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PREFACE TO SECOND EDITION.

THE first edition of the present treatise is exhausted ; and
the favorable reception it has met from the publie, has induced
me to offer a second editien, revised and enlarged.

Since publishing the first edition, more than three years
has elapsed, which time I have devoted entirely and assidu-
ously, to the investigation and treatment of Uterine disease,
carefully noting all the diversified phases of the disease, that
I might be the better able, in the second edition, to confirm
or correct, as the case might be, the doetrine or sentiments
contained in the first.

During this three years, my practice has been extensive,
thus affording ample opportunities for observation and re-

search. And the result has been, that with two exceptions,
hereinafter named, I am prepared fully to endorse the senti-

ments of the first edition, as essentially correct.

The exceptions relate to chronic inflammation, and the use
of astringent injections. Corrections upon these two points
will be found in this edition in the proper place.

I have discovered deficiencies in the first edition which I
have endeavored to remedy in this.



vi. PREFACE TO SECOND EDITION.

Two chapters have been added, —the first is on diet, con-
taining full dietetic rules for patients ; and the physiological
principles on which these rules are based. The second is
. miscellaneous remarks, explaining the phenomena of Uterine
disease, or the cause of many of the prominent symptoms
which the dizease produces, but which are not generally
understood by ladies.

Other additions, as well as revisions have been made, whi—::hr
it is believed, will be interesting and beneficial.

This work was not written for the eye of the critic, but for
the benefit of the suffering invalid, and that it may prove a
blessing to such, is the sincere and ardent wish of

THE AUTHOR.
Bostown, August, 1856,



PREFACE TO FIRST EDITION.

Trrs little volume has been written expressly for the
instruction and benefit of Females. Fifteen years study and
investigation of Uterine disease and its phenomena or mani-
festations, has not only convinced me that the common theory
of writers upon Uterine Pathology is incorrect, as I have
endeavored to show in this work, but also, as a matter of
course, that females, suffering with the disease, entertain the
most vague and erroneous views, as to its true nature and
mode of action, in producing such an amount of physical
and mental suffering, and general debility and languor, as
uniformly attends the disease.

Being painfully impressed, by what I have witnessed in
my daily practice, of the evils resulting to females, from a
want of corrcet knowledge upon this subject, has prompted
the effort to lay before them the following brief treatise.

Correct knowledge upon this subject, may be regarded as a
desideratum with females, and that this desideratum will be,

in some measure, supplied by the present volume, the author
ventures to indulge tlre hope.
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Yiil. PREFACE.

This work has been written amidst the labor and care of an
extensive practice. That it is free from errors, I cannot flat-
ter myself. But that the doctrine taught is essentially correct,
I have the fullest reason to believe.

In preparing this work I have studied simplicity of lan-
guage and style, and have either entirely rejected the use of
technical terms, or, when used, have been fully explained-
And should any lady, who may peruse the following pages,
indulge the feeling, that, by the simplicity of style, I had not
complimented her knowledge of medicine, —let such remem-
ber, that although to her, the rejection or explanation of
medical terms is unnecessary, yet her less favored sisters will
not be offended, to find the book free from terms, the mean-
ing of which, to them would be unknown, and their place
gupplied by plain language which they can fully comprehend.

I am aware, that some parts of this work may present the
appearance of repetition, from the varied manner in which 1
have attempted to explain and illustrate particular points
which I have wished to make c¢lear and foreible. I hope,
l]ﬂ";"r‘l:!‘l.'{'l‘, that the attempt to convey instrmnction upon the
subject of medicine, without the use of medical terms, will
be a sufficient apology for any seeming repetitions.

Finally, this volume, such as it is, is cheerfully committed
to the hands of f‘enmles.

That it may be the means of their becoming better ac-
quainted with the nature and effects of that most common
and painful of all affections—inflammatory Uterine disease,—
and may be the means of mitigating their sufferings by
directing them to a rational and efficient mode of cure, is

the ardent wish of their friend,
E. SMALL.
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Jnflammatory  Disease of the Wherns

AND ITS NEGCK.

CHAPTER 1.

PRELIMINARY REMARKS.

FREQUENCY AND EXTENT OF UTERINE DISEASE — ITS8 OB3CU-
BITY.=— FACTS BROUGHT TO LIGHT BEY NEW MEANS OF IN-
VESTIGATION.

OrF all the numerous diseases which af-
flict the human family, none are so common,
nor are there any which produce so great an
amount of suffering, as disease of the Uterus
and its appendages. Nor is there any which
renders so many females confirmed invalids,
whose life is a continued scene of bodily and
mental suffering, of greater or less intensity,
varying according to the severity of the dis-
- ease, and the strength and constitution of
the sufferer. Nor is any class of community

exempt from this fearful scourge of the female
1 &
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sex. Itis equally prevalent among the high
and low, the rich and poor, the young and
old, the married and unmarried. So preva-
lent are complaints of the Uterine system,
that in cities and large towns, scarcely less
than one-half of adult females are constantly
suffering under their influence ; although in a
large proportion of cases, the disease is un-
recognized, and the suffering and debility pro-
duced by it, are attributed to other causes.
Not only has this disease heen so prevalent
among all classes of community, but perhaps
no branch of the healing art has been shrouded
with so much doubt and uncertainty, from
time immemorial, as the various forms of
Uterine disease. Nor is there any branch in
which erroneous theories have led to a more
irrational or injurious course of medical treat-
ment. To such an extent is this true, that
for centuries the disease has been permitted
to progress unchecked, nay, often greatly ag-
gravated by the very means employed for its
relief. Thus the fairest and best portions of
humanity are falling before the silent and
insidious approach of this fatal disease, until
the female portion of community, particularly
in large cities, have become little less than a
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race of invalids, illy prepared for the discharge
of the high and responsible duties imposed
upon them by their Creator, or to become the
true companion of man in the high sense
originally designed.

The truth of this statement has been pain-
fully felt and freely acknowledged by the most
distinguished practitioners and professors of
medicine of modern times. Dr. Whitehead,
a distinguished English writer, says, ¢ There
is no department in medicine less understood.”
And the thousands of unrelieved, and often
unrecognized cases of Uterine disease, which
exist in all our cities and large towns, wear-
ing away, by slow degrees, the life of the suf-
ferer, is ample proof of the truth of the above
quotation.

But it is matter of consolation, that, while
we are compelled to admit the truth of the
above, we can assert with equal truth, that of
all the various branches of the healing art,
over which light has recently been thrown by
physical means of investigation, Uterine dis-
ease stands pre-eminent.

The recent adoption, in the Hospitals of
London and Paris, of careful instrumental
examination of the true nature of disease of
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the Uterus, has opened an entirely new field
to practice, and must sooner or later, lead to
a complete revolution, both in the theory and
treatment of disease of the Womb and its
appendages.

I trust, that a careful perusal of the follow-
ing pages will convince any unprejudiced mind,
that the important results which are to be
attained by this improved means of investiga-
tion of Uterine disease, are by no means over-
rated.

Having devoted the last fifteen years to
the investigation and treatment of the vari-
ous forms of Uterine disease;—and having
carefully examined, and tested in practice, the
various theories and teachings of writers on
Uterine Pathology; and having also, within
the last few years, fully investigated, and thor-
oughly tested, in an extensive practice, with
success before unknown and unthought of),
the new means named above, the author flatters
himself that he shall confer a benefit upon the
female sex, by placing in their hands the fol-
lowing brief treatise. And let it be remem-
bered, that what is here stated, is not the result
of theoretical speculation, but is the expression
of facts, truly ascertained and faithfully re-
corded.



CHAPTER II.
ANATOMY AND PHYSIOLOGY OF THE UTERUS.

It is by no means my intention in this work,
to give a minute description of female organ-
ism, nor to treat of the great variety of disease
to which that organism renders the female lia-
ble. Such works, from able pens, are already
before the public. Nor is it my intention to
describe minutely the anatomy and physiology
of the Uterus; but merely to present those
important features of its structure and func-
tions which bear closely upon its diseased con-
dition, and explain the new and important
facts which I wish to lay before my readers.

I shall briefly describe the anatomical loca-
tion of the organs, the disease of which will
form the subject of the present treatise; and
shall also deseribe their functions, both in a
healthy and diseased state, so far as the eluci-
dation of the subject may require.
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THE PELVIS.

The bony rim surrounding the lower part
of the body and lying beneath the walls of the
abdomen, or bowels, is called the pelvis, and
constitutes the frame-work, which contains,
supports and protects the complicated appara-
tus of the generative organs — the Womb and
its appendages.

Tue Urerus or Wons.— Directly back of
the bone in front, called the os peubis, and
rising a little above it, in the cavity of the
pelvis, is situated the Uterus or Womb. It is
supported in its position by what are termed
the broad or lateral ligaments, the round liga-
ments, and its connection with the surrounding
parts, with the urinery bladder in front, or an-
teriorly, and the rectum behind, or posteriorly,

The Uterus is an organ of a very peculiar
nature, its substance is very firm, and is com-
posed of veins, arteries, lymphaties, nerves,
and muscular fiber, curiously interwoven, and
united by cellular membrane. It is about
three inches in length, two broad at the upper
part, and one at the lower part, and in shape
somewhat resembles a pear, with the little end
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. PLATE 1.

PLaTE I—Represents the Uterus in a healthy state and
natural size.
a. The cavity of the body of the Uterus.
b. The os internum, or stricture which separates the cavity
Df' the Womb from the Ltn'iry of the neck of the Womb.
The eavity of the cervix uteri, or neck of the W umb
d The os uteri, or mouth of the ‘Womb.

S ek akial



PLATE II.

PraTE II. — Represents the cavities of the Womb, and
neck of the Womb in a state of inflammation and uleeration ;
with the os internum, or natural stricture between the two
cavities, obliterated by disease. It will be seen by this cut,
that the two cavities, that of the neck of the Womb, and
that of the Womb, form one continuous cavity, and is much
enlarged or expanded by disease.

1'!
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down. The lower end is called the cervix
uteri, or neck, the upper end the fundus uteri;
and the intermediate part, the body.

The cavity of the Uterus is not, as is gen-
erally supposed, a single, but a double cavity ;
one belonging to the Uterus itself, and the
other to the cervix uteri, or neck of the
Uterus, (see plate 1, page 20.) At the union
of the two cavities, there is, during life, a
natural stricture, which closes the cavity of
the Uterus. This stricture, termed the os
internum, which is not mentioned or described
by anatomists, exists, I find, always, or nearly
always, in the absence of disease, and is suffi-
ciently great to prevent even a small probe
entering the Uterus, unless considerable force
be used. _

The cavity of the Uterus is triangular, and
is so small, owing to the thickness of its paric-
tes, or sides, that it incapable of containing
but a few drops of fluid. The termination of
the cavity of the cervix uteri, at the lower
end, is called the os uteri, or mouth of the
Womb, and in a healthy state, is about the
size of a crow’s quill.

On each side of the Uterus, are the ovaries
and fallopian tubes, contained between the
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lateral folds of the peritongum, or broad liga-
ments.

THE OVARIES, — are flat oval shaped bodies,
about an inch long, and placed about an inch
from the Uterus on each side, nearly in the
groin.

Each of the ovaries includes or contains a
number of small vesicles or eggs, which are
the germs of future human beings.

TaE FarroriaN TuBes. — From each side of
the inner surface of the Uterus, near the
fundus, a tube passes through the Uterus,
and extends along the broad ligaments, be-
neath the ovaries, to the edge of the pelvis.
The whole tube is about as long as the Uterus,
very small in the Uterus, and increases in
diameter towards the ends. Their use, as is
generally believed, is to convey the principle
of impregnation to the ovaries, at the time
conception takes place, and also to convey the
ovee, when impregnated, to the interior of the
Uterus.

THE VaciNa. — The passage or canal lead-
ing to the Uterus, is called the vagina. Itis
from four to six inches in length, about two
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inches broad at the upper end, into which is
projected the cervix uteri, (or neck of the
Uterus) in the manner in which the finger
might be pressed an inch or so, into the bot-
tom of an India rubber or leather bottle. The
vagina is composed of two coats, the inner is
velvet-like, interspersed with many excretory
ducts, and contracted into small transverse
folds, particularly at the fore and back part.
These are lessened and generally obliterated by
child-bearing. The outer coat is firm, some-
what contractile, and surrounded by cellular
membrane which connects it to the neighbor-
ing parts. In a healthy state, particularly in
the virgin, its contractile power assists greatly
in supporting the Uterus.

The vagina is between the urethra before,
and the rectum behind, to both which it is
firmly attached by strong cellular membrane.

Tae HYMEN is a membrane situated at the
entrance of the vagina. It always exists, and
closes the vagina during childhood, but after
the age of puberty it is, in most cases, obliterat-
ed, being ruptured by various causes.

THE ExTERNAL LaBIA, OR Lips. — The lower
end or orifice of the vagina, is closed by what
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is called the labia externa, which are two broad
folds of adipose and membraneous substance.

There are two smaller labia, enclosed within
the first, sometimes called the nympha, the
only known use of which appears to be, to
direct the flow of the urine from the Urethra.

Tue CLiroris, is a small prominent organ
about the size of a large bean, placed in the
upper part of the opening, between the ex-
ternal lips. It is a very sensative organ, and
is the principal seat of sexual feeling, and is
subject to a variety of diseases.

THE BLADDER. — This is an elastic and mus-
cular vessel, of an egg shape, and capable,
when distended, of holding nearly a pint of
fluid. It is situated above and behind the os
pubis, and in front of the Uterus.

The duct, or passage from the lower end or
neck of the bladder is called the Urethra, and
in the female is about two inches in length.
The bladder and urethra often partake largely
of disease of the Uterus, and are then the seat
of great pain, as will hereafter be explained.

TrE RECTUM, OR TERMINATION OF THE LARGE
INTESTINE, is situated behind the vagina, and
between it and the back bone. Its lower end



ANATOMY OF THE UTERUS. Ao |

or extremity is called the anus. It is often
deeply implicated in inflammatory disease of
the Womb, and is then the seat of much severe
pain and suffering.

3

THE PERINEUM, is the part between the vulva
(entrance to the vagina) and the anus. Itis
of muscular structure, and assists in support-
ing the Womb.

FuxcrioN oF THE UTERUS. — The most im-
portant function that the non-pregnant Uterus
has to perform, is that of menstruation. This
funetion consists in the periodical discharge of
a quantity of blood from the cavity of the
Uterus. It is now pretty generally believed
that this excretion or discharge of blood from
the Uterus, coincides with the separation of a
mature ovum from the ovary.

The periodical return of menstruation in a
healthy female, takes place at the lunar month,
or about every fourth week, and continues
four or five days. This important function,
as we shall see in the course of this work, is
liable, by a diseased state of the Uterus, to a

great variety of derangements and modifica-
tions.



CHAPTER III.

INFLAMMATION THE PRINCIPAL CAUSE OF MOREID UTERINE
FPHENOMENA.,— DIVISION OF THE SUBJECT.

THAT inflammation and its sequelee — ulcer-
ation, induration and enlargement, is the prin-
cipal cause of the morbid manifestations of
the Uterine system, it will be my object in the
following pages to demonstrate and illustrate.
I shall also endeavor to show that inflamma-
tion is the key to the study of Uterine Pa-
thology, and that the doubt and obscurity
which have long enshrouded the subject, can
only be explained by recognising and taking
into consideration the phenomena which it
occasions. And it certainly does appear sin-
gular at first sight, that a class of disease of
such every day occurrence as Uterine inflam-
mations in reality are, should have remained
almost wholly unrecognised until within the
last few years; and that for ages, the symp-
toms which they present, should have been so
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misunderstood and misinterpreted, as to have
been made the foundation of false theories
and erroneous medical practice. Such, how-
ever, is the case;— for centuries, the same
errors have been perpetuated, owing to causes
which are easily explained by reverting to the
past history of Medicine, and to anatomical
and physiological facts connected with the
Uterus. -

The occult or hidden position of the Womb,
lying, as it does, entirely beyond occular inves-
tigation, has presented a formidable barrier to
a knowledge of its real condition in a diseased
state. This difficulty is further increased by
the fact, that inflammatory ulceration of the
cervix uteri, which, as we shall hereafter show,
1s by far the most common form of Uterine
disease, presents no symptoms sufficiently
marked in their character, to distinguish it
with any degree of certainty, from other forms
of Uterine disease.

Hence the inestimable value of the recent
invention of the Uterine Speculum, by ZI..
Recamier, an eminent French physician to
one of the hospitals of Paris. DBy the aid of
this instrument, which is very simple, both in
its nature and use, and which will hereafter
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be fully explained, the exact condition of the
Uterus, and the true nature of its disease,
are ascertained with extreme accuracy, and
the appropriate medical treatment applied with
a degree of certainty and success, that without
it would be utterly impossible.

I am aware, that in nearly all the modern
treatises on disease of the Uterus, inflamma-
tion is considered a disease of rare occurrence,
and its entire description occupies but a few
pages, while almost the whole work is devoted
to the consideration of functional affections,
prolapsus, or falling of the Womb, and other
displacements of the Uterus, tumors, cancers,
&c.—a fact which I can but regard as proof
that the real Pathology of the Uterus has been
completely overlooked.

To those whose knowledge of Uterine dis-
ease is obtained from treatises on Uterine Pa-
thology of the present times, I doubt not that
the doctrine that inflammation and uleceration
of the Uterus, in a vast majority of cases, is
the real cause of the morbid Uterine changes
and symptoms, may appear quite singular.
But that such is the case, a little reflection
will show. We find inflammation acting the
principal part in the diseases of all the struc-
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tures and organs of the animal economy.
Such is the fact in disease of the lungs, the
brain, the kidneys, the liver, &ec. How much
would be left, were we to take from a history
of the disease of these organs, all that relates
to inflammation ?

And can the Uterus, an organ exposed to
so many morbific changes, be regarded as an
exemption to the law that obtains in all other
important organs in the animal economy ?
The truth is, that inflammation is quite as
common in the Uterine system, and plays as
important a part in Uterine disease, as in other
similarly organized organs; only its existence
has not been recognized because its symptoms
are obscure, and its diagnosis rendered diffi-
cult, and impeded by various causes.

I shall now proceed to an investigation of
the phenomena presented by inflammation of
the Uterus, in doing which 1 shall give the
result of my experience in practice, aiming
only to portray what I have seen, my descrip-
tions being drawn from actual observation of
the disease.

I shall first examine inflammation, and its
sequele — ulceration and enlargement, in the
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cervix uteri, (neck of the Womb,) and shall
then examine inflammation in the body of the
non-pregnant Uterus, in both the acute and
chronic form. But as inflammatory ulcera-
tion of the neck of the Uterus is by far the
most common of all the morbid manifestations
of that organ, I shall devote a chapter of some
length to its consideration. And as the causes,
symptoms, and results, vary according to the
functional state of the Uterus at the different
phases of female life, it will be necessary to
examine the disease under each of its different
aspects. I shall, therefore, after studying its
causes, symptoms, and progress, generally, de-
seribe it speecially,

1st. In the virgin female.

2d. In the female during pregnancy.

3d. As a concomitant of Uterine Polypus.

I shall then investigate the effect of inflam-
mation and uleeration of the cervix uteri,
upon what-is usually regarded as functional
diseases of the Womb — leucorrhez, dysmen-
orrhe@, amenorrhea, menorrhagia, sterility,
and general debility ; also, prolapsus uteri,
and other displacements of the Womb. I
shall also briefly investigate Uterine cancer.
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Inflammation, Ulceration and Enlargement of the
Cervix Uteri.

GENERAL AND LOCAL SYMPTOMS.

.

Inflammatory ulceration of the neck of the
Womb, is characterized by pain and weakness
in the small of the back, through the hips,
and sometimes extending down the lower
limbs, with weakness and trembling of the
knees; pain and soreness in the sides of the
bowels just forward of the hip bones, in the
region of the ovaries; obstruction, and burn-
ing or scalding distress in passing water,
with an inclination to pass it often; bearing-
down distress, throbbing or pulsation in the
region of the Womb, and small of the back;
pain and soreness in the lower extremity of
the spine; the bowels are usually, but not
always, costive ; there is usually a cold state of
the system, especially of the hands, feet, and
lower limbs, with a feeble and sluggish eircula-
tion. In most cases, there is a discharge of
mucous or pus, from the vagina, which will be
more particularly noticed hereafter. The pain
in the back is somewhat peculiar, being a dull
heavy ache, accompanied with a peculiar weak-
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ness, — the patient sometimes saying that she
feels as if her back were broken. Bearing-down,
or a dragging sensation, when standing or walk-
ing, is a very common and distressing symp-
tom, particularly with married women who
have had children.

Its effect upon the nervous system is very
marked, and is often most severe and dis-
tressing. Indeed, there is no malady which
afflicts the human family, that so completely,
and to such an extent, deranges and prostrates
the whole nervous system, as Uterine disease
in an advanced stage.

Its effects upon the mind also, acting through
the medium of the diseased nerves, are no
less direful than upon the body, sometimes
causing a degree of gloom and depression of
spirits which are indescribable, and which, to
the sufferer, often appear insupportable.

She will sometimes have distressing forebod-
ings of some severe calamity which she thinks
is about to befall herself or some of her friends,
and such are sometimes the gloom and depres-
sion of spirits, and mental suffering, that she
feels an inclination to weep, and gives vent to
her feelings by an effusion of tears. But should
the inquiry be made, * Woman, why weepest
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thou?” she would be unable to give an answer,
or to assign a definite cause for her feelings.
Sometimes, in this distressed state of mind,
she indulges great fear of becoming insane,
and this fear is by no means groundless, for
many a case of insanity has its origin in a
diseased state of the Uterine organs. This is
proved by the fact, that in such cases remov-
ing the Uterine disease, restores the patient to
her right mind.

Several such cases have come under my
treatment, some of* which I shall narrate in
the course of this work.

In addition to the above, the following symp-
toms are often present, and sometimes are very
severe,— such as a faint sinking feeling at the
stomach, palpitation of the heart, a sense of
fulness and pain, and sometimes dizziness of
the head, impaired digestion, loss of memory,
mental anxiety and restlessness, impatience,
fretfulness, despondency, restless sleep, fright-
ful dreams}/humbness, or insensibility of the
limbs, or one side of the body, weakness of
the eyes, &e.

Some ladies of amiable disposition, under the
depressing influence of inflammatory Uterine
disease, become morose, suspicious, and cen-
sorious.
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It must not be supposed, however, that all,
or even the greater part, of the above-named
symptoms are present in every case. Such is
by no means the fact. In some cases, there
may be but two or three prominent symptoms,
while in others, most, or all may be present.
Some may feel little or none of the local
symptoms, that is, symptoms in the region of
the Womb, but may feel great general debility
which they may be unable to account for, but
which is in fact, the effect of sympathetic reac-
tion of disease of the Uterus upon the system
generally, which will be hereafter explained.
Others may feel but little general debility, but
the local symptoms may be marked and severe;
while others may present all the symptoms,
both general and local.

There is one symptom which is very deci-
sive, even in the absence of all others. It is
general debility and lassitude, without any
known cause, especially if accompanied by
severe debility of the digestive functions.

I am aware that in such cases, the general
debility is usually regarded, both by writers
and practitioners, as a primary disease, exist-
ing without any definite or tangible cause.
But with all due deference to those who enter-
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tain this opinion, which certainly has the sanc-
tion of antiquity, I would assert, without fear
of successful controversy, that the female frame
does not become weak and languid, without
an adequate cause, any more than the male ;
and where such lassitude exists without a
known cause, it will be found, in nine cases
out of ten, by a careful investigation of the
case, that the debility is the result of inflam-
matory disease of the Uterus, reacting upon
the vital energies of the system. Cases of this
description frequently come under my treat-
ment, in which females have been under med-
ical treatment for years for general debility,
and gradually sinking and becoming more and
more debilitated and emaciated, without any
suspicion being entertained that the debility
was the result of local disease reacting upon
the system.

A proper investigation of such cases, usually
reveals a vast amount of inflammatory Uterine
disease which has remained unrecognized, and
which has been the cause of all the mischief.

Dysmenorrhea (painful monthly illness) 1is
another very decisive symptom of a diseased
state of the Uterus.

When menstruation which was formerly easy,
)

-
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becomes painful, or when, originally but slight-
ly painful, becomes excessively so, it may be
regarded as proof of existing disease. Such
a change does not take place without a cause,
and that cause is, generally speaking, inflam-
mation and wulceration of the neck of the
Womb.

I have just closed the treatment of a case
which clearly illustrates this fact.

A lady, thirty years of age, a resident of
this city, had been failing in health for some
years, and menstruation, once easy, had be-
come so extremely painful, that for sometime
previous to coming under my treatment, at
the recurrence of each month, she was in an
agony of distress for four days and nights,
which reduced her so low at each monthly
turn, that it required two or three weeks to
recover from it. On investigating her case, I
found it to be inflammatory ulceration of the
neck of the Uterus. I applied the appropriate
treatment, and in three or four months com-
pletely removed both the inflammatory disease,
and the pain caused by it, and menstruation is
now easy and regular,

This subject will be resumed and further ex-
amined, when treating of functional derange-
ments of the Uterus.



LOCAL SYMPTOMS. 39

Inflammation of the neck of the Uterus, is,
~as I have before said, an exceedingly common
affection, and in connection with ulceration
and enlargement, is of infinitely more frequent
occurrence than any other form of Uterine
disease.

It is also the principal cause of other morhid
states of the Uterine system ; as for instance,
prolapsus and other displacements of the Ute-
rus ; leucorrhes, painful, scanty, profuse, and
irregular menstruation; sterility, laborious
pregnancy, abortions, and general debility.

With some females, the Uterus seems to be
naturally a weak organ. The difficulty with
which menstruation is at first established, in-
dicates this peculiar delicacy of the Uterine
system.

It is also indicated by the irregularity of the
menses during the first years; its scantiness or
abundance, and leucorrhez before and after
menstruation, which is an indication of con-
gestion of the Uterine system. It is indicated
also, by the existence of pain, either for the
first few days of menstruation, or for the en-
tire period.

These peculiarities of menstruation, although
apparently morbid, are evidently natural with



40 CAUSES OF INFLAMMATORY

some females, and quite compatible with the
absence of disease of any kind. They char-
acterize a class of females, who, in the course
of their Uterine life, are more liable than
others to inflammatory diseases of the Uterus,
and to the various accidents which arise from
these diseases.

Causes.— The causes which give rise to
inflammation of the cervix uteri are numerous,
and vary according to the epoch of the Uterine
life, the most prominent of which I shall now
proceed to examine,

The Uterus, previous to menstruation, ap-
pears to be very little exposed to inflammatory
action. It is then in a dormant state and
its vitality is low. A very different state of
things obtains, however, when once menstrua-
tion has commenced.

The Uterine system then becomes more
vitalized, and remains in a state of congestion
during a portion of each lunar month ; — and in
all parts of the animal economy, long-con-
tinued congestion, that is, distension of the
parts with blood, is a predisposing cause of
inflammation. The Uterus, then, for one or
two days previous to menstruation, during the
period, and for a day or two after, that is,
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nearly one-third of each lunar month, is in
a condition that immediately precedes and
strongly disposes to inflammation — that is, a
state of congestion. This congested state of
the Uterus, however, cannot be regarded as
predisposing to inflammation, so long as it
remains strictly within physiological, or healthy
limits; it is then a concomitant of a natural
function. Unfortunately, however, the conges-
tion of menstruation is far from invariably re-
remaining within these boundaries. The men-
strual secretion is liable to be prevented, dimin-
ished, increased, or suddenly arrested, by a
great variety of causes, and whenever this is
the case, the natural uterine congestion may
become morbid, and thus give rise to inflam-
mation.

This accounts for the fact that virgins are
not unfrequently attacked with inflammation
and uleeration of the neck of the Uterus, as
also their liability to other inflammatory affec-
tions of the Uterus which we shall hereafter
examine.

Other fruitful causes of inflammation of the
cervix uteri, necessarily arise, when the female
enters the married state, even when concep-
tion does not take place. The excitement
and congestion which accompany intercourse,



42 CAUSES OF INFLAMMATORY

if too frequently renewed, may give rise to
inflammation.

The Uterine system, in some females, ap-
pears to be so extremely sensitive, that inflam-
mation seems to be the immediate result of in-
tercourse, even when proper bounds have been
regarded. Hence, many young females are at-
tacked with inflammation of the cervix uteri
within a few weeks of marriage; and such
usually remain sterile. If they do conceive,
successive abortions 1is wusually the result.
Hence, the repeated abortions that often take
place during the first years of married life,
and prove the source of so much embarrass-
ment, as well as debility.

Another fruitful cause of inflammation and
ulceration of the cervix, as might be pre-
sumed, 1s parturition, or childbirth. As the
cervix is the part of the Uterus most exposed
during parturition, it is liable to be lacerated
more or less extensively during labor, which
may result in inflammation. Hence, many a
female, by whom I am consulted, dates the
origin of the Uterine disease with which she
1s suffering, back to her last confinement, or
to a previous abortion.

Perhaps the most efficient procuring cause,
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and that which produces a greater amount of
inflammatory ulceration of the cervix, than
any other cause, 1s exposure of the feet, and
lower limbs, to cold and dampness, by improper
dress, and also by going from warm rooms, in
a state of perspiration, into the cold and frosty
air of winter, and thus becoming chilled:
especially is this the case with young females.
And many a young woman, before she has
arrived at mature womanhood, has thus laid
the foundation for severe bodily and mental
suffering, and a premature grave.

The various predisposing causes of inflam-
mation which have been enumerated, are all
connected with the functional state of the
Uterine system. Inflammation of the cervix
may also be the result of the extension of
inflammation of the vagina, or it may occur
spontaneously, without being traceable to any
particular cause.

When the inflamed cervix is brought into
view by the speculum, it is found to present a
vivid red tinge, instead of the pale rosy color
of health. It may offer any of the shades
between the livid tinge of venous blood, and
the bright red of arterial blood, according to
the state of the circulation.
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In the first stages of inflammation, before
any morbid discharges have commenced, it
may be difficult to distinguish between con-
gestion and inflammation, but this difficulty
seldom presents itself in practice, as similar
treatment is required for both.

Changes Produced in the Cavity of the Cervix, or
Neck of the Uterus, by Inflammation.

In the healthy state, the os uteri, (mouth of
the Womb) is closed to such an extent as to
only admit a moderate-sized probe or bougie,
which opens i1t In passing. This contraction
exists the whole length of the cavity of the
cervix, to the os internum. But when inflam-
mation of the cervix takes place, the cavity,
on the contrary, expands, becoming more or
less open, as does also the mouth of the Womb.
1t may be difficult to account satistactorily for
the change which is thus produced by inflam-
mation in the cavity and mouth of the cervix
uteri, but the fact is certain,— an expanded
or open state of the cervical cavity, is the
invariable result of inflammation.

This morbid dilation, however, generally
ceases before it reaches the os internum, which,
it would seem, opposes a kind of barrier to the
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extension of inflammation to the cavity of the
Uterus. Such, however, is not always the
case. The inflammation of the neck of the
Uterus may extend to, or exist simultaneously
in, the cavity of the body of the Uterus, and
in that case, the os internum, or distinction
between the two cavities of the Uterus,— that
of the neck, and that of the body of the organ,
no longer exists, as a general thing, being
obliterated by the disease,* so that the uterine
sound or probe, passes easily the whole length
of the cavity, both of the cervix and the body
of the organ. The natural division, however,
between the two cavities of the Uterus, is
again established as soon as the inflammatory
ulceration is removed by appropriate treat-
ment.

I have recently had such a case under treat-
ment. Mrs. M , & married lady, twenty-
eight years of age, has had one living child
and one abortion, since which, about a year
ago, she has been mostly confined to her bed,
in a state of severe suffering, with the usual
symptoms of Uterine disease, pale and ema-
ciated, with copious leucorrheal discharges.

*5ee Plate 2, page 21.

*2
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She had been suffering for five years with
disease of the Uterine organs. On investi-
gating her case, I found the os uteri and
Uterine cavity, greatly enlarged, and filled
with adhesive matter of a purulent character,
issuing in great abundance from the os uteri.
On introducing the probe, it passed, without
the least resistance, to the depth of about three
inches, and the whole extent of the Uterine
cavity appeared to be in a state of inflamma-
tory ulceration. Under appropriate treatment,
in eight weeks, the ulceration was entirely
healed, and the morbid expansion of the Ute-
rine cavity, which was uncommonly great, was
perfectly removed, the natural separation of
the two cavities of the Uterus again appeared,
and a small probe would not enter even to the
depth of half an inch without considerable
force being used. The menses, which had been
suspended since her last confinement, again
appeared, the leucorrhez entirely ceased, and
the organ again assumed its physiological or
natural state.

When the cavity of the cervix is inflamed,
the mucus membrane that lines it, presents a
livid red hue, which when brought into view
with the speculum, may be traced with the eye
to considerable depth.
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On being touched with the probe, this in-
flamed surface bleeds easily, especially if at
the same time 1t is excoriated or ulcerated ;
whereas in a healthy condition the probe may
be passed gently into the cavity of the cervix
as far as the os internum without the least
appearance of blood.

The mucus membrane of the cavity of the
cervix, when inflamed, also secretes a thick
viscid matter, in a greater or less abundance,
which, 1n some cases, appears to be a mixture
of pus and mucus. In other cases, the cavity
of the cervix is often completely filled with a
glairy, transparent mucus, which has precisely
the appearance of the white of an egg. Much
has been said by writers on female discharges,
relative to this glairy mucus, and it has been
regarded as the result of general debility, and
is supposed to be secreted by the Uterine
organs generally. Such, however, I am fully
satisfied is not the case, but that it is secreted
by the lining membrane of the cavity of the
cervix, and its presence, in large quantities,
may always be regarded as proof of existing
inflammation. It is sometimes very abundant,
and either alone, or mixed with other secre-
tions, forms the principal discharge -called
“ whites.”
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INFLAMMATORY ULCERATION. — Although in-
flammation of the cervix and its cavity may
exist for years, without producing any other
morbid manifestations, yet such is not usually
the case, for, let it be remembered, ulceration
is a common product or result of inflammation
in all portions of the animal economy, and in
no part is it more so than in the Uterus.

The lining membrane of these regions, es-
pecially that part near the mouth of the
Womb, appears to be peculiarly inclined to
ulcerative action; hence, in a vast majority of
cases, inflammation is soon followed by ulcera-
tion, which usually makes its appearance near
the mouth of the cervix, on the outside, or
just within its eavity, or both.

Medical writers describe many different
forms or species of ulceration, but I am una-
ble to see the necessity or advantage of such
a course. :

It is true. that ulcerations may present a
great variety of modifications, from minute
granulations to the livid vegetations of an
unhealthy sore, but these modifications of an
ulcerated surface, in reality require no classi-
fication or division, nor would any practical
benefit arise from it. In ulcerations of the
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cervix, the granulations may be firm, of a
vivid red hue, seldom bleeding, or they may
be large, fungus, livid, and bleeding profusely
on being touched with the probe. A torpid
circulation in the organs, is usually connected
with these fungus ulcerations, in which case
there is usually a great degree of congestion
of the cervix and vagina, which presents a
livid venous appearance. The ulceration gen-
erally assumes this fungus form in pregnant
women, and the granulations sometimes form
a luxuriant sore .of a purely inflammatory
character. This form of ulceration bleeds
freely whenever slightly irritated, and. when
brought into view with the speculum, if touched
with the probe, will partly fill the instrument
with blood as often as it is wiped away.

The ulceration of the cervix is usually situ-
ated around the os, or mouth of the Womb,
extending into its cavity, and spreading to a
greater or less extent on the outer surface.
In some cases, however, the ulceration is situa-
ted wholly or principally within the expanded
cavity of the cervix; and this enlarged open
state of the os uteri is much greater when
uleeration exists in connection with inflamma-
tion, than when inflammation alone exists,



50 ULCERATIVE

and 1s also much greater in women who have
had children, than in those who have not.
Ulceration seldom exists externally, or on the
outside of the cervix uteri, without penetrating
more or less into its cavity, and often extends
as far as the os internum. But should it not
exist in the cavity of the cervix, it will usually
be found to be inflamed, whenever ulceration

exists ex Iy EDIC

{ralstieture off The os internum, in
ulceydfion, as in %j%ﬂa ion, appears to pre-
seng DbarkidiGd Tiseox ension into the cavity

Cases_al met with, however,
which are "€: ons to this general rule, in
which the os internum appears to be oblitera-
ted by the disease, and ulceration occupies
the whole extent of the cavity, both of the
cervix and of the Uterus, and by the aid of
the speculum, the eye will detect the existence
of ulceration to some depth; but beyond the
point which the eye can reach, we must judge
as to the existence of ulceration by the nature
of the discharges and the expansion of the
Uterine cavity.

DiscHARGES. — On  all ulcerated surfaces,
wherever located, there is a secretion of puru-
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lent matter. The pus may be thin and sanious,
or it may be thick and of a yellowish color,
according to the state of the ulceration. It
may be pure pus, or it may be mixed with a
good ~deal of mucus. It may be abundant,
or the secretion may be small.

When the pus is secreted scantily, and is
unmixed with mucus, it may not appear at
all externally, being absorbed away in the
vagina, particularly if there is much heat in
the parts.

In such cases the female may have extensive
ulceration, and yet have no discharge from the
vagina.

But if the secretion of pus is very abund-
ant, or if not abundant, but mixed with a
large quantity of mucus, more or less is dis-
charged from the vagina, and the patient is
then said to have the * whites,” a term used
to designate all vaginal discharges that are
unmixed with blood. If the secretion is purely
pus, it is seldom very abundant, and is usually
thick and yellow.

The mucus secreted in these cases, is the
result of congestion or inflammation of the
mucus follacles of the cervical cavity, and of
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the vagina, and varies in quantity according
to the intensity of the congestion, and in na-
ture according to the seat.

The thick, ropy, transparent, white-of-egg
mucus, which is so common in these cases,
when found in large quantities, is nearly al-
ways proof of the existence of inflammatory
disease in the cavity of the cervix.

The white milky mucus, is secreted on the
exterior of the cervix, and is the product of
mere congestion, whatever its cause. Thus,
many females who have no disease whatever of
the Uterus, have these white discharges for
two or three days before and after menstrua-
tion, which is the result of the natural eon-
gestion of the Uterus, that always occurs at
that period.

The various morbid secretions above named,
in case of inflammation and ulceration of the
neck of the Womb, are sometimes very abund-
ant, and usually continue during the entire
interval of menstruation, appearing externally
in large quantities, and on the introduction
of the speculum, are found in abundance in
the vagina, completely concealing the cervix
from view, until wiped away. These secre-
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tions when thus abundant, are nearly always
partly pus and partly mucus, however great
the congestion and inflammation.

Iiz uleceration of the cervix, the discharges
are not unfrequently tinged with blood. The
exudation of blood, in some cases, will con-
tinue for several days after each menstrual
period, and sometimes will continue from one
monthly period to another. It is seldom, how-
ever, that it appears in large quantities in
these cases, and evidently escapes from the
ulcerated surface, and is usually mixed with
other secretions. These bloody discharges,
more especially occur after any exertion or
after intercourse. Sometimes severe hemorr-
hage of pure blood may take place, but this
is not common, and when it occurs, evinces
extensive ulcerative disease. Laborious con-
finements, abortions, and miscarriages, which
are often followed by sanguinolent, or bloody
discharges, lasting frequently without inter-
mission for months, are nearly always caused
by uleeration of the neck of the Uterus, or of
the Uterine cavity. This important subject
will be resumed and examined more fully in a
subsequent part of this work.
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Inflammatory Hypertrophy, or Enlargement.

Important changes in the size and form of
the cervix uteri, usually follow inflammatory
ulceration, one of the first effects of the dis-
ease being to produce congestion and swelling
of the neck of the Womb, the cervix becoming
larger, but remaining soft and elastic. This
state may long continue without any other
change taking place. The cervix may remain
for years enlarged, swollen and congested, but
perfectly soft, when the disease is limited to
the cavity of the cervix, or to the vicinity of
the os uteri. Such however, is not generally
the case. The cervix not only becomes en-
larged, but becomes indurated, or hard. The
extent of the inflammatory enlargement of the
neck of the Womb, in some cases, is truly sur-
prising, the size of the cervix uteri varying
from that of the end of the thumb, to that
of a hen’s egg.

In women who have never had children, and
in virgins, the cervix uteri seldom becomes
very much enlarged, though it is often in-
durated.

There are occasional exceptions to the rule.
The enlargement and induration which are
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generally confined to the cervix uteri, in some
cases extend to the body of the Uterus, which
at the time, must be the seat of inflammation.
This is a complication more difficult to remove
by medical treatment than to overcome in-
flammatory enlargement of the cervix uteri
alone.

Fortunately, however, the enlargement and
induration are usually limited to the cervix,
notwithstanding the anatomical connection of
the two regions.

It will be recollected that the os uteri, or
mouth of the Womb, in a healthy state, is
nearly a circular orifice. DBut when the cervix
is indurated and enlarged, the external orifice
of the cervical cavity, or mouth of the Womb,
opening and expanding, presents a transversal
form, so that instead of a circular orifice,
there is a deep fissure, presenting well defined
lips. When the induration and enlargement
are accompanied by extensive ulceration, this
peculiarity is more marked and severe. The
ulceration and enlargement may be confined
to one lip, which may be many times larger
than the other, or they may be equally en-
larged. Sometimes one lip alone, will be
enlarged, so as to project one or two inches
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beyond the other, forming a kind of tumor.
This condition of the cervix when deeply
ulcerated, is sometimes mistaken for cancer of
the Uterus.

I have recently had a case of this descrip-
tion under treatment, which I shall briefly
narrate as an illustration.

Mrs. , thirty-two years of age, of rather
robust constitution, the mother of one child,
had an abortion eighteen months prior to con-
sulting me, since which time there had been an
entire suppression of the menses. The lady
had been under the care of a physician several
months prior to coming under my treatment,
but the diseased condition of the cervix uteri
was wholly unrecognized, adequate means to
ascertain its condition not having been re-
sorted to, and the case was regarded as one of
purely functional derangement, without any
suspicion of the existence of organic lesions.
Her physician-had directed his entire efforts to
the reproduction of the menstrual flux.

On bringing the cervix into view with the
speculum, a vast amount of disease was re-
vealed. The enlarged cervix was divided by
a deep fissure, the superior, or upper lip of
which, greatly enlarged, projected an inch and
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a half beyond the other, and both were cov-
ered with a dark, livid ulceration, which ex-
tended into the cavity of the enlarged cervix,
as far as the os internum, occupying the entire
cavity. Under appropriate treatment the lady
has rapidly improved. The menses has ap-
peared, the inflammatory enlargement and
ulceration have been removed in the short
space of twelve weeks, and the lady restored
to her usual good health.

REMARKS. — This is one of the numerous
cases which show the importance of careful
instrumental investigation. Neither the lady
nor the physician had the least suspicion of
the real condition of the Uterus, nor was it
possible that it could be known without the
use of the speculum; and equally impossible
to have employed the appropriate treatment,
which alone could have removed the disease,
and restored the lady to health.

DispLACEMENT OF THE CERVIX UTERI.— Pro-
lapsus, or falling of the Womb, to a greater
or less extent, is the wusual concomitant of
inflammation. But, as I intend to fully inves-
tizate this subject in a subsequent part of this
work, in a chapter devoted to the considera-
tion of the connection existing between inflam-
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mation, and the functional derangements, and
displacements of the Uterus, I shall here dis-
miss it with a single remark. The effect of
inflammation upon the Uterus is, as we have
seen, to produce enlargement, and conse-
quently to increase the weight of the organ,
and also to produce a weak and relaxed state
of the uterine licaments.

The Uterus, in a healthy state, is a light
organ, weighing only two ounces and a quar-
ter, and is merely suspended in the cavity of
the pelvis, not firmly supported by its liga-
ments. Hence, a slight increase in the volume
and specific gravity, or weight of the organ,
causes it to prolapse or fall, in proportion to
its increased weight, and is thus brought
nearer the vulva, or lower part of the vagina.
The prolapsus, however, it will be seen, is
merely the effect of disease, not the disease
itself, as is usually believed.

EXTENSION OF INFLAMMATION TO THE VAGINA,
AND VuLva. —The vagina usually partakes,
in a greater or less degree, of the inflamma-
tion of the cervix uteri. If the cervix is but
slightly inflamed, it may extend only to the
upper portion of the vagina, which will pre-
sent a livid red hue.

T e Sl il ca, s st
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But if the inflammation of the cervix is
severe, the entire vagina and wvulva become
inflamed, tender and swollen.

The vulva is sometimes inflamed, when the
vagina is free from inflammation. In such
cases, the external labia and nympha are often
the seat of a very distressing symptom — that
of intense itching. 1 am aware that this itch-
ing has generally been regarded by medical
writers, as a disease of itself, and has been
treated as such.

But it will nearly always be found, upon
careful investigation of the case, to be the
effect of internal disease — ulceration of the
neck of the Uterus, and the itching to be pro-
duced by the irritation of the acrid and poi-
sonous discharges. Hence, the treatment usu-
ally resorted to is powerless, either to remove
the symptom, or mitigate its severity.

The true cause being unrecognized, and
the disease of the Uterus permitted to con-
tinue, any means applied to the seat of the
distress, can, of course, have but little effect,
however energetic the treatment. In some
cases, the itching is so severe, as to be per-
fectly agonizing, rendering sleep impossible
for whole nights, and the sufferer, in almost
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a rage, will rub the inflamed parts until cov-
ered with blood. This distressing form of
inflammation, gives way at once when the
inflammatory ulceration of the cervix uteri is
cured. This, and this alone, will effect a
radical cure of this most distressing symptom.

I have recently cured a case of this deserip-
tion. A lady, thirty-nine years of age, had
been suffering about eight years with uterine
disease. She had been under medical treat-
ment by a physician, who, regarding her case
simply as that of prolapsus, about three or
four years since, pronounced her cured,— as
he said he had restored the Womb to its
natural place, the displacement of which was
all the disease she had. A few months since,
the lady applied to me for advice, and in-
formed me that for about eight months she
had been suffering with intense itching and
distress of the external labia. She represented
it as being most agonizing, — often keeping
her awake whole nights. There was a copious
and constant discharge of a purulent charac-
ter. She had recently consulted her family
physician, and deseribed to him her condition,
who pronounced it a case of inflammation of
the neck of the bladder, and ordered a wash
to be used, which, of course, proved useless.

i
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I at once expressed to the lady the opinion
that her severe suffering was the effect of ul-
cerative disease of the neck of the Uterus, the
acrid discharge from which produced the itch-
ing and irritation. This was an idea entirely
new to her, and she wished for an investigation
of her case, stating that she could not live in
that condition. The wuse of the speculum
brought into view a deep and inflamed ulcera-
tion, spreading over the neck of the Uterus,
about the size of a dollar, and extending into,
and occupying the entire cavity of the cervix,
from which was issuing a large quantity of mu-
co-pus.

I applied the appropriate treatment to the ul-
ceration, which, changing the character of the
discharges, immediately relieved the itching,
and in about two weeks entirely cured it. The
ulceration commenced healing, the inflamma-
tion subsided, and the treatment was continued
a few months, which effected a perfect cure,
the ulceration being entirely healed, and the
discharge having wholly ceased.

FEXTENSION OF INFLAMMATION TO THE BLADDER
AND REcTUM. — The anatomical connection of
the Uterus, the Bladder, and Rectum, is so in-

3
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timate, that one cannot suffer long from severe
inflammation without affecting the other to a
greater or less extent. Hence inflammation of
the neck of the Uterus, when severe, fre-
quently extends to the bladder and urethra,
and to the rectum ; or, if not actually inflam-
ed, a morbid influence is exercised over them.
The rectum is more frequently affected than
the bladder, indeed, it seldom escapes the effect
of severe chronic Uterine disease. When the
bladder and rectum are thus implicated, the
suffering of the patient is greatly increased
and is often extreme. Inflammation increas-
ing the volume of the body of the Uterus, it
falls back and rests on the inflamed rectum;
the result of which is very distressing. The
faces, or contents of the bowels, thus obstructed
in their passage, accumulate, distend the bowel
preternaturally, and produce severe constipa-
tion, and keep up a state of extreme congestion
and irritation of the rectum, which is indicated
by the great sensibility, and the mucus dis-
charged with the fmces. Thus the natural
contractility of the rectum, or lower bowel, is
destroyed, and obstinate constipation is the re-
sult. In such cases, the movement of the
bowels 1s attended with great pain, the con-
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tents of the bowels having to lift up, or press
- back, as they pass, the inflamed Uterus, which
obstructs their passage. This is more particu-
larly the case when the body of the Womb, in-
stead of the cervix, is inflamed, the former be-
ing far more sensitive when inflamed, than the
latter. _

It is truly surprising to what an extent the
bowels may become implicated in this inflamed
state of the Uterus. In some cases the rectum
and colon become so inflamed that copious dis-
charges take place from the bowels, of a skinny
membranous substance, together with large
quantities of thick mucus or jelly. This mem-
branous substance has very much the appear-
ance of the scrapings of sausage skins. Its
origin has been a matter of dispute among phy-
siologists, some asserting that it is the mucous
membrane of the intestines, destroyed by in-
flammatory disease, and thus passes off, while
others maintain that it is a false membrane
formed on the inner surface of the intestines,
and is analogous to the coating of the tongue
in a case of fever or disease of the stomach.

Without attempting to decide as to its ori-
gin, I would state, that it is doubtless the result
of inflammation, and the amount discharged
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is sometimes wonderful, and is matter of
great alarm to the patient. Sometimes, though
not usually, the discharges are streaked with
blood. These discharges are usually attended
with great weakness and soreness of the bow-
els, and general debility and languor, and add
greatly to the prostration and suffering attend-
ing inflammatory uterine disease. These dis-
charges usually take place at irregular inter-
vals, sometimes being absent for weeks, then
returning again and continuing for some days
or weeks, being several discharges a day.
Another frequent complication of the dis-
ease we are describing is, hemorrhoids, or piles,
and prolapsus ani, (falling of the rectum,)
which are produced by the obstinate constipa-
tion above named, and the straining which it
occasions, and also the relaxed and debilitated
state of the bowel and its mucus membrane.
The piles are usually most severe at the pe-
riod of menstruation, there being at that time
a greater degree of irritability and congestion,
and these attacks very frequently add greatly
to the distress and discomfort of the sufferer.
When the neck of the Womb is the seat of
inflammatory disease, the bladder and urethra,
as well as the rectum, are liable to suffer from
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their anatomical connection with the Uterus.
They may become inflamed and irritable, caus-
ing pain behind the os peubis, in the region of
the neck of the bladder, attended by a desire
to pass water frequently, to difficulty, or ob-
struction in passing it, and a scalding heat
as 1t passes.

This irritability of the neck of the bladder
is not, however, always the effect of inflamma-
tion extending to it from the cervix uteri. It
is sometime the result of the morbid state of
the urine itself. This morbid state of the
urine, however, is the secondary effect of in-
flammatory Uterine disease, produced by its in-
tense reaction, through the sympathetic nerves,
upon the digestive functions, causing a de-
pressed state of digestion, assimilation, and
general nutrition. '

The nutriment elaborated from the food
while the digestive organs remain in this de-
praved state, is crude and impure, unfit to sup-
ply healthy nutriment to the system, being
loaded with salts held in solution, of an irritat-
ing character, as the oxalate of lime, phosphate
of ammonia, urate of ammonia, &c., which are
eliminated, or thrown off in abundance by the
Kidneys, which greatly irritate the mucus mem-
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brane lining the urinary organs, — the kidneys,
bladder, and urethra, particularly the two
latter. When the irritation of the bladder is
produced by the acrid substances contained in
the urine, there is usually a copious sediment
of a muddy brick color, deposited in the vessel
as the urine cools. Sometimes the urine, on
cooling, becomes turbid and viscid, and presents
a whitish appearance. As the irritation now
under consideration, is the result of the func-
tional derangement of the digestive orgars;
and as the depraved state of these organs is
produced by the reaction of uterine disease ;
we must look upon the latter affection as the
primary cause, which must be cured before we
can expect to remedy the urinary irritation.
In some cases, where the irritability has existed
for a long time, the bladder becomes perma-
nently contracted, so as to be able to retain but
a small quantity of urine, and has to be passed
every hour or two. The probability of a cure
is very doubtful in such cases. '
This irritation of the bladder and urethra, is
most commonly attributed by medical writers,
to displacement of the Uterus. I once enter-
tained the same sentiment, but am now satis-
fied that in most cases, the sentiment is erro-
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neous, although 1 admit that cases may occur
in whieh it may have such an origin.

Thus it will be seen by the foregoing, that the
vesical irritation (irritation of the bladder)
originates from two distinct causes,— one {rom
the extension of inflammation of the Uterus to
the bladder and urethra, the other from the
contact and irritation of a morbid urinary se-
cretion. If it is occasioned by extension of in-
flammation from the Uterus to the bladder,
the irritation is usually greatest at the time of
the menstrual periods, and there is not only
pain on passing water, but often obstruction or
even complete retention. As the inflammation
subsides during the interval of menstruation,
the pain and distress diminish. In these cases
the urine is usually clear and free from sedi-
ment. When the irritation is produced by the
contact of morbid, acrid urine, the pain, on
passing water, may not be so great, but it is
usually more permanent, and the urine is of a
dark brown color, and the sediment also i1s of a
dirty pink hue.

PAIN AND 1Ts LocatioN.— In a previous part
of the present echapter I have given the general

symptoms of inflammatory Uterine disease, by



68 PAIN AND ITS LOCATION.

which it will be seen that the pain or distress
which it occasions, is not usually felt in the
diseased organ, but is nearly always felt at a dis-
tance from the seat of the morbid action, in re-
gions which are perfectly healthy, as the back,
ovarion regions, the stomach, head, &e.

This fact is one of the chief causes that has
hitherto kept the frequent existence and real
nature of Uterine disease in a state of obscu-
rity.

Extensive ulcerative disease of the cervix
uteri may exist for a long time, even for years,
and yet the patient feel little or no pain in the
organ diseased, the principal evidence of its ex-
istence, especially to one unacquainted with
the disease, being functional derangement of
the Uterus, and the sympathetic reactions which
we shall soon investigate. The pain produced
by inflammatory ulceration of the neck of the
Womb is seldom felt behind the os peubis, the
anatomical location of the diseased organ, but
in the right or left ovarion regions and the
back, and other parts still more distant from
the Uterus.

In some cases, however, there is pain in the
region of the Uterus, and when it exists, it is
not only felt behind the os peubis, in the region
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of the Womb, but radiates all over the lower
part of the bowels. The pain in the back is a
dull, heavy ache, sometimes scarcely percepti-
ble, except, perhaps, after fatigue, and may be
regarded by the patient simply as “weakness.”
In many cases, however, the pain is very severe,
and is sometimes perfectly agonizing, rendering
the patient incapable of any exertion. This
pain may exist alone, or it may exist conjointly
with the pain in the ovarion regions, and may
be produced by inflammation alone, or by in-
flammation with ulceration. The pains, how-
ever, are much more severe,and more constant,
when uleeration co-exists with inflammation.
An important feature in the character of these
pains is, that the patient is seldom or never free
from them. Theymay be better at some times
and worse at others; better during the inter-
val of menstruation, and after rest; worse at the
menstrual period, and after fatigue, but they
always exist to a greater or less extent, and al-
though under excitement, the patient may for-
get, for a time their existence, yet, if she will
analyse her sensations, she will nearly always
find that the pains have not left her.

The pain which is the effect of general de-
bility only, is essentially different, being felt

3*
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only after exertion and fatigue, and entirely
disappearing after rest.

We shall now proceed to examine the two
great functional symptoms of the Uterus,—
Menstruation and Impregnation.

MENSTRUATION.

Inflammation, either chronic or acute, nearly
always deranges, to a greater or less extent,
the function of any organ of the system which
it attacks ; and the Uterus, as might be antici-
pated, is not an exeeption to this general rule,
inflammation and uleceration of the neck of the
Womb seldom existing for any length of time,
without affecting unfavorably this important
function. I am aware, that owing to the great
variations that naturally exist in healthy fe-
males, as to the degree of pain, duration and
amount of menstrual discharge, no precise
standard can be established, by which we can
judge with certainty, as to the existence or non
existence of inflammatory disease of the neck
of the Uterus, by the state of menstruation of
any given patient.
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We may assert, however, as a general rule,
that when inflammation exists in the region of
the Uterus, menstruation usually becomes pain-
ful, scanty or abundant, and irregular both as to
period and duration. And whenever menstru-
ation which had previously been easy and reg-
ular, becomes painful and irregular, we may be
assured of the existence of inflammatory dis-
ease. In such cases, the pain is most severe
for the first few hours, or the first day or two,
and sometimes continues during the entire pe-
riod, and even for some time after. In some
cases it 1s most agonizing, rendering sleep im-
possible for several days and nights, causing
nausea and vomiting, and some degree of gen-
eral fever. In these extreme cases, the lower
part of the abdomen is often so sensitive as
scarcely to bear the pressure of the bed-clothes.
The sensibility is usually greatest in the ovarion
regions. The pain is often so extreme as to in-
duce the sufferer to drink freely of ardent
spirits, or to take large doses of opium. (See
the case, page 38.)

The severe increase of pain during menstru-
ation occasioned by inflammatory ulceration of
the neck of the Womb, is owing to two causes,
— first, the natural congestion that accompa-
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nies menstruation, becoming morbid, and dis-
tending to an unusual degree the sensitive
tissues of the inflamed Uterus; and secondly,
the temporary increase of the local inflamma-
tion. The increase of pain at this period, is
analogous to the pain produced in an inflamed
finger, if held down until the inflamed tissues
are distened with blood.

And here is an explanation of the cause of
the severe painin most cases of dysmenorrhea,
(painful monthly illness) which is usually
regarded as merely functional derangement.

Inflammation of the cervix uteri frequently
exercises a decided effeect upon the periodicity
of menstruation, the menses, in such cases,
either returning too frequently, or are retarded
in their appearance.

Thus instead of appearing at the lunar
month, or once in four weeks, the ordinary
healthy time, they appear every two or three
weeks, or are delayed for several weeks or even
months. Inflammation and uleeration of the
cervix, also exercise a morbid influence upon
the duration of the menstrual flux, causing it
to continue almost from one month to another,
leaving but a few days cessasion; or, it may
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continue to flow but one or two days. Some-
times it ceases for a day or two, and then re-
turns again for an indefinite period. It 1s also
sometimes prolonged for several days, by an
exudation from the ulcerated surface.

I have a case of this kind now under treat-
" ment, the lady, a married woman, twenty-six
years of age, had been flooding with little ces-
sation for four years. A large portion of the
time she had been under medical treatment,
but her case being regarded and treated as one
of general debility, and the real cause of the
profuse and almost constant menstrual flux be-
ing neither recognized nor treated, she of
course received little or no profit from medical
prescriptions. Oninvestigating her case 1 found
it to be that of chronic inflammation and en-
largement of the anterior or front part of the
body of the Uterus, the enlargement being in
size as great as the Uterus itself, very sensitive
to the touch, with strong pulsation. The ap-
propriate treatment immediately arrested the
flooding and the lady now, after about four
months treatment is nearly well, menstruation
having become perfectly regular.

Inflammatory disease of the cervix modify
unfavorably, the quantity, as well as the dura-
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tion of the menstrual flux ; the quantity being
in some cases so great as to constitute flooding,
and in others so small as merely to be percep-
tible for a day or two.

In most cases of inflammatory ulceration of
the cervix uteri, the morbid congestion that ac-
companies and follows menstruation, exerts an
unfavorable influence on the disease. The ul-
cerated surface will be found more irritable and
more tumefied, presenting an angry appearance ;
and sometimes one or two weeks will elapse,
before the diseased parts will return to the
state in which they were prior to the com-
mencement of menstruation, leaving but one
or two weeks out of the four for treatment.
In some cases, even of great severity, on the con-
trary menstruation appears not to produce the
slightest unfavorable effect, the curative pro-
cess going on as rapidly as at any other time.
I think however, that it will be found on inves-
tigation, that in the last named ecases, the in-
flammation had previously subsided, or termin-
ated, in uleceration. And where ulceration of
the cervix alone existed, I have seldom found
menstruation, to retard the curative process,
however severe the ulceration might be.

That inflammatory disease of the Uterine
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system is the real cause of the morbid menstru-
ation above considered, is proved by the fact,
that when the inflammation and ulceration are
cured, menstruation, as a general thing, again
becomes easy, natural and regular.

IMPREGNATION.

The object of the important function of men-
struation, appears to be, to prepare the Uterus
to receive and nourish the principle or produect
of conception. The Uterus, like all other or-
gans, can duly and faithfully perform its fune-
tions, only when in a healthy condition. Thence
we are led to the conclusion, that inflammatory
disease of the cervix must exercise an unfavor-
able influence on this, the most important fune-
tion of the Uterine system ; and experience
proves that such is really the fact. The most
common cause of sterility, is inflammation of
the cervix uteri, both in women who have pre-
viously had children, and in those who have
not.

The majority of married females by whom I
am consulted, who have never been pregnant,
present some inflammatory affection of the Ute-
rine neck, which can be usually traced to an
epoch antecedent to marriage, or immedia.taly
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following it. Inflammatory disease appears to_
strike with sterility not only those who have
never conceived, but even women who have
previously borne children, may be rendered by
it sterile for a time, and some even permanently
SO.

To such an extent will this hold true, that
when a female who has previously borne chil-
dren, suddenly stops child bearing without a
known cause, and if her general health fails,
or if there is the slightest symptom of Uterine
disease, it will almost always be found, upon
investigation, that there is inflammatory disease
of the cervix. This effect of Uterine disease,
is among the most common facts I am con-
stantly meeting with in my every day practice.

I have two ladies under treatment at the
present time, both of whom, when first married,
about twenty years ago, had one child, since
which, their health has been poor, but neither
of them were aware of the real condition of the
Uterus, the diseased state of which has been
the principal, if not the only cause, both of
sterility and 1ll health. On an investigation, I
found a deep ulceration occupying the entire
cavity of the neck of the Womb, in a chronic
state, which had doubtless existed for many
years.



ON PREGNANCY. 7

Although the general effect of inflammatory
ulceration of the Uterine neck is to render
sterile those whom it attacks, yet there are
exceptions to this general rule.

Some females appear to possess so great a
susceptibility to conception, that inflammatory
disease, even when quite extensive, seems to
present no barrier. In such cases, however,
pregnancy is usually painful, and generally
terminates in an abortion.

This cause of sterility, originating as it does
in inflammatory disease, may be removed by
curing the inflammation. Conception, how-
ever, may not always follow the removal of
Uterine inflammation, yet in a large proportion
of cases it does ; and sterility which had existed
for years in young married females, is often re-
moved by curing the local disease which evi-
dently occasioned it. I am continually having
patients, who, in consequence of inflammatory
disease of the cervix, had ceased child bearing
for years, who soon become pregnant when the
local disease is removed ; and some patients be-
come pregnant even before they are quite well,
and while under treatment.
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UTERINE INERTIA, OR INSENSIBILITY.—Another
important functional symptom of inflammatory
Uterine disease, is the absence of all sexual
Jeelings.

This symptom is very common, and indeed
is nearly always present when the disease is
severe, and is often the first indication of the
existence of the disease.

In some cases there is not only an entire
a bsence of all natural sensations, but even feel-
ings of loathing and disgust are inspired, and
that too in the absence of all pain. Great un-
happiness in married life often ensues, in con-
sequence of this change in the feelings not be-
ing understood. It is attributed to loss of re-
gard and affection, whereas it is purely the re-
sult of Uterine disease.

I could relate cases of interest of this de-
scription which have come under my treatment ;
cases in which I have not only had the satisfac-
tion of removing the Uterine disease, but the
greater satisfaction of removing the unhappy
suspicions that existed, by explaining to the
parties the true nature of the case.

This unhappiness is most likely to occur
when the local symptoms are obscure, as is so
frequently the case. The Uterine system, how-
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ever, gradually returns to a natural state, as
the inflammatory disease is subdued by treat-
ment, and this may be regarded as conclusive
evidence of a radical cure.

Another effect of inflammatory disease of
the Uterus is to render intercourse painful.
The pain may be felt at the time, or a few hours
after, or it may not be felt until the following
day. The pain may be experienced in the re-
gion of the Uterus, or it may be merely a re-
currence or increase of the pains which have
previously existed in the region of the ovaries
and in the back. In some cases the only effect
experienced is general weakness or mental de-
pression.

When there is considerable ulceration, the
discharge of a small quantity of blood, or even
considerable hemorrhage may follow inter-
course.

Sometimes, however, intercourse is unat-
tended with pain, although the Uterus is ex-
tensively diseased. In some cases, on investi-
gation, the Uterus has presented a mass of
ulcerative disease, and yet the patient had lived
with her hushand without any inconvenience,
up to the time of consulting me.

This fact exists, however, in other forms of
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Uterine disease, as Uterine tumors, polypus,
cancer, &c.

SYMPATHETIC REACTION.—One of the most
important features of inflammation and ulcer-
ation of the neck of the Uterus, and which has
not hitherto been elucidated by writers on
Uterine pathology, or at least till very recently,
is the constitutional reactions which it produces
through the sympathetic system of nerves.

The Uterus is an organ which is abundantly
supplied with nerves, and these nerves belong
almost exclusively to the sympathetic system,
as the researches of modern anatomists have
proved. In consequence of the intimate con-
nexion existing between the Uterus and other
important organs of animal life, all of which,
like the Uterus, are under the control of the
sympathetic system of nerves ; it is evident that
so important an organ as the Uterus, cannot
long be diseased without depressing the funec-
tions of the organs with which it is thus con-
nected.

This fact I regard as the key to the true na-
ture of inflammatory Uterine disease, and its
constitutional reactions. Nearly all the gene-
ral symptoms produced by inflammation and



DIGESTION. 81

ulceration of the cervix uteri, indicate impaired
activity of the functions of organic life.

DigestioNn.—That there is an intimate ner-
vous connexion and sympathy existing between
the Uterus and the stomach, is a fact pretty
generally known. The sickness which often
exists during the first months of pregnancy is
a familiar illustration of it.

Hence we cannot be surprised to find that
the sympathetic reaction of inflammatory dis-
ease of the Uterus upon the functions of diges-
tion, are the most common, marked and impor-
tant, of any we have to examine.

It must not be supposed, however, that the
same amount and intensity of Uterine disease
will derange the digestive functions alike, or to
the same extent in all individuals. The natu-
ral strength and firmness of constitution of
some females enables them to withstand the
reaction of Uterine disease upon the digestive
functions, for some length of time, while in
others of less strength and weaker constitution,
it is soon weakened, and in a majority of cases,
gradually becomes more and more disordered,
a host of morbid symptoms supervening. In
some cases the dyspeptic symptoms become so
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intense as to render all others obscure, and en-
tirely mislead both the patient and her phy-
sician as to the real nature and cause of her
sufferings. In such cases the appetite may be
diminished, or it may be increased. In the lat-
ter case there is usually a faint sinking sensa-
tion at the pit of the stomach, and a craving
for food, which nothing appears to satisfy.
The patient is often troubled with nausea, par-
ticularly at the menstrual period.

The presence of food in the stomach pmdu—
ces a sense of weight and oppression, and may
be followed by eruectations of flatus or gas with
which the stomach is often distended. There
is frequently a dull aching pain in the region
of the stomach, which may be felt in various
parts of the chest, on the left side, under the
false ribs, in the pit of the stomach, or in the
region of the heart. The seat of the pain is
usually quite sensitive, and the patient, at
times, can scarcely bear the pressure of her
stays. :

When the stomach is thus diseased, the
tongue is usually covered with a yellowish or
white fur, is dry and parched, the sleep is dis-
turbed by disagreeable and frightful dreams,
the rest is unrefreshing, and the patient often
complains of heaviness and headache.
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RESPIRATION, — In some cases there are pains
underneath the sternum (breast bone.) These
pains are occasionally so severe as to interfere
with the action of the lungs, and cause respi-
ration to be painful and difficult.

This is a source of great anxiety to the pa-
tient and her friends, who are thus led to sus-
pect the existence of pulmonary or cardiac di-
sease, (disease of the lungs or heart,) especially
if relations or members of their families have
died with these diseases. But if the heart and
lungs are found, upon examination, to be in a
healthy state, the pains may always be re-
garded as sympathetic, and nearly always give
way when the Uterine disease is removed.

NutriTiON. — As we have seen, the sympa-
thetic reaction of inflammatory Uterine disease,
deranges and weakens the digestive funection.
The consequence is, that only a limited amount
of nutriment is elaborated from the food, and
that small amount is crude, imperfect, and un-
fit to yield healthy nutrition to the system.
Hence the patient becomes weak, emaciated,
pale, sallow and languid. So generally does
this weak and debilitated state exist, as the re-
sult of sympathetic reaction of inflammatory
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disease of the cervix uteri, that it may be said
to characterise it. Hence the term ¢ weakness
has been and still is used, not only by females,
but by medical writers, to designate obstinate
leuchorrhea, which usually accompanies this
state, and which, in reality, is but the effect,
as 1t 1s a symptom of existing Uterine disease.

CEREBRAL AND SPINAL SYMPTOMS. — Inflam-
mation of the cervix reacts on the cerebral and
spinal nervous system, (nerves proceeding from
the brain and spinal marrow) as well as upon
the sympathetic nerves, and often with great
severity, producing intense headache and great
depression of spirits. The pain is most com-
mon at the top of the head and forehead, and
the patient sometimes feels as if a heavy weight
was pressing on the top of the head. The men-
tal depression is often extreme, and accompa-
nied by delusions, or hallucinations, and the
fear of insanity. Nor is this fear of insanity
unfounded. The Uterine disease, if not cured,
sometimes produces a temporary wreck of the
mind, especially when there is an hereditary
predisposition to it.

Insanity thus produced, like all other symp-
toms, usually gives way when the local disease
is cured, and the patient restored to health.
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A case of this deseription came under my
treatment a few years since. The lady, forty
years of age, had long been suffering from Ute-
rine disease, which had so deranged the mind,
that she threw herself into Charles River, with
the intention of self-destruction. She was, how-
ever, discovered and rescued, and subsequently,
under appropriate treatment, was restored to
health, when her mind became perfectly reg-
ular. I have had several cases of partial in-
sanity, in all of which the aberration of mind
gave way in the same ratio that the Uterine
disease was removed.

As a general thing, the mental depression is
much greater for one or two days prior to, and
during the period of menstruation, and with
some is experienced only at that time. Slight
general debility, with lowness of spirit during
menstruation, are nearly all the symptoms of
Uterine inflammation that some patients pre-
sent.

As we have previously intimated, persons la-
boring under a severe form of inflammatory
Uterine disease obtain but little sleep. Espe-
cially is this the case when the digestion is
much impaired. The disease, reacting on the
brain, interrupts sleep, and occasions frightful

-
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dreams and night-mare, and the patient some-
times awakes screaming in an agony of dread
and apprehension. The dull aching pains of
which we have spoken as characterising this
disease, existing during the night as well as
during the day, effectually ¢ murder rest.”
Sometimes, on the contrary, the sleep is too
prolonged and heavy.

I have now described the most prominent
symptoms, both local and general, to which
inflammatory ulceration of the neck of the Ute-
rus may give rise. But as I have before stated,
not all, or even the most of these symptoms are
to be found in every patient. It is sometimes
the case, but frequently only a few, and some-
times only one or two are present. And it is
this fact that frequently renders it impossible
to recognise the real condition of the patient
without resorting to a careful instrumental ex-
amination. In some cases the local symptoms
may be marked — pain in the back and ovarion
regions, bearing down, vaginal discharge, &e.,
and yet the patient may be in apparently good
health, the disease having reacted but slightly
upon the constitution. Such cases, however,



PROGRESS OF INFLAMMATION, 37

are rare ; and when they do occur, must be
- regarded as proof of a strong constitution,
which resists the influence or reaction of the
disease.

On the other hand, the Uterine disease may
manifest itself by its sympathetic reaction upon
the constitution, the local symptoms being
mostly or wholly absent. So frequently is this
the case, that when a female’s digestion and
general health become poor without some known
adequate cause, I feel warranted in suspecting
the existence of inflammatory Uterine disease,
even if the Uterine or local symptoms are very
obscure.

ProgrEss. — As we have already seen, the
manifestations of inflammation of the cervix,
vary greatly in different persons. The ulcer-
ation sometimes spreads rapidly, and the neck
of the Womb speedily becomes enlarged, the
inflammation soon extends to the bladder and
rectum ; the disease reacting also upon the con-
stitution, the patient soon falls into a state of
extreme debility and suffering.

On the contrary, years sometimes elapse be-
fore the general health is seriously afiected,
even where the local disease is extensive. In-
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deed, inflammatory uleceration of the cervix
may exist for a great number of years in some
females, without destroying life, although it
will reduce them to a valetudinarian state, and
they will drag out a life of great suffering.

TeRMINATION. — Not unfrequently, however,
this disease terminates the life of the patient.
This it does indirectly, by the debility produced
by the reaction of the diseased Uterus on the
functions of organic life, which, in connection
with the irritation and pain produced by the
local disease, may, mo doubt, be carried to such
an extent that the patient finally sinks and
dies.

Such a termination, however, need not take
place. The appropriate treatment, faithfully
and perseveringly applied, will nearly always
arrest the disease and restore the patient, how-
ever low she may be reduced, provided the dis-
ease is not complicated with some other incur-
able and fatal malady.

The low state to which the disease under
consideration, reduces the powers of the consti-
tution, renders the patient extremely liable to
an attack of any accidental disease or epidemic
that may prevail, and less able to resist its at-
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tacks. Also any hereditary predisposition to
disease which may exist in the constitution, is
very likely to develop itself under these cir-
cumstances.

A question that is often asked by patients is,
whether this disease is liable to terminate in
cancer.

. To this inquiry I would reply, that I do not
consider that there is any immediate or neces-
sary connexion between inflammation and can-
cer. In persons, however, in whom there is
an hereditary predisposition to cancerous affec-
tions, inflammation, by depressing the organic
vitality of the patient may lead to its develop-
ment.

I am aware that most writers on Uterine dis-
ease, represent cancer as being a common affec-
tion of the Uterus. DBut it is evident to me,
that the disease we are now studying, — in-
flammatory ulceration and enlargement of the
neck of the Womb, 1s often mistaken for can-
cer, especially if the ulceration and enlarge-
ment are great. I shall revert to this subject
in a subsequent part of this work.

ProGgyosis, (Prediction.)— When this affec-
tion is clearly recognised and is under appro-
priate medical treatment, we may nearly always
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look upon the result as favorable; unless the
patient is laboring under some other incurable
disease. No matter how great the emaciation,
exhaustion or debility, or how severe the local
irritation, or how intense the sympathetic reac-
tion. In time, they may all be removed and
the patient fully restored to health. Indeed,
there are few severe chronic diseases, in which
appropriate medical treatment is capable of
effecting a greater or more favorable change in
the condition of the patient. Females who
have been reduced to a state of extreme weak-
ness and exhaustion, and who have been tor-
tured with aches and pains for years, gradually
recover and become fresh and blooming again.
The disease being subdued, and the incubus
thus taken off the system, digestion and nutri-
tion again become healthy, and the patient is
thus gradually restored to health and vigor.
In some very severe chronie cases, however, the
recovery is sometimes a slow process, and may
require a long time to accomplish it.

Diacxosis, (Distinction of Diseases.)—The
diagnosis of inflammatory disease of the cervix
uteri would always be easy, if in every patient,
were to be found all the symptoms which I
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have deseribed. This, however, as we have be-
fore seen, is by no means the case. 1 will here
notice some of the principal errors of diagnosis
to which the symptoms of Uterine disease have
given rise. Perhaps the most general and the
most inveterate of all the errors upon this sub-
ject, and that which, for centuries, has received
the sanction of eminent medical writers, is the
belief that the vaginal discharges which accom-
pany inflammatory ulceration of the Uterine
neck, is the result of constitutional weakness.
This error is founded on the utter disregard of
the laws of pathology, and every-day experi-
ence. The absurdity of such an opinion is
more apparent when the discharge is of a puru-
lent character, and not mucus merely. The
discharge of pus is conclusive evidence of the
existence of inflammatory disease. And yet
the general sentiment of physicians seems to
be, that the discharge of pus from the vagina
even in large quantities, is merely the result of
weakness !

We cannot better shew the absurdity of such
a sentiment than by applying it to other organs
of the system. Where can the physician be
found, who, for one moment, would think of
attributing the constant expectoration of pus
from the lungs to mere debility ?
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It is generally supposed, that the sensation of
weight and bearing down which accompanies
inflammatory enlargement of the neck of the
Uterus, is the result of the Womb falling, from
the weak and relaxed state of its ligaments.
This error is as disastrous as it is common. 1t
not only leads the physician to neglect the ap-
propriate course of treatment, but to employ
an erroneous course, such as pessaries and
other physical means of support, which aggra-
vate the disease, and do much mischief, by
irritating the inflamed organs.

I once removed from a lady, who consulted
me, a large glass ring pessary, which, she in-
formed me, she had worn, for fifteen months,
without being removed.

Since writing the first edition of this work,
an unmarried lady came to my office to consult
me, wearing a large glass pessary, which, she
informed me, she had worn nearly all the time
for seven years, the severe irritation of which,
as might be anticipated, had produced severe
chronic inflammation and enlargement of the
back side of the Uterus and vagina, of which,
it is doubtful, if she can ever be fully cured.

The pains in the hips, back, and lower limbs,
— the efiect of inflammatory disease of the cer-
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vix, are mistaken for indications of constitu-
tional debility. And as these pains always ac-
company the vaginal discharges, which are also
the effect of inflammatory ulceration of the cer-
vix, they have become popularly connected
with luecorrhea. This opinion has long ex-
isted, and the * whites,” existing with the pain
and weakness of the back, are considered, not
only by ladies, but by physicians and writers,
as the effect of constitutional weakness.

When the inflamed and enlarged Womb
presses upon the rectum or lower bowel, (see
page 62,) obstructing the passage or movement
of the bowels, this obstruction has been mistak-
en for a stricture of the rectum, and by
attempts to dilate the supposed stricture, fe-
males have been martyrised for a long time,
when no such stricture existed.

The irritation and pain in the bladder and
urethra, has been mistaken for gravel or stone,
and patients are often examined and treated
for these affections, when the only cause of
their suffering 1s the diseased state of the neck
of the Womb. I am often consulted by ladies
who inform me that they have long been under
treatment for disease of the kidneys and blad-
der, when in fact no such disease was present.

4*
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Such are the principal errors of diagnosis ;
and it is by no means strange that such errors
should exist, as the symptoms actually repre-
sent a disordered state of the liver, stomach,
heart, brain, spine, bladder, &e. Henee, ifwe
confine ourselves to these symptoms, and carry
our investigations no farther, we shall inevita-
bly be deceived, as an extended investigation
will show that the morbid condition of these
organs 1s but the sympathetic effect of serious
disease in other organs. |

It is because the foregoing facts relative to
inflammatory ulceration of the Uterine neck
have not been recognised, that the opinion has
so generally existed, that the female is liable to
sink into a state of general debility without any
absolute disease. Although such an opinion is
in direct contradiction to the laws of pathology,
yet it is generally adopted by medical writers.



CHAPTER 1V.

Inflammation and Ulceration of the Neck of the Uterus
in the Virgin Female.

ITS CONNEXION WITH FUNCTIONAL DERANGEMENTS OF THE
UTERUS, PARTIAL PROLAPSUS, ETC.

THE general desecription which I have given
in the preceding chapter, of inflammation and
ulceration-of the neck of the Uterus, is intend-
ed to apply more directly to married females,
especially those who have had children. But
this disease, as I have before stated, may exist
at every phase of female life, presenting symp-
toms peculiar to each. We will now proceed
to a brief investigation of it in the other phases
of female existence, commencing with the un-
married or virgin female. The experience I
have had in the treatment of Uterine disease,
has convinced me, in the most satisfactory
manner, that inflammation and ulceration of
the cervix uteri, in the virgin, isnot an uncom-
mon disease. And it is equally evident to me,
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that the severe forms of dysmenorrhea, (pain-
ful monthly illness,) which prove so unyielding
to treatment ; and cases of inveterate leucorr-
hea in the virgin, connected with great general
debility and prostration, originate in, and owe
their existence to this form of Uterine disease.

Cavuses.—Perhaps the most important pre-
disposing cause of inflammatory ulceration of
the neck of the Womb in the virgin, is the na-
tural and peculiar tenderness and susceptibility
of the Uterus, which I have several times men-
tioned, as existing in’ those who, from slight
causes, are attacked with Uterine inflammation.
With young females, in whom this peculiar
Uterine delicacy becomes apparent, menstru-
ation, on its first appearance, is often irregular,
and subsequently becomes paintul, too scanty
or too abundant, the morbid congestion of the
Uterus causing a discharge of the whites for a
day or two before and after each monthly turn.

SymproMs.—The symptoms of inflammatory
ulceration in the neck of the Womb are essen-
tially the same in the virgin as in the married
female. They are: pains in the back, ovaries,
bips, lower limbs, weight and bearing down,
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the discharge of a white or transparent mucus,
or yellow pus, sometimes mixed with blood.
A glairy or a purulent discharge in the virgin,
as in the married female, may be regarded as
proof of existing inflammation, and probably of
uleeration also. It must be recollected, how-
ever, as previously stated, that the absence of
these discharges, at least in large quantities, 1s
no proof that inflammation and ulceration do
not exist, as in some cases, when the secretion
is not great, and there is considerable heat in
the vagina, it may be absorbed in the vagina,
and not appear externally.

The loecal pains, although much more severe
during the period of menstruation, generally
continue, in a mitigated form, during the en-
tire interval of menstruation. The bearing
down sensation is not often so great in the vir-
gin as in the married female, owing to there
being less enlargement of the Uterus, and more
contraction of the vagina, which gives support
to the Womb, and prevents its prolapsing or
falling ; as the partial prolapsus which does
sometimes take place, is owing partly to the
relaxed state of the vagina, and the loss of its
tone, and partly to the increased weight of the
enlarged cervix, produced by inflammation.
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Hence the use of pessaries and supporters, re-
commended by medical writers, and resorted
to in the blindest manner as a curative means,
only aggravate the inflammation, and produce
the most disastrous results.

As I have before stated, the extreme and ob-
stinate cases of dysmenorrhea, and deranged
menstruation, which are so unyielding to treat-
ment, and which are only palliated by narco-
tics, and regarded as hopeless, will be found,
upon investigation, to be the effect of inflam-
matory ulceration of the neck of the Womb.

Indeed, it may be- regarded as a rule, that
the local pains attending menstruation, are
much aggravated by inflammation, whether
they have previously been slight or severe ; and
in some cases the patient is in an agony of dis-
tress for two or three days. Sometimes the
breasts are affected sympathetically, and be-
come painful, tender and swollen.

Perhaps the most decisive general symptom
of inflammatory disease of the cervix uteri in
the virgin, as well as in the married female, is
the exireme debility and languwor which are
often present. So generally is this true that I
seldom meet with cases of extreme general de-
bility and weakness, accompanied with leucorr-
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hea, without finding, on eareful investigation,
the existence of inflammatory disease of the
neck of the Uterus.

The sympathetic reactions of the local dis-
ease on the general health, in the virgin as in
the married female, produces great mental de-
pression, nervous agitation, spinal irritation, a
disordered condition of the digestive system,
loss of rest, hysterical symptoms, &e.

In some patients, all the symptoms, both lo-
cal and general, are met with, while in others
only one or two symptoms are present. AsI
have before stated, experience has taught me
that severe inflammatory ulcerative disease of
the neck of the Uterus, is often met with in
the virgin female, and that ifs existence is the
cause of great disorder in the functions of the
Uterine system, and of extreme general debil-
ity.

The amount of suffering caused by inflam-
matory disease of the Uterus in unmarried fe-
males, is far greater than is generally supposed.
Not less than one-third of my patients are un-
married females.

An unmarried lady, twenty-two years of age,,
has just left my office, who has come about two
hundred miles, to consult me, and to place her-
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self under my treatment. For four years she
has been completely prostrated with what her
physicians pronotneced ¢ falling of the womb.”
On investigating her case, 1 found it to be that
of extreme chronic inflammation and enlarge-
ment of the body of the Uterus, the organ hav-
ing attained the size that is usual at the com-
mencement of the fourth month of pregnanecy,
and was also extremely sensitive. The vagina,
also, I found to be in a high state of conges-
tion and inflammation, presenting a livid red
hue. Nothwithstanding the symptoms in this
case were so prominent, yet it appears they had
been entirely overlooked by her medical attend-
ants, and she had been treated for supposed
“falling,” while the real disease, inflammatory
enlargement, remained unrecognized, and of
course untreated. Thousands of young ladies
are in a similar condition, and under treatment
equally erroneous, and which will prove equally
unavailing in the restoration of their health.



CHAPTER V.

Inflammation and Uleeration of the Neck of the Uterus
during Pregnancy.

ITS INFLUENCE AS A CAUSE OF OBSTINATE SICENESS — LA-
BORIOUS FPREGNANCY, HEMOERERHAGE, DEATH OF
THE FETUS, ABORTIONS, ETC.

I aAm aware that the mere contents or head-
ing of this chapter, will be read by many with
surprise ; as the existence of inflammatory ul-
ceration of the meck of the Uterus, as the
cause of nearly all the morbid symptoms and
accidents of pregnancy, is a doctrine entirely
new, no work on the diseases of women, or on
midwifery, till very recently, containing the
most distinet allusion to the existence of such
a disease during the state of pregnancy. And
I am not aware at the present time, that the
sentiment is to be found, save in the writings
of two recent European authors, Dr. Bennet
and Dr. Whitehead, to whom, with M. Boys
de Loury, of Paris, may be attributed this im-
portant discovery.
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The facts which I wish to lay before my
readers in the present chapter, although they
may appear new and strange, are not the result
of speculation, but of occular investigation,
and demonstration.

The discovery of the frequent occurrence of
inflammatory ulceration of the neck of the
Uterus during pregnaney, is the key to the dis-
eases of the pregnant state, and i1s the most
common cause of abortions, obstinate sickness,
laborious and painful pregancy, hemorrhage,
and miscarriage. In most cases where ulcera-
tive disease of the cervix exists during preg-
naney, a careful inquiry into the previous his-
tory of the patient, will show that it existed
prior to pregnancy. Although as I have be-
fore stated, inflammatory disease of the cervix
uteri, often presents a barrier to conception,
and is the most common cause of sterility, yet
there are many exceptions to the rule, especi-
ally in females who have borne children. Al-
though the disease, when it attacks young fe-
males at the commencement of married life,
generally produces sterility, it does not so fre-
quently prevent conception, in those who have
had children before the attack of inflamma-
tion.
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Symproms. - The loeal symptoms during preg-
nancy are nearly the same as those which char-
acterise inflammatory ulceration of the neck of
the Uterus in the non-pregnant state. They
are pain in the small of the back, in the region
of the ovaries, and lower part of the bowels or
abdomen, a purulent discharge from the vagina,
bearing down, &e. These symptoms are mod-
ified and rendered more or less obscure, by the
changes that take place in the Uterus during
the period of pregnancy.

On examining with the speculum, it is found
that the neck of the Uterus is congested, vo-
luminous, of a livid red hue; and on the cer-
vix, or neck of the Womb, is seen an ulcera-
tion of greater or less extent, and penetrating
more or less into the cavity of the os uteri, or
mouth of the Womb, and in some cases is cov-
ered with large fungus granulations, which
bleed very readily upon the slightest touch,
and are generally covered with a quantity of
mucus and pus. These fungus ulcerations,
may present to one unacquainted with the dis-
ease, the appearance of cancerous ulceration of
the Uterus.

The pains in the back are usually very severe
and continued. Unlike the pains occasioned
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by exertion or fatigue, which are intermitting
or occasional, disappearing entirely when the
patient becomes rested ; these pains are always
present, night and day.

The pains in the region of the ovaries, and
lower abdomen, are also severe and ascend high
in the abdomen. The vaginal discharges are
often profuse, but as the pus from the ulcer is
usually mixed with white mucus from the con-
gested cervix and vagina, the appearance may
be merely that of a white leucorrheal discharge.
In the first stages of pregnancy there may not
be any discharges, the secretions from the ul-
cerated surface being absorbed in the vagina.

Patients in this situation not unfrequently
suffer with hemorrhage from the ulceration,
which may occur periodically, and thus lead
the patient to suppose it to be the return of the
menses. In some cases the hemorrhage may
be regarded by the patient as the presage of an
abortion. And it is true that flooding usually
precedes and accompanies an abortion; but in
a large proportion of cases in which hemorr-
hage repeatedly oceurs during the first months
of pregnancy, without being followed by abor-
tion, it will be found upon investigation, to be
caused by, and to proceed from wulceration of
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the neck of the Uterus. In such cases the
hemorrhage 1is usually slight, occurring after
fatigue or intercourse ; whereas the hemorrhage
which precedes abortion, is more severe and
continuous, and is accompanied by severe pains
in the Uterine organs.

The sympathetic reaction of the diseased
Uterus upon the general health, are no less se-
vere in the case under consideration, than in
the forms of inflammatory disease which we
have already investigated. The patient, tor-
tured with continued pains, becomes pale and
thin, loses her appetite, strength and flesh, suf-
fers from palpitation of the heart, constipation
of the bowels, headache, and want of rest. In
this condition the patient lies down a large
proportion of the time, feeling easier in that
position, and awaits the period of her confine-
ment, as the only possible termination of the
sufferings which she aftributes to pregnancy
alone ; but which in reality, are the effects of
inflammatory ulceration of the mneck of the
Womb, which, in most cases, may be speedily
cured by appropriate treatment. In some cases
the sickness, which is often present during the
first months of pregnancy is extremely aggra-
vated by inflammatory ulceration of the cer-
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vix, defying all medical treatment, and reduc-
ing the patient to the very brink of the grave.

Inflammatory ulceration of the neck of the
Uterus, 1 have found to be the most frequent
cause of abortions. Indeed, I have no doubt
that the disease under consideration, is the
real, though the unsuspected cause of a wvast
majority of the abortions and miscarriages that
occur. And it is reasonable to suppose, that
inflammatory uleeration of the neck of the
Uterus, would incapacitate the organ for the
healthy performance of the important function
of utero-gestation, or pregnancy.

I have recently cured a lady in this city,
twenty-three years of age, of inflammatory ul-
ceration of the neck of the Womb, who had
been married only three years, and who, in
that short period, had miscarried five times,
and once at the end of thesixth month of preg-
nancy.

In some cases, however, the patient goes her
full time, and passes safely through her con-
finement, notwithstanding the neck of the
Uterus is inflamed and lacerated. But in such
cases, pregnancy is more painful and laborious,
and the patient is more liable to accidents at
the time of, and subsequent to confinement.
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It may be thought that in cases of inflamma-
tory ulceration of the cervix, pregnancy must
present a barrier to successful treatment.
Such however is not the fact. Indeed,in some
cases, the ulceration seems to heal more read-
ily in the pregnant than in the non-pregnant
state, owing, perhaps, to the increased vitality
of the organ. Under appropriate treatment,
the ulceration soon assumes a healthier appear-
ance, and finally heals. When the ulceration
has fairly commenced healing and the conges-
tion and irritation have been subdued, there
need be but little fear of abortion taking place.
But until this has been effected there is immi-
nent and constant danger of an abortion. In
some instances the disease has progressed too
far before it is recognized and treated, and, in
spite of all effort abortion takes place.

I am almost daily consulted by females who
have long been in feeble health, who have had
several miscarriages and abortions, and who,
from their own history of themselves, have long
presented symptoms of Uterine disease. On
investigating the condition of the Uterus, I
have almost uniformly found severe inflamma-
tory ulceration of the neck of the Uterus.



CHAPTER VI.
Uterine Polypi or Tumors.

THEIR CONNEXION WITH INFLAMMATCRY ULCERATION OF THE
NECH OF THE UTERUS.

UreriNE Polypus, or Tumor, consists in the
growth of a foreign body in the Womb or va-
gina. It varies in size from that of a small
nut to that of a child’s head. There are two
kinds of Uterine Polypus, the vascular and the
fibrous.

The color of the vascular polypi is usually of
a dark red, while that of the fibrous polypi is a
light red, and sometimes of a whitish color.
The vascular polypi is quite soft and spongy,
while the fibrous is usually hard like gristle.
They are generally solid, but sometimes are
found hollow. The polypusis a morbid growth,

and the cause that produces these tumors is
but little known.
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The vascular polypi usually originates from
some point within the cavity of the neck of
the Uterus, or at the os uteri, to which it is
connected by a pedicle or stem; while the
fibrous polypi are formed in the cavity of the
body of the Uterus, and are either found in
the cavity of the organ, or, expelled from it,
are found in the vagina, connected with the
cavity of the Uterus by a long pedicle, which
passes out through the cavity of the cervix.
The irritation created by the contact of the
pedicle with the mucus membrane of the
cervical cavity, often produces inflammation
and ulceration. In most cases, after removing
the fibrous polypi, by ligature, or by instru-
ments, I have found the mouth of the Womb
open and ulcerated, the ulcer being evidently
of a chronic character and produced by the
irritation of the polypus.

When inflammatory ulceration of the cervix
uteri is produced by fibrous polypi, it is one
of the principal causes of the pains, and leu-
corrheal discharges, as well as the sympathetic
reactions of the disease upon the general
health. And as the ulceration, if not recog-
nized and treated, still remains after the poly-

pus has been removed, the patient does not
5



110 UTERINE POLYPUS.

rally or recover entirely, and the symptoms,
which were attributed to the polypus, remain,
after the removal of the latter, although in a
mitigated form.

When a fibrous polypus exists in the body of
the Uterus, in addition to the local and gen-
eral symptoms to which it gives rise, it tends
to keep up a congested and irritable state of
the whole Uterine system, which increases the
growth of the fibrous tumor.

The ulcerations connected with fibrous poly-
pi, are not always produced by the contact of
the polypus with the mucus membrane, it may
have existed from other causes, before the
polypus was expelled from the cavity of the
Uterus.

The vascular polypi is very common, and is
almost always accompanied by inflammation
and ulceration of the neck of the Uterus.
The pedicle, by which they are suspended, is
usually connected to the neck of the Womb
near its mouth, or it may be connected to any
part of the cavity of the cervix uteri. In
some cases the polypus is embedded within
the cavity of the Uterus.

The polypi are easily removed by a ligature,
or by a long pair of scissors, or the speculum
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forceps. But the patient is not cured by re-
moving the polypus. The cause of the irrita-
tion which produced the inflammatory ulcera-
tion is removed, but the distressing Uterine
symptoms will continue until the ulceration
has been treated and cured. In some cascs,
however, the ulceration may doubtless heal
spontaneously, when the irritating cause which
produced it has been removed.

The facts which I have briefly detailed above,
relative to the connexion existing between
inflammatory ulceration of the neck of the .
Uterus, and Uterine polypi or tumors, are of
oreat importance, inasmuch as they have a
direct practical bearing on the treatment of
these diseases. The first thing in the treat-
ment of such casesis to remove the polypus,
but the patient is then but half cured if ex-
tensive ulcerations are permitted to remain.
When the tumor is embedded within the cav-
ity of the Uterus, and beyond the reach of
instrumental means, its farther increase can
be arrested only by subduing all inflammation
of the Uterine organs, and thus bringing them
into a quiescent state.

The following case will illustrate the above.
A few months since, a lady, a resident of this
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eity, called at my office to consult me relative
to her health, which she said had been poor
for three years. She informed me that she
had been under the treatment of several phy-
sicians, some of whom, after several months
treatment, dismissed her, saying that it was
useless for her to remain under their care
longer, as their medicines had no beneficial
effect upon her, and they did not understand
her case, &c. By interrogating the lady, I
discovered symptoms of Uterine disease, al-
though they were somewhat obscure. 1 stated
to her my conviction that Uterine disease of
some form, was the cause of her suffering and
ill health, and proposed an examination as the
only means of ascertaining her real condition,
and on investigating her case, the speculum
brought into view a fibrous polypus about two
inches in length, hanging out of the mouth of
the Uterus by a pedicle, evidently attached to
the surface of the Uterine cavity.

I informed the lady of the existence of the
polypus, and proposed to remove it by an ope-
ration, to which, after reflection, she gave her
consent. With a pair of speculum scissors, 1
brought away the polypus without any pain to
the patient, and without flooding. After re-
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moving the polypus, I brought the cervix
uteri into view with the speculum, and found
it in a state of inflammation, with ulceration
around the os uteri, and dipping into its cavity,
which, by appropriate treatment, was soon re-
moved, and the lady thus restored to her usual
health. This case not only shows the effect
upon the general health, of the existence of
Uterine polypus, and its connection with in-
flammatory ulceration of the neck of the
Uterus, but it shows also the great value of
the speculum in the investigation of Uterine
disease. This lady’s condition was not known
to her physicians, for the reason that adequate
means had not been employed to ascertain her
condition ; hence, she had suffered three years
under unavailing medical treatment, for the
want of correct knowledge of the case.

Uterine polypus is often mistaken for other
forms of Uterine disease, as displacements and
dropsy of the Womb, pregnancy, &c.

A few years since, an intelligent gentleman,
a lawyer, consulted me in relation to his wife,
whom he represented as being in a very pecu-
liar and distressed condition. He stated that
she had long been afflicted with falling of the
Womb, and that for the last year, the organ
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had fallen so low that it was entirely out of
the body, hanging like a sask between the
limbs, and that her general health had become
greatly reduced, &ec., and requested my imme-
diate attention. I visited the lady without
delay, found her sitting in an easy-chair, feeble
and distressed, and under considerable nervous
excitement. I repeated to her the statement
of her hushand relative to her condition, and
she affirmed that such was really the case —
that the Uterus had been out of the body for
more than a year—that she could not make
it stay up in place, and that it had caused her
a great amount of suffering, &e. As they
were persons somewhat in years, and had
brought up a family of children, I supposed
that they must of course have some knowledge
relative to these matters, and remarked to the
lady that if .such was her condition, the first
thing to be done was to return the organ to
its place, and employ adequate means to sus-
tain it there until the ligaments and surround-
ing parts should regain their tone. Accord-
ingly, getting things in readiness for the ope-
ration, I proceeded to the task, when, lo, and
behold ! instead of the Uterus, a large vascu-
lar polypus was pending from the vagina some
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two or three inches in length, which I found,
by passing the finger along on the pedicle, was
attached to the end of the cervix uteri.

I informed the lady of her mistake, and of
her real condition, which very much frightened
her. I assured her, however, that she need
not be alarmed, that it was nothing dangerous,
and could easily and safely be removed. I
applied a ligature, and in four days the polypus
came away without pain or trouble, and under
appropriate treatment the lady subsequently
regained her former health.



CHAPTER VIIL

Funectional derangements and displacements of the
Uterus, the result of inflammatory enlargement
and ulceration of the Uterus and its neck.

LEUCORRHEA, DYSMENORRHEA, AMENORRHEA, MENORRHAGIA,
ABORTION, STERILITY, PROLAPSUS, ANTEVERSION,
RETROVERSION, ETC.

I~ the preceding chapters, I have endeavored
to illustrate the connexion existing between
inflammatory disease of the Uterine neck, and
the morbid condition and functional de-
rangements of the Uterus, named at the com-
mencement of this chapter. DBut as these dis-
placements and functional derangements of
the Uterus have been treated of by writers
on female diseases, and consequently regarded
by females themselves, as distinct diseases,
without the least suspicion that they gener-
ally originate in inflammatory disease of the
Uterus ; I shall briefly recapitulate, and some-
what enlarge upon what has been stated in the
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foregoing chapters, hoping thereby to render
the subject more lucid and foreible.

It is certainly reasonable to suppose, that a
diseased state of the Uterus, would derange
the various and important functions which
that organ has to perform. And to assert
that such is the fact, is only stating what is
true of all other organs of the system. In a
case of dyspepsia, the stomach fails to perform
the function of digestion, for the simple reason
that it has been weakened by disease, and con-
sequently is wnable to perform its functions.
And it is the seat of pain, for the reason that
it is the seat of disease. A person also, be-
comes billious, for the reason that the liver
becomes diseased, and being diseased, cannot
perform its healthy functions. So of the lungs,
the kidneys, and in short of every organ in
the system. When in health they perform
their various and respective functions with
fidelity and without pain. But when diseased,
they fail to perform their office, for no other
reason than, that disease has debilitated them,
and rendered them unable to perform their
functions.

What is true, in this respect, of other organs
of the system, is also true in relation to the

5'?':6
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Uterus. When in a healthy state, it performs
its functions duly and without pain. But
when diseased, its functions are either sus-
pended, or partially and painfully performed,
for no other reason, than, like other organs, it
is incapable of performing healthy functions,
when weakened and debilitated by disease.

LEUCORRHEA, (Whites.)

This term is generally used to designate
discharges from the vagina of every descrip-
tion that are not either pure blood, or a mix-
ture of blood; whether of transparent mucus,
or white mucus, or pus, or of all combined.

In a perfectly healthy state, there is a slight
secretion of a transparent, and slightly glu-
tinous fluid, secreted by the mucus follicles of
the vagina, and Uterine neck. This is the
natural secretion of the sexual organs of the
female, the design of which, as on all mucus
surfaces is, to lubricate the parts and thus
prevent chafing and irritation. While in a
healthy state, this secretion is never so abund-
ant as to constitute a discharge. It is how-
ever, usually more abundant for a day or two
before and after menstruation in consequence
of the physiological, or natural congestion
which exists at that time. But this is of no
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eonsequence, so long as the organs are free
from inflammation, as it gives rise to no unfa-
vorable symptoms, either local or general.
But when the discharge becomes abundant,
and continues through the entire interval of
menstruation, there is good reason to suspect
the existence of inflammation. And in such
cases an investigation will generally show that
the neck of the Uterus and usually the vagina,
are in a state of congestion and inflammation.
If the discharge is mixed with pus, the ex-
istence of inflammation is certain. But this
is not the only symptom. In such cases, there
is always more or less local pain and general
debility. In nineteen cases in twenty, when
there is continual leucorrheal discharge, an
investigation will show extensive inflamma-
tory disease of the Uterine neck. Where
there is no inflammation, the patient will feel
no inconvenience, and consequently will attach
no importance to the discharge.

The ropy, white-of-an-egg discharge, is se-
creted in the cavity of the neck of the Uterus,
and its existence in large quantities is certain
proof of inflammation. When this discharge
is present, the mouth of the Uterusis open,
red, and inflamed, and often ulcerated.

When the discharge is of a purulent char-
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acter, or a mixture of pus and muecus, it indi-
cates severe inflammation, and usually ulcera-
tion of the Uterine neck, and is nearly always
attended with pain and weakness.

It 1s generally the case in inflammatory
ulceration of the cervix uteri, that these dif-
ferent forms of vaginal discharges — the white,
the transparent, and the purulent, are all com-
bined. But, as we have previously stated,
ulceration may exist, without any leucorrheal
discharge, it being absorbed in the vagina.

So various is the character and crigin of
vaginal discharges, that their exact nature, as
a general thing, can be known only by a care-
ful instrumental examination. This will not
only determine their precise character, but
will also be a guide to the correct mode of
cure.

As I have before stated, the general senti-
ment, in reference to leucorrheal discharges
is, that they are the effect of weakness, and
are produced by general or constitutional de-
bility. This sentiment doubtless had its origin
in the fact, that the inflammatory disease
which produces the leucorrhea, also produces
debility and weakness. '

Hence, physicians overlook the real cause,
and treat the imaginary one, sometimes for
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years, without, as might be expected, any ben-
eficial results.

I am often consulted by females, who have
been under treatment for a long time, for
obstinate leucorrhea, and I always find in
such cases, extensive inflammatory ulcerative
disease, from which the discharge proceeds.
Nothing can be more irrational, or more in
contradiction to the laws of pathology, than
the supposition that pus may be produced by
mere weakness and debility.

The proof of the correctness of the views
here taken of the nature and origin of leucor-
rhea, is found in the fact that the cure of
the inflammatory ulcerative disease, uniformly
cures the leucorrhea, however intractable to
treatment it might have been before. In short,
to sum ‘it up in a few words, continued leu-
corrheal discharges, of whatever nature, is
proof of existing Uterine disease, and can be
effectually cured, only by removing the dis-
ease by which they are produced.

MENSTRUATION.

In a large proportion of cases, as we have
previously seen, disturbed or deranged men-
struation is the result of inflammation and
uleceration of the neck of the Uterus, both in
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the married and unmarried female. This im-
portant fact appears to be but little known,
the morbid symptoms being regarded as merely
functional derangements. We will now pro-
ceed to examine the varicus forms of deranged
menstruation.

DYSMENORRHEA, (Painful Menstruation.)

My experience in the treatment of Uterine
disease has fully satisfied me, that dysmenor-
rhea, in a vast majority of cases, is the result of
inflammatory Uterine disease, particularly that
of the cervix uteri, rather than a functional
derangement. Dysmenorrhea, no doubt may,
and often does exist as a functional derange-
ment in those females in whom the Uterus ap-
pears to be naturally a weak organ, and predis-
posed to congestion. With such females, men-
struation is attended with more or less pain
from the first dawn of its appearance, last-
ing sometimes, for the first day or two, and
sometimes through the entire menstrual period.

But when menstruation which was once easy
becomes painful, or when slightly painful it
becomes excessively so, it will be found nearly
always, upon careful examination, that there
is inflammatory ulceration of the neck of the
Womb. This is true of the virgin as well as
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the married female. Indeed the most severe
cases of dysmenorrhea that I have met with
in practice have been in virgins or married
females that remained sterile.

Dysmenorrhea may also exist as the result
of contraction of the cervical cavity, or of the
os internum. This physical imperfection of
the Uterus may be the result of inflammation,
or it may be congenital, (existing from birth.)

In the latter case, the pain, however severe
during the period of menstruation, entirely
ceases during its interval. If, on the con-
trary, dysmenorrhea is the result of inflamma-
tory disease, the pains will not only exist at the
menstrual period, but will be felt more or less
through the entire interval of menstruation.

AMENORRHEA, (Suppressed Menstruation.)

This form of deranged menstruation, I have
usually, but not always, found connected with
inflammatory disease of the cervix uteri. In
such cases, menstruation may be delayed only
a few days or weeks, or it may be delayed for
several months, and it may entirely cease. If
amenorrhea has existed for years, as the result
of inflammatory Uterine disease, menstruation
does not always return, when the local disease
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has been removed. Much depends on the age
of the patient. The younger she is, the more
probable will be the return of the menses.
I have recently had two cases of amenorrhea
under treatment, one of which I have spoken
of in a previous chapter. The other is a mar-
ried lady, twenty-nine years of age. At the
age of twenty-one, she had a severe attack of
acute inflammation of the Uterus and bowels—
the result of an injury received by a fall.
The acute form of inflammation subsided, but
the menses has never returned. On investi-
gating her case, I found portions of the Uterus
and of the vagina in a state of inflammation,
and very sensitive, and the neck of the Uterus
indurated, and the os uteri and cervical canal
ulcerated to some extent. Under appropriate
treatment for inflammatory ulceration, the
lady has been restored to entire health, in
about three months, not a symptom of the
disease, either general or local, remaining.
Menstruation has not yet returned, although
there are decided symptoms of its appearance
at each month.

As the treatment has just terminated, and
as her general health is entirely restored, there
is ground to hope that menstruation may yet
appear.
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PROFUSE MENSTRUATION. 1

MENORRHAGIA, (Profuse Menstruation.)

The common opinion of both ancient and
modern Uterine pathologists, is, that, in the
absence of cancers and tumors, prolonged and
profuse menstruation is the result, soley, of a
congested state of the Uterus.

This opinion, however, is evidently founded
on ignorance of the common existence of in-
flammatory Uterine disease. In the absence
of inflammatory disease, the menstrual secre-
tion is seldom increased so as to constitute
flooding, and the menstrual periods are seldom
shortened, except at the final cessation of men-
struation. This assertion is the result of care-
ful observation, not of theoretical speculation.
It 1s true, that congestion of the Uterus exists
in menorrhagia, but it is nearly always pro-
duced by inflammation of the neck of the
Uterus. It may be difficult to solve the prob-
lem, that inflammation and ulceration of the
Uterine neck, in some patients, cause menstru-
ation to be profuse and too frequent, and in
others, scanty, and too rare; but such is the
fact, as daily observation abundantly proves.
And indeed, there is no form of deranged
menstruation, that may not be produced by
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inflammatory and ulcerative disease of the
cervix uteri.

It is true, that profuse menstruation does
occasionally occur as the result of congestion
of the Uterus, independent of inflammatory
disease, but such cases are rare, except at the
change of life. The congestion that precedes
menorrhagia is nearly always produced by
some organic lesion of the Uterus.

It must be borne in mind that these remarks
are not applicable to those females in whom
there is naturally great susceptibility of the
Uterine organs, and. with whom profuse men-
struation is a natural condition, and who often
have a show from some accidental cause, such
as violent exertion, mental emotion, &e.

These facts are of the greatest practical
importance, as they reveal to us at once, the
real cause of the patient’s sufferings, and show
that nearly all the cases of profuse and pro-
tracted menstruation is the result of disease,
to which therapeutic (curative) means must
be directed, in order to subdue the hemorrhage
to which it gives rise. By thus bringing fo
light and treating the disease which causes the
mischief, the morbid condition of the Uterus
is removed, and menstruation returns to a
natural state.
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At the period called ¢ the change of life,”
when menstruation is about to cease, it often
becomes irregular, and profuse flooding may
take place from congestion of the Uterus alone,
in the absence of any inflammatory disease.
In such cases, the patient will sometimes go
for two or three months, without the appear-
ance of the menses, when it will return again
with great profusion.

This state of things, however, seldom con-
tinues long, at this period of life, in the absence
of tumors or cancers, unless the neck of the
Uterus is in a state of ulcerative inflammation.
And I nearly always find, on examination, that
obstinate flooding, at the change of life, is the
result of inflammatory ulcerative disease of the
Uterine neck. The severest cases that have
come under my observation have been of this
description. And what proves that continued
flooding is caused by inflammatory ulceration,
is, that when it is cured, the flooding ceases.

STERITLITY.

Sterility is not unfrequently the result of chro-
nic inflammation of the Uterus. Inflammation
may prevent conception taking place, by re-
ducing the vitality of the Uterus, or, perhaps,
by closing the fallopian tubes, and thus pre-
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venting the passage of the principle of impreg-
nation to the ovaries.

Inflammation and ulceration of the Uterine
neck, may not only occasion sterility, by de-
ranging the functions of the Uterus, butit may
also present a physical obstruction to concep-
tion.

The mucus and pus—the product of inflam-
matory ulceration, may so close up the cavity
of the Uterus, as to prevent the impregnating
principle entering the Uterus. Enlargement
of the central tissues of the cervix uteri, occa-
sioned by inflammation, elosing up the cervical
cavity, also the contraction of the os internum,
may prevent conception in the same way.

Some females, however, conceive under the
most unfavorable circumstances, and seem to
possess such an aptitude to impregnation, that
none of the morbid conditions, above named,
seems to prevent. Such females become preg-
nant, when suffering from the most severe
Uterine disease, and even cancer of the Uterus,
does not always prevent such females from be-
coming pregnant.

Chronic inflammation of the Uterus not only
renders some females sterile from the -onset of
marriage, but it often causes sterility in those
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who had previously borne children. Both
classes of sterile females, however, often become
fruitful, when the inflammatory disease is sub-
dued, but such is not always the case.

Sterility produced by inflammatory ulcera-
tion, in females who have had children, is
usually removed by the cure of the inflamma-
tory disease. Illustrations of this fact is one
of the most common results of my practice.
And I am sorry to say, that my patients do not
always wait till they are entirely cured, but
sometimes become pregnant while under treat-
ment. Such, however, seldom miscarry.

It must not be supposed by what is here
stated, that I disregard, or do not appreciate
the physiological, or natural causesvof sterility.
Impregnation is, perhaps, the most capricious
of all the functions of the human system.
And there are causes in operation, no doubt,
which may produce sterility, the nature of
which always have been, and doubtless will al-
ways remain concealed. Some women have
children by their first husband, but not with
the second ; or by the second but not by the
first ; while both the husbands may have had
children by former companions. Some women
remain sterile for a long series of years, and
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then have children by the same husband, while
others have children at variable intervals.

I have no doubt, however, that these pecu-
liarities and anomalies, aro often the result of
inflammatory disease of the Uterine system,
and susceptible of being remedied.

ABORTION.

As we have seen in a previous chapter, in-
flammatory ulceration of the cervix uteri,often
occasions abortion. It may produce this effect
in various ways. Inflammatory disease of the
cervix may so reduce the vitality of the Uterus
at the first period of pregnancy, that the feetal
germ dies. Or the patient may go until the
third or fourth month, when the inflamed
Womb becomes irritable, flooding ensues, the
membranes separate, the feetus dies, and is ex-
pelled from the Uterus.

Abortions frequently oceur, no doubt, from
accidental causes alone, or from a constitutional
taint, as syphilis, scrofula, &c., in the absence
of all inflammatory disease. In a great major-
ity of cases, however, in which abortions are
preceded or followed by morbid uterine symp-
toms, or when it occurs without any evident
cause, it will be found upon investigation, to be
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occasioned by inflammatory disease of the cer-
vix uteri. And abortions which repeatedly and
quickly succeed one another, proceed from the
same cause.

UTERINE DISPLACEMENTS.
—PROLAPSUS, (Falling.)

Nearly all writers on Uterine disease, both
of ancient and modern times, have regarded
the various displacements of the Uterus, and
especially prolapsus, as the result of a weak,
relaxed state of the Uterine ligaments and mus-
cles, independent of any disease of the Uterus
1tself.

Such are the views of the writers and prac-
titioners of medicine of this country at the pre-
sent time, with but few, if any exceptions. It
is also assumed that these displacements of the
Uterus, are the cause of nearly all the distress-
ing symptoms and morbid manifestations of the
Uterine organs, which produce such an amount
of suffering, and render so many females con-
firmed invalids. From this theory of Uterine
disease, which I shall endeavor to show is foun-
ded in error, has originated the use of support-
ers and pessaries as curative means.

I wish here to state, that I entertain the
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greatest respect for the scientific attainments
of the physicians whose opinions upon this sub-
ject I have here and elsewhere quoted, and it is
with pain and diffidence that I feel obliged to
dissent from them.

For several years after directing my attention
to the investigation and treatment of Uterine
disease, I entertained similar views. But atno
period of my researches, has this theory ex-
plained to my satisfaction the phenomena of
Uterine disease; and more extended investiga-
tions and researches of late years, has resulted
in an entire change, both in theory and prac-
tice, relative to diseases of the Uterine system.
I therefore feel it a duty to enunciate the result
of my researches, for the benefit of females, and
can assure physicians, whose views now differ
from my own, that a similar course of investi-
gation on their part will lead to the same re-
sults.

I shall therefore enter at some length into
the subject, and shall endeavor to show that the
leading doctrines of the present time upon this
subject, are fundamently wrong, and lead to
serious errors in practice.

The Uterus, in the virgin and unimpregnated
state, is a small and light organ, and is retained
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in its natural position as much or more, by
the pressure of the surrounding organs, and
contraction of the vagina, as by the Uterine
ligaments. The Uterus is slightly poised in
the pelvis, not bound fast in its place or posi-
tion, like the liver, the heart, the kidneys, &ec.
Being thus suspended, the Uterus yields to
the slightest pressure, and is easily moved
upward or downward, backward or forward, or
sideways.

This anatomical fact accounts for the dis-
placements of the Uterus which occur when
any one region of the Womb become increased
in size and weight.

Should the neck of the Uterus become en-
larged and increased in weight, as it often
does when it is the seat of inflammation, the
increased weight of the organ, causes it to
descend, or fall in the vagina, in proportion to
the increase of its weight, and thus brings the
neck of the Uterus near the vulva, or external
orifice of the vagina, and this constitutes pro-
lapsus.

In a healthy state, the vagina is a contractile
and closed organ, and by closing upon the Ute-
rus, affords as much support to the organ, per-
haps, as the ligaments themselves. The con-

6
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tractility of the vagina in virgins is great,
consequently, prolapsus with them is seldom
carried to a great extent.

In women who have had children, the vagina
is less contractile, and with them, the Uterus,
when enlarged, is often considerably prolapsed,
sometimes reaching the external parts, and oc-
casionally the entire organ protrudes externally,
and hangs like a sack or tumor, between the
limbs. This form of prolapsus is called proci-
dentia uteri. |

I have just concluded the treatment of a case
of this deseription. - The Uterus had been en-
tirely out of the body for more than a year, not
even returning at night, as it often does in such
cases. 1found the organ swollen and enlarged,
with an ulceration about the size of a half dol-
lar on the neck of the Uterus. In such cases,
the vagina and vulva are in a state of complete
relaxation, affording no support whatever to
the prolapsed organ, and such I found to be
the case with this lady. On returning the
Uterus to its place, the vagina appeared as re-
laxed, and open, as if she had just been deliv-
cred of a child. Under appropriate treatment,
the uleer healed, the swelling abated, the vagi-
na gradually regained its tone, and the lady
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now walks about town with little or no incon-
venience, with the Uterus in its natural place.
In this form of prolapsus the Uterus is gene-
rally ulcerated to a greater or less extent, and
often swollen and inflamed.

This extreme form of prolapsus is the result
of increased weight of the Uterus, a relaxed
state of the licaments, and an entire loss of the
contractile power of the vagina, all combined
and existing at the same time.

The effect of inflammation, is to increase the
volume and weight of the Uterus, and to pro-
duce a relaxed state of the Uterine licaments
and vagina, upon which the Uterus depends for
support, and a vast majority of cases of partial
prolapsus of the Uterus is owing to this state of
the organs, produced by inflammatory disease.

Such being the nature of the case, what
course of treatment shall be instituted ? Shall
we direct our efforts to the removal of the in-
flammatory disease which is the cause of the
prolapsus, or shall we resort to mechanical
means, and introduce a hard substance in the
form of a pessary, against the inflamed and sen-
sitive tissues of the Uterus, under the idea of
giving support to the organ, thus treating the
imaginary, and overlooking and greatly aggra-
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vating the real disease? The class of females
who have been tortured in this manner for
years is innumerable. Such, usually find them-
selves in a worse condition after years treat-
ment, than they were at the commencement,
although they might have been perfectly cured
in a few months, had the appropriate treatment
been adopted.

The only rational, indeed, the only possible
means of cure in such cases of prolapsus, is to
remove the inflammatory disease which has
produced it, and when this is effected, the
Uterus will, of itself, return to its natural po-
sition.

~ In more than three-fourths of the cases that
come under my treatment, 1 find the disease to
be that of inflammatory enlargement, and ul-
ceration of the neck or body of the Uterus, and
in nearly all such cases, I find the organ more
or less prolapsed, and in some cases, it falls so
low, as to come very near the external parts.
But I never even think, in such cases, of re-
placing the Womb, and of using pessaries, and
of other means of support.

I direct my efforts to the eure of the inflam-
matory and ulcerative disease ; and almost al-
ways find that the Uterus rises in the vagina,
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in the same ratio that the inflammatory disease
1s removed.

I often have patients, in whom the Uterus is
from two to three inches higher in the vagina,
at the close of treatment, when the ulcerative
disease has been removed, than it was at the
commencement of treatment. In such cases,
the bearing down pains cease, the pain in the
back and sides gives way, the sympathetic re-
actions upon the general health abate, and the
patient feels that she is cured. There are ex-
ceptions, however, to whatis stated above. In
cases where inflammation has long existed, the
vagina and uterine ligaments may become re-
laxed and weakened to such an extent, that
some length of time may be required, after the
inflammatory disease has been removed, for the
parts to fully recover theirnatural healthy tone.
And such patients need feel no alarm if they
should for months, occasionally realize a sensa-
tion of weight and bearing down. These sen-
sations, however, will gradually disappear, as
the parts regain their natural toneand strength.

RETROVERSION AND ANTEVERSION.

Fetroversion is a displacement of the Uterus
by its falling backwards, so that the body and
fundus, or top of the Womb, rest on the rectum.
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Anteversion is a displacement of the Uterus,
by its falling forward, towards the front bone,
and resting upon the bladder. These two forms
of displacement, it will be seen, are precisely
the reverse of each other, one being backward,
the other forward.

These forms of Uterine displacement, like
that of prolapsus, which we have just been
studying, has been misunderstood and misin-
terpreted by writers on Uterine disease. By
them, these displacements are represented as
being, in themselves, a serious disease, and the
cause of the distressing symptoms which attend
these displacements, whereas, in fact, both the
displacement and the painful symptoms, in a
vast majority of cases, if' not always, are the re-
sult of inflammatory disease of the Uterus.

Perhaps 1 cannot better convey to the reader
the views I wish to express, than by the follow-
ing simple illustration:

Take a pear, and with the little end down,
pass a small wire through the centre—I mean
the centre of gravity, so that the weight of the
pear will rest upon the wire. One side we will
call the back side, and the other the front side.
Now it is evident, that if, by any means, the
size and weight of the back side of the pear
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should be increased, the top and body of the
pear would fall backwards, and the lower end
would be thrown forwards. If the fromt side
should be increased in size and weight, it would
fall forwards, and the neck, or lower end,
backwards.

This pear aptly represents the Uterus, sus-
pended or poised in the pelvic cavity. When
the backside of the Uterus becomes the seat of
inflammation, the size and weight of that part
are consequently increased, and the top and
the body of the organ fall backwards, or is re-
troverted, and the neck of the Womb is thrown
forward.

Should the inflammatory enlargement be on
the front side of the Uterus, the consequent
increase of size and weight would cause the top
and body of the organ to fall forwards, which
would constitute anteversion, and the lower
end, or neck of the Womb, would be thrown
backwards.

Such is the result of my experience, as to the
nature and cause of these forms of Uterine dis-
placements. And if the above is a eorrect in-
terpretation of the morbid phenomena, it will
readily be seen, how useless must be the at-
tempt to replace the retroverted, or anteverted
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organ, as a means of cure. The Womb is dis-
placed, because it is diseased. Andif it should
be replaced a hundred times, 1t would a hun-
dred times again fall out of place. But let a
course of treatment be adopted, that will re-
move the inflammatory enlargement, and the
Uterus regains it natural position without ar-
tificial aid.

1 do not wish to be understood, as asserting,
that Uterine displacements are always the re-
sult of inflammatory disease. It may be, and
sometimes is, produced by other causes, such
as fibrous, and other morbid growths, in the
cavity of the Uterus. In the first month of
pregnancy, the Womb is liable to displace-
ments, from its change in size and weight.
The forms of Uterine displacements, which we
are now studying, may also result from acci-
cidental causes. But displacements of the
Uterus, in whatever direction, if it take place
gradually, and is not carried to any great ex-
tent, seldom occasions painful symptoms, if
there is no inflammation present. Nature has
so organized the Uterine ligaments, that they
readily yield, or give way to gradual fraction,
without pain or uneasiness. The changes that
occur during pregnancy, illustrate this fact.
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In the absence of all inflammatory disease,
these displacements seldom occasion much pain
or uneasiness, unless they are carried to such
an extent as to interfere with the functions of
the organs compressed.

The painful symptoms, which have been re-
garded as the result of the displacements, are,
in reality, the symptoms of inflammatory dis-
ease, which occasions the displacement. To
regard the displacement, in these cases, as the
disease, is an utter delusion, and is substituting
cause for effect.

What is here stated, in regard to Uterine
displacements, is the expression of facts obtain-
ed in practice.

In treating such cases, I recognise, and take
into consideration, the displacement,—but re-
garding it as merely a symptom of the inflam-
mation, or of the enlargement caused by it, I
direct my efforts to the removal of what I re.
gard the cause of the displacement, that is,
the inflammatory enlargement. That such a
course of treatment is right, is proved by the
fact, that the displacement usually disappears,
when the inflammatory disease is removed.
Or, if the Uterus should not entirely regain its

natural position,owing to its having contracted
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adhesions to she surrounding parts, while dis-
placed, or to its remaining permanently en-
larged, as it sometimes does, after all inflam-
mation is subdued, there is, generally speaking,
an entire absence of all pain, or uneasy sensa-
tion.

The errors which have existed, relative to
these Uterine displacements, are easily explain-
ed. A physician, unacquainted with the very
common existence of inflammation, would na-
turally be inclined to attribute the pain and
suffering of his patient to the displacement, not
being aware that the real cause,—inflamma-
tion,—existed.

Retroversion of the Uterus is sometimes mis-
taken for stricture of the rectum. This mis-
take originates in the fact, that the Uterus,
when retroverted, rests upon, or against, the
rectum, thus presenting an obstruction to the
passage, or movement of the bowels. Instances
of this kind are sometimes met with, in which
patients have long been under treatment, for
supposed stricture, and have been tortured by
attempts to dilate the constriction, whenin fact
no such stricture existed. -

Retroversion is sometimes, but less frequent-
ly mistaken for pelvic abscesses.
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Retroversion originating in gl‘egnancy, sel-
dom occurs before the third month, nor can it
take place after the fourth month, the Womb,
at that period having arisen from the pelvic ca-
vity. Retroversion may take place at an ear-
lier pericd of pregnancy, but in such cases the
patient is seldom aware of any change in the
position of the Uterus having taken place, and
usually remains free from all distressing symp-
toms, at least in the first stages of the dis-
placement. When, however, retroversion is
known to exist in the pregnant state, no time
should be lost in restoring the Uterus to its
natural position, as delay might be attended
with serious consequences.

By the above details it will be seen, that, in
my opinion, Uterine displacements of every
deseription, in the absence of Uterine tumor
and pregnancy, are mere symptoms of inflam-
matory enlargement of the Uterus, and that I
almost entirely reject the doctrine of writers
upon this subject. I think that in the various
forms of Uterine displacement, the great error
has been, of attributing to displacement, the
symptoms of inflammatory disease of the Ute-
rus, which accompany the displacement, and by
which it is produced 1 admit, however, that
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this is a question somewhat difficult, in every
respect fully to determine, and that the vast im-
importance of the subject requires that investi-
gations should be made. It is certainly of the
greatest importance, that the true nature of
Uterine displacements should be ascertained, as
without this knowledge, all treatment must be
mere guess-work and haphazard experiment.
Should the doctrine of mechanical treatment
prevail, which regards the Uterus as a joint
capable of being dislocated, it is impossible to
conceive, the amount of suffering that females
are destined to bear: 1 flatter myself, how-
ever, that facts already ascertained, as recorded
in this work, will do something towards avert-
ing this suffering, by leading to an appropriate
and efficient mode of treatment.

As I have several times, in the preceding
pages, spoken of the common sentiment of
medical writers, relative to Uterine displace-
ments, it may be proper for me here to make a
few brief quotations from some of the most pop-
ular authors on Uterine diseases, to show that I
have not misrepresented their views upon this
important subject. ,

Dr. F. Hollick, in his work on diseases of
women, (page 40,) says, ¢ The different female
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organs are liable, from a variety of causes, to
be displaced. The Womb is most frequently
found out of its proper situation, and its devi-
ations will therefore first engage our attention.

This troublesome affliction (falling of the
Womb) is found at almost every period of life,
and under almost all circumstances. It is, in
fact, so general, that it may be considered a kind
of heir-loom, to which every female may consider
herself born, and from which she may think
herself extremely fortunate if she escapes. It
1s, in fact, a very rare occurrence to meet with
any adult female, particularly if long mar-
ried, who is not troubled with it, or has not had
it.”” On page 41, speaking of the causes, he
says, ¢ Falling of the Womb is more frequently
produced by loss of tone in the muscular sys-
tem, than by anything else ; it is, in fact, nearly
always a result of debility.”

Dr. Hollick is an author for whom I enter-
tain respect, yet I cannot suppress the convic-
tion, that, with all his researches, he has failed
to ascertain the true nature and real cause of
Uterine displacements. Not a word is intima-
ted by him, that inflammatory enlargement has
anything to do in producing a displacement,
which, he says, is so common that an adult fe-
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male is rarely found who is not troubled with
it. Again, had the Doctor studied Uterine in-
flammation and its sequela, as thoroughly as
he evidently has many other important diseases,
he never would have uttered the sentiment,
that falling of the Womb, ¢ is nearly always a
result of debility.”” On page 42, however, he
approximates the cause of prolapsus, although
he does not arrive fully at it.

He says, “ A heavy engorged state of the
Womb itself, also generally accompanies this
diseasze, (falling,) and predisposes very much
to it, by its mere weight. This explains why
young persons are more exempt than married
ones, because the Womb is lighter in them. It
also explains how retention of the menses, or
any other derangement which inecreases the
weight of the organ, leads to the same result.”
Now if inecreased weight of the organ leads to
the same result, that is, to falling of the Womb,
it certainly does seem very singular that it
never occurred to the Doctor that increased
weight of the organ by inflammatory enlarge-
ment, *“ might lead to the same result.” Had
he been aware that nearly all eases of prolapsus
is the result of inflammatory enlargement of
the Uterus, he never would have advised the
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use of such a profusion of pessaries, as a thera-
peutic or curative means; as these hard sub-
stanees, which are formed of glass, wood, ivory,
&e., pressed up against the inflamed and sensi-
tive tissues of the Uterus, cannot fail to greatly
aggravate the disease and augment the pain
and suffering of the patient.

The Doctor, however, is consistent with him-
self in this respect. He advances the theory,
that the displacement, or falling of the Womb
is the disease. And as the organ is unable to
support itself, it must be held up by pessaries,
the same as a lame man is held up by erutches.
Hence he has a long article on pessaries in
which he recommends the use of what he calls,
“The globe pessary, the egg-shaped pessary,
the flat oval pessary, the ring pessary, the fig-
ure eight pessary, the stem pessary, spring pes-
saries, the elytroid pessary, the canoid pessary,
the cup-shaped pessary, &e.” '

All these various forms of pessaries, the Doc-
tor thinks possesses their good qualities, the
different forms being adapted to the various
cases of the disease. But what is the result of
the use of this great variety and profusion of
pessaries: Does it cure the disease? We will
let the Doctor answer for himself. On page
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62, he says, “Frequently the evils resulting
from its use (the use of the pessary) are greater
than those it is intended to cure, and it is very
questionable whether the benefit derived from
its introduction have been greater than the in-
juries.” A fine remedy, indeed! How long
would a lady need to use such a remedy to
effect a cure ?

In a work entitled, ¢ Woman, her diseases
and remedies,” by Charles D. Meigs, M.D.,
Professor of Midwifery, and Diseases of Women
and Children, in the Jefferson Medical College
at Philadelphia, on page 139, he says, ¢ Prolap-
tion of the Womb, commonly in the world spo-
ken of as falling of the Womb, and bearing
down of the Womb, is so frequent an occur-
rence in married women who bear children,
and is attended with so much distress and vex-
ation for many of them, that I am sure that no
man can long practice physiec without being ap-
pealed to for counsel and relief from this form
of disease.”

On page 155, he says, addressing his class,
“You may safely make up your minds that, if
you are to have anything to do with the man-
agement of these cases, (falling of the Womb,)
you will be obliged to condescend to the use of
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CHAPTER VIII.

METRITIS, (Inflammation of the Uterus.)

THE term Metritis is employed by writers to
designate inflammation of the entire Uterus,
both the body and the neck of the organ.

Having in previous chapters investigated in-
flammation and its sequel® in the neck of the
Uterus, we shall now proceed to a consideration
of the disease in the body of the organ.

Inflammation of the non-pregnant Uterus
may be either acute or chronic, occupying a
part, or the substance of the entire organ ; it
may also attack the mucus membrane which
lines the cavity of the Uterus, producing what
is termed internal metritis. We will examine
each of these forms of Uterine inflammation,
commencing with

ACUTE METRITIS.

This form of Uterine inflammation is of rare
occurrence in the non-pregnant Uterus. This,
I believe, is a fact generally admitted by writers
on Uterine disease.
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SEAT.—As a general thing, acute metritis
affects the entire body of the Uterus, although
it may be limited to only a portion of its tissue.
I have seldom seen a case, however, in which
the entire organ did not seem to be affected.

CAvses.—A prominent predisposing cause of
acute inflammation, is that peculiar weakness
and susceptibility of the Uterine organs, which
1 have previously described, as characterising
so many females from the commencement of
menstruation, who, in after life, are attacked
with uterine inflammation in some of its various
forms.

The causes that more immediately give rise
to acute metritis, are arrested or obstructed
menstruation, extension of inflammation from
the neck of the Womb, sexual excesses, irrita-
ting injections, forcing medicines, pessaries,
solitary vices, &c.

SymMproMs.—Acute inflaimmation of the Ute-
rus gives rise to symptoms the most distressing
and severe, the most prominent of which are
intense pains above and behind the os peubis
(front bone,) in the region of the Womb, ex-
tending into the region of the ovaries, and
sometimes down the limbs ; a disagreeable sen-
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sation of weight and uneasiness in the pelvis,
“and generally severe pain in the small of the
back. The lower part of the abdomen is very
sensitive to the touch, the patient being scarce-
ly able to bear the pressure of the bedclothes.
The patient always inclines to lay on the back,
the Uterus, in that position, pressing least on
the surrounding organs. The passage of the
fieces through the rectum, pressing upon the
inflamed Uterus, causes great pain, particularly
1s this the case when the bowels are constipa-
ted. There is also usually irritation about the
bladder and urethra, accompanied by more or
less distress in passing water.

In the first stages of acute inflammation, there
1s but little or no discharge from the vagina, but
as the inflammation declines, a copious dis-

charge often takes place, of variable nature,

‘sometimes mucus, or pus, or both mixed togeth-
er, at other times it may be thin and transparent,
like gum water, or the white of an egg, or it
may be of the consistence and color of cream,
or the discharges may be mixed with blood, and
sometimes there are discharges of pure blood.
I have recently had a case under treatment, in
which for two or three days, there was consider-
able discharges of unmixed blood.
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In acute metritis there is always considerable
general fever, the skin is hot, the pulse quick,
the tongue is covered with a white fur, the pa-
tient complains of nausea, headache, thirst,
restlessness, and constipation of the bowels. In
some cases the breasts become swollen and
painful.

All the symptoms which I have enumerated,
are not present in every case, nor, are they in
all cases equally intense.

ProGrEss AND TERMINATION.—A cute metritis
under appropriate treatment, usually termi-
nates by resolution, (subsiding without pro-
ducing ulceration,) in from five to ten days.
It also often terminates by passing to the latu-
ral licaments and forming an abscess. Should
it not terminate by resolution, or by extending
to the latural licaments, it becomes chronic,
and in the chronic state usually occupies but a
limited portion of the Uterus. Acute inflam-
mation of the unimpregnated Womb, seldom
terminates fatally. If not treated with suffi-
cient energy, however, it may pass into the
chronic state, and prove the source of much suf-
fering and prolonged evil, as few diseases occa-
sion such an amount of protracted suffering as
chronic inflammation of the Uterus.
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Di1sgNosis. — Acute metritis is a disease of
easy recognition, yet its existence is frequently
unperceived, and the physician is satisfied with
knowing that there is inflammation somewhere
in the lower part of the bowels, and calling it
“inflammation of the bowels,” treats it on
general antiphlogestic principles.

Thus the disease is but partially subdued,
being treated upon such obscure notions of
the real condition of the patient, and there is
left behind the seeds of future and more in-
tractable disease.

CHRONIC METRITIS.

SEAT. — Unlike acute metritis, chronie in-
flammation of the body of the Uterus, is nearly
always confined to one part of the organ, and
occupies a limited extent of its tissues. And
in nine cases out of ten, it is located in the
posterior wall, or back part of the Uterus. It
is sometimes found to exist, however, in the
anterior, or front wall, or it may be seated in
the sides of the Uterus.

Causgs. — Chronie metritis may exist as
the termination of acute metritis, as we have
before stated, or as the result of chronic in-



CHRONIC METRITIS. 155

flammation of the neck, extending to the body
of the Womb, or it may be produced by the
existence, for years, of Uterine congestion.

SymMproMs. — Chronic metritis is a most dis-
tressing and wearing affection. The intensity
of the symptoms are greatly increased by
menstruation, coming on a day or two before,
and continuing during the period, and for a
day or two after. During the interim of men-
struation, or some portion of it, the patient
may have comparative freedom from pain,
even when there is considerable disease, the
local symptoms being much mitigated.

The general symptoms, at that period, may
be confined to the stomach, nerves, and gen-
eral nutrition, — the result of sympathetic
reaction of the diseased Uterus, on the sys-
tem at large.

As menstruation again returns, the inflam-
mation, which had remained latent, re-appears,
and the symptoms, both local and general,
manifest themselves with renewed intensity.

Chronic inflammation of the Womb, on
whatever part of the organ it may be located,
produces a constant, dull, aching pain in the
lower portion of the abdomen, just behind and
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above the os peubis—the region of the Womb,
and in the right and left ovarian region.
There is also a dull, aching pain in the small
of the back, which is more constant than the
pains in the abdomen. These pains extend
round and through the hips, and down the
inside of the limbs, with a distressing sensa-
tion of weight and bearing down in the pelvis.
They are greatly increased by walking, or
motion of any kind, especially going up. and
down stairs, and riding in a carriage. As
before stated, these pains and aches are greatly
ageravated at the menstrual period, and are
often quite agonizing, rendering motion of any
kind insupportable.

As a general thing, that portion of the
Uterus which is the seat of chronic inflamma-
tion becomes tumified, or enlarged, and ex-
tremely sensitive ; and the enlargement, as
we have seen, in a vast majority of cases, is
on the posterior, or back part of the Womb,
adjoining -the rectum. And when thus en-
larged, the Uterus becomes retroverted or
falls back, and rests dircetly on the rectum,
presenting a mechanical obstruction to the.
passage of its contents, which, accumulating
above the Uterus, produce obstinate constipa-
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tion, and severe bearing down. Hence, when
‘the bowels are moved, there is extreme pain,
sometimes accompanied with sickness ; owing
to the feeces pressing upon the inflamed Womb
as they pass. In this state, and owing to the
same cause, a litfle water injected into the
rectum, will cause severe pain. In this state
of things, the rectum also, becomes congested
and inflamed, and sometimes large quantities -
of mucus and pus are passed along with the
feces. There is also, in some cases, considera-
ble irritation and pain in the bladder and
urethra.

In some cases there is little or no discharge
from the vagina, in chronic metritis. As a
general thing, however, there is more or less
discharge, varying in different females, and in
the same female at different times.

There is usually more or less of a white or
transparent leucorrheal discharge, sometimes
a mixture of mucus and pus, or there may be
a sanguineous (bloody) discharge. I have a
case of chronic metritis under treatment at
the present time, in which there has been nearly
all the time for five years, a bloody discharge,
and at times copious flooding. In this case,
the inflammation was seated on the anterior

{l
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wall of the Uterus, which had enlarged the
organ to about twice its matural size. The
lady is now nearly restored to health.

GENERAL SyYMPTOMS.— As a general thing,
in chronic inflammation of the Womb, the
countenance is pale and sallow, and marked
with an expression of pain and languor; par-
ticularly so at the period of menstruation,
when, as we have seen, all the Uterine symp-
toms become more intense. |

In some patients, however, the slightest
excitement or emotion will change the pallid-
ness of the countenance to intense flushing,
and the countenance for the time, presents to a
superficial observer, the hue of health. There
is usually, but not always, considerable ema-
ciation.

One of the most severe symptoms of severe
chronic inflammation of the Uterus, is nausea,
which in some cases, exists almost continually,
but, like all other Uterine symptoms, is greatly
increased at the monthly period. The nausea
is seldom so great as to produce vomiting, but
not unfrequently is attended with loathing of
food.

In addition to the above sympfcrms, the

"
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patient may present the symptoms which usu-
ally attend other forms of Uterine disease, or
such as are observed when the health has been
broken down by any chronie affection : — such
as weakness and trembling, severe headache,
loss of appetite, foul tongue, heart-burn, flatu-
lence, want of sluep, disagreeable dreams, con-
stipation of the bowels, palpitation of the
heart, flushing of the face, and sometimes
feverishness. In short, the sympathetic reac-
tions of the inflamed Uterus, seem to affect
the funections of all the organs of the system.

The most marked and severe of these sym-
pathetie reactions, however, is evinced by the
stomach, in consequence, as we have seen, of
the intimate nervous connection existing be-
tween it and the Uterus. The stomach and
Womb, depending alike on the sympathetic
system of nerves, furnishes a clear illustration
of this important fact.

ProGrEss AND TERMINATION. — Chronic in-
flammation of the Uterus, is not only a most
distressing and wearing disease, but it mani-
fests a decided tendency to perpetuate itself
indefinitely.

The congestion and inflammation which
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accompany menstruation appear to prevent
chronic metritis from terminating spontane-
ously by resolution. Indeed it may be ques-
tioned whether it ever terminates in this man-
ner during the continuance of menstruation.
Chronic inflammation of the Womb, no doubt,
may terminate by spontaneous resolution when
menstruation has finally ceased.

Under the influence of appropriate treat-
ment, however, resolution is one of the ordi-
nary terminations of chronic metritis, the
enlargement of the Uterine tissues gradually
melting and disappearing. Chronic inflamma-
tion of the Uterus may possibly terminate in
cancer, though I think that such a termina-
tion rarely occurs; and when it does take
place, must he regarded as the development
of an hereditary predisposition to cancerous
affections brought into action and localized by
Uterine inflammation.

ProGxosis.— Although chronic metritis does
not directly endanger the life of the patient,
yet our prognosis cannot be very favorable
with reference to the probability of a speedy
cure. I regard chronic metritis as the most
unyielding or intractable to treatment, of any
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form of Uterine disease. It may terminate
fatally, by developing in the surrounding or-
gans or tissues, acute inflammation, or by the
development of cancer of the Uterus. The
most probable source of danger, however,
exists in the extreme depression of all the
powers of the system, produced by the sympa-
thetic reactions of the diseased Uterus. Pa-
tients who have long suffered from chronic
metritis, are generally so weak and feeble,
from the numerous functional derangements
which the disease occasions, particularly those
of digestion and nutrition, that they have but
little vital power to ward off, or resist the
attacks of disease, or the development of any
hereditary or constitutional predispositions to
disease.

Hence we find persons becoming consump-
tive or dispeptic, and sinking under the influ-
ence of disease which they would have resisted,
had not their constitution been weakened un-
der the depressing influence of chronic Uterine
disease.

Still, in most cases we may indulge hope,
provided the patient is able and willing to
attend to a judicious and energetic course of
treatment for a sufficient length of time, unless,
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as is sometimes the case, the disease has existed
too long, and obtained too firm a hold, to be
susceptible of eradication, or at least, during
the continuance of menstruation.

When the disease has long continued, un-
recognized and unmitigated by treatment, it
seems to become an integral part of the econo-
my of the patient, and in all such ecases it is
always exceedingly difficult to effect a radical
cure. |

The above deseription of chronic inflamma-
tion of the Uterus, is what is contained upon
that subject in the first edition of this work.
But I am now able to state, that since writing
the first edition, I have discovered means of
curing this form of Uterine disease, which
renders it little more to be dreaded than any
other form. I am aware that my descriptions
of the disease in that edition were very dis-
couraging to females thus suffering; but I
wrote what 1 then regarded as honest truth,
But the more extended investigations which I
have since made, enable me to assert that
most, if not all cases of chronic enlargement,
may be cured with as much certainty, as any
other form of disease of the Uterus, and in
many cases in as short a period.
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INTERNAL METRITIS.

SEAT. — Inflammation of the mucus mem-
brane lining the cavity of the Uterus, is called
internal metritis, or, by some it is denominated
Uterine catarrh.

Internal metritis is a rare disease, although
by some writers it is represented as being very
common. It must have been considered com-
mon, however, only because it has been con-
founded with inflammation of the ecavity of
the cervix, or neck of the Womb, which, as
we have seen, is a very common disease.

CAvuses. — Internal metritis may arise from
any or all of the causes which produce acute
or chronic metritis. It may exist, also, as the
result of inflammatory disease of the cavity
of the cervix, extending into the cavity of the
Uterus. When internal metritis originates in
the manner last named, the os internum is
usually obliterated by the disease, and the two
cavities, that of the neck of the Uterus and
that of the Uterus, become one, (see plate 2,
page 21,) and the Uterine probe passes without
resistance, into the cavity of the Womb. I
have had several cases of this description under
treatment within the few months last passed.



164 INTERNAL METRITIS.

One of the most prominent causes of internal
metritis, is the inflammations that often cecur
after pa-rturitimi or abortion; the surface to
which the placenta was attached being pecu-
liarly liable to inflammatory action.

SympToMS, — The symptoms of internal me-
tritis are generally rather obscure, the disease
being usually complicated with other forms of
Uterine disease, especially that of the inflam-
mation of the cervix. '

If the os internum is open or obliterated, so
that the Uterine prebe passes without obstrue-
tion into the cavity of the Womb; or if the
cavity of the Uterus is very sensitive and
increased in size ; and if also, there is abund-
ant discharge of bloody mucus, accompanied
by a dull, deep-seated pain in the region of
the Womb, and some febrile reaction, we may
conclude for certainty that internal metritis
exists. We may perhaps, regard this san-
guinolent (bloody) discharge as the most im-
portant of these symptoms, although it is not
always present where there 1s inflammation of

he cavity of the Uterus. Sometimes the dis-
charges are merely mucus, or a mixture of
mucus and pus.
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This form of Uterine inflammation is usu-
ally accompanied by a dull, aching pain in the
back, and in the region of the ovaries; the
Uterus is rather swollen and sensitive to the
touch, and the entire organ is in a congested
and irritable state.

Menstruation is usually deranged, generally
oceurring too often, and too abundant in quan-
tity, lasting longer, and attended with more
pain than usual ; and, in some cases, is so pro-
fuse, as to constitute flooding.

The menstrual secretion, with some patients,
on the contrary, appears to be diminished.
But in either case, this, like all other forms
of Uterine disease, is aggravated by the ap-
pearance of menstruation. The general sym-
pathetic reactions, attending other forms of
Uterine inflammation, are also observed in
this.

Internal metritis is sometimes followed hy
ulceration. In such cases, large quantities of
mucus, blood and pus, are discharged.

TERMINATION. — In the acute form, internal
metritis often terminates by resolution, but
sometimes it passes into the chronic form, in
which form, if not arrested by medical treat-

T’*
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ment, it may perpetuate itself indefinitely.
Internal metritis, like other forms of Uterine
inflammation, may occasion death indirectly,
by the constitutional debility it inflicts upon
the patient, through severe sympathetic reac-
tion, and by rendering her, thus weakened
and reduced, unable to resist the attacks of
accldental affections.
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CANCER OF THE UTERUS.

It is not my intention to give an extended
description of cancer of the Womb, for several
reasons.

The first is, that fortunately, it is a disease of
somewhat rare occurrence ; and the second is,
that a real malignant Uterine cancer is a dis-
ease, in my opinion, entirely beyond the reach
of medical or surgical treatment; and a third
reason is, that there is but little known, or
agreed upon, as to the true nature of cancer;
what is said by writers upon the subject, being
little more than the expression of contradic-
tory opinions.

I think, however, that in one particular,
there can be but one opinion entertained by
both writers and practitioners,—and that is,
that when a cancer of the Uterus has so far
advanced as to become an open ulcer, there
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can be no hope of a cure, and that death alone
can terminate the sufferings and wretchedness
of the patient.

A more deplorable condition can scarcely be
imagined, than that produced by Uterine can-
cer. And what can be more distressing to a
physician, than to be compelled to announce
to his patient the existence of such a disease ?
It is enough to make his heart sink within him.
To assert the existence of a cancer, is to prog-
nosticate the death of his patient.

Cancerous growths of the Uterus usually
commence in the neck of the Womb, in the
form of scirrhus, or hard cancer. In this
stage, the neck of the Uterus is hard, and in
lumps, or knots, very irregular in form, and
when brought into view with the speculum,
presents the appearance of a yellowish white
color. The painsin the Uterus are lancinating
and twinging, and are often very severe. A
cancer may remain in the scirrhus state for
years, before it becomes an open, running ul-
cer, or it may become an ulcer in a short time.
But when it has finally become an open ulcer,
the ulcerated surface is hard, and presents nu-
merous tubercles and ridges of the utmost ir-
regularity. In this stage, the Uterus becomes
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immovable in the pelvis, having formed attach-
ments to the surrounding organs. The dis-
charges from the ulcerated surface of the can-
cer are often very abundant, and peculiarly
offensive to the smell, the feetor being intolera-
ble, and, in nearly all cases, the odor alone is
sufficient to decide the true nature of the case.
The discharges are thin and watery, and very
acrid and corroding. In cancerous ulceration,
instead of there being enlargement of the cer-
vix uteri, as there is in inflammatory ulcera-
tion, there is a loss of substance,—an excava-
tion of the ulcerated surface, being eat away
by the cancer, with a hard margin, of greater
or less depth, in proportion to the advanced
stage of the disease.

The general symptoms of the Uterine can-
cer, are much the same as those attending
inflammatory ulceration of the cervix. They
are a yellow tinge of the skin, emaciation,
irritation of the bladder and rectum, pain in
the back and sides and lower part of the bowels,
general debility, languor, &c. I think it pos-
sible that cancer of the Uterus may be cured
in the scirrhus or forming stage, by a judicious
and energetic course of treatment. But Ute-
rine cancer is seldom seen in the seirrhus
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state, females seldom applying for medical aid,
until the disease has advanced to an open foul
ulcer. Several cases of Uterine cancer have
come under my care; all in an advanced and
ulcerated stage of the disease.

The utmost that I have been able to do in
such cases, has been merely to mitigate the in-
tensity of the sufferings of the patient, without
being able to impart one word of encourage-
ment as to a final cure. Such cases I would
wish never again to see. To witness the bodily
distress, and mental forebodings and anguish
of the patient, with conscious inability to afford
any permanent relief, or to impart one word of
encouragement in the future, and with the
conviction that the sufferingsof the patient can
terminate only with life ;—it distressing beyond
description.

The only forms of Uterine disease which are
liable to be mistaken for cancer, are fibrous
tumors, chronic metritis, and inflammatory ul-
ceration of the neck of the Womb. The symp-
toms attending these forms of disease, are simi-
lar, in some respects, to those of cancer; but
the distinguishing characteristic symptoms of
cancer are sufficiently marked, to enable any
physician, at all acquainted with the various
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forms of Uterine disease, to decide at once, as
to the existence of cancer in any case in which
he may be consulted.

In regard to the treatmentof Uterine cancer,
as I have before stated, little can be done, be-
yond the administration of such palliatives, as
will mitigate the pain, and console and comfort
the patient.

The feetid ulcerative discharges from the
cancer, should be cleansed away several times
a day by a free use of the syringe, with tepid
castile soap-suds,—in doing which, care must
be used, not to irritate the ulcer by pressing the
syringe against it.

The bowels should be kept gently open, by
mild laxatives. Opiates must be had recourse
to, to allay the deep-seated pain, which prevents
the patient from obtaining rest, and which
wears away and breaks down the constitution.
The best articles for this purpose, are the
hyoscyamus and conium. DBut as these fre-
guently are not sufficiently powerful, recourse
must be had to opium in some form. The
opiate should be prepared and used in the fol-
lowing manner:—To three or four table-spoon-
fuls of clear starch, or slippery elm muecilage,
add from twenty-five to forty-five drops of laud-
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anum, or eighteen to thirty drops of black
drops, or from two to four tea-spoonfuls of so-
lution of morphia, to make an injection for the
rectum or bowels. This injection may he re-
peated two or three times in twenty-four hours,
should the suffering of the patient require it.
Opiates taken into the bowels by injection are
far more efficient in allaying pain in such cases,
than if taken into the stomach.

Taken at night, the anodyne injection will
often procure several hours of comparatively
refreshing slumber, when without it, the pain
and suffering of the patient might deprive her
of all rest.

The food should be light, with meat once a
day, or every alternate day. Beaf steak or
chicken is most suitable.



CHAPTER X.

Treatment of Inflammation of the Uterus and its Neck.

I am free to admit that I approach this part
of my subject with some degree of embarrass-
ment.

This feeling does not arise, however, from
want of knowledge of remedial agents adapted
to the cure of the various forms of Uterine
disease, which have formed the subject of the
preceding chapters.

Perhaps no severe chronic disease to which
the human family are subject, is more under
the control of appropriate medical treatment,
than Uterine disease, and there are few diseas-
es, the treatment of which affords more satis-
factory results.
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No one who has carefully perused the pre-
ceding pages, can fail to see that inflammatory
Uterine disease far surpasses almost all other
diseases, not only in the amount of bodily pain
and mental suffering which it produces, but in
the prostration of the vital energies of the
whole system, and the functional derangement
of nearly every organ in the body. Add to
this the fact that the disease is occult and insid-
ious 1n its nature, requiring many years re-
search of those educated in medicine, to com-
prehend its true nature, and appropriate mode
of cure, and it will be seen how embarrassing
must be the attempt to convey instruection up-
on this subject to those who have not obtained
a knowledge even of the rudiments of medical
science. -Were I writing for the benefit of
physicians, instead of females, this embarrass-
ment, of course, would not exist, as I could
then give minute instruction relative to the na-
ture and use of the powerful remedies required
to reach a disease so deeply seated, all of which
would be readily comprehended.

In short, to cure the severe forms of Uterine
disease, requires all the care, the judgment
and skill of physicians who have long concen-
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trated their researches and investigations to
this one subject.

What I have to say, therefore, upon this sub-
ject, will be in reference to the treatment of
the milder forms and incipient stages of
Uterine disease, and instruction as to preven-
tion, as well as cure.

And here I would remark, that if the direc-
tions which I shall give, were strictly regarded,
by all classes of females, the number of cases
of severe Uterine disease would be compara-
tively few.

I shall reverse the order of the first part of
this work, and commence with the treatment of

ACUTE METRITIS.

Acute inflammation of the Uterusis a dis-
ease which requires prompt and energetic
treatment, and should be such as will most
quickly reduce the inflammation. The patient
must be kept in a gentle perspiration, the
hands and feet kept warm, and the bowels
must be kept freely open. In some cases a va-
por bath will be very beneficial in producing
perspiration. Fomentations of hops must be
applied to the abdomen, and if the pain is great,
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poppy leaves should be added to the hops. The
patient must be kept as still as possible, and if
the vapor bath is used, it must be given under
the bed-clothes, so as to prevent the necessity
of moving the patient. She should lie in the
most comfortable position, which she will find
will be on the back, with the knees raised.

Injections of decoction of poppy heads, with
a little slippery elm flour stirred in, should be
used, both to the vagina and bowels. If the
pain is intense, half a tea-spoonful of laudanum
should be added to the injections for the bowels.
A mustard poultice will often relieve the pain,
but I do not think it so good as the fomenta-
tions above named.

Some recommend the use of blisters, but I
think they produce too much irritation for a dis-
ease of this nature. General and local bleed-
ing is advised by some writers, particularly the
application of leeches and cups, but I am satis-
fied that the disease can be subdued by milder
means.

The patient should take but little food till
the inflammation subsides, and then it should
be very plain and principally fluid, and of a
mucilaginous character. She should -drink
what 1s called “ crust coffee,” and tamarind
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water. The patient must be kept perfectly
quiet, and her room frequently ventilated.

A faithful use of these means, in most cases,
will subdue the inflammation in a few days;
but the greatest care must be taken, till all
symptoms of it are gone, and the soreness en-
tirely removed, as there is great danger of a
relapse, even from a slight cause. The patient
should keep her bed until she feels that she is
well.

The life of the patient is not very much en-
_ dangered by acute metritis, provided the treat-
ment be sufficiently energetic and prolonged.
But if the inflammation is not subdued, there
i1s great danger of its passing into the chronic
stage, or of its passing to the lateral ligaments
and giving rise to abscesses ; thus causing an
untold amount of suffering, besides endanger-
ing the life of the patient.

If the bowels becomeinactive, and the patient
suffers from severe headache, and night sweats,
and if the pain becomes intense, and concen-
trated to one point, there is good reason to sup-
pose that an abscess is forming.

The abscess, when formed, usually breaks
and discharges its contents from the vagina or
rectum, and the quantity of pus discharged is
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often very great. Sometimes the abscess opens
through the abdomen, or groin,and sometimes,
though rarely, through the bladder. General-
ly speaking, these abscesses open into the vag-
ina or rectum.

The patient is usually reduced very low by
the pain and suffering attending the formation
of an abscess, and when it breaks she imme-
diately sinks. If, however, she can be support-
ed till the matter is all discharged, she may
perfectly recover, although, without great care,
there is danger of a relapse, and the formation
of another abscess.

If the acute inflammation does not subside by
resolution, or by the formation of an abscess, it
passes into the chronic form, which constitutes

CHERONIC METRITIS.

Chronic inflammation of the Uterus, al-
though less distressing than acute, is a disease
much to be dreaded, as it is most intractable to
treatment, particularly when confined to the
posterior or back side of the Womb.

As 1 have previously stated, this may be
regarded as the most severe form of Uterine
disease, and requires the most skilful and
thorough course of treatment for its removal.
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The patient may derive benefit from the
use of cold water injections to the vagina,
with a little castile soap added. These injec-
tions should be used several times a day, and
a large quantity, say two or three pints, should
be used at a time, with a syringe adapted to
the purpose. The pipe should be passed into
the farthest part of the vagina, so as to wash
the whole length of vaginal canal. It should
be permitted to pass off as soon as thrown up,
the patient standing or sitting over some con-
venient vessel.

Injections to the vagina, of flax-seed tea, or
slippery elm mucilage, two or.three times a day
will be found very soothing. They should be
used cold, and retained ten or twenty minutes,
the patient lying on the back with the hips
elevated.

1f the bowels are costive, and especially if
the patient is troubled with piles, great benefit
may be derived from the use of a small quanti-
ty, say a gill of cold water as an injection to
the bowels, once or twice a day, immediately
before an attempt to evacuate the bowels. It

should be retained, if possible, five or ten,
minutes. It not only assists in removing the

heat and inflammation, but it produces an easy
evacuation of the feces, which have been so
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far softened on the surface, as to permit their
passage without the least straining or irrita-
tion. If the quantity of cold water named,
should fail to produce an evacuation, it may be
increased to half a pint. These injections
should be perseveringly used. If the bowels
are very costive, a mild laxative may be used,
but active purges should be avoided.

Benefit, may also be derived {rom the use of
hip baths, provided they are employed at the
right temperature, which should be from 65
to 85 deg. Fah. according to the feelings
of the patient, and the season of the year.
The bath may continue from five to fifteen or
twenty minutes according to the feelings of
the patient.

These means, however, as before intimated,
will prove merely as palliatives, and the pa-
tient will require the aid of a physician tho-
roughly skilled in the treatment of Uterine dis-
ease.

Indeed, I feel compelled to utter my convie-
tion, that chronic metritis, and internal metri-
tis, are diseases too deeply seated, and too un-
yielding in their nature, to admit of a cure,
save by the judicious treatment of a physician
who fully understands the nature of these se-
vere forms of Uterine disease.
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And I occasionally find cases of this form of
Uterine inflammation, that I am satisfied has
gone beyond the reach of any remedial means.

It must be recollected that what is here
stated in relation to inflammation of the Uterus,
has reference solely to the disease in the non-
pregnant state, and that the severity and dan-
ger are greatly inereased, when the inflamma-
tion is counected with pregnancy and child-
birth : or to express it in better language,
Uterine inflammation is far more severe and
dangerous in the puerperal, than in the non-
puerperal state, and of course, requires a more
vigorous and energetic course of treatment, in
proportion to the increased severity of the dis-
ease.

Treatment of Inflammation of the Neck of the
Womb.

We come now to speak of the treatment of
that form of Uterine inflammation which is by
far the most common of all the morbid mani-
festations of the Uterine system.

Inflammation of the neck of the Uterus, in
its incipient stage, before enlargement or ulcer-
ation has taken place, may generally be cured,
by the use of injections, baths, rest and atten-
tion to the general health and state of the bowels

8
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InseEcTIONS.—Injections to the vagina form
an important part of the treatment of inflam-
matory disease of the cervix uteri. They may
be medicated, or they may consist of pure cold
water, with a little castile soap. Water alone
is very beneficial as an injection to the vagina.
If frequently used, it washes away the impure
and irritating secretions from the inflamed sur-
face, and keeps the mucus membrane of the
parts in a clean and cool state. Cold water,
used as a vaginal injection not only washes
away the impurities, but it acts as a tonic and
astringent. 1t should be used in large quanti-
tities, say two or three times in the course of
twenty four hours. The water should not be
so cold as to produce a chill, or to leave lasting
unpleasant effects. If however, the patient can
bear it, the colder the water, the greater the
benefit derived.

I have said that vaginal injections should
be used cold, which is an expression, I am
aware, that requires some qualification. The
use of a thermometer is the only way of indi-
cating the exact degree of temperature of
water; but as patients have not that instru-
ment always at hand, I shall give directions,
which I think will be sufficiently explicit
without referring to that instrument.
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By cold water, I mean the temperature of
water standing in the patient’s bed-chamber
during a summer day and night. Most pa-
tients will find no inconvenience in using water
at that temperature, while some can bear it
much colder.

The safest way 1s, to commence with tepid
water, and gradually reduce the temperature
until it is as cold as can be borne without a chill
or uncomfortable sensations.

I have occasionally found patients, who, in
consequence, perhaps, of some constitutional
peculiarity, could not bear injections of a lower
degree of temperature than blood-heat (98
deg. Fah.) without producing distress, and
seeming to aggravate rather than relieve their
sufferings. Such should never use cold water,
but should raise the temperature to suit their
feelings.

When medicated injections are employed,
they may be anodyne or emollient, according
to the state of inflammation. When there is
considerable irritation and inflammation about
the vulva, and in the vagina, emollient injec-
tions should be used, to soothe the irritation.
The emollient injections may consist of flax-
seed tea, slippery-elm mucilage, milk and
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water, or a decoction of marsh-mallows. They
should be used tepid, or cold, and should be
retained ten or twenty minutes, the patient
lying on the back, with the hips elevated.
When the inflammation is. accompanied by
considerable pain, the injection may be ano-
dyne. It may consist of a decoction of poppy-
heads, or twenty or thirty drops of laudanum
may be added to plain water.

Much greater benefit, however, will be de-
rived, if the anodyne preparation should be
injected into the bowels, instead of the vagina.

Let it be remembered, that vaginal injections
will be of little benefit, unless properly and
efficiently used. In using the cold water injec-
tions, the patient should stand, or sit over a
vessel, and let it pass off as soon as thrown
up. But when the medicated injections are
used, the patient must lie on the back, with
the pelvis elevated, so as to prevent the escape
of the fluid, which should be retained ten or
twenty minutes, or longer. Care should be
taken to prevent the fluid, as it escapes, from
wetting the patient’s dress.

In the first edition of this work, I advised
the use of astringent injections; but by more
extended and careful observation, I have seen
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cause to change my views. 1 have become
satisfied that in most, if not all cases, their
use is productive of more injury than benefit.
They often produce pain and irritation, and
increase the suffering of the patient without
affording any subsequent beneficial results. I
would advise in their stead, a decoction of
camomile flowers.

It may be proper for me here to remark,
that I have less confidence in the use of medi-
cated injections of all kinds, than I had three
years ago, at the time of writing the first edi-
tion. Excepting in special cases, I now sel-
dom advise the use of any injection, except
tepid or cold castile-soap-suds, or 1in some
cases, clear cold or tepid water. Injections of
this kind can hardly be used too often, as it 1s
very important that the acrid and irritating
secretions, which are constantly taking place
when the patient is under treatment, should be
often cleansed away.

But no form of injection to the vagina should
be used during the menstrual period, unless,
as is sometimes the case, there is a lingering
discharge, after it is time for it to cease. In
such cases, tepid soap-suds injections should be
used freely, which will usually check the dis-
charge, as well as cleanse the parts.
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And here I wish to speak of what I fear is
too little thought of by ladies generally —
that is, the importance of keeping the Uterine
organs thoroughly cleansed, both internally
and externally, — internally by the use of the
syringe, and externally by the frequent and
thorough use of the sponge and soap-suds.
This is always necessary, but especially so
after menstruation, as portions of the men-
strual fluid often lodge in the wvagina, and
unless cleansed away with soap-suds injections,
become putrid, produce an offensive odor, and
irritate and injure the parts. In all cases of
leucorrhea, also, the parts should be frequently
cleansed in the same way; and when napkins
are worn, they should be changed often.

Injections to the bowels, of cold water, with
a little castile soap, should be used, as directed
on page 179, for chronic metritis. I cannot
too strongly urge the use of this form of injec-
tion. It may appear simple, but the amount
of benefit derived from it is great, especially
if the patient is afflicted with piles, which is a
common complication of Uterine inflammation.

THE BEST FORM OF SYRINGE.— As injections
are indispensable in the treatment of Uterine
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disease, it is highly important that the patient
should procure a syringe which is well adapted
to her peculiar wants. Indeed, there is no
one thing that will contribute more to her
comfort, and ald more essentially in the res-
toration of her health. Water must be used
freely per vaginam, several times a day, to re-
move the vitiated secretions. Henee a syringe
must be procured that can be used with facility
without an assistant, or the injections are liable
to be omitted, or used less frequently than the
case really demands.

A great variety of syringes are in use at the
present time, most of which I have used in
my practice. But the best syringe I have yet
found, and which I regard as a great improve-
ment on all others, is one recently introduced
by Dr. Mattson, of Boston.

That the reader may fully undertsand its

- mechanism, I have been

: at the trouble of procur-
g&~"% ing a cut, which is here
{ & annexed, and by which
| it will be seen that the in-
strument is in the form
e oo > U == of a pump, but has no
i — == piston, and  fills itself
= —="""" {hroughatmospheric pres-
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sure. The great trouble which has hereto-
fore existed on the score of pistons 1s entirely
obviated. The instrument requires but one
hand to work it, as the figure indicates. Hence,
it may be used without an assistant, and is
admirably adapted to all the purposes of a
male and female syringe. Its lightness and
portability also serve to recommend it very
highly. 1t can be used with children as well
as adults.

Still another recommendation of this syringe,
is the ManuaL of DirecrioN, or FamMmiLy Guing,
from the pen of Dr, Mattson, which accompa-
nies each instrument. It is an illustrated vol-
ume of 164 pages, and is designed principally
as 2 Family Guide.*

Batas. — Benefit may be derived from the
use of the hip bath, as directed on page 180.
At the temperature there named, they produce
a sedative effect, and moderate the ecirculation
of the pelvis, and often subdue pain. But if
frequently used at a higher temperature, they do
harm, by drawing the blood to the pelvis, and
thereby increase the congestion and inflamma-

* For the accommodation of my patients I keep the above
syringe constantly on hand. Price $3.
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tion. Occasionally, however, as a remedy
against pain, and at the commencement of men-
struation, a warm hip-bath may be used at a
temperature of about ninety-five degrees, which
often affords relief.

Entire Baths may be used with benefit, but
more as a general, than local remedy. If
used warm, and employed often, they are
weakening, and, therefore, should be avoided.

Cold, or tepid baths, may be used to advan-
tage in the summer, but in winter they are
disagreeable to many, and cannot be used with
benefit. In summer, however, a tepid bath
is very agreeable, and may be used with great
advantage, as often as every third or fourth
day, and in some cases every day.

Shower Baths can be employed with benefit,
both summer and winter, as the temperature
of the water can be raised to meet the condi-
tion of the patient, and the exigencies of the
season.

But great care and discrimination should be
exercised in the use of so powerful an agent
as the cold, or tepid shower-bath. Many
females are reduced, by Uterine disease, to
such a state of debility and weakness, as to be

8*
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unable to bear their effects, whatever the tem-
perature. The vital energies of the system
having been reduced so low, that proper reac-
tion fails to take place, and the shower-bath is
followed by chills, headache, and languor.
Cold, or tepid sponge-bathing, may sometimes
agree with the patient, and be used to advan-
tage, when the shower-bath cannot be used.

But whatever the form of the bath employ-
ed, the patient should use friction, with a
coarse towel, after the bath, and, if possible,
produce a warm and pleasant glow over the
whole surface of the body. She should then
immediately dress warm, and remain in a warm
and comfortable room.

Benefit may be derived, in some cases, by
wearing a broad bandage, wet with cold water,
around the lower part of the bowels. It re-
lieves the burning sensation, and pain, and has
a favorable effect upon the internal inflamma-
tion. I should advise the use of the bandage,
in all cases where there is much burning sensa-
tion on the surface of the bowels, and small of
the back.

The means above directed, if faithfully em-
ployed for a few weeks, will seldom fail to re-
duce inflammation of the neck of the Womb,
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and the vagina, in mild cases, and in the incip-
ient stage of the disease. It is not only possi-
ble to remove inflammation of the cervix uteri,
when slight, and unaccompanied by ulceration,
with the above treatment; but even slight ul-
ceration, if not accompanied by inflammatory
enlargement of the cervix, will sometimes
yleld to the influence of these means. It is
only in very slight cases of ulceration, how-
ever, that these means will succeed, — not be-
ing efficient enough to subdue the disease, when
deeply seated in the substance of the Uterine
neck, and can reasonably be employed as the
sole means of cure, only when there is doubt
as to the existence of ulceration, and in order,
if posssible, to avoid the necesssity of instru-
mental treatment.

The inefficiency of the above treatment to
cure ulceration, is owing, no doubt, in a great
measure, to the fact, that the ulceration almost
always penetrates into the cavity of the os and
cervix uteri,where the injections cannot reach.
Hence, although the patient may improve un-
der the treatment, in consequence of its par:
tially subduing the local inflammation, yet it is
not cured, and the patient again relapses info
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her former state, as soon as the treatment is
suspended. |

Even in cases of considerable severity, the
patient may improve for a while, under the
above treatment, and may think she is getting
well, but after repeated disappointments, and
continual relapses of the disease, she is com-
pelled to yield to the conviction, that the treat-
ment is powerless to reach a disease so deeply
seated, and that a more efficient course must
be adopted. In such cases the time spent in
attempts to cure the disease by the above treat-
ment, may be regarded as nearly lost, and the
patient is obliged at last to resort to a very dif-
ferent, and the only efficient mode of curing
deep seated inflammatory ulceration of the
Uterine neck.

Hence it will be seen, that although the pa-
tient and her friends can use the means above
directed, and thereby remove inflammatory
Uterine disease in its first stages, and in the
milder forms, but that when the disease has
become deeply seated a course of treatment is
required to effect a cure, which can only be ap-
plied by a physician who has made himself
thoroughly acquainted with the disease and the
appropriate means of cure.
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When I am consulted in cases in which the -
symptoms are obscure, and especially if the pa-
tient is an unmarried female, 1 usually first re-
sort to the means above directed, with the view
of avoiding, if possible, a course of treatment
that might be regarded as more unpleasant ;
but in such cases, after more or less expense
and loss of time, I am often, I may say nearly
always, obliged to resort to a careful investiga-
tion, and thereby obtain a knowledge of the
real condition of the patient, and then find
that want of success under the milder course
of treatment, is owing to the existence of deep
seated inflammatory disease, which requires a
more efficacious and energetic treatment.

DispLACEMENTS OF THE UTERUS. — The prin-
cipal displacements of the Uterus, as we have
seen, consist of prolapsus, anteversion, and
retroversion ; and these displacements, as I
have previously explained, are nearly always
the result of inflammation and consequent en-
largement and increased weight of the Uterus,
and not, as generally supposed, the result of a
relaxed state of the Uterine ligaments. Hence
it will be seen, that all attempts to remedy
these displacements by pessaries and other me-
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" chanical means, are both irrational and injuri-
ous, as they must unavoidably aggravate the
inflammation, which almost always causes the
displacements, and greatly increase the suffer-
ings of the patient by irritating the inflamed
tissues. Pessaries, also, by dilating the vagi-
na, destroy its natural contractions, from which
the Uterus naturally obtains so much support.
In short, it may be doubted, if there is one
case in fifty in which the patient is not injured,
instead of being benefitted by the use of pes-
saries. .

The only rational course of treatment of
partial prolapsus, and other Uterine displace-
ments, is to ascertain the nature and extent of
the inflammatory disease which has caused the
displacement, and then, by appropriate treat-
ment, remove the inflammatory disease, and in
most cases when this is accomplished, the vag-
ina recovers its natural contractile power, and
the Uterus regains its natural place without
artificial aid. Or if the Uterus should remain
slightly displaced, after the inflammation has
been subdued, the patient seldom complains of
pain or bearing down sensations, unless after
over exertion or fatigue, and in such cases, care,
and the use of injections,is all that is required.
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I never think of using pessaries in such cases,
the only effect of which can be to increase the
irritation of the inflamed tissues and distress
the patient. The use of pessaries will even
cause inflammation, when previously absent,
and, In my opinion, their use is justifiable
only in case of complete prolapsus, or procid-
entia uteri, in which case, the Uterus has fall-
en entirely out of the vagina. And in such
cases nothing should be used harder than a
soft fine sponge. And even this may be dis-
pensed with in many cases, although as a gene-
ral thing, its use is advisable, in addition to
the treatment above directed.

Even in the absence of all inflammation, a
pessary can afford only artificial support, like a
crutch to a lame man, it can impart no bene-
ficial influence to the prolapsed organ, which
returns to the full extent as soon as the pessa-
ry is removed.

Abdominal Supporters, have been used of
late years, to a very great extent, in the treat-
ment of Uterine disease, and it appears to me,
that they have been used in the blindest man-
ner. Nearly all the females who consult me,
who have been under medical treatment, in-
form me that their physician has advised the
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use of a “supporter,” and that too in many
cases, without the least investigation of their
case to ascertain whether the Womb was in a
state of inflammation or not, and many, after
paying eight or ten dollars for a supporter,
have found its pressure against the inflamed
and sensitive Uterus, rendered the “supporter”
insupportable, and consequently have aban-
doned its use.

If benefit is derived from the use of support-
ers in any case, it is generally in those in which
the abdomen is large or loose, the weight of
which may be sustained in part, by the mechan-
ical pressure of the supporter, and this indirectly
affords relief to the Uterus by removing the
pressure from above. In such cases the sup-
porter may be used to advantage, especially if
the patient is much of the time on her feet.

As a curative means, in Uterine disease, or
displacements, I regard them not only as use-
less, but pernicious, and therefore never advise
their use. As I have before intimated, when
inflammatory disease is removed, the patient
will not feel the need of artificial support, and
while the disease continues, the supporter can
be of no benefit, but on the contrary, will ag-
gravate the disease. The truth is, Nature has
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provided the very best, and ample supporters
for the Uterus, while in a healthy state, and if
they become exhausted by disease, no artificial
means can possibly be made to supply their
place.

- Retroversion and Anteversion of the Uterus,
as I have previously explained, are usually the
result of inflammatory enlargement of one part
of the Uterus, increasing the weight of that
part and thereby producing the displacement.
. (See pages 136, 137.) If such is the cause
and nature of these displacements, it is evident
that the cure consists in a course of treatment
adapted to remove the inflammatory disease,
and experience proves that such is the fact. I
have now under treatment several cases of in-
flammatory enlargement of one side of the
Womb, and in every case I find that the in-
creased weight of that side has caused the
Womb to fall over in that direction. f

Paix.—1 have previously stated, that the
various local pains, produced by inflammatory
uleceration of the cervix uteri, are generally
very much increased at each return of the
menstrual period.

With many females thus diseased, the pain
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and suffering are intense, and continue in some
cases, from one to two or three days and nights
without cessation, and their monthly recur-
rence are looked upon with constant dread.

These pains generally disappear when the
inflammatory disease of the cervix is eured.
But unfortunately, thousands of females in this
condition, failing to obtain appropriate treat-
ment, still suffer on. Such females will find
the most prompt and efficacious remedy for
these pains, by the use of injections to the bow-
els, of a small quantity of warm water, with
from one-half, to a tea-spoonful, of laudanum
added, to be retained. These injections may
be repeated in the course of an hour, if the de-
sired effect is not obtained. The effect is far
more decided than if the opiate were taken into
the stomach. In these cases of extreme pain
at the menstrual epoch, the patient should be
in bed, and jugs of hot water should be put to
the feet, and back, and bowels, and perspira-
tion should be induced and continued till the
pain abates.

To aid perspiration, the patient should drink
freely of herb-tea, such as peppermint, sage,
pennyroyal, &e. These means, faithfully ap-
plied at the beginning of the menstrual period,
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will prevent much pain and suffering. But a
complete cure of these pains, can only be effect-
ed by a removal of the inflammatory disease
which produces them.

GENERAL TREATMENT.

From what has been stated in the preceding
chapters, it will be seen that inflammatory ul-
cerative disease of the Uterus, produces debil-
ity and prostration of the system generally, by
its sympathetic reactions upon the functions of
organic life. This is seen in disordered diges-
tion, nutrition, and circulation ; palpitation,
headache, constipation, languor and weakness,
irritability of the nervous system, &ec. These
symptoms being entirely sympathetic—the re-
sult of local disease, it is reasonable to suppose
that when the cause of all this trouble is re-
moved, the system will gradually rally, even
unassisted by medical treatment, unless the re-
active energies have been too far prostrated by
disease, which, fortunately, is seldom the case.
In most cases, the system appears to retain the
power of rallying from the depression produced
by many years of Uterine disease. I have pa-
tients constantly under treatment, who have
been prostrated with Uterine disease, from five
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to fifteen or twenty years, and almost always
find, that the general health improves in pro-
portion as the local disease is removed. Much
may be expected, therefore, from the latent
strength of the economy alone, when the in-
flammatory disease has been subdued, inde-
pendently of what can be done by medical treat-
ment, to assist the curative efforts of Nature.

Much, however, can be done by hygienic and
medical means of treatment, in the restoration
of the general health, when the inflammatory
disease of the Uterus has been cured.

The most marked symptoms attending chro-
nic inflammatory disease of the Uterine neck,
1s weakness, and it is evident that the stomach
participates greatly in the general debility; the
result of which is, the loss of power to transform
the food into chyle, the digestive process being
laborious, slow, painful, and imperfect.

And here, 1 apprehend, is one of the great
and common errors in the treatment of Uterine
disease. As I have before stated, the weakness
and debility, attending, and caused by Uterine
disease, has been regarded as a primary disease.
Consequently, the course of treatment pursued
with patients thus suffering, is, because they
are weak and debilitated, to administer stimu-
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lants and tonies, and a nutritious course of
diet. Hence they are gorged with meats and
wines, and other stimulants, while the real
cause of the debility remains, unrecognised and
untreated. Such a course must be injurious,
instead of beneficial, and that it is so, daily ex-
perience demonstrates. I am often consulted
by ladies who, for years, have been treated as
above, for general debility, nervousness, &c.,
and who instead of being built up by good liv-
ing and tonics, have been gradually sinking,
and becoming more and more emaciated and
debilitated. In such cases, the food, instead of
affording healthy nutriment to the system,
passes off in a crude, undigested state, giving
rise to irritation of the whole alimentary canal,
while the small quantity of chyle elaborated
from the food, is so imperfect and impure, that
as soon as the lacteals convey it to the blood,
the impurities are thrown off by the kidneys in
the urine, in the form of oxolate of lime, urate
of ammonia, &c., at the same time giving rise
to restlessness, nervous irritation, palpitation,
headache, nightmare, restless sleep, &e.

The patient should ever bear in mind that
taking large quantities of nourishing food into
the weak and debilitated stomach, is not con-
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veying nourishment to the system, nor does
the temporary excitement of wines and other
stimulants impart strength to the system.

The amount of nourishment obtained does
not depend upon the quantity or quality of food
taken into the stomach, but upon its being
thoroughly digested, and affording pure and
healthy chyle, thus enriching the blood, and
repairing the waste of the system.

It is for this reason, that some patients will
rapidly improve on a light diet, such as rice
and milk, or on any light articles of food,
which the stomach ¢an digest, and which con-
tains the proper elements of nutrition, while
another may lose flesh,fand become weak, on a
diet of meat, ale, &e.

The same may be said in relation to the use
of powerful tonic medicines. While the local
disease continues, which has produced this
state of the digestive system, active tonics can
do no good, but will do positive harm, causing
flushing, headache, and restlessness, and really
increasing the debility they are designed to
cure. If tonics are used at all, in this morbid
state of the stomach, I would prefer the vege-
table bitters. All such stimulants as wine,
spirits, malt liquor, &ec., should be avoided;



GENERAL TREATMENT. 203

they are decidedly injurious, as they increase
the depraved condition of the stomach, and di-
minish its ability to elaborate healthy chyle
from the food.

The constant use of opium, and other narco-
tics, in order to soothe pain, has the same per-
nicious effect. The real cause and nature of the
debility and pain not being understood, stimu-
lants, tonies, and opiates, fail to subdue, or per-
manently to mitigate the morbid symptoms.

If the preceding views be correct, it is plain,
that the stimulating, and tonic course of treat-
ment, usually adopted to cure general debility,
and funectional derangement,—the result of un-
recognised chronic inflammation of the Uterus,
must be essentially wrong. This course is
pursued, under the idea, that the debility is a
primary disease, and evidence of low vital ac-
tion, which is to be remedied by tonics. No-
thing, however, can be more erroneous than
these views, which evidently have their origin
in ignorance of the existence of loeal inflam-
matory disease. And as strange as 1t may ap-
pear, these errors are constantly ecommitted by
the most eminent physicians. Females, thus
suffering from chronic inflammatory disease of
the Uterus, and consequent derangement of
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the digestive function, are plied with rich food,
and dosed with stimulants and tonics, and tor-
tured with exercise, to cure the debility, which
is regarded as a primary disease.

The only rational course of treating this de-
ranged state of the digestive system, is, first,
the Uterine disease which occasions these mor-
bid conditions, through its sympathetic reaction
on the stomach, should be removed, so that the
morbid reaction may cease, and then the tone
of the stomach should be restored, and the sys-
tem repaired by a mild course of treatment,
and light and nourishing food.

Thus we see, that the defective nutrition,
and consequent emaciation, which so often ac-
company chronic Uterine disease, can only be
remedied, by removing the original cause of the
evil. The only remedy is, to annihilate the
morbid sympathetic reaction of the diseased
Uterus, by curing the Uterine disease. Until
this is effected, the digestion will continue to be
defective, the chyle, or nutriment elaborated
from the food, will be impure, and the general
nutrition will become more and more deterior-
ated. The diseased Uterus, exercising a de-
pressing, sympathetic action upon the digestive
functions, the patient loses flesh, becomes pale,
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thin, and sallow, and sinks into a state of gen-
eral debility. As I have previously stated, how-
ever, all the morbid symptoms, both general
and local, usually disappear, when the Uterine
disease has been cured, which produced them.
There are exceptions, however, to this rule.
In some cases, the general health has been so
long deranged, and the constitution has re-
ceived so severe a shock, that some time is re-
quired, after the Uterine disease is removed, to
allow the system to rally, and fully recover from
the morbid depression that has been produced.

Eventually, however, in nearly all cases, the
morbid symptoms disappear, the general health
rallies, as the Uterine disease gives way, and
the patient is finally restored to health.

The nature and duration of the treatment,
of course, vary according to the extent, nature,

nd severity of the Uterine disease,

One of the most marked and satisfactory re-
sults of the treatment and cure of Uterine dis-
ease, is the complete removal of that nervous,
irritable, fretful, gloomy, and hysterical state
of mind, which so often attends it, particularly
in the more refined and higher classes of
society.

This state of mind, from which the most in-

9
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tellectual females are not exempt, is the result
of the reaction of Uterine disease on the ner-
vous system. Such are its effects, that the pa-
tient becomcs capricious and irritable, when,
perhaps, neither she, nor her friends, entertain
the slightest suspicion, as to the true cause of
the change that has taken place. In this state,
she often meets with censure, instead of the
sympathy which she merits, for her feelings are
often beyond her control. As the local disease
subsides under treatment, the nervous irritabil-
ity abates, the mind becomes calm, the gloom
and foreboding cease, and she looks around in
vain for the mighty mischief which she so much
dreaded.



CHAPTER XI.

DIET.

In the present chapter I intend to give full
and minute dietetic rules by which patients
should be governed while under medieal treat-
ment for Uterine disease. In what I have to
say upon this subject, I shall not be governed
in the least by rules laid down by writers on
dietetics, but shall give the result of my own
experience in the great diversity of cases,
which have come under my treatment.

In the first edition of this work, I laid
down general principles only, relative to diet;
but having had, since that time, many females
under my care, who have been rendered dys-
peptics by the sympathy existing between the
diseased Uterus and the stomach, I have felt,
most forcibly, the necessity of giving, in this
edition, such directions and rules on diet, as
the good of such patients require.
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The sympathetic reaction of the diseased
Uterus upon the stomach, of which 1 have
previously spoken, produces dyspeptic symp-
toms varying in degrees of intensity according
to the general health and constitution of the
patient. Some may be but slightly affected at
first, while in others the digestive function 1s
soon enfeebled, and in others, totally pros-
trated.

Suech being the case, a proper course of diet
is absolutely necessary to the full recovery of
the patient. An improper quality or quan-
tity of food, habitually taken into a weak and
exhausted stomach, cannot fail to produce
prostration from which the system is unable to
rally. In dyspepsia thus produced, the appe-
tite is variously affected. In some, it is mor-
bidly increased, and the patient has a craving
for food which nothing will satisfy, while in
others there may be a total loss of appetite.
In the first case there is usually a faint, sink-
ing, gone sensation, which food fails to remove
and often greatly agoravates. In some cases
the food lays heavy and seems like a weight
or load upon the stomach. In this state, the
tongue is of a dark red color, and isusually
covered with a white or yellowish coat. In
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such a condition the patient sometimes has a
craving for articles of food, which, if indulged,
would prove very injurious, and farther in-
crease the depraved state of the stomach,—
such as vinegar, salted meats, spices, &ec.

The principle on which this deranged state
of the digestive function should be treated, is
two-fold : — First, the Uterine disease, the sym-
pathetic reaction of which has occasioned these
morbid conditions, should be subdued by local
treatment, in order that the morbid reaction
may cease, without which the general treat-
ment is vain. Secondly, the stomach should
be taxed as little, and allowed as much rest as
possible.

It should be recollected that the stomach is
a muscular organ and requires rest, even in
health. How much more necessary, therefore,
must rest be to the stomach in a diseased and
debilitated condition. And yet this is the
very state that is chosen by some, to pour into
it, at short intervals, irritating stimulants and
animal food, the latter of which require from
three to five hours for digestion, in a healthy
stomach

Of what use can it be, to introduce into the
stomach, in this discased and exhausted con-
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dition, articles of food of sueh quality, and
in such quantity, as it is utterly unable to
digest, and which must be got rid of by pass-
ing off in a crude undigested state, thereby
giving rise to irritation of the whole alimen-
tary canal, causing headache and feverish flush-
ing and restlessness of the whole system.

It should be recollected, that by the labor
of the stomach, the wants of the system must
be repaired. The rational course, therefore, is,
to impose upen it as little labor, and allow it
as much time for rest as possible.

I am aware of the difficulty, perhaps I
should say the impossibility, of giving rules on
diet adapted to meet the demands of each indi-
vidual case. I think, however, that out of
the wvariety that I shall lay down, suitable
articles may be selected to supply the wants
of all. The first direction I shall give, is,
that the diet should consist of three meals a
day, taken at intervals hereafter named.

For breakfast — light stale bread and sweet
butter, with weak black tea, or thin cocoa
made with part milk. To this may be added
a soft boiled egg, or what is better, an egg
beaten fine and added to one gill of new milk
with a little salt, all well mixed and simmered
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a moment till the egg is cooked. For most
invalids the bread is better if sliced and toasted ,

For dinner — surloin or rump beef-steak, or
roasted surloin, baked lamb or mutton chop,
or poultry, with vegetables, such as squash,
turnip, potatoes and peas. The dinner may
be completed with some light plain pudding,
as sago, tapioca, bread or rice. For drink,
cold water, or milk and water. If the diges-
tion is very much disordered, the patient
should confine herself to a small quantity of
poultry or tender steak, with a slice of toasted
bread and a little butter, with a baked mealy
potatoe added if desired.

In the evening, a little weak tea may be
allowed, with a small quantity of any slight
food. All kinds of -stimulants, together with
strong tea and coffee, should be avoided as a
beverage. They are decidedly injurious to a
weak and exhausted stomach, and irritable
nerves, and with many persons thus diseased,
give rise immediately to palpitation and spasms,
and a restless, irritable state of the whole
system.

In addition to the above-named articles of
food, the following may be used as a change:
Boiled rice, cracked wheat pudding, farina
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pudding, rye-meal pudding, to be served with
milk, fruit, jelly, thin ercam, or sugar. Also,
ripe and mild fruit, such as sweet or pleasant
sour apples, pears, peaches, strawberries, black-
berries, &e.; also, plain apple and custard
pies. But the above articles, especially the
fruit, should be wused with moderation, and
when used, should always constitute a part of
the meal.

The following articles should never be used
by the invalid, viz.: pork, either salt or fresh,
veal, goose, duck, sausage, lobster, oysters,
rich preserves, cheese, hot buckwheats, doe-
nuts, or any thing cooked in lard or butter,
mince pies, hot biscuit, hard cooked eggs, &e.

Mille, with some invalids, is a wholesome
article of diet, while to others it is very inju-
rious. With some, it produces a costive state
of the bowels, but the greatest objection to its
use, is its liability to produce in the stomach
what is termed lactic acid, which proves a
source of great irritation to the stomach and
bowels.

Milk cooked in the following manner, forms
a good and nutritive article of diet : —Two
parts new milk, and one part water, scalded,
and thickened with flour, and ate with crack-
ers or stale bread.
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Hours for meals.— The proper regulation
of the hours for meals, is of great practical
importance. Breakfast should not be given
to invalids or dyspeptics, either in bed or im-
mediately on rising. The better way is to
wait a little and thus allow the stomach time
to recover itself, as hunger is seldom expe-
rienced, nor is the stomach in a condition to
receive and digest food immediately on wak-
ing. As a general rule, one hour after rising
is a suitable time. Thus, if a patient rise at
six, she should breakfast at seven ; or if she
rise at seven, she should breakfast at eight. .

The hour for dinner should be from one to
two, according to the time of taking breakfast.

From five and a half, to six, is a suitable
hour for supper. ‘Patients should never in-
dulge in the practice of eating luncheon be-
tween meals. Food thus taken, by mixing
with food in the stomach already partly digest-
ed, must derange the process of digestion, and
consequently do harm. Also, as before stated,
the stomach itself needs time for repose, and
the action of the other organs of the system
require the blood and nervous energies which
must be given to the stomach whenever food
is digested. Food between meals also takes

9-‘-!‘:
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off the edge of appetite for the following meal,
which should be keen, that the food may be
highly relished and well and easily digested.
Neither should food be taken into the stomach
for some hours before going to bed.

Some patients fall into the error of not tak-
ing enough fluid. But it should be recollected
that fluid is equally necessary to carry on the
operations of the animal economy as food,
and that ordinarily not less than two pints
in some shape, should be taken in twenty-four
hours.

Acidity of the stomach 1s a very common -
and a very serious trouble with many females
suffering with Uterine disease. And it is
truly surprising to what an extent acid is
sometimes generated in the stomach and bow-
els. In some cases the acid of the stomach is
50 exceedingly aerid and irritating as to exco-
riate the mucus membrane of the stomach
and throat, and cause rapid decay of the teeth.
Diluted muriatic acid could scarcely prove
more acrid and injurious. But the irritation
produced by this acid state of the stomach, is
not the only evil.

It must be recollected, that out of this acid
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mass in the stomach, is derived the nutriment
from which is formed, not only the blood, but
all the fluids and solids of the body. And
who cannot see, that blood formed of such
acid and acrid materials, must be exceedingly
impure, and instead of imparting a healthful
and pleasurable stimulus to the system, must
prove a source of great irritation, causing
headache, flushing, eruptions of the skin and
great excitement of the whole nervous system,
and causing an acid state of the blood and all
the fluids of the body. This state of the
stomach may, and often does, exist, and the
patient be wholly unconscious of it. In such
cases, the tongue is of a dark or livid red
color, with a thin white or yellowish coat.
The appetite is usually poor. Such patient
should use such articles of food as are least
liable to become acid. 1t should be recol-
lected that acetic acid (the acid most com-
monly formed in the stomach) is produced by
the fermentation of vegetable matter. It fol-
lows, of course, that a purely vegetable diet
will be the most liable to produce and keep
up this acid state of the stomach. In such
cases the patient should abstain, in a great
measure, from vegetable diet, and use a large
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proportion of animal food, which is not, like
vegetable, liable to ferment and become acid.

I am the more particular in these observa-
tions and directions, for the reason that pa-
tients often err upon this subject.

A few months since, I was called to see a
lady who was wholly confined to her bed with
Uterine disease which had produced an ex-
tremely dyspeptic and acid state of the stomach.
In answer to my inquiries, she informed me
that she took no food but a little gruel, and
that she said distressed her exceedingly,—that
she did not dare to-.take any animal food, as
the gruel caused so great distress. I informed
her that the gruel was a bad article of diet for
her, and ordered an entire change in her diet,
directing her to leave off the use of gruel,
and as a substitute, take tender beef-steak and
toasted bread and a little weak tea. She fol-
lowed my directions, and in about three weeks,
without the use of any medicine, the acid and
dyspeptic statc of the stomach disappeared,
and the appetite became good and regular.

The following is a suitable diet for such pz-
tients: —For breakfast, an ego cooked in milk
as directed on page 210, and a slice of light
stale domestic bread toasted ; and for drink, hot
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water and milk, or cold water if preferred and
agrees. For dinner, beefsteak or chicken,
with toasted bread or boiled rice. For supper,
a little dry toast, with thin cream or a little
good butter.

The patient should abstain from every thing
acid or sweel, as either will increase the acidity
of the stomach. She should not even use
sugar in her tea or drink, nor should she use
fruits of any description that are in the least
acid. An acid taken into the stomach of such
a patient, increases the quantity of acid already
there, while a saccarine substance is liable to
ferment and become acid.

For medicine, the following compound will
be found wvaluable for this acid state of the
stomach : — To one tea-spoonful of Turkey
rheubarb, powdered, add four tea-spoonsful of
super-carbonate of soda, and one tea-spoonful
of peppermint herb, fine, and threefourths
pint of beiling water. Mix well and bottle
for use. When it can be borne, one or two
table spoonsful of best French brandy may be
added.

Diretions for use— From one to three tea-
spoonsful may be taken five or ten minutes
after each meal.
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[ will here make a quotation from the in-
teresting experiments of Dr. Beaumont, on
digestion, a full account of which may be
found in works on physiology. No other indi-
vidual it is believed, ever enjoyed so favorable
an opportunity for experimenting on the vari-
ous articles of diet, as Dr. Beaumont.

TaBLE showing the mean time of Digestion of the differ-
ent articles of Daiet,

-

: | MoDE OF TIME FOR
ARTICLES OF DIET. | PREPARATION. | DIGES’N.

' | H. M.

1357 R e | [ 5 1 LT e et |8
Tripe, soused,... ..o ......| Boiled,.. ..... A e BT
Eoos, whipped,c.ooo...- R W s i [
Trout, Salmon, fresh,. ' Boiled or fried,....| 1 30
Apples, sweet and me]lmt, TR el a wsiin ) Toiaa | ST
BAG0 e s ].)r{JllE{lr”..u..---' 1 I
Topioeas. <.t e Boiled,...onennnns 1820
MalE s el s s B 0kked s s asenira Tl o Y
Liver, h;:ef'"ﬁ fresh: o anl ' Broi ud, e s . 2
B, freshi e savusts WRAW o s n s e el
lehxh, cured, dry,......| Hnllcd ........... |2 20
les, sour and mellow, .| Raw, «....... mpe | M BT
'.'#I]illk, ...... s A B e S A (R0 1
Eggs, fresh, «.ocoevivess Reagtal,| . criteus i S0 aeis
Turkey, dmm:- Gt cnes canelBoiledy st . a5
(mhmxm, A S e [Boled. oo e 2 =30
Turkey, domestie. ........Rmsted, S et e
Eamb; fresh;oba s ovaian Brotled: o uafc vaaviie 2 30
Hash, meat and vegetables,] W o R 2. 30
Beans, pods,. ... i Boiled oot o)
Cake, SPONGEy e snaaansss Baked oilamatisay | 2 30
EarEDips L | Boi ILd ........... [ 28 )
Potatoes, Trish,. eevesene. .| Roasted or baked,..| 2 45
Ct.icken, full grown, .....| Fricassee, ...... | 2 45
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Custﬂrd ............... ]hL-:-(I ........... 2 45
Beef, with salt only,...... Bmled ........... | 2 45
Apples, sour and hard,.. = 14 R EOE PR Sl I
Oysters, fresh, .......... Raw, ....... SR L S
Hpo dvesh, . oo ' Soft boiled < ST D,
Beei 'fresh, leun, TATE ' & won| oaﬂ‘-ted, AR o B
Beei‘tteal-.,.....”......'Brmled Sl B e
Pork, recently salted.... .| Stew e-:l, RS il g i)
Mutton, fresh, .......... | Broiled or boiled,.., 3 0
Chicken BOUDy e o v sissenss| FBotledy i Gl Seini
Cake, coin,..... S | Baked,oooecnicana] S )
Dumplin, apple,ecvaeas.. Bmled,‘ e S o Rl el
Oysters, freslln R S T N 3 15
Pork steak, ....covocnen [Broiled oo, 3 15
Pork, recently salted, ... .:. Hmiied, e e e S R
Mmtton; fresh, - vovoso . | Rinssted,: vo . dhasas 3 15
Bread, corn,. oo vvvvane ' Baked: i teian 3 15
Sausage, freshye..... 0. Brmlul .......... 3 20
Oysters, fresh,........... - Stew Hl, R Sy
Beef, with mustard, &c.,.. Boiled,...........| 3 30
LD T e S Mielted. - .. s | 3 30
Cheese, old, strong,...... ] B el e I I )
Soup, mutton, ... ..., Boiled, s s viven (i 35 30
AIYSTEr SOUP,esespaevsses Boiled, o i v e i)
Bread, wheaten, fresh,.... Baked,..... s eaeieel] s O SO
Parnips, Hatys - .oe v o Boiled,..cc.. ... POV SR )
Potatoes, Itishy....... i Boldl. . oo | 3 80
Eggs, fxesh, A A Hard, boiled or frleﬂ 3 30
Green corn and beans,. ... Bmied ........ e T
e et R R ] 5y 13 e~ | 8§ 45
Salmon, salted,e......... [ Boiled,. ........ s G
Veal, fresh,.....-. e Brmled ciensenes] 40
Foul, domestie,........ . .| Boiled or masted =B R gt 1
Ducks, domestic, « ceveee. Boeagted vt v 4 0
Pork, recently salted,..... Bnede ievce abras 4 15
Soup, marrow bones,.....| Boiled,........... | 4. 15
Pork, recently salted, ....| Boiled,........... 4 30
Mool dresh. . i ciiie s 03 20 s e H I G )
Cabbage, with vinegar, ... Bmled, e .} 4 30
Pork, fat and lean,. ... Roasted: oo o vt 5 15
IR G s  e Boiled, .- :aanvs. i 5 30
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This table is very interesting, but the results
must not be too much relied upon. Digestion
is greatly influenced by the interval which has
elapsed since the preceding meal, the amount
of exercise taken, the keenness of the appetite,
the state of the health, the completeness of
mastication, and a variety of other circum-
stances ; and above all, the quantity of food
taken in proportion to the gastric juice secreted.

It must be recollected that the above experi-
ments were made on a healthy stomach, not
on one weakened and exhausted by disease.
Let the patient carefully look over this table
and she will see, that while some articles of
food may be digested in one hour, others
require five hours, and fifteen, or thirty min-
utes in a healthy stomach.

As a general rule, animal food is more
easily and speedily digested than vegetable, and
contains a greater amount of nutriment in a
given bulk. Itis also more stimulating and
heating.

In closing these remarks on diet, I would
say to the patient, eat slowly, masticaie the
JSood thoroughly, and be moderate in quantity.



CHAPTER XITi.

MISCELLANEOUS REMARKS.

Tris chapter I shall devote to the consid-
eration of a variety of subjects which counld
not properly be included in any of the pre-
ceding chapters. So great is the variety of
symptoms and phenomena produced by Uterine
disease, that ladies suffering with the com-
plaint, are often greatly perplexed to under-
stand the real cause of the numerous distress-
ing sensations they endure.

The cause of the most common and promi-
nent of these symptoms I shall endeavor to ex-
plain.

The first which I shall name, is the morbid
effect produced upon the blood while passing
through the inflamed Uterine organs in its ecir-
culation through the system.

The blood can never circulate through a dis-
eased organ, without its healthy qualities being
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impaired. Hence it follows, that in passing
through the Uterus while in an inflamed state,
the blood is morbidly affected, and becomes it-
self more or less inflamed. In this condition
it passes from the Uterus through the healthy
tissues of the body, carrying with it, and in-
flicting upon these tissues, the morbid influ-
ence which it had received from the inflamed
Uterus.

The effect is, nervous irritation and a variety
of distressing sensations, and in course of time
the whole mass of blood becomes oreatly affect-
ed from this cause, which adds much to the
suffering of the patient.

Another source of injury to the blood and
the system, and one of far greater magnitude
than the one we have been considering, is the
absorption of pus from the ulcerated mucus
membrane of the Uterus. The process of
absorption is always in active operation upon
all mucous surfaces. Hence the pus, which
always exists around the neck of the Uterusin
cases of uleceration of that organ, is liable to be
absorbed and carried back to the blood, and
thus circulated through the whole system, the
result of which is disastrous, causing rigors or
chills, lassitude and general irritation of the
system.
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The presence of but a small quantity of pus
in the blood has a most injurious tendency ; as
it possesses the power of materially altering
the elementary constituents of the blood, des-
troying its nutritive qualities, and producing a
disposition favorable to the formation of ab-
scesses, biles, &e.

The celebrated physiologist, Dr. Carpenter,
observes, ‘ There is great reason to believe,
that when pus is introduced into the blood, it
may induce such a change in the character of
the fluid, as speedily to impair its vital proper-
ties. In this manner the whole system will be
geriously affected, and there will be a tendency
to deposits of pus in various organs, especially
in those which, like the lungs and liver, serve
as emunctories (outlets) to the system.*

The presence of pus in the blood predisposes
the system to violent attacks of disease from
comparatively slight causes, against which it
possessess little power to contend.

Pus thus circulating in the blood, is some-
times thrown upon the surface by the action of
the exhalents, producing eruptions on various
parts of the body.

* Principles of Human Physiclogy, 3d edit., paragraph 806.
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The presence of pus in the blood is also fa-
vorable to the formation of abscesses on the in-
ternal organs, as the lungs, stomach, bowels,
kidneys, &e.

The absorption of pus from an ulcerated sur-
face and its return to the circulation, is no new
doctrine in medicine. 1t has its illustration in
that fatal disease, consumption. It has long
been known that in ulceration of the lungs, the
absorption of pus is a prominent, if not the
principal cause, of the high fever and hectic
flush that so often attend consumptive patients.

THE LivEr.—The morbid state of the blood
which- has been considered, is often the cause
of serious injury to the liver. The function of
this organ is the secretion of bile from the
blood, which is constantly circulating through
it for that purpose. A morbid effect is thus
produced upon the liver, which greatly deran-
ges its healthy action, causing a torpid state of
the organ, and bilious derangement, which is
evinced by a dark, sallow complexion, and a
deranged state of the stomach and bowels.

In nearly all cases of Uterine disease of long
standing, this bilious state of the system be-
comes apparent, and in many cases portions of
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the face are covered with a dark yellow scurf,
which greatly impairs the beauty of the skin.
This state of the liver requires special treat-
ment, in connection with the treatment for
Uterine disease which has caused it ; and ap-
propriate treatment nearly always removes this
bilious appearance, and restores the skin to its
healthy natural hue, and the liver to its heal-
thy functions.

TeE KipDNEYS, as well as the liver, are mor-
bidly affected, by this impure state of the
blood, and these impurities, separated from the
blood by the action of the kidneys, may often
be seen in the urine, imparting to that fluid a
thick, visid appearance, and acrid, irritating
qualities.

The facts above stated should operate as a
caution to ladies not to delay appropriate treat-
ment until the inflammation has assumed a
chronic form, or passed into a state of ulcera-
tion, thus contaminating the blood and poison-
ing the streams of life.

Some ladies greatly err, and cause them-
selves much unnecessary anxiety and disap-
pointment, by cherishing the thought that
health and vigor will be restored to the system
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immediately upon the removal of the local dis-
ease. They seem to entertain feelings similar .
to those expressed by an Irish woman, whom I
once cured of Uterine disease. On visiting the
patient, I found her in a state of great weak-
ness and exhaustion, confined to her bed, and
her back, with the Uterus mostly out of the
body, inflamed and ulcerated. In about three
months I removed the local disease, and she
was able to walk about the house, and give
some attention to her household affairs ; but had
not, of course, had time to fully regain her
general health and strength. On my stating
to her that the disease was removed, and that
she would need no further treatment, she cast
upon me a look of surprise, and exclaimed,
¢“ Why, Doctor ! I thought that when you had
done treating me, I should go dancing all cver
the house !”

Similar expectations seem to be entertained
by some ladies who have been reduced, by Ute-
rine disease, to a state of extreme debility.
But it is unreasonable for such patients to ex-
pect, that the removal of the Uterine disease
which had caused this debility, will at once re-
store them to robust health and vigor. As
well might a patient, reduced by a fever, to a
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state of great debility, expect that the removal
of the fever would restore him at once to his
former strength. It is true that the cause of
the debility, the fever, is removed, but the
weakness which it had produced still remains,
and can be removed only by a sufficient length
of time and other appropriate means.

The same is true of Uterine disease. The
local disease may be removed, but the effects of
that disease, debility, may continue, though
usually in a mitigated form, for some length of
time after the disease which had produced it is
removed, and fime may be required for the sys-
tem to rally from the depression which had
been inflicted upon the general health and con-
stitution.

MuscuLAR WEAKRNESS.—I have previously re-
marked that weakness and debility are among
the most common effects of inflammatory Ute-
rine disease. The cause of this weakness,
which is not, I think, generally understcod by
ladies, I shall attempt to explain. And I would
first remark, that inflammation and fever are
essentially the same ; the only difference being
that one is local, and effects only a limited por-
tion of the system, while the other is general,
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affecting the whole system. Hence a fever, of
whatever name or type, is but a general inflam-
mation, and an inflammation of any part or or-
gan of the system, is but a local fever. The
immediate and most prominent effect of fever
or inflammation, is to prostrate the strength ;
—of the whole system in case of a general
fever,—of a portion of the system when a part
only is inflamed. Persons are often reduced,
in a few days, by a general fever, from their
full strength to utter helplessness. In like
manner, the Uterine organs, when they become
the seat of inflammation, soon lose their tone
and become weak and relaxed. And when we
take into consideration the fact, that the mus-
cular strength of the whole system is often
completely prostrated in a few days, by a gen-
eral fever, we cannot be surprised that the Ute-
rine organs, which are often the seat of intense
inflammation, either in the subacute or chronic
form, for many years, should also become ex-
tremely weak and relaxed, and the seat of the
distressing sensation of weight and bearing-
down of the organs.

This extreme weakness of the Uterine sys-
tem usually produces a like weakness in other
organs, and parts of the system, in consequence
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of the nervous connection and sympathy exist-
ing between them and the Uterus.

These facts explain the cause of the almost
universal weakness and bearing down of the
Uterine organs in case of inflammation of the
Uterus. These sensations are not produced,
as is generally supposed, by displacements of
the Uterus, but by the weak and relaxed state
of the Uterine licaments and muscles,—the re-
sult of inflammation.

The weakness and bearing down of the sto-
mach and bowels is attributable to the same
cause.

The enquiry is often made by patients, on
the first investigation of their case, how long
time it will require to effect a cure ? To thisin-
terrogation it is difficult, in many cases, to give
a definite answer. The length of time re-
quired, depends very much upon the state
of the blood, as to its purity or impurity,
and also on the constitution of the patient, and
her social condition. Some patients may be
cured in two or three months, even where the
disease is somewhat severe, while others may
require six, nine or even twelve months treat-
ment. In most cases, however, from three

10
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to five months treatment will effect a thorough
cure.

Patients often enquire as to the amount of
exercise they can take while under treatment.
To this enguiry I would reply, that, as a gene-

ral rule, it is injurious to take much exercise,

for the reason that exercise chafes and irritates
the Uterine organs, and thereby aggravates the
inflammation. The following is a safe rule :—
The patient ecan take any amount of exercise
which does nol cause pain, weakness, trem-
bling, or distress. Any exercise that will
cause these sensations, is injurious, and should
be avoided.

Patients should be careful not to damp the
feet, nor stand on the damp cold ground. Such
exposure will often ecause pain and distress in
the Uterine organs in a few minutes, and may
do much harm. |

A question of much interest to ladies, and
one often proposed, is, whether Uterine disease
when once cured, is liable ever to return. In
answer to this query, I would say, that disease
of the Uterine organs is not, in this respect, un-
like disease of other organs of the system.

When the disease is removed, and the organs
allowed time to recover their natural healthy

B it . i o N e i
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tone, they are in the same condition that
they would have been, had they never been
diseased,—that is, in a state of health. In
this state they are no more liable to become
diseased than they would be had they always
remained in a healthy condition.

But there is one very important considera-~
tion which I wish deeply to impress upon the
mind of ladies. It is the fact that inflamma-
tory disease, debilitating the Uterine organs,
renders them more susceptible to any unfavor-
able influence or exposure, than they would
have been, had they not been thus weakened.
Therefore, ladies should bear in mind, that
although by treatment the disease has been
removed, yet due caution, as to exposure,
must be used, until the organs have had
time to recover fully from the debility that
had been inflicted upon them by the disease.
I would farther state, that I have had but a
few cases in which the disease has returned to
any extent, and those were cases in which
pregnancy took place either during treat-
ment or immediately after, before the organs
had recovered sufficient strength for the per-
formance of so important a task. In a few such
cases, I have found some disease a few months
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after childbirth, but such have usually re-
quired but a short course of treatment to re-
store the organs to a healthy state.

From the foregoing it will be seen, that ladies
need not fear a return of Uterine disease when
it has once been removed, provided due cau-
tion is wused until the organs regain their

healthy tone.



APPENDIX.

THE SPECULUM.

As I have repeatedly, in the preceding pages,
spoken of the Speculum, and its great advan-
tages, in the investigation and treatment of
Uterine disease, it may be proper here to give a
brief description of the instrument and its use.
I deem it the more necessary, from the fact,
that many females have erroneous notions
relative to its use and utility. I can say in
truth, however, that I do not recollect a sin-
gle instance, in which a female, suffering from
Uterine disease, has objected to its use, when
the nature and utility of the instrument have
been fully explained to her. On the contrary,
females at once see the vast benefit of the
speculum, and as a general thing gladly avail
themselves of the advantages to be derived
from its use.
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I apprehend that the chief objection to the
use of the speculum, by those unacquainted
with it, is the erroneous supposition that the
person is necessarily exposed to view, when
instrumental investigation or treatment is
adopted. |

Such an idea, however, is incorrect; the
patient 1s not in the least exposed, being en-
tirely covered. Most of my patients, who
were unacquainted with instrumental treat-
ment, have expressed themselves very agreea-
bly disappointed, when they have proved its
utility in their own case.

There are many forms of the speculum in
use, but the one in most common use, is what
is called the Tubular or Conical Speculum.
It is a tube made of glass, and covered with a
brilliant metal, and that again is covered with
a black polish.

It is introduced into the vagina, and the
neck of the Womb is thus brought fully into
view. The brilliancy of the inner surface of
the speculum, throws a strong light into the
parts, and the mouth and neck of the Womb,
and other parts, can be as plainly seen as if
they were on the external parts of the body,
and the nature and extent of the disease thus
clearly ascertained.
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This instrument enables the physician to
apply the remedy directly to the diseased parts,
and no where else, thus curing the discase
without injuring other parts, which it would
be impossible to do without the aid of the
speculum.

PLATE III.

TUBULAR, OR CONICAL SPECULUM

There are other forms of the speculum,
made of silver and other metals, some of
which are made in four parts, which, when
closed, overlap one another, and thereby make
it small, so that it may be introduced without
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inconvenience, and then opened after it is in-
troduced. Another form, called the bivalve
speculum, is made in two parts, and works on
a joint, and 1s also closed when introduced.
All the different forms of the speculum, pos-
sess their peculiar advantages in different
cases; but as before stated, the conical specu-
lum is the one in most common use. They
are also made of different sizes to suit different
cases.

This instrument, so simple in its nature, is
destined, as I have previously stated, to make
an entire revolution.in the theory and treat-
ment of Uterine disease. And the amount
of pain and suffering, that will be saved to
females in future years, by the invention of
the speculum, is beyond computation. With-
out its use, all is doubt and unecertainty, as to
the real condition of any patient suffering
with Uterine disease. With its use, every
doubt is removed, and the exact condition of
the Uterine  organs is clearly ascertained, and
the correcct mode of treatment thereby indi-
cated.

The following very judicious remarks on the
use of the speculum, are taken from an article
on Leucorrhea, by Dr. M. C. Roberts, pub-
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lished in the New York Journal of Medicine :
“The lesions of the vagina and Uterus, with
which we have shown that leucorrhea is so inva-
riably connected, are not sufficiently appre-
ciable, and seldom curable, without the aid of
the speculum, an instrument as indispensable
in the treatment of the diseases of these organs,
as the stethoscope in those of the heart and
lungs, and to the non-use of which the errors
of our predecessors on the subject of Uterine
catarrh are referrable. It is not, even now —
for two obvious reasons, the disagreeable na-
ture of the investigations, and the natural
repugnance of beth physician and patient to
its use — the custom to employ it in the treat-
ment of leucorrhea. But if the physician can
but become assured of its value, and necessity
in these cases, he will, in justice to his patient
and himself, recommend and employ it. Its
use will then become custom, surprise at its
proposal will soon cease to be felt; nay, sur-
prise may even be expressed if the wsual means
of full investigation be not resorted to, and
the sufferer with leucorrhea will look to be
examined with the speculum with as much
certainty as the phthisical one does to be per
cussed and ascultated. The objections toits
10"
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use must yield to the sense of its necessity and
utility ; and when conscientiously and properly
urged, there will be found, after all, few sensi-
ble and right-minded females who will object
to its employment; when properly used, few
will refuse to consent to a repetition. We
trust that no other than a conscientious belief
in both, founded upon our ideas of the nature
and cure of the affection and the opinion of
others, impels owr advocacy of it in the dis-
ease in question ; and whenever it shall come
to be generally employed, much suffering will
be speedily obviated, many errors in diagnosis
corrected, many a barren woman will become
the joyful mother of children, and many a
case of ultimate degeneration into incurable
malignity will be prevented.” :

It must not be supposed, from what is here
stated, that the use of the speculum is neces-
sary in all cases of Uterine disease. Such is
not the fact. Mild cases and the first stages
of the disease, may be cured, as a general
thing, without the aid of the speculum. But
a large proportion of the severe forms of the
disease it is impossible to cure without its
use. _

It is quite certain, from the early history of
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Medicine, that the speculum, or an instrument
similar in its nature and use, was known to
the ancients; and that, by them, ulcerative
disease of the Womb was detected and treated
by instrumental means. The speculum was
in use, probably, more than two thousand years
ago, although the fact is not generally known.
And its having subsequently fallen into disuse,
and the information which had been obtained
by it having been lost, is a singular fact, and
can be explained only by reference to the pecu-
liar changes through which the science of
Medicine has since passed.

Paulus Algineta, who lived in the seventh
century, and whose writings were mostly com-
pilations from the ancients, in various parts of
his works, speaks of the dioptra, evidently a
sort of bivalve speculum, as an instrument in
common use. He states that ulceration of
the Womb is to be detected by the dioptra,
and in a section on abscesses of the Womb,
he has a long description of the manner in
which the instrument is to be used.

It is evident, from this writer, that the
ancients were quite familiar with this mode of
investigating and treating Uterine disease.
And that they had extensive knowledge of
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inflammatory ulceration of the Uterus, is
proved by the fact that we find in the section
of this work on ¢ Ulceration of the Womb,”
a full description of the causes, the various
forms, the symptoms and treatment of inflam-
matory ulceration of the neck of Womb, which
knowledge, he informs us, is obtained by the
use of the dioptra™®

A WORD TO HUSEBANDS.

An inspired writer has said, “ So ought men
to love their wives, as their own bodies. He
that loveth his wife loveth himself.”

Let it not be supposed that I am about to
write an essay on ethics, or on conjugal duty.
Neither let it be inferred from the above quo-
tation, that I indulge the opinion, that there
is generally, with husbands, a want of regard
and affection for their companions. While I
disclaim such a sentiment, as well as any inten-
tion to interfere with domestic matters, I hope
to be pardoned for the few words of advice
1 wish to give ; and as an apology for which, I

* See the Sydenham Society’s edition of the works of Paulus
Agineta, vol. 1, pp. 624-5, and vol. Z, pp. 385-6.
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would say, that I have repeatedly been con-
sulted by gentlemen, as to what was, and what
was not proper, while their wives were suffer-
ing with Uterine disease. To avoid the un-
pleasantness and trouble, on the part of hus-
bands, of such inquiries, I will give my views
upon the subject, which they can peruse at
their leisure.

It will, of course, be inferred, that the fifteen
years which I have devoted to the treatment
of Uterine disease, has given me some knowl-
edge of the sentiments and feelings of hus-
bands, whose wives have come under my treat-
ment. And while it is with pleasure that I
state, that, in most cases, I have had abundant
reason to believe the husband has possessed all
the tenderness and sympathy for his com-
panion that could be desired, 1 have occa-
sionally become acquainted with cases, In
which it was not as clearly seen, that the
¢ husband loved his wife as his own body.”
In such cases, however, charity has inclined
me to believe, that the improprieties, on the
part of the husband, were mostly, if not wholly,
for want of correct knowledge upon the subject.

Whoever has perused the preceding pages,
has seen, that Uterine disease, by its sympa-
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thetic reactions upon the economy at large,
deranges the functions of every portion and
organ of the system, but particularly the nerv-
ous system; and through the medium of the
nerves, the mind becomes deranged, usually,
in a proportionate degree. And as the bodily
sensibilities are morbidly increased by the dis-
ease, so are the mental susceptibilities 1n-
creased, and sometimes, to an extent of which
the most intimate friend can have but little
conception. The result is, that, in most cases,
the feelings and inclinations of the patient,
are either entirely changed, or greatly modi-
fied, and what was once pleasurable, becomes
painful, and, in some cases, what was formerly
pleasing and desirable, becomes disgusting and
loathsome.

Now, it is evident, that should the husband
fail to comprehend, and duly regard, the na-
ture and cause of this change in his wife,
physical and mental suffering must be the
result. No “ husband can love his wife as his
own body,” who, with a knowledge of these
facts, can wish for his own momentary grati-
fication, at the expense of the present and
future suffering of his wife. He must be a
monster, instead of a husband, who, for a mo-
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ment, would contemplate such a thing. Yet
it is to be feared, that suffering, from such a
cause, is not of very rare occurrence; and,
that Uterine disease is thereby aggravated,
and perpetuated, in many cases, I am sorry to
be obliged to believe.

In a word, let it be remembered, that what-
ever causes, or increases physical pain and dis-
tress, or subsequent debility and mental de-
pressicn, cannot fail to aggravate and increase
the severity of Uterine disease, and if under
treatment, must prevent, or retard the recovery
of the patient.

Again, husbands should ever bear in mind,
that the nervous irritability, and depression of
spirits, manifested by their wives when suffer-
ing with Uterine disease, demand their tender-
est and kindest sympathies. Husbands should
remember, that these manifestations of mind
and feelings, are the result of physical disease,
and that however great these manifestations,
their wives are no more deserving of censure,
than is the madman, for being a maniaec.

In such cases, let the husband manifest his
affection and sympathy for his companion, by
kind and soothing words of encouragement
and hope. Let him kindly excuse any impro-
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priety of word or action, into which her feel-
ings may betray her, and let him assure her,
that he is aware that it is the disease which
has produced the change in her, which he and
others discover, and that it is not attributable
to any want of goodness in her. In short,
let her bodily and mental sufferings draw out
the deep sympathies of his heart, in a constant
stream of overflowing kindness and affection.

The following remarks, from the writings of
Dr. Hollick, are so consonant with my own
sentiments, that 1 shall take the liberty to
transeribe them:— -

“ Tt should be borne in mind, that the fe-
male is always subject to certain powerful
influences unknown to the other sex, which
modify her whole character, and which makes
it necessary to judge her with charity, and
treat her with kindness and indulgence.

I have known many an apparently severe
indisposition, which have defied all medical
skill, yield immediately to the condolence of
trusted friendship ; and, in numerous cases, 1
have seen kindness and sympathy effect a thou-
sand times more than pills and potions! Nor
need such a circumstance excite any special
wonder, or unjust suspicion, when the pecu-
liarities of the female system are recollected.

A

i—‘-l e e s Bl
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With them, the extensively connected organs
are constantly exerting a paramount influence
on the nervous sytem, either for their own
funectional activity, or by the stimulus they
receive through the brain. Woman is, there-
fore, essentially a creature of impulse and
mtense feeling, and in justice should be so
treated. With her, an wunhappy feeling, a
capricious fancy, or a wrong idea, should be
considered as real a cause of disease, as a
Tumor, or a Cancer.

This is true of woman, at all ages, and in all
conditions, though sometimes more so than
others. With her, also, moral treatment is
often more efficacious than medical, and is,
therefore, more appropriate. A kind look, or
expression of sympathy will licht up the lan-
guid eye, send a healthy gush through the
veins, and impart a wholesome stimulus to the
whole system, while drugs will only produce
greater prostration of the vital energies. The
nature of many female diseases, therefore, par-
ticularly those of a nervous character, is essen-
tially different from any experienced by the
other sex, and their {#reafment should, of
course, be different also.”*

* Hollick’s Diseases of Woman, Page 233. .
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It should be remembered, that husband and
wife are one, and that what affects her unfa-
vorably, will, by a reflex action, affect him
equally so. This, no doubt, is the sentiment
intended to be conveyed in the assertion, “ He
that loveth his wife, loveth himself.”

Tae Hymen.—(See page 25.) My object
in the following remarks is, to correct the
errors which I find exist very generally, rela-
tive to what is supposed to be the proof of
virginity. And my first remark is, that upon
no subject, perhaps, are there so many wild
and vague notions, and so much error and
ignorance — ignorance, too, which is often the
cause of much unhappiness.

The hymen, as I have previously said, is a
membrane situated at the entrance of the vagi-
na, and always, or nearly always, exists during
the period of childhood, and closes the vagina,
excepting in some cases there is a small open-
ing through the membrane.

The design of this membrane, and the office
it performs in the female structure or organ-
ism, is not well known; but whatever that may
be, it is perfectly evident that nature never de-
signed that it should exist after the years of
puberty (the beginning of menstration), as its
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existence would be utterly incompatible with
the due performance of the functions of female
organism.

Hence we find in a vast majority of cases,
that the hymen is obliterated after the age of
puberty. This may be done in a variety of
ways, such as lifting, jumping, coughing, sneez-
ing, falling, &c., or it may be done by inflam-
matory disease of the uterine organs.

The hymen is a thin membrane, requir-
ing but little force to rupture it, and when
once ruptured, it is soon obliterated, and the
parts then appear as if it had never existed.

The common sentiment is, that the hymen
always exists in unmarried females, and that
its non-existence is proof that the principles of
virtue have been viclated. Nothing, however,
can be farther from the truth, and nothing
can do females greater injustice than such
a sentiment.

And many a young husband, ignorant of
this fact, has accused or suspected his wife, —
pure as an angel in this respect,— and thus,
for want of correct knowledge, has false sus-
picion sprung up to mar the happiness which
otherwise might have been as pure as that of
Eden.
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Although in most cases the hymen is oblit-
erated after the female arrives at mature age,
yet it is not always so. 1 sometimes find it
whole with the exception of a small opening
for the menstrual fluid to pass. And here,
again, husbands, unaware of this fact, have
supposed that they have been deceived, and
have married a wife in whom there was a mal-
formation of the female organs.

A few years since, a gentleman consulted
me relative to what he called a very delicate
case, which was as follows: — He stated that
he had a sister who had been married three
years, and whose husband, ignorant, of course,
of the above facts, had come to the conclusion
that his wife was not like other women, and
was threatening a divorce on the ground that
he had been deceived, &e.

I stated to the gentleman that I presumed it
was a case of impurforate hymen, and if he
would bring his sister to me I would soon re-
move the trouble. He did so, and I found her
condition as I had supposed, the hymen being
very firm. I ruptured the hymen, which I
found to be the only impediment, and thus saved
the husband the trouble and expense of a di-
vorce, and the lady and her friends much men-
tal suffering.
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Let young husbands learn to be cautious in
their decisions in these matters, and not,
through their own ignorance be guilty of gross
injustice to their wives.

A WORD TO MOTHERS.

MotHERS are not only the natural guardians
of their daughters, but nature has admirably
fitted them to be their best instructors, particu-
larly in what regards their health, and future
happiness and well-being. But I am sorry to
say, that there is a great dereliction of duty on
the part of many mothers, relative to the pro-
per and timely instruction of their daughters.
The consequence is, that daughters grow up in
utter ignorance of what they must expect at a
certain age in life, and the danger to which
they are thereby exposed, unless they should
get some vague knowledge of it from their asso-
ciates, or from the reading of some book.
Many a girl has been greatly surprised and
frichtened at the first appearance of the men-
ses, and being mortified at the occurrence of
what to them is so mysterious an event, to avoid
exposure, have gone into the water to wash
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their clothes, and thereby laid the foundation
for subsequent disease, and a premature grave,
all of which would have been avoided, by time-
ly and suitable instruction from the mother.

A few years since, 1 had under my treat-
ment, for Uterine disease, a young lady, about
twenty-six vears of age, who informed me that
the disease from which she was then suffering,
was the result of the ignorance, and consequent
exposure, above described. She stated that
her mother had never intimated to her what
she must expect at a certain age, and at its first
occurrence, she was.frightened and mortified,
and for fear of detection, waded into cold water
to wash her clothes, and took a severe cold,
which, settling upon the Uterine organs, had
ruined her health, and caused her a great
amount of subsequent pain and suffering.
Such neglect on the part of mothers, is not
only unnatural and culpable, but it is cruel.
For mothers to expose their daughters, at that
tender and. interesting age, to such mortifica-
tion and danger, for the want of a little instruc-
tion on their part, to say the least, evinces
oreat thoughtlessness, and merits severe repri-
manding. _

Every mother should cultivate such a degree



A WORD TO MOTHERS. Dbk

of familiarity with her daughters, from ecarly
childhood, as to enable her to converse upon
all necessary subjects, without the slightest
embarrassment either to her or her daughters.
Mothers should not only apprise their daugh-
ters of what they may expect at a certain age,
but should also explain to them the danger and
liabilities accompanying menstruation.

They should explain to them, the increased
susceptibilities of the system, at that time, to
any exposure, especially to cold and dampness;
and also the danger that a female incurs by
taking cold at the menstrual period. The mo-
ther should also give instruction, and see that
her instruction is obeyed, relative to dress, and
see that the feet and lower limbs are warmly
clad, and thoroughly protected from the cold
and dampness, especially at the approach, and
during the period of menstruation.

But the duty of mothers to their daughters,
does not stop here. The commencement of
menstruation, is but the beginning of import-
ant events and changes in the life of a female.
And who can explain the nature of these
events, better than a mother, and give instrue-
tion to the daughter, as to the necessary pre-
paration for, and proper course of procedure
on her part, at the occurrence of such events.
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But I have perhaps said enough, and will only
add, that if mothers will faithfully discharge
their duty to their daughters in these respects,
they will not only have the consciousness of
having done their duty; but they will be a
thousand times rewarded, in the health, happi-
ness, personal beauty, and bodily and mental
vigor of their beloved daughters, and in seeing
them thus fitted for important stations in life,
and in due time, in their turn, assuming and
faithfully discharging the responsible duties of
a mother.

But if mothers will wantonly, may I not say
wickedly neglect the duties above referred to,
they may have their hearts rent with anguish,
in beholding the suffering, and emaciation, and
premature decay, and shattered intellect of
their daughters, and vainly regret that their
own unfaithfulness has been the means of such
suffering.

Mothers ! pardon the freedom and plainness
with which I have addressed you,—but think
on these things. As I have stated in the first
chapter of this work—the female portion of the
community has become little less than a race
of invalids ; and if ever a reform is realized,
much, very much, depends on mothers for its
accomplishment.
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A WORD TO YOUNG LADIES.

IT will be seen by what precedes, that celi-
bacy affords no exemption from Uterine dis-
ease ; and that the single, as well as the mar-
ried female, is liable to attacks of the most se-
vere forms of this dreadful malady. But it is
not this fact that I wish to dwell upon, as I
have devoted one chapter of this work to the
consideration of the disease in the virgin female.
I simply wish to give a few words of advice to
young ladies who find, by the perusal of this
book, or otherwise, that they are suffering with
Uterine disease. And I feel the more inclined
to do so from the fact, that I have repeatedly
been consulted by young ladies thus diseased,
who were in doubt as to the propriety of the
course they were contemplating, and very pro-
perly sought information, that they might not
ignorantly take a step which they might after-
wards regret, but from which there was no re-
ceding.

And, to come directly to the point, I would
unhesitatingly, and most decidedly advise any
and every unmarried female, not fo enter the
married state, while they are suffering with

11
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Uterine disease. And any female thus dis-
eased who may. form the marriage relation,
will most assuredly regret it, as she will find
that she has placed herself in a condition in
which her sufferings are liable to be greatly in-
creased, and the chance of a cure as greatly di-
minished. Ladies must bear in mind, that
when they enter the married state they assume
solemn and important obligations,—that they
then have a husband to please, who cannot fail
to feel that injustice has been done him, by the
one whom he has chosen as a companion for
life, if he has not been apprised of her condition
prior to marriage. And it is easy to see, that
the mutual disappointment of the parties, in
failing to realise all the happiness anticipated,
may cause regrets, and censure, which may end
in direful consequences.

But the question will arise — what shall
young ladies do? Shall they always live in a
single state, because they have had the misfor-
tune to be afflicted with disease ? 1 answer,
no, by no means. My advice is, first, to get
cured of their disease, and then ge/ MARRIED ;
which they can then do with a reasonable pro-
spect of being happy themselves in the married
relation, and of making their companions hap-
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py. But I shall be told in reply, that they have
been under medical treatment for months or
years, but have received no benefit, and if they
wait to be cured, before entering the married
state, they shall always remain as they are. 1
admit that this is a discouraging circumstance.
But let me say to such, that if they have care-
fully perused the preceding pages, they cannot
fail to see that the reason why they have not
been cured, is, not that the disease is incurable,
but that the true nature of the disease has not
been recognised, and of course the appropriate
treatment has not been adopted. But such
may rest assured that there is a mode of treat-
ment of which they may avail themselves,
which will remove their disease and restore
health ;—and this leads me to another particu-
lar upon which I wish to give a word of advice.
The most severe cases of Uterine disease, be-
come such, by delay of an appropriate course
of treatment, until the disease assumes a chro-
nic form ; and in that form, especially if it be
chronic inflammation of the Uterus, it requires
a somewhat lengthy course of the most thorough
treatment to effect a eure, whereas, at the com-
mencement of the disease, a perfect cure might
have been effected in a few weeks.
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I am aware that, in consequence of the un-
pleasantness of medical treatment, young ladies
often delay making application for medical aid,
under the fallacious hope that the disease will
eventually disappear of itself. But such are
almost always disappointed in their expecta-
tions. Instead of improving by delay, the dis-
ease becomes more and more deeply seated, its
debilitating and prostrating effects are extend-
ed to all parts of the system, and after years of
suffering and after the disease haspassed into the
chronic stage, and has become firmly seated,
they are at last compelled to pursue a course
of medical treatment, proportionate in duration
to the extent and severity of the disease;—
whereas, had the appropriate treatment been
applied in the first stages, the disease would
have been perfectly removed in a few weeks,
and the patient restored to health.

I will briefly narrate two cases that have
lately come under my treatment, as illustra-
tions of what is here stated. A few months
since, a young lady, seventeen years of age,
and naturally of good health and constitution,
applied to me for medical aid. She informed
me, that for about three months, she had been
suffering with what she supposed to be disease
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of the Uterus, as she had been told so by a lady
who had been under my treatment for the same
disease. She stated that it caused so much
weakness and debility, that she could scarcely
walk the streets, and was obliged to relinquish
her business, which was the profession of musiec.
She also stated that she had applied thus early
for medical aid, fearing the consequences of
delay. 1 found the disease to be sub-acute in-
flammation of the Uterus and vagina. Iinter-
rogated her as to the cause, but she knew no
cause. I asked if she had not exposed the feet
and limbs to cold and dampness by thinly
dressing, to which she gave a negative answer,
assuring me that she had always dressed warm,
especlally the feet, but very innocently re-
marked that sometimes when she had taken
long walks, and got very warm, she had put
her feet into cold water to cool them, adding
that she did not suppose there was any harm
in that. And here, I would remark, is a fair
sample of the thoughtlessness of a large propor-
tion of young ladies of her age. I, of course,
apprised her of the impropriety and danger of
such an act, and that it had probably been the
cause of all her suffering. Under appropriate

10
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treatment, this lady was restored to entire
health in about four weeks.

Here is a fair sample of the utility of an ap-
plication of medical treatment, at an early stage
of Uterine disease. Had she delayed treatment
six months or a year, it would probably have
required several months treatment to have ef-
fected a cure.

The other cases above referred to, is a lady
twenty-three years of age, from a neighboring
State. She informed me that she had been a
great sufferer for six years, and most of that
time had been under medical treatment for
what her physicians called falling of the Womb;
but as the treatment had done her little or no
good, she had come a long distance to see me,
&e. On investigating her case, I found it to
be the most severe form of chronic inflamma-
tion and enlargement of the body of the Womb ;
—the organ having attained the size of a child’s
head a year old. And instead of ¢ falling,”
the Womb had actually risen so as to be per-
ceived above the front bone (os peubis,) as in
the fourth month of pregnancy. The probabil-
ity of an entire cure of such a case, is very
doubtful, even under the most energetic and
prolonged course of treatment,
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It will be seen, by referring to the ages of
these two young ladies, that they were at-
tacked with inflammatory disease of the Uterus,
at the same age. In the first case, the disease
having continued but three months, yielded
very readily to treatment, and I know of no
cause to doubt that had the latter case been
subjected to the same treatment at the third
month of its existence, it would have as readily
yielded, and instead of six years pain and suf-
fering, and her present almost hopeless condi-
tion, she might now have been in the posses-
sion of good health.

In concluding these remarks to young ladies,
I would say, that whenever you find that there
is disease of the Uterine organs, do not delay
an appropriate course of treatment, with the
hope that the disease will subside without
treatment. In nineteen cases out of twenty,
it will increase instead of abating.

Remember that by delaying, you hazard
everything that is dear in life ;—for what is
all else worth when health is gone. As in the
case last described, if you allow the disease to
become seated, and to pass into the chronic
stage, you run the risk of its assuming a form
that may be incurable.

What is here stated, relative to the danger
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of delaying treatment in the early stage of
the disease, is equally applicable to the mar-
ried, as to the unmarried female.

A WORD ON DRESS.

I am not about to censure, indiseriminately,
the mode of attire adopted by females. 1
believe, that with the exception of cases in
which it is thoughtlessly or wantonly abused,
it is as good as can be adopted. While it
allows the body and limbs free and easy exer-
cise, when properly adjusted, it also affords
ample protection from the cold and inclemency
of the weather. 1t is proper, graceful, orna-
mental, and comfortable. DBut like all good
things, it is liable to be perverted by the gay
and thoughtless. And when thus perverted,
is often the cause of a vast amount of sick-
ness and suffering. Young ladies are the most
liable to errors and improprieties in dress.
With them it is the result, in part, of the want
of correct knowledge upon the subject, but
mostly, it is to be feared, from their blind
devotion to foolish and wicked fashions in
dress. The primary object in dress, is to pro-
tect the body from unfavorable atmospherie
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influences, such as cold, dampness, &ec., and
no dress, or mode of dress can be proper, that
fails to meet this demand of the system.

The prineipal faults, or improprieties in
dress consists in two or three particulars,
which I will briefly notice.

One is, the custom of dressing the feet and
lower limbs in damp and cold weather, with
thin shoes and thin hose, which renders the
female thus exposed, liable to take cold, which
being often contracted at a critical period,
settles directly upon the female organs, caus-
ing painful inflammation and congestion, and
suppression of the natural functions of the
organs, and in a large preportion of cases,
from that moment, health and happiness take
their flight forever, and the wretched subject
commences her dreary march to the grave,
crushed at every step, with some or all of the
symptoms which have been enumerated in pre-
ceding chapters.

The use of corsets, tightly laced, is ruinous,
both to health and personal beauty. They
interfere with the circulation, and with the
functions of the different organs. The dress
around the body should be perfectly loose, so
as to allow a free circulation of the blood, and
easy movements of the body.
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Another impropriety of dress is, the use of
low necked dresses and bare arms. On the
score of delicacy alone, such a custom is cen-
surable. Such exposure of the chest and
lungs, is often the cause of consumption and
other diseases.

Another great error with females in this
changeable climate, is the want of care in
adapting the dress to the exigency of the sud-
den changes in the weather. This is a subject
worthy of attention, especially by invalids.
This caution is particularly necessary in the
spring of the year, when the changes from
heat to cold are so frequent and extreme in
consequence of east winds. Every one ac-
quainted with the climate of Boston and viein-
ity, is aware of the fact, that very often, the
forenoon is uncomfortably hot, and the after-
noon as uncomfortably cold, the change tak-
ing place in an hour or two. Now, it is evi-
dent that should the invalid fail to change
her dress as often as the temperature of the
weather changes, she must of necessity expose
herself to chills, and severe colds. This faet,
I think, has not been sufficiently regarded.
Last spring, I directed a patient in this city,
to change her dress as often as the weather
changed, if it should be half a dozen times in
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a day. She did so, and subsequently, since
recovering her health, has remarked to me,
that she had never heard the necessity of such
a change before suggested, but she had derived
great benefit from it.

There is one other impropriety in dress, to
which I wish to call particular attention. I
refer now to the custom of wearing from one
to three or four, or half a dozen, heavy skirts
fastened so closely around the waist, as to
derive their entire support in that way. It
appears to me, that a moment’s consideration
must convince any one that such a custom
must be ruinous to the health of any female.

It not only impedes the circulation of the
blood, and obstruets, or suspends nervous
action ; but by a constant pressure upon, and
dragging down of the bowels, it irritates and
weakens the Uterine organs, and thereby often
does immense mischief, and lays the founda-
tion for much suffering and debility. Every
article of dress should be suspended from the
shoulders, and should be perfectly loose and
comfortable around the waist. And let every
lady remember, that she violates a law of
health whenever she dresses otherwise, and
that sooner or later she must pay the penalty
of a violated law.



DR. E. SMALL,

GrATEFUL for the very liberal patronage he has received for
several years past, would respectfully inform the public that
he is still located in Boston, and devotes his entire attention
to the investigation and cure of Uterine disease.

His Office is in Mercantile Building, corner of Summer and
Hawley streets. Entrance from Hawley streect.

Dr. 5. can be consulted at his Office from 9 o’clock, A. M.,
to 1, P. M., each day, Sabbath excepted.

Every lady wishing his advice, may be assured that the
utmost sympathy and moral delicacy shall be observed in in-
vestigating the nature of her disease. '

Dr. 8. can be consulted by letter from any part of the coun-
try, and he will also attend to calls in the country, where he
can travel by railroad.

Letters for advice should contain a post office stamp for the
return letter.

BOARDING HOUSE.

Dr. Small would also give information that he has opened a
Boarding House for the accommodation of such patients as
may need board while under medical treatment.

His boarding house is out of the city, in a quiet and health-
ful location, and patients will here find a pleasant home with
every attention their case may require until restored to health.

The expense for board and medical treatment will vary from
$7 to 310 per week, according to the rooms occupied and atten-
tion required. Patients unable to leave their reoms, or requir-
ing extra nursing, will be charged accm'llingly,l Boarding
patients will bring their towels, and patients coming to the
office for treatment, will bring a small towel or napkin.





















