsnisnses 48
Difference of Menstruation in different Counlries ............ 49

| E g o e e g b A S S ) BT R S R R 52
its Causes and Treafment . ........c0ccun. iiie nE ae w v e e RN
Four Condilions of the Female System in which the Monthiy

Enaetabion B TaTAN o v ssensnsonns s snnssss ufatew miate a it

Their particular Manifestations, and appropriate Treat-
'IHEI.IE R B R E S EW A EEEEEEEETEE W LR R R T B N Y Ell.':' 155! 5‘?!59
Cases of Green-SickNess . .........es-22222.. 0D, 569, G0, Gl, 62

SurPRESSED MENSES ..vveunn O - B aie sl mTa s e 2 et e T TP AR Yo
ﬂ&‘?‘r‘t’:‘ﬂi?ﬂﬂ'ﬂf ------ #F R RS REREF PR R A S N sy ms sE R EE s s e E B ww E‘L
Successful Cuses of ....... SR e T i S e femd AR CPRY

PRDFURH n‘Ii:NsTRUI"‘.TIUN"‘Fiifllfffli“--l?-l‘il"‘l'.."l...l'lllr'l ﬁg
its Symptoms, Causes, and Treatment ........c.ceevives G0—T5
ffﬂ#ﬁﬂf ..... BB R ERCRC T R A R LR LN R L R LI S T]

PA[NF[‘I:Ip B.IENE-II“E.G.TIGN B hddd e ¥ FEEAEFERERETEF ST PR S A am e L) TE.
'EIES TWHEJ"E“E R R I R @ FF EE #3 "EoEE =womEow ERCIC ?ﬁ""ﬁl
ils Obstinacy foo gften owing {o inefficient Treatment . ....... 97

P‘JLﬂqul?f‘!r!:!‘s-vrnll-lil!l-ﬁI-I'I-I!-i-l-l-'-l-ll-l-ll-i--' ----- Feowwonas oo ?S‘El
Remarkable and Successful Case of ...coeeeiiiviiarsansnses 80
Unique Remedy for, and Cuses. .o oo vvvvvinisansnnan---- 80, 8l

VIC&R]UL'H ﬁ]ENBTRUATIDH & #F B+ 5 F B F 8% 8@ Es spo=aE o= CRC IR I RE BURE BL B B S BL | E]

FinAL CesSATION OF THE MENSES .cveva.. e R i IR I
Women too much alarmed by & ..oovevneiineniaiissnneraa. 83
L T e R B A S B A e S O e e e =
Valuable Case gf . -« ccnesnnranss i na i e a A N A e e ar e AR L
The Author's experience it .......coceeea.. = elaeatit: o d ey R

INFL.‘.:“'H!_ATIE.N OF THE 1‘?{!.\"3 R mE A R EE R SR EEEEEE R e R EEEEEE l&?
Ill!ll'l."A.BLE WO}IIB“q FH A EE FEES T EE R omwomE A omE W R Em o mE mE e E R EmEE s 153

DISEASES OF THE OVARIA . ..covvvrcncransnssnssnnsnssanannnns 58
Serophulous Enlargement of «......oiiiiiiiiiiiiiesiienae. 90
CUBER Qf . oo cvonvossnmmnsnsvansensnanmasesssnesssenssnss D B
Dropsy of the Ovaria ....ouovcivicinnnnaiarcnannss virs ignanl O
Value of lodine and Brandish’s Alkaline Solution .......... 98
Instructive Cases of eeuu.-.... A e SR A S R e

PATN I THE B AT . o i la e ws bt e i e aw mimia: o ra o 5 cwinn o s o4 e e KA

Poryvrus oF THE WoMB ..... e T LA ki m R LI
Power of Medieal Science and Art strikingly proved in this disease 107
ity Symploms. .. ..ec0uevens R b e T eee 104=107
AT RN 0 St ki iafein ble A a e o a e Rk v ainnnaninnt =11
Several Uases OF < v ssvasssinssvssayensmasmas | 100, 110 SIS



CONTENTS. 1X

PAGE

SRR AT FTTET ETTIRE ' w/hia s = ' atuim|m mimin ai e e /s aie o 2% & el atulutn wim wmininaiste uin LA
A necessary warning respeeling ........ = rixle e iam e et L

SPIN*L I““lTﬁ.TIﬂN IR N T R T E L R N TR R R R R E N ].:I.';"l
Ufifﬂyqfﬂr‘yﬂ'ﬂppfﬂﬂ s A @ EmEE BEEREE B EEE R RRER R REE R llﬂ

T e e e e a e e a T v e e gl LR SX ]
ils Varieties, Causes, and Treatment....ooveees... 121, 124, 130
Successful Cases qf ..ocuvecsvancsennsasa. 80, 81, 122, 125, 126

T[’MDURS".ll'l'i.l‘."l"llI“l'l'l"l'."‘l'll"l‘-"‘I"l'l"ll“"‘""l'lll‘illl'l‘f 131
Mode of formation ........cccouaue. et A Pt cee v I8T

WOMOURS IN THE BREAST vsenncasacrsassncnnsatnnnrsnnssnsne IO
e e T e s e e S P P P B e b e 01 g i
heir Threalment . ... v catccaneas nensan s Tt L A 1
BB Y fa = s 1= n = im ot |  mim mwli m h0 o b i L ALY AN

A BT o e U T e LT e Y 137
f.i:l!i'-'!"l"' Fﬂl"iff-i.fﬁ A E B S RS S SRR R R R EE RS E BT NN R SRR R R W iEET ].Eg
t-h['ir Trgat‘nw?i!" " om R R e R E A W& RN RS EE AR EE AR e A e s oa lm, 1'11

UniNE, INVOLUNTARY IMSCHARGE OF . .vosnrssnsausiccsas S

WATERY IDISCHARGES FROM THE YW OMB uuunrennssnsssssnsnes nes 1d&
These are Important Affeclions .....ccocvveriiinvareane.. 144
Often confounded with Whifes. ..o cvuvr cnvsnnavnnsanassnsss 3
Arising from a peculiar Excrescence jfrom the mouth of the

ﬂmﬂit’ '|+'I--'+-il-illi-l-l-lllilr-i"q.q"q.gq.q-....l.‘..".‘lidﬂ—iég
_ Imleresting Case of ccouueiininiiiiininninnnnsasisannaseava 147

Avising from Hydatids of the Womb, with a Case . ..... 148—152

wﬂ'alﬂl I““ITAHLE---!-!!! ------ L L R EL B O O T LT R Y ]-53
i:s Sy”l'quI“x Hnd I'TEREJ“EHIE -."-!!-l‘-l 8 *F BEE A8 Fm maowom N oW E 154_15?
Cme- ----- d bR R AR R RS PR e R R R R AR S A AR R lm

WoMB, INFLAMMATION OF dcuestnssonnssnanaananssrssisresss 32 1568



X CONTENTS.

PART. II.

DISEASES OF PREGNANT WOMEN.

PAGE
B16NE OF PREGNANCY . .vivinsssnaasssonscssaa e e e e o g by

Suppression of Menses oooe.eiieininnnann, i mta e e e e R
Nausea, Vomiting, and Heartburn, their proper Treatment .. 163
Salivation, its Trealment, and a Valuable Caseof ....o.vv.. 166
Formation gf MR ol i e e faih o i mwinte slamin e b s i ] P

[ TE T T L T e L e S R LSS Ty

The only certain mark of Pregnaney...oooeeecssaanns wmimimy 408
[T T e e N S e e
Joanna Southcote's case of imposilion . .....covevsensscssses 169

IDMSEASES OF PREGHANCY . ccunansastas s ssnsnsscsssnsnnssaanns Li0
Costiveness—Piles—Diarrhea—Retention of Urine— Retrover-
sion of the Womb—Swelling of the Legs—Tooth-ache—

Cough, &c.—their Treatment .....cvuiivvensennas 170-—175

Several instructive caS€5 «.veranasenssassassesss. 102, 163, 165, 173

B D A R BT R o ot s e il o o m e PRy T T S LR ER T AR e e
not uswally attended with danger ................ e eneatae] L5
LB CEREB RN i o o i a T aT sl A AR Y o RN e e in o e (o s i o n A TR L
its Symptoms and approach ......cvieaeisravas suanae 177, 178
Tl e el e e e aiate fain s s m b ama ania s s i e T

Erusgs'ﬂf--"ii--i---ilr-iiiiii--iili-ll--!!-l-li--i-ii--' 132’ IEE
Treatment of Women subject to Miscarriage .....vevenvene.. 188

FLOODING BEFORE LIABOUR i . vacsnssisanansnsdnnassssissaiassns RO
MANAGEMENT OF WOMEN IN LABOUR. .. ccvurcuvcnmmcrennsasan= 192
HHTURAL LABDU“S & & SRR E RS A EEE SRR RN EESE R E S AR EEEEE R A

BIGNS AND BTAGES OF LABOUR ..uicciissusaracaasns rusee 195107
Encouragements $o palience. .ocvsiansssssasssenssasnsssanss 199
Attention due to the CRild oo iioionunmensasananns S s

ManaGEMENT oF WoMEN AFTER DELIVERY. ..cvaevenssne.. 204—208
Danger of gelling up immediately after delivery .......... . 206
An excellent bandage . .oovoeun.. e S OO
Give a purge the third day after delivery. ...oe.cavesennenins 222

AFTEI{--F‘AINS TR S Eae kR omom d BoaomomoEow B S mE S FE SEEE BN S EEE BT EEEE S ﬂm

LDC}IIAII Dlstl]ﬁﬂﬂﬂ.qu....qai.. ----- WEoE wmodm @ @R A E R R EEER e E A FRE Elﬂ



CONTENTS. X1

PAGE

Prorer Tive or Risine rrom Bep ... ... T e S p e ] 17
No woman should rise before the end of the third or fowrth day 212
Difficulfy af passing water at this fime to be carefully attended to 212

EERTCDET TABDURE . oo ae wria's anwatiasinees e saias ssimnasaes e e
their Causes and Treatment, viz. Convulsions—Descent of the

Naval-String—Cross-Births. ... covveneiieriarnnae.e. 213—219

Danger of errors in diet in Pregrancy «....covevvesasssnses-. 215

FLDOHINE’ J‘-FTER DEL[vER?li#!-Iivir-!----lll-!-!l-i-llll-lnllllll-lr 213
Contraction of the womb the only remedy for flooding ........ 218
AT L R e A e i b

L e e e o St e S L )

M-I-LE FE.“"E“ EEAIESSEYE R i il ar AR A Y AR e R ﬂl

INFLAMMATION OF THE BREASTS AND ABSCESS..cuessssonnnnsces 228
The cold treatment betier than that of hot fomentations ...... 225
A peculiar and excellent mode of Management ......eeeveees 227

Satisfactory case treated by this method . ......... e i i T LY
INTESTINAL FE?ERIi“'-lll‘i-"l‘ll""f""!‘l"-l"‘i-ll“l"‘ll"'-" m
SweLLED Lee 0F LviNG-IN WOMEN ...covevseecunans Tl T s e |

itf Sﬂmptﬂmi‘, CH-MEEi uﬂd ﬁﬂltmﬁ S EE R AR R R AR A '2’3]_233

PueRPERAL OR CHILD-BED FEVER cvvveiicronnsscncnrononseseares 234
its Symploms, Varieties, and Treatment . ............. 234—238
An excellent Medicine for Vomifing ... ...cocvviiveicinnre... 238
Two kinds of cases, viz. one in whick the symptoms are those
of very acute inflammation; the other in which there exist signs
of great depression of the vital powers ... ....oviiiaas...286, 237

INFLAMMATION OF THE WoOMB ...... T e et e Tt

ﬂsﬂymptﬂm ﬂ-’ﬂd Tl‘#ﬂimi'ﬂ-!‘-.--.................e---.-;-.-. g"y]

MEHT&L AEFEG’I‘[GH aF LYIHE']N‘?Q“EH FEE R EB A E R A R FER R E R AEED 24'4!

VARIOUS PRESCRIPTIONS .evcuscnscssscesnsnssonncns 1osansenns 210
APPENDIX.

TEEiTHmTu‘FEPI[IEPSY'I.IIl-l-'l-ll-ll!-*'l.|‘1'l|l|“*.."-."""..‘ 251






OF THE

DISEASES

PECULIAR TO FEMALES.

PART I

OF THE DISEASES TO WHICH ALL FEMALES ARE LIABLE.

TrERE are three things which may be said to render females
very prone to derangement of health, and which modify their
disorders, namely—1. The greater sensibility and irritability of
their frame. 2. The changes continually sustained by the uterus
at and after puberty, and the peculiar function of re-production
which it is destined to perform. 3. The greater development of
their capillary circulation.

Their well known excess of sensibility and irritability ren~
ders them peculiarly liable to many distressing affections, in
which the nervous system is evidently and greatly involved;
the morbid changes, whether functional or organie, induced in
the womb and vagina, establish a distinct class of diseases, pecu-
lar to females, and of great importance ; while the circulation,
being evidently more capillary* in women than in men, and
their blood more lymphatie, especially in youth, shews to us the
reason why they are peculiarly disposed to disorders in which
serous or dropsical swellings, and bloody discharges, form a
prominent part of the symptoms.

We shall spend a few moments on the subject of sympathy,
and then directly proceed to notice the, disorder first in alpha-
betmal order— Abscess.

" *® The capillaries are the smaller vessels of the mrr.ulahng system, that is, nf the
arteries and veins. ;
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2 OF SYMPATHY.

The subject of Sympathy is an important one in medical
science, and by attention to it, we are enabled to explain many
symptoms in the diseases of women, without which we should
be at a loss for an explanation. Numerous sympathies exist in
a condition of health: as the sympathy between the skin and
mucous membrane of the digestive organs, between the womb
and breast, and the womb and stomach, &ec.

There are also morbid or diseased sympathies, which arise in
consequence of one part having undergone some alteration in
structure or actions, whereby sympathy is excited in another.

Instances of morbid sympathy are continually presented to
the eye of the medical practitioner, and a severe case of intes-
tinal disorder now under my directions, brings forcibly to my
recollection a very common example; namely, irritation in the
mouth or lips, or in the rectum, from disorder in the stomach
or intestines. The stomach and bowels are organs so highly
organized, and so important, that they speedily excite a sym-
pathetic irritation in distant parts when under disorder them-
selves; and it is worthy of particular remark, that this irritation
generally corresponds in severity with the internal disorder
which gives rise to it; thus, in the mild cases of stomachic or
intestinal disorder, a slight itchiness, redness, or pain, will be
produced in the lips, gums, or other parts of the mouth, or in
the rectum, while the severer cases of the former affection will
induce considerable dryness, itchiness, inflammation, or perhaps
ulceration in the latter parts. Of course, the sympathetic irri-
tation excited by disorder or disease of the digestive organs,
is not confined to the mouth and rectum, nor indeed to any
part or parts, for there is not a single part, even from the ecrown
of the head to the sole of the foot, which has not been seen
affected, as a consequence of disorder of the important organs
of digestion. In the severest instances, the sympathetic action
set up may lead to deep or extensive ulceration, peculiar and
almost intolerable irritation, inflammation, or pain.

It will be expected, even by unprofessional persons, that
morbid or diseased sympathy exists between parts affected by
the sympathies of health; but it is also met with in parts
between which, in health, there is no evidence of any sympa-
thy. For example: a pain in the shoulder attends a diseased
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or disordered state of the liver; but no one, whilst the liver is
in a healthy state, and performing its natural funetions, would
be led to think that any such sympathy existed between these
parts.

There are what professional men call single; compound, and
reciprocal sympathies. Of the single sympathy, that between
the liver and shoulder is an example; that between the disor-
dered stomach and breasts is another example. In some cases,
when the stomach is disordered, the breasts become softer and
more flaceid, and the gland itself seems altogether gone; and
this too when the vigour of the system generally is not much
diminished, nor the size of the other parts at all shrunk: the
return of the breast to its former firmness and size, is the
strongest mark of the returning health of the stomach. An
example of the compound sympathy we have in the case
of a diseased womb producing sickness of stomach, and this
sickness of stomach pain in the head. Here the sympathy is
not direct between the womb and the head, but the head is
affected through the medium of the stomach; for a similar dis-
ease of the womb not being attended by any complaint of the
stomach, the head does not suffer. The reciprocal sympathy is
when the parts mutually sympathize with each other. In cer-
tain affections of the brain, there is sickness of the stomach;
and in a disordered state of the stomach, pain or confusion is
felt in the head.

The influence of the womb upon the stomach is very remark-
able; thus, in cancer of the former organ, the latter is always,
more or less, affected with vomiting. So in suppression of the
menstrual discharge, the stomach is much disordered. The
mind also sympathizes with the womb, in some cases through
the medium of the stomach, constituting one of the compound
sympathies; in other instances in a more direct manner, as in
furor uferinus, puerperal convulsions, and in those cases of mad-
ness which succeed parturition, when there is little bodily dis-
order. It is supposed that the influence of the womb on the
brain may account for the greater number of instances of mad-
ness found in females than in males, it being computed that
the proportion is, in this country, as five of the former to four
of the latter.
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4 . OF ABSCESS.

OF ABSCESS.

I refer here, of course, only to abscesses* formed in the
female organs, and these are seldom or never original diseases,
but are constantly the effect or termination of inﬂammaturjr
action, or of some excessive irritation in the part in whmh the'
abscess 1s seated.

The healthy abscess is- sometimes met with in the labia, or
other of the female organs, and in the beginning appears as a
hard moveable swelling, attended with heat, pain, swelling,
throbbing, and perhaps more or less of general fever. From
the looseness of the texture of the parts, the course of the dis-
ease is generally rapid; the pain and inflammation often, at first,
very acute, the part swelling speedily. Now and then, how-
ever, the disease comes on more gradually, and the part conti-
nues long hard.

The treatment proper during the Hlstence of pain and inflam-
mation, prior to the burstmg of the abscess, and especially in
the commencement, while any probability remains of checking
the lﬂﬂd.l]lmﬂt{)l‘:,? action, and thus preventing the formation of
abscess, is, to open the bowels well, by means of the draught
No. 6, and to keep them open; to confine the patient to bed,
and locally to relieve the pain and inflammation by means of
warm fomentations and poultices. The poppy-head fomenta-
tion is useful, and also a bread poultice made with a strong
decoction of poppies. I do not approve of the use of opium
to relieve the pain, in the generality of cases, but should any
internal medicine be required for this purpose, I would advise
four grains of Dover’s powder and one grain of blue pill, made
into a pill with aromatic confection, to be taken, especially at
bed time; and if this does not relieve the pain, it may be re-
peated in three or four hours. In cases attended with exeruci-
atmg pain, a third of a grain of the muriate of morphia, made
into a pill with extract of henbane, may often be taken with
great advantage.

* An abscess is a tumour containing a collection of purnlent matter, and may be
either of an acute or chronic character, that is, coming forward speedily, and filled with

healthy matter, or proceeding slowly, and, it may be, containing little and nnhealthy
matter.
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A natural feeling of delieacy generally prevents females from
making their complaints known, till the inflammation is far ad-
vauced, which is one chief reason why they so commonly termi-
nate in abcess; but if the complaint is detected or disclosed
early, the application of half a dozen leeches to the seat of pain
and swelling is a desirable practice, and will, used in conjunction
with the means previously noticed, sometimes reduce the inflam-
mation and prevent the formation of matter.

Many praetitioners recommend cold applications to the parts,
but I prefer those that are warm.

* The diet of the patient should consist of slnps durmg the
height of the inflammatory symptoms: but afterwards, a little
animal food should be taken once a day.

When the abscess bursts, the fomentations and poultices must
be continued, especially the latter, until the discharge of matter
abates, and the sore left appears disposed to heal. Then it may
be dressed with the ceratum plumbi composition, or the ceratum
calamine, spread on lint or linen rag, night and morning, until
it heals; and the pill No. 22 may be advantageously taken every
night—the bowels being, at the same time, relieved once a day.
- I must not omit to notice here, that very young subjects, girls
under eight years of age, are sometimes attacked with most se-
vere inflammation and ulceration of the female organs, attended
with a quick, irritable pulse; slimy, offensive stools; excessive
pain on motion; the inflammation being of a dark tint, and the
face of a peculiar pallid hue. The ulceration is deep, foul, and
spreading; and death has taken place in several instances.

This malady is, probably, seldom found but in populous
places, and among the ill-fed children of the poor. There is a
very good account of it by Mr. Kinder Wood, of Manchester,
in the seventh volume of the Medico-Chirurgical Transactions,
and I believe it to be owing chiefly to great intestinal irritation
and disorder, in an enfeebled constitution.

The treatment is the same as above described, so far as the
use of poultices, fomentations, and mild aperients are concerned;
but here we are called to afford the patient all the assistance
that can be derived from a mild, nutritious diet, pure air, and
gentle mercurial alteratives. In such cases, I would, from the
beginning, give a Plummer’s pill at night, or one of the pills
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No. 22, night and morning, with a view to improve the internal
secretions, and also commence with a little quinine, thrice a
day, as soon as possible. A yeast poultice will be found one of
the best applications to the part; and when the patient is reco-
vering, if the ulcerations appear slow to heal, they should be
dressed with the ointment of the white oxyde of lead.

OF CANCER IN THE BREAST.

There is too much reason to conclude, from what may be seen
in practice, that the nature of cancer is little understood. Pro-
fessional men generally pay little attention to it, turning from
it to the study of those more common and hopeful complaints,
in the investigation of which there are fewer and less consider-
able difficulties to overcome, and whose treatment is attended
with greater credit and satisfaction.™

Cancer is a disease which attacks the Excretnr:,r glands, or
skin; which has the power of contaminating the neighbouring
parts, both by direct communication, and through the medium
of the absorbents, and which, for the most part, commences in
the form of a hard tumour, or indurated pimple.

It appears that the external conglomerate or excretory glands,
and the skin, are almost the only two structures liable to be
affected primarily by cancerous disease; but every part or struc-
ture of the body may be invaded by it secondarily, that is, by
the power of contamination resident in, and spreading from, the
original seat of the malady. Nevertheless, this power possessed
by cancer, of communicating the same disease to the adjacent
parts, differs greatly in strength and activity in different in-
stances; and I believe that it may, in some cases, remain dor-
mant for a considerable time, and even be unattended with any
troublesome or serious consequences, so long as every source of
local and constitutional irritation is avoided, and the treatment
pursued is correct and suitable. In certain instances, the dor-

® It is singular, that while the medical press of Great Britain teems with lengthy
treatises on almost all other diseases, scarcely any work on Cancer of any value,
excepting Sir Astley Cooper’s late work, according to my knowledge, has appeared
in this conntry for the last twenty years.
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mant state of this power may continue for the whole term of
life, under the conditions just stated; but there is no case in
which it may not be aroused, by the operation of deleterious
agents, or the use of injudicious means, to an activity attended
with extreme suffering, and necessarily destructive of life.

It is this power of contaminating the neighbouring parts
which chiefly distinguishes cancer from those diseases which
resemble it, scarcely one of which possesses this deprecated
power, except fungus hematodes; a fact that is not sufficiently
attended to in medical investigation and practice. How soon
it acquires this power is uncertain, but there is every reason to
believe that cases vary in this respect, as well as in other points.
It should also be observed, that tumours not originally cancer-
ous, and therefore not then possessing this power of contami-
nation, may afterwards become so. This opinion seems to have
been at one time generally doubted, but is now, I conceive,
commonly received as correct among the best informed of the
profession; and if it be true, it proves that suspicious tumours
in the excretory glands, or skin, of a very unyielding nature,
may exist for a long time, and be free from any power of com-
municating the same diseased condition to parts in their vicinity.

Fungus hematodes, indeed, possesses the eontaminating influ-
ence now referred to, in a certain degree, but this influence ex-
tends here mostly by direct communieation, throngh every kind
of structure near the original swelling, and has far less power
over the absorbent system; while cancer extends as much by
the latter mode as by the former, and often in a more striking
manner. Besides, fungus heematodes occurs in every kind of
structure primarily, attacks chiefly young persons, and is other-
wise clearly distinguished from cancerous affection.

The symptoms of cancer in the female breast are, in the be-
ginning, a small, hard, and moveable tumour, possessing an
excessive hardness, perfectly indolent, free from pain, and gene-
rally circumscribed; after a time, a sense of uneasiness and
itching is occasionally felt in the tumour, succeeded by prick-
ing, shooting, acute darting, and hot lancinating pains. The
surface of the swelling now becomes irregular, wrinkled, or
puckered, and feels knotty; sometimes the nipple is drawn in,
and, at length, almost disappears; the surrounding veins appear-
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ing large and tortuous. The glands in the arm-pit, ‘or above:
the collar-bone, now begin to enlarge, but are without pain..
In this state the disease is usually called a scirrhus, and when
ulceration takes place it is called cancer.

Previous to the formation of an uleer, the skin becomes of a
dull leaden or livid colour, and when it gives way, a thin icho-
rous unhealthy matter is discharged; the sore soon enlarges, and-
its edges become hard, ragged, and either turned inwards or:
upwards, and backwards; and its whole surface is unequal, there
being in some parts deep excavations, while in others there are
considerable risings. In many cases, there is now an attempt
to form granulations, or an approach towards a healing appear-
ance, on some parts of the surface, but the attempt too often
proves deceitful and abortive, spongy fungous flesh soon follow-
ing, which may disappear, and return again, either on the same
spots, or on different parts. From these fungous risings a good
deal of blood is frequently lost, which, with the increase of pain
and irritation, undermine the patient’s strength, render the
pulse permanently quick, and lead on to the formation of hectic
fever. .

. Many other symptoms attend on this malady in its progress,.

especially rheumatic pains in different parts of the body; cough;
swelling of the arm and hand on the affected side, which has
appeared to me to be uniformly much lessened when a free
discharge of thick matter is procured from the ulcerated sur-:
face;—sometimes small hard tumours, or nodules, form at a
small distance around the edges of the ulceration.

Such are the most prominent of the regular symptoms of
cancer in the female breast, very briefly stated: But there is
a considerable diversity in the appearances in different instan-
ces. Sometimes the swelling and other symptoms differ in
appearance so widely from what we ordinarily meet with, that
some persons are thereby led to question or deny the cancerous
nature of the case in which such irregularities take place. It,
however, appears to me reasonable, and consistent with obser-
vation and experience, to maintain, that cancer, like every other
complaint, is frequently modified by age, previous disorders,
peculiarity of constitution, and by incidental circumstances of
an injurious description. = Under such modifications, the more:
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¢ommon characters of the disease are often lost, although its
nature is still evident, and the treatment required is the same
in one case as in the other. :

For example, the disease not unfrequently varies in the pri-
mary feel, and subsequent appearance and progress of the
tumour, and in the absence, or other marked irregularity, of
individual symptoms. There is, what is vulgarly called, the
stony cancer, on account of its impenetrable hardness, and
size ;—another kind, which, from its comparative indolence,
may be named the indolent cancer ;—and a third, from its soft-
ness and compressibility, we properly call the soft cancer.

' The stony cancer is generally the most unfavorable variety
of the complaint, being that which execeeds in the severity of
its painful symptoms, and which runs its course with the great-
est rapidity; the swelling is commeonly larger than usual, and
attached more or less firmly to the parts beneath. - The indolent
form ma}r' be very slow in the formation of sore, and when it is
formed, the more malignant and alarming symptoms are absent.
The soft compressible cancerous swelling is very liable to de-
ceive the inexperienced practitioner, particularly in the begin-
ning. The tumour instead of being hard is soft, and has a
pulpy or elastic feel, the pain being less severe than in ordinary
cases, and the whole appearance of the case little calculated to
excite alarm. The progress of the disease varies in different
examples, but I believe ulceration is generally not long in ap-
pearing, and frequent bleedings occur at a very early period
after this change.

- One of the most remarkable of the irregularities to be noticed,
is the absence of pain until a very advanced period of the ulee-
rative stage. I have thought that persons of scrophulous habit,
who are attacked with cancer, suffer much less from pain than
most others. In a few cases also we meet with little or no
smell in the discharge—a symptom which is considered in some
degree characteristic of the disease.

The principal causes of this disease are, long continued de-
rangement of the funetions of the digestive organs; anxiety of
mind; blows, and the peculiar change in the constitution of
females at the final cessation of the monthly evacuation. Other
causes of a predisposing or remote character may also be men-
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tioned, the chief of which are, advancing and advanced age;
eold, variable climate; sedentary habits, and celibacy.

I cannot here dwell on these eauses, but would remark, that
a conjunction of disorders in the functions of digestion, with
sedentary habits, and celibacy, presents to us undoubtedly a
state most influential in the production of this malady, and every
female, therefore, should exert herself to avoid this conjunetion.
Cancer is often supposed to originate in a blow, but this notion
is true to a certain extent only, because such injury cannot
justly be considered as alore equal to the production of a specific
induration. Blows, and other mechanical injuries, may produce
common swelling and inflammation in any part of the body; but
in order to the occurrence of a tumour of a distinct and specific
character, as that of cancer is, there must undoubtedly be also
a disposition in the part affected to this peculiar form of disease,
at the time the injury is inflicted.

It is worthy of particular observation, that cancer is not (in
any part of the body) a disease of early life. It is mostly met
with between the ages of forty and fifty; it does occasionally
occur about the age of five and thirty, but is extremely rare
before thirty. Swellings and ulcerations of a very painful and
distressing description sometimes occur in both sexes, before
the period now specified, but these cases are almost always of
a different nature from cancer; although severe and obstinate,
they are in reality more tractable than this complaint, and have
not the power of contaminating the adjacent parts. Whenever
any suspicious tumour or ulceration occurs before the age of
thirty, more especially if before that of twenty-five, this cir-
cumstance may invariably be considered as presumptive proof
that it is not of that peculiar description called cancerous. I
was once called to visit a young female under twenty-five, said
to have cancer in the breast: I found her with a large tumour
in one of the breasts, which was ulcerated on its surface, the
ulceration having very thick and prominent edges, but being by
no means unhealthy in appearance. The ulceration had been
occasioned almost entirely by improper applications, and she was
greatly agitated under the fear that her disease was cancer, and
that its termination would be fatal. The youth and florid,
comely appearance of this patient, in addition to the aspect of



OF CANCER IN THE BREAST. 11

the disease, enabled me at once to assure her it was not cancer,
nor likely to be so; on the adoption of a better plan her state im-
proved, and I have reason to believe she ultimately got quite well.

The discrimination of cancer from other diseases which re-
semble it in some of its symptoms is important, since they are
often confounded with it. The chief of the tumours found in
the breasts of females, and liable to be confounded with cancer,
are—1. The Encysted tumour; 2. The Benign Chronic tumour;
3. The Irritable tumour; 4. The Fatty tumour; 5. The Fun-
gus Hematodes. 1. The Encysted or Hydatid tumour commences
as a hard tumour, being at first of the size of a pea, of a solid
feel, and without pain;—pain soon occurs just prior to the
occurrence of the monthly discharge, and the swelling having
increased in size, one part is felt to be solid, and another fluid.
After the swelling has attained a considerable size, a slight in-
flammation occurs at one part, the skin ulcerates, and a thin
glairy fluid is discharged; partial suppuration follows this
change, and sometimes adhesion, so that the cyst becomes ob-
literated ; but another eyst then opens, and goes through the
same process, and so on till they have all ulcerated. It occurs
chiefly in women under twenty-five.

2. The Benign Chronic tumour is more blended with the
surrounding parts than cancer, and is not so hard and com-
pact. It commonly occurs in women under twenty-six. 3.
The Irritable tumour is exquisitely tender to the touch, yet
there is no redness of the skin, or any other mark of inflam-
mation. The pain is often very great, even from the com-
mencement, just before the time of menstruation, and will
frequently, at that period, extend to the arm and hand on the
side affected. It usually occurs in full-bosomed young women,
of a florid complexion, sanguine temperament, who are un-
married, and under twenty-five years of age. On examining
it with the hand, it is found to soften away gradually into the
surrounding parts of the breast, so that its limits cannot be ac-
curately traced. 4. The adipose or fulty sarcomatous tumour
is, for the most part, easily distinguished from a scirrhus, by its
soft, uneven, fatty feel, and by being quite free from pain,
although it may have grown to a considerable size. This kind
often atfains an enormous magnitude: one weighing as much
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as fourteen pounds has been removed from the female breast.
5. By fungus hematodes is meant a spongy, fungous, bleeding
tumour. It is a direful disease, having a spongy, elastic feel,
which attacks chiefly young persons, is attended with little or
no pain, but is very rapid in its progress—symptoms that suf-
ficiently distinguish it from cancer.

There is also a scrophulous swelling of the breasts oceurring
in females of a serophulous habit, and commonly before the age
at which cancer usually appears.

Notwithstanding what has now been said of the diagnosis or
distinguishing signs of eancerous disease in various parts, it will,
undoubtedly, often require the exercise of not a little conside-
ration and judgment, in order to discriminate tumours and
ulcerations whiech are not cancerous from those that are. It
may be gathered from what has been here previously remarked,
that the fact of cancer very rarely occurring primarily in any
other structure than the excretory glands and skin, and like-
wise its being usually confined to advancing and advanced life,
lends us material assistance in ascertaining the nature of a
doubtful case. We may remark that the lymphatie glands of
the tongue, jaw, neck, arm-pit, groin, and other parts, are not
unfrequently affected with hard unsightly swellings, which, in
an unhealthy condition of the general habit, may ulcerate and:
put on a malignant and suspicious appearance; but if such
swellings are not preceded by scirrhus of the neighbouring skin,
or of an adjacent excretory gland, we may depend they are not
affected by cancerous disease.* : :

TrearmENT.  This is undoubtedly one of the mest intrac-
table of human maladies, and it would afford me uncommon.
satisfaction if I could lead the patient to a means of cure. The

* I was consulted some years since on the case of an elderly lady, living at a con-
siderable distance, who was said to have a solitary swelling, of the size of a hen’s egg,
under the arm, not in the arm-pit, but near it, and close to the breast. This tumour
gave the patient great uneasiness, and was called cancer by the attending apothecary.
Indeed, so positive was he of its being cancerouns, that he repeatedly orged the patient
to submit to an operation, and that after a surgeon in London, of some celebrity, had
expressed his doubts of its being of a malignant character. The lady refosed to
¢omply with the apothecary’s advice, and the case was clearly one of an enlarged
Iymphatic gland, apparently arising from an injury received on the band, in conjunc-
tion with a debilitated state of the constitution.
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cure of cancer, however, is a very rare thing. It is unques-
tionable that some professional men of ability and discernment
“have believed this disease sometimes to be curable, and others
who have seemed to doubt its curability in the present state of
medical knowledge, have, notwithstanding, indulged the hope
and anticipation that the means of cure would ultimately be
discovered. The former opinion has been embraced by Dr.
‘Munre, Dr. Denman, Mr. Justamond, and Mr. .Carmichael.
The late Mr. North, who paid considerable attention to the
subject, says, ((Observ. on Cancer, p. 99,) in speaking of the
good effects resulting from a certain application which had been
used to an open cancer, it was found capable of reducing an
extensive cancerous ulcer to the mild state of a small fresh
“wound, therefore might we not conceive that it would heal it
also.” And notwithstanding his great partiality to excision in
such instances, he adds, a little further on, ¢ the opinion is too
general, that a surgeon has no remedy but his Anife.”

Cancer is a complaint which mostly oceurs at a period of life
when the energies of the body begin to fail, or in constitutions
enfeebled by previous anxiety, excessive fatigue, or internal
disorders; and, therefore, persons afflicted with this disease in-~
variably require a treatment, both general and local, which is
calculated to support and increase the powers of the system.
This is, in my opinion, a chief principle in the treatment of
cancer ; and agreeably thereto, my advice is for the patient to
make use of such a diet and regimen as are capable of impro-
ving the state of the general health and strength, partaking
moderately, at regular intervals of four hours, of such animal
and vegetable food as is most easy of digestion, and agrees best
with the individual. .

We have, also, to improve the secretions, equalize the circu-~
lation, and regulate the bowels. Numerous have been the re-
medies recommended, at different times, for this disease; but I
shall confine my attention to the three fu]luwmg, viz. fron,
Todine, and Hemlock.

. Iron or steel is a celebrated remedy, and enjoyed the cnnﬁ-
dence of Dr. Denman, and Mr. Carmichael, and I have wit-
nessed great benefit from its use. In my Modern Domestic
Medicine, 1 have detailed the plan which appears to me the
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best, and it is as follows: In the scirrhous or unbroken state,
to keep constantly applied to the tumour, by means of thin linen
rags, a lotion, made by mixing together one table-spoonful of
the acetate of iron and seven or eight table-spoonfuls of water;
to use gentle friction over the tumour night and morning, for
fifteen minutes, with camphorated oil; and to take the carbon-
ate of iron pills, No. 23, thrice a day. Change of air is like-
wise useful. Instead of the pills No. 23, the patient may
sometimes take the ammoniated tincture of iron—this agrees
with some patients better than the pills. The pill No. 22, or
Plummer’s pill, taken every other night, often assists materially
in relieving the patient.

In the ulcerated state the lotion will not be wanting, but, as
a dressing to the ulcer, we recommend the oxyphosphate of
iron, simply brought to the consistence of thick oil paint, by
means of a little water, and laid over the sore with a camel hair
pencil, night and morning. This improves the discharge, cor-
rects the fetor, and relieves the pain. Itis a particular remedy,
with difficulty obtained genuine, and the patient must employ
the best chemist. In other respects, the treatment is the same
as above directed for unbroken cancer.

In all cases, there is nothing equal to the muriate of morphia
in instantly relieving pain, if it is not relieved by the other
means. A quarter or one-third of a grain may be given, made
into a pill with extract of hemlock.

The different preparations of fodine have certainly great
power in this malady. There are some cases recorded by Dr.
Wagner, in the Révue Medicale, Juin, 1823, which are in favor
of it; indeed, many practitioners have seen so much advantage
from its employment, in various tumours and ulcerations, that
it is manifestly a remedy of great promise. Dr. Copland
says, Dictionary of Practical Medicine, p. 289, “1I have been
consulted in two cases, occurring in females between thirty and
forty, for what was considered, by the attending practitioners,
scirrhus of the breast, owing to the lancinating and remitting
pains, and the diseased state of the nipple and axillary glands.
They were both put upon a course of iodine; and conium, with
the subcarbonate of potash, was given internally; a light nutri-
tious diet, and strict attention to the state of the uterine fune-
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tions, were also observed. Perfect recovery has taken place in
both: but it appears doubtful whether or not they were genuine
cases of scirrhus, notwithstanding the signs now alluded to were
present.”

One of the cases related by Mr. Hill, ( Edinb. Medical Jour-
nal, No. 87, p. 283) was in the ulcerated state. He dressed it
with an ointment, consisting of one drachm of the hydriodate
of potash and one ounce of lard; and gave the patient internally,
thirty drops at a time of a mixture of thirty-six grains of the
hydriodate, and an ounce of distilled water. A vast amendment
of the disease took place under this treatment, so that a cure
was expected, at least by the patient, but their expectations were
not realized.

If the case is one of unbroken tumour, that should have the
ointment No. 29, or the ointment of iodide of lead referred to
under Diseases of the Ovary, rubbed into it twice a day. At
the same time, the patient may take the drops No. 18 twice a
day, and attend carefully to the bowels, to the diet, and exercise.

Should this disease be in an ulcerated state, the treatment is
the same as in the last case, only the ulcer must be dressed with
an ointment, composed of one drachm of the hydriodate of pot-
ash and one ounce of hog’s lard, instead of the ointment there
referred to.

The treatment of cancer by the use of femlock has found many
supporters, and when properly used, and combined with mild
tonies and alteratives, it has had undoubtedly, in particular in-
stances, great effect. The extract of hemlock, prepared in vacuo,
is the best preparation, and it may be taken in doses of three
grains, thrice a day, made into pills, the dose being gradually
augmented to five or eight grains, thrice daily. At the same
time, hemlock poultices, made of the fresh leaves, should be
applied to the swelling, and frequently repeated. In some cases
it is a good plan to give the hemlock morning and night, and
in the intervals, a mild tonic draught, once or twice a day. The
following is a form recommended by Sir A. Cooper:

Take of compound infusion of gentian, an ounce and a half; tincture

of calumba, half a drachm; carbonate of ammonia, four or five
‘grains; carbonate of soda, a scruple. Mix them,
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‘The following form is more agreeable, and equally efficacious:

Take of compound infusion of gentian, an ounce; carbonate of

ammonia, four grains; tincture of calumba, one drachm g syrup
of orange peel, two drachms. Mix them together.

The combination of iron with iodine, as in the presecription
No. 27, may be tried in some cases with advantage.

Hemlock is undoubtedly a valuable medicine in this complaint.
It has appeared to me to have much more power over the can-
cerous diseases of persons advanced in years than of those who
are not aged. Four or five grains of the extract, prepared in
waeuo, may be made into a pill, with a little powder of hemlock,
and taken three or four times a day. After a short time, the
dose may be augmented to two pills thrice daily. Mozon’s
compound essence of sarsaparilla may be advantageously taken
with it, in the dose of a tea-spoonful, twice or thrice a day, in
a wine-glassfull of water.

The hemlock is useful in relieving pain, but the most power-
ful and the best medicine for this purpose is the muriate of
morphia, which may be taken in pills, a dose of one third of a
grain being taken once, twice, or thrice in the twenty-four
hours, according to the severity of the pain.

It is a very usual practice to apply leeches to the swelling,
but I have never known any permanent advantage arise from
it, and question whether it be not generally hurtful. I am
aware the discharge of blood sometimes affords relief in the in-
dolent state, but the benefit is transitory, and when the appli-
cation of the leeches has been discontinued, it has appeared
after a short time to have really tended to increase the rapidity
of the subsequent progress of the disease. On this account, I
cannot but dissuade from it. .

The diet, in all cases of cancer, as before remarked, should be
mild and nourishing. A little animal food at dinner is advisable,
and in some cases it may be desirable to take it also at breakfast.
Either home-brewed malt liquor, Dublin porter, or sherrj,r
wine, is likewise proper in most instances. Some professional
men have advised a low diet in this malady, and it is asserted
that thus the progress of the disease has been greatly retarded;
but my own experience is decidedly averse to it. Sir Astley
Cooper protests strongly against it.
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I believe an operation for the removal of ulcerated ecancer in
the breast, is now never performed by men of judgment, and
very rarely recommended by them in scirrhus, or unbroken
cancer, except in the earliest stage, and before the occurrence
of lancinating pain. I am very much disposed to the opinion,
that after the commencement of sharp pain, the use of the knife
serves only to aggravate the patient’s sufferings, and accelerate
her death. Persons at a distance from London will do well to
note this, as it is no uncommon thing for a quite different ad-
vice to be given in the country, to the great injury and distress
of the sufferer. Mr. Samuel Cooper (Surgical Dictionary,
P 292, edit. sizth, ) remarks, ¢ How often is the operation de-
termined upon, because the nipple is retracted, and true cancer
thereby announced ! Yet, says Sir Charles Bell, with reference
to the cause of this change, as previously explained, it is
quite clear, that if the nipple be fully retracted, and if this has
been evident for any considerable time, the operation has been
too long deferred,” ”— Medico-Chirurg. Trans. vol. zii. p. 233.

It is worthy of particular notice, that no operation should ever
be performed in this disease, unless the patient has undergone
a course of alterative medicines, such as the alferative pills No.
91 in the Modern Domestic Medicine, Plummer’s pill, or the
pill No. 22 in this volume, every night, with the sarsaparilla
during the day.

OF CANCER OF THE UTERUS OR WOMB.

It is not necessary to dwell particularly on scirrhous of the
womb, since what is said in regard to the treatment of cancer-
ous uleeration of that organ is mainly applicable to the disease
in its incipient state,

The cancerous ulcer of the womb attacks only, in the first
instance, the cerviz or neck of that organ.® This part is thick-

* Whatever hardness, tumounr, or ulceration, exists in any other part of the
organs peculiar to the female, they are no indications of cancer. Some medical men,
however, assert the contrary, and say that cancer may begin in any part of the womb,
but I believe this to be a mistake.

C
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ened, has a resisting feel resembling that of gristle, or a distinet
tumonr, of a small size, may be felt arising from some part of
the neck of the womb; and in all cases, pressure produces pain
of a lancinating kind. The mouth of the womb is felt to be
larger than natural, and when the finger is passed into it, it
feels as if surrounded by a firm ring. When ulceration takes
place, the uleer has very hard and ragged margins.

This is a disease of advancing and advanced life. It does
not attack young women, how many children so ever they may
have borne. 'The symptoms are not very violent at first, but
become more distressing afterwards. A mucous discharge from
the vagina (the whites) is one of the earliest symptoms; it is
sometimes tinged with blood, and occasionally such large quan-
tities come away as produce great weakness, and then the tu-
mour remains almost stationary, increasing little in size, and
producing little or no uneasiness. Many cases oceur of women
with a diseased womb, who, after having been attacked by large
bloody discharges, so as to cause them to faint, and bring on
symptoms of dropsy, continue free from every symptom of
eancer for several months.* 1In cancer of the womb, if men-
struation has not ceased, it becomes for the most part irregular,
and is more profuse than it ought to be. There are present,
an aching in the back, dull pain about the top of the thighs ;
darting pains from behind forwards, or * up the passage;”
pain in making water; itching of the external parts, and some-
times erysipelas. Heartburn, flatulence, and indigestion, are
common, and nettle-rash is often troublesome, owing to the
presence of acid in the stomach and intestinal canal. The
general health soon suffers much, the countenance becomes
sallow, the pulse quick, the strength declines, and the body
wastes.

When ulceration is established, the discharge is purulent,
very feetid, sometimes streaked with blood or mixed with small

* In some instances where death has taken place early, ithas not been from weak-
ness and the dropsical symptoms, but from the symptoms belonging to the original
disease. This is the reason why many cases of profuse menstroation ending in dropsy
are nmmanageable ; because they depend on organie disease of the womb, which is
never perbaps known, or, if known, baflies the art of medicine.
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clots, or heemorrhage may take place. Repeated attacks of re-
tention of urine come on, requiring the use of the catheter;
and afterwards incontinence of urine may be troublesome and
distressing, followed by other still more distressing symptoms.
Sometimes vomiting takes place, and there exists a burning
heat of the stomach, and insatiable thirst. But, although 1
have not detailed all that might be detailed on this very painful
subject, yet I have said enough, and we will therefore now oive
the best directions we can respecting the treatment.

TrearmenT. How gratifying would it be to me to be able
to point out a cure for this disease ! What a matter of thank-
fulness to God would it be, if we could even direct to remedies
which might be used with a tolerable certainty of delivering
the patient from acute pain and excessive irritation ! but the
Judge of all the earth has determined otherwise, and even this
eannot be done in the majority of cases. In the earlier part
of my practice, I thought much might be done for this terrible
disease, and that a cure was possible, if not in cancer of the
womb, yet in cancer of the breast; but a more matured expe-
rience convinces me, that no eure is to be expected in either
case, and I freely confess, that the cases which I thought to be
cures of cancerous breasts were those of some other disease re-
sembling it.

Although we cannot deliver the patient from a liability to
extreme pain and irritation, yet it must be observed, that very
much may be done to relieve her sufferings, and to supply that
degree of comfort which would be altogether wanting under
bad management. Throughout we ought to proceed on the
principle of avoiding such causes as excite the action of the
blood-vessels generally and locally, and of lessening this action.
In this way, the progress of the disease will be somewhat re-
tarded, the discharge improved, and the patient rendered much
more comfortable.

In order to diminish the action of the arteries, it is common
with some medical men to order eight or ten ounces of blood
to be drawn by cupping from the very lowest part of the back,
or twenty-four leeches to be applied to the groin, and lower
part of the belly; and this is directed to be repeated every
month, unless the patient is much exhausted by it, or the ma-

ik
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lady.* Sir Charles Clarke recommends this abstraction of blood
in his valuable Observations on Female Diseases, but I am com-
pelled to dissent. According to my observation, the arterial
loss of blood is what such patients do not need, indeed cannot
bear; in general we gain nothing by it, while in many cases
we thereby lose not a little, for we diminish the patient’s
strength, Besides, heemorrhage from the uterus is very apt to
take place in this disease, tending greatly to the debilitating of
the system, and to this we must always advert. In a case that
I have very recently attended, the loss of eight ounces of blood
by eupping, which was ordered prior to my attendance, reduced
the patient more, a(:{:nr[]ing to the convietion of the medieal
adviser, than twice the quantity previously lost by heemorrhage.
The tepid bath at about 93 or 94 degrees, may be used fre-
quently, and sedative injections carefully thrown into the vagina
three or four times a day, by means of a female syringe. A
strong decoction of carrots forms an excellent injection in this
malady, and so does three or four drachms of the extract either
of hemlock or henbane, to a pint of tepid water or mucilage of
quince seed. Half an ounce of extract of poppy to a pint of
mucilage of quince or thin starch, forms another good injection.
Three or four ounces of either of these fluids may be thrown
up the passage, four or five times in the twenty-four hours.
Sometimes it allays pain to throw it into the recfum. Ten
drops of nitric acid to a pint of distilled water is another good
injection in some ecases: and a weak solution of chloride of lime
is often of great service, especially in correcting the fetor of
the discharge.

The management of cancerous sores, especially in the womb,

* It should be remarked, that when ulceration does not extend beyond the womb,
the symptoms are regular and uniform ; hut a new organ may be attacked, and then
new symptoms arise, characteristic of inflammation in such organ. This is the real
source of many sudden and unexpected changes in the disease. Thus, when the rec-
fum 1s attacked, tenesmus follows, with great heat in that part, and distress in voiding
the faeces ; il the bladder is attacked, shivering usunally comes on, suceeeded by heat,
great lixed pain, and difficulty and pain in making water. Shouold the disease pene-
trate into the cavity of the belly, symptoms of peritoneeal inflammation will be pre-
sent, such as tenderness and distension of the belly, and a small frequent pulse. Such
circumstances call for the use of blood-letting, even in an advanced stage of this ma-
lady, otherwise the patient will die of inflammation.



OF CANCER OF THE UTERUS OR WOMB. 21

demands close attention, since their spreading may be greatly
retarded by the employment of proper remedies, especially
those which absorb the ichorous fluid secreted by them, or which
render it less acrimonious. We have reason to believe, that com-
mon sores may be converted into malignant uleers, by an aeri-
monious discharge passing over them.

The quantity of the discharge is frequently increased by the
warm bath and warm injections, but the comfort which the patient
derives from them, will abundantly compensate for any debility
thereby induced. 3

When the discharge is so great as to induce considerable de-
bility and exhaustion, astringent injections must be used, as
No. 14, or an injection composed of half a drachm of sulphate
of zine, fifteen ounces of distilled water, and one ounce of tine-
ture of kino.

Should hsemorrhage oceur, it is advisable not to restrain it
hastily, (particularly if the patient is in great pain at the time,)
unless it is profuse, or the patient’s strength should have been
previously much exhausted; if it is desirable to diminish the
hzmorrhage, the astringent injection No. 14 may be used, or
half a drachm of sulphate of copper to a pint of decoction of
bark.

To mitigate pain and irritation, sedatives and opiates must be
employed, according to the wants and exigencies of each case,
taking care never to use a sedative of greater power, or in a
larger dose, than is necessary to afford the relief sought for;
because, the disease being one of some duration, we must learn
to husband our resources, and to bring forth our remedies in
proper suceession, that our patient may derive the utmost benefit
we are capable of affording. Henbane and hemlock, in the form
of extract, in the dose of three or four grains, are the mildest
sedatives, and also very effectual, and the dose may be subse-
quently increased, as the symptoms call for it. Extract of stra-
monium, in doses of a grain, is another valuable remedy. A
grain of the extract of belladonna inserted into the recfum, is
sometimes very useful in relieving pain, but this medieine should
not be given internally. In advanced states of the malady,
opinm will not unfrequently be required, when we would re-
commend Battley’s solution, the black drop, or the acetate or
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muriate of morphia. The muriate of morphia, in doses of a
quarter, one-third, or half a grain, is a very powerful sedative
and anodyne, and may ordinarily be used with great effect.

The stomach is sometimes exceedingly irritable, which com-
pels us to combine the opiate with spices or other cordials, when
the opiate may be given with peppermint julep, cinnamon water,
or weak brandy and water. A draught, composed of 15 or 20
grains of opiate confection, half a drachm of compound spirit
of sulphurie ether, and an ounce or an ounce and a half of pep-
permint water, is very useful in allaying vomiting, hiecup, and
eructations in this disease; and it may be repeated frequently.

With respect to internal medicines employed with a curative
view, very little can be said. Steel is in some cases, and in
suitable combinations, often useful; it frequently improves the
discharge, greatly relieves the pain, and disposes the uleer to
heal, but I am not aware that its effects extend beyond this.
The carbonate of iron, combined with aromatics and a little
aloes, and administered in the form of pills, is probably the best
mode of taking it. lodine, also, will be useful. The sarsapa-
rilla powder, or Moxon’s concentrated essence of sarsaparilla, will
be found valuable in many instances.

The diet of women afflicted with caneer in the womb should,
in the first instance, be rather abstemious, especially if the pa-
tient be of a full habit; but as considerable debility comes on,
it must be a little more generous. Of course the diet ought to
be regulated by the circumstances of the case, and, in all in-
stances, we must aim thereby to allay irritation, The clothing
should be warm, and the daily exercise in the open air moderate.

I must not close this article without observing, that every
case of hardness and pain in the womb is not one of cancer;
this must ever be borne in mind, otherwise our patients will
sometimes suffer materially. In some cases of unmalignant
swelling of the womb, the symptoms of pain, irritation, local
tenderness, and those of general ill-health, are very severe;
but they will commonly yield to skilful management.

A very satisfactory case, which was treated by Dr. Thetford,
is related in the Dublin Transactions, vol. 5. 'The symptoms
of the patient were, head-ache, slight intolerance of light, and
total want of sleep; eyes dull, tongue coated with a yellowish
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white fur, and moist; collapsed countenance, pulse 108, and
very feeble ; abdomen enlarged, and tender on pressure, parti-
eularly in the epigastric and hypogastric regions, in the latter
of which pain was also felt. She was forty years old, and had
borne one child, when about sixteen. Her bowels were obsti-
nately constipated, and active aperients were moderately and
repeatedly given, which brought away indurated fweces, very
offensive in smell, and causing unusual pain in passing them.
An anodyne was administered every night, and after this treat-
ment had been continued for several days, the patient was much
relieved ; but the bones at the lower and fore part of the belly
were very sensitive to the touch, and a tumour was felt in that
situation. ¢ After some hesitation (says Dr. Thetford) she
now acknowledged that there was a hard tumour in the vagina,
easily felt by herself, and very painful to the touch, which had
gradually increased in size, without any disc]mrge from it ; and
that menstruation had ceased for some months. I preseribed
various sedatives, to assuage pain and procure sleep, and directed
the aperients to be continued, until the fiecal discharges had
become natural. This last object being attained, I commenced
an accurate local examination. The mouth of the womb was
found enlarged, and firmer than natural ; beyond, and connected
with which, a large tumour of uncommon hardness opposed re-
sistance. There could not exist a doubt of the tumour being
the uterus of great size, and in a state of induration. Ordered
alterative doses of the corrosive muriate of mercury, with pills
of eonium and hyoseyamus, and enjoined a strict atfention to
the state of the bowels.

““The above course was persevered in for thirty-six days;
and, although the health was amended, the size and hardness
of the uterus remained undiminished. Afterwards, seven drops
of the tincture of iodine was ordered to be taken three times
a day, in a glass of water, which dose was augmented gradually
to ten drops, every other medicine being discontinued, exeept
castor oil occasionally.

“ The result was speedily favorable ;—her spirits revived ;
appetite greatly improved; intestinal evacuations in general
sufficient, without any aperient; urine passed in greater quan-
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tity than formerly, and with diminished pain; ability to take
increased exercise; rapidly progressive absorption of the dis-
eased substance of the uterus; periodical returns of the cata-
menia.” In a very short time after, this patient was quite well ;
but, although the iodine was evidently the chief remedy in the
cure of the patient, the value of the preparatory treatment must
not be overlooked.

Dr. Macintosh, of Edinburgh, has witnessed excellent effects
resulting from the use of iodine, in suspicious tumours of the
womb. He says, (Principles of the Practice of Physic, vol. 2,
p- 314, third edit. ) I cannot resist stating the effects of the
above-mentioned treatment, in the case of a lady, who, having
for some months observed a tumour the size of the bottom of a
Florence flask, above the brim of the pelvis, rapidly inereasing,
both in size and weight, and bearing down in the passages; she
mentioned her situation to her friends, who advised medical
assistance to be called, which was done accordingly. After a
large quantity of iodine had been used, without any effect, I
was consulted, and found an enlargement, not only above the
brim of the pelvis, but also filling up its cavity, producing con-
stipation and difficulty in passing water, from the pressure upon
the rectum and bladder. I gave an unfavorable opinion, but
added, that there was a possibility of checking the activity of
the disease, and the further enlargement of the tumour, at least
for some years. There never was a case which better illustrated
the advantages of the combined influence of the treatment
already mentioned : leeches and counter-irritation were em-
ployed, in addition to the external and internal use of iodine;
an immediate effect upon the activity of the disease manifested
itself; from this time the tumour began to diminish. When I
first saw her, she was the size of a woman in the fifth month of
pregnancy. In the course of three months, the tumour could
not be felt by external examination, and at the termination of
seven, the freatment was discontinued, as she ceased to feel any
inconvenience, except a slight degree of weight in the passages.
I have had an opportunity of seeing this patient several times
since, and am assured that she feels nothing of her former dis-
ease, and that she menstruates regularly.”
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OF PROLAPSUS, OR A FALLING DOWN
OF THE BLADDER.

The bladder may descend only a little lower than its natural
situation, or it may fall so low as to become an external tumour
projecting in sight. It is the posterior part of the bladder
which descends, or that which lies behind the entrance of the
urinary passage.

The symptoms are a sensation of bearing down, a discharge
of whites, and a pain referred to the navel, with a sense of
tightness there. This pain is almost peculiar to the complaint,
and is greatest when the bladder contains the largest quantity
of urine; as it parts with its contents the uneasiness diminishes,
till at last, when it is empty, or nearly so, the symptom goes
off altogether.* 'The sense of bearing down, above noticed,
is in some women greatest in the horizontal posture. In the
night, therefore, the patient is greatly annoyed by this sensa-
tion, which is frequently coupled with a perpetual desire to
make water. If urine is contained in the bladder, the patient
1s much more uncomfortable, as the size of the tumour is much
inecreased when the bladder is full; and the reverse. Of course,
on examination, a tumour is found in the vagina, and upon
tracing this to its origin, it may be felt lying between the os
pubis before, and the womb behind ; and a fluid in it is percep-
tible. The tumour seldom goes away entirely, because some
urine generally remains in the bladder; even immediately after
the woman supposes that she has emptied it ; it appearing that
the muscular fibres of the bladder, which form the pouch or
tumour, have not the power of contracting so as to expel the
whole of the water.

This complaint is distinguished from a falling down of the
womb, by an opening, (the mouth of the womb,) being per-
ceptible at the lower part of the latter, which is not found in
the prolapsus of the bladder. Another distingunishing mark is,

* The superior ligament of the bladder runs from the fundus of the bladder to the
navel, to which it is attached ; and perhaps the stretching of this ligament, or the
effect produced by the dragging upon the pavel itself, may account for this symptom.
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that while the stomach is very much affected with various
symptoms, as nausea, vomiting, weakness, heartburn, &e. in
the prolapsus of the womb, these symptoms are for the most
part absent in prolapsus of the bladder.®

The chief cause of the prolapsed bladder is a relaxation of
the vagina, and therefore it is most commonly met with in
women who have borne many children. It appears to be par-
ticularly frequent in such women as are troubled with vielent
coughs.

TrearmeNT. This consists in supporting the bladder by
the introduction into the vagina of a hollow globular pessary.
Egg-shaped pessaries are, however, more comfortably worn by
some women, than those of a globular form. This is found
where the diameter of the vagina is but little increased by re-
laxation.

Both these kind of instruments should have four holes, (in
the egeg-shaped, at the broad extremity,) through which two
pieces of silk can be passed, by means of which the pessary
may be occasionally withdrawn.

The injection No. 12, or 13, should be thrown up with a
syringe thrice a day; particular care should be taken to avoid
straining, and lifting heavy weights, and the bowels should be
kept in rather a laxative state, in order that the motions may
be passed without great effort.

OF PROLAPSUS, OR FALLING OF THE WOMB.

The falling of the womb is met with in various degrees ;
from that case in which the mouth of the womb descends a
little lower than its natural situation, to that in which the
womb projects through the external parts, dragging with it the
vagina, and forming a large tumour externally, equal in size to
a large melon.

The earliest symptoms are pains in the back,—pain in the

-

* This refers only to the simple displacement of the bladder. Should the bladder
become affected by disease, then the stomach is usually much affected, but the com-
plaint is no longer to be considered as a simple case of prolapsus of the bladder,
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aroins, with a sense of fulness, and a mucous discharge, which
is often mistaken for the whites. As the disease proceeds, a
dragging pain is felt, and a sense of bearing down and weight,
the woman feeling, as she expresses it, as if every thing was
dropping through her; and there is a frequent desire to make
water. The pain in the back and groins is greatest when the
patient is erect, and subsides in the horizontal posture. The
appetite becomes bad; the stomach and bowels lose their tone;
sometimes there is spasm, and hiccup; the spirits are depressed,
and symptoms of general debility appear.

In severe cases, the vessels of the womb, partaking of the
general debility of the frame, permits blood, as well as the
monthly discharges, to escape from their terminations, and then
the patient may at the same moment labour under two diseases,
one being the effect of the other; namely profuse menstruation
and a falling of the womb; the former not admitting of relief
by the usual means, unless attention be paid to the latter.

It is a fact, and will be considered by some as a singular one,
that when the womb protrudes out of the body, so as to become
an external tumour covered by the vagina, the surface of the
vagina (that is, the membrane of the vagina) no longer secretes
any discharge, although it did so before in considerable quan-
tity, whilst the tumour did not protrude externally. This ac-
counts for another faet, that those cases of descent of the womb
in which the tumour is not external, are attended with a much
greater degree of bodily weakness, than when it is external;
in the latter case, all the strength being saved fo the woman,
which would have been expended if the tumour had remained
in the body. When the parts are returned to their natural
situation, the mucous membrane of the vagina again immedi-
ately resumes its funetions.

When the tumour protrudes externally, ulceration generally
takes place on its surface, but it readily heals upon the replace-
ment of the prolapsed parts.

The chief mark of this disease is a tumour, either'in the
vagina, or hanging out externally; but it must be carefully
noticed, that every tumour in these parts is not a prolapsus of
the womb. The mark which always characterizes this prolap-
sus, is the existence of the mouth of the womb at the lower
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part of the tumour; if this is wanting, the disease is proved to
be of a different nature from a falling down of the womb. The
patient should always be examined in the erect posture, and
after the rectum and bladder have discharged their contents.

The causes of the falling down of the womb, are chiefly re-
laxation of the broad and round ligaments ahove, and a want of
proper tone in the vagina, induced by a long continued erect
posture of the body at an early period after delivery, or mis-
carriage. Women subject to violent coughs during the time of
their confinement after child-birth, and those who lift or carry
heavy burdens, are especially liable to prolapsus of the womb.
The disease is seldom met with except in women who have
borne children, which is aseribed to the elongation of the liga-
ments of the womb, in consequence of that organ having been
repeatedly gravid. It is more common in thin than fat women.
From what is now said, we may discern the reason, why this
malady is so frequent amongst the lower classes of society, and
why women, for a certain time after child-birth, should avoid
an erect posture, and every kind of exertion.

A woman may become pregnant, notwithstanding an ineom-
plete prolapsus of the womb. It is possible that the displace-
ment may even take place at a more or less advanced period
of pregnancy, while, in other still more uncommon instances,
the prolapsus has disappeared when the period of labour drew
near.

TreEaATMENT. We have first to reduce the part, and then to
keep it from falling down again. In the inconsiderable or in-
complete prolapsus, the reduction is easy, and the patient can
almost always effect it herself. More difficulty attends the re-
duction of the complete prolapsus, that is, where the womb has
descended very low, or even protrudes externally. Here the
patient should lie on her back, with the pelvis raised higher
than the chest, and the legs and thighs bent. The bladder
should be emptied, and likewise the rectum, by means of clys-
ters. 'The patient being now directed not to strain, or in any
way to act with her abdominal muscles, the practitioner is to
apply his finger and thumb to the lower part of the tumour,
where the mouth of the womb is situated, and by a gentle
pressure this is to be carried up into the centre of the tumour
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itself. This done, the same pressure is to be continued, and
the parts are to be returned into their proper place in the pelvis.
A pessary is then to be introduced into the vagina, and the pa-
tient should continue to lie upon an inclined plane, with the
hips elevated for several hours.
. In those severe cases where the displaced womb is inflamed
and considerably swelled, before any attempt is made at reduc-
tion, the patient should be kept two or three days in bed, be
put on a low diet, take daily the aperient draught No. 5, and
drink warm barley water, or linseed tea, while the parts are
fomented with a decoction of mallows or poppy-heads and
chamomile flowers. After this, the reduetion has been at-
tended with complete success, in cases of long-standing and
considerable size.®

In cases of some standing, care must be taken to ascertain,
whether inflammation has at any time attacked the internal
parts of the swelling forming the protruded womb ; because in
such a case, adhesions are often formed with the neighbouring
parts, by coagulating lymph thrown out during the activity of
the inflammation, when the force necessary to accomplish the
return of the womb may separate the adhesions, or tear the
parts with which they are connected ; and the life of the patient
is greatly endangered. The symptoms of inflammation having
attacked the tumour are, acute pain, lasting for some time,
thirst, white tongue, small quick pulse, tenderness of the belly,
and vomiting, and if these have been present, it will require
great judgment to determine whether an attempt should be

* Now and then it happens that from the long-altered state of the parts, and an es-
tablished purulent discharge, the reduction produces worse symptoms than the con-
tinnance of the prolapsus. This is of rare occurrence, but it is necessary to bear it in
mind, especially where a purulent discharge has been established from the surface of
the tnmour. Dr. Locock adverts to a case in point. He says, ( Cyclopaed. of Pract.
Med. No. xiv. p. 36,) * We were consulted by a soldier’s widow several years ago,
for a complete prolapsus of the uterus, produced by violent exertion during the retreat
from Coranna, withina few days of her conlinement, and which had never been reduced.
There was profuse semi-purulent discharge from the inverted vagina. After some
difficulty, the uterus was replaced within the pelvis, and a pessary worn, consisting of
sponge soaked in an astringent lotion. The discharge from the vagina ceased, and in
twenty- four hours a quantity of muco-purnlent fluid began to be copiously expecto-
rated from the bronchial membrane, which amounted after a few days to nearly three
pints in the twenty-four hours; and, in less than a fortnight from the replacement of
the ulerus, the patient sank from exhanstion.”
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made to replace the womb within the body. So also when the
attempt to return the womb is attended with great pain, all
efforts to return the parts should be abandoned.

In the treatment of the prolapsus of the womb, we are called
upon fo increase the strength of the weakened parts, which is to
be accomplished by the application of cold, and of astringents.
Cold fluids applied to the vaginal passage, or to the neighbour-
ing parts, will produce a contraction of the muscular fibres
surrounding it, a corrugation of the internal membrane, and a
diminution of the diameter of the canal itself. They will like-
wise produce contraction of the blood vessels in its neighbour-
hood, and the secretion from it will thereby be diminished.
Cold spring water ought, therefore, to be applied to the belly
and back, by means of a sponge, three or four times a day, and
ice or salt may be advantageously dissolved in it. Cold water
may also be thrown into the vagina by means of a syringe, or
a piece of ice may be introduced. In very slight cases of the
disease; it will sometimes be removed by attention to these
rules, if assisted by the horizontal position.®

Cold water, in which astringent substances are dissolved, is
usually still more beneficial than when used alone; and the
most powerful and appropriate astringents here are alum, sul-
phate of zine, oak bark, pomegranate bark, and gall nuts. The
liquor aluminis compositus of the London Pharmacopeeia, (‘see
Prescription No. 15,) when diluted in the beginning with water,
is an excellent injection. At first it may be diluted with an
equal quantity of water, or more. It should be thrown up twice
or thrice a day, or oftener.

If the vagina be in any degree ulcerated in consequence of
exposure to air and pressure, an ointment composed of #wo

drachms of Peruvian balsam and an ounce of spermaceti ointment,
should be applied to the parts affected.

* In injecting fluids into the vagina in this complaiot, it is important that they
shonld remain there for some time, and the operation should be performed in lying
down. The syringe should be large, and furnished with a curved pipe, and the piston
should play readily in the cylinder. In selecting a female syringe at the surgical in-
strument maker’s, one should be chosen which has several holes at the extremity, bat
not too many, so that the fluid may pass ont too quickly. The holes should not be
placed at the sides, since the fluid then escapes at these lateral holes, and little or
none reaches the superior part of the eavity.
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We must not omit also to employ internal and general means
of invigoration, at the same time that we use local applications,
since these will assist in imparting local tone and energy. The
bitter tonics, such as quinine, gentian, cascarilla, calumba, or
chamomile, may be advantageously employed, in any of the
mild forms noticed at the end of this volume, or in the Domes-
tic Medicine ; the diet should be mild and easy of digestion,
but very nourishing ; change of air is very advisable, and the
bowels must be carefully regulated by the electuary No. 9, or
by any other gentle aperient.

Cold bathing is worthy of consideration in all cases of this
disorder, especially cold sea-bathing, unless the patient is dis-
posed to an inflammatory affection of the chest. It may be
used twice a week in the beginning, and an advance gradually
made to its daily use. When persons are at a distance from
the sea, and cannot procure sea-water, the best substitute is,
to dissolve two pounds of salt in a gallon of water, into which
course towels should be immersed, and afterwards wrung ouf
and dried: after bathing, the patient is to be dried with these
towels, with a good deal of friction. In this way, something
of the glow diffused over the body after sea-water bathing will
be obtained. A solution of sea salt in water, (about a pound,
or a pound and a half of salt to every gallon of water,) em-
ployed as a shower-bath, is a good substitute for bathing in the
sea.

We have now to advert to the supporting of the womb in its
proper situation, and the best means of accomplishing this is
by the use of a pessary, and the best pessaries are made of wood,
as combining firmness, lichtness, and closeness of texture. The
oval form is the best,* and no pessary should measure in thick-
ness, at its external edge, less than one-third of an inch, lest it
should injure the parts by its edge: it should become gradually
thinner as it approaches the centre, in which there should be an
oval opening through the long diameter, large enough to hold
the end of the fore-finger, in order to its being so perfectly

* The circular pessary is less likely to be removed from its place, but it can only
be safely vsed in those cases where the disease has been of short duration, and is
slight, the tone of the vagina not being much impaired. The circular pessary shounld
scarcely ever exceed two inches and a half in diameter.
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commanded, as to be properly placed. It is very desirable that
a number of holes should be pierced through the instrument,
as it is thus made lighter, and all secretions find a readier way
of escape. The pessary should be removed occasionally for the
purpose of cleansing it, otherwise the surface may become
coated with such matter as will excite irritation and ulceration.
In introducing the pessary, supposing it to be done by another
person, who should be a person of judgment and tenderness, it
is best for the patient to lie on the left side, close to the edge
of the bed, the knees being drawn up towards the belly: then,
after covering the pessary with a little lard, it is to be very
carefully introduced by its short diameter, that is, in the easiest
manner, and in this direction it must be carried fairly up into
the vaginal passage. The point of the fore-finger should then
be inserted into the opening* in the centre of the pessary, and
placed across the vagina, so that the ends may be turned towards
the hips ; and it should be passed as high into the passage as it
can be without giving pain, and be left there.+

In almost all very severe cases of prolapsus, in which the
disease is unusually great, every pessary will be forced away
by the slightest efforts of the woman, and it cannot be retained
by any common bandage. But by the following contrivance,
Sir Charles Clarke says, (Observ. on the Diseases of Women,
part i. p. 12) the globular pessary may be kept in the vagina.
¢ In the first place, a pessary is to be chosen of the size which
the case requires, and a small slip of brass is to be attached to
it, by its two ends, leaving a space between the pessary and
the centre of this piece of brass: a belt of leather, long enough
to go round the patient’s body, is also to be prepared; to the
centre of which behind, a brass wire, as thick as a common
quill, is to be attached by a screw. This wire is now to be
properly bent; and the pessary being introduced into the va-
gina, the wire is to be passed between the pessary and the piece
of brass attached to it; and being brought up between the thighs,

* It should be remembered, that the direction of the opening in the instrument is
to correspond with that of the long diameter of the instrument itself.

t A new shield pessary has lately been invented, by Mr. Duffin, and is to be pro-
cared at Messrs. Stoddart's, 401, Strand. [ have not tried it, bat it has the sanction
of some eminent practitioners, and I thiok it worthy of being sought after by females
suffering in such a way as calls for the use of this instrament.
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it is to be attached to the fore-part of the circular strap.  The
reduced parts are by this means supported by a pessary, and
this is kept in its place by the unyielding piece of metal.”

If a patient with this disease becomes pregnant, the disease
will be naturally eured, after the fourth month, by the ascent
of the womb into the cavity of the abdomen. And should the
prolapsus of the womb occur in the early stage of pregnancy,
the part should, nevertheless, be reduced.

But after all that is said in the preceding pages respecting
the management of prolapsus of the uterus, some of my fair
readers will be disposed to put this question—Is there no radi-
cal cure for this complaint, at least in the recent and less severe
examples? I shall be glad if T can point out means of effecting
this. The celebrated Parisian surgeon Baron Larrey, has
pointed out means which promise well in reference to this
point, and which, in my opinion, merit the attention both of
the profession, and every sufferer. It seems that this com-
plaint is even more common in France than in England.
Larrey conceives this complaint to be owing to two causes,
namely, either an asthenic (debilitated) thickening of the pa-
rietes of the womb, or an elongation or relaxation of the liga-
ments.

The first remedial measure he recommends is cupping the
loins, the groins, and other places, as near as possible to the seat
of the engorged organ. When this has been effected, he applies
the moxa, two at a time, to the parts just mentioned. He remarks
that we need not fear to reiterate the application of moxa from
time to time, assisting the measure by the horizontal posture,
elevation of the pelvis, and flexion of the lower extremities;
to which may be added, cold and astringent applications and
injections, laxative lavements, and mild nutritious diet. By
two, three, or four months of this treatment, he says he has
succeeded in completely curing several cases of prolapsus uteri.
One of the cases related is the following—¢ Madame de C——;
aged twenty-seven years, tall, and of exquisite sensibility, after
a laborious fourth accouchement, became affected with a pro-
lapsus uteri, where the organ appeared visible. She consulted
an accoucher, who ordered her to wear a pessary. The intro-
duction of this instrument was difficult and painful, and its re-

D
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maining there was very annoying to the patient, preventing
the passage of urine and stools, except with great pain. After
six weeks’ perseverance in this plan, she consulted Larrey, who
proposed the removal of the pessary, and the adoption of the
means already described. She complied with his proposal, and
in six months, the eure was so c{:-mplete, that this young lady
could take I{mg and fatiguing journeys on foot, without an}'
inconvenience.”

OF FLUOR ALBUS, OR WHITES.

This disorder, sometimes also designated by professional men
by the term Leucorrheea, and by ordinary persons  a weakness,”
is a discharge of a fluid flowing from the vagina, and sometimes
also from the neck and internal membrane of the womb, vary-
ing in its consistence, quantity, and colour; either produced by
weakness of the constitution, or by a change in the structure,
position, or actions of the neighbouring parts, such change being
the effect of natural or morbid causes. The whites are by
women suspected to be the cause of every disease which they
may at the time suffer, but, as just noticed, is generally a symp-
tom of some local disease, or a consequence of great debility of
the constitution, though when profuse, it becomes a cause of yet
greater weakness.

Of the diseases to which females are liable, there is none
more common than discharges from the vagina; it is material
to observe, they are of various sorts, and very often, discharges
presenting a different appearance, arising from dissimilar causes,
and requiring different treatment, are all classed under the term
whites, and treated very nearly alike. The want of distinguish-
ing the difference in the causes and nature of these discharges,
has led, and still leads, to great and sometimes serious errors in
medical practice; and, therefore, it is necessary to divide them
into the four different kinds usually met with in practice, viz:

1. The Transparent Mucous Discharge.

2. The White Mucous Discharge.

3. The Purulent Discharge.

4. The Watery Discharge.
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All the vaginal discharges of women, (if we exclude the men-
strual and bloody discharges,) may be comprised under the above
four heads; and in order to give my readers, in any degree, a
just view of them, it is not only expedient, but indispensably
necessary, to treat of them separately. Women are very much
in the habit of allowing the whites to go on for a considerable
time, without seeking advice, but 1 hope that the facts here
brought forward will deter all my readers from this pernicious
practice, and convince them that it is not a disorder which will
bear trifling with.

No one can form a correct judgment of cases of fluor albus,
that may be submitted to him for advice, or afford the best
directions, who does not attentively consider the difference in
the qualities of the discharge, in different instances, above re-
ferred to; we may, nevertheless, take a general view of the
subject here, as it respects the seat, causes, symptoms, and
other circumstances worthy of notice in this very frequent
complaint.

The discharge does, undoubtedly, sometimes proceed from
the glandular apparatus, and internal membrane of the womb,
but the vaginal passage is the most frequent source. Perhaps,
among the most common of the predisposing and exciting causes
of the disease are,—a scrofulous habit; irritable nervous system;
derangement of the menstrual secretion, as in green-sickness,
&e.; frequent child-birth or miscarriages; protracted suckling.
It prevails more in autumn than in any other season of the year.
Moisture and cold unquestionably predispose to the disease; and
the impure atmosphere of large cities and crowded apartments
conduces much to its propagation. Inflammation, either acute
or chronic, of the mucous membrane of the vagina, is an im-
portant cause in some instances.

Dr. Dewees, of Philadelphia, conceives that there are three
classes of this disorder,—one of direct irritation, following in-
flammation of the mucous membrane of the womb or vagina,
produced by some local cause, as difficult labours, irritating sub-
stances applied to the surface of the vagina, &e.—a second, from
remote irritation, which includes all those cases in which the
vagina sympathizes with some other organs or structures of the
body, as with the womb in long obstructed menses, the stomach

n 2



36 OF FLUOR ALBUS, OR WHITES.

in severe indigestion, or with the rectum when irritated by piles,
&e.—a third, which is the fluor albus of habit, including those
instances in which the discharge continues, after any previously
existing active or inflammatory condition of the parts has ceased,
as after a falling down of the womb which has been restored, &e.

I shall treat of the transparent mucous, the white mucous, and
the purulent discharge, under the head of Fluor Albus, but the
watery discharges from the womb, being of a distinetive nature,
I mean very easily distinguished, and arising from very pecu-
liar causes, demand a separation, and will be found noticed

under the head of Watery Discharges from the Uterus.

1. OF THE TRANSPARENT MUCOUS DISCHARGE.

This is a mucous discharge which is gelatinous, nearly trans-
parent, and capable of being coagulated, 1t is usually unaceom-
panied by any alteration of structure in the sexual Organs, and
is the kind of discharge to which the term whifes is properly
applicable. It includes two very distinet and dissimilar cases,
whether we regard the cause, the symptoms, or the treatment.
The first 1s that which originates from, and is accompanied by,
augmented action of the blood vessels of the parts.  The second,
that which arises from debility; in which latter case the former
may terminate, and which, consequently, renders the form of
debility by far the most frequently met with.

The first case here to be noticed, is found in women in the
middle of life, of a robust or full habit, with a dispoesition to
vascular activity, denoted by redness of the face, &e. whose
habits of life are sedentary, some of whom may indulge much
in the pleasures of the table, The pulse here is full, if not
strong; the motions are often discoloured, and offensive ; some-
times the patient has giddiness, and is attacked with fits of
sleepiness, with some pain in the head. The vaginal discharge
increases in quantity, the menstrual fluid likewise is augmented,
and the intervals between the periods are generally shorter than
natural. Sometimes these symptoms are relieved by a spon-
taneous bleeding from the nose; but whether they are thus re-
lieved or not, the state of the patient is such as should lead her
immediately to seek for the best advice. Many years may elapse
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before any danger is apprehended, but it has been frequently
known that then, all at once, the woman has been attacked by
a fit of apoplexy, or by some great internal heemorrhage, which
has destroyed her, with greater or less rapidity. These cases
are mostly found in higher life.

TrearMENT. The real causes of this state having been
shewn to consist, mainly, in too Sedentary and luxurious a life,
and derangement of the liver and bowels, the objects of treat-
ment clearly are, to unload the vessels, by taking away some
blood ; to restore the healthy action of the liver and bowels;
and then to moderate the discharge. Women of the class now
considered, are generally weak, although they may have the ap-
pearance of strength, and, therefore, caution should be used in
the employment of lowering measures. I would recommend
twelve ounces of blood to be drawn immediately from the arm,
if the patient has lived freely, or several ounces to be taken by
cupping from the loins, or from the region of the liver, when
there is reason to suppose it affected. Afterwards, half the
draught No. 6 may be taken twice a day in the beginning,
and subsequently once a day, so as to keep up a regular but
moderate action on the bowels, while the blue pill No. 22 is
taken every night, for a month or more. The diet should con-
sist chiefly of vegetables and light puddings, with very little
animal food ; all fermented and spirituous liquors being avoided,
excepting where the individual has been long accustomed to
stimulants, when one glass of good sherry wine may be allowed
daily.

Until the fulness of habit has been removed, the best injec-~
tion into the vagina will be tepid water, or a thin decoction of
poppies; but when the plethoric state has been reduced, a weak
solution of sulphate of zine, or superacetate of lead, (as of one
grain, or more, of either of these salts to an ounce of water,)
may be advantageously used, with a female syringe, thrice a
day.

There is a case of fluor albus dependant on local increased
action of the vessels, the state of the constitution not being
-much concerned in it. This may arise from excessive venery,
and women who have frequently miscarried, or who have borne
many children, are most subject to it.
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In this case the treatment is chiefly local, and injections into
the vagina, of the solution of the superacetate of lead, or nitrate
of silver, are of superior efficacy. The bowels must be regu-
lated by very mild means, and the system in general invigorated,
by means of quinine or steel, cold bathing, and a generous diet
wisely selected.

The second description of case of transparent mucous discharge,
is that dependant on debility, the symptoms being a pale and
dirty yellowish appearance of the skin; swelling of the legs and
feet at night; often, a loss of flesh; costiveness; pain in the
back, and the usual indications of debility, as a languid ecircu-
lation, feeble pulse, impaired appetite, nervousness, and palpi-
tation of the heart.

The causes of this debilitated form of leucorrheea are, previous
chronic diseases, profuse heemorrhages, anxiety of mind, living
in a moist relaxing atmosphere, or in hot rooms, or suckling
too long.

TreEATMENT. The usual remedies for restoring the vigour
of the frame are required, particularly mild nourishing food
suited to the powers of digestion,* both in point of quantity
and quality, as roast mutton, lamb, fowl and game, animal jel-
lies, fresh eggs, sago, and plain biscuit, with or without a little
good wine; to which we must add tonic medicines, beginning
with the mildest, as infusion of ealumba or eascarilla, and car-
bonate of soda or ammonia, as in No. 16, and advancing to the
use of quinine, zinc or steel. In some obstinate cases, the vola-
tile tincture of quaiacum will be found a very efficacious medi-
cine, or, what is still more eflicacious in certain instances, a
combination of powdered guaiacum and extract of hemlock. I
have reason to think the latter an admirable medicine, in nume-
rous examples of this complaint. Sarsaparilla has, likewise,
great power in improving the state of the constitution, and it
may sometimes be combined with quinine with increased advan-
tage. I'ifteen drops of the tincture of muriate of iron in the
cascarilla infusion, twice or thrice a day, is a very good medi-
cine, and so is twenty drops of the diluted sulphuric acid in in-

* I any particolar directions on this point are wanted, they will be found either
inmy Modern Domestic Medicine, article Indigestion ; or in the Swre Methods of Im-
proving Health.
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tusion or decoction of bark: or twenty or thirty drops of the
tincture of muriate of iron may be taken twice or thrice a day
in water. Cold sea-bathing, or the shower bath, are excellent
remedies; and the injections into the vagina must be of a solu-
tion of superacetate of lead, or of sulphate of zine. Some
professional men very confidently advise injections of weak so-
lutions of the nitrate of silver, in the proportion of one to three
grains of that salt to an ounce of distilled water. At the Lock
Hospital, very strong solutions of the nitrate of silver are used
in injections, as a scruple or half a drachm to the ounce of water.
Two or three drachms of the common Goulard’s extract to the
pint of distilled or rain water, used cold or warm, according to
the sensation of the patient, forms a very good injection ; and
Dr. Locock (Cyclopedia of Pract. Med. part xiv. p. 38 ) says,
““in some severe cases he has seen benefit from introducing a
piece of lint soaked in a liniment, consisting of equal parts of
Goulard’s extract, Battley’s landanum, and mucilage” of gum
arabic.

The bowels must be regulated by the pill No. 19, and when
the biliary secretion is sluggish, a little blue pill every night, as
in No. 22, will be of great service.

If the patient has been living in a moist unhealthy situation,
it is absolutely necessary that she should be removed to one
which is dry and salubrious, if her means permit; but if her
means do not allow of this, let her not despair, for meekness and
patience will, under such uncontrollable circumstances, often
work mightily together with the means previously noticed.
This complaint has frequently been seen in women living in
damp situations, and in the crowded parts of very large cities,
in whom it has quickly disappeared upon a removal to a more
healthy spot.

Exercise in an easy carriage is preferable to walking, but
that on horseback is better than either. The ehamber horse
affords good exercise in wet weather.

The whites met with in female children is readily cured by
oreat attention fo cleanliness, and the use of the injection of
sulphate of zinc and water, No. 12.

When this complaint is encountered in pregnant women, little

should be done beyond frequent washing with cold or tepid
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water, unless it is very profuse. The sarsaparilla may be given
in these last cases. Those females who suffer most from this
complaint, have usually the easiest labours.

It is worthy of particular notice, that in many cases the dis-
charge in leucorrheea cannot be suddenly checked, without great
injury to the patient; such are the cases of acute attack, where
the inflammatory symptoms are severe, and also those chronie
cases which are of long standing. In the former instances, it
would be as injurious, says Sir C. M. Clarke, “suddenly to
restrain the discharge from the parts, as it would be to put an
end to the natural salivation of a teething child whilst the de-
termination of blood to the head continues,” or in the latter case,
¢ to heal an ulcerating surface in a constitution which has been
long accustomed to it, without substituting some other secretion
for it.”

9. OF THE WHITE MUCOUS DISCHARGE.

In this form in which the whites appear, (if we may apply
that term to it,) the discharge is opaque, of a perfectly white co-
loury resembling in consistence a mixture of starch and water
made without heat, or thin cream. It is easily washed from the
finger, and is capable of being diffused through water, render-
ing it turbid. In some cases it is much thicker than cream,
having the tenacity of glue. The investigation of the discharge
must be made when the patient has remained quite quiet,
otherwise, by friction, a creamy appearance may occasionally
be given to the transparent discharge, previously noticed,—the
distinguishing mark, however, is, that it does not render water
turbid.

The immediate seat of the affection giving rise to this dis-
charge is probably the neck of the womb, (the most sensitive
part of the whole organ,) where there is a tenderness felt on
pressure, and chronic inflammation. There is, however, no
alteration of structure in the part. This peculiar white mucous
discharge is never met with in large quantity; the constitution
or monthly periods are rarely affected in this complaint, the
healthy functions being little, or not at all interrupted. There
exists, however, in many cases, considerable pain in the back
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and lower part of the belly, especially about the monthly
periods.

The causes of this affection are not always easily aseertained,
but rough horse exercise and dissolute habits have been known
to produce it.

TrearMENT. In ordinary cases, the best freatment consists
in abstracting a little blood from the loins or lower part of the
belly, by eupping or leeches ; using the hip bath, once or twice
a day, at 92 or 95 degrees, or warm fomentations; keeping the
bowels regular by means of lenitive electuary, castor oil, or the
electuary No. 9, and injecting tepid water into the vagina. At
bed time, we may give a pill composed of three grains of Dover’s
powder and three grains of eamphor, with or without the draught
No. 17, as circumstances indicate. These medicines are re-
commended to determine to the surface of the body, and tran-
quillize the system. It is not necessary to confine the patient
to bed; but the horizontal position should be persisted in for
some time.

When much difficulty in making water exists in this com-
plaint, a grain of opium may be introduced into the rectum, or
the anodyne draught No. 7 may be taken, and mucilaginous
drinks are very proper.

Sometimes the white mucous discharge is met with in ener-
vated constitutions, and then we must as soon as possible have
recourse to tonies, and must be very cautious in drawing blood,
I think sarsaparilla a very valuable medicine in this complaint.
Todine also, from its specific effects on the uterine system, will
sometimes be of great service; or the tincture of iodine may
be eombined with Mozon’s compound essence of sarsaparilla.
Should eircumstances be present indicating the form of pill to
be preferable, the following preseription may be used :

Take of iodine, three grains; compound extract of sarsaparilla,
three drachms. Mix them well together, and divide the mass
into thirty-six pills; three of which are to be taken twice or

thrice day.
In severe examples of this affection, which have resisted
other treatment, the injection of a solution of nitrate of silver
may be tried.
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3. OF PURULENT DISCHARGES.

Pus is a heavy, yellowish, sometimes yellowish-green, opague
fluid, possessing little tenacity. Women are very subject to
purulent, as well as mucous and watery discharges; the quan-
tity of the purulent discharge is seldom very profuse, and never
so considerable as that of the watery description. Large puru-
lent secretions are very exhausting and injurious to the frame.
A discharge of pus, (or matter it is commonly called,) may arise
from inflammation or ulceration; and the inflammation may be
either of the womb, or of the vagina, or passage to the womb.

The discharge of pus from wleeration of the womb is by
far the most serious of this class of complaints, and will be
adverted to afterwards.

OF THE SECRETION OF PUS, CONSEQUENT ON INFLAMMATION
OF THE INTERNAL MEMBRANE OF THE WOMBE.

When the pus secreted can readily find its way into the va-
ginal passage, few symptoms exist excepting heat and uneasi-
ness experienced in these passages. In the commencement of
this disease the patient is attacked by acute pain in the back,
and at the bottom of the belly; the pain is constant in acute
cases, and on passing the finger up the passage, the practitioner
finds the womb tender to the touch,” and its size inereased,—
and the parietes of the womb gradually yielding, its bulk be-
comes very considerable. The pain is aggravated by pressure
on the lower part of the belly, and sometimes also in attempts
to make water, and in going to stool; and violent bearing down
pains often come on in paroxysms. The pulse is generally
quicker than natural, and the skin is het; but in the more
chronic cases, the pulse may be feeble, and the feet and hands
cold. In some instances, the disease is ushered in by a violent
attack of shivering, followed by great heat. Soon a sudden
burst takes place, the patient being sensible that something has
given way within her; and a large quantity of pus of a very
offensive smell escapes, the symptoms being thereby immedi-
ately relieved. During some days small quantities of pus are
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evacuated, and at length the patient returns to health: the
womb returning to its ordinary size.

The duration of this disease will depend on the degree of
the inflammation, and upon the disposition which exists in the
sides of the womb to yield to the distention. It has been
known to continue for weeks, when, after the vigorous use of
local blood-letting, purgatives, the warm bath, and opiates, the
patient has been suddenly relieved by a discharge of matter.

This disease attacks women at all ages, and exposure to cold,
and light dressing, especially during the monthly periods, are
very frequent causes.

TrEaTMENT. Those remedies which are found useful in
removing inflammation are clearly indicated, as twenty leeches
to the groin or back, or lower part of the belly; and in women
of a full habit, six or ten ounces of blood may at once be drawn
from the arm. The hip bath should be used twice a day ; the
bowels freely relieved by the draught No. 6; warm water be
thrown inte the vagina, and every night a few grains of Dover’s
powder may be given to allay irritation, and procure rest. In
order to allay pain and irritation, pills of extract of hemlock or
henbane may sometimes be given with great advantage.

In those ¢hronic cases of inflammation of the muecous mem-
brane of the womb, which are of considerable standing, the
symptoms being the same as above deseribed, only not so acute,
the woman often being enabled, notwithstanding her suffering,
to go abroad, and having some intervals of ease ;—we are called
upon to treat the patient on the principles laid down in this
volume, as applicable to chronic inflammation or disease.® The
best remedies are a very mild alterative or tonic in the da}r, as
sarsaparilla powder, or Moxon’s concentrated essence, or, if that
does not suit, the zine or quinine pills No. 20 or 29; with a
mild mercurial pill every night, as No. 22. In some cases, four
grains of the extract of hemlock and one grain of Dover’s
powder, in a pill, taken thrice a day, will be found very useful.
fodine, as in the formula No. 18 or 27, may be advantageously
tried, if the preceding remedies fail. The hip-bath is always

* In the last edition of my Modern Domestic Medicine, there is a distinet article on
the Nature and Treatment of Chronic Tiseases, to which T wonld refer the reader in
reference to this subjeet.
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beneficial ; the electuary No. 9 is an excellent medicine for
regulating the bowels. The diet should here be mild but nou-
rishing, and the patient should have as much pure dry air as
she can take.

OF SECRETION OF PUS, PRODUCED BY INFLAMMATION OF
THE MUCOUS MEMBRANE OF THE VAGINA.

From the extensive surface of the vagina, the purulent se-
cretion from it is sometimes very great. The complaint begins
by a sense of heat referred to the orifice of the passage, and
extending, to use the patient’s phrase, “up the body.” Often
there is a burning pain, affecting all the internal parts; an in-
tolerable itching of all the external organs; and the external
parts are enlarged. The sexual feelings become stronger du-
ring the continuance of the disease; a sense of burning is ex-
perienced in the act of making water, arising partly from the
disease affecting the wrethra, and partly from the passage of the
urine over the neighbouring irritable parts; and the patient is
excited frequently to void the contents of the bladder, the urine
being passed in small quantities only at a time.

The circumstances producing inflammation of the vagina are,
a high-seasoned nutritious diet; the free use of wines or spiri-
tuous liquors ; violent exertions of the body, as in dancing, and
exposure to cold:—difficult labours; blows; the irritation of
extraneous bodies lodging in the passage; misplacement of the
womb, &e.

This disease, being once excited, is much disposed to con-
tinue in a chronic form, and after the inflammatory symptoms
have all subsided, the discharge will continue profuse for a great
length of time, even under the best management.

TrEarMENT. For the first few days all that is required is,
rest, temperance, avoiding general and local stimulants, mild
purgatives, tepid bathing, and mucilaginous drinks. When
the acute symptoms have passed off, with the painful smarting,
&e. quinine, or balsam of capivi, should be taken internally,
and one of the astringent injections No. 12, 13, or 14, thrown
up the passage thrice a day.
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OF PURULENT DISCHARGE FROM ULCERATION OF THE WOME.

There are two kinds of ulceration of the womb, producing
a secretion of matter, both very painful, yet really differing in
the state of part giving rise to them.

They are,—7he malignant or corroding wulcer of the womb ;

and The cancerous ulcer of the womb.

Of the latter I have treated under cancer of the womb, and
therefore shall here advert only to the former.

The corroding ulcer of the womb begins with a feeling of
heat in the upper part of the vaginal passage, but afterwards
there is excruciating pain of the burning kind ; as the disease
advances, it is compared to the effect of a burning coal, fixed,
and pretty constant. There exists a copious, feetid, purulent
discharge, alternating with heemorrhage; small, frequent pulse;
pallid countenance, and wasting of the flesh. It rarely occurs
till after the cessation of the menses.

This disease is distinguished from cancer by the absence of
the fiery lancinating pain of that disease, and also of the indu-
rations common to it. On examination, the extent of the
surface of the corroding ulcer is immediately ascertained, but
no hardness or thickening of the parts is present; and after
death, although there will appear abundant evidences of the
destructive process, yet no induration, no thickening, or deposit
of new matter will ordinarily be found.

TreEaTMENT. This has usually been econsidered an intrac-
table malady. It is so regarded by Sir Charles Clarke in his
work on female complaints, and he states there are no means
known of curing it. But his remarks were penned before pro-
fessional men had discovered the medicine ealled iodine, and
were acquainted with its extraordinary powers; we may now,
consequently, hope for better success than formerly in treating
this disease.

The ordinary remedies here are those which check and equal-
ize inordinate and irregular vascular action, as drawing blood
from the loins by means of the cupping instruments, or leeches,
regulating their repetition according to the sense of heat or
pain present, and the strength of the patient ;—using likewise
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the warm bath, at 94 degrees, once or twice a day ; injecting
warm water into the vagina; observing a horizontal position,
and great care in taking such food as is easy of digestion, and
unstimulating. A rather abstemious diet is to be recommended;
hght fish, pudding, boiled fruits, and vegetables, will perhap-s
in general constitute the best kind of nourishment.

The bowels must be carefully regulated, either by attention
to diet, or by the use of very mild medicine, as the electnary
No. 9, or the pills No. 19. To allay irritation and pain, few
medicines can be found so suitable as the extract of hemlock, (or
henbane,) in doses of four or five grains, or more, in a pill.
This valuable medicine may be tried with a curative view, in
the dose just mentioned, repeated thrice a day. It has some-
times great effect in inducing malignant ulcers to heal, and
almost always very much improves the discharge, and relieves
the patient. The powder of sarsaparilla® is another remedy
of great value in such cases; and if these means fail of the de-
sired effect, some of our simple indigenous plants are not to be
despised, especially the decoction of blessed thistle (‘carduus
benedictus, ) dandelion, ground ivy, or coltsfoot.t

If a proper trial has been given to the hemlock and sarsapa-
rilla, without satisfactory results, I would strongly advise the
use of dodine. It has been often proved to exercise an uncom-
mon power over both indurations and uleerations of a formidable
character, as is shewn in this volume, and also in my Modern
Domestic Medicine. See also Dulblin Transactions, vol. v. and
Medico-Chirurg. Journal, vol. 9. p. 197, vol. 12, p. 429. In this
malady, I should probably give seven drops of the tineture of
iodine, or of the ordinary solution of hydriodate of potassa, thrice
a day, in a wine-glassful of water, gradually increasing it to ten
drops, or more, according to its effects; or the iodine drops,
No. 18, may be taken. There are, without doubt, cases of this
disease, in which the union of iodine and iron promises more
relief than the employment of the former medicine alone, since

* For an ample account of the virfues of this extraordinary medicive, the reader
may refer to my Maodern Domestic Medicine.

t T do not think that steel Las been fully tried in this complaint ; it ought not to be
overlooked, but, if other means fail, recourse should be had to it, both in its internal
nse, and also locally by means of injection.
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we have here the presence of a very valuable tonie. The pre-
scription No. 27 presents us with such a combination. In ad-
dition to its internal use, its employment as an injection, so as
to bring it in contact with the diseased parts, promises much ;
indeed, cases are met with in which it is advisable first to try
its use only as a local application.

In some cases, mild astringent fluids, as No. 12 or 13, (of
half the strength,) may be advantageously thrown up the vagi-
na, or a weak solution of nitrate of silver. Should bleeding
oceur, it must be restrained by the usual means, pointed out
under Final Cessation of the Menses.

OF MENSTRUAL DERANGEMENTS.

The menstrual discharge is one of great moment, and the
derangements to which it is liable, consist almost entirely—
First,—In its too tardy appearance at the ordinary age of this

change in the constitution, called RETENTION,
Secondly,—In its interruption after having been established, called
the SUPPREssION of the Menses.
Thirdly,—In its excess of quantity.
Fourthly,—In its painful production.
Fifthly,—In its irreqularity towards the decline of life.

Of each of these disorders, and the particular condition of
body in which they are found, and which, associated with other
cireumstances, give rise to them, I shall treat at some length.
The conditions of body which give rise to them are very diffe-
rent in different cases, not only as it regards fulness or spare-
ness of habit, strength of constitution or weakness, but in
several other respects, and this is a point worthy of great at-
tention. There is scarcely any thing which females, and their
friends, are more apt to overlook and undervalue than these
circumstances, which I shall, therefore, endeavour, as we pro-
ceed with each of these disorders, as clearly and fully as possible
to point out.

The average period of the first appearance of the menses is
between the fourteenth and fifteenth year in this country; when
they fail at this time, much, and sometimes unnecessary anxiety,
is evinced on the part of the friends, for the situation of the
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girl so cirecumstanced, and it is too common for every indispo-
sition with which she may then be attacked to be attributed to
this cause. In the hope of provoking the discharge, now due
as is supposed, she is often condemned to medical discipline,
and is sometimes much injured by it, especially if the treatment
be active. It is extremely difficult to overcome the vulgar pre-
judices entertained on the necessity of this evacuation, at a
certain period of female life, determined by the number of
years which have passed, irrespective of all other consider-
ations; and some women are so incorrigible in their wrong
notions on this subject, that the medical practitioner is,
in a measure, compelled to yield, for the patient’s sake, an ap-
pearance of acquiescence. Ior in some instances, did we
attempt to convince them of their error, it would not only be
labour lost, but, what is worse, would be delivering the patient
over to the fearless discipline of some empirical and ignorant
pretender to medicine.

The evil and even fatal consequences sometimes arising from
disregarding the advice above offered, is affectingly illustrated in
the following quotation from Dr. Dewees’ System of Midwifery,
p 133.

He says, “ We but too often call to mind with bitter recollection, the
fate of a most amiable and interesting young creature, for whom we were
requested to prescribe for the expected menses, but who had not one
mark which would justify an interference, more especially as she was in
perfectly good health—she was fifteen it is true; and this was all that
could be urged by the mother in favour of an attempt to © bring down
her courses.” We relied too much upon the good sense of her anxious
parent, and freely explained ourselves too her—she left us apparently

satisfied with our reasoning, and we heard nothing more of the poor child
for six months, when we were suddenly summoned to attend her, as she
was then alarmingly ill.

¢ When we saw her, she was throwing up blood, in considerable
quantities from the lungs, and of which she died in a few days more.
The distressed mother told us, that, though she appeared satisfied with
what we had said when she left us, she was convinced we were wrong,
and that her danghter’s health required the immediate establishment of
the menstrual evacnation, With this in view, she determined upon the
trial of a medicine of much celebrity, vended by a quack in similar cases.
She procured it, and gave it according to directions; in a few days her
daughter became feverish—her strength diminished daily, and after a
short time was confined to her bed—she called upon the * Doctor,” and
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told him of the condition of her danghter; he encouraged her to perse-
vere, and told her that the fever, &c. was an effort nature was making
for the end proposed. She persevered, fatally persevered; for, in a few
days more, she lost her only and lovely daughter! We examined the
medicine which had been exhibited, and it proved to be the oil uf'sa,vm

Instances of very premature puberty are numerous; and it
is not uncommon to meet with cases where the menses do not
occur till rather a late period of life; but it is an established
prineiple in medical practice, that if the general health is not
affected, interference is rarely warranted. It is clear that the
lapse of a eertain number of years is not all that is required for
this discharge to make its appearance ; because the uterus, and
ovaria, must be developed, and healthy, before this will show
itself ; and this condition of that particular system is always in-
dicated by corresponding changes in certain other parts of the
general system: there must and will be evidences of woman-
hood before this event can happen, and when these are absent,
the girl should not be tortured by any forcing medicines.

Before entering on the consideration of the symptoms,
causes, and treatment of retained catamenia, it appears advisa-
ble that I should offer to my readers some observations on the
differences observed in the function of menstruation, in diffe-
rent nations and climates, more especially as the present volume
may, like its predecessor, the Modern Domestic Medicine, travel
not only to the sultry regions of the East, but also to the frozen
climates of the North. In the heated climes of Asia and Afriea
girls arrive at puberty at ten years of age, and not unfrequently
at nine, or even at eight. It is reported as a fact, that even at
Malta, the native girls of that island sometimes marry before
they attain their ninth year, and generally within a year or
two afterwards; and it is a matter of history, that the celebra-
ted but unhappy impostor Mahomet, was married more than
once, when his wife ¢ was full eight years old.” ¢ It is usual
in those hot countries, as it is all India over, which is in the
same clime with Arabia, for women to be ripe for marriage at
that age, and also to bear children the year following.” Pn-
deauz’s Life of Mahomet, p. 30, 1718,  Sir Charles M. Clarke
met with a very interesting case of an European child, who

went to the Fast Indies at the age of six years, in whom men-
E
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o ition took place at the ninth year, and continued to ocecur
LE}’ re ly during three months; but the girl then returning to
& a more temperate climate, the secretion ceased, and had not

On the other hand, in Sweden, Norway, and a great part of
Russia, menstruation does not often take place till the more
advanced ages of seventeen or eighteen. In reference to this
fact, we may remark, many suppose that such a tardiness in
engaging in a function so essential to reproduction as men-
struation is, must have an unfavorable effect upon the popula-
tion of the countries of the North. Facts, however, are
opposed to this opinion, and the explanation appears to be,
that in those countries the duration of the function compre-
hends a more extended series of years; that the women are
strong and well-constituted ; and that they therefore are compe-
tent to menstruate more regularly, and during a longer portion
of their lives, than the women of the South: whence it results,
that in the end they are often found more prolific, and under
favorable circumstances as to the means of living, become the
parents of a healthier and more vigorous offspring. Rudbeck,
and other writers of reputation, inform us, that the Swedes have
usually families of ten or twelve children, and occasionally a
progeny equal to twice that number. It is therefore, perhaps,
not surprising, that the population of those countries, in other
respects so unproductive, became so superabundant in the times
of the Goths and Vandals, as to have furnished large armies of
adventurers, first to conquer, and then to colonize distant,
powerful, and more favored countries.

But we must reverse the picture: Mons. Virey, in his
article on climate, In Le Dict. des Sciences Medicales, remarks
that the burning climates of the more southern countries of
ILurope are well known to produce ¢ strongly marked nervous
temperaments, and great precociousness of puberty. Hence the
women of those countries have scarcely grown out of their
infancy, before they become mothers. But mark the conse-
quence : just like those perishing flowers of a day, which the
ardour of a summer’s sun causes to open in the morning, and
in the evening to wither and die, they soon lose their fecundity,

¥ Clarke's Observations on Female Diseases, vol, i, p. 12.
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and pass rapidly from the morning of their lives towards its
decline and close.” This fact being well understood by the
English residents in India, it is common for them to send their
children to England, in order to avoid the known effects of
that climate in the production of precocious developments.

The quantity of the menstrual secretion is well known to be
materially affected by the climate and habits of life. Women
menstruate less abundantly in hot than in more temperate
regions, and somewhat more so in the latter than in the colder
countries of the North. This difference is to be attributed, in
a great measure, to the balancing influence of the cutaneous
funetion of perspiration. Buffon says, (Hist. Nat. del Homme;
fom. iv. p. 491) “In hot climates, where the transpiration is
greater than in cold countries, the catamenial secretion is less.”
Mons. Maigrien observes, in Le Dict. Medicale, tom. xxxii.
p- 386, “In general, the women of the South have their
periods less abundantly than those of the North; but we may
remark, that those who live under the Equator, as well as those
who inhabit the most northern countries of the globe, have
searcely any traces of them. With respect to the former, their
fluids are so volatilized by the excessive heat of their climate,
as to become insufficient to furnish the means of a menstrual
secretion; and as for the latter, the rigour of their cold is
such as, by constringing all their natural fibres, to produce
similar results.” This opinion, although a little over-stated,
approaches very near the truth.

In regard to the condition of females in this country, in the
respects now alluded to, Dr. Davis has the following useful
remarks, in Part X. of * The Principles and Practice of Ob-
stetric Medicine.”—* Women of nervous and irritable tempera-
ments, otherwise sometimes called bilious, and melancholie,
menstruate abundantly, sometimes profusely; whilst, on the
contrary, with those of robust and well-steadied constitutions,
the secretion usually appears in sparing quantity, as also in the
cases of persons of feeble and cachectic health, who begin to
menstruate late, and who perform the funection difficultly and
painfully. Females who live in towns, and who have frequent
opportunities of engaging in the public pleasures of gay and
fashionable society, exposed to all the temptations incident to

E 2
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the possession, or accessibleness, of whatever means may be
caleulated to exalt the imagination, to inflame the passions, and
by excessive or too frequent indulgences, to abuse the appe-
tites, are in most cases the subjects of precocious, profuse, and
morbidly irregular menstrual discharges. On the rear of the
same class of females, and therefore subject to the same evil re-
sults, are the idle, the unfortunate, and the dissipated in all ranks
of society.” All parents will do well to observe the fact, and
act upon it, thatall the arts, such as music and painting, inclu-
ding that of design, excite vividly the imagination. Music
especially, cultivated too exclusively, and at too early a pe-
riod, develops an extreme sensibility. Grétry, the celebrated
French musician, lost both his daughters on the approach of
puberty, which was attributed to an imprudence of the kind
just noticed.

It is also worthy of notice, that this evacuation is less abun-
dant with the average of women who live in the country, than
with a large proportion of those who inhabit great cities and
towns, which is partly owing to the more salubrious atmosphere
of the country, and partly to the more regular, active, and
useful lives led by its inhabitants.

OF GREEN-SICKNESS.

The symptoms of green-sickness,* or amenorrhea, vary a good
deal in different cases, but more or less of oppression, languor,
debility, and indigestion are present in all instances. The
languor extends over the whole system, and affects the mind as
well as the body; and hence, while the appetite is inconsider-
able and capricious, and sometimes shews a desire for the most
unaccountable and innutritious substances, as chalk, lime, &e.
the mind is variable, soon irritated, often pleased with trifles,
and incapable of fixing on any serious pursuit. The heat of
the system is diffused irregularly, and almost always below the
point of health; there is, consequently, pallor of the face, cold-
ness of the feet and hands, and of the extremities generally.
In advanced cases, the pulse is quick and low, the breathing

* Itis called Green-sickness from the pale, livid, and greenish cast of the skin, com-
monly present in advanced cases,
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attended with difficulty, especially in walking, the sleep dis-
turbed, the nostrils dry, the bowels irregularly confined, and
the urine either colourless, or depositing a thick sediment.
Now and then, there is an irritable and distressing cough; and
the patient is thought by her friends to be on the verge of a
decline, or perhaps to be running rapidly through its stages.
Such severe instances of amenorrheea are not without danger.
In general it is easily’ cured, but when swelling of the feet
and legs, and other symptoms of dropsy are present, there is a
proportionate degree of danger attending the complaint, and
great attention must be given to it.

In the severest cases, there exists such an impaired condition
of the blood, such a remarkable deficiency of this vital fluid, as
calls for watchful attention.

The principal causes are those which depress the vital powers,
such as constitutional weakness and relaxation, indulgence in
heated rooms and late hours, long residence in crowded cities,
or other unhealthy situations, insufficient or innutritious diet,
sedentary habits, and constipation. The functions of digestion,
assimilation, sanguification, nutrition, and generation, are in-
adeqﬂately performed; and in some cases, there is a remarkable
want of energy in the organic nervous system, and in the ex-
cernent vessels of the womb and ovaria, which prevents them
from fulfilling their office.

An impaired condition of the blood itself, is one of the most
prominent amongst the series of morbid changes witnessed in
green-sickness. The French physician Andral has particularly
noticed this fact in his Pathological Anatomy, wvol. 1. p. 106.
His observations are worthy of being recorded here,—¢¢ If this
disease, as is now generally admitted, frequently results from a
defective formation of blood, the cause of which may reside
exclusively in the nervous system,* can we, with any shew of
reason, refer either to irritation or sanguineous congestion, the
Proteus-like variety of functional derangements which chlorotic
patients so constantly present, such as fainting fits, convulsions,
St. Vitus’s dance, palpitations, &e.? or, shall we not approach

* This defliciency of blood can very seldom be considered to arise from caunses
residing exclusively in the nervous system, especially in the disorder now treated of,
since the female system always exerts a powerful influence over the circulation.
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nearer the truth, in assigning these different diseased pheno-
mena to the same eause which produces them in persons who
are reduced to a state of anemia, or bloodlessness, by the depri-
vation of food, light, or wholesome atmosphere ? We may ap-
peal to the test of experience for the further confirmation of
this doctrine. Blood-letting employed in such cases, to combat
an irritation which in reality does not exist, invariably produces
a marked aggravation of all the symptoms; on the contrary, it
frequently happens, that by stimulating the nervous system of
these chlorotic patients by the physical and moral emotions of
matrimony,” (and he might have added, by steel and other
tonies,) * we produce a more natural complexion and colour of
the whole cutaneous surface, thus indicating a corresponding
improvement in the process of sanguification; and, in propor-
tion as the anemia or bloodlessness disappears, under the influ-
ence of this new modification of the nervous system, the whole
train of diseased action, the difficult respiration, constant sen-
sation of uneasiness and listlessness, impaired digestion, pain in
the stomach, vomiting, and limpid urine, together with all the
strange nervous symptoms, which seemed dependant on some
organic alterations of the solids, gradually subside, and eventu-
ally vanish, as a fresh supply of blood is generated in the
system.”

TrEaTMENT. There are four conditions of the female sys-
tem, pretty clearly marked, in which the menses are tardy in
their appearance, viz.

1. Where there is little or no development of the female organs ;
- 2. Where it is taking place very slowly ;

3. Where this development is interrupted by a chronic affection
of some other part ;

4. Where a perfect development has taken place, but they do not
make their appearance. The management of these different states
is of course different, and we shall treat of them in order.

1. The first condition is easily detected, by the absence of
all the signs in the system which should characterize puberty,
thus, the breasts are not swelled, but remain dormant; the pel-
vis is still contracted, and other well known signs of puberty are
absent. 1In a girl thus circumstanced, who, independent of the
mere absence of the menses, is in good health, it would be more
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than idle, it would be eruel and dishonest, merely because she
had attained her fourteenth or fifteenth year, to subject her to
stimulating medical treatment. The diet should be well regu-
lated and invigorating, and the exercises free and aetive, and
these advantages, together with change of air and time, are all
that is required to effect the hoped for change.

There are, however, cases where there is not only little or
no development of the female organs, and of the breasts, at an
advanced age of youth, but where none is likely to be wit-
nessed, owing to an organic defect in the ovaria. In such
cases, we are called upon to invigorate the frame to the utmost,
by the employment of very mild measures, and thus we do all
we can; but it is certain, that, in the majority of these cases,
do what we may, we can effect little or no desirable change, for
although the skill of the physician can often correct disorder,
increase strength, and advance the growth of the frame, yet it
cannot supply natural defects. I have now a patient, above
twenty years of age, who has never menstruated, whose breasts
are not developed in the least, and who has the vein, and all the
appearances of a child. The practitioner first consulted, told
the mother that it is owing to debility, not perceiving that the
real cause is the absence or malformation of the ovaria.

2. The second condition, is where the necessary changes take
place very slowly, which is known by the partial alteration the
breasts have undergone, and the other partial alterations easily
recognised. Here the general health sometimes slightly suffers,
especially if the girl has passed the fifteenth year, and grows
tall rapidly : she may be assailed by a train of nervous symp-
toms, as they are called, such as palpitation of the heart, ring-
ing in the ears, head-ache, a temporary loss of strength upon
any sudden exertion, and a loss of, or a whimsical state of the
appetite. 'This condition is not unfrequently accompanied by
Jluor albus, or the whites, and when it is, it is particularly de-
serving of notice.

In the management of this case, the indications of treatment
are, to invigorate the system in general, and to aid the develop-
ment of the uterine system in particular. The first should be
attempted by the establishment of a regular course of exercise,
such as riding on horseback, where practicable; walking, in
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proper weather; skipping the rope within doors, when the wea-
ther will not permit exercise abroad, &c.*—also, by proper at-
tention to dress, wearing flannel or fleecy hosiery on the feet,
legs, and breast, and thus properly protecting them against cold;
carefully avoiding damp and wet places, and partial streams of
cold air, especially when warm;—and by a nourishing diet of
easily digested substances, both of the animal and vegetable
kind. Wine, spirits, and other stimulating drinks should be
avoided, but a little good home-brewed malt liquor will some-
times prove very useful.

The assisting the development of the uterine system in par-
ticular, is accomplished by such medicines as appear to have a
direct or indirect action on the uterus itself, and the principal
medicines of this class that I shall mention, are—savine, can-
tharides, iodine, steel, and aloes. The cantharides. is a very
oood medicine in the condition now referred to, especially if the
whites are an attendant: the patient should take twelve drops
thrice a day, in barley water or linseed tea, and gradually in-
crease it fo twenty or thirty drops thrice daily. As the can-
tharides is an irritating substance, the patient should drink
freely of almond emulsion or barley water, during its use; and
should the whites prove obstinate, even more than thirty drops
may be taken for a dose, since it is of primary importance they
should be removed; for we need scarcely look for the catame-
nia, while this remains in any force, as it seems to act as a local
depletion, and thus prevents that partial congestion so favorable
to development, and the production of this discharge.

At the same time, the bowels must be kept regular, and for
this purpose, few better things can be found than a five-grain
pill of pil: aloés eum myrrh: every or every other night; or
the pill No. 19 may be used. It is very necessary to clear the
bowels out well, by giving two or three of these pills before
commencing with the cantharides.

Since the cantharides is a very active medicine, and in some
habits peculiarly so, I have pleasure in noticing another which
is more manageable, and equally successful—a combination of
aloes with sulphate of iren:

* In my Swre Methods of Improving Health will be found ample directions, and
many valuable hiats, respecting exercise, clothing, diet, &c.
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Talke of sulphate of iron, and socotorine aloes, of each, one scruple;
gum mastic, five grains, Make them into a mass, by means of the
essential oil of savine, or carraway ; and divide it into ten pills.
One to be taken every day, an hour before dinner.

Mercury has powerful effects in removing obstructions, and
together with this pill, and, indeed, almost any thing which is
used, the pill No. 22 may be taken with advantage, every
other night, or No. 91 in the Modern Domestic Medicine. Dr.
A. T. Thompson remarks, (Cyclop. of Pract. Medicine, vol. ii.
p- 13), ¢ The administration of a pill, containing one grain of
calomel, the same quantity of powder of digitalis, and three of
extract of conium, at bed-time, followed in the morning by half
an ounce of wine of aloes and myrrh, in conjunction with the
mineral alkalies and ammonia, for two or three days previous
to the expeeted return of the menstrual discharge, have, in our
hands, proved generally successful.”

3. Where this development is interrupted by a chronic affec-
tion of some other part, the condition is readily detected by the
presence of any such disease, as is capable of interrupting this
discharge, after it has been thoroughly established ; such as con-
sumption, chronic inflammation of the liver or spleen, severe
mesenteric disease, &c. Under the existence of either of these
diseases, the menses will necessarily be suspended, because it
will immediately interrupt the development of the organs, essen-
tial to the formation of the menstrual discharge, however favor-
ably this expansion may have commenced.

This case often painfully exposes the medical attendant to
the importunities of the friends of the patient, for something
“ to bring down the menses;” but it should be particularly
noticed, that to be useful hLere, we must remove the disease
which opposes the development necessary to the appearance of
the discharge; if we cannot do this, we cannot effect the other.

4. The fourth condition is easily known, by the girl having
all the outward signs of womanhood; this discharge being all
that is wanting to complete her form, and fit her for the duties
she is destined to fill.

This case is to be treated in the same way as the second con-
dition, previously noticed (p. 55); but it will often admit, if re-
quisite, of still more active remedies than are there prescribed,
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such as the essential oil of savine, iodine, or even the ergot of
rye. In the majority of instances, we may confidently trust to
the plans of diet and exercise, with the use of cantharides, or
the steel and aloes pills, before recommended; and where the
case resists the employment of these measures, ten drops, or
more, of the tineture of iodine, or of the solution of hydriodate
of potash, No. 18, may be taken twice or thrice a day, four or five
grains of the pil: aloes cum myrrk: being given every night, so
as to keep the bowels regular. This treatment is particularly
indicated where any glandular enlargements exist, either in the
neck or mesentery. Iron and iodine combined, as in the pre-
seription No. 27, is likewise often a valuable medicine in such
instances.

In all cases where medieal interference is called for, frietion
over the loins and stomach with the flesh brush, or the soap lini-
ment, and change to a new and bracing air, are advisable. The
tepid bath, at 94 degrees, is also often useful. The air and
waters of Tunbridge are well adapted to this class of complaints;
and most patients will be comforted and benefited by wearing
flannel drawers in the autumn and winter.

Local means of relief have been recommended, and very
strongly so by some physicians. In certain cases they are
likely to prove beneficial, as where the patient possesses consi-
derable strength, and blood flows pretty freely in her veins, and
then, an injection of ten drops of liquor ammonie, in an ounce
of milk, may be thrown up the passage once or twice in the
twenty-four hours. Electricity also may be tried in obstinate
cases.

Although I have mentioned under the third condition, pre-
viously specified, that consumption is a disease which sometimes
opposes the full development of the female organs, yet it is cer-
tain that, in many cases, the cough, pain in the chest, and other
symptoms of consumption present, are really owing to the ob-
structed menses, and are merely one among the many train of
symptoms so frequently attendant on this complaint. In cases
of this kind, steel is particularly eligible in the day, and small
doses of Dover’s powder at night. Ammonia made into an
emulsion with oil, is very useful in relieving the cough, and
change of air should be had recourse to, when practicable.
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There is, however, one circumstance connected with the treat-
ment of these cases, which we must not overlook—namely, the
possible occurrence of a regular secretion of the menses, with-
out there being any exit for them, the passage being closed by
some mechanical obstruction, as of the neck of the womb, an
imperforate hymen, or an obliteration of the vagina, from some
original malformation, or an attack of inflammation. In these
cases, we find symptoms of menstruation existing at the regu-
lar periods, and also a gradual enlargement of the abdomen,
owing to the fluid collected in the uterus. Indeed, cases have
occurred where the abdominal enlargement has been so great,
as to raise unjust suspicions in respect to the condition of the
female. A manual examination readily deteets this impediment,
and a simple surgical operation will commonly as easily remove
it. An interesting case of this kind may be seen in Johnson’s
Medico-Chirurgical Journal, No. 37, p. 190, (extracted from the
Provincial Medical and Surgical Transactions, vol. 1.), recorded
by Mr. Coley, Surgeon, of Bridgenorth. The subject of the
case was a young lady, aged sixteen, who had suffered for three
days and nights from retention of urine; on examination, an
imperforate state of parts was found, entirely preventing the
discharge of the mepstrual fluid. The womb was considerably
enlarged, and from the lower part of the abdomen having in-
creased in bulk, during the two preceding years, the patient
appeared to be in a state of pregnancy. On the removal of the
imperforation, nearly four pints of tar-like fluid gushed out—
evidently a secretion that had been for months pent up in the
uterus. The patient speedily recovered.

Although this operation is commonly equally simple and
suecessful, yet it is not invariably so, and the practitioner ought
to be on his guard, both as to what may be required in the ope-
ration, and what may happen afterwards. A case has been re-
ported from the Lowestoft Dispensary, by Mr. W. C. Worthing-
ton, in which the patient, a girl of fourteen years of age, * of a
precocious appearance,” died four days after the operation, from
acute inflammation of the peritoneum, and Professor Langen-
bec, (Bibliotheck, vol. iv. pt. 8) relates a similar case, in which
death took place the fifth day after the operation. He attributes
the tendency to inflammation to the long retention of the menses,
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and, therefore, advises the operation never to be delayed, when
the true nature of the complaint is discovered.

We may properly remark here, that there are certain females
who never menstruate, as well as others who do not menstruate
till a very late period. In addition to the case referred to, p. 55,
I have now under my directions a young woman between twenty
and thirty, who has never menstruated, and have seen other simi-
lar instances. Mons. Lisfrane, an able French physician of the
present day, says he has had occasion, within a period of ten
years, to notice fourteen cases of this kind. The influence ex-
ercised by this state on the constitution, varies according to the
individual.* Some of these patients, at each return of the
monthly period, became extremely sensitive, and irritable; they
experienced uneasiness and a sense of weight in the lower part
of the abdomen, with rheumatic and other pains, but without
the least discharge. Now and then females are met with who
arrive at an advanced age without experiencing periodie indis-
position, but these are commonly women of bad health, whose
complexion is unhealthy, and who are much troubled with indi-
gestion, palpitation of the heart, head-ache, &c.

The proper management of these cases may, in a measure, be
gathered from what has already been said in this article ; and it
is certain that some of them will be found, notwithstanding their
long continuance, to be owing to congestion of the womb, im-
perfect development of the ovarian system, malformation of the
passage, or some similar cause, quite within the control of art,
but which, nevertheless, has not yet been remedied, probably
either from the real cause not having been discovered, or the
proper treatment not having been employed. A case in which
the real cause of the obstruction appears to have remained un-
discovered nearly seven years, oceurred in the hospital practice
of M. Delpech in Paris, in the beginning of the year 1830.
This case shews us that the menses may be retained, not only
by an imperforate vagina, but also by an imperforation situated
higher up, and affecting the os uteri, or mouth of the womb; it

* Under Suppression of the Menses, I have noticed the fact, that menstroation is not
absolutely necessary to good health, nor to impregnation, for cases have been met with
of women becoming pregnant, and bringing healthy children into the world, who never
mensiroated, either previously or subsequently.
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seems likewise to favor the opinion, that in cases of retained
catamenia, a mechanical obstruction in the vagina or os uferi

would be oftener found, if more frequently looked for. The
case may be thus briefly stated—

Margaret G——, aged twenty-two, was brought by her parents to
M. Delpech, much emaciated, extremely feeble, and complaining of thirst
and fever. In the hypogastric region was a rounded, moveable tumour,
painful to the touch, and rising to about the level of the navel; it cre-
ated most uneasiness at the monthly periods, when it seemed to increase
in volume, and hysterical fits came on; its pressure on the bladder fre-
quently impeded the flow of urine. On making the necessary examina-
tion with the finger, a projection was felt, which was clearly a portion
of the tumour, and it was also distinguished by the finger in the rectum;
at the bottom of the vagina, as well as in the kypogastrium, fluctuation
could be felt, but no trace of the neck or mouth of the womb existed.
The patient had never menstruated. When young she had enjoyed
good health, and even possessed considerable muscular strength, The
preceding symptoms had been coming on for the last six years, and on
two occasions she had been attacked with violent pain in the belly, at-
tended with serious fever.

M. Delpech had no doubt of the tumour being produced by retention
of the menses in the uterus, and by an inereased growth of that organ,
After trying various means, without success, this surgeon determined to
open into the nterus and evacunate its contents. This was done by means
of a long and large curved trocar—on its being withdrawn, a pint and a
half of brown, inodorous, and oily looking matter was discharged, when
the hypogastric tumour was quickly reduced to half its former size. The
same matter continued to flow slowly for some time, but had ceased by
the fourth day after the operation. A moderate mucous secretion fol-
lowed, the volume of the tumour still further decreased, and although
much induration remained, there was no irregularity to be discovered.
On the twentieth day after the performance of the operation the menses
appeared, and lasted for six days. In another month the menses flowed

again, and the womb was now no larger than it commonly is three months
after child-birth.

M. Delpech is of opinion, that in the obstruction of the mouth
of the womb from inflammation, (since it is more difficult in this
case to keep the opening pervious, than in that of congenital
imperforation,) it is best to use a speculum, and make a crucial
opening with a bistoury—the edges of the opening should be
removed with the same instrument, in order that there may be
a loss of substance, instead of a simple puncture, which is all
that is necessary in the congenital imperforation.
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An imperforate state of the os uferi, or mouth of the womb,
is a rare cause of retained menses, but it is sufficient that it is
sometimes a cause, to lead us to be on our guard in this parti-
cular, lest we should overlook it, whereby our patient might
suffer very materially for a long time. Should this state of the
os uteri be detected, the passing a silver probe through the im-
perforation, and afterwards a bougie, gradually enlarging it, will
sometimes succeed in relieving the patient, without our being
called upon to use any cutting instrument. Two cases of re-
tained catamenia, successfully treated in this way, may be seen
in Mackintosl’s Practice of Physic, vol. ii. p. 343, third edit.

Of the management of curable examples, I have already treat-
ed, but it is a natural inquiry, what is to be done in those where
the derangement is of many years standing, and proceeding
from causes not controllable by art? The answer is, the patient
must be treated in the way most likely to tranquillize the ner-
vous system, to improve the secretions, and to amend the gene-
ral health, which we must attempt by the skilful use of the
lancet, eupping-glasses, or leeches, thus drawing three, four, or
five ounces of blood, occasionally, about the time when the
system, by the presence of unusual pain and irritation, shows
that it is suffering under an oppression which such an evacua-
tion is likely to relieve. The loss of blood is not equally well
borne by all patients in this condition, and therefore both as
it respects the quantity drawn, and the frequency of repetition,
much thought and discrimination will be required on the part
of the practitioner. To this means may advantageously be
added, the use of the warm-bath, a carefully regulated diet and
regimen, mild aperients, and alteratives, as the pill No. 22.
The sarsaparilla will be useful in some cases, and the extract of
hemlock is often of great service.

OF SUPPRESSION OF THE MENSES.

However well established the menstrual evacuation may be,
it is liable, from a variety of causes, independently of preg-
nancy and suckling, to be interrupted.

The first notice the patient usually has is, the non-appear-
ance at the subsequent period for her customary evacuation;
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she for the most part neither suffers pain or other inconvenience,
until the menses may have failed in their return for several
periods; then she may experience the approach of ill health,
when she properly becomes an object of medical care. She
may now become pale, emaciated, and be much enfeebled; a
train of nervous symptoms may be superadded, such as palpita-
tion of the heart, difficulty of breathing, a sense of suffocation, '
especially after any thing has hurried the circulation. She
may also be attacked by fluor albus, which quickly ageravates
all the previous unpleasant symptoms. In some cases, symp-
toms of deranged general health are clearly developed from the
beginning, and in most instances, the patient first declines a
little in her health, though she may not sensibly experience
the approach of ill health till several weeks afterwards.

This may properly be called chronie suppression.

Acute suppression generally arises from some cause acting
immediately previous to, or during the discharge; as from the
sudden application of cold, anxiety of mind, fright, &c. Then
the patient is frequently attacked with violent pain in the head,
back, or bowels, and considerable fever, and this with such foree,
as to give great alarm for her safety. Temporary derangement,
violent hysterics, and severe colic, have resulted from this
cause.

The most usual remote cause of acute suppression of the
menses, is cold, or exposure to wet. Great anxiety of mind,
and sudden fright, will likewise produce it. The real cause of
the chronic suppression, which comes on more slowly, is
deranged general health, which may be induced by constipation,
improper diet, or a general mode of living unfavorable to
health. Of course mental anxiety will sometimes act slowly
and imperceptibly, as well as more directly and sensibly.
Living in a low damp atmosphere may occasion it.

The possibility of pregnancy should be kept in view, as the
cause of the suppression; and this we might have remarked
under Green-sickness, is applicable even to that form, for a
previous menstruation is not absolutely necessary to conception,
but only that condition of the uterus and ovaria, which is direetly
preparatory to menstruation. Sir Everard Home has related a
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case, in which the menses occurred for the first time in life,
after the birth of more than one child, the second pregnancy
taking place during suckling. We are indebted to Professor
Frank for a still more striking instance, of a patient who bore
three children successively, and never menstruated at all, either
previously or subsequently.

TrEATMENT. In the acufe suppression, coming on suddenly,
immediate relief is called for, and the patient should in-
stantly put her feet and legs into warm water for a quarter of
an hour, then go into a warm bed, and drink freely of warm
barley water, into a pint of which may be put a drachm of anti-
monial wine. She should directly take an active purgative, as
four grains of the compound extract of colocynth, and one
grain of calomel, made into a pill, and swallowed with a draught,
No. 6. After this has operated once or twice freely, she
may take, with advantage, a little Dover’s powder, especially
if it is near bed time, or she suffers much pain—five grains may
be made into a pill with extract of henbane; and this may be
repeated in four or five hours, if the pain, or uneasiness of the
patient renders it necessary.

Should pain in the region of the womb be severe, fomenta-
tions of a decoction of warm poppy heads will be proper, and
an injection, composed of three table-spoonfuls of thin starch,
a tea-spoonful of laudanum, with or without thirty grains of
finely powdered camphor. If the patient is very hysterical,
two tea-spoonfuls of the tincture of assafeetida may be added
instead of the camphor.

These means will generally be effectual in restoring the dis-
charge; but if the pains in the head and back are severe, with
much throbbing of the temples, a full pulse, and a robust
habit, the abstraction of ten or sixteen ounces of blood from
the arm is called for. In ordinary cases, I do not think the
abstraction of blood, at least from the arm, in the first instance
is warranted, since the other means are commonly effectual in re-
establishing the natural discharge, which relieves the constitu=
tion much more than an artificial one, which artificial discharge,
indeed, if resorted to in the first instance, might prevent the
re-appearance of the menses. The application of a dozen
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leeches to the groins might be very advisable, and would rather
induce the menstrual evacuation, than retard it.

In the chronic suppression, the remedies will vary according
to the state of the system; and attention to this point is of great
consequence, as success in the treatment of this complaint al-
most exclusively depends upon this diserimination. There may
be in many cases prominent symptoms of debility, and in some
there is real and considerable weakness present; but when the
suppression is of recent date, that is, not more than three or
four months standing, we generally find, that so far from the
pulse betraying marks of debility, it manifests a tendency to an
excess of action. Here we must commence the treatment by
such remedies and regimen as will reduce the pulse to a proper
standard, before we commence with the exhibition of such
medicines as shall have a direct tendency to produce the
monthly discharge. We may, therefore, order eight or twelve
ounces of blood to be drawn from the arm, the purgative
No. 6 to be taken directly, while the patient is confined to a
vegetable diet. In a few days the feverish symptoms will be
reduced by these means, when we may prescribe twenty or
thirty drops of the tincture of cantharides three times a day, in
barley water or linseed tea. This is a very valuable remedy,
especially when the ¢ whites” are an attendant; but if, after
trying it for two, three, or four weeks, it does not succeed, the
madder may be given, or the volatile tincture of guaiacum.
The madder, in doses of half a drachm, or a drachm, thrice
a day, is a simple and safe remedy, and has been highly praised
both by British and American physicians of reputation; but
the volatile tincture of guaiacum is probably a much more
efficient medicine, and may be taken in doses of half a tea-
spoonful, or a tea-spoonful, thrice daily, in a large wine-glassful
of new milk, or milk and water. This medicine has been very
useful in cases of long standing. It is much more stimulating
than the cantharides, and appears to require even more atten-
tion than that medicine, that the system be properly prepared
for its reception, as above directed. Should it act too much on
the bowels, three or four drops of laudanum may be added to

the dose occasionally; if, on the contrary, the bowels are con-
F



66 OF SUPPRESSION OF THE MENSES.

fined, a little powdered jalap or rhubarb may be conjoined
with 1t.*

The preceding treatment is more particularly applicable to
those cases of suppression which are idiopathie, or which instead
of being occasioned by ill-health, are rather the cause of ill-
health. Those suppressions occasioned by previous deranged
general health will require a different treatment, the blood-let-
ting, purging, and low diet, not being called for, but, on the
contrary, invigorating remedies being clearly indicated, and
often of much service, if judiciously prescribed. Here the
bowels must be regulated by the pil: aloés cum myrrid, and two
scruples of the powder of sarsaparilla may be taken twice or
thrice a day, in cinnamon or dill water; or the pills p. 78 may
be taken instead, if preferred. After three or four weeks, if
the patient does not appear to advance satisfactorily, steel may
be tried, as in the pills No. 23, or the muriated tincture of iron

* The following cases, illostrative of this mode of treatment, and its success, are
instrnctive, and may prove useful to my readers.

“ Miss ——, after having stood a long time on a damp brick paved cellar on a hot
day, and at the warm employment of * preserving,’ found herself chilly and her menses
arrested : her mother had her feet put into warm water, and gave her some hot penny-
royal tea to drink, which removed the chilliness, bot did not restore the discharge.
She was occasionally taking of remedies without effect until some time after the third
month ; at this time she became more indisposed, and we were requested to visit her.
We foand her labouring under severe head-ache, which was much increased by sit-
ting up, or motion ; her pulse full, and a little guickened ; her tongne slightly furred ;
her appelite impaired, and her bowels costive. We directed her to lose twelve ounces
of bleod ; to be freely purged by senna; and to confine herself to rennet whey, barley
waler, or thin tapioca for nonrishment.” She recovered after a short time,

“ Miss ——, after an arrest of her menses for four months, desired our adviee, as
her health of late had began to suffer considerably. She was pale and emaciated;
had some fluor albus ; head-ache ; loss of appetite ; and was readily agitated by slight
causes, There was much palpitation of heart, especially on going up stairs ; her pulse
was tense and hurried ; skin hot ; and tongue furred considerably, especially in the
morning. We ordered her to lose ten onnces of blood ; to be purged by senna, and
to be confined 1o a vegetable diet. She was relicved by these remedies, but as her
pulse was not entirely subdued, we thought it best to keep the bowels loose, and to
confine her still to a vegetable diet. This plan, strictly persisted in for aboat ten days,
reduced her pulse sufficiently to hear the tincture of cantharides, in doses of thirty-
five drops thrice a day ; in a few days more the fluor albus stopped, and in a few more
the menses made their appearance. Upon these two cases we shall merely remark,
that had we given any emmenagogue, or forcing medicine in the commencement of our
attendance, we should not have had the pleasure of seeing our paiient so quickly re-
stored.”—Dewees” Midwifery, p. 142,
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may be administered. In these cases, small quantities of blue
pill, or calomel in conjunction with antimony, are often very
useful. The diet should be mild and invigorating, and the
other part of the treatment as recommended for green-sickness.

Analogous to suppression may be considered the very sparing
quantity of the menstrual discharge, in young women in the
prime of life. This is found in two conditions, viz. when, after
it has continued some time, the health seems to be implicated
pretty much after the same manner as if a decided suppression
were present, for it has very much the same accompanying
symptoms ; and when this happens, this complaint, for the most
part, seems to yield to the same remedies as for obstruction,
especially the tincture of cantharides: in the second state, it is,
at least in a number of instances, an habitual condition of the
uterus; and, though the quantity discharged is sometimes ex-
tremely small, yet all the natural or prolific powers of the female
system seem to be preserved; for we have in several cases
known pregnancy to follow. All the known usual remedies
have been often prescribed for these cases, without effecting
any change in the quantity discharged ; yet after marriage they
became mothers. It is therefore best, in the majority of such
cases, not to interfere, unless evidence is given of the presence
of ill-health.

It is true that all in whom no ill-health appears, are not
fruitful in marriage, but this may not be their fault; or if resting
with them, may be owing to a deranged condition of the ovaria.

It is clear that the cases of deficient menstruation, in which
the health appears to suffer, in a greater or less degree, are
those of the most easy management. In this treatment, regard
must be paid to the condition of the vascular system, which may
be illustrated by referring to a case by no means uncommon—a
female, during the monthly period, is exposed to sudden fright, or
overwhelming loss, and the menses are immediately suspended,
and continue so for several months, during which time she suf-
fers much from a train of untoward nervous symptoms: at length
there may be a slight show, and that repeated at the end of
another month, and so on, for two or three periods more, but
her health does not improve, and medical advice is sought.
The physician finds her in this state of general nervous debi-

B2
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lity, with head-ache and hot skin towards evening, costive
bowels, and a considerable flow of the whites; he orders her
to lose ten ounces of blood, to be moderately purged, kept
upon a milk and vegetable diet, and to take the cantharides in
proper doses—the next month or two, she has an ample dis-
charge, and departs cured.

OF PROFUSE MENSTRUATION.

Menorrhagia, or profuse menstruation, is a disorder not un-
frequently found in very opposite conditions of the system, and
therefore presenting somewhat different indications of treatment
in different cases. For example, it may arise where there is
too great a fulness of habit, and too irritable a state of the
vessels of the uterus; or where both general and local debility
are present.

There is a great variety in the uterine constitution of women,
and consequently there is a corresponding variety in the per-
formance of its functions. Hence one woman will lose twice
or thrice as much of the menstrual fluid as another, without
suffering from this apparent excess. Therefore, as it respects
this discharge, excess must often be regarded as a relative term;
and we can consistently consider it excessive only by observing
that it has injurious effects upon the general health of the indi-
vidual. Should it be very considerable, and yet not appear to
entail debility, we have no right to call the discharge immode-
rate, or excessive ; for then it is only so as compared with some
others who may evacuate less, yet be in no better health. It
is therefore evident that so long as it does not impair the con-
stitution, it should not be interfered with, and more especially
if it be not inimical to impregnation. The quantity lost upon
an average is about five or six ounces.

Not only does the quantity of this discharge vary in different
women in the same climate, but there is likewise a great diffe-
rence in the time required for the completion of each period of
menstruation. In some women the discharge returns precisely
to a day, or an hour, while in others there is a variation of se-
veral days, without inconvenience. In some it is finished in a
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few hours, and in others it continues from one to ten days; but
the intermediate time, from three to six days, is most usual.

It was formerly considered a question rather difficult to be
satisfactorily answered, whether this discharge arises from a
mere rupture of vessels, or is owing to a secretory or excretory
action? But this is now no longer considered a question in
any degree of difficult solution, it being universally regarded
by professional persons as the result of a secretory action of the
vessels of the part, as much so as milk or any other secretion.
The secretory organ is chiefly composed of the arterial vessels
situated in the fundus or body of the uterus; which has been
proved by the dissection of women, who have died during the
time of their menstruating.* In its nature this discharge differs
very much from pure blood, but in what this difference consists
it is not easy to say: it never coagulates; at least this is its
proper character, and when coagula, or clots, are found among
the discharge, we regard it as a decisive proof of the escape of
pure blood, and call it, in a minor degree, a hzmorrhage.
With respect to the use of this monthly secretion, I would not
say that it renders the womb fit for the conception and nutrition
of the child, but rather that it is the consequence of a peculiar
periodical condition of the blood-vessels of the organ, fitting it
for impregnation, which condition is analogous to that of ¢heat”
in the inferior animals.

But I must proceed to treat of the symptoms, causes, and
treatment of profuse menstruation.

This complaint, in whatever way induced, is almost always
attended with pain in the back and loins, and often with a feel-
ing of weight or bearing down, and a sensation of fulness and
heat; but these symptoms are usually much more marked in

* During pregnancy and lactation, when the person is in good health, the catamenia,
{for so is this discharge sometimes called, ) for the most part, cease to flow. Should
a woman menstruate during pregnancy, (2 very rare occurrence,) the discharge pro-
bably takes place from the arterial vessels of the vagina, and from the neck of the
womb, the mouth of the womb being closed at a very early period of pregnancy, and
thereby preclading the possibility of the escape of a fluid from the body of the organ.
As a proof how small a space is, under certain circumstances, sufficient for the pur-
pose, it has been proved by an examination after death, that the uterus of a young
woman who had menstruated quite regularly and properly to the time of her death,
retained only a surface healthy enough to perform the menstroal fanction, of the size
of the finger nail, all the rest of the interior being in a state of disease.

LY
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the first variety of these complaints than in the second, that is,
where there exists fulness of habit and an unimpaired consti-
tution. In this variety, the pulse is often quick and full, the
tongue dry, and thirst prevails, with head-ache and sometimes
giddiness. Here the discharge usually comes on with violence,
in gushes, and it may be accompanied with coagula ; afterwards,
in many cases, the patient feels relieved, lighter, and cooler,
and she recovers her usual health; but in the more aggravated
cases, the discharge is protracted for several days, till she is left
weak and exhausted, with a corresponding pulse and counte-
nance. By the time of a return of the menstrual period, the
woman is perhaps nearly restored to her previous state of health;
but the same train of circumstances being again and again re-
newed, the complaint gathers strength, the number of days
intervening between the periods rapidly diminish, till at length
scarcely one period is passed before the next approaches.

The repeated recurrence of such attacks as these seldom fail
to break down a strong constitution, engendering great feeble-
ness, and thus menorrhagia, which was in the beginning of an
acute character, may soon assume the appearances of a passive
or indolent nature. This disorder is, however, not unfre-
quently of a passive character from the very commencement,
the patient being on its first appearance in a debilitated state,
with feeble pulse, cold extremities, weak stomach, and perhaps
a considerable swelling of the ancles towards night. This forms
the second variety of menorrhagia. Notwithstanding these marks
of debility, the patient is often found subject to palpitations of
the heart, head-ache with throbbing and beating in the temples,
singing in the ears, and occasional flushings of the face, symp-
toms which seem to denote activity and fulness of the vessels,
but which here really arise from a want of tone in them, as well
as in the general system. This fact is worthy of particular
attention, because these seeming appearances of unusual ful-
ness and activity of the blood-vessels have often unhappily led
medical practitioners to an immediate abstraction of blood, and
the use of other lowering measures, to the great and sensible
injury of the patient.

In long-standing cases of this malady, the complexion be-
comes sallow and cadaverous; the breathing short and difficult;
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the pulse quick and feeble, and dropsical symptoms manifest
themselves, more especially in the extremities. Very often
the patient is much afflicted in the intervals with leucorriea or
whites.

At the time of writing these sheets, I have under my direc-
tions a lady who suffers most severely from a form of menor-
rhagia, by no means uncommon, in which the patient has both
a disordered and impeded circulation through the abdominal
veins, owing to either functional or organic disorder of the in-
testines or liver. She likewise suffers frequently and very
greatly from piles, by which such patients are often much dis-
tressed. In these cases, the womb offers a ready outlet for the
relief of the over-distended blood-vessels of the lower part of
the body; and this is a form of the complaint which must be
carefully noticed.

This disease may arise from causes emstmg chiefly in the
system at large, as in plethoric habits, where the patient
lives luxuriously, does not take sufficient exercise, and indulges
in warm rooms; or from causes affecting principally or solely
the womb and its appendages, as from too frequent child-birth,
miscarriages, blows on the abdomen, or any other local violence.
Frequently constitutional and local causes combine to produce
the complaint. In the first variety of it, there may be fulness
of habit conjoined with local fulness, and uncommon irritabi-
lity of the uterine system; in the second variety, there often
is general debility, and an unusually relaxed state of the mus-
cular and vascular strueture of the womb. In any case, should
much funetional or organic affection of the abdominal viscera
be present, especially of the liver and intestines, the symp-
toms will generally be much aggravated. Married women are
more liable to the Eﬂmplaint than virgins

Menorrhagia may be owing to organic mischief, or to a poly-
pus of the uterus, when the real nature of the case can be
ascertained only by an examination per vaginam. See Poly-
pus of the Womb.

TreEaTMENT. The management during the attack must
depend, as we have before hinted, on the state of the constitu-
tion, and the effect of the discharge. In the first variety, where
the symptoms are those of too great fulness, oppression of the



72 OF PROFUSE MENSTRUATION.

chest, together with heat and thirst, the diminishing the action
of the heart and arteries, and the regulation of the other con-
stitutional symptoms, will usually remove it. We must, there-
fore, prohibit the use of animal food, and preseribe a very mild
and spare diet for several days, and obtain a regular daily action
of the bowels, by the use of mild saline aperients as No. 5 or
6. At the same time, the free application of cold to the belly,
loins, and back, will materially assist in checking the discharge :
folded cloths, dipped in equal parts of vinegar and cold water,
are to be applied, and frequently renewed, and cold water
should be injected into the vagina. The application of ice is
often of great service: a small piece wrapped in the corner of
a muslin handkerchief, introduced into the vagina, and retained
there, has been known to succeed most completely.

If the incursion of the disease is very sudden and violent, the
complaint recent, and the habit of the patient robust, it may be
advisable to order a bleeding from the arm, to the extent of
twelve or sixteen ounces; but this should not be adopted unless
under the circumstances just noticed. The application of leeches
to the lower part of the belly will generally be preferable, and
it is a little remarkable, that sometimes no sooner are they ap-
plied, than the bleeding from the womb ceases.

Together with the use of a very spare diet, saline aperients,
and the topical application of cold, we must, in severe cases,
likewise have recourse to an internal astringent, and by far the
most valuable of this class of medicines is the acetate of lead,
the plumbi acetas. Several other medicines are useful as astrin-
gents here, but when we can point to one that is safe, near at
hand, and of great efficacy, it is better than a thousand, and
I shall, therefore, not mention another. Eighteen grains of the
acetate of lead, and five grains of powdered opium, must be
mixed together, and, by means of ecrumb of bread, divided into
twelve pills; one of which may be taken every one, two, or
three hours, according to the urgency of the symptoms. This
medicine is a very active one, and consequently should not be
taken beyond the point of actual necessity. What is said on
the subject of diminishing the quantity of blood discharging,
under Final Cessation of the Menses, is applicable here.

In the second wariety of this disorder, where debility is clearly
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marked in the constitution, we are called upon to try invigo-
rating means, both locally and generally ; therefore, cold and
astringent solutions* must be injected into the vagina, thrice a
day, and the patient may begin with No. 12, and afterwards use
No. 14. which is stronger. Cold hip-bathing is likewise indi-
cated, with change of air, and an invigorating diet. The diet
should consist of articles the most easy of digestion, and a little
good sherry or port wine may be allowed in all cases, where i
sets easy on the stomach, and does not prove heating. Females
subject to complaints of the wferus, are very much affected by
any shaking exercise, as in an uneasy carriage, or on horseback,
and such exercises must consequently be avoided. Gentle walk-
ing exercise almost always does good, and friction with the flesh
brush, especially over the loins and lower limbs, is found sooth-
ing and beneficial.

In these enfeebled cases of menorrhagia, the best internal
medicines are, zine, steel, quinine, and sarsaparilla, combined
with rhubarb and extract of hop, hemlock, or henbane, as in
the pills No. 20, 23, or 29.

Where there is a vibrating feel in the pulse, steel will seldom
agree, but the quinine often will, and so will the sarsaparilla.
Together with the tonic in the day, the alterative pill No. 22
may be advantageously given every night.

Should the discharge continue, notwithstanding the employ-
ment of these means, and especially if it continues so as evi-
dently to exhaust the patient, a small dose of the acetate of lead
with opium must be given occasionally, in order to keep it in
check.

If symptoms are present indicating great functional or organie
disorder of the intestines or liver, the sarsaparilla, dandelion,
quinine, and the alterative pill No. 22, or that marked No. 91
in my Domestic Medicine, will be the most appropriate and effi-
cacious medicines.

In menorrhagia of the atonic character, complicated with ob-
stinate eruptions on the skin, Dr. Locock recommends the arse-
nical solution, but it is a remedy which no patient should ever

* Now and then a case occurs where the opposite means succeed, where every
cold application has failed, and throwing vp tepid water has put a stop to this disease—
this is worthy of being boroe in miod.



74 OF PROFUSE MENSTRUATION,

take, excepting under the directions of a professional person.
He says, (Cyclop. of Pract. Medicine, part. xiv. p. 107), * It
has been given in doses of five to ten drops of the liguor arse-
nicalis, gradually increased to twenty-five or thirty, three times
a day, carefully watching the effect of the medicine, and dimi-
nishing the dose, or discontinuing it altogether, when the pecu-
liar deleterious qualities have been,” (or, we would rather
direct, are likely to be) ¢ evinced.”

One of the worst cases of profuse menstruation is, where there
is a great local weakness of the vessels, which cannot be acted
upon through the medium of the constitution, and where the
ordinary local means of relief have been tried in vain. In these
cases, the most likely thing to succeed is, to throw up an injec-
tion info the womb itself': which is to be done by carefully pass-
ing up a gum elastic male catheter into the womb, we must then
withdraw the wire from the tube, and inserting the point of a
small syringe, gently throw up a very small quantity of a solu-
tion of alum, or of the acetate of lead, into the cavity of the
organ. As soon as it produces pain in the back, the operator
must desist, because a very little of the solution will be enough.
Usually, if there are thirty drops in the womb it will be suffi-
cient. In the very worst cases of the disease, this resource has
succeeded, but it requires a good judgment to determine where
and when it is proper, for it is certainly not among the safest of
the means which we have recommended.

Opium is of great value in severe menorrhagia, on account of
its soothing qualities, and it may therefore be always resorted
to with advantage, when the system is much reduced by the loss
of blood. In some cases of such hzemorrhage from the womb as
we now treat of, in which great irritability and exhaustion are
present, opium alone will check the discharge, and restore the
patient better than any other remedy whatsoever. Dr. Mae-
intosh has the following excellent remarks on this point in his
Practice of Physic, vol. ii. p. 363, third edit. * Opium is almost
indispensable when the system is very much reduced by haemor-
rthage, from whatever part of the body the blood may have issued;
it allays that peculiar irritability and restlessness,—prevents
irregular determinations of blood, which are always most dan-
gerous in this state of the system, and to which there is a strong
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tendency,—and lastly, produces quiet refreshing sleep. When
the system is fairly brought under the influence of the drug, the
strength is no longer exhausted by continued efforts to vomit,
and by unceasing tossings of the body from side to side; it sends
the whole system to sleep, if I may be allowed the liberty of
using such an expression, and enables it to live on a smaller
scale of vitality, which in the mean time is enlarged by the
judicious and frequent introduction of small quantities of food
into the stomach, to recruit the strength.”

OF PAINFUL, OR DIFFICULT MENSTRUATION.

This complaint is important from its frequency, and the great
suffering it sometimes occasions, as well as from its oceasional
obstinacy, and the obstacles it presents to impregnation. In
most cases of difficult or painful menstruation, (technically called
dysmenorrhieea,) the secretion is scanty throughout the period, or
particularly during the first two days, when the pain is often ex-
tremely severe, and in some cases, so much so that the patient
rolls on the bed or floor in agony, or has been thrown into con-
vulsions. If the discharge comes freely after the first day, then
the pain often ceases; but now and then a free discharge and
great pain co-exist. The pain affects the back, loins, and lower
part of the belly : and is in many cases attended with an aching
sensation down the legs, and a bearing down in the pelvis.

In the acute stage, sickness and vomiting are frequently pre-
sent, from the stomach sympathizing with the affected uterus.

There are two states of this affection, viz. one, where the
mammee sympathize with the uterus, and become tumid, and
oftentimes extremely painful ; another, where there is no such
affection induced. Of these two conditions, that accompanied
with painful breasts appears to be the more easily managed.

Occasionally a membranous substance is expelled, by women
who suffer from dysmenorrhea, which may be triangular, cor-
responding to the shape of the cavity of the womb, the inner
surface of the membrane being smooth, and containing a fluid.
Chaussier, a French practitioner, mentions a case where this
membrane presented itself at the orifice of the womb, and was
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pulled away entire with the fingers: it was as large as a fig, and
filled with a bloody fluid. This membrane is of the nature of
coagulable lymph exuded from the lining of the womb, the re-
sult perhaps of chronic inflammation. It has been mistaken for
a miscarriage, but is seen as often in single as married women :
a knowledge of its nature may be of great consequence to the
character of individuals.

This complaint arises at different periods, in different women;
sometimes the first attack immediately follows marriage, fre-
quently it exists from the commencement of menstruation, and
continues till marriage, if the proper means have not been em-
ployed for its removal; and in other cases it is induced, at va-
rious ages, by deranged general health. It is not true, as some
have asserted, that no woman can become pregnant while dysme-
norrhea continues; but such women are much less likely to
conceive, and when they do, are unusally liable to miscarry at
an early period of pregnancy.

This complaint is found chiefly in these who possess great
physical susceptibility, and whose general health is deranged.
The effects of impaired digestion distress the woman in the in-
tervals between the monthly periods; and in improving the
general health of the patient, although no medicines are em-
ployed, as by a thorough and sufficient change of air, agreeable
society, active exercise, and bathing, the dysmenorrhea is inva-
riably much benefited, and sometimes wholly removed. These
facts prove how closely connected dysmenorriea is with deranged
general health, and I believe it is rare to meet with it where
many symptoms of impaired health, or disordered secretions,
have not previously existed.

Undoubtedly there exists in all instances extreme irritability
of the womb, and where the peculiar membrane, above alluded
to, is expelled, chronic inflammatory action is commonly present.

TreEaTMENT. During the attack, we are called upon to relieve
the pain and irritation under which the patient suffers, for which
purpose five grains of Dover’s powder, and five of camphor,
may be rubbed together, and, by means of conserve of roses,
divided into two pills, to be taken directly, after which, or
while they are preparing, the patient should go into a tepid hip-
bath, and from thence to bed. She may drink freely of any
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warm diluent that is agreeable and useful, as tea, coffee, or weak
gin and water (hot). The pills of Dover’s powder and cam-
phor may be repeated in three or four hours, or sooner, and to
a third or fourth time, if the symptoms are extreme; but the
patient ought not to repeat them, if they can be dispensed with.
Some physicians say they have found nothing to relieve the pain
S0 qmcl{l}r and certainly as camphor, and the following prﬂscrlp-
tion is considered a good one—

~ Take of camphor, two scruples, and, by means of a few drops of spi-
rit of wine, reduce it to powder, then add of powder of gum
arabic, one drachm; simple syrup, two drachms ; cinnamon water,
two ounces, Mix them, take one fourth directly, and repeat it
in an hour, if relief be not obtained.

The camphor may, however, be given in powder, in doses
of ten grains, simply suspended in syrup, and repeated every
hour er two. Sometimes the stomach is so deranged as to
bear nothing upon it, when an injection, composed of a seruple
of powdered camphor, half a drachm or a drachm of lauda-
num, and three ounces of thin starch, may be thrown up into
the uterus.

If the bowels are constipated, it is of consequence that an
active aperient, as the draught No. 6, followed by a purgative
clyster, No. 32, should be given directly, and prior to the use
of the Dover’s powder pills.

In those cases of dysmenorrhicea where the patient is of a full
florid habit, and the pulse full and frequent, the abstraction of
blood by cupping on the loins, or leeches to the groins, is often
advisable; but, generally speaking, no blood should be drawn
in the complaint.

But the treatment during the infervals is by far the most im-
portant. This complaint has been looked upon by some pro-
fessional men as often almost an epprobrium to medical science ;
thus Dr. Mason Good says, ¢ The disease, moreover, is pecu-
liarly obstinate, and in some instances has defied the best exer-
tions of medical science, and has only yielded to time, and the
natural cessation of the discharge.” But this is what I have
never witnessed, nor do I believe it to be true, the real cause
of the frequent failure in the cure of this complaint being pro-
bably an overlooking of its real sources, and a disregard of the
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proper indications of treatment. Now and then, indeed, it may
be owing to organic disease in the womb, and then the com-
plaint may be incurable, but this is a rare cause of dysmenor-
rhea. Dr. Campbell says, (in his System of Midwifery, p. 431,
1833) ¢ This complaint is as difficult of removal as any in the
whole catalogue of female diseases,” and if in its treatment we
were confined to the inferior means which he enumerates in
the same book, perhaps it would be ; but, although his publica-
tion is in many respects very valuable, it appears to me that the
most efficient means of relief and cure for this disease are omit-
ted by him, which tends to confirm my opinion, that it is often
intractable, either because the most effectual means are not ad-
vised, or because the advice is not fully complied with.

The indications to be fulfilled in the management of this dis-
order are—to improve the secretions, and amend the general
health.® If we can accomplish these objects, the patient will gra-
dually improve in comfortable feeling, spirits, and strength, and
the womh will, for the most part, take care of itself. To fulfil
these indications, we recommend great attention to a nutritious
diet of food of easy digestion, free exercise daily in the open
air, and if possible change of air; the regulation of the bowels
by some mild medicine, as the lenitive electuary, or No. 9 or
No. 19, and observing a laxative diet; an alterative soothing
pill every night, as No. 22, or No. 91 in the Domestic Medicine ;
and some medicine twice in the day, calculated to strengthen
the digestive functions, and to aid the night pill in improving
the secretion from the skin, and other important surfaces. In
this respect I have found the sarsaparilla of great service: two
scruples of the powder may be taken twice or thrice a day in
cinnamon water, or a tea-spoonful of Moxon’s compound es-
sence; or the following pills may be taken—

Take of compound extract of sarsaparilla, two drachms and a half;
extract of dandelion, half a drachm. Mix them together, divide
into thirty-six pills, and take three or four twice or thrice a day.

* Some such patlienis may say, I am not aware I am out of Lealth, neither my
spirits, appetite, or strength are materially impaired, &e. ; but patients are not proper
jndges of such matters, and the physician often detects great derangement where the
patient will not acknowledge any to exist.
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The zine pills No. 29 are valuable, and so are the steel pills
No. 23, either of which may be tried, if the sarsaparilla does not
benefit the patient. Dr. Chapman, of Philadelphia, confidently
recommends four ounces of the decoction of senega to be taken
daily in divided doses, especially in those cases where a mem-
branous substance has been habitually expelled.

Guaiacum, however, I believe to be a mueh more valuable
remedy in most cases of this disorder. Dr. Dewees, of Phila-
delphia, and Dr. Locock recommend it strongly, and so did the
late Dr. Gooch. It may be taken in the form of volatile tine-
ture; from twenty to forty drops in milk and water, being the
proper dose, thrice a day; or fifteen or twenty grains of the
powder may be taken, thrice a day, in mucilage of gum arabiec.
In many cases, a combination of sarsaparilla and guaiacum will
be found very efficacious.

v Perseverance for two or three months in the use of the vola-
tile tincture of guaiacum, is often necessary, and before it is
commenced, reference should be made to the directions for pre-
paratory treatment, especially in robust patients, or inflamma-
tory constitutions, given under the head of Suppression of the
menses. Cases of the same disease are continually found vary-
ing in many particulars, and it is from this eircumstance that so
much attention and judgment are required on the part of the
medical practitioner; I would therefore remark, that sometimes
the combination of guaiacum and hemlock will here be found
more efficacious than the former medicine alone, and this ob-
tains more especially when severe and frequent pain is endured.

In all cases, I would urge upon the patient the regular and
active use of friction with the soap liniment, over the loins and
lower part of the belly, night and morning.

dodine must not be forgotten as a remedy in this complaint.
It has specific effects in many uterine affections, and exerts
great power over the painful symptoms.

For a week prior to the expected attack of pain, the tepid hip-
bath must be used every night, for half an hour, and the state
of the bowels claim especial attention.

It has been previously remarked, that this disease is unfavor-
able to child-bearing, but this does not appear to be owing to
any influence it may exert upon the evaria, but to the imper-
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fect condition of the decidua—there being foundation for the
belief, that ova have often been impregnated, but not finding
the womb in a condition to receive them, have perished. The
same surface furnishes both the menstrual secretion, and the
efflorescence called the decidua; and it seems thenee to follow,
that if it performs the first of these offices imperfectly, it will
likewise the latter, and consequently the ovum would perish for
want of a proper nidus.

This opinion seems strengthened by the fact, that so soon
as this wrong action is changed, the woman is instantly capable
of being impregnated. DBy the influence of the treatment we
have recommended, a temporary change is induced, in the se-
creting vessels of the womb, and the formation of a morbid
membrane is prevented. Cases might be brought forward to
illustrate these sentiments, and prove their correctness, we shall
however, confine ourselves to the following striking instance,
(from Dr. Dewees,)—a lady applied for advice who had always
suffered at her monthly periods; who at such times always dis-
charged a number of membranous portions; and who had been
married nineteen years, without ever having shewn any symp-
toms of conception. After due preparation, for she was very
plethoric, she was put upon the use of the volatile tincture of
guaiacum, in which she persevered for three months. The first
period after she commenced the use of the medicine, was one of
prodigious severity, so much so, as to make her resolve to aban-
don its use. She was, however, persuaded to persevere, and
the reward was great; the next period was better, the following
one was without pain, she conceived immediately after, and in
due time was delivered of a fine girl. She took twenty-four
ounces of the tincture.

A new remedy has recently been proposed for painful and
difficult menstruation, which it is much more easy to recommend
to the patient than to prevail upon her to try—it is, the passing
of a common small bougie up the passage, through the mouth
of the womb, into the cavity of that organ, beginning with a
very small bougie and gradually increasing the size. This has
been advised by Dr. Mackintosh, of Edinburgh, under the con-
vietion that some mechanical cause of this complaint exists in
the small size of the os uferi, or mouth of the womb. ¢ By
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this condition of the os uteri, (he says,) not only are all the phe-
nomena which take place in dysmenorriea most satisfactorily
aceounted for, but also the intractable nature of the disease. The
menstrual discharge, after it is secreted in the uterus, cannot
readily escape in consequence of the small size of its orifice ;
distension of the organ is the consequence, which, by exeiting
the contraction of its fibres, produces uneasiness and pain in
the pelvic region.” Mackintosh’s Pract. of Physic, vol. ii. p. 351.
He says he has treated twenty cases by means of the bougie
alone, and has ¢ permanently cured eighteen of the patients.
Of these, eight were either young unmarried women, or living
in a state of widowhood ; ten were married, and living with their
husbands. Of these ten, seven subsequently fell with child.”

On this statement I would remark, that this is one among
the multiplied proofs daily presented to us, that the world is full
of prepossession and prejudice, and who can calculate their evil
effects? This obtains almost as much in the moral, as in the
political world, and in private life. Men are far too seldom oc-
cupied with the real truth, and with an earnest desire of pursu-
ing the best course, and accomplishing the greatest good, to the
annihilation of self; but a creature of their own possesses extra-
ordinary attractions, and no time, nor strength, is too great to
be devoted to it. A proof of the truth of this in the present case
is, that Dr. Mackintosh thinks it quite sufficient to give a lengthy
detail of the mode of using this unigue remedy, and its effects,
without so much as mentioning any other!—if we except a slight
notice of palliatives. All this i1s powerful support to the opinion
before advanced, that the intractable nature of this malady is
assumed, and has no foundation in fact. Nevertheless, I think
the use of the bougie might aid us very much in some cases of
this disease, and therefore it is not proper to pass it by in this
volume without notice.*

* I might mention here that now and then we meet with a case of vicarious mensire-
alion, in which the menses are transferred to, and excreted at remote organs. This
shews the extensive sympathy which the sexual organs maintain with every other part
of the system. As an example, I may refer to a singular case recorded in the Edinburgh
Medical Essays, in which the catamenia were thrown forth from an nlcer in the ancle of
a young woman little more than twenty years ol age, and which continued to flow at
monthly periods, for two or three days at a time, for abont five years : after which, some
part of the bone having separated in a carious state, the ulcer assuming a more healthy
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OF THE FINAL CESSATION OF THE MENSES.

The nearer a woman approaches her forty-sixth year, all other
things being equal, will be the probability of some irregularity
in the menses; and as this period is more frequently the one at
which any latent disease of the uterus shews itself, it is always
looked forward to with much anxiety by the female.* Indeed,
so replete is this period with horrors to some, that we may very
justly suspect it to be the cause of many of the distressing symp-
toms which sometimes accompany this interesting process of the
human uterus.

The reason of this discharge leaving the woman at this time
of life, appears to be founded in Divine wisdom and beneficence ;
child-bearing being thereby prevented beyond that period, at
which the mother would be capable of extending her care to her
offspring, in the ordinary probabilities of human life; and thus
consequently submit her child to the doubtful management of
strangers, or subject it to the waywardness and caprice of those
who could not feel a parent’s affection, or would not yield a mo-
ther’s devotion to its many necessities and wants, at a period at
which its helplessness would most require the kindest offices.

This change is sometimes so silently effected, that the woman
scarcely takes notice of her altered condition ; at others, its ap-
proach is so gradual as not to attract observation, until the di-
minished quantity gives warning it is about to take its leave for
ever.

For many ages opinions have been entertained that the final
cause of this evacuation is an outlet for peccant humours, and
thence the apprehensions of women probably arise; for wherever
this discharge is less abundant than usual, the most serious fears

appearance, and the body becoming plumper and strovger, the vicarious outlet was no
longer needed, and the menstroal evacnation returned to its proper channel.

In whatever part of the bedy the vicarions discharge may appear, it should make no
difference in the treztment.

# Instances have occurred of the final cessation of this discharge so early as the thirty-
fifth year, or even sooner, in onr climate, and of their duration to the sixtieth year; but
these are very uncommon. Dr. Dewees, of Philadelphia, bas seen three instances
where this evacuation has ceased altogether before the tweniy-fifth year, and two others
before the thirtieth year: the health of these women appeared to be as perfeet as if they
bad this discharge in the most regular manner, :
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are entertained lest its retention should execite disease, either in
the uterus itself, or in some other part of the body ; hence a di-
minished menstruous secretion is always more alarming to the
female, than an unusual flow.

« The time of life,” as it is usually called, is without doubt
an important epoch, and care and attention are then particularly
called for, but the vulgar error, that women at this period are
always in danger, is not without mischief to the suffering sex;
for it is doubtful whether they are necessarily more obnoxious
to disease, at least to severe disease, at this than at any other
period of their existence.® That they are occasionally liable to
disease at this time, and that disease one of the most terrible of
human maladies, cannot be concealed, we mean cancer of the
womb, but this disease is much more rare in the uterus than in
certain other parts of the body, for example, the breasts; and
perhaps we are within the proper limit when we say, that there
are three instances of the latter for one of the former. If latent
dispositions in the uterus and other parts to disease, become ac-
tive about this period of life, it is not because the menses, being
about to cease, excites them, but because the disease is slow in
developing itself, and is kept perhaps in check for a long time
by the menstrual discharge serving as an important evacuation ;
especially when the uterus may be the seat of the complaint. In
such a case, the foundation of the disease was laid, or originated,
at a time the menses were the most perfect, as regards period

* The distinguished and experienced Denman used to say, “* All women are alarmed
at the time of the final cessation of the menses, and are persuaded that the ill conse-
quences which sometimes ensue, are to be prevented by proper care and management
at the time. But it must be observed, that scarce one of a great number of women
suflers more than temporary inconvenience on that account ; and it is not reasonable
to think, that any disease should be a necessary consequence of the cessation of a dis-
charge, which is as perfectly natural as its appearance or continnance."—Practice of
Midwifery, Tth edition, p. 115.

M. Lisfrane, a Parisian practitioner of the present day, of considerable repatation,
observes on this point, “ We are not to believe, with most writers on this subject, that
affections of the uterus are more common at this period than at any other. The great
law of physiology, that the more an organ is exercised, the more liable it is to morbid
affections, here holds good as elsewhere. From twenty to thirty-five years of age, the
re-productive organs are most exercised, and observation shews, that diseases are more
common between those two periods. There are a great number of women affected with
diseases of the uterus in the hospital of La Pitie, and amongst those so altacked I do
not remark more than three who have reached the age of forty.”—Lectures on the Dis-
eases of Women, in the Lancet, vol. 1, 1833-34, p. 322,
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and quantity ; consequently, they could have no agency in its
production; but, on the contrary, from its frequently relieving
the engorgement of the vessels, kept it in subjection for a long
time. Coincidences in the human system are so common, that
they are frequently mistaken for cause and effect, the cessation
of the menses, and the appearance of scirrhus and eancer, or
other maladies, being regarded as cause and effect.

Our present concern, however, is with the derangement of
the discharge at or about the period of cessation; this will con-
sist either in a diminution of the usual quantity, or in the excess
of it. With respect to the first, little need be said, as it is what
is expected ; but the excessive flow must be treated, for the most
part, according to the rules prescribed for the management of
hzemorrhage from the uterus from any other cause; the indiea-
tions being,—to diminish the quantity discharging, and to pre-
vent an excessive return.

To diminish the quantity of blood discharging. The first of
these indications is best fulfilled by rest; cool air and drinks;
cold local applications; by the use of the acetate of lead and
opium, No. 21; and by the plug. The patient so circumstanced
must be immediately confined to a horizontal position, and every
motion should be strictly forbidden: cool air must be admitted
with freedom wherever practicable, and no nourishment nor
drinks should be given, except they be cooled. Cold applica-
tions to the belly are frequently useful in excessive discharges
of this kind ; the best mode of applying them is by large blad-
ders not quite filled with water, in which there is ice, if it be in
summer, or during hot weather: cold water alone will be suffi-
cient if in winter. During the use of this, care should be taken
to keep the feet and legs warm. We should also give one of the
pills No. 21, and repeat it in an hour, or less, and continue it
afterwards, if the circumstances call for it. In urgent cases, the
acetate of lead pills not being at hand, the ordinary mixture of
sulphurie acid, alum, and infusion of roses, may be taken, or
Ruspini’s styptic. Should these means not control the discharge
after a proper trial of them, recourse must be had to the plug,—
a soft handkerchief may be folded, dipped in vinegar and water,
and inserted quite up the passage. The insertion of a small
piece of ice in the first fold of the handkerchief, is attended with
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great advantage, and has often a powerful effect. The plug
should never be allowed to remain longer than ten or twelve
hours at a time, without being removed, cleansed, and re-
inserted.

The discharge of blood at this period of life, i1s occasionally
so great and rapid as to threaten speedy exhaustion, and then
it can be met only by the most prompt application of the most
efficient remedies. Whether this malady shews itself in the
rapid expenditure of fluid blood, or in the repeated expulsion
of large coagula, it must be opposed by the same remedies—
these two conditions present no difference of indication, nor
any essential difference in the complaint itself; the former,
however, generally requires more prompt interference than the
latter, as more blood is expended in a given time.

To prevent an excessive return of this discharge. This second
indication must be fulfilled by cautious blood-letting; purga-
tives: alteratives; hemlock, and tonics. In those cases where
there is an immense loss of blood at this period of life, there is
an almost continual draining off of this fluid, after the violence
of its issue is much abated ; hence we sometimes find a greater
or less discharge almost always present, which renders the
woman not only very feeble, but keeps her mind in a state of
extreme apprehension from one period to the other. These two
causes,—the excessive discharge, and mental anxiety,—keep
the system in a constant state of excitement; and if the pulse
be examined, it will frequently be found quick and tense. We
are, therefore, (unless the patient is constitutionally delicate and
debilitated,) under the frequent necessity of abstracting a few
ounces of blood during the interval of each period, especially
towards that time which the disease has assumed for its move-
ments—say, in about every three or four weeks.

To aid the vessels to contract, we should confine the patient
to a strictly vegetable diet, or to a diet of milk, if this agrees
with her; all kinds of liquor and spices should be forbidden, and
exercise absolutely prohibited. The patient should sleep upon
a mattress, and should be directed to repose herself upon it, or
a sofa, as often as she may feel a little weakened or fatigued by
sitting up. The feet and legs should, however, be kept warm.
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It is of great importance that the bowels should be kept freely
open, by the regular exhibition of some mild purgative, as No.
5, 9, or 19. Aloes is generally considered to be a bad medi-
cine in these cases, but the hiera piera, long the old woman’s
remedy, has certainly been serviceable. The following case
may be given as worthy of some notice.—A lady, aged forty-
two years, for whom almost all the known remedies for this
heemorrhage had been prescribed, with very little benefit, was
told by some old woman that the hiera picra was a certain cure
in her complaint; as this woman cited the cases of two or three
ladies known to the patient, who had been benefited by it, and
who, on application being made to them, strongly recommended
it, she was allowed to make use of the old woman’s preseription.
This was half an ounce of the hiera picra to a pint of gin, of
which a wine-glassful was to be taken at bed-time : it was taken,
and the lady was completely intoxicated all night, and very sick
next morning. Thinking the effects would next night be less
severe, she again ventured on it, with a similar result, She was
now determined to abandon it, unless some less objectionable
mode could be adopted for its exhibition—it was preseribed in
the following manner :

Take of hiera picra, two drachms ; oil of cloves, ten drops; Castile
soap, twelve grains; syrup of rhubarb, a sufficient quantity to
form the mass—to be divided into forty pills,

One of these was directed every morning, noon, and evening,
unless they should prove too purgative; which did not occur,
as the patient was of an extremely costive habit. She soon per-
ceived, after she began the use of this medicine, a diminution
of the discharge, and by the time she had finished the pills pre-
seribed above, it was so much reduced in quantity, as to give no
farther uneasiness. This, and a few other cases of a similar
kind, prove the importance of gentle purging in this complaint.

The extract of cicuta (hemloek) is often a useful medicine in
this disorder, especially where the discharge is chiefly by co-
agula. It may be given in pills, in the dose of from three to six
grains, or more, twice or thrice a day, and is serviceable in allay-
ing irritability, and relieving pain. I think the addition of a
small quantity of blue pill, and tartarized antimony, to the hem-
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lock, (as in the form No. 22,) will often be more serviceable
than the latter given alone, especially where there exists symp-
toms of great functional disorder in the liver or bowels.

When the condition of the patient is very much improved by
these means, and debility remains, we may venture cautiously
on a more generous diet, gentle exercise daily in the open air,
and a little of the mildest kind of tonie, as infusion of casearilla,
gentian, or calumba.

But what we have previously said, refers only to the severe
forms of this complaint; and we will now add a few words as to
the management of the more ordinary cases. Commonly little
or nothing is required beyond attention to keep the bowels re-
gular, by means of beaume de vie, or one of the mild aperients
No. 9 or 19, taking every or every other night No. 22, or
Plummer’s pill; or the alterative pill No. 91, in the Domestic
Medicine, sometimes answers remarkably well. Together with
these means, the exercises must be attended to, and the diet
should be nourishing, but rather less in quantity than usual.

When a great many days are employed in giving issue to the
discharge, or, as the women term it, being almost constantly
unwell, yet where the aggregate quantity may not greatly ex-
ceed the common monthly evacuation, some tonic and a mild
alterative are indicated, also bathing the parts in cold water,
abstaining from much exercise, especially in the house, and from
all stimulating food. Two drachms of the tincture of rhatany,
thrice a day, in a wine-glassful of water, is very useful; or the
infusion of cascarilla, as in No. 16, may be advantageously
taken. In conjunction with these measures, a single pill of the
acetate of lead, No. 21, or one pill taken now and then is likely
to be of great service, particularly if the discharge appears dis-
posed to increase in quantity.

Many women at the period of the final cessation of the men-
ses, although they do not suffer from a profuse discharge, or
hemorrhage, yet are much troubled with rheumatic or flying
pains, head-ache, hot flushes, and other troublesome symptoms.
It is too common for such persons to go on a long time unre-
lieved, and to be told that these feelings being necessarily pro-
duced by their state, there is little to be done but to bear them
patiently. This, however, is a mistake, for I have found an
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alterative pill at night, similar to Plummenr’s pill, or No. 91 in
the Domestic Medicine, with sarsaparilla and rhubarb in the day,
to be almost a sovereign remedy, provided the patient is careful
of her diet, and attentive to the bowels and to exercise. In pre-
seribing an alterative pill in these cases, we should vary the com-
bination according fo circumstances, sometimes giving only half
a grain of calomel, or less, in each pill, and sometimes adding
to it a little Dover’s powder, whereby its soothing effects are
promoted. The kind of combination, and the doses, will of course
make a great difference in the effects in different cases.

OF DISEASES OF THE OVARIA.

The ovaria are two small flat oval or oblong bodies, suspen-
ded in the broad ligaments, about the distance of one inch from
the womb behind. They are generally considered to be ovaria
in the literal acceptation of the term, (diminutive of ovum, an
ego,) and to include a number of vesicles, or ova, sometimes’
to the amount of twenty-two of different sizes, joined to the
internal surface of the ovaria by cellular threads. They con-
tain a thin lymphous fluid, and are found in the healthy ovaria
of every young woman. They prepare whatever the female
supplies towards the formation of the fitus, which is proved by
the operation of spaying, or the extirpation of the ovaria; after
which the animal loses both the power of conceiving, and all
desire, - ;

Remarkable well-known changes are produced in the intel-
lectual and physical constitution of women, at the age of pu-
berty, by the development of the ovaria. Indeed, so pre-emi-
nently important are healthy ovaria to the manifestations of
womanhood, that the womb may be wheolly wanting, and even.
the orifice of the vagina closed by a thick, firm substance, and
yet all the signs of puberty and health be present, provided the
ovaria are entire ; while, on the contrary, so intimately connee-
ted is the condition of the latter organs with the growth of the
external parts of the female, if they are wanting, or not suffi-
ciently developed, the marks of puberty will not be exhibited,
although the womb, vagina, and the other organs may be per-
fect. A case proving in a striking manner the truth of this
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statement, (extracted from Dr. Macfarlane's Clinical Report of
the Surgical Practice of the Glasgow Infirmary, ) may be seen
in Johnsonw's Medico-Chirurg. Journ. No. 36, p. 449,

The ovaria may be wholly wanting, or wanting on one side.
When they are wholly wanting, the attendant phenomena, as
may be expected, are very remarkable. Mr. Charles Pears
published in the Trans. of the Royal Society of London _for 1805,
an account of a young woman who died at the age of twenty-
nine, in whom the ovaria were wanting, and the following are
some of the appearances which the case presented; ¢ Having
ceased to grow at ten years of age, she was in stature not more
than four feet six inches high. The breadth across the shoul-
ders was as much as fourteen inches, but her pelvis measured
only nine inches from the ossa ilia to the sacrum. Her breasts
and nipples never enlarged more than in the male subject.
She never menstruated ; there were no indications of puberty
in mind or body at twenty-nine years of age.” '

The celebrated surgeon Mr. Pott extirpated the ovaria in a
young woman, flurillg an operation for a rupture, and menstru-
ation immediately ceased, the voice became hoarse, the breasts
shrunk, and hair appeared on the chin and upper lip. Prior to
this period, this female was stout, large breasted, and menstri-
ated regularly. Potf’s Works, vel. 11. p. 210.

The principal diseases to which the ovaria are subject are,
1. Inflammation terminating in suppuration; 2. Serophulous,
Scirrhous, or Cancerous ajffections ; and 3. Dropsy. We shall
treat of each of these maladies.

1. OoF INFLAMMATION OF THE OVARIA.

This occurs chiefly immediately after delivery, and often
the usual symptoms indicating inflammation are very severe.
There is severe pain, especially on pressure, in the groins, and
sides of the lower part of the belly, in the region of the ovaria,
with quick pulse, general feverishness, &e.

The treatment consists in blood-letting, more particularly by
means of leeches, gentle purging, fomentations, and the other
means recommended for Peritonceal Inflammation.
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2. OF SCROPHULOUS AND SCIRRHOUS DISEASES OF THE OVARY.

These present very various appearances in different cases.
Some affect chiefly their fibrous envelope, others the substance
of the organ, and others involve every part of its structure.
When congestion is considerable in the organ, it sometimes ac-
quires an enormous size in a very short space of time, and we
then observe a tumour situated above the pubis, and at one
side of the belly. The ovary in some cases contains a cheesy
substance, or it may become hard and stony. Sometimes it is
affected with a spongy disease, and is changed into a substance
like brain.*

These diseased enlargements of the ovaria are by no means
uncommon ; indeed, they have of late years become frequent,
and are certainly one of the diseased affections which, at least
as it respects their multiplication and severity, have arisen out
of the present artificial habits of the people. In the practice
of one physician,t for example, above forty cases have been
witnessed in the course of fifteen years, and in fourteen of the
cases which did not terminate successfully, two of the patients
were under thirty years of age; four were from thirty to forty;

# Sometimes a chronic or slow inflammation, terminating in the formation of matter,
attacks one ovarinm, or both. Such a case was seen in the autumn of 1523, in Guy's
Hospital, in the person of a very unfortunate female, aged seventeen, under the care
of Dr. Bright. Her sympioms were great emaciation, a very quick and feeble pulse,
a shining red tongue, constant watchfulness, irresistible diarrhcea, and frequent vomi-
ting, both of food and medicine. After two months’ residence in the hospital, she
snddenly complained of excruciating pain over the belly, and expired in a few hours.
On opening the body after death, a large quantity of matfer was found effused into
the cavity of the belly, which bad escaped from an abscess in the right ovariwm, which
abscess arose from suppuration in the substance of the organ, apparently the conse-
guence of ordinary chronie inflammation, as it was unconnected with any cyst, or
diseased growth whatever.

Dr. Taylor, of Philadelphia, met with a ease which was considered to be the ordi-
nary dropsy of the ovarinm. The woman, however, soon died, and, on inspection,
the tumour, which occupied the whole eavity of the helly, and weighed seventeen
pounds, was found to be formed by one of the ovaries, in which was a cyst containing
twenty pints of gues, that is, the white creamy matter, commonly discharged from ab-
scesses. North American Med. and Surg. Jowrnal, 1526,

t See Dr. Macfarlane’s Clinical Reports of the Surgical Practice of the Glasgow
Royal Infirmary, 1832.-
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five from forty to fifty ; and three above fifty. In four of these
cases, the tumour was confined to the right ovary; in seven, to
the left; and in three, both were implicated. In one, the ova-
riwm was distended into a large cyst, filled with fluid, and with-
out any apparent solid growth, and was, of course, mistaken
during life for dropsy of the belly; in nine, chronic enlarge-
ment existed, in ecombination with one or more cysts containing
fluid ; and the remaining four were solid throughout.

The TREATMENT consists in improving the general health
of the patient in every possible way, by means of pure air,
gentle exercise, digestible food, and the use of sarsaparilla,
hemlock, henbane, and sometimes a little blue pill, as in the
pill No. 22. We must, however, be cautious in giving mercury.
Iodine cautiously and skilfully administered may sometimes,
be very useful, and the same may be said of liquor potasse, or
Brandish’s alkaline solution. Procuring a discharge from the
surface of the belly, by means of the tartar emetic ointment, or
blisters, is worthy of notice ; and gentle but persevering friction
with the camphor or soap liniment may be tried with advantage.

I have much confidence in the skilful use of iodine in some
cases of this malady, and should be disposed in all cases to try
it both internally, and rubbed over the seat of enlargement, in
the form of ointment, unless eircumstances existed to contraindi-
cate its use in both forms, The ointment No, 29 is an appropriate
formula for external use, or the ointment of iodide of lead might
perhaps be found still more beneficial in many instances. This
latter ointment is prepared by mixing together one drachm of
the iodide of lead and an ounce of lard.

Dr. Jewel gives his testimony to the efficacy of iodine in
ovarian tumours in the following words, (Observations on Fluor
Albus, p. 80.)

“ I may here notice a case of diseased ovary, in which this little,
but important, organ had morbidly increased to the size of the fetal
head. The general and visceral disturbanee occasioned by its presence
in the pelvic cavity, had become so distressing, that the patient, not-
withstanding the fatality of an operation had been represented to her,
often expressed an earnest desire to have it removed. After various
means had been employed, without any beneficial result, she was put upon

a course of iodine, commencing with ten drops of the tincture three times
a day, gradually increasing the dose to thirty-five. She has heen under
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the influence of this medicine about ten weeks, and at the present time,
the tumour is scarcely to be felt. She has suffered nothing from such
large doses of the medicine, but, on the contrary, her spirits are greatly
improved, and she anticipates, with great confidence, a perfect restora-
tion to health.”

When medical treatment has failed both in reducing the
ovarian swelling, and relieving the patient, an operation for its
extraction has been proposed by some practitioners. Undoubt-
edly the up{'.mtiﬂn has been successfully performed in several
instances, but great consideration should be exercised, and a
very full consultation held, prior to its being determined upon,
for it is always a dangerous operation. It ought not to be ven-
tured on in the absence of symptoms sufficiently characteristie
of the seat, nature, and connexions of the disease, and if the
tumour has long been the seat of acute pain, it may be contra~
indicated, on account of the probability of adhesions having
formed to the neighbouring parts. Dr. M<Dowal, of Kentucky,
in Ameriea, reports having operated in three cases; Mr. Lizars,
of Edinburgh, in four; and five cases have been reported by
four different practitioners in Germany. Of these, four died
and eight recovered. Dr. Macfarlane, of Glasgow, seems fa-
vorable to the operation, and Dr. Campbell, of Edinburgh,
(System of Midwifery, p. 483. ) is decidedly so. Another recent
writer, Dr. Mackintosh, of Edinburgh, ("Practice of Physie, vol.
ii. p. 372, ) is, however, as decidedly averse to its performance,
and I think he has the most substantial grounds for his opinion.

. OF OVARIAN DROPSY.

The vesicles scattered through the substance of the ovaries
are occasionally the part principally affected; they become dis-
tended, enlarged, and at last transformed into eysts, which pre-
sent great varieties with respect to their size, their number, and
the qualities of the fluid they contain—this constitutes the dis-
case called Encysted Ovarian Dropsy.

One degree of this disease is constituted by the presence of
one or more small serous cysts with transparent parieties, full
of a fluid resembling water. These cysts, without changing
their nature, may increase in size, so as eventually to occupy



OF DISEASES OF THE OVARIA. 93

half, three-fourths, or even the whole of the organ. The fluids
contained in the cysts vary in colour and consistence, in diffe-
rent cases. In some it is serous, mixed with a slimy ropy fluid,
like jelly; in others it is matter, or dark-coloured like coffee
grounds. In some instances, the parieties are of a fibrous tex-
ture, or cartilaginous, or bony. These parieties may become
so very thick, and the cavity of the sac so large, as to form a
tumour occupying the whole of the abdomen. Externally it is
generally knobbed and uneven, and here and there presents
considerable dilatations and contractions: in some parts of it
we can discover a distinet fluctuation, while in others it is as
hard and dense as a stone.

Whatever be the anatomical composition of the intermediate
substanece, the internal surface of the cysts is always lined with
the same kind of membrane, which is smooth, thin, and more
or less vascular; in short, possesses all the characters of a serous
membrane. Yet, notwithstanding this identity of the lining
membrane, each sac generally contains a different fluid, some
of which are never found but in the ovaries. Pure serum, fluid
or coagulated blood, pus, various fatty matters of different de-
grees of consistence, and a variety of colouring matters, some
of them bearing a strong resemblance to chocolate, are not un-
frequently contained in different eysts, in the same ovary; and
there is often but a slight partition between a cell full of pus
or serum, and another containing a suety matter, or perhaps
tufts of hair.®* Now and then the sacs contain a matter so like
calf’s-foot jelly, that it is impossible from the appearance to say
that it is not that substance.

The size to which ovarian tumours grow is enormous, and
some of the assertions on this point are barely within the bounds
of belief. One case is related in Haller’s works, in which the
ovarium and its contents weighed about one hundred pounds.
They however do not usually exceed twelve or thirteen pounds.

The ordinary symptoms of ovarian dropsy are very various,

®* In Essays Phys. and Literary, vol. ii. p. 300, a case is referred to in which one
ovary contained many vesicles, the other contained a mass like brain, with bones and
teeth. In the musenm attached to the hespital at Vienna, there is a large ovarium,
the inner surface of which is covered with hair. Horstius, { Opera, p. 219,) met with
an ovary, containing hair, and an oily and pus like matter.
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and by no means severe, and are limited principally to the
effects of pressure on neighbouring parts. Where the increase
of the disease is slow, the patient often suffers no other ineon-
venience than from swelling of the leg on the side on which
the tumour is found, or from the unsightly bulk of the belly,
which she is unable to conceal. Patients have lived in this
manner for many years, with a considerable enjoyment of the
comforts of life, the accumulation of fluid rendering it neces-
sary from time to time to perform the operation of tapping.
In cases of this kind, symptoms dependant on a rapid increase
of bulk, or pressure on any particular organs in the belly oceur ;
such as heartburn, vomiting, purging, difficulty of passing
urine, or head-ache, which are removed if the bulk of the tu-
mour be reduced. When both ovaria are diseased in this way,
menstruation is always absent; when only one is affected, it is
irregular or defective.®

The symptoms that distinguish ovarian dropsy from the or-
dinary dropsy of the abdomen are, that here the swelling com-
mences on one side, its surface is unequal, and its fluctnation,
if felt at all, is very obscure; often the health is in the com-
mencement but little impaired, the urine is not scanty, and
there is no excessive thirst. When, however, the tumour has
acquired a large size, the urine is generally much diminished
or obstrueted, until the bulk is lessened artificially, when it in-
creases in quantity, and the health improves.+ It is worthy of

* Ovarian dropsy is occasionally developed with frightful rapidity, the history of a
most painful case of which may be seen in Johnson's Medico-Chirurgical Journal,
No. 21.

Ovarian disease does not always prevent pregnancy. A very interesting case of
this kind is related by Mr. Hewlett, in the Medico-Chirurg. Trans. vol. xvii. of alady,
aged thirty-six, who had borne six children without difficulty. In her seventh month
of pregnancy she sent for Mr. Hewlett, concerned at the frequent recurrence of sirange
pains in the abdomen. On examination, a tumour was distinetly traced in the left hy-
pochondriae region, distinet from the womb, like ahard unyielding substance. Suitable
treatment was instituted, after a few weeks the lady was delivered, bat notwithstand-
ing this, and all the efforts of the attendant practitioners, she died at the end of a few
weeks more.

The ovarian tumonr may not exceed the size of a hen or goose egg, and may remain
stationary for years. “ A woman,” (says, Dr. Campbell, System of Midwifery, p.
477,) ** is known to the anthor, whose left ovary has been in this condition from 1815,
sinee which she has had four or five children.”

t Portal, (Cours I’ Anat. tom, v. p. 549) relates the caze of Madame de Rosney,
who, in the space of four years, was tapped twenty-cight times ; for seven days after



OF DISEASES OF THE OVARIA. 95

notice, that in the recumbent posture, the fluid gravitates, in
ordinary dropsy of the abdomen, into the sides and region of
the loins, while in ovarian dropsy, the fluctuation remains cir-
cumseribed. Occasionally, however, independently of its com-
plication with pregnancy, it is difficult to distinguish this disease
from accretions of the peritonceal membrane with effusion, from
enlarged womb or spleen, and still more so from ordinary dropsy,
the results of visceral obstructions; often also it oceurs together
with ordinary dropsy of the belly.

It is sometimes impossible to distinguish a scirrhous or drop-
sical ovarium from disease of the womb or spleen, or even from
disease of the liver; and the following facts prove how requisite
it is for the patient to have the best possible advice in this ma-
lady, and also for the practitioner to exercise the utmost con-
sideration and caution.

“ Not long ago,” (says Dr. Mackintosh, Practice of Physic, vol. ii.
p. 373, third edit.) * Dr. Briggs, when my pupil, attended a woman
most assiduously during a whole winter, who had an enlarged abdomen,
and I had no doubt, after making an examination per vaginam, that the
great enlargement was produced by ovarian disease. Externally, there
was felt a large, hard tumour on the right side of the abdomen, as if it
had risen out of the pelvis, and from feeling the os wferi tilted up towards
the right side of the pelvis, it appeared still more eertain that the disease
was ovarian. It was understood that many other medical men had pro-
nounced a similar opinion, and an operation was proposed to her, which
she was averse to, but resolved to abide by my opinion, which was, that
she ought not to submit to it. Besides the uncertainty of the operation
itself, and the dangers which necessarily accompanied and followed it,
she was affected with one of the worst forms of epilepsy. The woman
followed my advice, but in the eourse of six months expired during an
epileptic fit. On dissection, the uterus and ovaries were found quite
healthy, but the liver was enormously enlarged, and it was this organ
which had occasioned the tumefaction of the abdomen.™

¢ Some years ago,” (he continues), ** I attended a very amiable and
interesting young lady, along with Dr. John Gairdner of this city, who
laboured under a very complicated set of disorders, which baffled our
skill to cure, and we advised her to go to London, where she had a bro-
ther a medical man. One celebrated individnal, who has figured in ova-
rian operations, most unhesitatingly pronounced her complaints to arise

each puncture she made water freely, and in suflicient quantity ; the appeiite was good,
and all the functions well performed ; but in proportion as the tumour increased, the
urine, in spite of dinretics, diminished, and at last eame only in drops,
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from disease of the ovarium, which Dr. Gairdner and I were persuaded
did not exist. Some time afterwards she died at Newcastle, and on open-
ing the body, the uterus and ovaries were found perfectly sound, but ex-
tensive disease was discovered in the stomach, colon, liver, and kidneys""

Dr. Campbell observes, (System of Midwifery, p. 479,) in
reference to his visiting a woman who had been of no very re-
spectable character—

* Previously to my having seen her, she had consulted two veteran
practitioners, both of whom declared her to be pregnant; but this the
nymph scouted, and considered an insult. Thereafter she was visited
by two surgeons, each of whom pushed a trocar into her abdomen, the
one upon the supposition that she was dropsical, and the other from an
idea that she had diseased ovary. She died within a year of the last
operation, and dissection proved that there was neither a child, dropsy,
nor diseased ovarium, but a spleen fully as large as a fetus.”

The causes of this disease are often involved in much ob-
scurity. Scrophulous habits are most liable to it. It is more
apt to affect those who have borne children, than the unmar-
ried; and the latter very rarely till they are past the age of
twenty-five or thirty. Sometimes it appears to have been oec-
casioned by injury done te the womb in child-birth, as, for in-
stance, by hasty extraction of the placenta; or by blows, falls,
violent passions, or frights.

TrearMeNT. Inthe earlier stages of this complaint, we must
enﬁeavpur to remove any urgent symptoms that may arise, and
to prevent their recurrence by having recourse to the usual means
for improving the health, and augmenting the strength. The
bowels, therefore, must be carefully regulated by very mild
means, as the beaume de vie, or the pills No. 19; any symp-
toms of indigestion being treated by administering the pill
No. 30, and also a little of the mixture No. 16 occasionally.
General uneasiness or restlessness may be relieved by the warm
bath, the cordial mixture No. 31, and laxatives. If at any time
much pain be felt, the bowels should be immediately relieved
by the enema No. 32, if they are not already freely open, and
then four grains of Dover’s powder may be taken, made into a
pill with extract of henbane. Should these means fail to relieve
the pain, and there is a good deal of tenderness present, ten
leeches may be applied to the part, followed by warm fomenta-
tions of poppy-heads, and subsequently a warm linseed meal
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poultice. Blistering also may be serviceable under attacks of
pain in the tumour.

This is a disease, for the most part, of an intractable charac-
ter, but the patient has the consolation of knowing that it may
be relieved, by the means above adverted to, and by great at-
tention to diet, the regulation of the passions, and a good
country air. When the distention of the tumour becomes
great, recourse must be had to tapping, and by a judicious and
skilful repetition of this operation, the life of the patient may
be prolonged, and her comfort much augmented. We must
neither delay tapping so long as to injure by great irritation
and distention, nor have recourse to it too early, or too fre-
quently, for the vessels of the cyst secrete much faster and
more copiously after each operation, which is a cause of in-
creasing weakness.*

It is proper for me to remark, that, although this is too often
an incurable disease, yet a spontaneous cure has occasionally
been witnessed. Dr. Mead has related a case where eighteen
pints of water escaped by a rupture of the sac through the
navel. Dr. Blundell relates that a lady afflicted with this dropsy
fell from a carriage, struck her belly against a stone, and that
a considerable discharge of urine occurred: she recovered, mar-
ried, and dying afterwards of retroversion of the womb, the
eyst of her former complaint was found to have burst, and its
contents, effused into the cavity of the belly, to have been ab-
sorbed. Sir A. Cooper refers in his Lectures, vol. ii. p. 384,
to several examples which he has known of the spontaneous
cure of ovarian dropsy. In one case, the fluid was for a long
time voided through an ulcerated opening at the navel ; and he
attended a lady in whom the cyst burst into the bowels, in which
instance, the patient was subject to occasional returns of the
disease, for several years afterwards, but ultimately recovered.

* Dr. Denman used to advise the operation to be deferred as long as possible, for
every operation is followed by re-acenmulation, which is a debilitating process: yet
it is astonishing how much may in the couorse of time be secreted, without destroying
the patient. Inthe Medical Commun. vol.ii. p. 123, there is a case related, in which the
patient was tapped forty-nine times, and 27806 pints of fluid drawn off. The secretion
was at last so rapid, that three pints and three onnces were accumulated daily. A
patient has been tapped eighty times, and 6831 pints drawn off ; 108 pints having been
drawn off at one time. Phil. Trans. vol. Ixxiv. p. 171,

H
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A spontaneous cure of what was supposed to be encysted
dropsy of the left ovarium is related in Joknson’s Med. Chirurg.
Jowrnal, No. 39, p. 206. It appears to me doubtful whether
this was a case of that disease, but it at least shows that some
threatening enlargements of the female organs,(whether of the
womb, fallopian tubes, or ovaria,) sometimes terminate not only
favorably, but speedily; it being, therefore, calculated to en-
courage hope even in bad cases, I shall extract it for the use of
my readers.

“ A young woman, twenty years of age, who had been married for
three years, but had never been pregnant, applied to Mr. Burdach, in
consequence of a large tumour in the region of the left groin, She sta-
ted that soon after her marriage, she experienced smarting pains in that
part, and since then that the swelling had gradually developed itself,
without causing much inconvenience. One day, having exerted herself
much to lift a heavy weight, she suddenly felt, as if something snapped
and gave way internally ; immediately a watery discharge flowed from the
vagina, the tamour sunk down, and there has been no sign of its re-appear-
ance, now for eighteen months since the eventhappened. The woman's
general health is good, but she has never yet been in the family-way,”

In the Cyclopaedia of Pract. Medicine, part xviil. p. 503, two
cases of spontaneous cure of abdominal enlargements are given.
The following, which is one of them, is very interesting—

The life of an innocent young woman was once nearly sacrificed by
an occurrence analogous to the preceding case. She had a large swollen
belly, as if she were several months gone with child : but this enlarge-
ment suddenly gave way to a profuse discharge of feetid matter from
the vagina. Unhappily for her, there were two foundlings, who had
died from exposure, discovered about the same time ; suspicion fell upon
this woman, and she was actually condemned as the infanticide. By the
humanity however of several physicians and surgeons, who accurately
examined the case, she was afterwards acquitted, and liberated.

Notwithstanding what has now been said respecting the little
influence which medicine commonly exerts over this complaint,
I must not close this article without adverting to the use of
iodine and liguor potasse. From what we have witnessed of
the occasional good effects of iodine in various tumours, we are
encouraged to employ it in ovarian dropsy, especially after tap-
ping; but it is so active a medicine that none should take it,
except under the directions of a cautious and able medical
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practitioner.*  The liquor potasse, or Brandisk’s alkaline solu-
tion, (prepared by Mr. Watts, Chemist, 94, St. Martin’s Lane,)
often very much improves the general health of the patient, and
has sometimes influence in lessening the size of the local ma-
lady. It should be taken at first in doses of half a drachm twice
or thricé a day, and gradually increased to one or two drachms,
in milk and water, or simple water, or in dill, or pimento water.
Dr. Seymour says, ((Observ. on Ovarian Disease, p. 119) ¢ Dr.
Warren has favored me with the account of a case which oceur-
red under his care several years ago, in which this remedy was
employed in very large doses, as large as the stomach could
bear, at short intervals. After some weeks, softening of the
tumour took place, adhesion with the great intestine, an open-
ing was formed, and much purulent matter, united with other
secretions of various consistence, such as are observed in these
tumours, passed by stool. The swelling subsided, and the pa-
tient entirely recovered her health.”

Dr. James Hamilton, of Edinburgh, has strongly recom-
mended the use of small doses of muriate of lime for several
months, together with gentle percussion of the tumour, twice a
day; and where pain or tenderness was experienced on the
ovary being pressed upon, he recommends, in addition fo the
above means, the daily use of the warm bath. Proper and re-
peated friction of the tumour has not gained here the attention it
‘deserves.4

I think very well of sarsaparilla combined with iodine in this
disease. Dr. A. T. Thompson says, London Dispensatory,

* The effects of iodine must always be closely watched, since it sometimes exerts
a most marked effect on the breasts or other organs, while the diseased enlargement
for which it is administered remains wholly unaffected. A female used this medicine
for four months, when her breasts began to sink ; and, in four weeks afterwards, hardly
‘a vesllge of them was to be felt, although the Derbyshire Neck, for which the iodine
was given, was not in the smallest degree reduced.

t ¢ Patting, tickling, or the oceasional application of the hair brush two or three
times daily, over the diseased organ, is a plan, though apparently trifling, which has
been known complelely to arrest the progress of cazes of long standing. In one in-
stance which, for the last eighteen years, has made little progress, I ascribe the sns-
pension mainly to this practice.” Campbell's System of Midwifery, p. 482.

The sufferer from ovarian affection will find the subject of friction fully explained
and illustrated in my Swure Methods of Improving Health. Cases are therein re];tg:l
proving its extraordinary powers.

H 2
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seventh edit. p. 397, “1T am at present trying iodine in ovarian
dropsy, after tapping : and in two cases it has so far succeeded,
that the tumours have not again enlarged.” The efficacy of
iodine in very obstinate diseases may be seen in M. Magendie’s
Report, in the Medico-Chirurg. Journal, vol. ix. p. 197, in
vol. xil. p. 429, and in my Domestic Medicine. Friction with
the ointment of iodide of lead, and the use of ioduretted baths,
merit attention in this disease. Mr. Abernethy thought favor-
ably of blisters after tapping.

Dr. A. T. Thompson has employed iodine in this disease,
from thinking ¢ that as the tension of the cyst, is probably that
state which is natural to, and consequently most favorable for,
the morbid enlargement of the diseased organ, and that, whilst
this remains, the vitality of the part, would always enable it to
resist any effort for its removal by the action of remedial agents
on the absorbents, but that, were this tension removed, and the
cyst to remain flaceid, it would then be nearly in the state of a
foreign body within the abdomen; and a powerful excitement
of the absorbents might be able, if not wholly to remove it, at
least so to change the action necessary for its growth as to keep
the disease stationary.” Elem. of Materia Medica, vol. i. p. 345.

It has been proposed to effect at once a radical cure of en-
cysted dropsy, and this has been attempted several times, by
making an ineision into the tumour, evacuating the water, and
afterwards injecting some stimulating fluid, with the view of
exciting inflammation in the sides of the sac, in order to pro-
duce a permanent adhesion in them—thus preventing any re-
accumulation in the diseased cavity. In Johnson's Medico-
Chirurgical Journal, No. 30, p. 501, a case in point is extracted
from the Transactions of the Medical Society of Lyons, by
M. Rigollot.

The patient was twenty-three years of age, and experienced after an
accouchement, an attack of inflammation of the womb, which was not
very skilfully treated. The disease became chronic, attended with a dull
settled pain in the ovarian region, and general ailing. The abdomen
became swollen, and slow consumptive fever supervened. Exciting
medicines, (administered under the supposition that the disease was a
collection of wind,) aggravated materially all its symptoms. When M.
Rigollot was called to examine the patient, her emaciation was extreme,
her fever continned, the abdomen prominent in its anterior and left late-
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ral part, and obscure fiuctuation was perceptible. The tumour was
punctured, and ten or twelve pounds of purualent, feetid, greenish fluid
escaped through the canula. Twenty days after a second puncture was
made, which gave issue to some matter, and the cavity was then injected
with a decoction of plaintain and red rose leaves, with a little wine.
Acute pain was endured while the injection remained in the cyst. After
its entire discharge, the surgeon kneaded the cyst with his fingers, in
order to determine its inflammation : intense pain, vomiting, and swelling
of the abdomen quickly ensued, and were energetically treated with
antiphlogistic measures. In a month the cure was complete. The pa-
tient, nevertheless, retained in the abdomen a small, oblong indolent tu-
mour, donbtless formed by the adherent parieties of the cyst.

A case is related by Dr. Houston, in the 381s¢ No. of the Phi-
losophical Transactions, in which, he says, he made an incision
two inches into the diseased ovarium, and evacuated a great
quantity of jelly-like matter and hydatids; the wound was
afterwards kept open, and the patient is said to have been
cured, although the disease had existed for thirteen years, and
occasioned violent pains. See also Martinet's Manual of Thera-
peutics, p. 196, in which a particular process is described for
successfully operating in these cases, and where the author re-
fers to the Revue Médicale. tom. iil. p. 111, année 1825, for the
history of an undoubted case in which the author effected a cure
by this process.

I have thought it proper to state the nature of this operation,
and fo give a reference to the preceding cases, but it is un-
doubtedly a practice fraught with no small danger, and should,
therefore, never be resorted to but after much consideration,
and an ample consultation. It must not be forgotten that ova-
rian cysts are almost always divided into compartments, having
little or no communication with each other, we cannot therefore
evacuate them by puncture; and exciting inflammation in one
or two of these compartments will only tend to increase effusion
into the others. DBesides, the inflammation itself of the cyst is
no trifling danger. Denman ("Iutrod. to Practice of Midwifery,
- 82, seventh edit.) refers to a case in which the patient died
on the sixth day after the puncture of an ovarian cyst, and the
injection of a little wine. Other fatal cases are on record.
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OF PAIN IN THE BREASTS.

There is a painful affection of the breasts, called neuralgia,
which is sometimes very distressing, and which it is necessary to
notice here. It has its seat chiefly or wholly in the nerves of the
part, the technical term meuralyia signifying pain in a nerve.
This affection may be found in the course of medical practice at-
tacking every part of the body, one particular part being attacked
in some individuals, and another in others. Tic Douloureux is
of the same nature with this complaint, and chiefly attacks the
face ; but our attention is here confined to the pain found in the
nerves of the mamme, or female breasts.

There are two forms of this complaint, one in which the pain
is mostly felt only on handling or pressing the part; the other
in which it is not at all excited by pressure, but sometimes, in-
deed, rather relieved thereby. The former is usually called the
irritable breast ; the latter is properly neuralgia of the breast.

This affection may attack one breast only, or both; the pain
is in general a sharp, darting pain, sometimes hot and exceed-
ingly acute, passing across the breast usually in one particular
direction in each patient. In some cases the part is somewhat
swollen, but generally there is no visible swelling present. In
many instances, perhaps generally, there are periods of com-
plete intermission, and well-marked paroxysms, but sometimes
these are absent, the disease assuming more of a continued form.

I think the causes of this complaint are, derangement of the
oeneral health, or disorder of the stomach, intestines, or liver.
These are, perhaps in all cases, the real substantial causes,
although as exciting causes we may reckon, anxiety of mind,
excess in diet, exposure to cold, and especially to damp and
cold, &e.

TrearmeNT. The chief indication in the treatment is—to
improve the general health of the patient, by the usual means
pointed out at pages 38—78. If the secretions are improved by
the daily use of Plummer’s pill, or the pill No. 22,—the bowels
carefully regulated by diet, or a mild medicine, as No. 9 or 19—
and the strength augmented by means of tonics, vegetable alter-
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atives, a careful solid diet, and much exereise in the open air,
we shall rarely fail to cure our patient. Among the most effi-
cacious tonics in this malady are steel and quinine. Steel, in
the form of carbonate of iron, has been much praised. Like most
other medicines, it has had its very zealous advocates, who have
spoken in unmeasured terms of its success; it is, nevertheless,
a valuable remedy here, and may be taken in doses of ten,
twenty, or thirty grains, made into pills or boluses, thrice a day.
I have never found it necessary to give it in larger doses than
ten or fifteen g’rains, but some practitioners say they have been
obliged to carry it to a drachm, or more, at each dose, and although
we are bound to believe the medicine was administered in such
doses, yet we are not constrained to believe they were requisite.
In general, all that this medicine can effect will be attained by
the smaller doses just mentioned.

Should the paroxysm of pain be so extremely severe as to call
for instant relief, one third of a grain of the muriate of morphia
may be given in the form of pill, and repeated if necessary.

As a local remedy, I much question whether we can have
recourse to any thing so available as strapping the breasts with
well-spread adhesive plaister, as advised under the head of Milk
Abscessy, Part 11, Local applications are of little service here,
but I would direct the patient’s attention to this means, from
believing it will be found a useful auxiliary.

Sometimes neuralgia of the breasts may be found connected
with retained or suppressed menses, when our efforts must be
mainly directed towards effecting a proper and regular discharge
of the monthly evacuation, by the means pointed out at pages
54—64. The influence which such a eause sometimes has on
the breasts may be seen in Mr. Hey’s Observations in Surgery,
and in the Monthly Archives of the Medical Sciences, Jan. 1834,
although the cases there referred to are not precisely those of
pain, but rather of extraordinary enlargement of the breasts.
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OF POLYPUS OF THE WOMB.

Polypous tumours in the womb are not very uncommon, and
are met with both in single and married women. They vary
much in appearance, shape, and degree of hardness, being some-
times nearly white, at other times of a brown colour: they are
sometimes very hard and resisting, in other cases so soft and
yielding, that they will not admit of the application of a ligature
without breaking to pieces. The hard kind is by far the most
frequent, They differ greatly in size, in different cases, vary-
ing from the size of a filbert to that of the head of a new-bhorn
child.* A polypus no larger than a filbert has given rise to fre-
quent heemorrhages. They are of a pyriform shape, have usually
a thin pedicle, and originate under the mucous membrane of the
womb, which still covers them.

The polypus may be attached either to the fundus or upper
part of the womb, to its cerviz or neck, or to its mouth. In the
second situation now noticed, it projects sooner into the vagina
than in the first; in the third, it is from the commeneement in
this canal. In polypus of the fundus the stalk is completely en-
circled by the neck of the womb, and if the finger can be intro-
duced into the orifice, it passes easily round between the stalk
of the polypus and the encircling neck. In polypus of the neck
the finger cannot be passed quite round the stalk; it may be
passed partly round it, but it is stopped when it comes to that
part where it is attached to the neck. In polypus of the mouth
or orifice of the womb, the stalk does not enter the mouth, but
grows from the edge of it; it feels as if a portion of the mouth
was first prolonged into the stalk, and then enlarged into the
body of the polypus.

The symptoms are, a considerable mucous discharge occasion-

* A case i3 mentioned by M. Deguise, ( Nouv. Journal, tom. ii. p. 199), where a
very large polypus, seventeen inches in circamference, and weighing three pounds and
a half, was removed by ligature. In this case, probably from the uncommon size of
the tamonr, spasms, nausea, and otber unpleasant symptoms arose, after the applica-
tion of the ligature.
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ally mixed with blood, and sometimes large coagula * of blood
are discharged; in other cases the blood becomes putrid, and
the discharges are brown and offensive, like these in cancerous
ulceration. I had a patient about seven years ago in this place,
with polypus of the womb, in whose case the discharges were for
months exceedingly offensive, the complexion presented the
peculiar yellowish hue of cancerous patients, and her pain and
general indisposition were very great. In this case the polypus
came away spontaneously while the patient was under treat-
ment, she soon recovered her health, and continues quite well ;
although, till after the discharge of the polypus, all about her
considered her to be fast going down to the house appointed for
all living. This patient, I believe, was taking iodine at the
time of the expulsion of the polypus; but what effect it had, if
any, in producing this desirable termination of so formidable a
complaint, I was not able satisfactorily to determine.

The frequent discharges of blood in this complaint, which is
the most prominent and dangerous symptom, have often led
medical men, as well as the patients, to mistake it for menor-
rhegia, or profuse menstruation, and the following is conse-
quently not an uncommon case: A lady who had been subject
to frequent and profuse bleedings from the womb, consulted
first two eminent practitioners in Edinburgh, afterwards one in
London; she then when to Rome and Geneva, where some of
the profession enjoying the greatest reputation were likewise
consulted, but, although examinations were made, nothing was
discovered wrong in the womb, and the complaint was treated
throughout as a profuse menstrual discharge. She returned to
London, and then the physician who had previously seen her,

* It demands especial notice, that in profuse menstruation the blood does not coagu-
late, consequently, whenever blood is discharged in coagula the disease is of a different
character, and should be closely investigated.

The symptoms of irritation excited by the tumour are sometimes so great, that forcing
pains, like those of labour, are produced, and the polypns may be expelled. In a case
related in Haller's Ihsp. Chir. tom. iil. p. 621, it was expelled when the woman was at
stool. In another patient, whose case we find in the Memoires de U Academie de Chi-
rurgie, tom. iii. p. 533, the polypus was expelled after severe pain ; its pedicle was felt
to pulsate very strongly ; bat a ligature being applied, the tumour was cut off. In-
stantly the ligature disappeared, being drawn up within the pelvis, but on the third
day it dropped off.
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detected a polypus, the size of a large walnut, immediately after
large coagula of blood had heen discharged. The polypus was
easily removed by ligature, the bleedings never returned, and
she subsequently enjoyed good health.

Now and then no blood is discharged in polypus of the
womb, but the patient suffers from a profuse discharge of the
whites. In these cases probably the polypus is usually small,
and attached to the neck of the womb.

The other symptoms of this complaint are, bearing down;
pain in the back and groins; nausea and vomiting, and many
symptoms of irritation in the vagina, from the presence of the
morbid growth, which descends into it from the womb.

Nothing is known respecting the causes of this complaint. A
plausible theory of their origin has been offered by a foreign
author, (Walter,) which he ascribes to irritation, giving rise to
an increased afflux of flnids towards some point of a mucous
membrane, with subsequent concretion, which becomes or-
ganised. '

Unless the tumour is very small, the disease is, in most cases,
detected by examination without difficulty, there being found an
insensible tumour projecting through the mouth of the womb, by
which its neck is encircled, so that the finger can be passed
round it. It is distinguished from the cauliffower exerescence
by the symptoms detailed. under that head, especially by the
watery discharge, and the irregularity of the surface of the lat-
ter. The insensibility of the polypus will distinguish it from
the inverted womb ; besides which, in this inversion, the tumour
is not encircled by the mouth of the womb, unless the womb is
only partially inverted, which is a very rare occurrence.* The
inverted womb is exquisitely sensible to the touch, and its first
appearance is immediately after delivery. :

In the prolapsus or falling down of the womb, the tumour has
at its most depending part a palpable orifice, that of the womb,

* There is a polypoid fumour of the womb, which is of a malignant character. It
differs from the common polypuns in being very unequal and ragged on its surface,
without a narrow neck, and made up of a number of irregular portions, which lie pa-
rallel with each other. It arises from the whole internal surface of the womb, and
not from a small portion only, as is the case in trae polypus.
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into which a bougie can be passed several inches; the tumour
is very sensible on being touched; it grows broader the higher
the finger is passed, and it cannot pass high, for it is soon stop-
ped by the angle where the vagina is attached round to the
womb. The higher the tumour is pushed, the easier is the
patient. The polypus presents opposite symptoms: it has no
orifice,—it is insensible,—the finger can be passed very high,
and the higher it is passed, the narrower is the tumour,—the
higher the tumour is pushed the more uneasy the patient feels
herself. '

Notwithstanding' the facility usually found in detecting the
presence of polypus in the uterus, it is advisable always to have
a second opinion, at least, before an operation is determined on ;
for even an eminent London surgeon has been known most un-
accountably to mistake a relaxed and prolapsed bladder for a
polypous tumour, and it was with some difficulty that he was
dissuaded from applying a ligature. The same advice was long
since given by the judicious Denman, in his Jatroduction to
Pract. of Midwifery, Waller's seventh edit. p. 62.

TreEATMENT. The cure of this disease sets in a very bright
light the value of medical skill, for if it is mistaken and neg-
lected, the patient certainly dies, from the exhausting hemor-
rhages, while if it is detected and removed, she almost as cer-
tainly regains perfeet health, The cure is effected by applying
a ligature round the stalk, and tightening it until the tumour
falls off. This can only be done by an able medical practitioner,
yet it can hardly fail to be useful to describe the operation here,
and to offer some cautions and directions respecting it.

The instrument usually employed for this purpose, consists
of two straight or curved tubes, capable of being separated and
joined, and known to all medical practitioners. These tubes are
made of silver, each eight inches long, separate from one another,
and open at both ends. A long ligature, consisting of strong
whip-cord, or waxed silk, is to be passed up the one tube and
down the other, so that the middle of the ligature passes across
from the upper end of one tube to the upper end of the other,
and the two ends of the ligature hang out at the lower ends;
the tubes are now to be placed side by side, and, guided by the
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finger, are to be passed up the vagina,* along the polypus,
till their upper ends reach that part of the stallkk round which the
ligature is to be applied ; and now the ftubes are to be separated,
and while one is fixed, the other is to be passed quite round the
polypus till it arrives again at its fellow tube, and touches it. A
loop of the ligature will thus encirele the stalk. The two tubes
are now to be joined so as to make them form one instrument ;
for this purpose two rings, joined by their edges, and just large
enough to slip over the two tubes, are to be passed up till they
reach the upper ends of the tubes, which they bind together
immoveably. Two similar rings, connected with the upper by
a long rod, are slipped over the lower ends of the tubes, so as to
bind them in like manner; thus these tubes, which at the be-
ginning of the operation were separate, are now fixed together
as one instrument. By drawing the ends of the ligature out at
the lower external ends of the tubes, and then twisting and tying
them on a part of the instrument which projects from the lower
rings, the loop round the stalk is thereby tightened, and, like
a silk thread round a wart, causes 1t to die and fall off.

The instrument being thus adjusted is to be left, but every
night and morning is to be drawn tighter, if it should have be-
come at all slack. Great care must be used in tightening the
ligature.

In passing the ligature round the neck of the polypus, care
should be taken not to include any part of the womb ; and hefore
the ligature is tightened, the patient is to be desired to inform
the operator if she feels pain; because if the tumour only is in-
cluded in the ligature, no pain will be felt.+

* The patient should be placed upon a bed : she should lie upon her left side, and
her knees should be drawn up towards the abdomen.

t In the event of severe pain coming on some hours afier the application of the liga-
ture, snpposing very little was complained of on its first application, we shonld always
suspect that a portion of the womb bas been included, and withdraw it. Attention to
the following rules will help us very materially te avoid including any portion of the
womb in the ligature: First. Instead of aiming to pass the ligatare as high as pos-
sible on the stalk of the polypus, pass it as low as possible, taking care to passit over
the body of the tumounr. It is true a portion of the stalk will by these means be left
above the ligature ; bat this is not material, because it does not grow again, but dies
and falls away. Secondly. When the stalk grows from the neck, if the mouth of the
womb can be felt, it will be the best guide where the neck ends and the stalk begins,
and the ligature ought to be applied alittle below the month ; bnt if the orifice or month
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While the instrument remains on the polypus the patient must
be very eareful in turning, and in all her movements, otherwise
she may force its upper part against the womb, and do serious
injury. A syringe-full of warm water is to be thrown into the
vagina every day when the ligature is tightened, in order to
wash away the putrid discharge.

The period of the ligature coming away, will depend on the
thickness and firmness of the stalk or neck of the polypus, and
the tightness with which the ligature is at first applied. Some-
times it will come away in three or four days; in other cases,
it will require ten or twelve days for its detachment. If the
polypus is large, the practitioner will find it necessary, when
the ligature gives way, to draw it out with his fingers, or to
grasp it with a dry napkin. When, however, the polypus is too
large to be extracted without much difficulty after its separation,
no harm can arise from its remaining some days in the vagina,
and its bulk hourly lessening by decay, the extraction is ren-
dered more easy.

Of course after this, it will be necessary daily to inject tepid
water up the passage, for a few days. In this way a disease
which has resisted remedies for several years is removed in a
week or two; the heemorrhages which had lasted so long, and
had occasioned so much debility, suddenly and wholly cease,
and the patient speedily recovers her health.

Sometimes very small polypi, of the size of a filbert or walnut,
are found growing on the neck or mouth of the womb; these
being generally too small for the ligature, should be either
pulled away with the finger, or twisted off by a pair of sur-
geons’ dressing foreceps.

After the removal of the polypus, tonics, as quinine, bark, or
cascarilla, are advantageously given to the patient, if much de-
bility is present; and in all cases a mild, nutritious diet, and a
pure air, are of great service.

To prove the necessity of the exercise of that caution recom-

of the womb cannot be felt, the next best guide is the ordinary length of the projecting
part of the neck, that is, about two-thirds of an inch. When the polypus is very large,
and the vagina closely contracted, it is difficult or impossible to reach the stalk and
the neck of the womb with the finger, so as to make any thing like an accurate measure-
ment, and the first rule only is practicable.
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mended at p. 107, in the treatment of this disease, I may refer
to Dr. Denman’s Introd. to the Pract. of Midwifery, seventh
edit. p. 56, et seq., where, after relating the case of a young
unmarried lady, aged twenty-two, who had for a considerable
time been subject to frequent and profuse returns of heemor-
rhage from the womb, and in whose case he operated for poly-
pus with complete success, for she soon after married, and he
lived to see her have “ seven fine children, with safe and easy
labours,”—he presents us with the following unsuceessful case:

© Another young lady had long suffered from frequent uterine hie-
morrhages, together with most violent pains, recurring in the manner of
those of labour. High up in the vagina, just cleared through the os
witeri, 1 discovered a small polypus, round which a ligature was with
difficulty passed. The late Mr. HunTER was with me at the time.
When I began to tighten the ligature, she complained of very severe
pain, and presently vomited. The ligature was immediately slackened,
but on every future attempt to draw it tighter, the same symptoms were
instantly produced. After many trials, 1 was obliged to desist alto-
gether, leaving the ligature loose round the polypus, merely to keep up
in the mind of the patient some faint hope of benefit. The health of
this patient was very bad when I first saw her, and, in about six weeks
from the time of the operation, she died,

“ Leave being given to open the body, the womb was found inverted,
and the ligature to have passed over the inverted part, which occasioned
all the symptoms before mentioned. This polypus could not have
weighed more than one ounce, and had a very short, if it conld be said
to have any stem ; so that the womb could not in this case have been
inverted mechanically, but by its own vehement action excited to expel
the polypus, which, like any other extraneous and offending body, was
a perpetual cause of irritation,”

Cases of polypi not unfrequently occur where the tumonur is
confined to the cavity of the uterus, but possesses notwithstand-
ing the pyriform shape and narrow stall; unless the polypus
has emerged from this situation, we have no correct means of
ascertaining its presence, though of course from the bleeding
and accurate examination of the state of the parts, a conjecture
may sometimes be formed. In such examples, if we have reason
to consider the polypus to be large, the ergof of rye may be
given with the view of bringing it down into the vagina, which
it will seldom fail to do. Indeed, from the power possessed by
the ergot in exciting uterine contraction, it will now and then
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cause, not only the expulsion of the polypus into the vagina,
but also the ulceration of its pedicle, so that the polypus will
fall off, and the patient will be cured without any further treat-
ment. An interesting case of this kind is given by Dr. Mac-
farlane, in the Glasgow Medical Journal, No.iv. The first trial
of the ergot failed, as it was apparently bad, but the second
occasioned severe and continuous pains, followed by the pro-
jection of a smooth, firm tumour at the mouth of the womb,
about the size of a small melon. In the course of a few hours
the bulk of the tumour had passed into the vagina, and its slen-
der stalk could be felt by the finger. In consequence of the
pain and irritation excited, some doses of laudanum were re-
quired, but four days after the exhibition of the ergot, the po-
lypus fell off when rising to make water. The patient had two
slight returns of flooding, and in a few weeks was restored to
her former good health.

The ergot may be prepared by infusing a drachm in four
ounces of boiling water, and one ounce may be given every
two hours. In the above case four doses were given before the
effect was produced.

The presence of polypus in the womb, although a great hin-
drance to, does not always prevent pregnancy, but it very often
occasions a miscarriage, or premature delivery ; and it has been
thought that it might sometimes have had an influence on the
child born under such cirenmstances. In the Jowrnal Hebdo-
madaire, No. 44, three cases of this disease are related, in which
some curious facts are noticed, for the daughter of the last pa-
tient referred to had distortion of the spine, the son of the second
was rickety, and another lady with whom the narrator is ac-
quainted, and who had been operated on for polypus of the
womb three months after confinement, had also given birth to
a deformed daughter. One of the cases just adverted to was
as follows—P. R. sought advice for a bloody discharge from
the vagina, to which she had been subject for many years. She
had met with five or six successive abortions, and her first and
only living child was rickety. On examination per vaginam, a
polypus about the size of a plum was felt at the cerviz of the
womb, which had descended very low; its substance was soft,
and the finger could be passed along the pedicle into the ute-
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rine cavity. Notwithstanding urgent recommendations to the
patient to submit to an operation, she refused until another year
and an eighth abortion in the third month had occurred, with
increase of the bloody discharge. Then the ligature was ap-
plied in the ordinary manner.

An interesting case may be seen, related by Dr. John Beatty,
in the T'rans. of the King and Queen’s College of Physicians in
Treland, 1821, and copied into the Lancet, vol. ii. 1823-4,
#+ 712, in which pregnancy occurred during the existence of a
tumour in the cavity of the uterus. This lady miscarried about
the third month, the tumour afterwards was successfully remo-
ved, and in somewhat more than twelve months from that time
she gave birth to a fine boy. This is not called a case of poly-
pus, but it appears to me to have been one, the polypus having
a very broad base.

I have observed at page 109, that no harm can arise from a
large polypus being suffered to remain some days in the vagina,
after its detachment by means of the ligature, and this is in gene-
ral undoubtedly safe; but we ought to be prepared, if possible,
for every exigency, and should any foul and very offensive mat-
ter be discharged from a detached and putrifying polypus, this
may have so great an effect on the patient, as to produce symp-
toms of low fever. In this case we must do our best instantly
to remove the putrifying substance, lest the life of the patient
should be endangered. In the Traité Pratique Des Maladies
De I Uterus, par Boivin et Dugés, which is a very able work,
there is, (tome premier, p. 379) an instructive case of this kind,
in which the putrid discharge from an enormous polypus, which
they were obliged to allow to remain in the vagina, destroyed
the patient. I prefer giving the history in the words of the
authors :—

 Une autre femme, & peu prés du méme dge et de la méme constitu-
tion que la précédente, réglée i onze ans, mariée 4 seize, accouchée huit
fois 4 terme et une fois, au troisiéme mois, avait éprouvé de violentes
emotions, et sa raison en avoit été momentanément égarée. Depuis sa
derniére couche (1817) qui coincide avec cette aliénation mentale, la
malade épronvait de la géne dans les organes génitaux. Ce ne fut pour-
tant qu’ au bout de trois ans, que la menstruation, commenga a devenir

surabondante quoique réguliére encore; en méme temps constipation, et
géne de plus en plus marquée dans 'emission des urines; ictére a trois
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reprises différentes ; douleur dans les reins et les cuisses ; métrorrhagies
eroissantes et qui épuisent la malade ; des superpurgations imprudentes
I’épuisent encore davantage. Arrivée 4 la maison de santé, elle nous offrit
un énorme polype occupant ’excavation pelvienne. M. Dubois en fit
la ligature le 25 Octobre, 1825. Le lendemain, écoulement abondant
de matiéres ichorenses et d'une insupportable fétidité. Les injections
n'entrainent qu’en partie le détritus putride: la femme tombe dans une
adynamie profonde et périt le 9 Novembre. Les restes de la tumeur
avaient séjourné dans le vagin pendant dix-sept jours aprés I'opération.
I1 était difficile d'y reconnaitre les traces de son organisation primitive.

‘¢ Aurait-on pu, sans imprudence, attirer avec le forceps cette tumeur
au-tehors et en couper le pédicale aprés 1'avoir lié? Si cette ablation
efit été possible, elle et trés probablement sauvé la malade, trop affaiblie
pour résister a l'impression prolongée des miasmes et du putrilage
fournis par la décomposition de cette énorme tumeur, qui sans doute
était aussi originairement sarcomateuse,”

The prolonged impression of putrid uterine effluvia on the
female system is often productive of the most serious conse-
quences, and we should, therefore, always be on our guard re-
specting it. A patient of the author some time since had a
miscarriage ; for many days after there continued a discharge,
which the patient disregarded, but which the attending surgeon
thought might indicate a retention in the uterus of part of the
membranes ; the patient felt herself unwell, and early one morn-
ing the husband appeared at the house of the surgeon to request
his immediate attendance, saying that his wife had been very ill
all night, and very incoherent. On the arrival of the surgeon,
the patient was found wandering in mind, and sinking down into
low fever ; there was an offensive discharge from the womb, and
on having recourse to the proper means of ascertaining the fact,
he found his suspicions fully verified, and withdrew the remain-
ing part of the ovum ; by means of a syringe washed out the
vagina and uterus, and thus effectually relieved his patient.
From that moment all incoherency vanished, the lady felt most
sensibly relieved, and in a few days was as well as usual.
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OF SPINAL CURVATURE.

This is not a complaint peculiar to females, and therefore
cannot claim an ample notice here, but it is certainly much
more frequently found in them, than in the other sex, I mean
the distortion to one side, called the lateral curvature, and being
often very improperly and empirically treated, I would notice
it with the view of guarding my readers against impesition and
injury.

Any extended notice of this affection is the less called for in
this volume, since I have detailed its symptoms, causes, and
cure in the Modern Domestic Medicine, and have there intro-
duced an interesting and instructive case, shewing the beneficial
influence of exercise in its treatment, and to that publication I
beg to refer my readers; while I shall here make a few addi-
tional remarks, which it is hoped will assist in forming a correct
judgment in respect to its nature and management.

That this complaint is, in a very great majority of instances,
caused by deficient exercise, and other kinds of bad manage-
ment, is proved by several circumstances, and especially by the
fact, that we very seldom meet with it among the children of
the poor, and that among the more respectable classes of society,
it is almost entirely confined to the girls. Hence Mr. Shaw is
undoubtedly correet in his calculation, when he asserts, (Obser-
vations on Spinal Distortions, p. 2), that  for fifty young ladies
who become twisted between the ages of eight and fourteen,
there is not more than one poor girl similarly affected. And for
one hundred young ladies who are twisted, there is not one
young gentleman.” Parents are, of course, anxious to know
what can be the cause of this malady becoming so frequent,—
we answer, it lies, for the most part, in the palpable and radieal
defects of the modern system of intellectual and physical edu-
cation. The justly celebrated John Hunter used to say, thirty
years ago, that children were made crooked by the means taken
to keep them straight; and so it is. And there is also a forcing
system of intellectual education, whereby children are put too
early to certain parts of learning, and forced too hard in them,
which greatly helps forward the evil.
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In these cases, the subject of prevention is one of considerable
moment to every respectable family, because it is more easy to
prevent these evils than to cure them. The preventive means
are, plenty of pure bracing country air, active exercise, early
rising, nourishing food, and a proper regulation of the bowels.
Back-hoards, stiff stays, and other means frequently employed
to preserve and improve the shape, are worse than useless, and
ought never to be used.* When girls are weakly, care should
be taken not to fatigue them in any sedentary employment, in
which they may be engaged, as in standing in classes during
examination, sitting at the piano, &e.; and they ought not to
be kept in school more than a very moderate period, at each
time. Above all, active exercise In the open air is essential,
in order to preserve the muscles and bones in that state of
strength and vigour, which is the most effectual safeguard
against personal deformity of this description; for it must be
evident to all, that if the bones possess due consolidation and
firmness, and the museles proper strength, the individual will
grow up in a natural manner, and there will be no inclination
of the body to either side; but if, on the contrary, the bones
become soft, and the muscles debilitated, there will inevitably
follow an undue inelination to that side which i1s the weakest,
and to which the girl feels most disposed to yield, in order to
gain the greatest ease. This inclination in the beginning is par-
tial and slight, but in the growth of the patient, it soon becomes
fixed, permanent, and often very considerable, and thus a marked
deformity takes place. Parents should consider, that under a
deficiency of exercise, the bones, especially of children, invari-
ably become soft and yielding, and that in endeavouring to im-
part solidity and strength to them, nothing can supply the place
of exercise in the open air.+ It is well known that the bones
of a race horse during training, and those of a healthy country
labourer, pursuing his erdinary work, are hard as ivory; but if

* ¢ Slays, yon know, are good things to let a person slip aside, without that slipping
being seen; and that went so far, that I remember the time when it was a bet, that upon
an examination in an assembly of well brought-up girls, yon wonld not find one girl
among them slraighh"—-—;ﬂm:weﬁy‘s Lectures, in the Lancel.

t “ I remember Mr. Hunter saying, you should dress your children lightly and
loosely, let them run about, and exercise all their muscles equally, and then they will
not grow awry."—Abernethy's Lectures, in the Lancet.

I 2
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either the animal or man are much confined within doors, and
deprived of proper exercise, their bones readily become soft.

In respect to the cure of these distortions, I believe it to be
fully ascertained, that regulated exercise in the open air, with
free topical friction, are the grand means of recovery, and I have
no doubt they will perfectly cure the most frightful spinal dis-
tortions, even after severe cough, emaciation, and excessive
weakness have been induced, by the continuance of the disease.
Much will unquestionably depend on the proper regulation of
the exercise, and many surgeons appear to me to have failed of
success in the treatment of lateral curvature, because the exer-
cise employed was not sufficient. It should never be of a violent
kind, but gentle at first, afterwards free and active, being car-
ried on for at least four hours a day, at proper intervals, and as
much as possible in the open air. Nourishing food, cheerful so-
ciety, an open state of the bowels, with rest on a hard mattress
when the individual is not exereising, must also be secured.

Iron and steel instruments are frequently employed in lateral
curvature of the spine, and especially Chesher’s collar, and Cal-
lam’s back. 1 will not say that these are not sometimes useful,
but certainly they are much more frequently injurious, and often
serve only to amuse the minds of patients, till, after experiencing
their worthlessness, it may be too late to resort to better mea-
sures. I advise my readers to be very wary in adopting the use
of instruments, and first to have the advice of some of the ablest
of the profession.

Some men of late years have become famous, (perhaps I ought
rather to say infamous, ) for the management of eurved spine;
and the practice of laying patients down constantly on their
backs is a plan, a vile plan resorted to by some of them, and
persevered in for months. My readers should be aware of these
persons, who are in the habit of saying you must bring the pa-
tient to town, take lodgings, and let me have her under my
directions for eight or ten months, and then something will be
done. All this is quite unnecessary, and often injurious, for
London is the worst place for such persons, who ought to have
the advantage of a dry bracing country air. Sir Astley Cooper
decidedly objects to the plan just adverted to, and his opinions
may be seen in his Lecture No. 68, published in the Lancet.
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OF SPINAL IRRITATION.

The lateral curvature of the spine is a disease of considerable
moment, chiefly on account of its frequency, and the bad treat-
ment pursued by many ; but there is an affection of the spinal
column which is perhaps of still greater moment, because it is
very liable to remain undiscovered for a considerable time, and
has been but slightly noticed by medical writers. Itis the dis-
ease of Spinal Irritation, in which the nerves of the spine are
chiefly, and sometimes alone affected.

This is an affection for the most part found only in females ;
in some instances it appears to be merely a morbid sensibility of
a single nerve of the spine, while in others there is a more ge-
neral and constitutional irritability, in which the irritation is apt
to affect different parts of the spine in succession, and to occa-
sion a whole train of singular symptoms :—the last form is con-
fined to females.

The most prominent and characteristic symptom is, the highly
painful sensation produced by pressure on the points of the spinal
vertebrze, in that division of the spine where the disease is sup-
posed to reside; and this symptom is never wanting.*

In the slighter cases, the symptoms are mild and intermittent,
there is not much pain or uneasiness, and the patient may re-
main for some time wholly unaware both of the nature and ex-
tent of her disorder. Indeed, this ignorance of the nature and
extent of the affection is frequently met with even in very se-
vere examples. The symptoms usually denoting the milder
cases are—irregular shooting pains in the limbs, and over the
chest and abdomen ; occasional head-ache, and loss of appetite ;
tremblings, and obscure uneasiness over the shoulders and down
the back, with general weakness. In the severer examples, all
these symptoms are much increased in severity; in particular,
the tenderness in certain parts of the spine, especially on pres-

* There is a very good account of this complaint by Mr. Whatton, of Manchester,
in the Archives of the Medical Sciences, Jan. 1834, in which he says this painful sensa-
tion *“ is to be explained, I presume, by the supposition that the irritation has already
extended itself along the posterior nervous twigs, supplying the processes and arches
of the vertebrae, and the numerous muscles and ligaments attached to them ; and its
early appearance is easily understood, when we recollect that these twigs are the first
which are given off by the lateral nerves on either side, and arise immediately from the
spot implicated in the inflammation.”
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sure, is very great, and even a slight pressure on the most sen-
sitive part will sometimes occasion such anguish, as to produce
violent spasms. 2

Any part of the spine may be attacked with this disorder,
and according to the particular part affected will be the conse-
quent symptoms. If its seat is in the superior part of the
spine, there will be darting pains and eramps along the arms,
shoulder joints, and in the arm-pits: a painful state of the
breasts may also be present, with great lassitude and debility,
and frequent sighing.  Should the middle of the spine be the
seat of irritation, there is a tightness around the chest, occa-
sional difficulty of breathing, uneasiness and pain at the pit of
the stomach, and over the abdomen, and a difficulty in expel-
ling the contents of the bladder and reetum. When the lower
or lumbar portion of the spine is affected, there is an aching in
the loins, soreness over the skin of the upper part of the thighs,
spasmodic dartings along the nerves of the thighs, down to the
ancles and feet, with a trembling, unsteadiness, and loss of power.

Mr. Whatton remarks in the Archives of the Medical Seiences,
Jor January 1834, p. 9, © In some acute cases of irritation of
the roots of the spinal nerves, or in those that have become
chronic, the disease is very frequently seen to extend itself
through the medium of the communicating branches, to the
ganglial system ; and in addition, therefore, to those symptoms,
which have just been enumerated, we have others, consisting
chiefly of irregular and spasmodic action of the involuntary mus-
cles, and of the perverted functions of those organs and viscera,
which derive their nervous energy from the ganglia to which the
irritation has been continued.” Thus may arise violent head-
aches, throbbings of the arteries of the neck and head, and fixed
pain at the base of the skull, from the disease extending itself
from the spinal nerves of the neck, to the corresponding ganglial
system: or, the disease being found in the vertebrz of the back,
and extending itself to that part of the ganglial system which
sends off nerves to the organs and viscera of the abdomen, the
functions of the stomach, intestines, liver, &ec. become conse-
quently much deranged; and under a similar extension from
the nerves of the loins to their corresponding ganglia, there
arises painful affections of the kidneys and womb.

TreatMENT. The principal remedies for this tender state
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wof the spine are blood-letting and blisters, and they are com-

monly quite effectual.  Cases of this affection have been mis-
understood, and treated for weeks or months as stomach, liver,
or theumatic affections, &c. which have, nevertheless, yielded
most readily and satisfactorily to these means alone, a little ape-
rient medicine being used occasionally. The chief object is, to
remove the tenderness and inflammatory condition of the spine,
and therefore ten or twelve leeches may be applied near or on
the part of the spine which is most tender, and they may be re-
peated once a week, if necessary. In some mild cases, one ap-
plication of the leeches, and a blister in five days afterwards,
will usually insure the cure, provided the bowels and diet are
properly regulated; in others, a second application of the leeches
and blister may be required ; ‘while in the severer examples, the
repetition may be called for to the third or fourth time, but
rarely oftener than this.

In applying the blisters, it is advisable not to place them
directly on the sensitive part, at least in the beginning, but at
a little distance, since some persons find them too irritating in
the former mode of application.

The tartar emetic ointment is another remedy used with great
advantage in this affection. It should be rubbed down the spine
over the seat of tenderness until a large crop of pustules come
out, and these should be kept discharging for a fortnight. This
ointment will often prove more useful than a blister.

The ordinary cupping on each side of the spine gives great
relief in this complaint, but dry cupping has lately been recom-
mended by Mr. J. H. Robertson, of High Holborn, and he re-
lates the following case in illustration of its utility. See Lancet,
vol. 1, 1832-33, p. 526.

“«J.M. alady aged twenty, living in the country, and otherwise per-
fectly healthy, had been troubled for some time with tenderness in the
back, which was painful on pressure, and occasionally gave her a good
deal of uneasiness.—I found her groaning and writhing in bed, and if
these are to be taken as evidences, she was suffering most acutely. The
pain was wholly confined to a spot at the very edge of the last dorsal ver-
tebra, which, upon being pressed, made her seream out violently ;—no
swelling or discolouration. At cupping 1 knew they had a horror. They
have a much greater dislike to it in Scotland (where this case ocenrred)
than in this country. I therefore proposed to drvy cup al!l around the
parts, and assured the ladies present that from my knowledge of this re-
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medy, I could depend upon it at once relieving her. There were none
but ladies in the family; they were much afraid, and I was absolutely
compelled to put a small glass upon a lady’s hand, and another on my
own, to convince them of its harmlessness and simplicity, but particu-
larly that there would be no cutting. I used two small erystal tumblers
and a little whiskey—materials to be found in every house in Scotland.
On each side of the painful vertebrze I put one, when she experienced
decided and immediate relief. By the time I had changed them three
times, she declared herself perfectly well : comfort was substituted for
agony, and she was delighted.”

Dry cupping is so called because no blood is drawn in the
operation, and in enfeebled patients this affords it sometimes a
superior recommendation. ¢ The way in which I generally use
it,” says Mr. Robertson, ¢ is to throw a very minute bit of paper,
touched with ether or turpentine, lighted, into a large glass or
tumbler, and press it down in the usual way. This, though not
the most elegant, is by far the most powerful way of producing
sudden determination towards its surface. I can, almost in any
instance, in a favorable part of the body, fill the glass or tum-
bler more than half full of integument and muscle. On the
chest, back, belly, or hip, where the glasses have plenty of space,
I would put on two or more at once, and of a size much larger
than those in common use.” This practice of dry cupping has
been strongly advocated, as being of great service in many dis-
orders, by one of the most experienced and distinguished sur-
geons of modern times—BaroN LArRrEY, whose penetration
and activity early attracted the attention of Napoleon Bonaparte,
who made him his surgeon in chief; and certainly it merits our
confidence in the present complaint.

After the employment of the preceding means, the generality
of cases will be benefited by attention to the administration of
a little alterative and tonic medicine, and in the long-standing
examples this will be indispensably necessary. The pill No. 22
is very suitable as an alterative, and the pill No. 20 as a tonie.
I have found the extract of sarsaparilla combined with a little
rhubarb and quinine a very useful remedy in these affections.
In the case of a young lady now under my care, in whom there
is great derangement of the secretions generally, with much de-
bility, uncommon tenderness of a considerable portion of the
spine, and particularly about the last vertebrz of the back,
leeching the spine, and the internal use of these pills, have been
attended with the most satisfactory relief.
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OF STERILITY, OR BARRENNESS.

Female unfruitfulness is generally regarded as a very serious
evil, and in medical practice it is considered a difficult subject
of investigation. I shall be gratified if I can in any degree
elucidate it.

The causes of barrenness, as originating with the female, is
a most interesting and important subject to the medical practi-
tioner, and likewise to many other persons, since, in being fully
discovered, they lead, almost with peculiar clearness and satis-
faction, to the right use of right means of cure, where the case
admits of the employment of such means.

There is—1. A barrenness of impotency, arising from the
imperfection or abolition of the conceptive power; 2. A bar-
renness of mismenstruation ; and 3. A barrenness of irrespond-
ence or incongruity.

1. THE BARRENNESS OF IMPOTENCY

May be either organic or afonic. 'The organic sterility is pro-
duced by some structural hindrance or defect, whether natural
or accidental ; and this may be of various kinds. For the vagina
may be imperforate; the ovaria® may be defective, or wholly
wanting, or imperfectly developed, or destitute of ovula ; or the
Jimbrie may be defective, and incapable of grasping the womb ;
or the fallopian tube may be impervious, or wanting; in all which
cases barrenness must necessarily ensue.

The only case of organic sterility which admits of cure, if we

* It will be seen, by referring to the article on Diseases of the Ovaria, that these are
highly important organs in the female economy, and their healthy state a matter of con-
siderable moment. Itis, however,not a point of consequence if one ovariom is imper-
fectly formed, or has no connexion with the womb, provided the other be entire with
its proper appendages; and it seems also pretty clear, that among women the extent
of fecundation does not appear to be much impaired by the defect of a single ovarium.
As a proof of this, Dr. Granville read a paper before the Royal Society, on April 16,
1813, containing the case of a female whose womb was found after death to have had
but one set of the lateral appendages, and, consequently, a connexion with but one
ovarinm, and who, nevertheless, had been the mother of eleven children, several of each
sex, with twins on one occasion.
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except that arising from the presence of a polypus* in the womb,
is that arising from an imperforate vagina—this has been a bar
to the birth of children in not a few instances, at least, until the
impediment was discovered and removed, when conception, and
the successive birth of several children has followed. The opera-
tion is usually a simple one, and it is referred to under Green-
sichness, in reference to those cases of obstructed menstruation
which arise from an imperforate state of some part of the vaginal
passage. There is a great difference in the kind and extent of
the imperforation, and therefore an able surgeon should always
be consulted with a view to its removal ; still the female has been
known successfully to be her own operator, and Dr. Mason Good
relates the following instance, Study of Medicine, vol. iv. p, 142—

¢¢ The author was lately consulted by a very amiable young couple in
an instance of this kind, to whom the want of a family was felt as a very
grievous afflietion. The hymen had a small aperture, but was tense and
firm, and the ordinary force was not sufficient to break it. He explained
the nature of the operation to be performed, and added that he had no
doubt of a successful issue. The lady was reluctant to submit herself
to the hands of a surgeon, and hence with equal courage and judgment
became her own operator. The impediment was completely removed,
and she has since had several children.”

I would, however, warn the patient against attempting any
thing of this kind, lest in consulting her feelings of delicacy she
should subsequently feel reason to regret it, from doing herself
an injury.

Sometimes difficulties of the kind now referred to may be
conquered without any operation by a cutting instrument,
merely by the use of a tent made of sponge, or of lint rolled
into the form of a bougie, and then dipped in melted wax and
lard, the proportions being about one third of white wax to two
thirds of lard. The lint and wax tent is an excellent one, and
if properly prepared and used, will supersede all others. It is
quite smooth, stiff enough to answer all the purposes required,
and yet sufficiently yielding not to injure the parts. The size
of it also may readily be augmented at pleasure, until all ob-
struction is overcome. The best plan is to begin with one of

* Polypus of the womb does not always prevent pregnancy, but I mean to say, that
when it does, it is an impediment easily cored.
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about half an inch in diameter, gradually inecreasing it to a full
size, which may be that of an inch or an inch and a half in dia-
meter; it being introduced every evening, and allowed to re-
main for one, two, or three hours, or as long as the patient can
comfortably bear it. Dr. D. Davis mentions, (" Practice of Ob-
stetric Medicine, part xxiii. p. 503,) one case in which  after
the failure of a sponge tent, a failure however probably in a
great measure to be imputed to some awkwardness in the mode
of its application, the object was eventually attained by the in-
troducing daily into the vagina, a round wooden instrument of
abont an inch and a half in diameter.”

It is necessary to caution the patient not to depend on this
means in every case, for undoubtedly there are many instances
in which it will not be sufficient to overcome the existing im-
pediment, which will, nevertheless, be easily and quickly re-
moved by a division with the knife.

The atonic barrenness arises from a direet want of tone, and
the most frequent cause is a life of intemperance of any kind,
and especially of intemperate indulgence in sexual pleasures.
Violent contusions on the loins, or the hypogastric region, have
been known to produce it.

In the treatment of this case, we have to recommend country
air, gentle but sufficient exercise, the regulation of the bowels,
tonies, especially steel and ginseng, and bathing,—the patient
commencing with the tepid bath at ninety-four degrees, and as
soon as practicable proceeding to the use of the cold bath, or cold
shower bath. Daily friction over the loins and lower belly is
also a useful remedy.

We may remark here, and this remark is also applicable to
the next class of cases to be noticed, namely, Sterility from
Mismenstruation, that it is not merely going into the country
for a short time which will answer the purpose, but taking up
a residence in the most healthy part that the patients’ circum-
stances will permit them to select. Probably of all parts of this
island, the healthiest parts of North and South Wales are to be
preferred; but many other very healthy situations are to be
found. It 1s an undoubted fact, that women who have had no
children while residing in towns, especially large towns, have
become mothers, and some of them immediately, upon going
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to live in the country. Removal into a warmer situation is
sometimes successful.*

2. THE BARRENNESS OF MISMENSTRUATION

Forms the second class of cases of the present malady.

Where there is a manifest retention of the menses, productive
of the general symptoms of disorder noticed under Eetention
and Suppression of the catamenia, it is rarely that conception
takes place, in consequence of the morbid condition of the or-
oans that form its seat. For the same reason it seldom oceurs
where there is difficult and painful menstruation, especially
under some forms of that affection, as I have noticed at p. 80;
and if, during any intermediate term, conception accidentally
commences, the next paroxysm of distressing pain puts a total
end to all hope by separating the germ from the womb.

But there must be not only ease and quiet in the organs under
consideration, but likewise a healthy degree of tone and energy,
in order that they should prove fruitful: and hence, wherever
the menstrual discharge is more frequently repeated than in its
natural course, or is thrown forth even at its proper time in great
profusion, and, as is generally the case, intermixed with coagula
of blood, there is as little probability of coneeption as in difficult
and scanty menstruation. The organs are too debilitated for
the new process.

There is solid ground for the belief, that very many of the
cases of female sterility to be met with, belong to this class, and
that they are for the most part eurable. The cure of course
will depend upon a cure of the particular kind of morbid affec-
tion that operates at the time, and lays a foundation for the
sterility. Of these particular kinds of morbid affection I have
treated under the heads of Retained, Suppressed, and Difficult
Menstruation, and therefore have the less to say here on the sub-
ject. The causes of female sterility are frequently hidden in

*® ¢ A respectable lady who has resided for many years in New Sonth Wales, informed
the author a short time ago, that she had known many instances of females who had
ceased to bear children in Europe, becoming the mothers of second batches of children
subsequently to their emigration to Botany Bay ; adding, that the fact was so notorious
that before she left that country it was become the subject of eurrent observation at
Sidoey.”— Dr. D). Davis's Principles of Obstetric Medicine, part xxiii. p. 508.
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obscurity, but they might perhaps be oftener ascertained, 1f
more closely sought after, and more commonly and sooner re-
medied, if the proper means were employed. If it were not so,
I think we should not have many examples of women becoming
pregnant for the first time, after having been married for several
years. The proper explanation of such events, oceurring in
such a way, seems to me to be, that some functional, and con-
sequently curable disorder, has existed in the system, especially
affecting the generative system, which by medicines or other
means employed for the removal of perhaps some ordinary and
visible indisposition,—or by a change in the mode or place of
living, or it may be a spontaneous improvement in the consti-
tution,—has been corrected; when the existing physical impe-
diment to conception being removed, the union has been hap-
pily crowned with a family, and sometimes a numerous family.
Witness the case of Catherine de Medicis, Queen of Henry the
Second of France, who had been married for ten years before
she gave her husband any promise of an issue; in the sequel,
she blessed him with a numerous family. Anne of Austria was
barren for twenty-two years, and afterwards gave birth to Louis
the Fourteenth.

Dysmenorrheea, that is, difficult or painful menstruation, is, as
already remarked under that head, a frequent cause of sterility ;
hence Dr. Mason Good says, (Study of Medicine, vol. iv. p. 48),
¢ The frequent return of the periodical misery embitters the life
of the patient, and effectually prohibits all hopes of a family : for
if impregnation should take place in the interval, the expulsory
force of the pains is sure to detach the embryon from its hold,
and to destroy the endearing promise which it offers.” The same
sentiment is found at page 77 of this volume, and if the opinion
therein advanced is correct, respecting the curability of that affec-
tion in the majority of cases, it tends very much to establish the
correctness of the previous sentiment, that this malady might be
more commonly and sooner remedied, if the proper means were
employed. At page 80, a case is referred to in which a lady,
who had been married for nineteen years without having any
issue, was favoured by the birth of a fine girl, directly after
having been cured of a long-standing menstrual obstruction.
Mauriceau refers to several cases of harrenness, ((See Mauriceau
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sur les Maladies des Femmes, Observ. 442, p. 366, Observ. 503,
p. 417, Observ. 516, p. 428, Observ. 587, p. 484), which he
attributed to an excessive narrowness of the passage through
the orifice and neck of the womb. Dr. Mackintosh, of Edin-
burgh, says, (Pract. of Physic, vol. 1. p. 353, et seq. ) of ten
women cured of painful menstruation, seven subsequently fell
with child—one had been married between seven and eight
years, without having an issue, and was reduced to a shadow
from constant ailments; but after the use of the means he ad-
vised, she recovered her health, strength, and flesh, and became
pregnant at about the termination of nine months from the date
at which the means had ceased to be used. Whether the parti-
cular means recommended by Dr. Mackintosh be or be not ge-
nerally advisable, or the best, is not so much the question here,
as the result of the treatment.—The use of his peculiar remedy
I have already considered under Painful Menstruation. Mau-
ricean ((Malad. des Femmes, vol. ii. p. 238) relates a case corro-
borative of the views taken on this subject by the present author:

« A female was barren for fifteen years. She displayed no obvious
ailment for the first twelve, but during the last three years she suffered
from a complaint which reduced her to a condition of extreme debility. She
visited the waters of Vichey in the spring, and again in the autumn, and

drank that celebrated tonic and aperient. Her health was surprisingly
improved, and in four months afterwards conception followed."

It is indisputable that many persons, both men and women,
are continually met with who ¢ display no obvious ailment™
to ordinary observers, and yet to a scrutinizing and experienced
eye there is manifested undoubted indisposition, and sometimes
such considerable derangement as places the individual on the
very borders of either a severe attack of acute disease, or the
invasion of a troublesome chronie disorder.

Since the most frequent funetional and curable cause of ste-
rility is found in a deranged menstruation, the best, indeed the
only means of cure, will be those plans of treatment which have
the effect of greatly improving the condition of the female in
this respect; and it is worthy of particular notice, and is at once
a ground of encouragement to the physician, and of consolation
to the parties concerned, that a perfect cure of this derangement
is not always, perhaps not generally, necessary; but only a cer-
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tain degree of amendment, in fact, just such an improved state
as reaches the point of removing the impediment now referred
to. For there are very many mothers, who prior to their bearing
children suffered, and some of them severely, at their monthly
periods, but this was not of such a kind, or to such an extent,
as prevented conception, which proves that in order to this
event, it is not requisite that women should be perfectly free
from all deranged menstrual affection.

Every person of observation knows how powerfully moral
agents or influences often affect the physical frame, and the
pregnancy of the human female may not unfrequently be traced
to a change mainly induced by such influences. Thus women
have conceived after having enjoyed some unusual gratification,
or after having been placed in much more favorable cireumstan-
ces, in these respects, than in any former period of their lives.
A case illustrative of this kind of influence may be found re-
corded in Davis’s Principles of Obstetric Medicine, part xxiii.
p-498. The substance of it is this—A lady, aged twenty-four
years, was delivered of her first child, after having been married
sixteen months. She suffered afterwards in her health, but
soon recovered. She, however, did not again become pregnant
for upwards of five years; at the end of that period her only
child was exposed to imminent danger, and she thought he
would not survive the injury he had sustained ; but the assu-
rance speedily afforded by the boy’s medical attendants of his
being free from all danger, was received by the mother with so
much delight, as to make her, as she expressed it, *“almost wild
with pleasure.” We cannot at all approve of the state of moral
feeling which led to such an extraordinary excitement, but al-
though morally bad, it appears to have been physically produc-
tive, in rousing the dormant sensibility of the uterine system,
for she immediately conceived of her second child, and has since
become the mother of six more children.

In the treatment of curable cases we have three things par-
ticularly to engage our attention, namely, 1. 7o ascertain the
particular kind of diseased affection present, with a view to its re-
moval by the use of appropriate medicines, or local applications ;
2. To regulate the dict and regimen of the patient ; and 3. To
consider the subject of locality and climate. .
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There is no specific medicine for the eure of the diseased
affections which prove a bar to conception, but they must be
treated on the general principles noticed in several parts of this
volume, and especially under the head of Green-Sickness, Sup-
pression of the Menses, and Difficult Menstruation. When treat-
ing those subjects I have endeavoured to show, that excessive
irritability, or chronic inflammation of the internal membrane
of the womb, thickening of its neck and other parts, excessive
uterine or vaginal discharges, &ec. are often the physical condi-
tions which we are called upon to cure, or at least materially to
ameliorate, and the best means of accomplishing these indica-
tions are there likewise, I hope, clearly pointed out. Mild
mercurial alteratives, sarsaparilla, hemlock and guaiacum, and
dandelion, are here the most efficacious medicines, and when
properly prescribed are capable of accomplishing changes, not
only great and beneficial, but quite unexpected.

We must not, however, overlook the diet and regimen of such
persons. On this point I cannot now offer any precise direc-
tions, at least so far as diet is concerned, because it can only be
determined by a consideration of the state of each individual.
If much debility be present, we would generally advise a mild
nutritious diet; but undoubtedly those who are favored with
the most nutritious food are in general not those who are bles-
sed with the most numerous offspring, while those have com-
monly large families whose scanty and innutritious fare, and
general hardships, might, if we did not know to the contrary,
have seemed to militate greatly against a multiplied propagation.
Thus twins are extremely common in the Highlands of Scotland,
and still more so among the poor in Ireland. It appears from
authentic reports, that in the Lying-in Hospitals in London,
twins oceur once in every 85 births, and three children at a
birth, once in every 14,393; while in Dublin, among the still
more scantily fed poor of that city, the proportions are 1 to 49
for the former, and 1 to 1,462 for the latter. This speaks vo-
lumes in favor of a spare diet, and merits the attention of the
wealthy, who are in circumstances likely to render it a matter
of careful consideration. It is true that it is not only the spare
diet, but likewise the laborious habits of the poor, which con-
tribute to this advantage the latter have over the former; and
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these must be united in order to produce the fullest effects.
The proportionate infecundity of these two classes is, in gene-
ral terms, usually stated as six to one.

It is said that a Dr. Taylor, who many years sinee practised
in this place, when consulted on this point, looking to the pro-
bable advantages of a spare diet, used to place both the husband
and wife on a diet of milk and vegetables, and that by this means
he succeeded, in several instances, in realizing the hopes of a
family. This I think an excellent practice, where it is not con-
traindicated by any peculiar condition of the parties, and espe-
cially when conjoined with an active life in a good country air.

Notwithstanding what has been said in the preceding page, it
must be acknowledged, that a very nutritious diet will in some
cases be the best. Those articles of diet which afford an abun-
dance of chyle, and tend to general invigoration and renovation,
have undoubtedly been found of service, especially in particular
instances.* Oysters, especially if eaten at the spawning time,
are excellent: and so are fresh eggs. Pigeons are good, and
probably lobsters, if the digestive powers are equal to their assi-
milation. Linnzus praises the aliment procured from the vege-
table substances of the class Gynandria-diandria—the orchis, &e.
Salep is of this family.

I have before remarked, that change of place appears in some
instances to have led to the birth of children, for it is undoubted
that locality and climate have considerable influence on the fe-
male constitution in reference to the present subject. The
reader may gather the sentiments of the present author, in
respect to the most eligible situations in this country, from what
is said at p. 123. In general, any dry salubrious air, especially
if in an elevated situation, will answer well, and we advise
active agricultural employments. Fodéré, a French author of
reputation, has made some valuable remarks on this point.
(Pathologie et Médicine légale de la Stérileté, Diction. de Sciences
Meédicales, p. 517.)

* That some substances possess an exciting power cannol be donbted, since sach a
power is manifested on animals, and they cannot be supposed to be under the influence
of imagination—thus hemp-seed and buck-wheat have this inflnence on birds,—eggs
and sweel milk have itin the case of horses.

K
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¢ The human race,” says Fodéré, * is also, doubtless, the subject of
favorable conditians in respect to its existence and its means of multi-
plication. A humid warmth of climate is that which wounld appear most
to suit it, not so much, indeed, as a means of long life, but as a condition
of its easy and rapid propagation. The extremes of heat and cold, of
dryness and humidity, are conditions of climate less favorable to the
multiplication of our species. Lower Egypt has, at all periods, been
represented as an immense nursery both for the human species, and of
animals, The same prodigious activity of the function of re-production
appears to extend along all the great rivers of Africa. The sea-coast,
both of the Ocean and of the Mediterranean, are extremely densely
populated ; a circumstance as much probably to be ascribed to the sweet-
ness of the climate as to the habit of living upon fish, of which the meat
is nutritions and easy of digestion, to which the inhabitants of those
countries are addicted. Higher Egypt, on the other hand, the arid re-
gions of the interior of Africa and Arabia, and all those countries which
approach the arctic pole, and which stretch beyond the sixtieth degree
of latitude, are less numerously peopled. In the province of Nice, after
having witnessed the greatest fecundity in the basin which surrounds that
town, and which forms its immediate territory, as also that of the valley
of Nervia, we are surprised on ascending the heights of Perinaldo, to
observe what a great number we meet with of young women who have
never menstruated, and of married women who have never had families.
I have likewise had ocecasion to make similar observations at Beull, a
district northward of the same plains. Both of these communes have
their localities on very dry and elevated tracts of country ; the one,
however, having the advantage of a warm and genial aspect, whilst the
other is exposed to one of an icy coldness. Again, whilst practising
my profession at Martique, a neighbourhood peopled by fishermen and
sailors, and remarlkable for its swarms of children, I was often consulted
by the inhabitants of Cape Couronne, which was not more than two
leagues from Martique, for amenorrheea and sterility. Now the elevated
platform of Cape Couronne is precisely similarly situated in respect to
its climate with the heights of Perinaldo.”

Of the last general cause of sterility—personal aversion—it
is unneeessary to say anything here. It is irremediable by the
healing art, and can only be attacked by a kind, assiduous, and
very affectionate attention, which will rarely fail of its object.
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OF TUMOURS.

By the term fumour is understood a swelling possessing some
solidity. "Tumours in general are considered to be formed by
the effusion of coagulating lymph in the part, either accident-
ally, or in consequence of disease, which is afterwards converted
into a living part, by the growth of the adjacent vessels and
nerves into it. The observations of the late Mr. Abernethy
on this subject, in his publications, are very valuable, and he
thought that the manner in which tumours are formed is best
illustrated by those which hang pendulous from the membra-
nous lining of different cavities. He used to advert to an ex-
ample noticed by John Hunter, in which, on the cavity of the
abdomen being opened, there appeared lying upon the lining
membrane, a small portion of red blood recently coagulated.
This, on examination, was found to be connected with the sur-
face upon which it had been deposited, by means of an attach-
ment, half an inch long, and this neck had been formed before
the coagulum had lost its red eolour. Mr. Abernethy used to
say, that if vessels had shot through the slender neck, and or-
ganized the clot of blood, this would then have become a living
part: it might have grown to an indefinite magnitude, and its
nature and progress would probably have depended on the or-
ganization which it had assumed. He mentions his possession
of a pendulous tumour, found growing from the membrane
lining the abdomen, and which was undoubtedly formed in the
same manner as the tumour above noticed, that is, by vessels
shooting into a piece of extravasated blood, or lymph, and ren-
dering it a living organized substance. When the deposited
substance has its attachment by a single thread, all its supply
of blood, whereby it grows, must proceed through that part;
but in other cases, that is, where its connection with the sur-
rounding structure is more or less broad and extensive, the
vessels shoot into it irregularly at various parts of its surface,
Thus, an unorganized concrete becomes a living tumour, which
has at first no perceptible peculiarity as to its nature ; and it is
remarkable, that although its supply of bleod is furnished by

K 2



132 OF TUMOURS OF THE BREAST.

the vessels of the surrounding parts, it seems to live and grow
by its own independent powers, while its future structure seems
to depend on the operation of its own vessels. Thus in one
case we may witness a sarcomatous swelling, while in other
cases we see an encyst&d or steatomatous, an osseous or a carti-
laginous tumour.* Now and then we observe, that the struc-
ture of a tumour is like that of the parts near which it grows;
for example, such as are pendulous in joints, are eartilaginous
or bony, and fatty swellings frequently form in the midst of
fatty substance, as in the female breast; but the resemblance
of the structure of a tumour to that of the neighbouring parts,
is not generally observable.

Tumours of various kinds, size, and consistence, are to be
found in the human body, and that almost in every part; but
I am now concerned only with those peculiar to the female,
and I have to advert first, to Tumours of the Breast; and se-
condly, to Tumours of the Womb.

OF TUMOURS OF THE FEMALE BREAST.

1 have stated at p. 11, that there are several kinds of tumours
attacking the female breast which are not malignant, but which

* Dr. Baron, of Glooncester, has published some observations in contradiction fo
the view taken above, in which he expresses his belief that all tumours wherever
situated, and of whatever substance composed, were in their origin small vesicular
bodies, with fluid contents, called hydatids, and he says, { Observ. on Tuberculated
Accretions of Serous Membranes, p. 215,) ** On the size, relative position, and stroc-
tare of the tubercles, which are so formed, depend the characters of many of the most
formidable disorganizations, to which the human body is exposed.” Bat the doetrine
laid down above on this subject appears to me the only probable one hitherto taught,
and it is received as such by far the most numerous part of the profession. Undoubt-
edly there are tumours occasionally to be met with of a vesicular character, that is,
formed of hydatids, and although we would not say that no other kind of tumour ever
seems to be so constituted in the commencement, yet it is rare, and Dr, Baron appears
to have fallen into the error of mistaking the exception for the rule.

The late Dr. Joseph Adams, of Hatton Garden, referred the origin of cancer to the
living state, growth, and multiplication of the hydatid.—( Observ. on the Cancerous
Breast, p.77.) The present author, when a student, attended his Lectures on the
Practice of Physic, and, notwithstanding his partiality for his lecturer, has often been
compelled to diseard his visionary sentiments, especially on consideration in after life.
Another of the visionary principles he was wont to insist on, is—Where there is pain
there is inflammation, and you must act accordingly,—a sentiment certainly not more

incorrect than that which refers the formation of tumonrs to the production and ac-
eretion of hydatids.
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are sometimes mistaken for cancerous swellings. The chief
of these are: 1. The Irritable Tumour ; 2. The Simple Chronic
Aumour; 3. The Encysted, and The Adipose Tumour; 4. The
Sarcomatous Tumowr.

None of these swellings are dangerous to life; some of them
occasionally grow to a large size, and therefore require to be
removed, but others remain small, and do not at all affect the
constitution.

1. The Irritable Tumour generally occurs in females from
fifteen to twenty-five years of age. If this tumour is examined
otherwise than with gentleness, the patient will experience pain
for hours, and even days afterwards, such is its exquisite ten-
derness. It is painful in common, but the tenderness and pain
immediately before the monthly periods, are sometimes almost
incredible,—a sure sign of its being connected with an un-
healthy state of the menstrual functions.

The object of treatment here is, to bring the functions just
noticed into a healthy state, which must be done by the means
advised under Green-Sickness, or Suppression of the Menses.
There is not the least cause for alarm in these cases, and if the
pill at p. 57 be given daily, the diet and exercise of the patient
being also attended to, the irritability of the breasts will soon
subside: or four grains of the ammoniated iron may be made
into a pill, with extract of gentian, and given thrice a day with
great advantage—this is an excellent pill in such cases. Ge-
nuine Fau de Cologne forms a good embrocation for the breast.

2. The Simple Chronic Tumour of the Breast is found mostly
in’young women, of a healthy appearance. It is an exceedingly
moveable swelling, more diffused in the surrounding substance
than true scirrhus or cancer; that is, its limits are not so dis-
tinetly defined, and it has often a lobulated feel, being divided
into distinct parts by septa or bands. Its size is generally
from that of a filbert or walnut to that of a billiard ball.

Its causes are not known. Pressure produced by stiff busks,
usually worn in stays, seems sometimes to have operated as a
cause.

In the treatment of this tumour little success is ordinarily met
‘with. If the health of the patient is impaired, we are certainly
called upon to endeavour to improve and restore it, for which
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purpose we may give the alterative pill No. 22 every night,
and sarsaparilla during the day. In some cases quinine, in
others steel, during the day, will be of great service. The oint-
ment No. 29, or the ointment of iodide of lead may be tried as
a local application, rubbed into the part.

3. Of the Encysted Tumour of the Breast there are two kinds
at least, namely, the kydatid, and the adipose tumour.

The hydatid tumour consists of numerous cysts containing
water, as in hydatids or cysts, that are found in any other part
of the body. There are two species of this complaint—the one
which contains a fluidl—the other a globular hydatid, such as is
found in the liver and other parts of the body; both of these
are found in the breast, but the former is by far the most fre-
quent form. It is in the commencement of a solid feel ; after
it has continued some little time, without any feeling of fluc-
tuation in it, it may be divided into a solid and fluid part, and
on putting the hand on it, you are able to say, Here it is solid,
there fiuid; but it is mostly unattended with pain. It is quite
free from discoloration, excepting a little prior to ulceration,
when the part about to uleerate changes colour. The tumour
is wholly unaccompanied with constitutional derangement, ex-
cepting when ulceration commences, and then the constitution
will be affected with slight irritative fevers. |

When it has aequired any considerable magnitude, a slight
inflammation begins in one part, and then this ulcerates, which
allows of the discharge of a serous fluid. This being discharged,
and the eyst empty, suppuration, with partial adhesive inflam-
mation, is set up, and the cyst becomes obliterated; another
undergoes the same process, and so on, one after another. By
a continuance of this process the breast sometimes wastes away.
It is more frequently seen in the young than in those of ad-
vanced age.

Of the causes of this disease we know nothing.

In the #reatment little or nothing can be done, except by
surgical means. The disease never requires removal on ac-
count of any thing malignant in its character, but the magnitude
of the swelling often leads the patient to solicit for its removal.

When the diseased part is taken away, the complaint never
returns,
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When the tumour is composed of a single eyst, Sir Astley
Cooper recommends the cure to be attempted by puncturing
it, and then exciting the adhesive inflammation, whereby its
sides are placed together, and the disease cured. He relates
the two following successful cases, which are worthy of being
recorded here. See his Lectures in the Lancet, vol. i. 1823-4,
. 708,

Case 1. * A young woman was sent by a respectable medical prac-
titioner to Guy’s Hospital, with a swelling of the breast, and for the
purpose of knowing whether an operation was necessary for its cure,
She was nineteen years of age, and when I examined the swelling it was
moveable, and I was almostinclined to suppose that it was seirrhous; but
her constitution was sound, her general health exceedingly good, and I
said no operation ought to be performed. 1 kept her in the hospital
some weeks to see the progress of the complaint; but the girl being
tired of waiting any longer, left the hospital. I lost sight of her for
three years, at the expiration of which time she came back to Guy’s with
a considerable swelling of the breast, which, on examination, I found to
be partly solid, and partly fluid. The gentlemen being assembled in
the theatre to see the operations, I ordered this patient into the room,
and said that I should not remove the breast, but simply introduce a
lancet into it, and open the swelling. Having done this, water, paler
and less coloured than serum, escaped in abundance through the opening.
I said, ©all that it will be necessary to do here, will be to produce the
adhesive or suppurative inflammation, Do not close the opening till
the adhesive process has commenced, and glued the sides of the eyst.’
This was done, the sides of the cyst were glued together, the opening
was closed, and the patient was discharged quite cured.”

Case 2. “ During the last summer a lady came to me with a swelling
of the breast, not very large, but hard. At first I was led to thinl it
seirrhous, but did not decide on its character ; and on looking at the
constitution of the patient, I was pretty well assured that it was not
scirrhious, nor of a malignant kind. I =aid that I would watch it; and
told the patient that all it was necessary to do would be to attend to the
state of her bowels, She came to me from time to time, and I perceived
that in the centre some fluid was forming. After some time the fluid
accumulated, and one day I put a lancet into the swelling, and dischar-
ged a quantity of serum. I put some lint into the wound so as to form
a tent to preserve the opening : in a short time granulations arose from
the bottom of the cyst, and the lady became perfectly cured, no disease
having returned in the breast.”

The next kind of encysted tumour of the breast to be noticed,
is the adipose, or fatty.
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These are similar to wens, which are found in different parts
of the body. They are enclosed in a membranous cyst, and we
can pull the membrane off, after making an incision into the
swelling. They are generally of a round shape, and are more
elastic (uniformly elastic) than fleshy or cancerous swellings.
They are not at all dangerous, but sometimes grow to an enor-
mous size. Sir Astley Cooper once removed one which weighed
fourteen pounds ten ounces.* The operation is a very simple
one—the best way seems to be to cut through the skin and
membranous cyst at once into the substance of the tumour; and
then the operator is generally able to turn it out with his fin-
gers, the adhesions of it to the surrounding skin being so slight.
The source or reason of so much facility in performing this
operation is, that the investing cyst or capsule is thin, formed
by the simple condensation of the surrounding cellular sub-
stance, and adheres so slightly to the swelling, chiefly by means
of small blood-vessels, which pass through this inverting mem-
brane, that its connexions are easily broken, and the tumour
detached. :

In the treatment of small swellings of this kind, or where the
patient will not submit even to this simple operation, I advise
a trial of Brandisk’s alkaline solution, or the liguor potasse.

* Since the period of that operation, he has removed one from the abdomen of a
man aged fifty-seven, weighing thirty-seven pounds ten ounces. (&ee Medico-Chirurg.
Trans. vol. ii. p. 440.)

‘We find a peculiar diathesis, or disposition to particular disorders, indifferent indi-
viduals, and some have been met with baving a disposition to the formation of fatty
tumours upon various parts of their bodies. In the Quarterly Journal of Foreign
Medicine, vol.iv. p. 618, there is a memorable example of this. The patient was a
young woman of eighteen, whose constitution was not in any wey remarkable, Al-
thongh very lean, and of the middle stature, she weighed one hundred and sixty-nine
French pounds. Between her shoulders were two tomoors, eight inches ]ﬂ-ng and
three broad. A third,of less size, was situated near the right arm-pit. A fonrtharose
from {be inferior angle of the shoulder-blade, and was fifteen inches long, and six
broad. A fifth, lower down, was six inches long, and five broad. The sixth, which
was larger than a man’s head, was situated upon the right hip. The seventh, a small
one, was below the right trochantor major. The eighth, a prodigious one, arose from
the left hypochondrium, and hong down as low as the middle of the calf of the leg,
being two feet long, and three feet one inch in circumference at its base. All these
tumours were of a falty nature, soft, uneven, and quite unconnected with internal or-
gans, or mascles ; and the largest of them weighed, after removal, forty-six French
poonds. Brandish's alkeline solution should be tried in all such cases. '

* The late King George I'V. was in the habit, we believe, at one time of his life, of
laking large doses of Brandisk’s solution for serofula,”— Lancet, vol, i. 1832-3, p. 136.
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This has been very useful in some cases, and Mr. Brodie thinks
very favorably of it. He says, (Lancet, vol. i. 1832-3, p. 138.)
< You will find the liguor potasse of great service in such cases.”

4. I have now to describe the sarcomatous tumours of the
breast, on which subject, indeed, I shall say but little. There
are several kinds of sarcomatous tumours. The simple chronic
tumours of the breast is probably what Mr. Abernethy would
have called a common vascular sarcoma. He deseribes a tumour
which from its resemblance to the pancreas, he has named pan-
ereatic. It is generally found on that side of the nipple next
the arm. When it is indolent, and increases slowly, the sur-
‘rounding parts, and the glands in the arm-pit, are not affected.
But some of these swellings deviate from their common charac-
ter, and become of a very irritable nature, occasioning severe
and laneinating pain, and producing an inflammatory state of the
skin covering them, so that it becomes adherent to their surface.
The absorbents leading to the arm-pit are also irritated, and the
glands enlarge. The tumour is softer than a scirrhus, but in
this state, it departs from the benign character given to the
swellings mentioned in this place, and becomes so severe, as to
make the patients feverish, and lose their health and strength.

All that can be done in this case is, to remove the swelling
by the ordinary operation, which is almost uniformly successful.

2. OF TUMOURS OF THE UTERUS.

There are tumours oceasionally found in the womb both of a
tractable and intractable kind, the latter being still different
from the scirrhous or cancerous tumour. The generality of .
such swellings do not endanger life, and are capable of great
and sometimes perfect relief from skilful medical treatment. At
page 22 et seq. I have referred to some tumours of this nature,
and have there adverted to the proper management of them.
"The chief of the tumours in this situation are of a tuberculous,
sarcomatous, fibrous, or bony character, but from the hidden
situation of the womb, they can very often during life be but very
imperfectly distinguished, in regard to their exact character.

Whatever may be the anatomical character of the tumour, the
prominent symptoms are,—a swelling at the bottom of the ab-
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domen, felt on pressing the hand down on the part, which swel-
ling may also be felt by the usual examination inwardly;—a
frequent disposition to make water, and desire to go to stool ;
a discharge of whites, and eramp in the legs. Insome instances,
there are frequent discharges of blood, especially at the monthly
periods ; in other cases, no blood is lost, and the female is quite
regular. When the tumour becomes very large, there may be
great difficulty in passing both the urine and motions, with a
great and painful sense of bearing down. The constitution may
remain a long time unaffected, or it may soon feel the influence
of the disease.

The form, size, consistence, and attachment of these tumours
vary greatly. They are found on the surface of the uterus, or
between its muscular and peritoneal coat, or projecting into its
cavity, or imbedded in its substance.

There is, I think, just reason to believe, that in these forma-
tions we may pretty generally observe a gradual inerease in con-
sistence, if not arrested by efficient treatment, from that of the
sarcomatous, which appears to be the first form, even to the
osseous or bony concretion, which is their ultimate termination.
The sarcomatous tumour is that which in general acquires the
largest size; while those which indurate quickly are usually
smaller, as if a great and speedy induration wholly arrested any
further development.

The tuberculous swelling of the womb, sometimes called the
Sleshy tubercle, has been well described by several authors, Dr.
William Hunter first deseribes its true character, and Sir Charles
Clarke has presented us in his Observations, part i. p. 268, ef seq.
with a valuable account of it. He says, ¢ In some cases there
is only one tumour; in others there are several. Their form
differs very much: they are most commonly spherical or hemi-
spherical, but sometimes they take on an irregular shape. When
they project into the cavity of the uterus, their surface is smooth ;
the contrary is generally the case when they form upon the outer
surface of the uterus, the tumour having an irregular appear-
ance.” Itis by no means an uncommon disease. The celebrated
French physician M. Bayle says, that in seven months he met
with fourteen cases.

The fleshy tubercle of the womb has been mistaken for en-
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cysted dropsy of the ovarium, and for pregnancy. It is distin-
guished from the former by being much more resisting on being
handled ; and fluctuation may in general be felt in the dropsical
ovarium, by striking the abdomen gently with the hand, which
sensation of fluctuation is wholly absent in the tubercle of the
womb. The mistaking this kind of tumour for pregnancy is
soon rectified, because when the swelling of pregnancy rises
above the brim of the pelvis, the child’s motion may be felt; the
pregnant woman after this increases quickly in size, while the
growth of the tuberculous swelling is slow. Sometimes a very
inconsiderable growth of this swelling occupies several years.
And in referring to the distinguishing signs between this and
other tumours found in the womb, and pregnancy, it is neces-
sary to remember that in the latter case, the stomach is affected,
and the breasts enlarge and are painful,—changes which do not
oceur in the case of either of these tumours.

This tumour does not tend either to suppuration or ulceration,
and, (which may likewise be said of the other kinds of tumours
above noticed,) for a long time the constitution seems little
affected, the chief inconvenience arising from pressure on the
neighbouring parts. -

Sarcomatous or fleshy tumours of the womb not unfrequently
attain to a very large size. They have been found weighing
fifty or sixty pounds. Sometimes they are attended with fever-
ishness, tenderness of the part, and quickness of pulse; but
generally the ordinary functions of the patient are undisturbed,
and this is the case with the other tumours noticed, at least when
small.*

Sometimes bony concretions or tumours are found in the
womb. Gaubius, a foreign writer, mentions such a case com-
plicated with a falling down of the womb. After a considerable
time a large stone was expelled by a violent action of that organ.
On the next day a larger stone presented at the os uferi, which
gradually dilated, and allowed it also to pass; and he states, that

#® o Women affected with this disease may die at last from the effects of inflamma-
tion of the lining membrane of the abdomen, consumption, or of some affection of the
brain, instances of all of which I bave known ; and in some cases the aterus_has been
found, upon dissection, very much enlarged from this disease, where little, and in
others no suspicion was entertained of organic disease.”—Mackintosh’s Practice of
Physic, vol. ii. p. 313.
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smaller stones were extracted from time to time, and the patient
gradually got well. A remarkable case is also recorded in the
first vol. of Le Journal des Savans, in which an incision was made
into the uterus of a woman, and a ealeulus extracted, which had
existed for eight or nine years with extreme agony, after which
she recovered—the caleulus weighed four ounces.*

Of the causes of these different kinds of tumours we know little
or nothing.

TreaTMENT. In every case of such tumours as we have now
been describing, the indications of treatment are—to soothe the
part affected, allay local and general irritation, and where the
health is at all impaired to improve it, and invigorate the system.
And it must never be forgotten, that although such tumours are
found to exist without sensibly or materially affecting the con-
stitution, yet skilful constitutional treatment will, notwithstand-
ing, often be of great service, which is, no doubt, owing in some
cases to the difficulty found in detecting constitutional derange-
ment, at least such derangement as seems likely to produce such
effects. Some writers refer very much to the ordinary absence
of disordered general health in these cases, but this, I think, is
a mistake. I have already remarked, that the constitution does
frequently seem unaffected, but it is not sufficiently considered,
that it often requires a practised eye, and a careful attention, to
discern the real state of the case, and such attention will very
frequently detect unequivocal evidences of deranged secretions,
and impaired strength, which have escaped the observation of
superficial persons. _

We have therefore to regulate the bowels, diet, and exerecise,
to allay irritation in the bladder and womb, whenever present,
and to administer those remedies, which are calculated at once
to reduce diseased growths, and amend the health. Of the latter

® « A preparation abont the size of a turkey’s egg has been lately presented to me
by a medical friend in Stirlingshire, with the following history :  An unmarried woman
consulted him about an uterine affection, attended with enlargement of the abdomen,
and other symptoms which led him to suspect that she might be pregnant. At the ter-
mination of a year, or somewhat more, she actually entered into the holy state of matri-
mony, and became pregnant. She went on to the full period; strong nterine action
come on; a hard unyielding substance was felt at the mouth of the womb, which was
expelled before the child, and was found to be the calculus sent me. The child was
born alive, and the woman made a good recovery.,”—Mackintosh’s Practice of Physic,
vol. il. p. 328.
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the most powerful are Brandish’s alkaline solution, (prepared by
Mr. Watts, 94, St. Martin’s Lane), or liguor potasse and iodine.
The alkaline solution is the safer medicine, and has sometimes
considerable effect, as I have already stated, in reducing the size
of tumours, and at the same time improving the health. It may
be taken in doses of one or two tea-spoonfuls, thrice a day, in
milk and water. I have much confidence in it in the present
affections. Jodine is not so safe a medicine, but it is now
and then more powerful. The reader will find its use referred
to at pages 23, 24, 91, 99, in this volume, and it may be em-
ployed as recommended in either of those places.

As a palliative to relieve pain and irritation, warm fomenta-
tions may be tried, or gentle friction with warm soap liniment,
or a blister may be applied over the region of the swelling ; and
two grains of Dover’s powder with three of extract of hemlock,
may be made into a pill, and taken thrice a day. The bowels
will require careful attention, and whenever an aperient is taken,
it should be very mild in its properties.

Preparations of steel are sometimes indicated in these affec-
tions.

In serophulous habits a secrophulous enlargement of the womb
is sometimes met with. These cases are to be distinguished from
cancer by the absence of lancinating pain, and by there being no
ulceration of the mouth of the womb, nor disposition to it. In
these cases much good may be done by the use of the alkaline
solution, or the cautious employment of iodine and sarsapa-
rilla—the pill No. 22, if given every other night, is also very
serviceable.*

* It may afford some useful hints to at least a few of my readers, if I here remark,
that a tamour of a florid scarlet colour, with a grannlated surface, exquisitely tender to
the tonch, is sometimes found, shooling up from the inside of the urethra. Itisattended
by a mocous discharge, and creates great, but unnecessary alarm in the minds of
wWomen sull'ering from it. Itis common to 5ing|ﬁ and married women, and is met with
most frequently in those who have red or light auburn bair and fair complexions. I
any violence is done to it, blood of a scarlet colour is effused ; and sometimes great
pain is experienced in making water, arising most probably from the pressure of the
fluid upen the tumour, and the impediment which it may offer to the passage of it.

This vascular excrescence is removable either by ligature or the scissars. The scis-
sars are to be preferred, and after its removal by them, the part from which the ex-
crescence arose should be tonched with caustie, and the potassa cum calce, applied once

lightly, will be more eflicacious than repeated applications of the nitrate of silver. The

daily passing of a bougie into the bladder, for some time after the extirpation, is of
SRFVICE.
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OF THE INVOLUNTARY DISCHARGE
OF URINE.

Women are not unfrequently subject to involuntary dis-
charges of urine, and as we shall next refer to watery discharges,
it is necessary to advert to these. The peculiarity of the smell
will alone, ordinarily, be sufficient to distinguish the urinary,
from every other kind of discharge, and the passage of urine
over the skin covering the inside of the thighs, usnally produces
much more heat, redness, and inflammation of these parts than
other watery discharges.

When the pelvis and the cavity of the belly are eneroached
upon by any large tumour, there will be no space for a full blad-
der ; and, therefore, at the close of pregnancy, and in other kinds
of enlargement of the uterus, the bladder will be capable of con-
taining small quantities of urine only ; and in every sudden and
strong contraction of the abdominal muscles, as in coughing,
laughing, &e. a part of its contents will be expelled. For this
case there is no remedy ; but sponges sewed into the folds of a
napkin should be constantly worn; and the neighbouring parts
may be defended from the irritating action of the urine by
anointing them with a cerate composed of two ounces of sper-
maceti ointment and two drachms of lead plaister (emplast.
plumb. ) mixed together.

* In those cases of constant discharge of urine, arising from loss
of tone, perhaps from general debility or a tedious labour, (and
where the patient is not pregnant, nor has any disease of the
womb, ) relief is to be sought in those means which give loeal
and constitutional strength. The cold bath may be very useful,
and large quantities of cold water may be dashed against the
parts thrice daily. Decoction of bark, or the quinine and mine-
ral acids, should be tried internally thrice daily ; and if these fail
in producing the desired effect, fifteen, twenty, or thirty drops
of the tincture of cantharides may be taken, twice or thrice a
day, in mucilage. Blisters applied to the sacrum are sometimes
useful, and electricity has likewise been useful.

When all these plans fail, recourse must be had to mechanical
means of compressing the urethra, thus enabling the patient to
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retain the urine. The introduction of a globular pessary of a
large size into the vagina may, by its pressure against the back
part of the orifice of the urethra, effect the intended purpose ;
and, when the bladder becomes full, the pessary may either be
removed by means of a noose of silk attached to it, or if the
patient has any difficulty in accomplishing this, it may be pushed
back by the finger. Another contrivance is, that of a small steel
spring, (similar to that used to confine letters,) covered with soft
leather, one part of which may be introduced into the vagina,
so as to press on the back part of the orifice of the urethra, whilst
the other end of the spring lies upon the very lowest part of the
belly.

When the mischief has arisen from laceration or sloughing of
the parts, the patient may be much relieved by the insertion of
a large thin globular pessary, made of wood or silver, perforated
by a great number of holes, capable of containing a large piece
of sponge: at the lower part of this pessary there should be a
circular opening, through which sponges may be removed ocea-
sionally ; and for this purpose, a piece of string may be attached
to the sponge, which, being emptied of the urine contained in
it, may be again introduced into the cavity of the pessary, without
the removal of it

Those who are subject to incontinence of urine will act
wisely in being very cautious in respect to the quantity of fluid
they take, especially of such fluids as are much disposed to act
on the kiduoeys, for example, those which contain any portion
of juniper, turpentine, nitre, cream of tartar, &ec.; and the feet
and body should be fully clothed, and kept warm, in order to
diminish the determination of blood to the interior. This class
of patients are found to suffer less from their disease in sum-
mer than in winter, which is explicable only on this principle.
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OF WATERY DISCHARGES FROM THE WOMB.

Under this head are comprehended those discharges which
resemble clear water, having for the most part no colour, and
which contain very little glutinous matter ; sometimes none at all.
These discharges are usually in large quantity, the patient often
appearing as if drenched with water. There are two very par-
ticular conditions of the internal organs of women, which are
attended by a watery discharge, viz.

1. THE CAULIFLOWER EXCRESCENCE OF THE 08 UTERI, OR
MOUTH OF THE WOMB.

2. HypATIDS OF THE WOMB.

1. THE CAULIFLOWER EXCRESCENCE OF THE 08 UTERI

Is an important disease, both on account of its nature and
treatment, and from its being very often mistaken for other
complaints. It appears to have been first noticed by the late
Dr. Clarke,* and is an excrescence of the appearance of the
upper surface of a cauliflower, granulated, consisting of a great
number of small projections, having a membrane, very fine in
its texture, spread over its surface, and from this membrane is
poured out the watery secretion by which the patient is often
so much annoyed. The exerescence is of a bright flesh colour,
and if the investing membrane is injured, the blood vessels give
way, and thus now and then blood tinges the watery discharge,
and gives a shade of colour to it, and perhaps a faintish odour ;
but when no blood is mixed with it, there is little or no smell.}

* In Trans. of a Soc. for Promoting Med. and Surg. Knowledge, vol. iii. p. 321. See
also Sir C. M. Clarke’s Observations, part ii. p. 57, a book of uncommon merit, and tu
which I am indebted for many of my present remarks and directions.

t ¢ As the tumour occupies the upper part of the vagina, itis of course in the greater
number of instances concealed from view ; hut in three or four cases, in which the size
of the tumour was so large as to fill the whole canal, and to protrude externally, the
author was enabled to see the disease, and the colour of the tumour was found 1o be
that which may be called a bright flesh colour.”—Clarke on the Diseases of Females,
partii. p. 59.

t ¢ It has been observed above, that arterial blood escapes from the tumour when
injored : indeed the tumour appears to be made ap of a congeries of blood vessels, and
these blood vessels are arteries ; the infinitely small branches of which, terminating
upon the sarface of the tumour, exhale in the most abusdant manner an aqueous fluid.”
— Ularke on the Diseases of Females,
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This discharge, being unattended by pain or feetor, is at first
disregarded by the woman, until at length a quantity of blood
coming away with it, or the patient finding the colour of her
cheeks fading, or the strength of her frame diminishing, she
takes alarm, and seeks advice. As the disease proceeds, the
stomach partakes of the general weakness, the digestion is im-
paired, and the patient is affected with flatulence, hysterics,

swelling of the feet at night, and puffiness of the face and eye-
lids in the morning.

The causes of this peculiar affection are not known. Both
married and single women, and at all ages after twenty, are
liable to it. It is readily ascertained by an examination per
vaginam. The excrescence is not endowed with sensibility,
the patient never complaining when pressure is made upon it :
it is attached to the surface of the mouth of the womb, and to
that alone, as it never can be traced into the cavity of that
organ.

Its growth is sometimes rapid: but the enlargement is much
influenced by the power of contraction in the vaginal passage ;
so that when this canal is very dilatable, as in women who have
borne many children, the excrescence will quickly inerease in
size; whereas, the pressure of the sides of a less capacious
vagina, as in single women, will greatly tend to control its
enlargement, acting like a bandage upon it. These circum-
stances, of course, will influence our prognosis, and the know-
ledge thereof be turned to advantage in the treatment.

. TreEarMENT. The object is to diminish the size of the
blood vessels of the swelling itself, and also to diminish the
action and fulness of the blood vessels of the neighbouring parts.
If this can be accomplished, the size of the excrescence will
lessen, and the patient’s condition be materially improved ; but
if the symptoms are disregarded, it will increase, and may prove
fatal. The management of the patient chiefly consists in local
blood-letting from the sacrum or hips, by means of the cupping
glasses; daily gentle exoneration of the bowels; the application
of cold fluids to the outside of the belly, and the injection of
them into the cavity of the vagina ; the recumbent position, and
constant rest, when not taking that exercise which is requisite
for the health,

L.
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The quantity of blood drawn must be determined by the size
and degree of resistance in the tumour, the quantity of watery
discharge, and the strength of the patient. In strong women,
twelve ounces of blood may be drawn by cupping, it being re-
peated in three or four weeks; in women of less strength of
constitution, half that quantity will be better ; and should much
swelling of the feet be present, or other symptoms of great de-
bility, no bloed should be drawn. Cold water should be applied
freely by a sponge, several times a day, to the lower parts of
the belly, and cold water should be, once or twice a day, injec-
ted into the rectum ; and one of the injections No. 12, 13, or
14, (to be seen at the end of this volume,) thrown up the pas-
sage carefully : or, should the vagina be very irritable, the in-
jeetion may be composed of equal parts of decoction of oal-bark
and linseed tea, which is less irritating.

At the same time, all local and general stimuli must be
avoided. In the beginning, the diet must be of the mildest
kind, such as light puddings, white fish, sago, and vegetables;
and subsequently great attention must be continued to this
point. Wine should be absolutely proscribed, and the patient,
if married, must for ever leave the bed of her husband. Dis-
charges of blood are apt to follow costive motions, and therefore
the bowels must be regulated daily.

But the patient may have been greatly exhausted in strength
before the disease was discovered, and then, together with the
employment of such parts of the preceding plan as we can have
recourse to, it will be necessary to give some light tonic, espe-
cially the muriatic or sulphuric acid. Five drops of the former
may be given, thrice a day, in eleven drachms of distilled water,
and one drachm of syrup of orange peel; or six drops of the
latter in an ounce and a half of infusion of roses, three drachms
of carraway water, and a drachm of simple syrup.

By these means, the state of the patient will be rendered
comfortable, in a great majority of instances; but cases may be
encountered where no check can be imposed on the discharge
by such measures, and then the ligature, and that alone, holds
out a prospect of relief. This must be done by an able person,
the operation being the same as in polypus of the womb, still
more care being used than in the operation for polypus.
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The following ease, (taken from Sir Charles Clarke's Obser-
vations, part ii. p. 106,) was successfully treated, and will
further instruct the reader in the employment of the proper
means.

““ A lady, apparently about two and thirty years of age, laboured
under a continued profuse watery discharge, mixed occasionally with
blood : her constitution appeared greatly weakened, she became very
pale and emaciated, and, together with a slight degree of swelling of the
ankles, she was liable to great palpitation of the heart and shortness of
breath. As her weakness increased, she sought relief from tonics and
a stimulating diet, under which plan the disorder increased. An exami-
nation being made, a mass was found to project from the surface of the
mouth of the womb, from which a quantity of blood issued when it was
pressed by the finger. Fainting took place in consequence of this dis-
charge of blood, although the quantity was very trifiing. The tumour
had no regular form, and, as far as the author could ascertain, the whole
of it could have been contained in half a walnut shell.

“ The patient was desired to confine herself strictly to the sofa, to use
cold water in a lavish manner to the pelvis, and to throw a strong as-
tringent injection into the vagina ; she was directed to give up the use
of wine, to live upon farinaceous food and vegetable jellies, and to lose
five ounces of blood from the secrwm by cupping, when she had reco-
vered from the effects of her journey to the author’s house.

“ Some weeks elapsed before the author again saw the patient; the
watery secretion was considerably lessened, and the bloody discharge
had entirely ceased : the ankles were no longer swelled, and the general
health was improved. The patient was desired to repeat the cupping,
and to continue the former system of management. Once in about six
weeks or two months the author had seen the patient, who had followed
up the same mode of treatment, occasionally losing some blood from the
gacrum by cupping.

“ At the termination of about two years from the time at which the
author first saw the patient, and after an interval of three or four months,
she again called upon him, when, so great was the improvement in her
appearance, that he hardly knew her. There had been no watery dis-
charge during many months, and the menstruation, which had been in-
terrupted by the weakness of the frame, had now become perfectly
regular ; the only medicine which had been taken during the latter part
of this period, was half a drachm of powder of bark twice a day. As
the case was altogether a very extraordinary one, it became very desira-
‘ble that an examination should be made. The vagina was so much con-
tracted by the continued use of the astringents, that it admitted the finger
with difficulty ; on carrying the examination further, no difference could
be felt between the mouth of the womb of the patient and that of a
woman in perfect health. Such are the facts of this case: in reviewing

Tk
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it, every one conversant with diseases of the uterus must acknowledge
that it was very extraordinary in its termination. No mystery of treat-
ment hangs over it; very little medicine was given, except what has
been mentioned : a few grains of henbane or hemlock to allay irritability,
a little Epsom salt to regulate the bowels ; and when little else than weak-
ness remained, a few drops of tincture of muriated iron twice a day. To
the local blood-letting, the horizontal posture, and the use of astringents,
then, must be attributed the removal of this disease, which had 21l the
characters of the cauliflower exerescence.”

The patient should remember, that it is not every case of
this disease which terminates so favorably as the preceding,
and therefore the utmost attention must be paid to the use of
the proper measures, and they must be persevered in for a long
time.

9. THE HYDATIDS OF THE WOMB

Are small vesicles, containing a limpid fluid, sometimes met
with in the cavity of that organ. They vary considerably in
size, being sometimes equal to a large grape. As their num-
ber increase, the cavity of the womb becomes more capacious ;
and when, at length, the womb has acquired a large size, it
seems to be offended by its contents, and contracts upon them.
The patient frequently suffers from retention of urine, owing
to compression on the orifice of the bladder; costiveness, from
compression on the rectum; and swelling and cramp of the lower
extremities, from pressure on the absorbents and nerves. The
menstrual fluid is usually suppressed ; and in the advanced stage
of the complaint, a process resembling labour commences; the
mouth of the womb is dilated ; the hydatids are partially ex-
pelled by periodical pains, and then danger presents itself from
the alarming hezemorrhage. This is very frightful when the
hydatids spring from every portion of the uterine cavity.

The eause of this malady has not been ascertained. From
its frequently existing in connexion with a dead ovum, that is,
a conception which proves abortive, some have attributed their
origin to this cireumstance, whilst others consider the death of
the ovum to be the consequence of the existence of the hydatids.
The symptoms are those of pregnancy, and there are in the
beginning no signs by which to distinguish certainly between
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the presence of hydatids and the occurrence of pregnancy; for
although the feetus dies at an early period, yet the hydatids
continue to increase, and no suspicion is for some time enter-
tained with regard to the true nature of the disease. It is,
however, to be distinguished from advancing pregnaney by the
breasts becoming flaceid, by the absence of the sensation termed
quickening, and by sudden discharges of a limpid fluid resem-
bling water.*

The diagnosis, or means by which we distinguish it from other
diseases of the womb, which may have many symptoms in com-
mon with it, consists in the discharge of an almost colourless and
inodorous watery fluid, which is extremely irreqular and sudden in
its appearance and cessation ; being produced by a rupture of
one or more of the coats of these hydatids, in consequence of
the occasional contraction of the uterus upon them, or by any
sudden violence, as in coughing or sneezing. This irregularity
distinguishes it from the discharge from the cauliflower excres-
cence, which being a secretion from its surface, is for the most
part constantly eseaping.

TreEarMENT. The natural termination of this disease con-
sists in the expulsion of the hydatids, in consequence of the
contraction of the parieties of the womb, which are irritated by
the distension of its cavity ; and no means hitherto discovered
will cure the disease artificially, or arrest its progress towards
the natural termination just referred to. We are therefore called

* In the Hist. of the Acad. of Sciences for 1714, is the case of a woman who hap-
pened to fall in the third month of pregnancy. The belly, however, increased in
size till the fifth, and then began to lessen. In the sixth she was delivered of a bag,
as large as the fist, with a placenta and feetus of the size of a kidoey bean. In this
case hydatids were not formed ; but in the History of 1715, is a case, where the woman
falling in the second month, had the ovim converted into hydatids, which were expel-
led in the tenth month. As hydatids often succeed to genuine pregnancy, the symp-
toms may, at first, be exactly the same with those of pregnancy, nay, even motion
may be felt, but afterwards the child may die, and hydatids form. Mr. Watson, in the
Philos. Trans. vol. x1i. p.771, gives a case where there was, for a long time before the
expulsion of hydatids, a quantity of blood discharged every night; pains at last came
on, and expelled many hydatids. In this case, the symptoms of pregnancy were evi-
dent from November to February.— Burn's Midwifery, 1832, p. 122,

Vigarous Malad., &c., tom. i. p. 385, observes that he knew an instance where the
woman discharged hydatids always when she went to stool. He must mean for a cer-
tain period. Mr. Mills relates a case (Med. and Phys. Journal, vol. ii, p. 447,) where
the woman betwixt the second and third month, had symptoms of abortion, and after-
wards, in the fifth or sixth, expelled above three pints of hydatids.
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upon to watch the symptoms as they arise, and to treat them as
their nature demands. At the period when the womb is striv-
ing to unload itself of its contents, the great indication is te
endeavour to control the bleeding, which we must attempt by
keeping the patient perfectly quiet in the horizontal posture;
by interdicting all stimulating food and drink, and by resorting
to cold applications, such as cloths dipped in vinegar and water,
or in iced water, to the loins, belly, and external organs. Some-
times, after the use of these, the application of a bandage round
the abdomen proves very useful, by exciting the womb to a
proper contraction, whereby the hzemorrhage is arrested.
Should the bleeding continue or return notwithstanding the
employment of these means, some hydatids remaining in the
womb may be the cause of this, and then the expelling process
may be materially assisted by introducing the hand, or even
two or three fingers, into the womb, and carring it up between
the sides of the womb and the hydatids, which are to be detached
from the part to which they adhere by the most gentle efforts.®
After the hydatids have been expelled, and the bleeding has
been restrained, a mild nutritious diet must be allowed, and
small doses of quinine and the mineral acids may be adminis-
tered with advantage. The patient must for some time be very
cautious with respect both to moving and exposure. }
Sometimes the womb is distended by a single large hydatid
to a very great size, and the remarks already made in regard
to treatment are likewise applicable to this case. DBut here the
disease usually terminates with much less loss of blood, and
without the occurrence of those distressing symptoms which

* « The surgeon recollecting always, in the performance of this operation, that the
degree to which the mouth of the womb is dilatable without laceralion, is in proportion
to the size of the whole womb, both in pregnancy, as well as in this disease. So that,
supposing the womb in this disease to be enlarged to the size of that disease in the
sixth or seventh month of pregnancy, the whole hand of the operator may be, if ne-
cessary, introduced through the neck ; whereas, in smaller dimensions of the wombh,
if any attempt is made to introduce the whole hand through the neck, however carefully
it may be attempted, a laceration of it may ensue, and thus the patient may be involved
in a new danger.”—Clarke on the Dis. of Females, part ii. p. 123.

t * In regard to our prognosis, this, where there is a cluster of hydatids, may be
favorable ; for the anthor has not only seen the most perfect recovery, but he has

known individuals conceive soon after ihe expulsion of such productions.”— Campbell's
Midwifery, p. 452,
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seem to endanger life, in the form above deseribed. Dr.
Burns says, (Principles of Midwifery, eighth edit. p. 125,) this
variety of the large solitary hydatid of the womb, ¢ is oftener
combined with pregnancy, or with a mole, than met with alone.
The first combination is not uncommon, and I have seen the
hydatid expelled some weeks before labour. Hildanus gives
an instance of the second, where the ovim was converted into
a mole intimately connected with the uterus, and ecomplicated
with a collection of fluid to the extent of six pounds. In this
case so much irritation was given, as to exhaust the strength,
and produce local inflammation. It may also happen that many
small hydatids may be discharged, and yet pregnancy may go
on to the full time. A case of this kind is mentioned by M.
Thuillier, where discharges took place from the middle of preg-
nancy till the end, and at one time there were some bearing-
down pains, but no dilatation of the mouth of the womb.”

Although I have remarked, that no means hitherto discovered
will cure this disease artificially, or arrest its progress towards
its natural termination, yet it may hereafter be found that iodine
is capable of accomplishing valuable purposes in its treatment.
I am not aware that it has yet been tried in this affection, but
from the powerful influence it exercises on the uterine system,
it promises much, if not as a curative agent, yet as so lessening
the size of the hydatids and their vessels, as materially to lessen
the hzemorrhage usually witnessed in the disease, and which is
the source both of distress, and danger, to the patient.

A spontaneous cure appears to have taken place occasionally
in a very favorable manner, thus a practitioner of the last cen-
tury met with the case of a lady who went into a pastry-cook’s
shop, and sat down in the parlour; the discharge of water,
which she felt, increased, till the whole shop was deluged, and
very unpleasant conjectures were the consequence. In another
case, the patient was riding in a coach, which, being driven
over a rough pavement, caused the weak membrane to give way,
the whole fluid escaped, and the patient was favored with a
spontaneous cure.

Some professional men have referred to dropsy of the womb,
but the most experienced of the profession rightly consider
this to be almest impossible, and that every case of collection
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of water within that cavity, is owing to the presence of hy-
datids.* An interesting example of dropsy of the womb is given
in Dr. Kennedy's Observations on Obstetric Auseultation, p. 179.
It is worthy of notice how closely the symptoms simulated preg-
nancy.

“ 1t occurred in the person of a confidential attendant of Lady —,
whom I was desired to see by the late Dr, Evory. She was reported to
be in a very dangerous state, from a labour of nearly three days continn-
ance, which had not then terminated. I found her exhibiting all the
appearances of a woman worn out with long continued and unavailing
labour, her pains recurring at irregular intervals, and she herself much
exhausted by the force and exertion used whenthey were present, Having
passed my hand over the abdomen, it did not give the idea of that of a
woman in tedious labour, as, although it was certainly very much dis-
tended, fully as much so as that of a pregnant female at the ninth month,
yet the body or limbs of the child could not be discovered. The swell-
ing was circumscribed like that of an enlarged uterus, and an obscure
fluctuation was observed. I directed ber to be put into a warm bath, and
gave her some calomel and jalap, which operated in a couple of hours.
Whilst she was straining at stool, a sudden discharge of a reddish-coloured
watery fluid poured from the vagina; and the mouth of the womb was
found slightly gaping. No solid substance whatever came away,"
although a discharge of watery fluid continued for some days.

* There is a third particular condition of the female organs, attended by a watery
discharge. It is not a frequent complaint, bat its being briefly described here may be
of nse to some of my readers. Sir Charles Clarke calls it the oozing tumour of the
lIabiam, and a fuller account of it may be seen in his Observations, part ii. p. 129,

The oozing tumour of the labium, or external part of the female organ, is a swelling
in the labia or folds of skin and cellular substance at the entrance of the vaginal pas-
sage. It is seen externally, its snrface being unequal, consisting of irregular depres-
sions and eminences, from the former of which the fluid oozes in considerable quantity,
occasioning soreness and excoriation. It appears in fat women after the middle period
of life. :

Sir Charles Clarke says, ( Observations, part it. p. 132,) ** At first sight the complaint
may be mistaken for that form of erysipelas which is denominated shingles ; but, npon
a more careful inspection, it will be found that the projecting parts are solid, and that
they do not, as in the disease called shingles, contain a fluid. The trifling degree of
vitality which the labia in some cases possess, render them liable to atiacks of erysipe:-

las, and therefore the practitioner should be careful in discriminating between the two
diseases.”

TreEATMENT. The patient suffering from this complaint requires a nutritious diet,
with a little wine, and general attention to the improvement of the health, and invigo-
rating the body. Al first, we may give full doses of sarsaparilla, twice or thricea day,
and afterwards a little quinine will ofien be useful. Local applications are frequently
of great service, especially common starch powder freely sprinkled on the parts, or
strong new port wine used as a lotion. Cold water is a very soothing application, but
if the foregoing means fail in checking the discharge, and making the patient more
comlortable, spirit of wine is wortby of trial, being sometimes of uncommon service:
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'OF THE IRRITABLE WOMSB.

All the organs of the body are subject to a peculiar irritation
or irritability, apparently very much connected with their ner-
vous conditions, that is, the state of their respective nervous
systems. Thus we frequently meet with the irritable stomach,
heart, bladder, &c. Some organs are peculiarly liable to this
irritability, and it produces great effects on the whole system,
such are the bladder, stomach, and womb. A distinet article on
the irritable bladder, will be found in the author’s Modern Do-
mestic Medicine ; the irritable stomach is likewise noticed therein;
and here we shall treat of the Jrritable Womb. :

By this term is signified a painful and tender state of the
womb, neither attended by, nor strongly tending to produce,
change in its structure, at least, any appreciable change of struc-
ture. The principal symptoms are, pain in the lowest part of
the belly, along the brim of the pelvis, and in the loins; ten-
derness of the womb on examination, and pressure with the
finger, but no other change of consequence; the pulse is for the
most part natural, though easily quickened by the slightest emo-
tion; the countenance is not altered in the beginning, but the
general strength is less than the appearance indicates. The
bowels soon become constipated, and symptoms of weakness of
the stomach are present, from sympathy with the womb. ~The
pain is worse when the patient is up and taking exercise, and
in this respect it resembles falling down of the womb, but there
is this difference, that in the latter, if the patient lies down, she
soon becomes quite easy ; but in the irritable womb, the recum-
bent position, although it diminishes, does not remove the pain.
It is always present in some degree, and severe paroxysms often
oceur, although the patient may have been lying down for a
long time. The patient, finding her pain much increased by
rising and walking, soon learns to relieve herself by lying on
the sofa, and at length, if the case is a severe one, spends nearly
her whole time there.

To embody the sympfoms in one view, the reader may picture
to herself a young or middle-aged woman, somewhat reduced in
flesh and health, almost living on her sofa for months or even
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years, from a constant pain in the womb, which renders her un-
able to sit up and take exercise; the womb, on examination,
unchanged in structure, but exquisitely tender; even in the
recumbent position, almost always in pain, but subject to great
aggravations more or less frequently. _

Any thing which makes a great and sudden impression on the
uterine organs may give rise to this complaint, and it has been
caused by a very long exhausting walk during the menstrual
period,—by too great freedom in going abroad immediately
after a miscarriage,—by standing for several hours many suec-
cessive nights at parties,—and by the use of a cold astringent
lotion, which suddenly stopped a profuse discharge after delivery.

In many cases of this disease, the patients have shewn a pre-
disposition to the complaint, from the pain they have previously
suffered at each monthly period.

This complaint is distinguished from those diseases which
seem to resemble it, by the symptoms already described. It is
not an acute inflammation of the womb, for that runs a mere
rapid course,—this complaint often continues for months or
years; it is not properly chronic inflammation, at least in some
of the cases, and not ordinary chronic inflammation, in which
the pain is not so constant, especially on carefully observing the
recumbent position, and the use of proper remedies. It seems
in many cases to be dependant on a diseased or unhealthy con-
dition of the nerves of the part, similar to what is found in the
irritable breast, and in irritable joints.

TreEarMENT. The indications are, to relieve the pain, and
to re-establish the general health. The remedies for subduing
the pain, are the horizontal position, anodynes, warm bathing,
local blood-letting, and counter-irritation. The recumbent pos-
ture must be wery carefully observed through the day, excepting
when taking an airing in a very easy carriage. Cupping on the
upper part of the sacrum, or drawing blood by leeches from the
lower part of the belly, will generally afford great relief, and
this must be proportioned to the strength of the patient, and
regulated also by its effects. The anodyne pills No. 33, or
No. 34 are very suitable, and may be taken three or four times
in twenty-four hours; and sometimes an anodyne injection into
the rectum is very useful, as No. 4. In conjunction with these,
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the alterative pill No. 22 may be taken every night, with great
advantage in many cases. Plummer’s pill also is valuable, as an
alterative. The Dover’s powder is a useful medicine in relieving
pain in this complaint.

The hip-bath at ninety-six degrees may be tried every night,
or every other night, and will often prove useful; but if it affords
no perceptible relief, or should increase the languor and debi-
lity of the patient, it must be wholly discontinued. The partial
steam bath, that is, exposing the belly and lower limbs to the
action of steam for half an hour every day, is sometimes more
efficacious than the common warm bath.

The tartar emetic ointment, or a blister frequently applied to
the top of the sacrum, will aid us much in some cases; and in
every instance, the bowels must be regulated by the mildest
aperients, or by a clyster of warm water or gruel. The electuary
No. 9 is a very suitable aperient here.

I place considerable dependance on the virtues of sarsaparilla
in this disease, and it may be tried in the form of powder, ex-
tract, or Moxon’s essence, as I have directed in the Modern
Domestic Medicine, and also in several places in this publication.
Should the stomach and bowels be much disordered, the dan-
delion may be united with it, and in all cases the pill No. 22
may likewise be taken at night. The diet should be nourish-
ing, but small in quantity, and when the patient can bear it well,
change of air is advisable. The air and water of Tunbridge
Wells have been very useful in several instances.

The ioduret of iron will probably be very beneficial in some
cases of this malady, but I cannot say, that I have yet either
~ tried it myself here, or known it to have been actually of ser-
vice under the direction of others.

It must be carefully noted that many patients suffering from
irritable womb cannot bear the abstraction of blood, especially
general blood-letting, and we must be cautious in drawing off
this precious fluid, particularly where debility is present. If an
examination detects a very inflamed and engorged condition of
the mouth of the womb, the application of leeches to the orifice
of the uterus is sometimes peculiarly beneficial, since the swollen
vessels are thereby more immediately and perfectly relieved,
than by any other mode of abstracting blood. This method is
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in common use on the continent,—the leeches are put into an
ivory tube, furnished with a piston, and introduced so that the
extremity reaches the top of the vagina. The piston is then
pushed forwards. The leeches in general fasten immediately,
and become filled in the course of a few minutes, when they
make their escape. The patient is to sit upon a pot containing
boiling water, to encourage the bleeding, which is readily sup-
pressed upon lying in the horizontal posture. An interesting
case relieved by these means is related by Dr. D. Davis, in a
paper on Hysteralgia.

Mrs, S———, a very delicate woman, of about thirty years of age,
and the mother of a numerous young family, had been the subject of
much uterine irritation for about eight months, for the relief of which
nothing very efficient had been done. This physician was called in, and,
on examination, the neck of the womb was found exceedingly painful
and considerably swollen; but without structural disorganization. The
patient was very thin, pale and spiritless. The case was reported as one
of no urgent danger, but, nevertheless, one involving some ultimate risk,
if the symptoms present, which were represented as those of a peenliar
variety of inflammation, could not be subdued. Four leeches were ap-
plied directly to the orifice of the womb, and the quantity of blood thus
obtained was at least ten ounces, the abstraction of it being almost imme-
diately followed by the happiest results. After a suitable treatment in
other respects for about three months, during which the application of
four or six leeches were repeated four or five times, the patient was left
in a state of comparative comfort, being almost wholly delivered from
the distressing pain of the uterus which had recently embittered her ex-
istence, and in other respects rapidly recovering her former health and

strength.

In the preceding reference to the nature of this complaint, I
have said little respecting its being a chronic inflammation of the
part, since in many cases it partakes more of an affection of the
nerves of the organ, than of the blood vessels: notwithstanding,
I think many of the remarks of Dr. D. Davis on this subjeet to
be well founded, and deserving of attention. He correctly says,
that it is not certain that we are yet acquainted with all the pos-
sible forms of inflammation, so as to be competent to assert that
this or that variety of inflammation should have a natural and
necessary tendency to end in disorganization of structure.

I shall close this article with the following pertinent remarks
of Dr. D. Davis—¢ It is well known that the uterus is not un-
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frequently the subject of very painful states, occasioned exclu-
sively by functional causes, as we see constantly exemplified in
cases of disordered menstruation, fluor albus, &ec.; but does it
necessarily follow, that such morbid conditions are essentially
independent of all inflammatory action? or rather is it not de-
monstrable that of some of them, at all events, inflammatory
action is an essential attribute? And yet we find that such
painful states, such demonstrably inflammatory affections, may
be sustained for many years without producing malignant dis-
organization of structure. The limits subsisting between the
phenomena respectively of irritation and inflammation, are not
yet established with sufficient precision to enable us to deter-
mine with perfect confidence under which of these heads some
doubtful forms of disease should be classed. Many diseases,
loosely attributed to irritation alone, are often characterized by
symptoms which a more accurate diagnosis would enable us at
once to ascribe to actual inflammation.”

OF INFLAMMATION OF THE WOMB.

[ have described the symptoms, and directed the proper treat-
ment, both of acute and chronic inflammation of the womb at
p- 42 et seq. but have a few additional remarks to offer here on
these subjects. ‘

It should be particularly noticed, that a characteristic of the
acute attack is violent and bearing-down pains in the lower part
of the belly, coming on in paroxysms; and there is a frequent
desire to pass stools and urine. The breasts are sometimes re-
tracted and painful.

Exposure to high winds, and the fatigue arising from long
walks, during menstruation, are common causes of this complaint.

The chronie form of this disease often passes a long time un-
discovered, the patient mistaking it for whites, or merely a de-
rangement of the menstrual functions. Some writers describe
it as generally a sequela of an acute attack, but this appears to
me to be incorreet. It does sometimes follow an attack of acute
inflammation of the organ, but is commonly an original affec-
tion ; and may be induced by deranged general health, more
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especially under slight inattentions to necessary precautions at
the monthly periods, and in females constitutionally disposed to
uterine irritation,

The pain or uneasiness is much aggravated by bodily exer-
tion, but is generally relieved by perfect rest—which is said to
form a distinguishing mark between this affection and the irri-
table womb, in which rest does not usually afford relief.

The best treatment consists, I think, in taking a little blood
from the loins by cupping, regulating the bowels by mild medi-
cine, and giving the pill No. 22 or Plummer’s pill every night,
with the hemlock and Dover’s powder pill (page 43), thrice
daily. At the expiration of a fortnight, I should probably re-
commend the pill No. 22 to be taken only every second night,
and to try the effects of equal quantities of the powder of sar-
saparilla and whortleberry, in einnamon water, beginning with
a scruple of each thrice a day, and gradually augmenting the
dose to two seruples. This plan may be persisted in for one,
two, or three months, if necessary, uniting with it the occasional
use of the warm bath, gentle exercise in the open air, and a very
careful diet of the most digestible food. Genuine balsam of
copaiba is sometimes a very useful medicine here, particularly
if given after the adoption of the treatment just advised; and
there can seldom be any objection to the employment of a blis-
ter or the tartar emetic ointment, over the lower part of the
belly. In some instances, these local applications prove pow-
erful auxiliaries to the constitutional treatment.

END OF THE FIRST I'ART.









PART .11.

OF THE DISEASES TO WHICH PREGNANT WOMEN ARE LIABLE.

OF THE SIGNS WHICH USUALLY ACCOMPANY
PREGNANCY.

THE uferus or womb is to the female a peculiar centre of sym-
pathy, and when impregnated certain changes in the constitu-
tion very soon take place, the diseases of pregnancy being really
so many sympathetic affections. Some of these changes are so
uniform and well marked, that they have been justly, but not
unequivocally, considered as signs that pregnaney has taken
place—the first, and most usual, is the interruption of the
monthly periods; the second, nausea, vomiting, and heartburn;
the third, enlargement of the breasts, and the darkness around
the nipple; the fourth, the enlargement of the abdomen. Be-
sides these there are frequently other signs, which we shall
notice presently.

1. THE SUPPRESSION OF THE MENSES

In married women justly gives rise to the suspicion, that im-
pregnation has taken place, and as a general sign may safely
be looked upon as one of the most unequivoeal that present
themselves. Yet we ought not to forget, that a variety of
causes independently of pregnancy may operate to this end,
viz. Exposure to cold and damp, or to high winds, at the time
they are about to appear, or immediately after they have shown

themselves ;—certain chronic affections, as pulmonary con-
M
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sumption, scirrhous liver, or other internal obstructions ;—the
operation of certain powerfully depressing passions or emotions
of the mind, &e.

If then the absence of the menses does not positively declare
pregnancy, it becomes an interesting and important question,
Will their presence insure an exemption from it? Until within
the last few years, scarcely a professional person could be found
who would have answered in any other way than in the affirm-
ative. Thus the very experienced author of the London Prac-
tice of Midwifery, says, (p. 109,) ¢ No woman ean be with
child if she menstruates; this is the sine qua non of pregnancy;
for though there may be sometimes an appearance of blood,
there is not that regular appearance of uncoagulating fiuid
which constitutes the menses ”; and Dr. Denman declares,
(System of Midwifery, seventh edition, p. 148,) * That he had
not met with a single instance of any woman continuing to
menstruate when she was pregnant.” There are, perhaps, many
practitioners of the present day who entertain the same senti-
ments, but the majority of the profession are now decidedly in
favour of a contrary opinion, and some of much experience in
this department of medical practice assert, that they have re-
peatedly met with cases of pregnancy, in which the courses
continued to flow during the first two or three months.

The common opinion in regard to the stoppage of the monthly
courses under impregnation is doubtless correct, as a general
rule; but it ought not to be forgotten, that oecasional exceptions
to this rule are met with, it being quite possible for a woman
to be in the family-way, and yet continue to menstruate. The
remembrance of this exception may sometimes be of great ser-
vice, as is proved by the following dreadful case, which oceurred
in Paris in the year 1666.—A woman was executed, although
she swore that she was several months gone with child; the
subject was referred by the judge to some persons, who were
appointed to visit her. They reported that she was not preg-
nant—* because she had her monthly courses.” On dissection,
a four-month’s feetus was found in the womb !'!

Dr. Dewees, of Philadelphia, says, (System of Midwifery,
P+ 96,) « We are perfectly familiar with a number of women
who habitually menstruate during pregnancy, until a certain
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period ; but when that time arrives it ceases. Several of these
menstruated until the second or third month ; others longer;
and two until the seventh month—the two last were mother
and daughter. We are certain there was no mistake in all the
cases to which we now make reference. Our interrogatories
were numerous, and their answers bore all the marks of ean-
dour.” *

Dr. Franeis, in his American edition of Denman’s Midwifery,
relates a case which oceurred to Dr. Hosack, of New York, in
which a female, in her last three pregnancies, menstruated until
within a few weeks of her delivery, bearing healthy children at -
each labour. {

2. THE NAUSEA AND VOMITING

Are generally experienced in the morning. Occasionally it
lasts through the day, but is commonly felt on first rising in
the morning, and frequently harasses the woman for the first two

* A most exiraordinary case, the very contrary of suppression of the menses, fell
under the notice of Dr. Dewees in 1791. * A woman applied for advice for a long-
standing soppression of the menses ; indeed she never had menstraated but twice;
she had been married a number of months, and complained of a good deal of derange-
ment of stomach, &e. We preseribed some rhuobarb and steel pills. About six
months after this, she again called to say, that the medicine had brought down her
courses, but she was more unwell than before ; her sickness and vomiting had in-
creased, besides swelling very much in her belly ; we saw this pretty much distended,
and immediately examined it, as we suspected dropsy, bat from the feel of the abdo-
men, the want of fluctuation, and the solidity of the tumour, we began to think it might
be pregoancy, and told the woman our opinion. She was anxious to understand her
sitnation herself, on mentioning our impression, and on submitting to the nse of means to
asceriain the fact, it was proved she was six months advanced in pregnancy. After
this time, she had the regular returns of her catamenial period unotil the full time had
expired. During suckling she was free from the discharge ; she was a nurse for more
than twelve months, she weaned her child, and shortly after she was again surprised
by an eruption of the menses, which, as on the former occasion, proved to be a sign
of pregnancy. Whether this pecaliarity pursued her still forther we cannot say, as
she soon after the birth of her second child removed from the neighbourhood.”—
Dewees’ Midwifery, p. 97.

t The opivion of our neighbours, the French, may be gathered from the following
quotation—

¢ La cessation des regles ne doit pas étre an signe certain de grossesse, puis qu’ il
¥ a des affections qui suspendent cette evacnation : d'aillears plusiears femmes sont
reglées pendant les premier mois de la gestation.”—Iiction. des Scienc. Medicales,
tom. xix. p. 374,

M 2
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or three hours afterwards.* The matter thrown up is usually
a sour, pretty tenacious mucus, at other times a thin extremely
acid water, which sometimes even excoriates the throat. At
other times, bile accompanies the discharge, even in consider-
able quantities. This vomiting is, for the most part, attended
with constipation; the appetite is either voracious, or nearly
destroyed, and almost always whimsical.

When these affections are slight, the women are taught not
to mind them; they do not mind them ; they usually bear them
with great patience, and we hear but little of them. But where
the stomach continually rejects whatever food is taken ; where
there is a continual vomiting of bile, as well as food, and this
is pretty constant, the patient becomes emaciated, and seeks
and needs the best advice.

All those medicines which are commonly prescribed to allay
sickness, do no good here. The saline draught and opiates are
quite ineffectual. One of the most effectual remedies, unless
the female is so weak as to render this means improper, is, to
take away about six ounces of blood from the arm ; it will not
usually affect the strength. Should pain, and a sensation of
burning about the region of the stomach be felt, much good is
experienced by the application of ten or twelve leeches to that
region.

Should the bowels be constipated, a little calcined magnesia
in milk will be found useful. In extreme cases, the patient
may be wholly confined to a table-spoonful of good milk every
fifteen or twenty minutes, and a spoonful of lime-water may
occasionally be added to it, until the stomach is relieved. Acids
are sometimes useful, especially the vegetable acids, (on account
of the teeth). A lady, in this state, has been known to subsist
for many days together, and with advantage, on the juice of a
dozen lemons daily.

The spirit of turpentine is sometimes useful in twenty drop
doses, taken three or four times a day—it should be taken in
cold water sweetened. When the system is not excited to fe-

* The morning sickness in the progress of pregnancy is thought by some to be
closely connected with the growth of the child, so much so, that it has sometimes
been a rule to jndge that where this ceases the child is dead. This rule, however, is
liable to many exceptions.
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verish action, and where the stomach rejects every thing almost
as soon as swallowed, a table-spoonful of clove-tea will fre-
quently act very promptly and successfully. This tea is made
by bruising about twenty cloves, and then pouring a half-pint
of boiling water on them, permitting it to stand covered up
until cool.

Heartburn is sometimes a most distressing affection here.
To moderate it, we may try magnesia, lime-water and milk,
or either of the remedies previously recommended.

It is in vain to point out any particular diet for patients in
these circumstances, for any plan we can devise will scarcely
apply to any six patients. We must therefore direct the use of
such articles as their experience has proved best to suit their
condition ; and the waywardness of the stomach upon such oc-
casions is often truly remarkable.*

3. THE ENLARGEMENT OF THE BREASTS

Is a very common attendant upon genuine pregnancy, though
it is not uniformly so. The peculiar dark circle, or areola,
which is formed round the nipples of pregnant women, is a
more certain sign, but it requires judgment to decide upon it,
for it is not exactly the same with the permanent stain left
around the nipple of most women who have suckled a child.
We are called to attend not only to the change of colour, but
to the accompanying phenomena, particularly to a soft and moist
state of the skin in that part, and a slight oozing from the little
glandular follicles, sufficient to damp and colour the woman’s
inner dress.

Some physicians have regarded the formation of this dark
ring or areola a positive proof of pregnancy. This was the case
with Dr. Smellie, whose practice in midwifery was very exten-
sive, and his knowledge therein exact; and Dr. Wm. Hunter
is said to have placed such confidence in it, that he on one oc-
casion pronounced a deceased female pregnant, upon this single
sign, although the state of parts most strongly contradicted the
opinion: it however, on dissection, proved correct.

% « We have lately had a patient who counld retain no article whatever, except

Indian meal cake, baked hard upon a hoard—this aniformly kept down, and she lite-
rally lived npon it for weeks,”"— Dewees’ Mudwifery, p. 112,
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4., THE ENLARGEMENT OF THE ABDOMEN

Is a very equivocal sign of pregnancy, since it may arise from
dropsy: a chronic disease of the ovarium or uterus itself; re-
tained menses; swelling of the spleen, &e.*

From too much precipitation in judging of the probability of
pregnancy from an enlarged belly, the feelings of many respec-
table unmarried females have been most powerfully and cruelly
wrnught upon.

The signs remaining to be noticed, as marks of pregnancy,
are salivation, the formation of milk, tooth-ache, and the spitting
of a frothy mucus.

The salivation is a rare sign, but when it does exist, is a pretty
certain one. Pregnant women have been known to be as se-
verely salivated, as if they had taken large quantities of mercury.

If the salivation continues long, the female becomes very
weak, both from the quantity of fluid poured from the mouth,
as well as the inability it produces to take and retain sufficient
food on the stomach. The general plan of treatment is the same
as that pointed out for vomiting and heart-burn. A strict animal
food diet is sometimes of much service. As an example of an ex-
treme case of this affection, and in illustration of the proper ma-
nagement, I have extracted the following from Dewees’ Mid-
wifery, p. 115.

We were called upon to prescribe for Mrs. J. who was advanced to
the fifth month of her pregnancy. At the second month she was attacked
by a profuse salivation : she discharged daily from one to three quarts of
saliva, and was at the same time harassed by incessant nausea and frequent
vomitings—so irritable was the stomach, that it rejected almost instantly
any thing that was put into it; she now hecame extremely debilitated, so
much so as to be unable to keep out of bed; and when she did attempt to
sit up, she would almost instantly faint, if not quickly replaced.

From a belief that the affection might be local, astringent gargles were
freely employed, but with marked disadvantage. A large blister was

*«Todraw aline of demarcation between diseased ovarium and pregnancy is difficult ;
and the most extraordinary mistakes have been committed in the attempt. Some years
agn, I was engaged to attend the lady of a military officer, who, during the preceding
pregnancy, had been considered as labouring under ovarian disease, for which, in the
words of her hushand, she had been unmercifully salivated, oftener than once, and made to
swallow such a quantity of the solution of muriate of lime, as would have filled a fish pond ;
bat the fetus proved a trae son of mars, for he would not quit his fortress until the
proper period.”— Campbell's Midwifery, p. 479,
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next applied to the back of the neck, with decided but transient benefit
that is, the salivary discharge was less, the nausea diminished, and the
vomiting less frequent ; but this favourable impression was but of three
or four days duration: for after this time all the nnpleasant symptoms
returned with their former severity. An emetic of ipecacuanha was now
exhibited, followed by a cathartic of rhubarb and magnesia, without the
smallest benefit: soda-water, lime-water and milk, milk itself, &e. were,
in turn, unavailingly employed. We now put our patient upon a strictly
animal diet, and ordered ten drops of landanum morning and evening, and
fifteen at bed-time: this plan succeeded most perfectly in the course of a
few days; nausea and vomiting ceased, and the discharge was reduced to
less than a pint a day: and, perhaps, the force of habit had no inconsi-
derable agency in the production of this quantity., The bowels, during
this plan, were kept open by the extract of butter-nut and rhubarb in the
form of pills. This lady never had any return of this complaint in her
subsequent pregnancies.

The formation of milk in the breasts is coeval in some preg-
nant women with their swelling; while in others it is never
formed until after delivery. We must be on our guard lest this
sign should deceive us, for it is not infallible. This fluid has
been known to be plentifully secreted without pregnancy, merely
by the obstruction of the menses. It has been produced in women
after the period of child-bearing. Dr. Steindal, of Berlin, knew
a case of a female of sixty-three, whose daughter gave birth to
twins in her first confinement, but being unable to nurse both,
the old woman undertook the charge of one of the grand-children,
and by frequently applying it to the breast, so copious a secre-
tion of milk at last appeared, that she was enabled to suckle it for
seven months—Campbell's Midwifery, p. 493. A very uncom-
mon case is related in Dewees’ System of Midwifery, p. 100, which
came under his own notice, in which a considerable guantity
of milk formed in the breasts of a lady, who, though she had been
married a number of years, had never been pregnant, but who'
at the time referred to had been two years separated from her
hushand. She mentioned the fact to a female friend, who from
an impression that it augured pregnancy, told it to another friend
as a great secret; who in her turn very improperly told it to
another, and at last it travelled to the ears of the lady’s brother.
He was greatly incensed, and did not hesitate to put forth very
cruel accusations: the lady was determined to have the question
decided forthwith, and, conscious of her innocence, in the exer-
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cise of admirable wisdom and courage instantly sent for Dr.
Dewees, who soon convineed the erring party of their mistake.
The lady died in about eight months after of consumption, in
which the obstruction of the menses is not an unfrequent
oceurrence.™

Women expect, as a matter of course, that an accoucheur is
on all occasions able and ready to pronounce upon the existence
or non-existence of pregnancy, even when the woman herself is
uncertain of it. Unaware of the difficulties which sometimes
surround this question, they suppose that a medical man, and
especially if he has been long in practice, and is a married man,
ought to know at once, whether the fond hopes of the mother be
rational or not; and some are apt, on receiving an equivocal
reply, to attribute it to ignorance, inexperience, or something
worse. But females ought to know, and bear in mind the fact,
that the rational signs of pregnancy may exist in stronger or
weaker combination, without proving unequivocally this condi-
tion of the womb to be present, although they may have little
or no room for rational doubt of its existence. Indeed, there
is but one certain mark by which pregnancy can be absolutely
determined, and that is the movements of the child itself within
the womb. We cannot here rely upon the opinion of the woman,
as she may be deceived, or have motives to mislead, therefore
we must, on this point, decide for ourselves.

To do this it is requisite to place the hand upon the bare ab-
domen, and wait for the motion of the child, or we may press it
suddenly, and with a slight degree of succussion. Should we
fail in this way, the ready expedient of plunging the hand first
in very cold water, and then suddenly laying it over the abdo-
men, will often at once detect the movements of the child. By
these means we rarely fail to excite the little being to action ;
and we may succeed in having it even pretty frequently re-
peated, by repeating the same means.

It is, however, certain, that now and then a case is met with
where the motions of the child cannot be perceived during the
whole period of pregnancy, and therefore the absence of all

* For the itching which is sometimes so distressing in pregnancy, we recommend
the female to wash herself, four or five times a day, with a strong solution of borax in
water, and to inject a little at the same time. P
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motion within the womb does not determine the woman not to
be pregnant, when a sufficient number of the other signs com-
bine to render it more than probable that this is the case.
Quickening is the ascent of the womb into a higher situation,
that is, from the cavity of the pelvis into that of the abdomen.
This usually takes place about the end of the fourth month, or
it may be a little sooner or later. The motion of the child is
then sensibly felt by many women, and it usually becomes
stronger as it acquires more vigour. Many of the distressing
symptoms of pregnancy, as the nausea, sickness, &e. generally
abate after this period, which amelioration probably depends
chiefly on the womb being enabled to repose on the symphysis
pubis, (or the bones at the bottom of the belly,) and its neigh-
bourhood, which form a secure resting place, and from which it
is no longer liable to be depressed in the cavity of the pelvis, by
the often repeated impulses of the contents of the abdomen.*

* There are cases of simulated or pretended pregnancy continnally to be met with,
some of which very much perplex the medical practitioner, while others are very rea-
dily detected. The pretended pregnancy of the notorious and desperate impostor
Joanna Sontheote was almost instantly detected by the men of ability who examined
her, althoogh, it is trae, there was one medical practitioner, and but one, who gave a
contrary opinion. This person, however, was never mistaken for a man of any pro-
fessional ability whatever. Joanna acted here in perfect consistence with her whole
system of secresy and imposition, and would never allow the examinations of the phy-
sician to advance in the least beyond what were purely external—no internal examina-
tion was allowed. Upon dissection after death, it was found that the swelling, which
she bad declared was a pregnant womh, was the urinary bladder, which this woman
had the power of distending to a greater extent, and keeping distended much longer,
than ordinary persons can do, and that the womb itsell was actually smaller than it is
nsoally found even in the virgin state.
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OF THE DISEASES OF PREGNANCY.

The principal diseases of pregnancy are, Costiveness, Diar-
rhoea, Fever, Miscarriage, Piles, Retention of Urine, Retrover-
sion of the Womb, and Swelling of the Legs and Feet. 1 shall
deseribe the best means of relieving or curing these disorders
as clearly as I am able, and afterwards advert to the manage-
ment of women in child-birth, and then to the complaints which
sometimes follow delivery.

Costiveness is a common attendant on the pregnant state, and
may be relieved by the usual means. Any very mild aperient
may be employed, as castor oil, the compound rhubarb pill, in
doses of five grains or more, or the lenitive electuary. Mag-
nesia sometimes answers very well. J

Pregnancy is apt to cause an accumulation of hardened feces,
and the pressure from them not very unfrequently produces such
a tenesmus as to endanger or provoke miscarriage. This may
happen at a time when the woman thinks herself loose in the
bowels, and a caution is requisite here. The fact is, the liquid
motions pass by the seybala or hardened balls of fieeces, and thus
frequent mistakes are made. To prevent which it is always
proper to enquire when the patient has had a costive stool, and
what sort of stools those are which are commonly voided ?

If there is reason to consider, that an accumulation of hard-
ened fieces actually exists, an injection of soft soap and water,
should be immediately had recourse to, (prepared by dissolving
an ounce of soft soap in a pint of water,) and if this does not
sensibly relieve the patient, a wax and lard bougie, or some-
thing' equally pliable, must be passed up the rectum, in order
to break down the mass of indurated fweces, and bring them
away.

The piles is a very common complaint of pregnaney, and
more so about the time of quickening than at any other.
Sulphur and manna are very mild and excellent aperients in
this case, and a little of each may be taken every morning, in
dill or pimento water, or any other agreeable vehicle, so as just
to keep the bowels well open. If the piles are external, leeches
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may often be applied with excellent effect, or ten grains of
acetate of lead dissolved in six ounces of rose water, forms a
good lotion, with which the parts may be washed. An ointment
made of equal parts of the juice of house-leek and cream, is
extremely valuable. The throwing up of cold water into the
rectum is frequently successful.

- It is of great consequence immediately to attend to diarrhea
or looseness in pregnancy, as the fenesmus accompanying it will
sometimes provoke miscarriage. Diarrhicea in pregnant women
should be treated just as at any other time, and for full advice
on this point, as well as in regard to the treatment of piles, my
Modern Domestic Medicine may be referred to. It is usually
best first to give a draught of rhubarb and magnesia in ming
water, and after the bowels are thus cleared, provided there is
not much fever, mild astringents may be given, especially fifteen
grains of the compound powder of chalk, in pimento or any other
aromatic water, which may be repeated as occasion may require.
If much fever is present, that must be first removed, as the
diarrhea is the least of these two evils.

Retention of urine may arise from inflammation about the
neck of the bladder. It will frequently arise from cold,—from
its sympathy with the womb,—or from the pressure of the womb
upon the neck of the bladder. This complaint may become
important, by a continual desire to make water, and this is often
prevented by the neck of the bladder being much swollen; and
whenever retention of urine occurs during either pregnancy or
child-birth, it calls for the utmoest attention, and all known
means must be promptly tried. In these cases, there is usually
an uneasiness or pain felt in the region of the bladder, and
sometimes a tenderness of the bones in the front and at the
lower part of the belly. In general, women in these circum-
stances bear blood-letting very well, and often taking away six
or eight ounces of blood from the arm will do more good than
any thing else. The patient should likewise keep the bowels
open with castor oil, and take occasionally a little tineture of
hyoseyamus, and drink freely of mucilaginous drinks, such as
linseed-tea, barley-water, gum-water, &c. All saline aperients,
such as Epsom salt, &e. should here be carefully avoided.
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The Retroversion of the Womb is a displacement of the organ,
in which its fundus is precipitated backwards, and places itself
hetween the rectum and bladder, in such a manner as to be
readily felt upon the introduction of the finger into the vagina,
while the neck of the womb is directed upwards and forwards.

It usually takes place between the second and the fourth
month of pregnancy, as after this period the length and thick-
ness of the womb will exceed the opening of the superior strait,
and prevent its folding down upon itself.

The remote cause of this complaint is, whatever tends to
depress the fundus; and may be either external violence, such
as blows, pressure, sudden exertion, &ec. or they may be violent
efforts to vomit, violent conghing, or an over-distended bladder.
These causes may operate suddenly, so as instantly to produce
the disease; or slowly, and require a long time for its com-
pletion.

When suddenly induced, the symptoms are usually violent
and alarming—such as an immediate interruption to the flow of
urine, or the passage of the stools ; alternate pains, accompanied
by great forcing or bearing down, a disposition to fainting, &e.
When the retroversion is a long time in being completed, the
evils arising from it are less urgent and severe. But in both
cases, if the womb be not restored, the symptoms will inerease
in intensity ; instead of merely a difficult and frequent incli-
nation to make water, there will be a total suppression of it,
accompanied by a painfully intense desire to do so ; for the child
will be inereasing in size, and the womb developing itself, giving
additional pressure to the parts with which it is in contact.

TreaTMENT. This is a complaint which generally requires
the exercise of the skill of a medical practitioner, both in its
detection and removal. The chief indication is, to draw off the
urine ; and we have also to procure stools. The catheter must
be used to draw off the water. An elastic gum catheter is pro-
bably usually the best, and it must be introduced more directly
upwards than in ordinary cases, the point being introduced close
behind the pubes, or bone in front. :

When the water has been once drawn off, it will be necessary
to pass the catheter twice a day, till the womb, by a gradual
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enlargement, recovers its natural situation.  As it increases in
size it will frequently gradually rise; but if not, the assistance
of an able practitioner must be obtained, as it may be advisable
to endeavour to restore the womb to its proper situation, which
is done by placing the patient on her hands and feet, and passing
two fingers of one hand into the vagina, and a finger of the other
into the rectum, or last gut, and gently raising it, by which means
it is sometimes possible to succeed.

Prior to our endeavour to raise the womb into its proper
situation, it will be proper to unload the lower bowels by the
use of a lavement of gruel and castor oil; and should there be
much fever and restlessness, the abstraction of blood from the
arm 1s caleculated to afford much relief.

The following are instructive cases of this complaint—

“ Case 1. A young woman, maid-servant in a very respectable family,
was detained upon some household business so long, that, though she
wanted to make water when first she came into the room where she was
at work, when she went out again, found she eould not pass any; she
was in great pain, and begged her mistress would let her go home to her
friends. A young gentleman who attended her family came to an emi-
nent practitioner, wishing him to see her. While going along, he said
there was some swelling in the abdomen, and great pain as well as sup-
pression of the urine. The practitioner asserted that she was with child,
and not only so, but that she was three or four months gone: and the
event proved the truth of his assertion. Upon examining this girl, the

Sundus uteri was found lying in the hollow of the sacrum, while the
cervix uteri was up above the pubes.

“Case 2. A lady in the country, the first time she met with this acei-
dent, was at church, and on coming home, found herself unable to pass
any water. It had happened in this instance, as it usually does, that it
arose from allowing the bladder to be too much swelled by its contents.
This lady had been fomented and plied with diuretics to make her secrete
plenty of water, while she was unable to pass a drop, and the bladder
was too full already. The medical man who attended her wrote to a
celebrated practitioner in London, and described her symptoms ; his
answer reached him in time to save her life ; and though her misery muast
have continued pretty long, considering all things, yet he relieved her
upon knowing what it was. This same lady was about two years ago in
London, and had the very same occurrence take place, and in church
again. The fact is, the full bladder may always produce it.”"—London
Practice of Midwifery. p. 122,
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Fever is common in pregnancey : the pulse is quicker than
natural, the heat of the skin is inereased especially towards the
evening, and the woman is frequently deprived of sleep at night.
Sometimes the nights prove very restless, and the feverish symp-
toms in some instances, in the latter months of pregnancy, are
very troublesome, This condition induces emaciation, and a
peculiar sharpness of the features, and must be ameliorated by
the usual means of reducing febrile actiml,—namel}f, b}r ]{EEp—
ing the bowels open, from the use of saline aperients, as No. 5
or 6,—by the occasional use of a saline draught,—by a mild
diet, and plenty of cool air,—and especially by taking away six
or eight ounces of blood, which operation may be repeated, if
the fever calls for it, and the patient’s constitution can bear it.
The patient is often much relieved by immersing the hands and
wrists in a large basin of the coldest water, for ten minutes at a
time, and washing her temples with it—this carries off a part of
the morbid heat; and she should be very particular in avoiding
close or heated rooms.

The restlessness at night will be relieved by sleeping with few
bed clothes. Some persons recommend opiates at night, in order
to procure sleep in this state, but I think they are generally in-
admissible; I prefer trusting to the saline draught, cool air, and
washing in cold water, with occasional blood-letting. If medi-
cine is requisite to promote sleep, we recommend four or five
grains of the extract of henbane.

The Swelling of the Thighs, Legs and Feet, from which some
pregnant women suffer so mueh, is owing chiefly to the pressure
of the enlarged womb on the lymphatic vessels, and on the large
veins of the pelvis. Aperients and friction are the best reme-
dies. Wearing an elastic stocking may also be tried, when the
legs and feet are chiefly affected. The horizontal posture should
be observed. Sometimes thg abstraction of blood from the arm
will greatly relieve the patient.

Tooth-ache is sometimes a very early symptom of pregnaney.
Should the tooth be sound, I would advise it not to be extracted
on any account; but to be borne with patience, while relief may
be sought by holding a little of a very strong solution of salt and
water (warm) in the mouth, around the painful tooth. Warm
salt and water is one of the very best remedies for tooth-ache.
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Dr. Burns says, (Princip. of Midwif. p. 238), ¢ I have known
the extraction followed, in a few minutes, by abortion.”

Affections of the chest are common in pregnancy. Inflamma-
tion of the lungs, denoted by pain, cough, difficulty of breathing,
quick hard pulse, &c. is not unfrequent, and when present, the
usual active measures of blood-letting, calomel and opium, and
a toast and water diet must be rigorously enforced. The gene-
ral rule is to bleed and bleed again till the patient is cured.

A short, teazing, dry, frequent cough sometimes distresses the
woman. This must be relieved by all possible means, for it is
very liable to induce abortion—should this take place, the cough
often suddenly ceases, a proof that irritation of the womb, from
the presence of the child, was the real cause. The abstraction
of a little blood from the arm is very useful, and afterwards a
blister may be applied, either to the chest or between the shoul-
ders. Assistance may also be obtained by taking four grains of
the extract of henbane, twice or thrice a day, with or without
half a grain of powder of ipecacuanha: or a pill may be taken
in the same way, composed of two grains and a half of the ex-
tract of henbane and of the extract of poppies.

It is worthy of particular notice, that pregnant women bear
blood-letting well, and whenever any symptoms of severe irrita-
tion discover themselves, whether in the head, womb, chest, or
in any other part, no time should be lost in taking away blood.
This principle affords us an excellent guide in almost all cases of
severe morbid affection arising in the pregnant state, for we may
be pretty sure that then the abstraction of blood is not only in-
dicated, but is almost indispensable. Thus, for example, should
severe head-ache occur, and continue, Imtwitlistauding the em-
ployment of simple measures, this principle will directly lead us
to the use of the most proper and efficient means—blood-letting,
especially if the eye be dull or suffused, and the head giddy.
The same remedy will likewise be indicated in spitting of blood.
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MISCARRIAGE,

Or abortion, is usually considered a serious evil. Of course
an expulsion of the contents of the womb may take place at any
period of pregnancy. It is called a MmiscARRIAGE at any period
before six months; after that time, premature labour.

Women of an irritable, excessively sensitive, nervous, lym-
phatie, or delicate constitution are those most liable to this acei-
dent. Undoubtedly women of very weak constitutions are very
liable to miscarriage, from the greater irritability of their ner-
vous system; but in some very strong females also there is a
condition, whether owing to a high state of tension, or other
causes, which favors this premature action of the womb.

The principal causes of abortion are, great der&ngement of
the general health, disorders of the stomach or bowels, external
injuries of various kinds, lifting heavy weights, excess in walk-
ing, and strong mental emotions, induced by fright or any other
cause. Diarrhea and great irritation about the lower bowels
may produce it, (p. 171.) Chronic affections of the womb will
pave the way for it, and any thing which tends to the debilitating
of that organ. Difficult Menstruation (p.76), and Polypus of the
Womb (p. 116), are causes of abortion.

Acute diseases, such as pleurisy, continued fever, small-pox,
&e. will produce miscarriage.

The effect of sympathy and habit, as causes of miscarriage,
should not be overlooked. Sympathy has such an effeet with
other animals, that every shepherd knows if one sheep aborts,
others almost always prove abortive too. If a sheep lambs, the
shepherd separates that animal from the flock, to prevent the
other ewes lambing before their time. One animal is thrown
into action, because another animal is acting. These facts prove
the impropriety of a pregnant woman being in the room with one
who is miscarrying.

Some persons doubt the existence of a habit of miscarrying,
but certainly one abortion paves the way for another, and a
second or third abortion exerts a still greater influence in this
way. Whatwe meet with in medical practice sufficiently proves,
that certain parts of the body often manifest a tendency to re-
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peat or continue those modes of acting, which they have fre-
quently performed. In respect to the womb, one remarkable
instance of this is related by Schulzius, a foreign writer, of a
woman, who, in defiance of every means tried to prevent it,
miscarried twenty-three times at the third month.

It has been well observed by the author of the London Prac-
tice of Midwifery, p. 129, sizth edition, * that the womb is in
some degree of the same nature with other parts, as to a peculiar
disposition to action.” In various people we know the bladder,
without inconvenience, contains a different quantity of urine ;
in one person it will not, without his feeling uncomfortable,
contain more than six ounces; but that is not so much as it will
hold, because it will, if necessity urges, contain four times that
quantity ; proving that it can dilate. Every person may have
observed that at one time the quantity which he retains with
convenience will vary from that which he retains at another
time. It is the same with the wferus, which may be apt to in-
crease to a certain magnitude and no further, by which the ovum
attains a particular size only before it excites the involuntary
action of the wterus, by which the whole is expelled. That the
disposition exists, and that it is that alone, appears from this cir-
cumstance, that many women go to the usual time of miscar-
riage, and feel all the signs of disposition to abort, and yet, if
they keep quiet for a sufficient length of time, they will reco-
ver, and go to the full time of pregnancy. This is accounted
for by the disposition in the uferus to contract at a certain period
of pregnancy.

In respect to the progress of this evil, women abort in various
ways. In some the ovum has been known to be expelled in an
hour, while in others the process has gone on for days, before
it has been completed. The ovum may come away in a clot of
blood, and may not be known to be of such a nature, unless the
coagulated mass be broken down and examined. ¢ In some
abortions (London Practice of Midwifery, p. 132,) there is
great pain; the grinding pains will sometimes equal those of
labour; while in others there is very little, the ovum appearing
to drop off from its connection with the uferus, upon the mouth
of the womb being relaxed, just as premature fruit drops from
a tree.”

N
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The signs of approaching miscarriage are, the absence of
the morning sickness,—a subsidence of the swelling of the
breasts, and pains about the abdomen and back.

Neither pain nor hemorrhage necessarily produce miscar-
riage. La Motte (Observ. 305) affords us an instance where
the woman went her full time, after the orifice of the womb
was considerably dilated. Dr. Burns also gives an example in
point, in his Principles of Midwifery. He says, that cases have
occurred of twins, one of which has been expelled, while the
other remained, and the growth of the fietus has gone on to the
proper period. This appears like demonstration, that after
muscular action has been universally established, it can be sus-
pended for a considerable time; if this be so under the eircum-
stance of one feefus being expelled, and the womb by a cessation
of action shall permit a second to remain until the proper time,
we have sfill greater reason to expect it when the womb is not
so extensively or powerfully excited.

Both Mauriceau and La Motte relate cases where the womb
was emptied of its waters, and yet the women went their full
time, though they were not within six or seven weeks of it.
In these instances the womb could not fail to have contracted.
Dr. Denman was also of opinion, that uterine contraction could
be subdued. He asserts, that experience has fully shown that
women who have had not one only, but repeated discharges,
with considerable and regular pains, have gone to their full
time.

It is often an object in medical practice, in threatened abor-
tion, to lessen the attendant pain and contraction of the womb,
and thus put a stop to the expelling process; but there is one
case in which we never interfere with the slightest prospect of
a happy issue, and that is where the process of gestation or
growth has unequivocally ceased, and of which probably there
is but one circumstance absolutely certain, namely, where the
breasts have become tender and tumid, and then pretty sud-
denly subside. It would here be a forlorn hope to administer
remedies with a view of preventing abortion.

TrearmeENT. I would first remark, that miscarriages are al-
most universallyvoid of danger, either from the loss of blood, or on
any other account, notwithstanding that some of the symptoms
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might be most dreadful and alarming. Denman long since re-
marked, it is perhaps impossible to explain it, but the fact is un-
doubtedly true, that an equal loss of blood, and with apparently
equal and immediate effects, should, in abortions, if properly ma-
naged, and the patient be in good health when they take place,
not oceasion any danger: and yet at the full period of pregnaney
be so dangerous, that one considers the patient who recovers as
being favored with an unusual escape. It is wonderful also to
observe, how soon women recover from the debility occasioned
by loss of blood in abortions; and how long a time is often
required for their recovery after the same circumstances in ad-
vanced pregnancy.*®

There are many cases of severe flooding in pregnant women,
in which miscarriage may nevertheless be prevented, owing in
some instances, perhaps, to the extent of lesion not being con-
siderable. Now as we have no unequivocal mark by which the
cases in which abortion may be prevented, may be distinguished
from those in which it cannot, it becomes a duty, in the ma-
nagement of all such cases, so to act as if we could succeed.
Mauriceau (in his Observations No. 160—678) gives one in-
stance where miscarriage was prevented, notwithstanding there
were frequent returns of heemorrhage until the third month ;
and another where there was almost a continual discharge for
five weeks, and that at times very abundant. Puzos declares
that pain and flooding do not always produce abortion— Mem.
de I’ Academ. tom. i. p. 211. Dr. Bard, an American writer, also
says, a discharge of blood from the womb, though a very fre-

* ¢« But though I reckon there is little or no danger from mere abortion, yet when the
accident is in consequence of acate diseases, there is often extreme danger; for women
abort becanse they are already in great danger, and this is aggravated by the abortion,
Without a more accorate distinction we may still form an erroneous prognostic. It
has been generally said, for example, that women who miscarry, or are delivered at
the time of their having the small-pox, universally die. Now if a pregnant woman
should, at any period of pregnancy, expel her child in the commencement of that dis-
ease, perhaps from the violence of the eruptive fever, she may not only escape the
danger, but go through the disease with as much regularity as if she had not miscar-
ried. But if that period of the disease be passed without abortion, and the patient
should go on to the time of the erisis, and then miscarry, the general prognostic will
be too true ; at least the death of the patient has followed in every case of this kind
which I have seen.”—Denman's Midwifery, seventh edit. p. 377.

N 2
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quent, and generally the most important symptom, is not
necessarily followed by a miscarriage.

It is not, in general, possible to distinguish with certainty,
in the commencement, the eases which will or will not termi-
nate without abortion. Still where the neck of the womb is
distended so as to resemble in feel the extremity of an egg,
however small the opening of the mouth of the womb may be,
we may be pretty sure that miscarriage will sooner or later take
place. Another unequivocal mark is, the cessation of the morn-
ing sickness, and a diminution of the size of the breasts, with
flaccidity. In both these cases all attempts to prevent a mis-
carriage, by the administration of opium, bleeding, or other
remedies, will be unavailing ; our whole care must be directed
to the state of the flooding.

As a general rule, it may perhaps be stated, that those cases
of flooding following any violence, more certainly end in abor-
tion, thon those which come on silently and slowly, without any
apparent cause.

We should place no reliance upon the opinion that a mode-
rate discharge of blood from the vagina, during pregnancy, is
useful, by removing topical plethora. On the contrary, we
should look upon every appearance of this kind with great sus-
picion, and treat it as if it were to become decidedly mis-
chievous. Even the legitimate returns of the menses, when
there is reason to believe that the womb is impregnated, should
be treated with caution, since we cannot satisfy ourselves at first
that it is merely a monthly purgation. No evil can result from
the adoption of the advice, but from a neglect of it much mis-
chief may ensue. In all cases then, where there is a discharge
of blood from the vagina of a pregnant woman, we should im-
mediately treat it with the utmost care—all the essential indi-
cations should be instantly complied with, and no time should
be lost by temporizing.

In miscarriage, the essential indications of treatment are, First,
to arrest the bleeding; Second, to subdue pain if present; and
Third, to prevent a recurrence of the hemorrhage.

These three points are constantly to be kept in view, as the
preservation of the child, or even of the woman, is dependant
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upon them. Therefore, whenever a woman is seized with a
hzmorrhage from the womb, the sooner we can arrest it the
better; every known remedy of efficacy is to be employed in
succession, should the antecedent ones fail of success; and every
advantage must be given to the means by the patient and her
attendants, by a strict adherence to the directions enjoined. It
would be in vain for the physician to preseribe, if either the
patient or attendants run counter to his instruetions; and in no
case perhaps is this observance of more decided consequence,
than in the complaint we are now considering.

One of the first steps to be taken, is to command the most
perfect rest of body, and of mind, as far as may be practicable.
The patient should be placed upon a mattress, sacken-bottom ;
or even floor, in preference to a feather bed. The room should
be well ventilated ; the patient very thinly covered; her drinks
of the mildest kind, such as toast-water, cold balm-tea, lemon-
ade, ice-water, &c.; no stimulating substances of any kind
should be permitted. Care should be taken, even in the admi-
nistration of food and of drinks, that the patient be not subjected
to exertion to receive them; they should be given to her while
in a horizontal pesition. Her food should also be of the same
character with her drinks—thin sago, tapioca, gruel or panada,
—in neither of these should wine or any other liquor find ad-
mission ; they can be rendered agreeable by lemon-juice, sugar
or nutmeg. All animal food, or the juices of them, in the com-
mencement of flooding, should be forbidden. Let whatever is
given be given cool. Absolute rest of every member of the
body should be enjoined.

The officiousness of nurses and of friends very frequently
thwart the best directed measures of the physician, by an
overweening desire to make the patient ¢ comfortable,” This
consists in changing of clothes, ““ putting the bed to rights,” or
altering her position ; all this should strictly be forbidden. Con-
versation should be prohibited the patient, and all unnecessary
company excluded. Much mischief is frequently done by the
injudicious talk of by-standers, who delight for the most part in
the marvellous, and but too often relate the histories of cases
which are every way calculated to appal the already but too
much alarmed patient ; this kind of gossiping should be peremp-
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torily forbidden, even at the risk of giving offence, rather than
permit it to the certain injury of the sick.

Having established a proper system for the repose of the
patient, and the government of the attendants, we should next
determine the propriety of blood-letting—this becomes very
often of high importance, especially at this division of our sub-
ject; plethora is a usual attendant at this time, nay, may be, as
we have hinted, the very cause of the alarm. Blood should be
taken from the arm, in a quantity proportionate to the exigency,
remembering we do little or no good by the operation, if we do
not decidedly diminish the force of arterial action ; let the pulse
rather sink under the finger than otherwise. Its repetition must
be regulated by circumstances, recollecting however, that hze-
morrhage is sometimes maintained solely by exalted arterial
action. The latter fact is shown by the following case of Dr.
Dewees, (Syst. of Midwifery, p. 410.)

We were called to Mrs. B. in January, 1796, whom we found much
exhausted by uterine hzemorrhage, in the fourth month of gestation. She
had several days previous to our visit returns of flooding, which were
little attended to. The usual means were now employed, and for the
time being the discharge was arrested ; this was early in the morning of
the 16th. She remained very well until five o’clock .. at which time
she had another return of flooding; we were instantly sent for, and living
but a few steps from the patient, were very quickly at her bed-side. She
was found to be flooding very rapidly ; the pulse was very active, and the
ernption of blood appeared to be preceded by a slight rigor, followed by
high arterial action. She was instantly bled from the arm, and the abdo-
men covered with ice and snow, until there was a reduction in the force
and frequency of the pulse; so soon as this took place, there was an
abatement of the discharge. This condition was followed by slight alter-
nate pains in the back, shooting towards the pubes. Forty-five drops of
landanum were now given, and strict injunctions were left that the pa-
tient should be kept as quiet as possible, and in case of the return of the
flooding, that we should be instantly apprized of it. 17th, a.m, eight
o’clock, we were called suddenly to our patient, as she again had a return
of fever, with heemorrhage.—She was again bled, &e.

In this manner did matters proceed for several days. It was found
now that the arterial exacerbations observed no regunlar period, but when-
ever they occurred there was uniformly a return of the fiooding, and
none but during this state of excitement. With a view to interrupt this
condition, or to abridge it as much as possible, we placed a young gen-
tleman at the patient’s bed-side, with orders to bleed the moment he per-
ceived an increase of pulse; this was accordingly done, and from each
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bleeding there was a decided advantage—the loss of five or six ounces
of blood was sure to put a stop to the uterine discharge in the course of
a few minutes, and sometimes would prevent its appearance when
promptly used. By proceeding in this manner until the 23d, the patient
was entirely freed from this distressing complaint. She was bled seven-
teen times, and lost, by computation at the time, one hundred and ten
ounces of blood in the course of seven days. She gradually gathered
strength, and was safely delivered at the proper time.

The acetate of lead should now be given in doses, and in fre-
quency, proportionate to the violence of the discharge. From two
to three grains, with half a grain of opium, may be given every
hal-hour or hour, or less frequently, as circumstances may direct:
or in case the stomach be irritable, a very efficient way of exhi-
biting it is by injection into the rectum—twenty or thirty grains
may be dissolved in a gill of water, to which will be added a
drachm of laudanum; this must be repeated as occasion may
require. If pain attend, more opium should be given than if
there be none; and this must be repeated until a decided im-
pression be made upon the uterine contractions, or until its
exhibition be profuse. The application of equal parts of cold
vinegar and spirit of any kind, may be applied to the lower
part of the abdomen; or, what is still better, a large bladder
two-thirds filled with ice and water.

The discharge from the vagina when very profuse, will not
always yield however to these remedies, and if it does not it
will very soon become highly alarming. To save even a few
ounces of blood is a duty, and sometimes highly important:
should the means just recommended fail in moderating or stop-
ping the threatening symptoms, no time should be lost in em-
ploying the plugy. The best we have ever used is a piece of fine
sponge, of sufficient size to fill the vagina. It should have
pretty sharp vinegar squeezed from it several times, with a
view to clean it, as also that it may be imbued with this acid ;
it should then be introduced into the vagina, and suffered to
remain until its object is answered.

Previously, however, to the intreduction of the sponge, it is
well to examine the state of the mouth of the womb: the con-
dition we may find this in will very much govern our decision
and prognostics. Should it be found entirely closed, and of its
original shape, we may, notwithstanding the profuseness of the
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discharge, and even the presence of pain, still entertain a rational
hope of preserving the child; but if, on the contrary, its form
be altered and the mouth opened, we are pretty certain it will
be sooner or later cast off. But neither of these conditions are
to affect our conduct as regards the bleeding, for this is to be
staunched though we are certain the embryo will be lost.
Much error is sometimes committed under the impression
that the fictus, or child, must be expelled, and that nothing can
be done advantageously for the woman until this is effected.
A hazmorrhage has been known to be suffered to continue
almost to the complete exhaustion of the patient, because pain
was considered essential to this end, though with each return
of which a large coagulum would be expelled, or the discharge
has been augmented by improper attempts to aid its expulsion.
Both of these mistaken methods cannot be too severely repre-
hended—one for blameable supineness, and the other for rash
interference. Whatever may be the rapidity of discharge in
such cases, it is, we think, usually under command by the use
of the pLUG, (see p. 84). It should be instantly resorted to, and
its effects will be as quickly perceived. If the ovum, (or child),
can be preserved, we save a prodigious expenditure of blood:
if it cannot, we not only do this but obtain a most important
truce, during which time nature achieves the separation and
final expulsion of it without the further exhaustion of the pa-
tient. For Leroux tells us, that when the womb is opened, the
plug is not only useful in stopping the discharge, but in stimu-
lating the uterus to a successful contraction. We also must se-
riously forbid all attempts to remove the ovum, (or child), so
long as the greater part of its bulk is within the cavity of the
womb, lest we break through its covering and evacunate the liguor
amnii. We must let no false theory get the better of multiplied
experience, all of which goes to prove the impropriety of such
a procedure: for it is agreed by the most enlightened men upon
this subject, that it is mischievous to effect it, and unfortunate
when it happens spontaneously. The reason is obvious. The
embryo is expelled, and its involucrum is retained; the conse-
quence is, that the flooding is by this means perpetuated, and
much pain and inconvenience, if not danger, is experienced,
before it is thrown from the womb. We must therefore repeat
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it as a rule, that the ovum is never to be pierced before the com-
mencement of the fifth month, unless the flooding is very pro-
fuse, the pains very urgent, and the mouth of the womb pretty
well opened.

Sometimes after the expulsion of the feetus, (or child), the
bleeding is maintained by the secundines, that is, by part of
the investing membranes, and it may be by the after-birth, being
retained in the womb; in this case we should remove the after-
birth as quickly as possible ; but here is the difficulty. At the
early periods of pregnancy, which are comprehended within the
first five months, the uterine cavity is too small to admit the
hand, or a couple of fingers, or even one, therefore any attempt
to deliver it by the hand alone will almost always fail. If this
mass is entirely within the uterus, or even nearly so, the mouth
of the womb will be found mest generally so much closed, even
at the fifth month, as to prevent the introduction of the fingers so
as to hook down the after-birth; and as we descend from this to
the second month, or lower, it will be naturally so small as to
prevent the introduction of even one. When this is attempted,
(by the inexperienced especially), it is sure to end in disap-
pointment. Sometimes a portion of the after-birth is felt with-
out the mouth of the womb. If its greater bulk be so situated,
we can sometimes remove the whole of it by pressing it between
the two fingers and withdrawing it, and thus put a stop to the
discharge, but we are rarely so fortunate.

In such cases, a small wire crochet, that is, a small wire
hooked at the end, has been used to bring it away, with entire
success. This instrument is very simple in its construction as
well as in its mode of action. The manner of using it is as fol-
lows: The fore-finger of the left hand is placed within or at the
edge of the mouth of the womb; with the right we conduct the
hooked extremity along this finger until it is within the uterus;
it is gently carried up to the fundus, and then slowly drawn down-
wards, which makes its curved point fix in the after-birth ; when
thus engaged, it is gradually withdrawn, and the after-birth with
it. The discharge instantly ceases.

In illustration of what has just been urged, we will relate one

case from Dewees’ System of Midwifery, p. 416, which cannot
fail to convey instruction.—
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We were called to Mrs. H, on the 3d of August, 1807, who was flood-
ing at the third month of pregnancy—pains were frequent and violent.
Large doses of the acetate of lead and opium were ordered, together with
cold applications externally—the month of the womb was a little open,
and the ovum protruding. Quiet, cold drinks, &c. were ordered, and
we took our leave. Returned at twelve o'clock, three hours after our
first visit—the heemorrhage not abated ; the pains increased ; the os tince
more dilated, and the ovum more tangible. At three o’clock .y, the
ovum opened spontaneously, and the embryo escaped—flooding vio-
lently ; pains trifling; fainting frequent; pulse very small and quick;
the after-birth in part engaged in the mouth of the womb., A stimu-
lating injection was ordered, with the hope it would bring away the after-
birth. Four o'clock p.m.—The injection failed in the object for which
it was given; hemorrhage continues: faintings frequent; pulse scarcely
perceptible. The after-birth was now removed by the wire crochet—
the flooding ceased instantly; the subsequent symptoms were very wmild.

Sometimes, when the ovum is ruptured, and the embryo has
escaped, and left its involucrum behind, the hzmorrhage may
not be violent, but may be of long continuance, at least as long
as this mass may remain, (see p. 113). In such cases, where
time is not so precious to the safety of the woman, the ergot of
rye, (see p. 111), has been administered in twenty grain doses,
with very decided and prompt advantage.

In the state of extreme exhaustion and fainting™ from the loss
of a large quantity of blood in miscarriage, opium and other cor-
dials are undoubtedly indicated. Opium is here often of uncom-
mon service, and in the extremest eases which we can meet with,
is sometimes instrumentally the means of saving the life of the
patient. It possesses a superior power in allaying that peculiar
irritability and restlessness, &e. which, in such instances, seems
to threaten the life of the woman.—Some remarks on this sub-
ject may be seen at p. 74.  We may therefore give directly in
these extreme cases, half a tea-spoonful or a tea-spoonful of lau-
danum, in a little weak brandy and water, which may be re-
peated twice or thrice in twelve or eighteen hours, if requisite.

*® < There is no greater error in midwifery practice, than the opinion ‘that fainting is
a desirable event.” That itis sometimes useful must be admitted ; © but who in his
senses would wait for this as a remedy in bleeding from the womb, since it can only
occur from the exireme weakness of the patient? Who would wait for this forlorn
effort of nalure, when he could command a plng? If the practitioner were absent
doring an exhausting flow of blood, and learnt, before he counld exert his skill, that the
patient had fainted, he might suppose it to be useful for the time; but he should never
look upon it but as a last remedy.”"—Dewees” Midwifery, p. 429.
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Some physicians have proseribed cordials and stimulants in the
faintings usual in miscarriage, or, at least, they are very backward
in employing them, but we must be careful not to hesitate too
long on this subject in extreme cases, or it may cost the woman
her life. Cordials ought not to be had recourse to immediately
on the first fainting, but in the state of extreme exhaustion to
which women are sometimes reduced by flooding, we think, as
the experienced American physician Dewees observes, we are
as certain of the propriety of the practice, as we are of any other;
and we employ them, whenever the pulse is very much reduced,
or extinet, the limbs cold, the breathing hurried and short, vision
imperfect, and the voice almost inaudible, with the most decided
advantage. They should be administered with caution, but with
steadiness; and in such quantities as shall neither offend the
stomach, nor invite too much re-action. In this we ought to
persist, until there is evidence that the system will re-act ;—so
soon as this appears, we should desist from all stimuli, and not
return to them, but when a fresh necessity is created.

Good brandy and water, or sal volatile, with or without lau-
danum, are the best cordials.

During the use of cold applications to the abdomen, if there
is much exhaustion, or the cold is applied for a long time, a
bladder or bottle of hot water ought to be put to the feet; and
care should be taken not to wet the bed. When the ordinary
modes of applying cold to the abdomen fail of effect, pouring
cold water from on high on the abdomen of the patient, as from
the spout of a large jug held in the lifted hand of a person stand-
ing on a chair, has frequently arrested the heemorrhage instantly.

Women who have lost much blood from miscarriage, or after
a proper delivery, often subsequently complain of noises in the
head, head-ache, and there may be at the same time a full throb-
bing pulse; but this is not the pulse which indicates a necessity
for further loss of blood. The proper remedies are forty drops
of landanum in water at bed-time, and a purging draught, as
No. 6, on the following morning.

The means of preventing abortion are principally such as
tend to invigorate the frame, and improve the general health of
the patient, the chief of which are—sufficient exercise in a salu-
brious country air, cold bathing, or sponging the whole body



188 OF MISCARRIAGE.

with cold or tepid water, a nutritious diet of easily digested food,
but small in quantity, the proper regulation of the bowels, and
the use of quinine, calumba, or the aromatic sulphurie acid.

It has of late been very much the custom in medical practice
to confine women of a delicate frame, who have more than onee
miscarried, to a recumbent position, from the first month through
the whole term of pregnancy. We ought not to lose sight of
the fact, that young women who have their full quantity of
blood, their flesh firm, their bodies strong and agile, and inured
to exercise, scarcely ever suffer abortion, except from some vio-
lent occasion ; whereas they are most subject to miscarry who
are of a tender constitution, have lax muscles, a feeble pulse,
and too little blood. In a very few cases this plan may succeed,
but in the majority of cases I cannot at all approve of it. It is
neither a rational nor a successful practice, for miscarriage is
for the most part connected with debility, if not with deranged
health, and the confinement thus imposed on the patient is evi-
dently not at all likely either to increase the strength, or improve
the health, but the contrary—it is sufficient to break down the
health of any female, but can never restore it. In opposition
to this plan, I advise asses’ milk every morning, with a little
seltzer or pyrmont water during the day, and either the aroma-
tic sulphuric acid, or a little quinine, cascarilla, or calumba, as
circumstances indicate; to which should be added, airing in an
open carriage, or riding on horseback, if practicable, with cold
sponging or bathing, Mr. White says, (Management of Lying-
in Women, p. 67), *“I have known short rides on horseback re-
peated daily procure success when total confinement would not;
and have for a great number of years been sensible of the good
effects of cold bathing, not only in preventing miscarriages, when
every other method has been likely to fail, but other disorders
which are incident to pregnant women, and generally attendant
upon a weak lax fibre.” Dr. Whytt, in his Remarks on Nervous
Disorders, declares that he has known cold bathing of great ser-
vice to several women, who chiefly from a weakness of their
nervous system were liable to abortions.®

* ¢ If there be any reason to expect great weakness in the uferus and ulerine ves-
sels, from knowing the history of the woman, from her having been liable to profuse
menstruation, and to all the other symploms of weakuess, the application of cold will
be of great advantage in giving the proper tone to the vessels.” —London Practice af
Mudwifery, sixth edit. p. 149,
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In general the bathing to be recommended, is not that in
which the coldest water is used, but water near the temperature
of that of Buxton, about eighty degrees. But in the case of
women who appear to miscarry from the condition of the wterus
being unfavorable to its extension beyond a certain point, as
referred to at p. 177, immersion in the warm-bath is more clearly
indicated, and has been known frequently to prevent abortion :
from its soothing and relaxing qualities it allays the irritability of
the organ in this state, and promotes its growth or enlargement.

I would add that, although it is not a desirable practice to con-
fine women subject to abortion to a recumbent position, through
the whole period of pregnancy, yet it is advisable that they
should observe uncommon care, and use a little more rest than
usual, for three or four weeks, about the time at which they may
have previously miscarried. The disposition (see p. 177) to
miscarry at this particular time is often very strong, but if that
time ean be passed, the probability of escape is great. The
diet at this time should be carefully regulated, and the bowels
also, by the use of the mildest means.
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OF A PARTICULAR KIND OF HAMORRHAGE.

Sometimes the after-birth, instead of being in the cavity of
the womb, is found fixed over the mouth of that organ. In this
peculiar case, which presents an unavoidable cause of heemor-
rhage, the loss of blood does not usually take place till between
the sixth and seventh month—at this time the neck of the womb
begins to be stretched, for the more complete accommodation of
the child, in consequence of which a small portion of the after-
birth will give way and be separated from the womb, which will
be followed by a discharge of blood, commensurate with the ex-
tent of the lesion or separation, and the size of the vessels in-
volved in this destruetion.®

Sometimes the discharge of blood is preceded by slight and
distant pains, but in other instances the patient may be surprized
by a sudden and alarming issue of blood, without the slighest
premonition.

Whenever any discharge of blood occurs at about seven or
eight months, we may suspect this to be the condition of the
parts; and should it not be readily checked by the use of cold
applications, rest, the pill of sugar of lead, (No. 21), &e. the
mouth of the womb must be examined by the fingers, and in car-
rying the two fore-fingers up to the mouth of the womb, if the
after-birth is there, a loose pulpy mass will be found to present
itself. It will be easily distinguished from a coagulum of blood
by its fibrous structure, and greater firmness. On being con-
vinced of the existence of the after-birth over the mouth of the
womb, our duty is most evident—the woman must be delivered
by the hand. The proper time of attempting this delivery is,
indeed, a subject of no small moment. Whenever the case de-

*® The vessels are largest towards the middle of the aflter-birth, (or placenia).

There is a great difference existing in the structure of the after-birth of pregoant
women, and that of brutes, which accounts for the fact of hamorrhage less fre-
quently occurring in brotes. In the latter the feetal part separates from the maternal
poriion ; while in the human subject the whole after-birth is thrown off entire after
delivery, leaving the vessels with open mouths ; so that when any part of it is sepa-
rated by any means whatever, even before delivery, a consequent hwmorrhage attends,
which is proportioned in violence and duration to the extent of the part so exposed.
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mands the operation, on account of the danger of the bleed-
ing, the state of the parts will for the most part allow it to be
performed with safety, though not with equal facility.

We may also add, that when the mouth of the womb is either
dilated or dilatable by the spontaneous operation of the organ,
before the strength of the patient is materially impaired, then
is the most desirable time to turn, by very cautiously intro-
ducing our right hand, (the woman lying on her left side),
gently through the mouth of the womb, between one side of it
and the after-birth, then getting hold of the feet of the child,
and very gently bringing them down through the external open-
ing, when the body and head follow of course. After waiting
a little time, the after-birth is usually e:-;pel]ed; if not, 1t should
be expedited by rubbing the abdomen with the hand, or it may
be carefully withdrawn by the hand.

This practice refers more especially to the heemorrhage which
occurs after the seventh month. In those cases met with pre-
viously to, or soon after the sixth month, nature will almost
always effect the expulsion of the ovum, (or child), without the
manual interference of the accoucheur—in these cases, then,
our attention should be directed to the diminution of the bleed-
ing by the means recommended under Miscarriage, (see p. 179
et seq.)

But it may be asked, If the mouth of the womb is only a little
opened, and is very rigid, and the woman is suffering from loss
of blood, what are we to do, seeing that we cannot as yet rescue
her by turning the child? The answer is, the means to restrain
the haemorrhage must be used, especially the rLuG, (p. 84—183),
until the mouth of the womb becomes soft and dilatable, when
the child may be turned without delay. In thus waiting pa-
tiently, in the use of the proper means, which almost always
directly succeed in abating the discharge of blood, we shall
rarely fail of success in turning the child, and rescuing the
patient.
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OF THE MANAGEMENT OF WOMEN IN
LABOUR.

The process employed by nature for expelling the child and
the after-birth, consists of the action of the womb and abdomi-
nal muscles, in order to overcome the resistance occasioned by
the pelvis, and the soft parts, to the passage of the child’s head
through them. Labour in women is liable to be affected by
the operation of the mind, in which they differ from the inferior
animals ; and it is well known that fear and want of confidence
will disturb and retard, just as confidence and hope will facili-
tate, labour. It should be also noticed, that the exercise of the
voluntary powers is eapable of doing much mischief in an ope-
ration which the involuntary powers were alone intended, and
are fully equal to accomplish.

Another considerable difference between parturition in wo-
men, and in the inferior animals, is in the structure of the after-
birth, as we have already hinted. 1In the latter, the maternal
portion of it continues attached to the womb after the birth of
the young, being itself an excrescence from the womb ; but in
the human species the maternal portion of the after-birth being
a newly formed substance, consisting of cells, into which the
vessels of the mother open, if by any accident any part of it
should be separated from the womb, bleeding must ensue;
which, indeed, must have been fatal to every woman with the
birth of her first child, upon the separation of the after-birth, if
nature had not wisely provided such a muscular structure of
the womb as would, and does, by contracting the womb, in the
generality of cases, effectually prevent the loss of blood.

The greater number of the evils attendant upon labour, de-
pend upon an irregularity in some of the points above noticed ;
therefore, the care and attention to these circumstances, consti-
tute a great part of the practice of midwifery, the object of
which is to prevent more than to remedy evils. Real difficul-
ties or dangers in labour are very rare, especially in a healthy
country life ; and both may often be prevented by the prudent
management of natural labours, as both may be, and often are,
produced by ignorance and mismanagement.
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A principal object in attending to women in labour, upon the
prineiples laid down above, should be to requlate the exvertion of
the woman’s powers, and to prevent those inconveniences which are
likely to be produced by the violence of them.

THE TWO THINGS TO BE GUARDED AGAINST ARE—

' FATIGUE DURING THE LABOUR, AND FEVER AFTERWARDS.

The first may incapacitate her for finishing the labour, and
may render the use of artificial means for delivering her neces-
sary, when otherwise they would not have been required.

All waste of the strength is to be aveided, by taking care
that the woman does not employ her voluntary exertions in the
course of the labour, which, if the parts are not prepared for
the exit of the child, must be hurtful, as well as inefficacious;
and if they are, then such exertions will be unnecessary, because
the womb possesses of itself sufficient powers, aided by the
involuntary action of the abdominal muscles, to complete the
labour, time being allowed and patience exercised. All attempts
to increase the frequency of the labour-pains, either by stimu-
lating the mouth of the womb, or by internal stimulants, should
on the same account be discouraged.

Another reason for being careful to save the general strength
of the system, and of the womb in particular, is, that if the
powers should have been exhausted in the delivery of the child,
there will either be an unfavorable separation of the placenta or
after-birth ; or if a flooding should supervene, from the detach-
ment of any part of it, the uterus being greatly enfeebled, there
will be no powers by which the loss of blood can be restrained,
and fatal consequences may ensue. .

The next object in condueting a woman through her labour
is to guard against a fever after delivery. The violence of the
exertions alone have a tendency to disturb and stimulate the
whole frame very much. That this disposition may not be in-
creased, her food during labour should be very mild in quality,
and easy of digestion. On this account, weak broths, gruel, or
barley water, are much to be preferred to solid food of any

kind. For this reason we object very strongly to a practice

which is still too common among persons in the middle and

lower stations of life, that of taking during the labour a variety

of substances rendered stimulating by being impregnated with
O
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spices, wine, or spirits. Nothing can be more false in princi-
ple, nor more destructive in its tendeney. If a labour is going
on well, there can be no occasion for them, and if ill, they are
much more likely to do harm than good. If they do anything,
they will most certainly increase the action of the heart and
arterial system beyond that degree which the mere exertions of
labour will produce; and this increased action will not subside
‘when the woman is delivered. If there were any previous dis-
position to fever in her system, nothing is so likely to bring it
into activity ; and although the labour alone might not stimu-
late the constitution beyond what it could bear; or, in other
words, although the increased circulation arising from the action
of the uterus might gradually go off after delivery, yet if such
means have been employed as tend still further to increase the
action of the vascular system, a fever may be the consequence.

Accidental violence offered to the parts concerned in partu-
rition will also sometimes lay the foundation of a fever; such as
stimulating the mouth of the womb, either by too frequent ex-
aminations, or by attempts to dilate it. These practices, how-
ever, have of late years happily very much declined, indeed,
are now only pursued by the most ignorant persons. It should
never be forgotten that time and patience only will overcome
any difficulties which may arise from the natural rigidity of the
mouth of the womb; and at the same time will do no injury
either to the constitution or the parts of the woman.

Violence offered by the improper use of instruments may also
become a cause of fever; therefore they ought never to be em-
ployed in any case, except where they are absolutely and indis-
pensably necessary.

The influence of the mind upon a labour is not inconsiderable.
The state of a patient’s spirits will depend very much on the
conduct of those who are about her; therefore cheerfulness in
the demeanour of her medical and other attendants is of much
importance, by which we do not mean a levity of behaviour,
which suits as ill the situation of a woman in labour, as morose-
ness or ill humour, which, when exercised in the presence of a
woman in pain, is little short of brutality, when she has evi-
dently a strong claim to attentive pity and cnmpassim}‘.,
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OF THE SIGNS AND STAGES OF LABOUR,
OR DELIVERY.

I would first offer a few remarks on the term of pregnancy.
Physiologists have not exactly decided what is the precise period
a woman, under the most favorable circumstances, carries her
child in the womb. It appears, however, from the best caleu-
lations that can be made, that nine calendar months, or forty
weeks, approaches the truth so nearly, that we scarcely need
desire more accuracy, could it be obtained. This cannot be
considered rigidly exact, but is sufficiently so as a general rule.
There are many causes which may provoke the womb to con-
traction a short time before it might take place spontaneously,
and we are of opinion there may be some which may procrasti-
nate the period.

We have no certain mark to date conception from, conse-
quently we cannot ascertain with precision the period the child
resides in the womb. The cessation of the menses is the most
common evidence upon this subject; but they must necessarily
be liable to considerable variation ; since perhaps we do not err
greatly when we say, that the woman is eligible to conception,
at any part of the period of interval. The common opinion is,
that the most favorable instant is immediately after this evacu-
ation has ceased ; as a general rule we have no objection to this,
but it is liable to exceptions. Therefore the uncertainty of the
moment in which conception takes place, will always embarrass
caleulation and confound speculation.

Some physicians maintain that the time of utero-gestation is
fixed and admits of no variation, but the weight of authority is
undoubtedly on the other side. Dr. W. Hunter said, * The
usual period is nine calendar months, but there is very com-
monly a difference of one, two, or three weeks. I have known a
woman bear a living child in a perfectly natural way, fourteen
days later than nine calendar months, and Jelieve two women to
have been delivered of a child alive, in a natural way, above ten
calendar months from the hour of conception.” A similar tes-
timony has been given by Drs. Merriman, Blundell, Burns,

o 2
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W. F. Montgomery, and other enlightened physicians, French
and American, as well as English.

Many in the world would be wise above what is written, and
vainly attempt to account for what is not to be accounted for,
and which, indeed, if accounted for, could be of no service to
mankind. Accordingly some have endeavoured to discover the
principle of the action of the womb, and to assign reasons for
the labour coming on at a particular period—all we at present
know on this subject, and probably ever shall know, is, that it
is an established law, and we may wisely close the consideration
of this point by saying, in the language of the ancient physician
AVICENNA, “ At the appointed time, labour comes on at the com-
mand of God.”

The principle signs of labour are—a subsidence of the abdo-
minal tumour about two or three weeks before delivery, so that
the woman may appear less in the ninth than in the eighth
month of pregnancy, which is a good sign, because it shows that
all the chief parts of the wferus are disposed to act properly ;—
a discharge of mucus from the vagina, with a relaxation and pro-
trusion of the external parts, which are so great in some women,
that they describe the feeling as if every thing was dropping
through them ;—a relaxation of the bones of the pelvis, which
occasions a sense of uneasiness about the hips and thighs, in the
ligaments of the pelvis, and causes an unsteady and vascillatory
kind of motion in walking.

There is a great difference in the time of the appearance of
these signs in different women, it being in some women several
weeks, and in others only a few days, before the commencement
of labour; but they universally take place, unless the labour be
precipitated by some accidental influence ; and the more per-
fectly these changes are made, and the longer the time of their
preceding the labour, the more natural and kindly will the pro-
cess generally be.

Natural labour may be divided into three or four stages. If
we adopt the former division, the first stage will include the dila-
tation of the mouth of the womb, the rupture of the membranes,
and the discharge of the waters; the second stage, the descent of
the child, the dilatation of the external parts,and the expulsion of
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the child; #he third, the separation of the placenta or after-hirth,
and its expulsion. This is a division at once natural and easy
to be understood. Some physicians divide labour into four stages
thus :—the first is when the head of the child enters the pelvis,
passing down as far as it can move without changing its position;
the second includes the period of the child’s head passing through
the mouth of the womb into the vagina; the third, the change
which has taken place in the vagina and external parts; and
the fourth the delivery of the body of the child, and the expul-
sion of the after-birth.

It is not my intention in the present work to say much on the
subject of Labour or Delivery, because it is a condition in which
women in this country have the immediate assistance of profes-
sional men, and it is therefore unnecessary; but as this publi-
cation will, like its predecessor the Modern Domestic Medicine,
travel to distant and half-civilized countries, where professional
men cannot readily be obtained, a few words here may be of no
small service to some who cannot procure better aid.

The able author of the London Pract. of Midwif. p. 169, well
remarks, ¢ Women might be equal to whatever is necessary to
be done, if they were properly educated; but they are not. They
are ready enough to do; the mischief is, they” (very often) * do
too much, and it cannot be prevented. By far the greater num-
ber of difficulties oceurring in general practice are manufactured,
-arising from officious interference ; thus it is we learn, that those
who are in a state of nature, and perfeetly uninterfered with by
art, get better through labour than those who are assisted by
people who have only the infancy of science for their guide”:
the author might properly have added—or who live in crowded
‘places, and in an artificial manner, although they may have the

‘assistance of the best instructed men. * We are taught this,”
(the author continues,) * by the sacred writings, where at the
time Pharoah ordered all the male children to be destroyed, he
was told the Egyptian children eould soon be exterminated,
because the labours were long and tedious, the women being
the most important in the nation, having the lords of the land
for their husbands; but the midwives at the same time repre-
sented the difficulty of destroying the Hebrew offspring, for the
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women had all easy, safe, and short labours, and why ?* only
because they were left entirely to nature, and had no assistance ;
so that from this we find, that in natural labours our object should
be to put the woman as early as possible into a state of nature.”
Every labour is called natural in which the head of the child
presents, which is completed within twenty-four hours, and re-
quires no artificial assistance. Should either of these three lead-
ing marks in the definition of a natural labour be wanting, it
must come under some other denomination; thus, if any other
part except the head should present, the labour would be pre-
ternatural ; should it be prolonged beyond twenty-four hours it
would be difficult ; and if the circumstances were such as to
require assistance, although the delivery might be completed
within one hour, yet it would be called an anomalous labour.
In the commencement of labour, women often experience
some anxiety,—one or two rigors, with or without a sense of
actual cold in the inferior extremities, or of the whole body,—
repeated inclination to make water and pass motions,—a slight
bloody discharge, and labour pains. The true pains of labour
show themselves in various ways, in different patients, but
usually begin in the loins or lower part of the back, surround
the abdomen, and terminate at the upper part of the thighs.
These pains are usually periodical, with intervals of ten, fifteen,
twenty minutes, or more; and the more the pains are multi-
plied the better it is for the patient. Since severe pain is diffi-
cult to bear, I would for the encouragement of pregnant women
remark, that no woman in labour ever had a pain, depending on
her labour, which was in vain. It is not true that women in
this situation often have unprofitable pains. They may not be
equal to the accomplishment of the effect we desire, or at the
time we wish, but every pain has its use, as preparatory to, or
absolutely promoting, the effect; and the observations and ad-
vice of Dr. Denman on this subject merit serious attention.
‘“ As we are not able,” (he says, System of Midwifery, p. 190,

* Exodus, ch. i.v.19. It was not merely because they had no assistance from the
midwives, but chiefly becanse they lived in a natural manner, and generally fared
sparingly, and laboured hard—a condition which universal experience testifies to be
favorable to safeand easy labours. Besides this, we ought not to disregard or overlook
the influence of the special favour shown by God to the children of Israel.
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seventh edit.) “to comprehend every possible cause of every
state, by endeavouring to remove what appears to be one slight
ill, it often happens that we occasion many, and those of greater
consequence. Therefore, whether the pains, which any woman
in labour may have, produce an immediate effect or not, it is
our duty to wait with patience, provided there be no tokens of
danger; because the natural order of proceeding requires a sue-
cession of pains, and artificial attempts to dilate the parts would
be injurious.”

The power and effect of true pain cannot be promoted by any
of our efforts, and ought not to be attempted; and there is no
good in a patient’s helping themselves, as it is called, by urging
with all the voluntary force they are able to exert beyond the
dictates of nature. A labour is a regular process of the consti-
tution, and we may be assured that the best state of mind in
which women can be at the time of labour is that of submission
to the necessities of their situation—those who are most patient
actually suffer the least, and it is certain that if they are re-
signed to their pains, it is impossible for them to do wrong, and
that attention is far more frequently required to prevent hurry,
than to forward a labour. I very much approve of the follow-
ing sentiments of that able accoucheur the late Dr. Denman,
(System of Midwifery, seventh edit. p. 193.) ¢ In every thing
which relates to the act of parturition, Nature, not disturbed by
disease, or molested by interruption, is fully competent to accom-
plish her own purpose; she may be truly said to disdain and to
abhor assistance. Instead therefore of despairing, and thinking
they are abandoned in the hour of their distress, all women
should believe and find comfort in the reflection, that they are
at those times under the peculiar care of Providence; and that
their safety in child-birth is ensured by more numerous and
powerful resources, than under any other circumstances, though
to appearance less dangerous.”

The bed on which the woman is to lie is to be made so, that the
woman may lie comfortably both in labour and after labour. A
mattress is much better than a feather-bed for her to lie on;
upon this a blanket should be laid and a sheet, and upon that
sheet a common red sheep-skin, or instead of it a piece of oil-
skin or oil-cloth; upon this a blanket doubled to four thick-
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nesses; and lastly, a sheet upon this four times doubled—this
sheet is to be laid crosswise, securing it to the bedstead by
tapes.

We may now suppose that after the woman has been in labour
for a few hours, and the mouth of the womb has gradually di-
lated ; the intervals between the pains have become shorter,
and their force greater; the membranes are ruptured by the
force of the pains, and the waters of the ovum or child are dis-
charged in one large gush or stream, there is a descent of the
child, the dilatation of the external parts, and finally the birth
of the child.

The child being born, it does not signify how soon we tie the
navel-string, provided the child breathes, kicks, and cries. To
do this, we take half a skein of silk or thread, and place it round
the chord about two inches from the body of the child, and we
place the other half skein the same distance from that again,
towards the mother, and the space between these ligatures is
cut through with scissars—when the child is handed to the
nurse to be washed and dressed.

Dry clothes are then placed under the woman. After the
birth of the child, the womb contracts so as to contain only the
after-birth ; and these contractions being continued, the surface
of the womb must naturally first loosen and then separate itself
from that of the after-birth. The same contraction which de-
taches this mass from the adhesion to the womb also expels it.
In ten or fifteen minutes after the delivery, the abdomen should
be examined by placing the hand over it, when we shall disco-
ver the womb either contracted or uncontracted, the former of
which is known by its hardness and size, it feeling like a ball,
the latter by its being flaceid. If it is contracted, the after-birth
will soon pass away, and we may pass the fingers of one hand
up on the chord, which is held in the other hand, and if we can
feel the root of the after-birth, the separation is complete, and
we have only to get it gently out from the mouth of the womb.
Should the root of the after-birth not be felt, it is dangerous to
pull the chord with any foree, because it is still attached to the
womb, and may produce inversion of that organ. We must then
patiently wait a little longer; we may use friction over the re-
gion of the belly, and in a few minutes more it will generally
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come away, by our gently drawing the chord, or rather passing
the two fore fingers up to its root and hooking it with the finger ;
and when we have thus succeeded in bringing it down to the
external parts it is a good plan to grasp it with both hands, and
give it several twirls, to twist the membranes, that they may be
withdrawn from the womb whole. The advantage of this is,
we prevent a stench, by thus removing the membranes.

The after-birth being withdrawn, we slip it into a basin or
pot, and send it out of the room. After this, we again apply
dry clothes to the woman, and place the hand on the abdomen
with the view of ascertaining whether the womb is contracted
or not. If it is contracted, which we know by its being hard
and round as a ball, it is a good sign ; but if it is found flaccid,
brisk frictions with the open hand, with the occasional grasping
pressure of the fingers, should be instantly practised, and if these
are successful, the womb will be found to harden gradually, as
well as to diminish in size under the hand. At this moment,
perhaps, there may be a sudden discharge of clots of blood from
the woman, accompanied by some pain, which very frequently
gives great alarm to the inexperienced practitioner, and renders
him doubtful of the propriety of the plan he is pursuing ; but so
far from being alarmed at this circumstance, he has reason to re-
joice, from its being a proof of the contraction of the womb. It
is a good practice to continue the friction for some time, till the
womb becomes very hard.

After the delivery of the child the first great object is, the
establishment of its respiration; for the most part this takes place
the instant it is in the world, and very often it cries, and even
forcibly, so soon as the head is protruded through the external
parts. But should it fail to do this, every attention should be
immediately paid that it may be established. The child may be
born feeble, (but not exhausted), by either the delay in its deli-
very: by the compression of the chord; or from a delicate sta-
mina: these several conditions may be attended by a pulsating
chord, or one in which pulsation has ceased.

In all cases in which the chord still pulsates there is but little
risk, as long as this action is maintained, and for the most part
all that is necessary, is to remove every impediment from its
mouth which might interrupt the passage of air to the lungs, and
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by dashing upon its little body some cold spirits or brandy; this
almost instantly makes it send forth eries, which are most wel-
come to the accoucheur, and the reward of the suffering mother.
But should there be no pulsation in the chord, the child’s whole
body flaccid, and especially if upon dividing the navel-string but
a drop or two of black blood issues from the cut, the case is des-
perate, but not absolutely hopeless.

We should in this case remove any mucus that may be in the
mouth, fauces, or wind-pipe, by wiping carefully as far as we can
reach with the little finger, armed with a piece of fine dry rag;
by inflating its lungs, which may be done by holding its nostrils,
and applying our mouth to that of the child, and forcibly at-
tempting to expand its lungs, and then expelling the air from
them by a gentle but pretty firm pressure upon the thorax ;—
by placing the child’s mouth downwards and holding the body
and hips higher than the head, at the same time gently shaking
the child, so as to disengage any mucus that may be lodged in the
wind-pipe, and permitting it to flow out of the mouth by making
this the depending part—then cautiously wiping the mouth as
just directed, renew the inflations and the suspensions alter-
nately, until the mucus flow from the mouth ; by proceeding in
this manner the child may often be restored. It is a circum-
stance worthy of remark, that owing to the tenacity of the fluid
within the windpipe, we cannot at first force air into the lungs,
but by a little perseverance we overcome this obstacle, and the
mucus becomes sometimes so thinned, as to flow readily from
the mouth and at once relieve the child—this operation should
never be neglected, nor should it be too soon given up, especi-
ally if we can excite a few pulsations of the heart or in the chord;
these should be carefully examined after each attempt at infla-
tion. The pulsation of the heart is best detected by placing
the ear immediately over its region ; that of the chord, by press-
ing it between the thumb and finger close to the navel ;—by
the application of dry warmth by heated cloths frequently re-
newed; this precaution should be immediately had recourse to,
and should be persevered in until the last moment. We much
prefer dry warmth as an application to the child’s body to the
warm bath, which is so much relied on in such cases.

When the child shews signs of returning life, it is generally
by a deep short sob, which may be repeated at longer or shorter
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intervals; but when we think the interval too long, we should
renew the inflations, &c.  Should respiration be restored, (but
in a feeble manner), we should carefully guard against any thing
like fatigue to the child; it should not be on any consideration
disturbed by dressing it; on the contrary, it should be carefully
placed in such a situation as to permit the frequent renewal of
warm applications to it, which are of primary consequence to
the little sufferer. Dr. Dewees says, ¢ We have had more than
once the mortification to see all our endeavours frustrated, and
all our hopes destroyed, by an inattention to our directions on
this point, though given as impressively as we well knew how.”

The child may be born healthy and strong, (the chord pulsa-
ting briskly), yet does not ery, because a mechanical obstrue-
tion from mucus prevents the ingress of air into the lungs. This
mucus may be in the mouth or posterior fauces, or it m-a}' be in
the windpipe. If the first condition obtain we may entirely re-
move it by a piece of fine rag upon the little finger as just sug-
gested ; if the second condition, by suspending the child as just
directed, which will seldom fail to give relief by the mucus run-
ning from the mouth. It is not necessary to have recourse to
inflation while the pulsation in the chord continues, but when it
stops before respiration is established, recourse must be had to
inflation. When the child has made attempts to ery, we may
succeed in giving full foree to it by dashing its body with spirit
or brandy, as directed above.

The child from a long delay in the passage, or having its neck
tightly begirt with the chord, may be still-born; in this case its
face will be black, livid, and swollen—the arteries may have
ceased to beat, or may beat pretty vigorously. In these cases
nothing can save the child from immediate death but instantly
abstracting blood by cutting the chord—should the pulsation
have ceased, we may sometimes still succeed in drawing some
blood by forcing it from the chord, and then employing infla-
tions, &c.; if pulsation continues, we must abstract blood by
also cutting the chord—the quantity to be drawn must be regu-
lated pretty much by the effects: if respiration be established,
we need draw no more, but until we see some signs of this about
to take place we may abstract pretty freely, as this process most
probably is interrupted by the congestive state of the brain,
which can only be removed by a pretty ample loss of blood.
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OF THE MANAGEMENT OF WOMEN
AFTER DELIVERY.

As the patient is delivered at a part of the bed distant from
where she is to be permanently placed, the removal from one
to the other is technically called by the old women * putting
the patient to bed.” This consists, first, in the entire removal
of the wet things that may be about the woman, and substituting
dry ones; second, in her being lifted or slid into the place where
she is now to lie; third, in the application of a bandage or flan-
nel roller round the abdomen, which is to be pinned or rolled as
tight as the patient will find comfortable.

The application of a proper bandage is of great consequence
after delivery, and I very much approve of Dr. Beatty’s plan of
bandaging, which he has made known in the Dublin Medical
Journal, Jan. 1834, e says—

¢ This I consider a very important part of the treatment, for it at once
insures an equal and firm pressure on the womb, and prevents its sub-
sequent relaxation; while it leaves the practitioner at liberty to attend to
the child. Bat the kind of binder usually employed, is very ill calenlated
to accomplish this end, It is commonly made of some straight narrow
material, as a folded towel, a piece of linen, or, what is still worse, of
flannel, any of which it is utterly impossible to apply in such a manner
as that it shall keep its place, and exert the uniform pressure which is so
desirable ; as from the shape of the woman’s body it must slip up over
her hips, and it finally runs into a simple cord round her waist, no mat-
ter how broad it may have been, or how accurately it may have been at
first fastened.

“ To obviate this difficulty, I make all my patients provide themselves
with a binder, according to a pattern which I have constructed, and have
found of the greatest use and convenience.” This should be put on prior
to the delivery. * Itis made of jean or twilled calico, doubled, and broad
enough to reach from the eighth or ninth rib to the Zrockanters,® with
two long triangular pieces, termed in millinery gores, let in to enlarge
the diameter below, and fit the hips just as a female’s stays are made.
It is furnished with a row of buckles arranged along one end, and at
the other with a corresponding number of straps, made of the same mate-
rial as the binder. The straps are abont seven inches long, and are sewed,

* The large projections on each side at the top of the thighs, by which our hands
are necessarily arrested in passing them quite down our sides.
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not to the edge, but about seven inches from it; so that when they are
passed through the buckles the floating portion passes under the opposite
end, and protects the skin from pressure. A very thin piece of whale-
bone, one-third of an inch broad, is inserted, so that when the binder is
applied, it runs straight down the middle of the belly, from the chest to
the bottom of the belly. A bandage such as this fits easily, without any
unequal pressure when drawn tight, never shifts its place when made
well and properly applied, and effectually accomplishes the abject for
which it is intended. I have employed it with several ladies who had
been in the habit of using the common kind, and they invariably express
the greatest comfort from its use.

¢t As soon as the child is expelled, and wlhen the womb is felt to be well
contracted, the binder may be tightened. Tt is best to begin with the
middle straps, and proceed regularly downwards, after which the upper
may be secured. The course thus pursued is admirably calculated to pre-
vent the occurrence of the hour-glass contraction of the womb—and the
best security against that insidious and too frequently fatal accident,
relaxation of the womb after delivery, accompanied by internal hamor-
rhage.”

It may be asked, is every woman to be put to bed so soon as
she may be delivered? We answer no—this ¢ putting to bed ”
must be governed by the following circumstances : First, if the
patient be very much exhausted by the severity of the labour,
or by a previous flooding, or any other circumstances that may
render her very feeble or faint, she must not be removed until
she recover some of her spent strength, should this require even
several hours; second, should the patient from her exertions
during labour, or the heat of the weather, be in a perspiration,
she should not be disturbed until this has gone off entirely ;
third, should there be too great a discharge or flooding, the
patient must not be moved until this is much diminished or stop-
ped. But if neither of these conditions present themselves, this
should always be directed to be done immediately, as they bear
it better than if suffered to remain any time without it.

Of all women who die in consequence of child-bearing, by far
the greater number are cut off by diseases after delivery, very
few, with good management, dying during the act of labour. But
although but a small proportion are destroyed during the time of
labour, yet the foundation of diseases which come info action
after delivery, is often laid in the time of pregnancy by impro-
per indulgence of the appetite; hence patients become plethoric,
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and have their constitutions so disposed to disease, that nothing
more is required than the exertions necessarily attendant upon
parturition to produce it. If, however, the rules offered in the
preceding parts of this volume be attended to, this disposition
will be checked at least, and we shall have nothing to guard
against after the woman is brought to bed but the immediate
consequence of the labour itself, and the circumstances which
always attend upon the puerperal state. It is impossible to be-
lieve, because it is inconsistent with the wisdom and merey mani-
fested by Almighty God in all his other works, that women should
be so ill constructed that they must necessarily be liable to dis-
ease from the performance of a natural act, therefore we must
attribute those cases in which disease is a consequence of labour
to some mismanagement either before, during, or after labour.
The two former have been already considered.

With respect to improper treatment after delivery, this is
partly to be imputed to the accoucheur in some instances per-
haps, but much more frequently to the woman herself, either
using some indulgences of the appetite which are incompatible
with her situation, or to the well meant but ill judged advice of
friends, or the obstinacy of bad nurses.

I need not observe here how much quiet and rest immedi-
ately after labour, must contribute to appease that irritation of
the system which must be occasioned by the violent efforts of
labour, and therefore of what great consequence it must be that
all admission of company be carefully avoided. The patient
should be laid in bed without being newly dressed, and above
all things she should not be allowed to be in any but an hori-
zontal posture. Some instances have been known in which the
woman has died immediately after delivery, from being unable
to bear an erect posture of body.* Thisis very well exemplified
in the instance of bleeding from the arm, which many persons

* ¢ A gentleman attended a woman whose labour, though good, was not very short ;
when the child was born, and the after-birth came away, the friends of the woman
wished to get her up, that she might be made clean and have the bed made. This the
gentleman, knowing to be improper, refused, but at length yielded to the importanity
of the women, who got the patient into an casy chair, and wheeled her towards the
fire. When the bed was made, the next step was to lay the woman in it again ; bat,

upon turning to the chair, they found her absolutely dead.”—London Practice of Mid-
wifery, p. 316.
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cannot bear at all without fainting if they be upright, and all
persons can sustain better if the operation be performed whilst -
they lie down. Every woman must lose some blood when the
after-birth comes away ; and although the constitution will sus-
tain the loss very well in a supine posture, yet, from one cause
or other, an erect atfitude is very unfavorable to carrying on
the functions of life under such circumstances.

The great object in treating women after labour is to guard
against fever; but as the constitutions of women vary extremely,
so a different mode of treatment will be necessary to be observed
in different women. In general it is better, I believe, to avoid
animal food of all kinds, till the stimulus arising from the secre-
tion of the milk has subsided. But even this must be done with
some limitations, because there are some very weak and delicate
women, whom it is necessary to support by more substantial
food than gruel and barley water, however proper they may be
for the strong and plethoric. In patients of the latter deserip-
tion, it is hardly possible that too low a regimen can be pursued,
because it will have the effect of diminishing the milk fever in
all cases, and of rendering them less liable to the attacks either
of fever or inflammation. Breathing a pure air is very neces-
sary, therefore the chamber in which the patient is confined
should, if possible, be spacious and airy, a free ventilation should
be allowed, the extremes of heat and cold should be equally
avoided, and all impurities be constantly removed which might
contaminate the air of the room.

Women after delivery, from the faticue of labour, have na-
turally a dispesition to sleep and fo perspire. Great stress has
been laid upon the necessity of keeping up perspiration, and
with this intention they have been frequently plied with draughts
of heating liquors. Now, however advantageous and natural easy
and passive perspiration may be, nothing can be more detri-
mental to the recovery of patients, than the violent and ac-
tive perspiration brought on by such means, and farther encou-
raged by a large quantity of clothes heaped on the bed, by
drawing the curtains round it, and keeping a large fire in the
room. This is not according to nature, and the consequence of
such management will be, that if by any unavoidable accident
the smallest exposure to cold should happen, a fever will almost
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certainly ensue, or if it should not, the continnance of such
sweating will necessarily very much weaken, and render the
patient almost incapable of becoming a nurse.

But at the same time that it does not seem necessary to keep
up sweating by such means, there is no occasion, and it would
be unwise to attempt to counteract the natural disposition to a
oentle and kindly perspiration, the first few days after parturi-
tion, especially as it is well known that it generally affects those
who recover best.

Respecting the medical treatment of women after delivery,
if they are perfectly free from disease, and will be governed
implicitly by the rules suggested above, perhaps no medicines
are absolutely required ; but it has been usual, and it certainly
cannot be wrong, to exhibit some slight relaxant, as the saline
mixture, every six hours, which will comply in some degree with
the views and intentions of nature; and if there should be any
disposition to fever, it will be in some measure corrected. We
are warranted by experience in saying, that those patients who
have been thus treated, suffer less from the milk fever than those
where it has been neglected. Of late years the exhibition of
more powerful relaxants, as preparations of antimony, has, at
least with many practitioners, superseded the use of remedies
which ought to be used, or none. DBut it is a question whether
the interests of mankind have been served by such opinions, and
general experience seems to prove, that there are some cases
where advantage arises from such gentle remedies, and where
those of a more violent nature have done harm instead of good.
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OF AFTER-PAINS.

Probably the only complaint which really calls for the use of
medicine in the early part of the puerperal state, is what is called
After-Pains. These rarely occur after the birth of first children.
They are spasmodic contractions of the womb, either to reduce
its volume to its original size, or, (which is more common), to
expel some coagulated blood contained within its cavity. They
may indeed be in some degree prevented, or lessened, by not
hastening the delivery of the after-birth, by allowing it to be
expelled by the contraction of the womb. By such conduct the
womb will be more contracted than if the after-birth be hastily
delivered, so that there will be no room for the formation of coa-
gula there, or at least much less room. With all the care which can
be taken, after-pains will sometimes take place. If they are in-
tended to answer either or both of the purposes mentioned above,
it is evident that their operation is, upon the whole, salutary, and
on that account they ought not to be prevented altogether. But
they are sometimes so violent in their degree, that they effec-
tually deprive the woman of rest. When this is the case, it will
be advisable to give such a dose of an opiate at night as will
procure sleep, such as twenty-five drops of laudanum in water,
or one-fourth of a grain of muriate of morphia in a pill; and
either leave them to produce their effects during the day, or
only give anodynes in such small doses, (about half the prece-
ding doses), as to diminish the sensibility a little, so that they
shall be tolerable. Warm fomentations to the belly are much
to be recommended.

Camphor will sometimes be a more appropriate remedy for
after-pains than opium: it may be given in pills, containing five
grains each, one or two of which may be taken frequently.

After-Pains are distinguished from inflammation of the womb,
or other internal part, by their remission or going off—in the
latter case the belly is painful to the touch, the lochial discharge
is obstructed, there is usually shivering and vomiting, and the
pulse is frequent, symptoms which are not present in after-
pains. Should the after-pains be severe or protracted, they are
sometimes more readily removed by a purgative, than by opium.

1)
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OF THE LOCHIAL DISCHARGE.

Another subject to which the attention has been much
directed in the treatment of women in the puerperal state, is
the Lochial Discharge. This consists of the blood which either
flows from, or is pressed out of, the extremities of the blood-
vessels which had supplied the cellular part of the after-birth
with blood, and which upon the coming away of it open into
the cavity of the womb.

Much pains has been taken to ascertain the average quantity
of the lochial discharge which comes away, with a view to
regulate it, especially as the foundation of many diseases has
been conceived to be laid in the redundancy, or paucity of it.
But when we consider what the nature of the evacuation is,
the difference of the quantity will be found to vary very much,
and not to be reducible to any rule. The quantity of the
lochial discharge, as well as the attack of after-pains, may be
much lessened by the prudent management of the after-birth :
for it must be obvious that where the uterus 1s more contracted,
there will be less, and where it is less contracted, there will be
more of the lochial discharge.

The evacuation will be at first common blood, and afterwards,
as the uferus becomes more contracted, and the vessels smaller,
it will have the appearance of bloody water; then it is of a
greenish colour, and resembles serum, and at last is simply
watery, till the vessels at length becoming impervious, the dis-
charge stops altogether. In the course of these changes the
appearance of blood will return sometimes even after the serous
discharge has begun, from any little irregularity of diet or
exercise, which increases the quickness of the circulation and
the force of the heart.

Those who have considered the lochial discharge as noxious,
and have attributed disease to the diminution or suppression of
it, have been very anxious to promote it by various means; but
such alterations are commonly the effects, and not the cause of
disease, and all such measures have been accordingly found
rather detrimental than useful. If there be little or no evacu-
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ation of the locliia, and the woman be in health, no remedies
are required ; and if she be diseased, the means appropriated
to the relief of her complaints will produce it.

In like manner the redundancy of the lochie is ravely a
primary affection, but depends either upon a too great strength
of the circulation, or upon great weakness. In the former,
lessening the force of the action of the heart and arteries, and
in the latter, strengthening the system by bark, bitters, vitriolic
acid, and other astringent remedies, will relieve the morbid
state of the system, and the redundant discharge dependant
upon it will cease, when the cause is removed.

The lochia are sometimes observed to be fwetid, and this has
often been supposed to be a proof of disease. But feetor of the
lochia often depends upon accidental circumstances, where there
is certainly no disease, such as a small portion of the maternal
part of the after-birth left behind, or portions of the decidua,
which putrify and come away, or the coagula of blood which
had been formed in the extremities of the veins and arteries of
the uferus, (especially if it have not acted very strongly at the
time of expelling the after-birth,) and which, putrifying and
coming away, give a feeter to all the rest of the discharges.

In some cases there are pretty regular feverish paroxysms
especially towards evening, such as a quick full pulse, with con-
siderable heat of skin; a furred tongue; constipated bowels; a
whimsical appetite ; disturbed and unrefreshing sleep; pain in
the back, attended with a too abundant loehia, which continues
too long. It may thus continue beyond the twelfth or sixteenth
day, and then we are called to endeavour to reduce the feverish
action and check the discharge. A purge, as No. 6, should be
given directly, and repeated every other day, if the symptoms
do not yield; the patient must be confined strictly to a vege-
table or milk diet; all bodily exertions prohibited, and the bed-
room must be kept cool and well ventilated. In very severe
cases, four or six ounces of blood may be taken from the arm.
Afterwards the pill No. 21 may be taken thrice a day, the
bowels being still carefully regulated.
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Of the Time of Rising from Bed. It may be expected that
something should be said here concerning the time when
women should rise from their bed, and be allowed to sit up
after delivery.

Great stress has been laid by some on the propriety of women
sitting up very early with the intention of giving a free dis-
charge to the lochia, lest by its retention in the wferus it should
be productive of mischief. But some doubts may be entertained
as to the propriety of this practice, when it is considered, that
from the direction of the wagina, it is hardly possible that the
lochia should be retained more than the menstrual discharge.
If this be true, then it seems that some inconveniences may
arise from the practice of early rising, of which one, and that
not inconsiderable or unimportant, deserves attention, which is
the danger of procidentia uteri, or a falling down of the womb,
being brought on ; for the weight of the womb, in the early days
after delivery, will prevent the broad ligaments from restoring
themselves, which they will be much more likely to do when
the woman is in an horizontal, than in a perpendicular posture
of body. :

For this very reason, if there were no other, it seems right
that no women should rise before the end of the third or fourth
day, and if they be weakly or delicate subjects, they should
even observe an horizontal position longer. By this it is meant
that it is not at all necessary that they be kept absolutely in
bed. A sofa, or the outside of the bed, may be quite as
advantageous, and will weaken less. When they begin to sit
up, they should not remain in that position so long as to fatigue,
else it will do much more harm than good. Indeed, it is far
from certain, that an horizontal posture would not be best, for
at least a fortnight after delivery, by which means all the
inconveniences above-mentioned will be avoided.

In some cases, a few hours after delivery the woman finds
herself unable to pass urine. This must be attended to, and
we should give a draught compound of one drachm of sweet
spirit of nitre, ten drops of laudanum, and an ounce of camphor
mixture, and likewise use warm fomentations to the abdomen.
If these means prove unsucecessful, the water must be drawn off
by a surgeon without delay.
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OF DIFFICULT AND COMPLEX LABOURS.

I have already treated of the management of ordinary
labours, and it is requisite that I should offer a few remarks
and directions on the subject of difficult labours, with the view
to help those living in remote parts, where medical aid may
not be easily procured.

The principal causes of preternatural or difficult labours
which I shall notice here, are,—Convulsions—Descent of the
Navel-String or Chord— Cross-births, or presentation of the
hands or feet—and, Hemorrhage after delivery.

PUERPERAL CONVULSIONS

Occurring after the labour has commenced are very alarming.
They may attack a woman at any period of pregnancy, but are
most frequent after the sixth or seventh month.

The chief symptoms are, a hurried respiration, head-ache,
ringing of the ears, giddiness, and other signs of fulness in the
vessels of the head, followed by quickly-repeated spasms of the
face, eyes, arms, legs, and indeed of the whole body; the
respiration at length becomes almost suspended, and there
exists a peculiar hissing and catching noise ; the vessels of the
neck are distended and beat violently, and the patient is thrown
into the most frightful contortions. No force can restrain the
woman, and the distortions of the countenance are dreadful.
After the female has continued under the power of the con-
vulsion for a longer or shorter period, she foams at the mouth,
and snores like an apoplectic patient, indicating great fulness
about the brain. These symptoms are succeeded by a heavy
sleep, out of which the woman awakes astonished on being
told what has happened, not at all aware that she has been in a
fit ; and this may be repeated.

Puerperal convulsions always eccur in paroxysms occurring
periodically like labour-pains, the intervals between them
growing gradually shorter and shorter.

They bear a strong resemblance to epileptic seizures, but
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are more violent. There are two distinet causes of them;
namely, 1. A fulness, or some organic affection of the brain ;
2. An irritable state of the nervous system. The former may
be called the apoplectic species, the latter the hysterical.

TrEarMENT.  Almost the whole of our practice in this
malady consists in bleeding largely from the arm, acting freely
on the bowels by means of purgatives, as No. 6, giving at the
same time a purgative Enema, and dashing ecold water on the
face and neck of the patient. From sixteen to twenty ounces
of blood may be drawn at onece from the patient’s arm, and this
may be repeated according to the violence of the fits and the
strength of the patient, ever remembering that if the patient is
of a full habit, strong, and has symptoms of great fulness about
the vessels of the head, she may often be bled with great
advantage again and again, unless the symptoms entirely dis-
appear. The bowels should be emptied without delay, and if
the power of swallowing is impaired or lost, one or two drops
of eroton oil may be placed on the back part of the tongue, and
will generally purge—it may be repeated in two or three hours
if requisite ; at the same time, the hair of the patient should be
shaved or cut off, and rags dipped in vinegar and water, or the
coldest water, laid over it, and frequently renewed.

Dipping a bunch of feathers, or the hand, into a large basin
of the coldest water, and dashing it over the face and neck, is
another valuable remedy, and assists most essentially in arousing
the patient. This should always be had recourse to on the
threatening of convulsions, and will, together with bloed-letting,
often succeed in preventing them.

When women, previous to delivery, are subject to a sense of
fulness about the head and neck, giddiness, a sensation of weight
when the head stoops forward, imperfect vision, and the dancing
of bodies before the eyes, sometimes dark, at other times lumi-
nous, we should be on our guard, and order a little blood to be
lost from the arm, an active purge to be taken, and a very
careful diet to be observed.

Should the convulsions come on during labour, while the mouth
of the womb is little dilated and rigid, we should not think of
attempting the delivery of the child, as it would necessarily be
mischievous. Our first attempt should he to moderate the force
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and diminish the frequency of the convulsions, by blood-letting
and the other means just now recommended, until the mouth
of the womb has become soft and dilated; then, provided the
natural powers are not sufficiently active to the finishing of the
labour, we should proceed to turn.

Should the womb, however, be dilated or easily dilatable, and
the convulsions threatening, especially if the pains are not of
sufficient force or efficacy, we should, after a copious bleeding
to diminish the injurious tendency of the convulsions upon the
head, immediately proceed to the operation of turning.

Convulsions may continue after delivery, or even come on
after delivery, although this is a rarer case. In such cases the
bleeding must be continued cautiously, with aperients and cold
water, and a blister applied over the head, or between the
shoulders, may be of much service.

I would here warn every pregnant woman against errors in
diet, as well before delivery, as during labour and afterit. How
many women are speedily cut off from neglect of this advice
alone! Recently, a lady in the author’s neighbourhood fell a
victim to it, leaving ten children behind to mourn and feel her
loss. Up to the day, and even hour, on which she had been
taken ill with the pains of labour she appeared extremely well,
was in high spirits at dinner, about eight o’clock, and greatly
relished the meal, partaking only too freely, of too many things,
and of things indigestible—half an hour after dinner labour-pains
came on, and she had a safe and easy labour. But a few hours
after, the effects of her indiseretion were fully manifested; she
was attacked with inflammation within the abdomen, which no
treatment could check, and she died in about three days from
the time of her delivery.

Stewed-oysters are a thing to which pregnant and lying-in
women sometimes take a fancy, and a more indigestible and
pernicious food cannot be taken. Lying-in women have actu-
ally died speedily from their pernicious effects, and an instructive
paper, by the late Dr. John Clark, on this subject, may be seen
in the 5th vol. of the Trans. of the Royal College of Physicians.
See also London Practice of Midwif. sixth edit. p. 278.
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THE DESCENT OF THE CHORD OR NAVEL-STRING,

And its protrusion externally, is an important circumstance,
not that it is of any consequence to the mother, for it adds no
difficulty to the case, but because it may endanger the life of
the child. The funis, or chord, is analogous to the pulmonary
artery and vein in the ordinary subject, and the circulation
through it, if stopped, produces death upon the same principle
that suffocation does to a breathing animal,

The treatment must be adapted to the circumstances of the
case. If we could do it, the chord should be put up, kept up,
and preserved from the pressure ; but the difficulty is to do this.
The advice given by the author of the London Practice of Mid-
wifery, p. 257, is,—* Let us suppose the membranes lately
broken, and the mouth of the womb pretty fully dilated, the
chord being down. The practice here will be to turn the child,
and bring down the feet ; this affords the best chance for saving
the child’s life. Suppose the head is in the pelvis, and the navel-
string is pulsating in the vaginal passage, the best way is to
return it, and follow it up with a long strip of cloth or handker-
chief, and fully pushed up, so as effectually to preventits coming
down again : as this is the only chance that we have of keeping
it above the pelvis, it should never be left undone; and at last
the head will get so far down, that it can be delivered by the
Jorceps immediately.”

CROSS-BIRTHS

Are when the lower or the superior limbs, (or extremities, as
medical men term them,) present.

Should the lower limb or limbs present, no fear need be enter-
tained of a successful issue—the labour will be finished by the
powers of nature alone. When the feet present, the child is
gradually expelled, and the chief attention will be demanded
to the navel-string. When this chord comes down after the
navel of the child has descended below the mouth of the womb,
it should be gently drawn slack after it, in order that it may not
be stretched or pressed upon in the passing of the child.
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If the breech present no alarm should be taken. It is better
in ordinary cases to let nature work her own way, and every
thing will go on well, while we endeavour to prevent undue
pressure on the navel-string, by such simple means as an ordi-
nary good judgment will point out. As soon as a part of the
navel can be felt the finger should be passed up, and a little
of the navel-string brought down outwards so as to prevent
pressure.

In the passing of the child in this way, when the feet appear
externally, the most favorable direction of the toes is downwards,
pointing towards the back, so that the back part of the head of
the child should be uppermost, the face pointing downwards ;
and, therefore, if this is not the position of the child as it passes
down, so soon as the breech of the child is born, we must grasp
it, and gently turn the child round in this direction during a
pain.

When all but the shoulders are born, if they obstruct the
speedy complete birth of the child, the practitioner may pass
one of his fingers up over the shoulder to the bend of the elbow,
and bring down one of the arms, directing it downwards and
backwards, and then the other arm may be drawn down.

If the navel-string continues to pulsate, we need not hasten
the extraction of the head, but if this string is pressed upon, and
the pulsation becomes feeble, or is extinct, we should carefully
hasten the extraction of the head, by placing the fore-finger of
the left hand into the mouth of the child, and depress it on the
chest, by which means, if we take hold of the nape of the neck
with the right hand, we shall assist in the more speedy birth of
the child.

In the case of the arm presenting, the rule is, that the shoulders
and arm will never pass together—the labour may continue, but
the situation of the child must be altered, or the woman will be
worn out and die. We must turn, or alter the position of the
child in the womb, because it is a presentation that cannot be
delivered.

It is generally considered, that the most proper time for
turning the child is when the mouth of the womb is so far
dilated as to admit our finger and knuckles, and before the
membranes are broken, and the waters come away ; because
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then we turn the child ““as if in a bucket of water,” which gives
us a great advantage. Inturning, the hand, previously anointed
with lard or oil, is to be cautiously and gradually passed upwards
to the mouth of the womb, letting it rest occasionally if a pain
eomes on, or any difficulty is presented to its passage—in this
gentle cautious way we are to carry the hand up to the mouth
of the womb, gently dilate it, introduce our hand into its cavity,
and search for the feet of the child, take hold of them, and bring
them down.

In these circumstances, should the woman be full of blood,
and feverish or restless, and the womb very irritable, and con-
tracting with great force, (especially if the water has been dis-
charged,) we shall succeed better in turning, by first drawing
a little blood from the woman’s arm, twelve or sixteen ounces,
and afterwards giving her sixty drops of laudanum in water—
this will moderate the foree of the womb, and the hand can then
be introduced with greater facility.

OF HEMOREREHAGE AFTER DELIVERY.

Hemorrhage from the womb after delivery, and the extrac-
tion of the after-birth, is often an alarming, and sometimes a
serious event. It arises from a flaccid condition of the womb,
and an open state of its great vessels, and in regard to its
treatment, the principle ever to be borne in mind, and acted
upon, is, that CONTRACTION OF THE WOMB IS THE ONLY
REMEDY FOR HEMORRHAGE FROM THAT ORGAN. I have
already remarked at p. 201, on the value of friction and pres-
sure as a stimulus in inducing this contraction, and would here
again recommend it to be practised directly any heemorrhage
occurs after delivery. The large flaccid womb should be
courageously but cautiously grasped, and well rubbed until it
is found to contract under the hand, when the bleeding will be
arrested, especially if we have recourse to the use of cold as
advised at pp. 84 and 181. Dr. Dewees, the very able practi-
tioner of midwifery in Philadelphia, strongly recommends fric-
tion over the abdomen in these cases, and Dr. Beatty, of
Dublin, states, (Dublin Medical Journal, Jan. 1834, ) that this
practice was pursued by his father, with great success, during a
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long practice of forty-five years. The following case related
by Dr. Beatty, in the Dublin Journal, is both interesting and

instruective :—

¢ Early impressions are very lasting, and therefore I have a vivid
recollection of the first case of serious uterine heemorrhage I ever wit-
nessed ; I was called in the middle of the night to a patient, who had
been attended by a very young man, a student of midwifery. The labour
had been natural and easy, but after the birth of the child, and before the
expulsion of the placenta, a deluge of blood escaped ; and when I arrived,
there was not only a sea of it under the patient, but also a stream along
the floor, that had issued from the foot of the bed. I found the attendant
pale as a corpse, and almost frightened to death, with a bucket-full of
water beside him, and numerous cloths soaked in the same, which he
diligently applied to the exterpal parts; notwithstanding which the
bleeding still continued. The woman was blanched, the pulse failing
at the wrist, she was tossing her arms about, and crying out for more
air. On passing my hand over the abdomen, and feeling the wlerus
large and flaceid, I immediately exerted all my force in grasping, and
firmly pressing this organ downwards into the pelvis, and very soon
found it contracting foreibly under my finger. At this moment a rush
of coagulated blood took place, which nearly extinguished the little
remaining spark of life in the attendant, but was a matter of great con-
sulation to myself, as I took it as a token of having succeeded in my
endeavours.® Inthis I was not deceived, the uterus had fairly contracted,
and the hiemorrhage was at once arrested. I kept up the pressure on
the uterus with my left hand, and passed the fore-finger of my right into
the vagina, to ascertain the state of the placenta, which I found now lying
loose in that passage, from whence, after having put on a tight binder,} it
was easily removed. The woman recovered ; but she had lost so much
blood, that some days elapsed before she could be pronounced out of

danger.”

After floodings, especially if they have been large, the patient
ought not to be moved for many hours, but allowed to remain
perfectly quiet for as much as twelve or twenty-four hours.

* See the explanation of this at p. 201.

t The proper binder is described at p. 204.

$ "*I state to yon again, that by yielding to the entreaties of the patients or their
friends, and suffering a removal of the body from one side of the bed to the other, the
women themselves making no exertion, but being lifted like the dead, I myself in two
cases oceasioned such a distarbance of the vascular system, that I really thonght they
would have expired.”—DBlundell's Practice of Midwifery, p. 470.
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OF TWIN-CASES.

It can very rarely, if ever, be known that a case of labour is
a twin case, until after the birth of the first child ; we may then
suspect this to be the case; first, when the child is small, com-
pared with the size of the belly of the mother, and the quantity
of water discharged; secondly, if the swelling of the abdomen
has not subsided as much as if it were a single child; and we
are sure of the faet, if, #hirdly, the child may be felt through the
parietes of the belly, and there is a renewal of labour-pains.

The substance of the directions necessary to be given on this
subject is,—First, that where there is more than one child, the
after-birth must never be brought down till the last child is
delivered, because if any force is used so as to detach a part of
the after-birth from the womb, we produce a flooding.

Secondly, that after the birth of the first child, a little time
should be given to the woman to recruit herself.

Thirdly, that if the pains pretty quickly ensue, and the pre-
sentation is natural, the mother must not be interfered with any
more than in an ordinary labour, as she will then be soon and
safely delivered.

Fourthly, if there is a continued suspension of labour-pains, the
frictions recommended at p. 201 should directly be had recourse
to, with a view of exciting pain in order to the expulsion of the
second child.

Fifihly, if there should be flooding after the expulsion of the
first child, we must pass our hand up into the womb directly, and
take hold of the feet of the other child, and gently deliver it.

Sizthly, if on making an examination with the finger after
the delivery of the first child, the second is found to present its
shoulder or hand, it must directly be turned, as just advised.

Seventhly, after the expulsion of both children the after-births
must be managed as advised at p. 200.
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OF THE MILK FEVER.

Nothing can be more self-evident than that nature, or rather
‘the God of Nature, in the peculiar formation of woman, intended
that every mother should suckle her own child. With a view
to this, a great determination of blood is made to the breasts
during pregnancy, which thence become considerably enlarged,
especially near the time of delivery. This increased circulation
sometimes will occasion a seeretion of milk before labour in such
quantity, that it will run out of the nipples in great abundance ;
more commonly, however, the secretion begins after delivery,
and goes on most rapidly, about the third or fourth day, whence
the breasts become enormously distended and very painful. The
irritation of this sometimes produces a great degree of fever in
the system, which begins often with a violent rigor, and is fol-
lowed by a severe hot fit, and a profuse degree of sweating ; and,
during this time, the breasts are full, hard, and painful, which
distinguishes this from more dangerous fevers. In some rare
instances delirium has taken place during the continuance of the
milk fever. When it is not combined with any other disease, it
scarcely ever continues more than twenty-four hours.

It may be conceived then, that very little is necessary to be
done to prevent or cure a disease so short in its duration, and in
itself of so small importance. But notwithstanding that, simply
considered, a fever of this kind will require little medical assist-
ance, yet, as when once excited, it may be kept up by other
causes, it is right to prevent it from arising, and to suppress it
directly upon its attack.

The remote causes of sharp attacks of this fever may be many
and various; such as cold, which, by contracting the diameter
of the vessels, renders them less pervious; plasters, spirituous
or hot applications to drive back the milk, heated rooms, too
many clothes, excess or imprudence in diet, &e. A predis-
posing cause in some women is, such a firmness and impervious-
ness in the milk-bearing tubes, in an irritable habit of body, as
impedes and obstructs the flow of milk into the breasts, whence,
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perhaps, it is, that it is generally most violent in the first
lying-in.*

TrearMENT. Evacuation by purging seems to produce more
effect than any other means which have been employed in the
way of prevention or cure; and it is a principle never to be
forgotten, that milk-fever rarely happens where proper care has
been taken to preserve a regularity of action in the intestines.
It is of the utmost importance, let the rank or situation of the
patient be what it may, fo give a purge on the third day, as
No. 6. For many weeks before delivery, the bowels of a
woman are not properly emptied of their solid contents ; and the
quantity that thus accumulates, is sometimes very astonishing.
Should the purge not operate, an Enema, which may consist
of a pint of thin gruel and two ounces of castor oil, must be
exhibited the same evening; after which not a day should be
allowed to pass without a stool being procured, and this striet
attention should continue for the first fortmight.

By this means the blood is driven to the intestines from the
breasts, whence the secretion becomes less, and the constitution
is less apt to be stimulated. Even after the fever has begun,
the same treatment will succeed in diminishing it.  After free
evacuation by purging, a saline draught, No. 17 should be given,
and repeated every four hours, till the frequency of the pulse,
heat, and thirst have subsided.

*® Mr. White says, ( Treat. on the Management of Lying-in Women, p. 57, third edit.
1785,) ¢ The small flat nipple which lies buried in the breast is generally oceasioned
by the tight dress, which has for some years been so constantly worn in this island by
the female sex of all ages, and of almost all ranks—the most laborions and necessitous
alone being excepted. This dress by constantly pressing opon the breast and nipple,
redace it to a flat form, instead of that conical one, with the nipple in its apex, which
it onght to preserve; and the nipple is buried in the breast, and contracts adhesion.

¢ Parents cannot be too cautious in this article of dress. Itis a matter of the greatest
consequence to their daughters whenever they are in a puerperal state. The tightuess
of the stays is alone sufficient to do much harm ; but they are also often made hard and
unpliable by packthread and whalebone, which must greatly increase the mischief.”
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OF iNFLAMMﬂTIDN OF THE BREASTS AND
ABSCESS.

Though I esteem it a matter of great consequence that every
woman should give suck to her own infant, yet there are some
who from particular circumstances of their situation in life, from
great delicacy of constitution, or from some defect in the nip-
ples, cannot suckle; and there are others, who for some reason
or other will not discharge their duty as mothers to their children.

In any of these cases the blood flowing abundantly to the
breast, the milk is secreted; but not being consumed by the
child, it distends the #ubuli luctiferi, (tubes carrying the milk,)
which therefore inflame.

Beside these causes of inflammation of the breast, there is
another, which is the application of cold. Whether this imme-
diately produces its effect on the breast, or whether it only acts
by making a change in the constitution, of which the inflam-
mation of the breast makes a part; or whether none of these is
the case, and the cold produces a feverish disposition, which is
terminated by an inflammation of the breast, brought on in
consequence of the increased circulation, or whether sometimes
the one takes place and sometimes another, it is not of much
consequence here to inquire. It is sufficient for our present
purpose that we know that cold is frequently a cause of inflam-
mation in the breasts.

The first symptom which the patient feels, is generally that
of a small lump in some part of the breast, which is painful to
the touch. In a few hours this enlarges so as to occupy more
of the gland, and sometimes the whole breast partakes of the
inflammation, becoming hard and tender. The swelling either
of a part, or the whole of the breasts, does not depend entirely
on the absolute quantity of inflammation, but partly on swelling
of the surrounding parts, and it will be found to yield to the
impression of the finger, especially at the lowest part.

After the inflammation has remained some days, the skin
covering the part affected assumes a red eolour, and this redness
is more or less diffused, according to the extent of the part
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affected with disease. Soon it will be found that one part
becomes more prominent than the rest; the skin there is thinner
from internal absorption, and more particularly tender than at
any other place. At length it breaks by one or more small
openings, through which the matter contained in the absecess is
gradually discharged, if the orifice be dependent, till, the whole
being emptied, the inflammation subsides, the formation of pus
is at an end, or much diminished in quantity. Milk, either
pure, or mixed with a serous or purulent fluid, then flows out
of the orifice, which at length closes.

Sometimes, however, such abscesses, left to themselves, have
not so favourable a termination. A larger quantity of skin
becomes interested in the disease; several orifices are formed,
which afterwards, by ulceration of their edges, break into one,
so that the cavity of the abscess becomes more exposed, and is
longer in healing.

On other occasions, the orifice not being at the lowest part,
the matter, by its pressure, produces ulceration below, and
another orifice takes place at the lowest part, which discharges
the remainder, and then closes.

During the progress of this disease of the breast, if it be ex-
tensive, the constitution sometimes becomes affected with febrile
symptoms, more especially in full habits. The pulse will become
hard, full, and strong; the tongue will be white ; there will be
great thirst, sometimes pain in the head, and restlessness. When
the whole breast is inflamed, the pain is sometimes almost in-
tolerable, and so violent, as to deprive the patient entirely of
sleep. After the pus is formed in it, frequent and sometimes
violent shiverings ensue, till it is discharged either by a natural,
or an artificial opening.

This complaint having been by many considered to be a
deposition of redundant or hurtful milk, which, if carried back
into the constitution, might induce other more violent and
dangerous diseases, such as puerperal fever, swelled legs, in-
flammation of the uferus, and even mania; we are not surprised
to find that practical men, misled by such opinions, have been
afraid of stopping it at the onset. All their intentions have
therefore been usually directed to the forwarding of the sup-
purative process, and giving a free evacuation to the pus, when
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formed, by making a large opening ; it has, therefore, been usual
to recommend the application of emollient and anodyne fomen-
tations, and poultices to the inflamed part, during the inflam-
matory state, both to give ease to the patient, and to hasten the
formation of matter.

But the general, and certainly the best opinion now is, that
there is no good reason why this inflammation should be allowed
to run on to suppuration, if it can be prevented. Much present
and future inconvenience will be spared to the woman, if the
cure by resolution be attempted at first.

If she should be of a strong constitution, and the symptoms
of fever or inflammation be considerable, bleeding from the arm
will be necessary, and also evacuation by purging, in order to
diminish the quantity of blood, and the strong action of the
vessels. To further the same intentions her food should be
very spare and simple.

The next object is to diminish the eirculation in the part.
Blood should therefore be taken away by the application of three
or four leeches, inclosed in a wine glass, till they have fastened
on the most inflamed part, which may be allowed to bleed for
some time after they have dropped off.

Evacuation, by purging every day, so as to procure two or
three stools, besides its advantage on the general principle, is
further useful, as it produces a determination to the intestines,
and therefore necessarily draws off the circulation from the
breasts.

The objections to the use of fomentations and poultices are—
In the first place, by their warmth they drive alarge quantity of
blood to the parts, and in the next, by their relaxant power, they
weaken the tone and strength of the parts to such a degree, that,
if matter should inevitably be formed, which, when it happens,
is generally in large quantity, the abscess is always very difficult
of healing, especially if a large opening should be artificially
made into it. Instead, therefore, of such applications, it will,
I think, be found that much more utility will arise from the use
of solutions of lead, constantly applied eold to the part inflamed,
even though it should be the whole of the breasts. The follow-
ing is one of the best lotions which can be recommended :

Q
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Take of acetate of lead, (plumbi acetas,) one drachm; dissolve it
in two ounces of distilled vinegar, and add, one ounce of rectified
spirit of wine, and five ounces of distilled water.

The advantages of this mode of treatment are several :

First. The cold repels the blood from the part, which is farther
assisted by the astringent quality of the lead, and hence the
inflammation is lessened.

Second. The breast is not weakened, so that if an abscess
should be formed, it will be sooner filled up with healthy granu-
lations.

Third. If the inflammation should be diminished, the woman
will suffer less pain, and there will be less affection of the con-
stitution.

Fourth. Matter will either be not formed at all, or if formed,
it will be in less quantity, which will shorten the duration of the
disease.

If there should be much pain, it will be right to employ a
sufficient quantity of opium in a saline draught, every six hours,
to appease the violence of it, or a quarter of a grain of the
muriate of morphia may be taken, followed by the saline
draught No. 17.

If this plan has been undertaken early, and pursued with
strictness and punetuality, the inflammation will often be alto-
oether suppressed. But if medical assistance should be called
too late to produce a complete resolution, the extent of suppu-
ration will be very much lessened.

Let us suppose, however, that the breasts should suppurate,
and that the fluctuation of the matter can be distinetly felt under
the skin, I would still advise that the above saturnine lotion
should be continued, without intermission, till the abscess points,
when, if the pain be not very great, and the skin do not seem
likely to be very largely involved in the disease, it may be
allowed to break spontaneously ; and if the opening should be
too small, it may be easily enlarged, by introducing a small
piece of sponge tent, with a bit of thread fastened to it, to pre-
vent it from slipping into the cavity, so as to make the orifice
as large as the barrel of a small quill.

But, if the pus be very near the surface, and it should seem
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probable that the skin will give way very largely, or if the pain
should be intense, then 1t is better to make a small artificial
opening of the size mentioned above, with a lancet, and to dis-
charge a part of the matter, which will give great relief from
pain.

The whole should not be emptied in one day, because then
the cavity will be large, and always fill with great difficulty, and
take up a long time. On the contrary, supposing that it should
appear to the surgeon that the abscess contains eight ounces, it
is not right to let out more than half an ounce, or at the most
an ounce, and then the orifice should be filled with lint or
sponge tent till the next day, when it should be taken out, and
more discharged. This should be repeated for several days, till
the whole is evacuated.

The hardness remaining in the breast after the disappearance
of the swelling, may be gently rubbed thrice a day with a little
of the compound eamphor liniment.

There is a peculiar mode of treating the milk abscess, or the
inflammation and abscess oceurring in the breasts of suckling
women, which it is necessary to notice here. In this method,
if the inflammation, threatening the formation of abscess, is not
very soon subdued by the employment of the cold applications
just mentioned at p. 224, the whole breast is to be bandaged
with broad strips of adhesive plaister. They are to be long strips
reaching first from the shoulder over the whole breast to the
region of the pit of the stomach, which are to be crossed with
the same kind of strips, running from near the top of the breast
bone quite under the arm. These, if well put on, afford a most
agreeable support to the breast, and immediately give great ease
to the patient. Sometimes, if the inflammation is not gone too
far, they check and subdue it; if suppuration has taken place,
or must take place, this treatment moderates it, and promotes
a healthy and free discharge. We cannot wonder that persons
unacquainted with the course of the disease under this plan of
management, imagine that it is likely to check the proper forma-
tion of matter, and to confine it when formed, when our object
should be to ripen the abscess, and afford a free exit for its con-
tents; but in reality neither of these evils, nor any other that
I am aware of, attend its adoption. On the contrary, from what

qQ 2
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I have witnessed, it appears at once to assist in the ripening of
the abscess, in the free discharge of the pus, and in the relief of
pain. In the relief of suffering, it certainly almost equals our
desires, and surpasses ordinary belief, exerting in this respect a
full effect, while fomentations, poultices, and anodynes, carry
with them the mere shadow of it.

This bandage is usually allowed to remain undisturbed for
two or three days, when it may be removed, the breast washed
and cleaned, and the bandage reapplied; and in this way the
treatment may be persevered in, for weeks if necessary, till the
cure is complete.

In the beginning, if the breast is heated, the whole bandage
may be frequently wetted with cold water, or a spirit lotion.

This novel plan of treating the present disease is, I believe,
nearly or quite the same with that pursued by a practitioner in
my neighbourhood—MTr. Scott, of Bromley ; and if it generally
succeeds so well as I have lately witnessed it to do, it unquestion-
ably merits universal adoption.*

The adhesive plaister here recommended, may be procurcd
from Mr. Winstanley, Druggist, Poultry.

* I have lately seen a case of abscess in the female breast which was treated on the
more common plan of fomentations, poultices, &e. but which the family thought it
better to exchange for the strapping ; this offended the attending surgeon, who quitted
the patient, considering it improper, and her condition almost hopeless ander the ex-
change. The lady however recovered surprisingly well, and instead of continning to
saffer for months, which is no nncommon ocenrrence in the other mode of treatment,
was in a few days able to attend to her domestic duties, and at the end of three weeks
might have been said to be well.



OF INTESTINAL FEVER. 299

OF INTESTINAL FEVER.

When we consider the augmented sensibility of the system
of lying-in women, and the delicacy of particular organs in their
state, we are not surprised that they are very liable to febrile
affections; hence we have not only the slight ephemeral fever
called weed, and the malignant puerperal fever, to be noticed
subsequently, but likewise an intestinal fever, which is depen-
dant on derangement of the bowels. This is more severe than
the weed, and lasts longer, while it is by no means so severe or
dangerous as the puerperal fever.

It usually comes on about the seventh or eighth day after
delivery, with most of the ordinary symptoms of moderate
fever, namely, frequent pulse,—hot skin,—thirst,—white slimy
tongue,—nausea and sickness,—throbbing and confusion in the
head. There is also present, flatulence, disturbed sleep or
rather slumbering, and troublesome dreaming. In the begin-
ning there is no tumour in the belly, and no fixed pain, but
stitches or griping; in some cases the bowels are costive, in
others loose, but the motions are always feetid and discoloured.
After a short time, the belly becomes full and soft, as if inflated.
The lochial discharge and the secretion of milk are not usually
obstructed. In some cases, there are present symptoms of
nervous irritation, as vertigo, palpitation, starting, &e.

It is worthy of particular remark, that the eye and countenance
of the patient are nearly natural. "This fever usually lasts from
a few days to a fortnight.

Distincrion. Where there is much inflation of the bowels,
and much pain, on the side of the patient, and little experience
on the part of the medical attendant, this fever is liable to be
mistaken for the puerperal fever; but the swelling, in the in-
testinal fever, precedes pain in the bowels, and the symptoms
are much relieved by purgatives. The pain in this fever does
not commence in the region of the womb, and is but little
aggravated by pressure; the tongue is much furred; there is
thirst and headache; and the attack is usually preceded by
evident signs of derangement of the bowels, such as flatulence,
and then pain, stiffness, and other signs of topical inflammation,
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nausea, constipation, or diarrhcea. There is likewise a marked
difference between the eye and countenance in this fever, and the
puerperal ; the countenance in the latter being pale and ghastly,
the eyes without animation, and the lips and angles of the eyes,
white, while there is little alteration from a natural condition, in
these respects, in the intestinal fever.

TreEarMENT. The chief indication in this disease is to
evacuate speedily the offensive matter from the bowels, and to
prevent its re-accumulation; and this must be done by the
prompt administration of an emetic of a seruple of ipecacuanha
powder, in water. After its operation, the saline draught,
No. 17, may be taken thrice a day; and in three hours after
the operation of the emetic we should administer a purgative
powder, consisting of a grain of calomel, and a seruple of pow-
dered rhubarb in dill or pimento water. This purgative, or a
dose of castor oil, must be repeated as often as the bowels
become costive, or the stools offensive. It is usually a good
plan to give the purgative every other morning.

Should there be any griping, or tendency to looseness, an
opiate clyster, consisting of a pint of thin starch and a tea-
spoonful of laudanum, may be injected, or two grains of Dover’s
powder may be taken with fifteen grains of the compound
powder of chalk, in pimento or any other aromatic water.

The food must be very light, consisting of beef-tea and bread,
sago, tapioca and arrow-root, with bread, plain biseuit, gruel,
caudle, and such like. With some patients ginger wine and
water forms an agreeable and useful drink. If much debility
attends, a little good sherry wine may he tried after a few days,
and when the tongue becomes clean, small doses of calumba
powder, or infusion of cascarilla, may be given thrice a day.
But above all things, the bowels must be attended to, and
kept freely open; and if the secretions notwithstanding con-

tinue vitiated, the pill No. 21 may be taken every night, at
bed-time.
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OF PHLEGMASIA DOLENS, OR
THE SWELLED LEG OF LYING-IN WOMEN.

This is a painful and often a protracted disease, occurring
commonly a few days after delivery, though sometimes as late
as a few weeks., It generally takes place on one side only, at
first, and the part where it commences is various; but it usually
begins in the fore and lower part of the abdomen, or groin, on
one side, or in the hip or top of the thigh. In this case the
patient first perceives a sense of pain, weight, and stiffness in
some of the above-mentioned parts, which are increased by
every attempt to move the pelvis or lower limb. If the part be
carefully examined, it is generally found rather fuller or hotter
than natural, and tender to the touch, but not discoloured.
"The pain increases, and in most cases is very severe ; it extends
along the thigh, and when it has subsisted for some time, the
top of the thigh, &ec., become greatly swelled, and the pain is
then sometimes alleviated and accompanied with a greater sense
of distension. The pain next extends down to the knee, and
is generally the most severe on the inside and back of the thigh,
in the direction of the internal cutaneous and erural nerves;
when it has continued for some time, the whole of the thigh
becomes swelled, and the pain is a little relieved ; the pain then
extends down the leg to the foot, and is commonly most severe
in the direction of the posterior tibial nerve. After some time
the parts last attacked begin to swell, and the pain abates in
violence, but is still very considerable, especially on any attempt
to move the limb. It being now swelled throughout its whole
extent, appears perfectly or nearly uniform, and it is not per-
ceptibly lessened by an horizontal position, like an eedematous
limb. It is of the natural colour, or even whiter ; is hotter than
natural ; excessively tense and exquisitely tender when touched ;
when pressed by the fingers in different parts, it is found to be
elastic, little if any impression remaining, and that only for a
very short time.

"This disease not uncommonly begins with coldness and rigors;
these are succeeded by heat, thirst, and other symptoms of fever.
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Symptoms of irritation of the womb supervene, and constitu-
tional disturbance of a low typhous character is present in many
instances.

The duration of these acute local symptoms is very various;
sometimes they subside in two or three weeks, yet the limb is
left in a powerless state. Unhappily, it occasionally happens
that after the swelling abates in one limb, the other is attacked
in a similar way. Sometimes suppuration takes place in one or
both legs, and ulcers are formed which are difficult to heal.

The remote as well as the immediate causes of the disease are
involved in much obscurity. The ancient opinion was, that it
was caused by a deposit of milk in the part, hence the French
call it “ depdt du lnit.” White, of Manchester, ascribed it to
inflammation and obstruction of the lymphatic vessels; Trye to
inflammation of the lymphatic glands in the groin ; Dr. Hull to
a peculiar inflammation in the muscles, cellular membrane, and
interior surface of the skin. Each of these practitioners wrote on
the disease. The general opinion among physicians now is, that
it is owing chiefly to inflammation of the dlize, fémoral, and
uterine veins, but they differ in regard to which of these veins the
disease commences in, and which are chiefly concerned in the
production of the phenomena.* The investigations of mo-
dern practice have, however, thrown great light on the nature
of this malady, and amidst all the difference of opinion existing
even amongst those who have seen much of it, it is highly pro-
bable that the majority of instances are owing to venous inflam-
mation.

TreEaATMENT. There being commmonly great constitutional
disturbance present, with local inflammation, and a disordered
state of the bowels, the treatment principally consists in ab-
stracting blood from the affected limb,—the use of lotions or
poultices,—saline and diaphoretic medicines,—and a skilful
attention to the bowels, with the view of improving their secre-
tions. If the symptoms of inflammation or constitutional dis-
turbance are great, I would advise twenty-four leeches to be

* The reader will find further information on this subject in Dr. Davis's Observa-
tions, in T'rans. of the Medico-Chir. Soc. vol. xii. ; Dr. Lee’s Observations in vol. xv.
of the same work, and in his Rescarches on the Treatment of the Diseases of Women,

p- 116, el seq.; Cyclopedia of Practical Med. vol. iii. p. 340 ; and Johnson's Medico-
Chirurgical Review, No, 37, p. 58. !
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immediately applied to the upper part of the thigh, near the
groin, and the bites to be subsequently fomented with flannels,
wrung out of hot water; the application of the leeches being
repeated, if necessary, in one, two, or three days, according to
the severity of the symptoms. ~Afterwards, during the day the
patient may apply the common spirit lotion, made by adding one
table spoonful of spirit of wine to six table spoonfuls of water ;
or if this does not suit the state of the limb, warm bread and
water or fig poultices may be tried.

The bowels must be regulated by taking the mild pills No. 19,
or the compound decoction of aloés, every day, or every other
day, or as occasion may require, the following pill being taken
every night, with the view of allaying pain and irritation, in-
ducing sleep, and improving the state of the secretions.

Take of blue pill, extract of hemlock, and extract of henbane, (pre-
pared in vacuo, ) of each, halfa drachm; tartar emetic, two grains.
Mix them very well together, and divide into eighteen pills ; take
one pill every night, or even twice in the course of the night, if
the pain and irritation are severe.

A little of a cooling saline mixture may be taken whenever
the patient is much heated or restless during the day.

The limb must be preserved in the horizontal position, and
after the symptoms of local inflammation have wholly subsided,
we ought to be careful in not having recourse too soon to sti-
mulant applications. Assoon as the limb can bear it, I advise
friction with a little olive oil to be tried thrice a day, for from
a quarter to three quarters of an hour, as the disease will per-
mit. The rubber must feel his way, beginning with the friction
for ten minutes, and advancing slowly to a longer period, and
after a few days he may make trial of the soap liniment instead
of the olive oil. Bandaging the limb with a laced bandage is
very desirable, and in one case of the disease the painful swell-
ing was much relieved by puncturing the skin in different parts
with a fine needle.

Two cases of phlegmasia dolens successfully treated with
iodine are to be found in the Lancet, vol. i. 1832-1833, p. 102.
They were treated by Mr. Bacon, of North Walsham. I think
this a substance likely to prove very serviceable in the disease,
but the doses of iodine there given were too large.
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OF PUERPERAL, OR CHILD-BED FEVER.

This is so called because it takes place soon after delivery.
It generally occurs on the second or third day after delivery,
and its course and symptoms are nearly as follow: shivering,
frequency of pulse, oppression, nausea, or vomiting, pain in the
head, particularly over the eye-brows; sleepless nights, and oc-
casionally delirium ; pain in the belly, which increases, and
sometimes a tenderness, which makes even the weight of the
bed-clothes distressing; a general fulness of the belly, which in
some cases makes the patient nearly as large as she was before
delivery, when the breathing becomes oppressed ; the counte-
nance usually is pale and ghastly, the eyes without animation,
if the face is flushed, the cheeks are covered with a broad patch
of deep red, whilst the brow, and other parts, are cadaverous,
or covered with perspiration. The whole features indicate
anxiety and great debility: there is great dejection of mind,
and languor, and the patient lies chiefly on her back; the skin
is clammy and relaxed, not very hot; the tongue is white at
first, but soon becomes brown, and uniformly thrush appears in
the throat, and extends down the gullet; the bowels are often
at first bound, but afterwards, especially about the third day,
they become loose, and the stools are dark, feetid, and often
frothy; the urine is dark coloured, has a brown sediment, is
passed frequently and with pain; the lochial discharge is dimi-
nished, and has a bad smell; the seeretion of milk is suppressed.

The pulse is from the first very frequent, and is at this period
fuller than in simple inflammation of the peritoneal lining of
the belly, but it soon becomes feeble; the degree of pain, its
seat, &c. vary in different cases, in some it evidently begins in
the womb, never going off entirely, yet suffering sudden and
great increase, accompanied with a sense of bearing down, and
the region of the womb is painful, particularly towards one side.
In other cases, the pain is first felt about the lower ribs on one
side, and is accompanied by cough; sometimes severe pain at-
tacks the groins and extends down the thighs.

As the malady advances, the pulse increases in frequency
and weakness, the swelling of the belly also increasing rapidly
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in the worst cases; but the pain does not always keep pace with
the swelling. The difficulty of breathing is much increased by
the enlargement of the belly. If the disease proves fatal, the
strength vanishes, the pulse becomes tremulous, the stools are
passed involuntarily, hiccup sometimes takes place, and the
patient passes from time into eternity usually about the fifth or
sixth day of the disease. Low delirium or stupor sometimes
precedes death; in other cases, the mind continues unimpaired
to the last, and the patient is carried off in a convulsive fit.

The earlier this disease attacks after delivery, the greater is
the danger, and few women recover, who have the belly much
swelled.

This disease on account of its almost uniform severity and
danger, and often dreadful fatality, is unquestionably the most
important of all the diseases to which lying-in women are sub-
ject; yet its causes, and especially the causes of the malignant
character it sometimes assumes, are involved in much obscurity.
Any injury done to the womb, and likewise heemorrhage after
delivery, seem to predispose to it; exposure to cold and moisture,
and various irregularities of diet soon after delivery, may be
reckoned among its causes; and sometimes it is epidemie, being
most frequent and most fatal in hospitals, and then occurring
after rapid and easy, as well as after more painful labours. When
epidemic, many professional men have thought it contagious,
while others deny its contagious nature.

Professional men differ in regard to the immediate cause of
the disease, many considering it to be * inflammation of the pe-
rifoncewm, conjoined with the operation of some debilitating
poison, more or less contagious,” which is Dr. Burns’ opinion,
( Principles of Midwifery, eighth edit. p. 562); while others, as
Dr. Lee, (Medico-Chir. Trans. vol. xv. p. 405,) says, ¢ That
inflammation of the wferus and its appendages must be consi-
dered as essentially the cause of all the destructive febrile
affections which follow child-birth, and that the various forms
they assume, inflammatory, congestive, and typhoid, will in a
great measure be found to depend on whether the serous, the
muscular, or the venous tissue of the organ has become affected.”
It is universally admitted that when it proves fatal, dissection
affords unequivocal proofs of inflammation of one or more of the
pelvic and abdominal viscera.
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Distincrion. Sometimes the spasmodic contractions of the
womb called after-pains, and especially irritation of the intes-
tines, (p. 229) have been mistaken for puerperal fever. The
great and rapid depression in this fever, the peculiarly anzious ap-
pearance of the patient, and the very feeble pulse, are perhaps the
most characteristic symptoms. If an epidemic exists among
lying-in women, this will assist us very much in our distinetion.

TrEaTMENT. It is necessary to divide the treatment into,
1. that required where the symptoms of a very acute inflam-
mation are present, accompanied with considerable physical
energy; and 2. that called for when the symptoms of inflam-
mation are not so clearly marked, there existing signs of great
depression of the vital powers, and it may be an enfeebled con-
stitution.

1. In those cases where the constitution of the patient is robust
or good, the symptoms being those of very acute inflammation, and
the disease not epidemical, from twenty to twenty-four ounces of
blood should be drawn from the arm direetly, and should the
pain be but slightly relieved, one or two dozen leeches should
be applied to the lower part of the belly, and when they have
fallen off, the bleeding encouraged by warm fomentations, or,
which is still better, by covering the bites with a thin warm
bread and water, or linseed meal poultice. At the same time,
in severe cases, four or five grains of calomel should be given
combined with a grain and a half of opium, or with ten grains
of Dover’s powder, and repeated every three or four hours,
until the symptoms of inflammation are evidently relieved.
After the first or second dose of the calomel and opium, I ad-
vise the cathartic draught No. 6, to be taken, a lavement
of a pint of warm water, and an ounce of castor oil being like-
wise administered. Should these not operate freely in a very
few hours, they must be repeated. After a free evacuation of
the bowels the patient often expresses herself much relieved.

The following remarks of Dr. Burns, ("Principles of Mid-
wifery, eighth edit. p. 555,) in reference to the treatment of the
acute cases of this disease, are so judicious and valuable, that I
cannot do otherwise than extract them, without alteration or
limitation: < If the pulse, (he says,) continue above a hundred
in a minute for twenty-four hours after delivery, there is reason
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to apprehend, that some serious mischief is about to happen;
and, therefore, unless the frequency depend decidedly on debi-
lity, produced by great hemorrhage, &c., we ought to open the
bowels freely, and give a diaphoretic,” (that is, ten grains of
Dover’s powder). ¢ We must carefully examine the belly, and
if it be full, or painful on pressure, or, if the patient be inclined
to vomit, we ought instantly to open a vein, and use purgatives.
One copious bleeding on the very invasion of the disease, is
more useful than ten afterwards; and the delay of two hours
may be the loss of the patient, whose danger, even under the
most active practice, is extreme. I know that many are un-
willing to bleed women in the puerperal state; and the condition
of the pulse may seem, to young practitioners, to forbid it. But,
in cases of peritonceal inflammation, I must strongly urge the
necessity of blood-letting, at a very early period: and the eva-
cuation is to be repeated, or not, according to its effects, and
the constitution of the patient. If she have borne it ill, and not
been relieved, when it was used first, I apprehend that the case
has not been simple peritoneal inflammation, but malignant
puerperal fever.* If she bear it well, and the pulse become
slower and fuller, and the pain abate, we are encouraged to
repeat it,”—that is, should the symptoms require a repetition.

Dr. Lee says, (Cyclopedia of Pract. Med. vol. ii. p. 261 ),
“ However much the patient may complain of uterine pain, if
the pulse be above 120 and feeble, and if the powers of the con-
stitution have been much reduced by the previous treatment,
blood should not be drawn a second time from the arm.”

2. In those cases of puerperal fever, where there exist signs of
great depression of the vital powers, those of acute or high inflam-
mation not being so clearly marked, especially if the malady be
epidemical, and the patient of a weakly constitution, we must
be more cautious in the use of the lancet, and still earlier in its
use, if used at all. Here the immediate application of two or
three dozen leeches to the lower part of the belly, with the use
of the draught and enema recommended above, and warm poul-
tices to the abdomen, are more suitable, and often more useful.

* That is, the case is not properly one of the first class here adverted to, but belongs
to the second, which is of a more enfeebled and malignant charaeter.
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The use of the calomel and opium also as advised above should
be given, and is of great value.

In all cases of the disease, as soon as the purgative has ope-
rated, an opiate should be given, as eight or ten grains of Dover’s
powder. Opiates, after purgatives, abate irritation and pain, and
restrain immoderate diarrfiea should that come on. Diarrhea
should soon be checked, unless it evidently gives relief, and the
stools be very feetid. In this case, a grain of calomel and two
grains of Dover’s powder may be given in a pill, twice or thrice
in the twenty-four hours. If tenesmus be present, the anodyne
clyster should be administered, after the use of the calomel pill.

In all cases, the bowels must be strictly attended to, using
active purgatives and clysters where there is no diarrheea ; milder
purges, alternated with opiate enemas, and calomel and Dover’s
powder, where there is. For vomiting we recommend a grain
of solid opium in a pill, and an opium plaster applied to the re-
gion of the stomach ; or, sometimes an ounce, given every two
or three hours, of a mixture composed of a drachm of sub-car-
bonate of potash and five ounces of spearmint water, will be of
uncommon service in restraining vomiting.

Blisters are not much to be depended on in any case of this
malady, and sometimes they excite an injurious irritation ; flan-
nel cloths, wet with oil of furpentine, applied over the belly,
produce less irritation, and are sometimes very useful in reliev-
ing the pain.

When the inflammatory symptoms have been subdued, much
exhaustion is apt to manifest itself, when the strength must be
supported by light nourishment, ammonia, and a small quan-
tity of good sherry or port wine. After these, provided the
patient is evidently convalescent, a little quinine is indicated,
to rouse and sustain the powers of the system.
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OF INFLAMMATION OF THE WOMB.

When we consider the long continued actions of the womb
in pregnancy, and especially during labour, we directly recog-
nize many probable sources of inflammation, but although all
these causes of inflammation are applied, yet the effect is gene-
rally prevented by the topical discharge of the lochia, which,
therefore, though a necessary consequence of the separation of
the after-birth, answers the secondary purpose of preventing
those evils, which otherwise would be very likely to arise.
Another cause co-operating to the same end is the accession of
the milk about the time when the lochial evacuations begin to
diminish in quantity. This revulsion of the blood from the
womb to the breasts, effectually defeats that determination to the
womb which is so necessary to the support of inflammation there.

But, notwithstanding the wise precautions of nature, inflam-
mation of the womb sometimes takes place from the causes re-
cited above; to which may be added, exposure to cold, as by
taking patients early out of bed after delivery, a practice de-
serving severe reprobation. This has a general tendency to
throw the circulating fluids upon the internal parts. That
direction of the blood to the womb, which obtains during preg-
naney, naturally induces the flow of them to that viseus in
preference to any other part. This, and the predisposition in
consequence of labours, produces an inflammation in the sub-
stance of the womb, which, though sometimes it appears distinet
and uncombined with any other disease, yet is often communi-
cated to the peritonceum covering it, and to the neighbouring
parts; as, for example, to the ovaria and fallopian tubes. In-
flammation having once begun, the natural functions of the
parts when in health become disturbed; thence a suppression
of the lochia will be brought on, and so an increase of the dis-
ease.

Inflammation of the womb, when it exists simply, is tolerably
well marked in its symptoms. It usually begins about the
second or third day after delivery, and is first known to exist
by a sensation of pain felt at the lower part of the abdomen,
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which gradually inecreases in violence, and is distingunishable
from after-pains by its constancy. After-pains are intermittent
like the pains of labour, (see p. 209) depending like them upon
contractions of the uterus arising from irritation of the nerves of
the part, which is therefore constant. The patient complains
much if any pressure be applied to the womb. On examina-
tion externally the uterus will be found larger than its common
size. It is also harder to the feeling, resembling almost the
firmness of a stone.

Soon after the symptoms which have been mentioned, marks
of constitutional affection sometimes appear in an increase of
heat all over the body, a white and dry tongue, thirst, pain in
the head, hardness, fulness and strength of pulse, (when the
complaint occurs in strong habits,) and in all cases frequency,
from one hundred to one hundred and twenty beats in a minute.

The stomach soon becomes affected with sickness and vomit-
ing. As this symptom is not constant, may it not depend upon
the affection of one or both of the ovaria, in particular cases, as
there exists a strong connexion between those parts and the
stomach? In most cases, the patient expresses a sense of great
pain in the back, and shooting into the groins. The lochial
discharge is usually much diminished, and sometimes altogether
suppressed ; and the secretion of milk is, for the most part, in-
terrupted. The bowels are variously affected in this disease :
at first they are often costive, but afterwards they frequently
fall into purging, which in some cases proves useful, by dimi-
nishing the symptoms of inflammation. The urine has for the
most part a high coloured sediment, when we have an opportu-
nity of seeing it unmixed with uterine discharges. It will
sometimes be found, where the disease has communicated with
the neck of the bladder, or when both the uterus and it have
suffered, that suppression of urine will take place, so that the
catheter must be employed two or three times every day to draw
it off.

If the inflammatory symptoms should not run very high, the
abdomen does not swell; but if they should, then the inflamma-
tion attacks the peritoneum, and the symptoms become more
severe.

In the progress of the disease, it frequently happens that
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slight shiverings take place at various times in the day, and the
face of the patient becomes occasionally flushed. Under these
circumstances the tongue puts on a fiery red or searlet appear-
ance. The pulse after this generally increases in frequency
and weakness, symptoms of general irritation succeed, and
the patient is often cut off in a short time. Now and then,
however, a flow of feetid lochia relieves the symptoms—the
pulse becomes less frequent—the flushings appear more sel-
dom—the tongue becomes paler—and the skin, which before
had been hot and dry, now relaxes, and is cooler; a sponta-
taneous diarrhcea comes on, and the patient recovers.

The probability of recovery is far greater when no shiver-
ings have taken place, nor flushing of the face, nor any of those
unfavorable symptoms described above; but where the uterus
gradually becomes softer and less tender, where the lochial dis-
charge returns in its usual quantity and quality, and the secre-
tion of milk begins again.

TrearMexT. The prevention of the disease altogether may
be very much assisted by attention, before and during labour, to
the management of the woman, according to the plan suggested
at p. 192 and 204. Of all the serious complaints which attack
women in the puerperal state, I believe this to be the least
fatal, and most within the possibility of relief from medical
assistance, if it be early attended to. The attack being accom-
panied with pain, and often succeeded by constitutional symp-
toms, gives quickly alarm both to the patient and physician.
The symptoms sufficiently pourtray the nature of the disease,
and the mode of relief which should be attempted is distinet,
and will very frequently be attended with success, if the form
of the disease be simple. Every art which has a tendency in
any manner to diminish the quantity of the circulating fluids,
and weaken the action of the heart and arteries, should he em-
ployed, in order to subdue the inflammation at the very onset.

Bleeding therefore from the arm, to the extent of sixteen or
twenty ounces, (in strong constitutions, and in the country
more especially,) should scarcely ever be omitted. Almost the
whole of the success depends upon this being performed early
and freely. The quantity must be regulated by the constitu-

tion of the woman, the violence of the symptoms, and the state
R
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of the pulse. In the repetition of the operation we must be
governed by the same circumstances, and the effect of the former
evacuation upon the disease; and it must be observed, that it
will frequently be found necessary not only a second, but a third.
time. In less robust patients, it will be found expedient, if the
symptoms, having been diminished, are not entirely carried off
by the first bleeding, to take away more blood by the topical
application of six or more leeches, inclosed in a bason, to the
belly : if it be desired to continue the discharge of the blood
upon their falling off, it may be effected by the use of warmed
flannels laid on the belly.

Fomentations of chamomile flowers, and the heads of poppies,
(the cloths used for the purpose being sprinkled with camphor-
ated spirit,) are also of service in alleviating the pain and dis-
posing the patient to a gentle perspiration. The greatest care
should be taken in removing and applying the cloths that the
sheets be not wetted, nor the patient exposed to cold: and when
the operation of fomenting is finished, it will be found advan-
tageous to make the skin quite dry, and then anoint the whele
abdomen with some warm oily liniment, such as a mixture of
an ounce of oil of olives with two drachms of camphor, and a.
drachm of o1l of cloves.

Next to the diminution of the action of the vascular system
it is of consequence to produce, if it be practicable, a gentle
perspiration, which is eminently advantageous, as has been re-
marked above. Small doses of antimony and opium, with the
addition of a little rhubarb, in a pill, which may be followed by
a saline draught, as No. 17, every six hours, answer this pur-
pose very well. The opium tends to quiet the pain; and the
rhubarb secures a regular action of the intestines, without vio-
lently purging. About three grains of James’s powder, with
the same quantity of rhubarb, and one-eighth of a grain of
muriate of morphia, for a dose, will commonly succeed. The
dose of the antimony should not be so great as to bring on
vomiting. The opium may be increased both in quantity, and
in the frequency of repetition, if necessary, so as to quiet the
pain, which alone will aggravate the disease. Besides, unless
relief from pain be procured, the patient will be entirely pre-
vented from sleeping, and will fall into symptoms of irritation.
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Indeed, except where there is reason to suspect the existence
of undigested, or indigestible substances in the stomach, the
action of vomiting should always be avoided, inasmuch as it
constantly adds to the pain by the agitation which it occasions,
and the pressure made by the muscles on the inflamed uterus.

If during the course of the disease a spontaneous diarrhicea
or looseness should come on, it should not be interfered with
farther than by taking care that the strength of the woman be
not reduced too much by it. If, however, the evacuations
should be very frequent and copious, it will be proper occa-
sionally to administer three or four table spoonfuls of the chalk
mixture, or fifteen grains of the compound powder of chalk, with
half a grain of ipecacuanha powder, so as to moderate without
stopping the diarrhea.

Blistering is not of so much service in this inflammation, as
in many other inflammatory affections. ;

Of course the patient must, through the whole active period
of this disease, be confined in her diet to the simplest articles,
such as jellies, gruel, gum-water, tea, barley-water, ripe fruits,
&e.

If, after the symptoms have continued for several days, shiver-
ing should attack the patient, it is almost certain that suppu-
ration has supervened. Here little is in general to be done by
medicine. We must support the patient by giving her food
rather more nutritious than could be previously allowed, and
patiently wait for the result. Sometimes patients recover from
this condition in a surprising manner. :

When suppuration is fairly established, and irritative fever
comes on, I think sarsaparilla is among the very best medicines
that can be taken.

R 2
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OF MENTAL AFFECTION FOLLOWING
CHILD-BIRTH.

Mental aberration following delivery is rarely fatal, and sel-
dom continues long. In many cases it is closely connected with
hereditary predisposition, in others with great physical derange-
ment. Moral causes, however, as fright, excessive joy, &c. have
often great influence in its production. From being possessed
of a very irritable nervous system, some women are peculiarly
liable to this malady, and in these cases, of course, the greater
attention should be paid to avoid the exciting causes. In such
a patient, I have known a strong dose of calomel given soon
after delivery induce an attack of deep hypochondriasis.

It is material to observe, that there are two forms of puerpe-
ral insanity, one in which there is fever, and a rapid pulse; the
other in which there is scarcely any fever. In the former case,
symptoms of sub-acute inflammation of the brain are present,
and the probability of recovery is small; in the latter, no symp-
toms of inflamed brain exist, and the patient commonly soon
recovers.

TreEarMENT. The treatment mainly consists in soothing the
patient by a union of firmness and kindness,—by acting gently
on the bowels by means of purgatives, giving in the day the
draught No. 17, together with a pill consisting of five or ten
grains of camphor, and at night a tranquillizing bolus of five or
ten grains of camphor, two of Dover’s powder, and three or six
of extract of henbane. Mustard poultices to the legs and thighs
are often useful, especially when great confusion in the head is
present. The warm bath at night, at ninety-six degrees, is a
useful soporific.

The strait-waiscoat must be used without delay, if the patient
cannot be calmed without it.

Blood-letting must be carefully avoided in the majority of
cases, and is indicated only where the pulse is full and strong,
and there are symptoms of inflammation of the brain.

After the disease has existed a few days, blisters between the
shoulders, are useful, and so is the tartar emetic ointment.



FORMUL/AE OF PRESCRIPTIONS

REFERRED TO IN THIS VOLUME.

TurrPENTINE BALsAM. No. 1.

Take of balsam of copaiba, Venice turpentine, and oil of amber, of each,
five drachms, Mix them, and take from twenty to thirty drops
three times a day, in any simple agreeable vehicle, as water or barley

water,
SeEpaTIvE CLysTER or ExEMA, No. 2.

Take of linseed, bruised, an ounce; hot water, half a pint; let them
digest for an hour, then strain the liquor, and add half a drachm of
laudanum, and ten grains of camphor, which will form the clyster.

TurrPENTINE ENEMA. No. 3.

Take of scraped camphor, one seruple ; oil of turpentine, half an ounce
or an ounce ; olive oil, an ounce and a half; barley water, half a

pint.  Mix them for a clyster.
Oriate ExEna. No. 4.
Mix together one drachm of laudanum, and six ounces of warm starch,
which is to be injected directly. ;
AperiENT DRAUGHT. No. .

Take of tartrate of potash, one drachm and a half; infusion of senna, an

ounce; pimento water, half an ounce; tineture of jalap, one drachm.
Mix them together, for a mild aperient dranght.

STroNG PurgaTivE DRAUGHT. No. 6.

Take of tartrate of potash, three drachms ; infusion of senna, an ounce

and a half ; tincture of senna, and of jalap, of each, two drachms ;
manna, one drachm. Mix them for a draught.
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AxopyNeE DRAUGHT. No. 7.

Take of camphor mixture, one ounce ; nitrate of potash, four grains;
compound spirit of sulphuric ether, one drachm ; Battley’s solution
of opium, ten drops or more; syrup of poppies, one drachm and a
half, Mix them together for a draught,

CARMINATIVE DRAUGHT. No. 8.

Take of subcarbonate of magnesia, one drachm ; rhubarb in powder, six
grains; oil of aniseed, three drops; liguor potasse, twelve drops;
water of ammonia, ten drops; dill or pimento water, two ounces.
Mix them together.

APERIENT AND DeorsTRUENT ELEcTUARY. No. 9.

Take of cream of tartar, six drachms; milk of sulphur, ten drachms;
subcarbonate of soda, two drachms and a half ; syrup of gingerya
sufficient quantity to form an electuary. The dose is one or two tea-
spoonfuls every night at bed-time, or twice a day, according to its
action on the bowels, which onght to be moderate.

Covea EmuLsion. No. 10.

Take of oil of sweet almonds, an ounce; the yolk of one egg; orange
flower water, five ounces; mucilage of gum arabie, half an ounce;
ipecacuanha wine, one drachm and a half ; syrup of marsh-mallows,
half an ounce. Mix them. The dose is a table-spoonful, when the
cough is troublesome,

ANODYNE AND SEDATIVE EMULSION, No. 11.

Dissolve one grain of acetate of morphia in twenty drops of oil of almonds,
then add emulsion of sweet almonds, and camphor mixture, of each
two ounces and a half; mucilage of gum arabic, half an ounce;
syrup of tolu, half an ounce. The dose is a table-spoonful.

»

AsTRINGENT INJECTION. No. 12.

Take of sulphate of zine, one drachm and a half; rose water, four
ounces; distilled water, sixteen ounces. Mix them.

AnoTHER ASTRINGENT INJECTION, No. 13.

Take of alum, three drachms; distilled water, fifteen ounces; mucilage
of gum arabic, one ounce. Mix them.

ANOTHER. No. 14.

Boil half an ounce of bruised pomegranate bark in thirteen ounces of
distilled water, for ten minutes; then strain it, and add two drachms
of alum,
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CoMPOUND SoLUTION oF ALUM, No. 15.

Dissolve half an ounce of alum, and of sulphate of zine, together, in two

pints of hot water; then strain the solution through fibulous paper.

This is an excellent astringent injection in female complaints,

in cases of relaxation of the passages, falling down of the womb,

and fluor albus, At first, it should be diluted with an equal quan-
tity of water.

Mirp Towic MixTURE. No. 16.

Take of infusion of cascarilla, five ounces and a half; tincture of calumba,
two drachms ; carbonate of seda, two scruples ; syrup of orange peel,

three drachms. Mix them, and take three table-spoonfuls, twice a
day.

DiapaorETic TRANQUILLIZING DRAUGHT. No. 17.

Take of lemon juice, half an ounce; carbonate of ammonia, fifteen grains;
syrup of orange peel, one drachm ; spearmint water, one ounce and
a half. Mix for a draught, to be taken at bed-time, or twice a day
if requisite.

IopiNeE Drops. No. 18.

Take of iodine, ten grains ; hydriodate of potash, two scruples; distilled
water, three ounces and a half. Mix them.

The dose of this coneentrated solution of iodine is, in the begin-
ning, six drops twice a day, in a little water, which may be increased
three drops every week, till the dose, if requisite, is angmented to
thirty drops or even more.

Mirp APERIENT PILLS. No. 19,

Take of compound rhubarb pill, one drachm ; oil of cloves or carraway,
a sufficient quantity to make the mass. Divide itinto twelve pills,
and take one or two as occasion may require,

Quinine PiLus. No. 20,

Take of sulphate of quinine, one scruple ; powdered rhubarb, and pow-
dered ipecacuanha, of each, ten grains; extract of chamomile flow-
ers, a sufficient quantity to form the mass, to be divided into twenty
pills; one to be taken thrice a day.

PiLis To sTor BLEEDING. No. 21.
Take of acetate of lead, ten grains ; powdered opium, three grains, Mix
them, and with a little bread crumb make into ten pills. One may

be taken every hour, or every second or third hour, according to
the urgency of the case.
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Minp AvTERATIVE PILLS, No. 22,

Take of blue pill, ten grains; tartarized antimony, one grain; extract
of henbane, (or hemlock), prepared in vacuo, twenty or thirty
orains. Mix them together, and divide into ten pills. One may be
taken every night, or night and morning.

STteEL Piuus, No. 23.

Take of carbonate of iron, one drachm; powdered rhubarb, fifteen
grains; socotrine aloes, one grain. Mix them together with extract
of hop, and divide the mass into twenty pills, One is to be taken
three times a day in the commencement, the dose being increased in
the second week to two thrice a day, and in the fifth week to three
thrice daily. _

AnTispasmopic PILLs. No. 24.

Take of gum ammoniac, half a drachm; benzoin, powder of myrrh, of
each, one seruple; assafeetida, fifteen grains; camphor, ten grains;
tincture of orange-peel, a sufficient quantity to form the mass.
Divide it into thirty pills; two or three to be taken, thrice a day.

StroNGER ANTISPAsMODIC PiLLs. No. 2b.

Take of gum ammoniac, and gum assafetida, of each two scruples ; Cas-
tile soap, fifteen grains ; powder of castor, twelve grains; carbonate
of ammonia, two scruples; mucilage, a sufficient quantity to make
the mass. Divide it into forty pills, and take two thrice a day.
Those who have an insuperable objection to the assafetida may
have it left out, and order instead, the gum ammoniac and earbonate
of ammonia to be increased, each one scruple.

Stomacuic PrLus. No. 26.

Take of inspissated ox-gall, purified extract of aloes, extract of gentian,
Castile soap, of each, half a drachm. Beat them into a mass, and
divide it into thirty pills, of which take two twice a day.

Iron axp lopine PiLLs. No. 27.

Take of hydriodate of iron, one seruple; the stigma of saffron, pow-
dered, halt a drachm ; white sngar, one drachm and a half ; mucilage
of tragacanth, a sufficient quantity. Mix them well, and divide the
mass into forty-eight pills, of which take one or two, twice or thrice
ik {]a_v.

Pinus or AMmonNIATED IRON, No. 28,

Take of ammoniated iron, one drachm ; powdered rhubarb, six grain-s;
extract of gentian, a sufficient quantity to form the whole into a
mass, to be divided into fifteen pills; one or two to he taken thrice
a day. '
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Zine Pinus. No. 29,

Take of sulphate of zine, one scruple; powdered rhubarb, eighteen
grains; powdered ipecacuanha, ten or fifteen grains: extract of hop
a sufficient quantity to make the mass. Divide it into twenty pills,
and talke one thrice a day.

StomacuHic PiLLs, No. 30.

Take of powdered rhubarb, twenty-four grains ; powdered ipecacuanha,
ten or twenty grains; Castile soap, two scruples; syrup a sufficient
quantity. Beat them well together, and divide the mass into twenty
pills. One to be taken thrice a day.

CorpiaL MixXTURE. No. 31.

Take of camphor mixture, distilled water, of each, three ounces ; car-
bonate of ammonia, one scruple; compound tincture of einnamon,
two drachms; tincture of ginger, one drachm and a half; syrup of
ginger, three drachms, Mix them, and take three table-spoonfuls,
twice or thrice a day.

PurcaTivE ENENaA, No. 32,

Mix together a pint of thin gruel (warm), a tea-spoonful of common
kitchen salt, and two ounces of castor oil.

AnopynE PiLiLs, No. 33.

Take of extract of white poppies, extract of henbane, of each, half a
drachm. Mix them together, and divide the mass into twelve pills.
One or two to be taken, thrice a day.

Anopyne PiLLs. No. 34.

Take of extract of hop, extract of hemlock, of each, one scruple; true
James's powder, twelve grains. Mix them, and divide the mass
into twelve pills ; one or two to be taken thrice a day.

Iopine OINTMENT. No, 29,

Take of mercurial ointment, half an ounce; hog’s lard, an ounce and a
half; hydriodate of potassa, two scruples; liguor potasse, six
drops. Mix them for an ointment, of which the size of a large nut
may be rubbed into the part affected night and morning.

THE END.






APPENDIX.

OF THE TREATMENT OF EPILEPSY.

Er1LEPsY is one of the most afflictive of all human maladies, and
having had an opportunity of witnessing and treating a great
many cases of this distressing, and, in too many instances, in-
curable complaint, I am constrained to embrace the present
opportunity of publishing a few remarks on the proper princi-
ples of its treatment, that is, the principles on which the majority
of such cases should be treated. These brief remarks are
offered with a hope that they may be useful, and afford at least
some assistance in the search after the most effectual mode of
gaining relief in this distressing disease.

Specific remedies have been much depended on here even by
the most enlightened physicians, and at a former period of my
life I was led to recommend them from a belief and expectation
that the results would be highly satisfactory; but I have been
disappointed, and this disappointment, together with the oppor-
tunity which has since been afforded me of judging for myself,
and that fully, from multiplied observations, on all kinds of cases,
have led me to lay down these principles in regard to the nature
and management of Epileptic Fits, viz, :—

First, THAT IN THE GREAT MAJORITY OF CASES, THESE
PAROXYSMS ARE CHIEFLY INDICATIONS AND RESULTS
OF DERANGED GENERAL HEALTH ;

SECONDLY, THAT THE COMPLAINT CONSEQUENTLY OUGHT
T0 BE TREATED, ON THE PRINCIPLES APPLICABLE TO
THE MANAGEMENT OF DERANGED HEALTH.
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First: Every experienced professional man knows that,
although in some points of view division is useful and necessary,
yet that the usual multiplied divisions of diseases, and giving to
each form a different name, is likely to be attended with great
evil; because it is apt to lead the mind of the prescriber too
much to the consideration of names, distinctions, and specific
measures, when in reality he has little to do but to consider
the cause of the state presented to him, and the remedies for that
cause,—the rational and undoubted principles on which we should
act in endeavouring favorably to influence that cause. Thus, in
the case of epilepsy, nothing is more common than for the mind
to be directed, almost exclusively, to the more visible symptoms,
and to the use of some particular medicine which has been much
praised for its curative powers in that disease.

But if it can be shown, that these paroxysms are for the most
part only indications and results of a deranged condition of the
general health, then it clearly follows, that this is not the pro-
per channel in which our considerations should run, and cannot
lead to a successful practice.

That this is the real nature of the majority of cases is proved
by the state of the secretions, as shown by the appearance of the
tongue, and the condition of the skin, the bowels, and the
strength, and by the other usual marks of physical derangement.
The strength and appetite are certainly sometimes unimpaired,
the general aspect of the patient good, the nights free from rest-
lessness, and the days from nervousness; but undoubtedly these
are rare cases, especially when there is such a combination of
fair appearances. In some of these fairer examples the strength;
appetite and spirits of the individual may be good, but to a dis-
cerning eye* the look is far from healthy, the nights are not
quiet, and the tongue is a sure index of stomachic and intestinal
irritation. I have now before me a letter recently received from a
gentleman who has suffered most severely from epilepsy, and who,
from the history previously and subsequently given me, has evi-
dently not been treated on the principles now laid down, and who

* See the remarks in the note at p. 78.
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has not yet derived any permanent advantage from medical treat-
ment, although his is, or at least has been, a promising case. His
words are expressive of my opinion, in reference to the majority
of cases, and I shall therefore introduce an extract from his com-
munications. He says—* I have long since come to the same
conelusion that you have done, respecting my complaint, viz.:
that much depends upon the general state of my health, which, I
am sorry to inform you, has been for some time past in a declining
state.— My bowels are generally more or less confined, except on
the morning of an attack, when they are often violently affected,
once or twice in the early part of the morning. My tongue is also
much covered with white fur every morning ; my pulse is lan-
guid, fluctuating between sixty and seventy ; sleep uncertain,
sometimes very restless, but on the morning previous to an
attack, I am invariably very drowsy, and heavy with sleep.—I
will only add, that many years since I got very stout and fat, and
remained so for about two years, during which time I had no return
of my complaint, but after that period I began to ﬁu’f awa J, and
beeame much weaker, when my complaint returned.

One or two cases prove nothing, but this case may safely be
quoted as one of the majority, proving the principle now laid
down, and the reader cannot fail to notice particularly the con-
cluding part of the extract, which says, that, even in this very
severe example, when his general health was greatly improved,
his fits altogether ceased, until the health-again becoming bad,
his fits returned.

An objection to this view may possibly be started by many
in these words—¢ There are a great number of persons suffering
from severe derangement of the general health, who nevertheless
know nothing about epilepsy, then how can this malady properly
be said to arise from such derangement?” The answer to this
may be given in this form—there are many persons who suffer
from deranged general health who never had gout or jaundice,
yet the principle stands firm and incontrovertible, that both
gout and jaundice mainly proceed from this derangement in the
system. Why one patient in this deranged state should have
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epilepsy, another gout or jaundice, and another no specifie dis~
order, is often hidden from our view; in some cases, indeed, the
determining cause may be seen in hereditary predisposition, in
other cases, in accidental predisposition, but in many instances
we cannot discover the evidences of such predisposition.

SEcoNpLY. The principal source of epilepsy being now
pointed out, it follows as a necessary consequence, that the dis-
ease should for the most part be treated, on the general and
particular principles applicable to the management of severe
derangement of the general health.

There can be no just reason for wholly discarding particular
or specifie medicines in this disorder, but they ought not o attract
the first or chief attention. It is not my design now to enter
fully into this subjeet, but simply to remark, that we have more
especially to consider in the treatment—the general plan on
which the patient should be put, which is pretty much the same
in all cases; and the plan applicable to the individual cases, par-
ticularly in regard to medicine, &e. which must vary much, ac-
cording to the ever varying cireumstances of secretion, strength,
appetite, pulse, and the other clear indications of peculiarity.

As a general plan, that pointed out in my book entitled Sure
Methods of' Improving Health, especially under the head of
Training, can scarcely, I suppose, be improved upon, and the
perusal of those sheets will well repay every epileptic sufferer.

Among the many particular remedies, 1 may mention that my
confidence is chiefly engaged by sarsaparilla, in the form of
powder or extract, with a mercurial alterative pill every night—
by a simple stomachic, as No. 30, in the day, with the alterative
at night—or by such an alterative as No. 22, twice a day, with
a stomachic or tonic before dinner—by a combination of sarsa=
parilla and dandelion—by the useof the tartar emetie ointment—
by misletoe, with alteratives, &c.—and by travelling.

Blood-letting is a common resource here with the routine
practitioner, but the enlightened man will always strenuously
oppose its adoption, unless' the patient is' robust, and the eir-
cumstances peculiar.
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One of my patients has derived the most substantial benefit
even from a change in diet, and the proper regulation of the
bowels. He is a young and rather strong man, and therefore
a spare diet was previously enjoined, his pulse was consequently
reduced too low, and was commonly under fifty-six. During
this time his fits were often violent, and his manner sometimes
furious. After prescribing alteratives, improving his diet, and
allowing him three glasses of good wine a day, the disease gave
way materially, and now the fits are ordinarily extremely mild.

At this time I have a severe case of epilepsy under treatment,
which tends very strikingly to corroborate the statements now
advanced in respect to the ordinary nature and treatment of the
disorder : it is that of a young woman, of twenty years of age,
who bears all the marks of deranged general health, but who,
although she has suffered from the complaint for years, has never
been treated accordingly, and has consequently until lately failed
to gain any advantage whatever from the prescriptions she has
followed. She has been subject to eruptions on the skin, op-
pression at the stomach after taking food, very disturbed sleep,
frequent giddiness, furred tongue, constipated bowels, exces-
sive nervous irritability, sometimes bordering on derangement,
&e. Yet no one has previously seriously thought of correcting
the disordered condition of which these are so many unequivocal
signs ! And this is a too common mode of proceeding. The
means prescribed for her during the last two months, on the
principles just laid down, have been attended with as marked
an effect as could be even reasonably desired, and I hope to see
her thereby permanently and greatly benefited.

We ought to enquire, and may profitably consider, how it is
that no one really endeavoured to correct the very disordered
condition of this patient ? for we shall at once recognise in the
fact, a proof of the common blind attachment to specific remedies,
and how frequently such persons suffer from a negleet of the use

of means which are, nevertheless, clearly indicated, and loudly
called for.


















