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PREFACE.

[T is not without some degree of diffidence that
I have ventured to add even a small volume to the
number of those which overload medical shelves,
for I feel that the flattering reception of an ephe-
meral production® offers no guarantee of similar
success for a work addressed to the profession on the
treatment of important diseases. Urged, however,r
by a conviction that books are not only useful to
diffuse the knowledge of great discoveries, but also
to connect those facts which, although steril so
long as they are left disjointed, assume importance
when connectedly put together, I have here more

methodically arranged, and more fully developed,

® The Serpentine As it 18, and As IT OUGHT TO BE; and
the Board of Health as 171 15, and As 1T 0UGHT To BE. 1848,
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views first expounded in a series of papers on the
sub-acute forms of ovarian disease, which appeared
in The Lancet in 1849,

I am further induced to do so, because those
contributions were favourably noticed in various
organs of the medical press,* and also on account
of the gratifying concurrence in my views which
has been spontaneously offered to me by many of
my brethren engaged in practice.

Perhaps it would not be unbecoming for me to
state, that whether as pupil or house-physician to
the Paris hospitals, I have (from the beginning of
my career ) enjoyed the full advantages of the widest
field for uterine investigations which can ever be
afforded by a medical school ; and that whilst prac-
tising in Paris and in various other capitals of
Europe, I not only had abundant opportunities of

testing the value of my views relative to diseases

* Edinburgh Monthiy Journal, 1849; Dr. Ranking’s Refro-
spect, January and June, 1849: DBraithwaite's Refrospect,
January and June, 1849; American Journal of Medical

Science, vols. 43 and 44; London Jowrnal of Medicine,
December, 1849.
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of menstruation, but also of strengthening them by
the practice of those who so well represent our
noble profession in each country.,

I might even add, that since my return to
England 1 have found abundant opportunities of
confirming my peculiar views on the diseases of
menstruation, while attending the numerous pa-
tients at the Farringdon General Dispensary and
Lying-in Charity, and also those of the Padding-
ton Free Dispensary for Diseases of Women and
Children, to which institutions I am attached in
the capacity of Physician.

My aim has been to perform, for the ovaries,
the principal organs of menstruation, what has
been successfully done for other organs by many
eminent men, and I feel assured, that although
some of my deductions may be contested, my
practice will be admitted by all to be indubit-
ably safe, and necessarily destined to diminish
the number and intensity of female complaints.

I can lay claim, wunfortunately, to no dis-
coveries; but from an acquaintance with the

literature of that branch of the profession to which
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I have devoted my chief attention, I feel justified
in affirming, that in no other work will the
reader find so complete an account of the various
ways in which sterility is produced by the action
of inflammation on the ovarian tissues, of the
great importance of ovarian peritonitis as a cause
of disordered menstruation, or of the influence of
ovarian inflammation in the produetion of uterine
disease—facts forcibly exemplified and proved to
be, not mere conventional possibilities, but events
of frequent occurrence.

I must also observe, in reference to the
numerous cases with which I have enriched my
work, that I have given them more with a view
of illustrating, than of establishing, each parti-
cular point of ovarian pathology. I have there-
fore taken from my own case-book only those
select cases which bear forcibly on the subject,
borrowing from authors and contemporary ob-
servers, facts, rendered much more valuable by
their not having been collected under the in-

fluence of the views which they will be found
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so admirably to exemplify. If I have derived
. my cases more from foreign than from British
practitioners, it is simply because Continental
obstetricians, having been the first to investigate
scrupulously the diseased organs of generation by
the combined assistance of the touch and of the
eye, have been able in many instances to detect
the hidden causes of those diseases which, until
late years, were only guessed at, and could only be
treated symptomatically.

As a fitting introduction to this work, I in-
tended to prefix an essay on the natural history
of woman, but finding the matter to grow rapidly
under my hands, and the vast importance of the
undertaking becoming every day more percep-
tible, I have, for a time, desisted from the accom-
plishment of what must be considered the only
rational introduction to any treatise on the diseases
of women.

In noticing the many deficiencies of this work,
the reader will also remember that it is the first

systematic attempt to do, for the principal organs
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of generation in women, what has now been done
for every other important organ of the body, and
that, considering the rapid progress which has
lately been made in ovarian physiology, it cannot
be wrong if some one should seek to give to
the pathology of the ovaries a development which
would be greater and more satisfactory if the
labourer were better able to accomplish his self-
imposed task.

I am fully aware that by the very title of the
work I lay myself open to criticism. It will
doubtless be said that it should have been “ Dis-
eases of the Organs of Menstruation,” as we say
diseases of the ““organs of respiration;” but rather
than prejudge a question, I prefer being censured
for an imperfect, although received and pretty
well understood, phraseology.

I cannot record the progress of ovarian phy-
siology without testifying my admiration for the
illustrious Regnerus de Graaff, who, nearly two
centuries since, originated a movement which has
only been followed up within the last few years.
Can I better conclude this address than by bor-
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rowing the words in which he ends the preface

to his immortal work 7*

“ Vale itaque amice, Lector, atque conatus meos
non sine labore et sumptu adornatos, tibique gratis
oblatos, candido et benevolo (quo illos conscripsimus)

animo, castoque pervolve.”

Epwarp Joun Tivt.

8, York Streer, PORTMAN SQUARE.

March 25th, 1850.

* Regneri de Graaff De Mulierum Organis Generationi
Inservientibus Tractatus Novus : Demonstrans Tam Homines
et Animalia cetera omnia, que Vivipara dicuntur, haud minus
guam Ovipara ab Ove originem ducere. Ad Cosmum 111.
Magnum Efrurie Ducem. — Lugduni Batav. Ex Officina
Hackiana, 1672.

b






INTRODUCTION.

“ An introduction, like unto a ladder, should lead us step

by step to the main object of our research.”
QuarLes' Enchiridion.

Question I.—Why is medicine so uncertain ?
Notwithstanding the immense progress which has
been made within the last fifty years in every
branch of medicine, we must still admit, to a marked
extent, the fact of its uncertainty; and it seems to
us that the want of precision in medical language
is one of the principal causes of this uncertainty.
Why should there be such obscurity in our nomen-
clature, since it is in our power to give a definite
value to every term we employ? Perhaps we
attach too little importance to words, considering
them as the mere garment of our ideas, to be
assumed or cast off, as we like, and when we like.
But are not names (we speak of those which
embody doctrines) the offspring of the mind, par-
ticipating in its power, inheriting its genius? Like
~our children, when they are conceived, incubated,
b2
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and once fairly brought forth, must they not be con-
sidered as living things, impregnated with a vital
principle, endowed with human power ?

They were meant to be the mere symbols of man’s
conception of things, but soon they assume the
place, and usurp the potency, of tangible existence ;
it is by their means that man acquires a kind of
terrestrial immortality, for by them he extends his
sway over future generations. During the pro-
longed lifetime of such words, they strenuously
oppose all new discoveries, because they are at a
loss to express them; and even when the doctrines
they once effectually supported are defunct—ghosts
of what they were formerly, they still are able, either
to give rise to interminable discussions, or else to
welgh with undue force on the thoughts and actions
of ourrace. It is in the indolence of human nature
to be led by any phantom-power that will but
take the trouble of walking first. In religion, in
politics, in science, are we not led by names? they
show the way, and on we follow, with blind im-
petuosity, as the soldier does his flag—it may lead
to truth, or to error: to glory, or to destruction !

It appears from the history of medicine, that
words and names have always governed practice,
and they will no doubt alwaysaugment, or diminish,
our bills of mortality. At one time, vitalism was
the ruling word, and the patient was often left to
struggle on as he could against disease, while the
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physician was philosophizing on the autocracy
of Nature. At another period, the profession
hoisted a yellow (not the quarantine) flag, and &éle
was the prevailing word. The art of medicine
dwindled into the art of exhibiting emetics, and
illustrious doctors talked of the human body as if
it only consisted of one gigantic liver.

What have we not seen lately in a neighbouring
country, under the influence of the word inflam-
mation?  Almost every disease was considered in-
flammatory. Patients were bled to the verge of
exsanguinification. Drs, Sangrado rejoiced in the
deadly paleness of their patients’ features, and when
the relatives complained of their interminable con-
valescence, they were quietly told that it was in the
nature of the Divine infliction, and not the result
of a most pernicious treatment. Such, in medicine,
has been the power of mere words, and when such
words have become tenantless of their former
spirit, they still meet us at the patient’s bedside,
where an old crone often thinks she knows as much
about the hot and cold things as Galen himself, and
can theorize as well about peccant humours as the
ultra-humorists of the middle ages, or exhibit an
aptitude of deducing every disease from inflam-
mation, which would have even fascinated Brous-
sais. At the bedside, then, we have not only
to guard against the exaggerated influence of
the words under which we ourselves have been
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educated, but also against the influence of those
symbols of old doctrines tumbled from their high
estate,into the brains of anurse. The analytic spirit
of this age, however, does not so willingly bow to
words, and we now ask them for the title-deeds of
the power they assume. In medicine, the general
terms under which superficial knowledge hopes to
find a comfortable shield, are taken to pieces, and
we love to grapple with those assemblages of symp-
toms which have long been called by common
names, and to submit them to a cautious analysis,
in order to discover, if possible, to what organ of
the human body they may be specially referred,
and through which their treatment may be the
most successfully directed. -

The diseases of most important organs of the body
have been specially studied, and severely analysed;
and when we merely assert that a patient is suffering
from disease of the head or of the chest, or from
morbus cordi, we no longer think to impose on a
fellow practitioner a very clear idea of the case, or
of the extent of our own information. It seems to
us necessary, that what has been effectually done’
for other diseases should likewise be done for the
diseases of menstruation, distinguishing the different
meanings of the terms by which they are described,
in the hope that a greater precision in definition
may lead, not only to better practice, but also to
the prevention of a great proportion of those com-
plaints to which women are liable.
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QuEestioN II.—What, then, are the principal
diseases of menstruation?

AMENORRHEA, or suppressed menstruation ;

DysyeNorrHEA, or painful menstruation ;

MENORRHAGIA, or profuse menstruation;

LEvcorrHEA, or various discharges ; and

HysTERIA.

We shall briefly examine into the meaning of
these substantives.

What does AMENORRHEA 1mply ?

Absence of organs of ovulation, their destruc-
tion, their chlorotic arrest of development.

Sub-acute or acute ovaritis ;

Or it may rvepresent the inflammation, or the
obliteration, of the Fallopian tubes;

Undersized womb ;

Inflammation of the womb ;

Morbid stricture, or obliteration of the neck
of the womb;

Uleeration of the neck of the womb (Dr. H.
Bennet);

Its induration (J. P. Frank);

Retroversion of the womb (Dr. Righy);

Or the organs of reproduction may be perfect,
but, under the influences of various acute
and chronic diseases, the menstrual flow
may be impeded or suppressed.

"This word Amenorrhceea, which answers to so
many conditions, can, then, be no longer admitted
as a substantive term. It means so much that it
means nothing.
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But what does DysMExorRrRHEA indicate ?
Sub-acute ovaritis ;
Ovarian peritonitis;
Effusion of the ovum and menstrual blood
into the peritonzeum;
A neuralgic ovarian affection ;
Tubal inflammation and partial obstruction,
with flow of blood into the peritonaeum ;
An undersized womb ;
Deviations of the womb ;
Inflammation of its body, or of the inner sur-
face, producing false membranes;
Stricture of the neck of the womb ;
Its induration ;
Ulceration of the neck of the womb;
Cancerous affections of the neck of the
womb;
Coarctation of the vagina;
And constitutional {iisease's, such as a rheu-
matic or gouty habit ( Righy).
Dysmenorrheea, as the name of a disease, ought
therefore to be expunged from every medical work,
for it has no definite meaning, and must lead to-
hazardous practice.

What does MENORRHAGIA represent ?
Sub-acute ovaritis;
A neuralgic affection of the ovaries;
Uterine catarrh;
Cancerous affection of the womb ;
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Ulceration of the neck of the womb;
Retroversion of the womb ;
Irritable uterus.
Menorrhagia, likewise, should be discarded as
one of those words which mightily entangle and
pervert a true judgment.

But let us now take LEucorrH®EA, which stands
for—Hypersecretion of the mucous follicles;
Chronic catarrh of the Fallopian tubes —
( Rokitansky);
Uterine catarrh ;
Uleeration of the neck of the womb ;
Various inflammations of the vagina or ex-
ternal organs.
Again too many different significations to be
adequately represented by one word.

The words AMENORRH®EA, I)YSMENORRHEA,
MEexorrHAGIA, and LEUCORRHEA, then, cannot be
received as things substantive, because vague and
injudicious treatment must spring from vague and
general terms in medicine. Such words can only
be applied in an adjective sense, to point out the
different morbid conditions of the organs of gene-
ration, which produce in so many different ways
the diseases of menstruation.

We presume to protest against names imposed
by high authorities, because under their pernicious
influence we have too often seen women doomed

b 3
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to long years of continued suffering; sometimes
receiving no sort of treatment, at other times
treated in a way which would disgrace these who
dispense nostrums to barbarous tribes. The con-
tinued study of menstruation, and everything con-
nected with that function, has convinced us that
there is no reason why the flower of woman’s
lifetime should remain blighted by intolerable
misery, if those organs which stamp the physical
character of woman were studied as minutely as
the other organs of the body, and if the diseases of
each particular portion of the organs of reproduc-
tion were Investigated with adequate perseverance.

Such maladies have been the engrossing study of
our life. Wherever we have resided, whether in the
Paris hospitals, or in those of Germany or Italy,
or in the East, our uppermost thought has been
to investigate thoroughly the phenomena of the
diseases of menstruation, and at some future day
we trust to show that our efforts have not been
destitute of good and useful results.

At present we do not intend to treat of all the
organic lesions enumerated as causes of diseased
menstruation, but to confine ourselves to the con-
sideration of the organic diseases by which we con-
sider them to be very frequently produced—inflam- -
mation of the ovaries and oviducts. But before-
inquiring into the diseases of menstruation, we
must glance at the function itself—although the
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boundaries we have prﬂpused do not permit us to
go deeply into the subject.

QuestioNn III.—What is Menstruation ?

A sero-sanguinolent secretion propelled by an
ovarian influence from all or different parts of the
generative intestine, and principally from the womb.
It is a natural function peculiar to women; and if
we estimate the reproductive portion of the lifetime
of woman at thirty years, and admit that she men-
struates during eight days in every month, it ap-
pears that she is subject to this natural infirmity
for about seven out of these thirty years. If we,
moreover, take into consideration even the most
favourable results of pregnancy — child-bearing
and lactation, we obtain an insight to a just
appreciation of the influence of the organs of
generation on the destiny of woman. But when we
bear in mind that all these physiological functions
are subject to multitudinous morbid derangements,
we are obliged to own, with Van Helmont, that
¢ propter uterum solum mulier est quod est;” and
with a still greater authority, Hippocrates, ¢ Prop-
ter uterum, mulier tota morbus est.”*

* But in this day we must accept these axioms with
some qualification, and not be wholly led away by words,
which, as we have already said, must be regarded as the mere
symbols of ideas. By Hippoerates and Van Helmont, and
nearly all their successors down to the present day, the
uterus has been regarded as the fundamental portion of the
female generative system — a distinetion which in reality
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Menstruation varies according as it is studied
in the inhabitants of northern or tropical climates,
or of those which enjoy a medium temperature :
thus in very cold countries, almost all women
first menstruate after the fourteenth year; while
in hot countries, almost all women frst men-
struate before the fourteenth year. In this and
in neighbouring countries, the period of first men-
struation is pretty equally spread over the four
years which precede and follow the fourteenth
year; and we therefore consider it to be the
general mean age of first menstruation. The
difference in the time of first menstruation is to
be attributed to the effect of temperature, for it
cannot be accounted for by any greater libidinous-
ness of the inhabitants of a southern or of an
eastern climate. The warmth of man’s tempera-
ment 1s quite independent of climatorial in-
fluences, for our Arctie travellers have convinced
us, that, in the midst of ice which never thaws,
many of the Esquimaux tribes live in a state of
licentiousness which cannot be surpassed by that .
of the sunburnt natives of India.

Without venturing to explain why menstruation,

belongs to the ovaries. We shall hereafter take oceasion to
remark that the uterus is an appendage to the ovaries, as, in
an analogous manner, the bladder is to the kidneys. Still
the presence of an uterus physiologically implies the pre-
sence of ovaries—and in so far, but no further—may we

give implicit assent to the dicta of Hippocrates and Van
ilelmont.
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a natural function, should entail so much disease,
we shall lay before the reader the statistical data
whereby Dr. Briérre de Boismont has enabled us to
appreciate the frequency of the symptoms of men-
struation. Thus, with regard to its first appearance,
out of 645 women, carefully questioned, in 357 the
menstrual discharge appeared without previous
symptoms, and in 228 its first appearance was pre-
ceded by pain and other symptoms. We give the
fizures as we find them. But of 654 women, in
whom the menstrual function was fully established,
in 496 each monthly return was accompanied by
symptoms, in 360 cases the symptoms were both
general and local, in 136 there were general symp-
toms alone,—whence we may infer, that in only
158 females out of 654, or in about 25 per cent.,
were the menstrual periods unattended by precur-
sory signs and concomitant painful symptoms.

The frequency of diseases of menstruation also
varies with climate, and as a result of investigations
not yet concluded, we may state that they are in-
finitely greater in countries of medium temperature
subjected to sudden transitions, than in those coun-
tries in which a permanency of intense cold or
heat predominates. But if climate increases the
frequency of diseases of menstruation, civilization
does so to a far greater extent. Little known to
the women of barbarous tribes, whether inhabiting
glacial or torrid climes; more frequent amongst our
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women of the poorer orders, although hardened by
labour, by privations, and by exposure to the ele-
ments; they are mostly found amongst the spoiled
children of fortune, who are brought up in the
lap of luxury. The susceptibility of the skin and
mucous membrane is increased to the utmost by
the heat-generating influences of over-feeding and
over-clothing, while the nervous system and the
organs of reproduction are over-excited by the
prurient incitements of passion-stirring pictures,
statues, music, novels, and theatres. It might have
been supposed, that the dangers incidental to men-
struation, to pregnancy, and to childbirth, when
added to those common to both sexes, would have
considerably increased the mortality among women;
but all such risks are amply compensated by those
which men have to encounter on the battle-field,
or wherever, by land or by water, their laborious
enterprise exposes them to accidents; and although
the number of men born always surpasses that
of women, we still find that there is ever a greater
number of women in the world than men. The
vital tenacity of women is also superior to that of
men, and is well proved by the greater facility
with which they bear deprivation of food, or sub-
mit to bodily torture and anguish of mind. Itis
still more practically illustrated by the Registrar -
General’s reports, which show the less per-centage

of females than of males who die of diseases out of
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the same given number of each sex. This rule,
which, with some slight oscillations, holds good
throughout life, cannot be explained by the special
influence of menstruation, because its action pre-
cedes the establishment of this function, and after
the change of life is still proved to be in full activity,
by the far greater number of women than of men
who attain to longevity. But whatever may be the
cause, it seems to us a providential arrangement;
for as amongst the bees there is a large number
of imperfectly developed females, called labourers,
nurses, and, improperly, neuters, which are indis-
pensable to the well-being and multiplication of
the humming communities; so with us, that large
proportion of women whose organs of reproduction
always remain passive, are nevertheless most useful
to the welfare and multiplication of the human race,
to whose many wants they minister, and whose
weaknesses they strengthen, their milder influence
tempering and softening the harsher asperities of
the stronger sex. We have thus spoken of men-
struation without mentioning by what theory we
explain its phenomena. A theory isan intellectual -
staircase; and as some kind of staircase is necessary
to obtain a knowledge of the interior of a build-
ing, to make use of its appurtenances, so must
we have some kind of theory in order to cata-
logue and turn to account the innumerable facts
of modern science; and as, moreover, we do
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not totally discard the staircase because a few of
its steps do creak, we adopt the ovular theory of
menstruation as the best, although it does certainly
creak in some points. Menstruation and ovulation
are parallel facts, originating in the same organ,
and hereafter it may be shown that they stand
related as cause and effect; but this is not yet
proved, and we defy the staunchest supporters of
the ovular theory to explain why the ovula floating
in the fluid of fully-developed Graaffian follicles
in girls of from two to four years of age, observed
by Carus, (System der Physiologie, von Carl Gustav
Carus, Leipzig, 1849,) did not in them produce a
menstrual flow, and why in Mrs. M , who had
begun to menstruate twelve hours before her execu-

tion, * no appearance of recent rupture of a vesicle,
or of the discharge of an ovum, could be found
in either ovary.”™ But facts survive theories, and
menstruation, however explained, must always be
considered, if not absolutely as the sine qud non of
generation, at least as the meter of the conceptive
power; and it will always be admitted, that during
the whole of the reproductive period of woman’s
life, it is the “signum et preesidium sanitatis.”

Having mentioned ovulation, and alluded to the
ovaries, we must now inquire into their proper
importance in the generative system,

* Vide Professor Paget’s report on the post-mortem exami-
nation of Mrs. M , p- 190.
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- Question IV.—What are the Organs of Men-
struation ?

If the older physicians were so eminent in the
practice of their profession, it is because they
were no less versed in philosophy than in physic.
Logic will doubtless suggest that no organ can
derive its power of action from any other organ, the
appearance of which is posterior to its own, whether
in the development of the embryo, or in the suc-
cessive complication of organs in the zoological
series; we may infer, then, that the ovaries which
appear first, impart unto the uterus its special power
of action. It will likewise be recognised, that every
organ receives its stimulus from that which follows
it in the successive evolution of our organs, as seen
in the development of the embryo. If so, it is the
uterus which stimulates the ovaries to increased
action. Moreover, in any series of organs consti-
tuting an apparatus, the middle organ is always
placed between an organ anterior to itself, from
which it derives its ratio stand:, its final end,—and
a third organ, whose development is posterior to
its own, and from which it derives its appropriate
stimulus. The uterus, therefore, derives its stimu-
lus from the external organs of generation, and the
reason of its existence from the ovaries. The
relative importance of the organs of generation
being clearly established, we shall briefly observe,
with respect to the ovaries, that throughout the
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scale of creation they are the ultima ratio of ge-
neration. In woman it has been amply shown, by
the successful experiments of modern observers,
that the ovaria are the essential organs of repro-
duction, and that in them originate the greater
proportion of those sympathies which have been so
long called uterine; and furthermore, that the
development of the pelvis, of the uterine system,
and of the mammee, the function of menstruation,
and all the peculiarities of the human female,
depend upon the ovaria. These may consequently
be considered the essential organs of the generative
system, for they are always present, whatever form
the organization may assume. We may, then,
admit that the ovaria not only supply that pars
ventris (as the Roman jurists used to say) which,
with the stimulus of the seminal fluid, can be deve-
loped into an individual similar to its progenitors,
but impel the female to seek the satisfaction of those
sexual desires which ensure the continuance of
our race. It is even asserted by Dr. Tyler Smith,
in his valuable ZLectures on Midwifery, that the
ovaria incite the uterus to the reflex motor actions,
which are necessary to the expulsion of the im-
pregnated ovule, when it has attained the fulness
of feetal growth ; phenomena which may well sur-.
prise us, when we consider their vast importance,
as compared to the apparent insignificance of the
ovaria in point of volume, and of organization.
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The ovaries are also the organs of menstruation,
for if they have not existed, though the uterus
may be present, it cannot secrete the menstrual
fluid. We purposely say, if they have not existed;
for when once they have determined their perio-
dical discharge, their destruction by disease, or
their removal, has, in some rare Instances, been
still followed by a periodical flow. These testes
muliebrum” have evidently the same influence over
the development of woman as the testes have
over that of man, and their absence or destruction
by disease, or by artificial means, to serve the
licentious propensities of the Eastern despots of
antiquity, or of the present day,* is followed by
the arrest of that characteristic luxuriance of form
which we admire in women, and by their assum-
ing the drier texture, the harder outline, and the
angular harshness of men. ’

If, then, it be established that the ovaries govern
menstruation, it is reasonable to study the dis-
orders of menstruation in connexion with the
diseases of those organs, so that we may have some

—

* Some very curious details will be found in a small work
published under the title of * Fragment d'un Vovage dans
les Provinces intérieures de I'Inde en 1841, par le Dr. G,
Roberts, Membre de la Société Orientale de Paris, Chargé
par M. le Ministre de I'Instruction Publique d'une Mission
dans I'Asie centrale, publié par la Société Orientale. Paris,
1843."
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connecting link in the investigation of these im-
portant diseases, and be able, in many instances,
to direct our treatment to that organ which all
recognise as the fountain-head of menstruation; and
as we ascribe to inflammation so great an influ-
ence in disturbing the funciions of the ovaries as to
produce diseases of menstruation, we must question
ourselves respecting the occurrence and pheno-
mena represented by this most important word.

Question V.—What is Inflammation ?

The intimate nature of things being for ever
hidden from our comprehension, we can merely
study the conditions and phenomena of inflamma-
tion ; and the researches of Hunter, Broussais, Wil-
liams, Addison, and others, have shown us that it is
the great secondary cause of innumerable diseases.
In the whole range of pathological causes, none is
equally prolific in morbid effects, whether acting
independently of any other influence, or associating
with some other cause to destroy the human
frame. Far from maintaining, however, that in
the production. of many of the structural lesions
inflammation is all-powerful, we merely assign to
it a secondary power, and say, that when it super-
venes in individuals of a tuberculous or cancerous
diathesis, it cries out to the ignotum gquid of cancer
or tubercle circulating in the fluids, *“ Come here
and settle down!”
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If we were allowed the use of a comparison to
explain the proper part to be ascribed to the ori-
ginal structure of the organ, to the diathesis or
peculiar condition of the fluids, and to inflammation,
in the building up of morbid growths, we should
say, that the structure of the organ supplies the warp
and woof of the morbid growth—that the diathesis
procures the rough materials,—while that perverted
vital principle called inflammation is the powerful
agent which works up the rough material into the
tissue of the growth. It may be thought that we
assign to the fluids an exaggerated importance; but
if we admit the development of our healthy tissues
from cells, and their degradation as the cause of
morbid growths, we merely express an anatomical
fact, somewhat more hidden than those which
were recognised before the application of the
microscope to the study of morbid anatomy.
There must be something beyond the cell—there
must be the fluids from which the cell is elaborated,
and into which it will be dissolved; so that we
are brought back to the fluids—to the universal
pabulum, the blood, in which encephaloid and tuber-
culous matters have been found by Professors An-
dral and Forget; and to animate this skeleton cell,
must not we invoke some mysterious principle of
life, independent of the cell, but . working through
it as with an instrument? Is not a perturbation
of this vital agent the most probable ultimate
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cause of inflammation? Laying aside, however,
its ultimate cause, we make a simple statement
of facts when we assert that inflammation is
the keystone of pathology. Those especially who
take up the study of the diseases of one system
of organs, invariably come to this conclusion; and
the writers whose capacious minds permit them to
digest equally well the whole range of nosology,
when not blinded by some pet theory, arrive at a
similar result. We have been led to profess the self-
same creed; and while asking pardon for the utter-
ance of such a truism as that inflammation is the
keystone of ovarian pathology, we no more pretend
that it explains the whole of'it, or even all the pheno-
mena of diseases of menstruation, than we do that it
is the ratio sufficiens of tubercle or cancer. It is, at
least, consoling to the practitioner to know, that if
inflammation is the most frequent cause of disease,
it is also the one with which we are the most ac-
quainted,—which is the most amenable to our treat-
ment; and we feel convinced, that the admission of
the inflammatory origin of most diseases of menstru-
ation, and the more frequent use of antiphlogistics
which that admission will command, would dimi-
nish their frequency as well as their intensity.

And now it would remain for us to inquire into
the “modus operandi” by which inflammation,
reacting on the ovaries, produces diseases of men-
struation.
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In answer to this sixth question the following
pages have been written: and having thus con-
ducted the reader, step by step, into the chapters
which follow, it remains for him to judge whether,
on rising from their perusal, he will admit himself
satisfied with our solution of the question.
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 Of all the organs of the human frame, none are so often
affected by disease as the ovaries. Suppressed menstruation,
which is a frequent cause of sterility, can generally be traced
to disease of the ovaries.”"— Neumann—Clinic.

“ Our ignorance of ovarian inflammation is one of the
strongest proofs that can be given of the little attention uterine
pathology has received.”"—DBritish and Foreign Medical and
Surgical Review, January, 1850.

ApMITTING to the fullest extent the assertions of
the eminent obstetricians from whose writings we
have borrowed our epigraphs, we believe that no
disease is more common than, though so little un-
derstood as, ovaritis.

In the opinion of almost all those who have
alluded to the subject in their writings, as well as
in that of the generality of practitioners, ovaritis is
a disease only to be met with in the puerperal
state, forming one of the varieties of pelvic tumours,
and consisting of an extensive swelling and sup-

B
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puration of the ovaries, attended by alarming symp-
toms of puerperal fever. The idiopathic form of
acute ovaritis has lately been described by others,
who have brought forward cases to prove that,
independently of the puerperal state, the ovaries
may be acutely inflamed, become the seat of exten-
sive suppuration, and thus constitute a species of
pelvic-tumours. It is also admitted ( pro formd) by
some authors, that the ovaries may be affected with
chronic inflammation, but they dispose of the com-
plaint in a very hurried manner, and so obscurely
describe it, as not to allow the student to extract any
precise information from what he may read.

Such is a brief epitome of what is generally ad-
mitted respecting ovaritis; but as the study of
phthisis is not merely confined to the consideration
of those caverns formed by the melting away of
tubercular masses; and as the idea we have of
pneumonia is not entirely connected with the state
of the pulmonary tissues in the last stage of the
complaint; we may safely admit that there are other
forms of ovarian inflammation besides the acute
form—whether idiopathic or puerperal—described
by authors. That form of ovaritis has attracted most
attention because it is the most striking; but it
will not be difficult to prove that it is the most un-
common, while the sub-acute variety, whether alone
or confounded with various diseases, is of very fre-
quent occurrence. That the ovarium, which is the
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punctum saliens of animated matter, and the mys-
terious source whence it has pleased the Almighty
to let flow, through time, the stream of human life,
should not be frequently subject to disease would
be, at least, singular. It is likewise improbable
that the eccentricities of civilization, which have
rendered the different organs of our frame so prone
to disease, should not have also increased the
tendency to inflammation in those glands which
have for their proper function to furnish that which
is to be gifted with independent life; and parti-
cularly so, when we bear in mind by what an
ingenious system of contrivances we do our best
to create and pamper those feelings of sexual ex-
citement which have for their final cause the pro-
duction of the living ovule by the ovarium,

Now, if we turn from what may appear to some,
unnecessary speculations, to practical investigation,
we shall often find authors owning how imperfect is
their knowledge of ovarian pathology, and express-
ing their belief in the existence of other forms of
ovaritis than those which they were able to divine
at the bedside of the patient, but which they could
not bring clearly within their mental vision, because
the symptoms of these forms of ovaritis were ob-
scured by those of diseases of the neighbouring
organs. '

Without appealing to the works of the older
writers, though we are far from despising authori-

B 2
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ties with which we are less conversant than with the
book of Nature, we will merely quote a few modern
authors, in proof that they are fully aware of the
existence of something more than they can de-
scribe, and that they hint at, and even admit, the
frequency of such forms of complaint. Thus, in
his 46th letter, Morgagni says:—* If 1 wished to
enumerate all the lesions of the ovaries and oviduects
which I have seen in my dissections, this letter
would be the longest of all.”

Kruger, in his valuable thesis (Pathologia
Ovariorum, Gittingen, 1782), exclaims, “How
frequently have authors noticed the numerous ana-
tomico-pathological lesions of the ovaries! But of
what avails such information, if they do not de-
seribe their cause and symptoms ?”

The most popular of our writers on diseases of
women, says—“ We can have no hesitation in
believing that the ovaria and the Fallopian tubes
must, for many years of female life, be the common
seats of disease; and probably some of the most
obscure cases occurring in medical practice belong
to chronic ovaritis, especially where we cannot
trace the symptoms to an acute attack.” Again,
Dr. Ashwell says—¢ Dull and heavy pains in the
region of the ovary, lasting for months, are the
consequence of chronic inflammation of the
ovaries; I mention the circumstance because they
are too often regarded as neuralgic, and treated
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accordingly ; painful menstruation and sterility
being their results.” And again: “Of all the
organs of the human body, scarcely any seem so
prone either to functional or organic disease, as
the ovaries; for I can with truth say that I have
rarely, when examining these important organs
after death, found them entirely healthy.” (Ash-
well, p. 6, third edition.) Dr. Robert Lee tells
us that “the adhesions between the ovaria and the
Fallopian tubes being so frequently met with in
examining the bodies of women of different ages
and conditions, prove that slight attacks of inflam-
mation of the peritonsal coat of the ovaria are
not of rare occurrence, and that their presence is
seldom discovered during life.” In his work on
puerperal inflammation he likewise truly asserts,
“ that there is no doubt that the injury of the
ovaries or of the texture connecting them with the
Fallopian tubes, is by far the most frequent change
in the bodies of women carried off by puerperal
fever.” And again, he remarks, that in the many
cases of disordered menstruation, chlorosis, and
hysteria, which we have observed, the symptoms
have been clearly referable to certain morbid states
of the uterine appendages, and decided benefit
has resulted from the application of those local
remedies which were employed -with the view of
subduing the irritation, the congestion, or the in-
flammation which appeared to be present in these
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parts of the uterine system.” ( Cyclopedia of Prac-
tical Medicine.)

These assertions are amply confirmed by J. P.
Frank, a man of European celebrity, who, when
giving an account of his travels in this country
in 1806, mentions that Dr. Cheston, of Gloucester,
looked upon menstrual colics as produced by in-
flammation of the ovaries, and that on his return to
Wilna he (Frank) attacked such cases by an anti-
phlogistic plan of treatment, and with much greater
success than had formerly attended the exhibition
of stimuli. But nothing can more forcibly prove
either the difficulty of diagnosis of ovaritis, or the
little attention paid to its diagnosis, or, in other
words, the ignorance of this form of disease, than
the fact that, out of thirty-seven cases of the puer-
peral form observed by Madame Boivin and Dugés
in the years 1819—1820, only #fwo were correctly
diagnosed during life. The existence of ovaritis
in the other thirty-five cases was subsequently
proved by post-mortem examination, and doubt-
less the same disease has escaped detection in many
of those who have recovered from puerperal fever.

Having thus indicated, from the testimony of some
of our best authorities on the subject, how very
frequent are certain forms of ovarian inflamma-
tion, which differ from those deseribed, we will in
a few words suggest why they have passed un-
noticed.
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Losing sight altogether of physiological con-
siderations, the diminutive size of the ovaria has
caused them to be seldom considered as the start-
ing points of disease, while their being so deeply
imbedded in the pelvic cavity is a sufficient reason
for their affections not being detected by the ordi-
nary modes of exploration. But we must not
forget, that in the unimpregnated state the ovaria
are the centre of the sexual system, and that the
sum of action In the other organs of that system,
the uterns and the mamms, is then destined to
keep up the periodic maturation and dehiscence of
ovules from the ovaria. The similarity of the symp-
toms of sub-acute ovaritis, and of certain forms of
mefritis, is also a reason that ovaritis has often been
completely overlooked, the symptoms being attri-
buted to diseases of what has been heretofore
considered the most important organ of the female
pelvis. A still more important cause of our igno-
rance of the milder forms of ovarian inflammation
may be deduced from the physiological functions
of the ovaria. The ovary is the organ which, by its
physiological impulse, excites the menstrual flow,
Healthy menstruation is dependent on the healthy
structure of the ovaria; for the phenomena of
painful menstruation, when carefully analyzed,
may be often found to embrace the symptoms of
sub-acute ovarian inflammation. Now as menstrua-
tion is a natural process, it is supposed by women
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to be a part of those inevitable evils to which human
flesh is heir, and that however much attended by
suffering, it is useless for them to seek redress at
our hands. Thus we are, generally speaking, not
called in, or are merely consulted incidentally, when
the catamenia are accompanied by an amount of
pain and other symptoms really sufficient to give
them all the importance of a disease. Can it,
then, be a source of wonder that we are little
acquainted with all the forms of ovarian disease,
when we are denied the possibility of studying
them in their origin, in those deep-laid founda-
tions of hysterical attacks, of a sterility which
at first might have been prevented, or of those
enormous tumours, for the existence of which
we have afterwards so much difficulty in dis-
covering a cause ‘—tumours which usurp the place
of all the viscera of the pelvis and abdomen; nay,
even of the chest, and, generally speaking, leave
women no other alternative than that of leading a
life of misery, or of undergoing operations too
often followed by speedy dissolution.

If we dwell on this subject, it is to impress on
the mind of all the necessity of paying more atten-
tion to the phenomena of what are called painful
and difficult menstruation, menstrual colie, and that
Protean female infirmity, named hysteria, as well
as to point out the necessity of taking into con-
sideration, not only the vicious preponderance of
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those nervous forces which give life and impulse
to our organs, and determine the quantity and
quality of the blood—their liquid pabulum ; but
also, as far as possible, the exact local state of
those small, yet most important organs, whose
altered conditions of structure, of blood, and of
nervous influence, produce morbid menstruation
as an actual evil, and menace the patient with a
life embittered by the various forms of incurable
ovarian disease. * Principiis obsta, sero medicina
paratur.” As the practical result of these views,
we shall no longer rest satisfied with treating pain-
ful menstruation by brandy-and-water, hysteria
by sal volatile, and suppressed menstruation by
internal and external stimulants; but having de-
tected the local seat of mischief, we shall at once
attack it energetically, with a curative and not
merely palliative intention.

Another, and not the least important circum-
stance which renders certain forms of ovarian
disease so little known, is the repugnance that
patients naturally entertain for those modes of
exploration by which alone these diseases can be
detected—namely, the digital examination of the
patient per vaginam and per rectum. If such
explorations were proposed by the practitioner,
they would often not be permitted, and it is only
when the patient’s sufferings have become habitu-
ally intense, or when the natural desire of carrying

B 3
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out the ends of marriage has conquered this reluc-
tance, that we are allowed a scrupulous examin-
ation of those glands which in woman minister to
the fulfilment of those objects.

Some may perhaps say, ¢ Though we have not
called the disease ovaritis, still we have cured it
while treating metritis, painful menstruation, &ec.,
by which it was accompanied.” We consider this
reasoning erroneous. It would not be difficult to
prove, that from an insufficient local examination,
though the complicating disease may be cured,
the ovarian inflammation will often be only allevi-
ated ; the patient is said to be cured, but the ovaria
remain in a state of sub-acute inflammation, subject
to a relapse on every monthly return of ovarian
periodicity, or on the accession of any one of the
numerous physiological causes of ovarian irritation.
A fit soil, we repeat, for disease to spring from, or
to take root in, and develop itself, until at last it is
recognised, but found to be incurable !

Names acquire and often usurp so much im-
portance, and have had such influence on medical
practice, that we must state our reasons for adopt-
ing the term ovaritis instead of that generally used
in this country—inflammation of the uterine ap-
pendages.

We are fully aware that inflammation of the
ovaria is often attended by that of the cellular
tissue in which they are imbedded, by that of the
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Fallopian tubes by which their purposes are sub-
served, and of the serous membrane by which they
are covered; but we still object to the term alluded
to, because in using it we lose sight of the organ,
the importance of which is paramount, and the
inflammation of which is the most frequent, and
generally entails that of the oviducts and cellular
tissue. We object also to the term appendages,
because, in the system of our organs, the ovary
ranks above the uterus, which is, in fact, as much
the appendage of the ovaries as the urinary bladder
is that of the kidneys; these hollow organs are
equally subsidiary in their purposes to the function
of the respective glandular structures with which
they are connected.

It is the ovary which calls the uterus into
action,—which gives it a monthly stimulus to
the performance of its functions.

We will, then, use the word ovaritis, because in
so doing we call a thing by its proper name—a
name which has the great advantage of bringing
palpably to the practitioner’s remembrance an
organ, with all its manifold peculiarities of struc-
ture, locality, connexion, and physiological im-
portance—a name which reminds him of the pro-
gress of such structural lesions, as at first may easily
be cured by appropriate antiphlogistic measures.

Martin  Solon (Dic. de Med.) has said that
“ ovaritis is a disease which has not yet been care-
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fully described by authors, but that they have
gathered together a considerable number of facts,
by means of which it would not be difficult to
describe the disease.”

We shall do our best to attempt to fill up the
desideratum which he has indicated, without quite
admitting his conclusion, and we would fain observe,
that in treating the subject, this gentleman has not
given us a very good proof of the facility of the
task. As Cicero justly remarks, “Those who
know not what has been previously written on a
subject always remain in a state of childhood,” we
must therefore briefly allude to the works of former
or contemporary authors on the subject of which
we propose to treat.

Among these who have furnished us with mate-
rials for a description of ovaritis, we must notice
that Atius, Callisen, and Paulus [Aigineta were at
least acquainted with pelvic abscesses, and that the
last-named author has even described, as the best
mode of curing them, an incision through the
vagina—an operation long forgotten, and only
lately revived. Pelvic abscesses were better known
in the eighteenth century to Guillemeau, Mau-
riceau, and more especially to Puzos, who was
aware of their originating in the broad ligaments,
These authors, however, looked upon such abscesses |
as being produced by the metastatic deposit of
milk; and their theory prevailed until it was
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sapped by the anatomico-pathological school of
France at the beginning of this century, when, for
a time, solidism so far prevailed as to cause the
existence and nature of our fluids to be overlooked,
and our very blood to be considered as a some-
thing providentially placed in our vessels for
the medical man to extract by leeches and phle-
botomy. Dance, Husson, Baudelocque, Meniere,
Andral, Dupuytren, Grisolle, Velpeau, and others,
have recorded cases of pelvic abscess occurring in
the puerperal state. So little, however, was known
of ovarian Inflammation, that in France, Nauche,
Duges, and Madame Boivin, asserted that it was
not possible for the ovaries to be inflamed, except
during the puerperal state; while Madame Boivin
maintained ¢ that puerperal inflammation of the
ovarium is the only type whence general con-
siderations of the disease can be deduced.” On
the other hand, Montaut, to prove the fallacy of
this belief, published an interesting paper, ( Gazette
des Hipitaur, 1827,) with cases, to prove that the
ovaria could be idiopathically inflamed. Since then,
Ashwell, Duparcque, Bourdon, and others, have
published cases of idiopathic ovaritis. Dr. Doherty
and Dr. Churchill have given us interesting ac-
counts of pelvic abscesses, (Dublin Medical Journal,
1843-44,) and Dr. Lever has done the same in the
Guy's Hospital Reports, 1844. In the same year,
the question of pelvic abscesses was taken up by
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Marechal de Calvi as the subject of his Thése de
Concours pour Uagrégation a la Faculté de Paris;
and lately, Dr. Henry Bennet read before the
Royal Medical and Chirurgical Society a valuable
paper on * Inflammation and Abscess of the Ute-
rine Appendages in the Non-Puerperal State,” re-
published in 7he Lancet of July, 1848.

But, on referring to these sources, the reader
will see that only the acute form of ovarian inflam-
mation is described, excepting in the valuable
paper of Dr, Doherty, to which we shall again ad-
vert. With respect to the more obscure forms of
ovarian inflammation, the reader will be interested
in perusing the writings of Negrier, (Recherches
Anatomiques et Physiologiques sur les Ovaires Hu-
maines,) and of Dr. Lowenhardt, to whose paper we
shall refer. He will be likewise repaid for consult-
ing the numerous papers on female complaints,
published in the last volumes of The Medical Times,
by Dr. Edward Rigby; and as it will be sometimes
impossible for us to coincide with the views ex-
pressed by this gentleman, we rejoice to take this
public opportunity of expressing our respect for
his acknowledged talents. But the most valuable
contribution to ovarian pathology has been made
by Dr. Achille Cherau, (Mémoires pour servir a
Pétude des Muladies des Ovaires, Paris, 1844,) and
we shall have frequent occasion of quoting him in
corroboration of our views,
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With respect to the frequency of the disease, we
shall prove that even that of the acute idiopathic
form is much greater than is generally believed,
while the sub-acute variety, judging by the inflam-
matory lesions found in the ovaries and their serous
covering, is of very common occurrence.

The frequency of puerperal ovaritis varies
according to the nature of the reigning epidemic
influence, but it at all times exceeds what is gene-
rally admitted ; for if, on the one hand, Madame
Boivin and Dugées only found 35 cases of ovaritis
in 686 of metro-peritonitis (suspecting, however,
the same disease in many other cases), Tonnellé,
on the other hand, found, in 222 cases of puerperal
fever, 197 cases of inflammation of the womb and
of the ovaries; ovaritis was evident in 58 cases;
and in four it had ended in suppuration.

Dr. Robert Lee found the ovaries and Fallopian
tubes inflamed in 32 out of 45 cases of puerperal
fever. At other times, in all those who die of this
disease, evident signs of inflammation of the ovaries
are met with. Such, Dr. Lee tells us, was the case
at Vienna in 1819; and the same peculiarity was
noted by Antoine de Jussieu, Albert de Villiers,
and Fontaine, at the Hotel Dieu of Paris, in 1746.
Is not this frequency of puerperal ovaritis sufficient
to explain the frequency of those inflammatory
lesions of the ovaries met with in the dead body,
and hitherto unaccounted for?
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ON THE DIFFERENT MODES OF OVARIAN
EXPLORATION.

Neya 8¢ pépos nyevpairys Téxpns elvarro Stvacba okomew.
[The possibility of exploring is a most important part of
the art of medicine.]—Hippocrates, Epid. iii.

WE have asserted that the imperfection of our
data concerning inflammation of the ovaries is partly
to be ascribed to the difficulty of exploring them ;
and we propose, therefore, in this place, after re-
minding the reader of the anatomical connexions
of these organs, to detail the various plans which
have been adopted to ascertain their diseased
states; and, when addressing the profession, it is
not necessary to prove that it behoves the gunar-
dians of the general health to impress on the mind
of the weaker sex, that, if the viscera become dis-
eased, on which depend their hopes of happiness
as wives and mothers, those organs must be treated
like any others; and that, as they submit with
patience to the disease itself, it is likewise incum-
bent on them to submit to an examination, painful
to their delicacy, no doubt, but necessary for the
recovery of their health.

The peritonzeum in the female, after covering the
posterior surface of the bladder, is reflected to the
uterus; spreads over the anterior surface of the body
of that viscus; covers its posterior surface ; and is
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then again reflected to the rectum. As it passes from
the anterior to the posterior aspect of the uterus,
the membrane forms two wide folds, which contain
the Fallopian tubes, the ovaries, and the round
ligaments. The two folds of the peritonseum,
which thus, by their juxtaposition, constitute the
lateral ligaments, are separated from each other, as
also from the organs which they contain, by a
certain amount of filamentous cellular tissue. This
cellular tissue is connected with the sub-peritoneeal
cellular tissue of the pelvis, although in a great
measure distinet from it; and 1t deserves more
attention than it has hitherto received from either
anatomists or pathologists, From its nature, it is
prone to inflammation; and, consequently, it plays
a most important part in inflammatory disease of
this region. Its mechanical use is, no doubt, to
allow the folds of the peritonzeum to separate and
glide one over the other, when the uterus increases
in its dimensions during pregnancy. It is of ex-
treme importance to be familiar with the exact
situation of the covaries, and their relation to the
neighbouring parts. When the uterus is in its
healthy and unimpregnated condition within the
pelvis, the ovaries, with the intestines superim-
posed, are situated at the sides of the womb, behind
the bladder, and anteriorly to the rectum ; but, in
consequence of their great mobility, and the laxity
of their attachment to the uterus, they are so
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placed that, if at all increased in volume, they
acquire a tendency to descend into the recto-vagi-
nal space, and are then generally accessible to the
finger introduced into the rectum. When, on the
contrary, the uterus is enlarged, from impregna-
tion, hypertrophy, or any other cause, it rises from
the pelvis into the cavity of the abdomen, and the
ovaries, following its ascent, are removed beyond
the reach of a digital examination per vaginam.
When the volume of the ovary is not such that it
can be felt through the abdominal parietes, it may
be appreciated by an examination per rectum. In
certain individuals, however, the mucous membrane
of the vagina is so relaxed in its connexion with the
cervix uteri, that the fingéer may, by depressing the
cul-de-sac which exists at this spot, reach the ovary.

Concerning the relation of the ovaries to the
neighbouring parts, Dr. Chereau aptly remarks
that abnormal displacements of the uterus, such
as retroversion, anteversion, &ec., entail marked
changes in the position of these glands, as do also
tumours of the peritonseum, and morbid collections
within its folds. And still more important is it'to
observe that, on the other hand, morbid affections
of the ovaries, especially such as modify their
volume and weight, act directly on the womb, in-
cline it to the right or left of the median line, and
may so force it downwards as to produce a descent
of the uterus, or to render it immovable. It is of
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great importance to remember this fact, and to
know how to diseriminate between a simple dis-
placement of the uterus, and one which is produced
solely by an affection of the ovary, for the prospect
of relief is much greater in the former case than in
the latter; and many distressing mistakes have oc-
curred from the want of a proper diagnosis.

ABDOMINAL EXAMINATION.

At first sight nothing seems so easy as to derive
information from this ordinary mode of explora-
tion, but such is not the case; it is even difficult
to convey by words those niceties of manipu-
lation which can only be attained by repeated
practice. Some useful suggestions have, however,
been made. The intestines and bladder having
been previously emptied, the patient should lie on
her back, with the head and shoulders elevated,
and the thighs so placed as to form nearly a right
angle with the body; the medical attendant should
then ask the patient such questions as may divert
her attention, and hinder the contraction of the recti-
abdominis muscles, the divisions of which have,
by the inexperienced, been sometimes taken for
tumours. The physician’s hands ought also to be
so warm as not to excite reflex muscular con-
traction in the patient, and to render his own
sense of touch more acutely sensible. He will then
be able to ascertain if there be any tumefaction in
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the abdomen, and if so, whether this is attended
by morbid sensibility and increase of heat. Should
he find a tumour, he will study its peculiarities by
varying the position of his hands, the degree of
their pressure, and the posture of the patient, in
order to ascertain the site, size, and connexion of
the growth, whether it be fixed or movable, soft
and yielding or hard, pulsating, or otherwise, fluctu-
ating or solid.  After parturition, the laxity of the
aodominal walls is such as to allow of a more ac-
curate manual examination, for the hand can then
plunge into the deepest abdominal recesses. We
may add, that a careful examination of this descrip-
tion should never be omitted after confinements, in
order to detect any incipient abdominal tumour.
Thus, in three of the cases recorded by Madame
Boivin, in her interesting Mémoire sur une des
Causes de U Avortement, the  accoucheur, by ne-
glecting this, failed to recognise the development
of ovarian disease, which afterwards proved fatal
by bringing on abortion. It is also sometimes
possible to discover where adhesions have taken
place between a tumour and the abdominal
parietes, by a feeling of crepitation and a sound
as of new leather, which signs, first detected by
the sagacity of Dr. Bright, we have also observed
in several cases. Is it necessary to state, that
unless the swelling of the ovaries be considerable,
it will not be discovered by this mode of explor-
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ation, and that it will be indispensable to combine
it with an

EXPLORATION PER VAGINADM.

To derive the greatest amount of information
from a vaginal exploration, the medical attendant
should be placed on that side of the patient where
ovarian tumefaction is rendered probable by pain
or other signs, and he should use the index finger
of the hand corresponding to that side, while he
places the other hand on the hypogastric region,
so as to press the ovary forcibly down towards the
exploring finger. Our instructor and most esteemed
friend, Professor Recamier, is in the habit of pass-
ing his hand under the patient’s thigh instead of
above it, and finds that this mode of practice affords
him greater facilities of investigation. We are thus
easily able to detect moderate-sized pelvic tumours,
particularly if, as is often the case, they have gravi-
tated towards the recto-vaginal space.

If the tumefaction be less considerable—if there
be only that degree of ovarian congestion which
partly produces the phenomena of painful men-
struation, &c., the ovary may still be situated above
the vagina, and then, in order to feel it digitally,
the vaginal cul-de-sac, which surrounds the os uteri,
must be raised. To effect this pui‘pﬂse, it is neces-
sary to press the perineeum with the three bent
fingers, and, when possible, to introduce both the
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middle and index fingers into the vagina, which
gives an additional third of an inch to the ex-
ploring agent. We are thus enabled to estimate
the amount of pain caused by pressure on the
swollen ovarium, as well as the degree of heat of the
vagina, and whether its superior curve is elastic, or
hard and resistant, as if infiltrated, Professor
Simpson and Dr. Gendrin state, that in numerous
cases they have felt enlarged ovaries in situ, by bring-
ing the organ between two fingers introduced into
the vagina, while the other hand was pressed down
into the brim of the pelvis on the same side. The
uterus, in Dr. Simpson’s opinion, requires to be
anteverted, and somewhat turned to the opposite
side with the uterine sound, in order to stretch
the broad ligament of the side under examination.
He first ascertained the possibility of making this
examination of the ovary in a case of natural ante-
version of the uterus. When the tumour has so
increased that it is no longer entirely situated in
the vicinity of the vagina, but has ascended towards
the brim of the pelvis, the finger, though it cannot
reach its whole extent, will still elicit valuable
information respecting its position and state. Thus,
the tumour may depress the uterus to the right or
to the left, or may flatten it against the pelvis, caus--
ing its complete retroversion, and thus render it
impossible for the finger to attain the os uteri.
M. Robert, of Paris, has met with several cases of .
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this description. We are also able to examine the
condition of the inferior segment of the uterus, and
to ascertain how far its usual mobility has been
encroached upon, and to what extent this organ
has been bound down by the thickening and infil-
tration of the adjacent inflamed tissues.

By a vaginal exploration, we are able to discover
whether the tumour is intimately connected with
the body of the uterus, or only placed in close
juxtaposition to it; thus, in puerperal congestion
of the broad ligaments, the tumour is often so
moulded as to cap the uterus. In such cases, it is
interesting to ascertain whether these bodies adhere
intimately, for if the movements communicated to
the tumour through the abdominal parietes are felt
by the finger placed in the vagina, we may suppose
that the tumour and the uterus are intimately
connected: we also obtain a correct notion of the
diameter of the tumour, one of the extremities of
which is at the hypogastrium, and the other in
connexion with the vagina, The fluctuation of an
abscess of the ovaries, or of their surrounding cel-
lular tissue, may sometimes be distinctly felt by a
manual examination, particularly after parturition;
but even then it is necessary to support the tumour
by placing the finger in the vagina, otherwise, the
semi-mobility of the whole tumour might easily be
mistaken for the mobility of its contents. When
thus exploring, it is sometimes possible to detect a
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correspondence of fluctuation between the hand on
the hypogastrie region and the finger in the vagina.
When the tumour is situated sufficiently low down,
fluctvation may be detected by examining the
patient per vaginam; two fingers (the index and
the middle finger) being introduced into the
vagina, and placed so as to embrace a segment
of the tumour. One finger must then be firmly
applied to the tumour to receive the shock trans-
mitted by the fluid, while percussion is made with
the other finger on the opposite side of the tumour.
In the meantime, an assistant, by firmly pressing
in the hypogastric region, forces the fluid to accu-
mulate as low as possible in the pelvis. The
facility of thus discovering fluctuation will be in
direct proportion to the thinness of the parietes of
the tumour, and its prominence in the vagina. If
this mode of investigation fails to render evident
the existence of pus, the presence of which is
otherwise indicated by rational symptoms, an ex-
ploratory puncture will decide the question without
subjecting the patient either to much pain or to
imminent danger. '

EXPLORATION PER RECTUM.

Notwithstanding Dr. Simpson’s assertions to the
contrary, we agree with Stoltz and Hirtz, (both
distinguished professors of the faculty of Strasburg,)
with P. Frank, Neumann, Schénbein, Romberg,
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Seymour, Carus, and Velpeau, with Léwenhardt,
Chereau, and Dr. Ashwell, that it is possible to reach
the ovaries, in their natural situation, by this mode
of exploration, and thus to appreciate their volume
and their degree of sensibility. Whatever differ-
ence of opinion may exist upon this point, all
agree that, on account of the thinness and elasticity
of this membranous canal, even slight swellings of
the ovaries or the neighbouring tissues may be thus
easily detected; and that when the tumour is
considerable, it may be the more readily distin-
guished from the uterus. The most effectual way
of performing this examination, and that which
permits the finger to reach a greater height, is to
place the patient in the obstetrie position. While
in that posture, Meissner and other German
obstetricians tell the patient to approach as much-
as possible the knees to the breasts.

When introduced into the rectum, the finger
can generally attain and circumscribe half of the
posterior surface of the uterus; and if not ac-
customed to this mode of examination, the medical
attendant will esteem the healthy uterus to be
morbidly swollen. The finger will also be able to
detect any swelling of the broad ligaments, and
likewise to feel the ovaries, “even when they are
not swollen, like a knuckle on either side of the
uterus, seeming to spring from one or the other of
the sacro-iliac articulations,” as Dr. Rigby has

C
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correctly stated. When its structure is healthy,
no pain is experienced on pressure of the ovary;
but when it is inflamed, the patient often expresses,
by her features, that we touch the seat of the dis-
order. While examining per rectum with the one
hand, the other should be placed on the region of
the ovary on the same side, the finger being in the
rectum, and the physician pressing gently, but
suddenly, with the other hand, on the ovarian
region. The patient will then experience, in the
posterior part of the pelvis, a pain similar to that
felt when the ovary was directly pressed by the
finger. Pressure on the ovary also produces as
much pain in the inguinal region as if that were
the actual seat of the impact. If the ovary be
much swollen, and the abdominal parietes thin,
1t 1s possible, by pressing the ovarian region, to
force the ovary against the finger; and this will
frequently cause the patient to exclaim that we
hold the complaint between our fingers.

The existence of a painful tumour in the recto-
vaginal cul-de-sac, is in itself a strong presump-
tion of its being the inflamed ovary; but the dia-
gnosis will be assisted by the sound being passed
into the bladder, and the uterine sound is of still
greater value, for it enables us to raise the uterine
fundus, and thus, by displacing the womb, to prove
that the painful tumour is the ovary and not the
uterus. This mode of examination is far from



e

=

PROLEGOMENON. 27

being required in most of the cases which come
under our observation, but would be indispensable
to give certainty to the diagnosis.

Is it necessary to state, that if a fluctuating
tumour be situated in the immediate vicinity of
the rectum, nothing will be easier than to detect
fluctuation by a rectal exploration ?

DOUBLE TOUCH.

We have given the name of * double touch” to
a mode of exploration, wherein the two previous
modes are combined, so that the index-finger being
placed in the rectum, and the thumb in the vagina,
it is possible to embrace between the thumb and
finger any intervening morbid growth.

P. Frank recommends this mode of examination.
Dr. Blundell used to employ it, and taught its value -
at Guy’s Hospital, in difficult cases; but Professor
Recamier® has principally insisted on, and practi-

_

* Thefrequent mention we have made of Professor Recamier,
calls upon us to introduce to the profession a reputation eclipsed
by many French names of far inferior value, but coming to us
well bolstered up by piles of massive volumes. Contempo-
rary with Bichat, Recamier, in 1796, first established clini-
cal lectures at the Hotel Dien. He originated, at the same
hospital, the plan, now become general in all the hospitals of
Europe, of making post-mortem examinations, thus giving an
impulse to pathological anatomy, which forms the principal
title to fame of the medieal school of Paris,

All the modern improvements in the treatment of the dis-
eases of women originated with Recamier, for he invented

c2
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cally exemplified, its utility, as we shall hereafter
have occasion to show, in many interesting cases.
It is particularly useful in enlightening us respect~
ing moderate-sized tumours, which are not large
enough to rise above the brim of the pelvis, and
still small enough to escape identification by the
finger, in the rectum or the vagina alone. It en-
ables us to seize the antero-posterior diameter of
the tumour, and to recognise its position; and it
prevents our mistaking the uterus for a morbid
growth. If, as is often the case, the recto-vaginal
space is the seat of the tumour, by thus practising

the speculum. We say invented, as, in a practical point of
view, how can we compare his instrument with the Dioptra of
Paulus /Egineta, of which, in several passages of his works,
Fabricius de Aquapendente speaks after the following fashion:
—¢ If you find the orifice of the womb closed by a membrane
which impedes conception, know that this is incurable, for
the knife cannot atfain so high."—(Fabricius de Aquapendente,
1670, p. 749.) To him also we are indebted for the treat-
ment of ulceration of the neck of the womb by caustics.
But even without these claims to notice, Recamier would still
be eminent, :
Though of an ardent temperament, and belonging to a
nation prone to change, he preserved intact the sound medi-
cal traditions he had received, and has transmitted them
unalloyed to his diseiples. He did not imbibe the doctrines
of Broussais, whose medical reign over France was once all
but universal, infecting even to a certain degree the tenets
of those who opposed kim, and which erroneous doctrines
still form the basis of French practice. As a surgeon,
too, Recamier has great claims on us, both for the aceuracy
of his diagnosis, and the boldness of his operations. No
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the double touch, and pushing up the perinaeum,
by pressing on it with the first inter-digital space,
we can embrace the accessible part of the tumour,
and easily detect its fluctuation, if fluid be present.
The practical value of this mode of examination is
particularly shown in the following cases:—

The first case is extracted from the interesting
memoirs of Dr. Bourdon, (Mémoires sur les Tu-

meurs fluctuantes du Bassin, Revue Médicale,
Paris,) and illustrates the advantage of the double-
touch, by which means alone Professor Recamier

region is inaccessible to his inexorable finger, and no ob-
stacle can baffle hizs endeavours, when he dives into the
depths of the most hidden cavities of the human frame, to
detect some deep-rooted tumour, or fix upon the precise spot
wherein to plunge the liberating steel. But now the en-
croachments of age have begun to deprive his hand of its
wonted firmness and dexterity, and he confines himself
principally to consultation practice. When an eagle eye is
required, to see through the web of intricacies woven by
the anomalies of Nature and the action of conflicting treat-
ment, then is Recamier necessarily called in. When the
quick determination of an energetic man is wanted in the
moment of extreme danger, then is Recamier sent for. As
difficulties increase, so do his persevering efforts, and he finds,
in the fertility of his genius, fresh suggestions wherewith to
oppose the encroachments of disease.

As a lecturer he did not monotonously drawl out soporific
compositions to the sleepy few, but kept alive the attention of
his numerous pupils, by allowing the tredsures of his experi-
ence to flow freely from his lips, clothed in that characteristic
garb which always stamps individuality. To fertility of in-
vention, soundness of practical science, and firmness of action,
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was able to detect fluctuation in a tumour situated
in the recto-vaginal space :—

Case 1.— A woman, aged twenty-four, pre-
viously in good general health, but often affected
with leucorrheea and abdominal pains, eight months
since gave birth to her second child. About a
month ago she was seized suddenly, and without
any apparent cause, with shivering, fever, vomiting,
and pain and tension in the abdomen. These
symptoms were followed by irregular shiverings
during the day, and nightly perspirations. When

he adds the intellectual faculties of a philosopher; and those
who have not, like ourselves, heard his luminous disquisitions
on some difficult case, in the lgisser aller of a medical téte-d-
téte, may have some idea of the power of his reasoning faculties,
and the acuteness of his dialectics, by referring to the second
volume of his work on Cancer.

Asaman Recamier stands unsullied. Yet although respected
by all parties, for the perfect independence of his character,
his high morality, and the conscientiousness of his religious
convictions, to say that he is liked by all the eminent physi-
cians he meets in consultation would be contrary to truth,
His exasperating want of punctuality would sufficiently ac-
count for this; and had this sketch been penned during one
of the many hours we have awaited his arrival at a case, we
should probably have seen him in a less favourable light.
His unwillingness to bend his opinions to those of other
physicians he may meet, is another reason of his not being
acceptable to all parties. Whether this be really a defect or
not may be questioned, for considering his opinion on any
case as the expression of a religious duty, Recamier does not
give it lightly ; but when once given, nothing will induce
him to modify it, to suit the convenience or gain the appro-
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she entered the Hotel Dieu, May 1st, 1840, she
was labouring under great depression, pain, and
headache. The tongue was white; there was sick-
ness, thirst, and constipation; pulse 100.

After a careful examination of the abdomen, a
hard tumour, having the shape and size of the
head of a fwtus, was found on the right side,
extending towards the iliac fossa, It was painful
on pressure, and the abdominal parietes could
be made to glide over it. From vaginal and
rectal examination, it appeared certain that this

bation of other parties. If, however, with his equals, Reca-
mier is at times uncompromising, amongst his pupils, and the
younger practitioners he meets at the bed-side, nothing can
exceed the perfect liberty of opinion which he courts, the
flattering way in which he speaks of, and the effectual sup-
port he gives to, his junior counsel.

As for his unpunetuality, it arises from his conscientions
desire to throw into every case all the heartfelt energy he
possesses. VY hether the patient be rich or poor, it matters
not to him ; all have an equal share of his attention, and he
will never leave his patients until satisfied that he has to the
utmost of his power exerted himself in their behalf. Neither
the mere counter of medical facts, nor those who give us the
well-digested thoughts of others, are the great men ; but the
master-mind who can vivify the multitudinous faets of this
age by the philosophic spirit of olden times. Such is Reca-
mier ; and if in this effusion of discipular feeling, we had
said double what is true, Recamier may justly be considered
an ornament to mankind, and as one of those illustrious
characters which at long intervals gem the history of medi-
cine, and justly raise the standard of our profession in the
estimation of the world.
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tumour descended into the pelvic cavity, as low
down as to the recto-vaginal space, moulding itself
to the posterior surface and right side of the uterus,
which it depressed to the left; the os uteri, obey-
ing the same impulse, was placed in contact with
the pubis. Neither by the vaginal nor the rectal
exploration, separately performed, could any fluc-
tuation be recognised; but when exploration was
simultaneously performed through both canals, the
fluctuation became evident. Passing urine was
attended, in this case, with no particular symptom,
but the patient felt as if she were going to extrude
a foreign body per vulvam. The abdominal pain
radiated to the loins and thighs, particularly to the
right side, which was sometimes benumbed. Or-
dered, ipecacuanha, twelve grains; poultices; in-
jections per rectum and per vaginam.

Professor Recamier made an incision through
the posterior wall of the vagina, where the fluctua-
tion was most evident, and this was immediately
followed by the flow of a considerable quantity of
a red, viscous, inodorous fluid. The incision was
enlarged, and on introducing the finger the parietes
of the tumour were found to be thick, resisting,
and fibro-cartilaginous in structure. The patient
felt much relieved. Baths and injections were ad-.
ministered on the following days.

After a few days the patient was better; the pain
and other symptoms diminished; but the ingress of
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air into the cavity gave rise to a feetid secretion.
Methodical pressure was applied to the abdomen:
the last portion of the injection was ordered to be
introduced very slowly, so that it might be re-
tained, and the patient was placed so that the
pelvis might be higher than the loins. These pre-
cautions were sufficient to deprive the secretion of
its feetid smell. It became daily more like pus;
the tumour diminished in size, and was no longer
painful. Strength, appetite, and sleep returned.

There was every reasonable hope of a speedy
cure, when, on August 13th, ten days after the
operation, there was a return of fever, and violent
pain in the left side.

15th.—By a vaginal exploration, a hard, painful
tumour, about the size of a hen’s egg, was found to
the left of the uterus. This pressed the uterus to
the right; while the opened cyst, by the diminu-
tion of its size, no longer displaced it to the left.

For several days it was feared that this second
swelling would terminate in suppuration; but by
the employment of baths, poultices, and injections,
it disappeared; and on the 21st, instead of a large
tumour, only a small swelling was found. Injec-
tions in the cyst were continued, so that the wound
might not close too soon; but when the secretion
had become less in quantity, and more like lymph
than pus, these were discontinued, and the wound
healed.
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On September 12th, thirty-nine days after the
operation, the patient left the hospital, quite reco-
vered, and without any fistulous opening.

Remarks—This case shows the decided advan-
tage to be obtained from the simultaneous explora-
tion per vaginam and per rectum. It was only by
this method of examination that fluctuation could
be detected, and the patient’s life was saved; for
the same explorations, when separately performed,
did not afford the necessary information. This
cyst had no doubt existed for several months; and
its presence was only detected when, from some
cause, 1t had become the seat of inflammation. It
was supposed to be an abscess of the broad liga-
ments; but this error of diagnosis did not influence
the treatment, as it was urgent to evacuate the
fluid, whether puriform or of whatever nature, as
soon as fluctuation had become manifest.

The following case also oceurred at the Hotel
Dieu, in the practice of Professor Recamier, and
again shows the utility of the double-touch in
correcting an erroneous diagnosis founded on
vaginal and rectal explorations separately exer-
cised:— |

Case 2.—A female, aged thirty-two, having had
three miscarriages and six children, the youngest
eight months old, had, ever since her last confine-
ment, suffered pain in the left side of the abdomen,
with constipation, and a frequent desire to pass
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urine, even when in the horizontal position. There
was no difficulty in moving the left leg, no sick-
ness, nor did the abdomen present any extraordi-
nary tumefaction. Her face was pale, and bore
the expression of suffering. There was pain in the
left hypogastrium, which was increased by manual
examination, a hard tumour being detected in the
fundus of the pelvie cavity.

By an examination per vaginam, nothing preter-
natural was found in the neck of the uterus, but it
inclined to the right side, while to the left was
found a hard, globular tumour, about the size of
an egg. The examination per rectum furnished
much the same evidence. The patient suffered
from slight fever at night, followed by perspirations.

Diagnosis.—Phlegmonous congestion and inci-
pient suppuration in the broad ligament. Leeches
and tepid baths, poultices, and enemata were pre-
seribed.

A few days afterwards, the patient being better,
another examination was made, but in this instance
per vaginam and per rectum simultaneously, which
had not been done previously. It then became
evident that the womb was not to be felt in its
right place; that it had been diverted to the left
side, thus simulating a tumour of the broad liga-
ment. The patient recovered from the circum-
scribed chronie peritonitis, but the inclination of
the womb remained, on account of the firm ad-
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hesions which had taken place, and bound it
down. For a long time walking was painful to
the patient.

We took the minutes of the following case in
Dr. Rayer’s ward at La Charité, in Paris, and we
adduce it to show, that if the double touch had
been performed, the tumour, without doubt, would
have been detected, and the patient’s life, in all
probability, would have been saved.

Case 3.—A woman, aged forty-five, had been
long suffering from some undefined abdominal
complaint before entering La Charité, on February
15th, 1848. The abdomen was uniformly en-
larged, and tender when pressed; there was also
retention of urine; and on introducing the catheter
the instrument took a perpendicular direction
against the pubes, and only a few ounces of urine
were voided, though, on percussion, the bladder still
sounded as if full. The male catheter was then
substituted for the female, and Dr. Blanche, with
some trouble, and by exercising a moderate degree
of force, penetrated into a second portion of the
bladder, and evacuated from two to three pints of
urine. This operation was daily performed, with
the same difficulties. All this was esteemed by Dr.
Caseau to be the result of an ovarian tumour; in
Professor Velpeau’s opinion, it was caused by an
uterine tumour; but Dr. Rayer prudently forebore
giving any diagnosis. The patient lingered for
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several days with increased abdominal pain, fever
and weakness, and then died.

Post-mortem Examination.—We found general
peritonitis, with considerable effusion. The bladder
was enlarged, and presented traces of chronic
inflammation, and a few gangrenous spots; the
uterus and ovaries were without adhesion. To
explain the peculiarity of the patient’s symptoms,
we found between the bladder and the rectum a
globular tumour, about the size of a cocoa-nut. Its
parietes were very thin, firm, and fibrous. It con-
tained a yellow fluid, of the colour and fluidity
of ordinary urine. It was this tumour which pressed
on the bladder against the pubes, and so divided it
into two cavities, that on sounding the woman it
was not difficult to penetrate into the smaller cavity,
but it required greater force and a longer instru-
ment to enter the second portion. This woman
had been carefully examined by some of the most
eminent men in Paris, yet the explorations per
rectum and per vaginam separately did not lead
to the detection of the tumour, perhaps on account
of its uniform elasticity; but had the double touch
been put in practice, the tumour would have been
detected; and if its detection had taken place
before the supervention of general peritonitis, the
patient’s life might have been prolonged. In refer-
ence to this case we may remark, that had the patient
fallen into inexperienced hands, force might have
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been employed in the usual direction of the
female urethra, the cyst might have been per-
forated, and its contents evacuated, and looked
upon as urine. One of two things would then
have occurred — the inflammation of the cyst,
‘as a consequence of the ingress of urine to its
cavity, and ultimate death; or adhesive inflamma-
tion might have taken place, and the patient have
been cured without the nature of her complaint
being ascertained. A case of an ovarian cyst was
lately cured by Professor Bennett, of Edinburgh,
after the emptying of its contents through the
bladder.

To those who might think we make this chapter
too long, we would willingly own with Hippocrates,
that we take the exploration of diseases to be “a
most important part” of the healing art.



ON

DISEASES OF MENSTRUATION

AND

OVARTAN INFLAMMATION.

CHAPTER L

SUB~-ACUTE OVARITIS.

Syn.—Chronic ovaritis; secondary pelvic in-
flammation. (Dr. Kennedy.)—Abdominal inflam-
mation.—Menstrual colics.—Amenorrhcea.—Dys-
menorrhée hystéralgique. (Géndrin. )—Dysme-
norrheea.— Menorrhagia.—Hysteria.

Def.—Swelling of the ovaria, with increase of
heat, and pain upon pressure, accompanied by
intermittent or permanent pain or uneasiness in
the ovarian region, radiating to the loins and
thighs, and producing, according to the constitu-
tion of the patient, an arrest of menstruation, or
its profuse flow, intense local pain, or hysterical
symptoms.

By sub-acute inflammation, as d'istinguished from
acute, we do not so much imply a difference in
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the intrinsic nature of the morbid phenomena, as
a limitation of the inflammatory action to certain
distinct parts of the ovaries, as the ovarian follicle,
and to portions of the ovarian tissue so small,
that they give rise to little swelling, and to no
febrile action; and here we may point out, as
peculiar properties of the sexual system in women,
the liability to inflammation of certain portions of
the generative apparatus, in which the others may
not participate—a peculiarity to which the ovary
is still more liable, on account of its complex
structure, '

Sub-acute ovaritis, whether primarily developed
as such, or supervening on the acute inflammation
of the ovaries, is necessarily a chronic disease,
from the circumstance of the ovaries being subject
to a periodical augmentation of nervous and san-
guineous excitement., Chronicovaritis is always sub-
acute ; and as sub-acute inflammation of the ovaria
is often present without being chronic, we have
thought it best to adopt the appellation common
to them both, instead of that generally made use
of. Sub-acute ovaritis is by far the more common,
and, therefore, we will first proceed to its investi-
gation,

It is evident, however, that in the determination
of causes, in the symptoms, and in the treatment of
these two diseases, we shall find a great similarity;
we shall also find that they may pass the one into
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the other, the sub-acute being exasperated into
the acute, while acute ovaritis sometimes becomes
sub-acute, or chronic, as it is then generally
termed.

We admit, then, two forms of ovaritis—Ist, the
sub-acute ; 2nd, acute ovaritis ; and, in attempting
for the ovaries what has been so felicitously done
for other organs, we will endeavour to show that
the groups of symptoms associated under the classic
names of amenorrhcea, dysmenorrhcea, menor-
rhagia, and hysteria, are often the mere symptoms
of sub-acute ovaritis.

We stand not alone in this belief. Joseph Frank
and Dr. Chester hold the same creed. Dr. Robert
Lee is much of the same opinion. Clarus dis-
tinctly says, that he considers the disorders of
menstruation as the symptoms of chronic ovaritis;
and Dr. Rigby strenuously advocates the same
doctrine.

Pathological Anatomy.

Physiology is the only basis of pathology, and
by a knowledge of the healthy functions of our
organs can we alone hope to detect the causes of
morbid functions of the same organs. In studying
the diseases of menstruation, let us not forget that
this is the special office of the ovaria. We admit
that menstruation does not consist in the mere
periodical discharge which may or may not ac-
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company it, and that the maturing and periodical
elimination of ovules is the primary fact of
menstruation, and that which determines all the
other phenomena of that important function.
Now, if we inquire into the anatomical conditions
of the ovarium, we find in its extremely spongy
and erectile tissue, and in the great proportional
development of its vessels, predisposing causes of
inflammation. If we study the ovaria during
ovulation, we find that there is a sanguineous
turgescence of these organs, and an appearance of
bloodvessels on and in the vicinity of the vesicle,
which, like a small nut, protrudes from the ovary.
This is followed by a gradual thinning, and pro-
gressive absorption, and bursting of the vesicle.
This congestion and effort to eliminate a foreign
body, and subsequent ulceration and cicatrization,
when observed elsewhere are called inflammatory ;
they attend the natural function of the ovaria: but
we must, however, admit that this physiological
excitement may easily merge into the pathological
condition, called inflammation. Having premised
thus far, we will now proceed to state what is the
pathological condition of the ovaria when sub-
acutely inflamed.

As with any other organs bounded by a serous
membrane, the ovaries and peritonssum may be
separately, distinctly, or simultaneously the seats
of inflammation. Nowhere are adhesions, false
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membranes, and other products of inflammation, so
frequently found as in that portion of the
peritonzeum which covers the generative organs
of woman. Some authors—Dugeés, amongst others
— have asserted that sometimes (although not
exhibiting any false membranes) the peritonaal
covering of the ovaries and the Fallopian tubes
still presents signs of inflammation, the peritonsgeum
being thicker than usual, the subjacent cellular
tissue having lost its transparency, being white, or
else exhibiting spotted or striated suffusions,
caused by the infiltration of a thick opaque serosity,
of a white, pink, or yellow colour, or else dis-
tended with a gelatinous substance. Chronic peri-
tonitis has been found more frequent in girls than
boys, and mostly in those who had already begun
to interrogate the secret sources of pleasure which
lie hidden within them.

The ovary itself is slightly increased in size, or
double its usual dimensions, resisting and elastic;
on pressure, it yields a sensation of fluctuation;
its surface is smooth, polished, and glistening; its
tissue more red than natural, though less resisting;
congested with blood, as described by Negrier, or
moist with a sero-viscous fluid, called spermatic by
Bonnet, Lieutaud, and others, in consonance with
what was then the name of the ovaria, fesfes mu-
liebrum, and in harmony with the then current
opinions of the day. Itis traversed by a number
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of smaller vessels, especially in the neighbourhood
of the cells, which, placed at the surface of the
organ, contain ovules, and may be healthy or
diseased.

The vesicles have been found presenting indi-
vidually evident signs of all the different stages of
inflammation, although surrounded by a perfectly
healthy stroma; the parietes of the vesicles have
been found highly vascularised, so as to look like
red currants, friable, lined with false membranes,
or full of well-formed pus—minute but unerring
testimonials of previous inflammation. The proof
of their chronic inflammation has still more fre-
quently been observed. They may be hyper-
trophied, of the size of a pea, or larger, round, or
falciform, with an extremely dense white internal
membrane, having a polished surface of the thick-
ness of parchment. They may be also found
pellucid, having interposed between them and the
parenchyma of the gland one or two other distinct
membranous layers, with or without intermediate
granular matter. They may contain either a green,
yellow, or fatty liquid, or a pulpy substance, like
the interior of an encephaloid cyst, or even solid
saline concretions, as observed by Morgagni. The
vesicles are sometimes found, on the contrary,
atrophied and blighted ; their liquid contents being
partly absorbed, the follicles are no longer fully
distended, but lock like wrinkled sacs, of a white or
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greyish colour; and here we may observe, that,
however difficult it may be to understand, in-
flammation is known to cause sometimes hyper-
trophy of the ovaria, while at other times, under
the same mysterious influence, the ovaries of young
women have been found as hardened and collapsed
as those of women who have outlived the period
of active ovarian life. These white bodies and
cysts are never observed before menstruation; but
they may be met with in every other stage of life,
in virgins as well as in prostitutes. From the
nature of these lesions, which are evidently in-
flammatory, we are able to infer the relative
frequency of various stages of inflammation in one
or more of the ovarian follicles.

Heretofore, the minute lesions of these organs
have been neglected, because they did not embody
an idea, or uphold any particular point of doctrine.
As the physiology of the ovaria scarcely dates from
later than yesterday, we need not be surprised at
finding their pathology in an embryonic state.
These lesions have been cursorily noticed by em-
bryologists or physiologists, studying the ovaries
from their own peculiar points of view; and, when
the numerous ovarian lesions are studied with the
microscope, and other resources now called to the
aid of the anatomist, and the facts elicited are put
together by means of a constructive idea, it will
then be no longer difficult to present a richer dis-
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play of anatomical facts than the meagre elements
of information we now possess.

When sub-acute ovaritis occurs in the puerperal
state, the ovaries are found greatly increased in
size, their tissue becomes more friable, and infil-
trated with yellowish or violet-coloured serum,
sometimes resembling that of the spleen, but at
other times it is more infiltrated with serum, slightly
tinged with blood. In recording these lesions, and
aseribing to them their due value, we must not,
however, forget that the ovaries may be partially,
and even seriously inflamed, without the power to
perform their proper functions being permanently
compromised. Do we not see the substance of the
lung recover from the solid state, and again become
permeable to air when the patient is cured of acute
pneumonia ?

The liability of the Fallopian tubes to inflamma-
tion is proved by their often presenting undoubted
traces of its having existed. This is not only the
result of our own experience, but is confirmed by
the testimony of those who, like Dr. Ashwell, Dr.
R. Lee, and Professor Cruveilhier, have alluded to
lesions of the ovaries, and of their ducts; and Dr.
Hooper, in the few pages prefacing his admirable .
delineations of uterine and ovarian disease, does
not hesitate to say, that *the Fallopian tubes are
frequently found to have suffered from inflamma-
tion.” Their inflammation is almost always a con-
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sequence of ovaritis or metritis, and is confounded
with these diseases, exactly in the same way as
Fallopian cysts are confounded with ovarian—a
confusion of diseases which, as the same treatment
isrequired in both cases, is indeed of but little con-
sequence. As regards the morbid conditions which
have been noticed, the fimbriee may be found pre-
ternaturally florid, highly vascular, filled with
blood, attached by recent false membranes to the
ovaries or adjacent organs, or bound down to the
same by firm, thick bands of long standing. The
fimbriz of both Fallopian tubes may be found de-
stroyed, but in general those only of one or the
other are seen to be totally so.

This 1s a lesion of very frequent occurrence
(Dr. Hooper), and with it generally coincides the
obliteration of that extremity of the tube by which
it communicates with the peritonseal cavity. The
oviduets then terminate in a cul-de-sac, they are also
increased in size, and are mostly tortuous, or of a
pyriform shape, and their sides are thicker than
usual, and fluctuating when pressed. On being
opened, they are found to contain a serous, albu-
minous, puriform, or bloody fluid, and their in-
ternal surface is covered with tenacious or floc-
culent albuminous substance, the removal of which
exposes tissues which are inflamed and softened.
We may here observe, that however frequently
obliterations of the Fallopian tubes may have been
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found, their imperforation, whether congenital or
accidental, has been very seldom met with. A
web of false membranes has been often discovered
lining the interior of the oviducts of prostitutes,
and of those women who have recovered from
puerperal metro-peritonitis; whereas the same
tubes are often found full of mucus, or even pus,
in those who have died in the acute stage of the
disease. Whether or not this condition furnishes
any direct therapeutical indication, we will leave
for future consideration.

In some cases, tne oviducts may be perfectly
healthy, and still unable to perform their allotted
task, owing to the existence of false membranes,
by which they may be glued to the neighbouring
viscera, so as to preclude the possibility of their
precise adaptation to the ovaries. Varying in
density, from that of the finest diaphanous film to
that of strong ligamentous bands, these false mem-
branes are of very frequent occurrence; and, in
prostitutes, the ovaries and Fallopian tubes are
seldom found without some one or other of the
lesions already described, if we may rely on the
testimony of Walker, Renaudin, and Dr. Oldham.
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CHAPTER 1L

CAUSES OF SUB-ACUTE OVARITIS.

PREDISPOSING CAUSES.

WE shall investigate, at some length, the causes
of sub-acute ovaritis, so as to preclude the necessity
for treating of them again when describing the
acute form. The causes of both diseases are the
same, different effects being produced by the dif-
ference of their degree, and the variety of their
combinations. The causes of sub-acute ovaritis
are, like those of other diseases, predisposing and
exciting.

The principal predisposing cause is to be found
in the nature and function of the genital organs; for
although in woman the ovary is, anatomically speak-
ing, separated from the oviducts, excepting during
the first few months of feetal life, (Meckel and
Rosenmuller,) still, in a physiological point of view,
the generative intestine is ome in woman, as it
is, anatomically, in many of the lower animals ;

D
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and whenever these organs are called into func-
tional activity, they unite and become as one organ.
Thus, during menstruation, and the orgasm of
sexnal intercourse, the Fallopian tubes obey an
elective impulse, in yirtue of which the fimbriated
extremities embrgfathaffpatsicular part of the ova-
ries whence a ¢ h-‘ to Qﬁcpe, S0 as tn receive
it, and the flyglg} :
f"act which hds eeﬁ ﬂepug.teﬂy noticed in women

C
cause at that §me the Fallopjan tubes are full of
mucus, which would' seem t6 forbid the adhesion
of the fimbrie to the distended ovary; and still
this attraction is strong enough to resist the sudden
passage of the neighbouring viscera (bladder, in-
testines, &c.) from a state of repletion to that of
vacuity. That the fimbriated extremity of the Fal-
lopian tube embraces the ovarium during coitus,
and when the animal is in heat, has been stated by
numerous authors, and most positively by Cruick-
shank, in the following words:—¢ The Fallopian
tubes, independent of their black colour, were
twisted like writhing worms, the peristaltic motion
still remaining very vivid. The fimbrize were also
black, and embraced the ovaria (like fingers laying
hold of an object) so closely and so firmly as to re-
quire some force, and even slight laceration, to dis-
engage them.” (Philosophical Transactions, 1797.)
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It bas even been asserted by Dr. J. E. Pank,
(Archives Gin. de Méd.,, 4th Series, tom. iv.,)
that the Fallopian tubes are always united to the
ovaria by a thin membrane. This opinion is
founded on the following fact:—opening the body
of a girl who died ﬁsphj,?x'iﬂtéél .during menstru-
ation, Dr. J. E. Pank found that the fimbriated
extremity of the right Fa]lf}plan tube embraced
the corresponding t??arlum, being not only placed
in apposition with it, but even connected to it by
means of a very thin transparent membrane, which,
leaving the fimbria extended on all sides over the
ovarium, thus formed-a bond of union between
these two bodies.”

We believe that this membrane was but a pro-
duct of inflammation; however, notwithstanding
the temporary anatomical hiatus, there is, during
the reproductive period of woman’s life, a constant
interchange of physiological and morbid stimuli
between the different portions of the generative
intestine.

The periodical congestion of the ovaries is an
acknowledged fact, and was strikingly exhibited
in & woman affected with hernia of the ovary,
which was always observed to become larger im-
mediately before the catamenia, and to diminish
on their cessation, (Verdier, Traité des Hernies,
1840.) We may therefore admit, that if by any
cause this state of congestion were carried to a

D 2
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greater degree than ordinary, or protracted beyond
the usual time, general inflammation might attack
the organ itself, having its source in the local irri-
tation of which the ovaries are the seat at each
menstrual period; and we find, accordingly, that
in many of the published cases of ovaritis the dis-
ease comes cn at the time, and instead, of the men-
strual discharge. Among the predisposing causes,
one of the first to be mentioned 1s, constitution.
The disease may indeed occur in all constitutions,
but does so more particularly in women who are
nervous, irritable, hysterical, and of a serofulous
habit. Girls with long eyelashes, blue sclerotica,
and irregular menstruation, have been found most
frequently attacked with it, by Burns, Jepherson,
Copland, Boivin, and Dugés; but we have not
been able to ascertain the truth of an observation
made by Retzius, that women of a certain age,
who have borne children and have not suckled,
are often attacked with ovaritis. Let us suppose
the phenomena of menstruation taking place in
one of those delicate girls whose constitution we
have indicated,—who may perhaps, in her child-
hood, have been subject to mesenteric deposit, or
tubercular peritonitis, not uncommon in children,
followed by adhesions of the uterine appendages,
and a swollen state of the ovaries; and let us point
out what may be the result (in such cases) of the
fulfilment of the ovarian function. The first
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establishment of the menstrual periods cannot take
place without the chance of serious disorders, and
its return is often attended by the painful symp-
toms hereafter to be described. Marriage gives
an additional impulse to the morbidly disposed
ovaries. If, by conception, the ovaries are placed
in contact with their final stimulus, this may
awaken in them a diseased action, which other-
wise might have remained dormant for a time, or
have completely disappeared. Abortion is not un-
frequently brought on by the nervous ovarian im-
pulse soliciting the expulsion of the feetus; or the
uterus may be bound down by adhesions, which ° -
preclude the possibility of its expansion. Should
childbirth occur, with its attendant determination
of fluids to the pelvic organs, how fatal to ovaries
predisposed to disease may be this superabundance
of materials and vitality with which they are, for
a time, entrusted !

Amongst the functional causes of sub-acute ova-
ritis, we have alluded to sexual intercourse. Let
us consider its excess, or privation, or its in-
temperate exercise. The excessive use of this
stimulus is not unfrequently a cause of sub-acute
ovaritis in newly-married women, as the effect of
the first impression of a novel stimulus, and its im-
prudent indulgence. But it is more especially the
sequel of the culpable and inordinate exercise of
intercourse, as seen in women in every respect un-
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fortunate., Walter and Renaudin state, as the result
of their experience, that the ovaries of prostitutes are
seldom without some morbid lesions, and Dr. Old-
ham has lately confirmed their assertion by de-
scribing these lesions, which are those of ovaritis.
The privation of sexual stimulus is no doubt a
cause of certain forms of sub-acute ovaritis; whether
we consider its absolute privation in healthy women,
whose feelings and passions are strong, or its sudden
denial to those accustomed to its indulgence, as in
young widows, whom Hildenbrand considers to
be often attacked with this complaint, or as in
prostitutes when placed in confinement. In such
cases the cerebro-spinal sympathies are called into
active play, and hysteria masks its local cause.
Marriage late in life is sometimes of itself a suf-
ficient cause of sub-acute ovaritis. It seems as if
the ovaria, having been debarred their proper
stimulus when most needed, become so accustomed
to the privation, that when the stimulus is at last
presented to them it produces a morbid impression.
Sub-acute ovaritis is also one of the pathological
elements of that state truly described as the critical
time in the life of woman, and then, in most
cases, it reacts on the uterus so as to produce
those sudden floodings which so often termi-
nate menstruation. If this be not the ecase,
the periodical congestion, which has lasted for
so many years, does not at once subside; it still
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exists long after the menstrual flow has ceased ;
and as this ovarian congestion is not relieved by
its accustomed discharge, the ovaries are liable to
inflammation, if such a result be not carefully
warded off by repeated purgatives and judicious
bleeding, according to the practice of our medical
forefathers—a practice, perhaps, too much neglected
in our own day. This crisis in female life is particu-
larly dangerous, both to those involuntary nuns of
a society overstocked with women, who have im-
patiently borne the burden of their virginity,
and also to those who have given themselves up
to excesses of sexual indulgence. We cannot close
the catalogue of predisposing causes without in-
cluding certain influences, which we shall call
moral causes, for want of a better name. They
are not tangible, it is true, but they are too
important to be overlooked. We allude to all
those excitements which tend to exaggerate the
impulse of unsatisfied desires — desires which,
though natural in themselves, have been pam-
pered by bodily and mental inactivity, and unduly
excited by thoughts, books, pictures, conversation,
music, and the fascinations of social intercourse,—
burning desires, which cannot be quenched by
their legitimate satisfaction—at least, in our capi-
tals, on account of the greater proportion of mar-
riageable women than that of men, who are attracted
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to every vortex of civilization,* neither can the
organs which prompt such desires be relieved of the
accumulated fluids by which they are placed in a
state of vital turgescence. If,as weare told ( Seymour
on Diseases of the Ovaria) birds lay eggs under the
influence of impressions calculated to promote
certain feelings without the congress of the male
bird, may we not justly infer that certain feelings
of the mind are in women sufficient to stimulate
the organs of ovulation? We see the influence of

* The number of involuntary virgins may be guessed at by
the perusal of the following abstract from the Population
Returns for 1841, given in The Companion fo the British
Almanac for 1844. It is an analysis of the ages of persons
living in Great Britain, distinguishing those resident in the
prineipal towns from the other parts of the country. Under
the head of England we find the following figures :—

Principal Towns. Remainder of Country,

Males. Females. Bales.  Females.
15to 20 ... 420967 465,662 ... 310,932 291,825
20 to 25 ... 408,210 501,524 -,. 271,249 281,310
25 to 30 ... 853,103 408,871 ... 220,682 226,879

30to 35 ... 320,780 366,926 ... 201,325 203,116

15t0 35 .. 1,512,060 1,742,983 1,004,188 1,003,130

Thus, it appears that, though in the remainder of England
the number of young men and young women, from 15 to 35,
is very nearly the same, in the principal towns there is an
enormous disproportion ; in fact, 230,912 more young women
than young men. This excess of females continues through
all the subsequent periods of life, only in a rather less propor-
tion, but quite enough to throw a great pressure on the
weaker sex in every stage of its existence. Scotland exhibits
very much the same results. In another table, showing what
would be the number of persons of the several specified ages,
supposing the number of males and females whose ages were
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such modes of excitation on man; that they pro-
mote the secretion of the seminal fluids, and we
may therefore infer that they produce on woman
an analogous effect. When we consider how
much of the lifetime of woman is occupied by the
various phases of the generative process, and how
terrible is often the conflict within her between the
headlong impulse of passion and the dictates of
duty, we may well understand how such a conflict
must react on the organs of the sexual economy

returned to have been 10,000 respectively, we find the follow-
ing figures for England and the metropolis :—

England. Metropolis.
Males. Females. Males. Females.
15 to 20 Cirt 1,004 080 S S0 034
20 to 30 1,719 1,851 1,970 2174

That is, in a given number of each sex, there are many more
young women between 15 and 30 living in England, than
there are young men of the same age; and this disproportion
is much greater in the metropolis than in England at large.
Another table is still more to our purpose, as it gives the
actual numbers of males and females in the metropolis divided
into their different ages. We find in it the following
figures :—

Males. Females.

15 to 20 79,081 g3,011
20 to 25 29.770 116,326

« 95 to 30 B 82315 100,155
30 to 35 TE,24T m 02.193
15 to 35 e 329,363 s 401,685

The disproportion continues through every successive stage
of life ; but, confining ourselves to the period between 15 and
35, we find, in the metropolis alone, 72,312 more young wo-
men than young men.—(From Natural History of Woman,
by the Author, a work which will appear in January, 1851.)
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in the unimpregnated female, and principally on
the ovaria, the acknowledged centres of the sexunal
system, causing an orgasm which, if often repeated,
may be productive of sub-acute ovaritis, charac-
terized sometimes by the development of hysteria.
Nonat has twice seen acute ovaritis in the virgin.

The left ovary seems more liable to inflamma-
tion than the right. We have found the right ovary
affected in only five out of seventeen cases. Our
experience, therefore, confirms the assertions of
Dr. Rigby, Chereau, and Tanchou, upon a point
which is not without interest, because in ovarian
dropsy the right ovary is generally diseased.

Roux has pointed out the congenital shortness
of the vagina as being not an unfrequent cause of
ovarian and uterine inflammation in those who are
placed under matrimonial influences.

EXCITING CAUSES,

Some of these are mechanical: falls on the feet,
on the knees, or on the sacrum, have brought on
ovaritis; violent jolting on horseback, riding, par-
ticularly immediately after menstruation, has had
the same effect. These mechanical causes have
necessarily an increased power of action when
they occur during menstruation, even if they do
not determine the suppression of the discharge.

The necessity for employing instruments in par-
turition is an admitted cause, and we may agree
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with Mr. Lever that any disproportion between the
child’s head and the pelvis of the mother will in-
crease the likelihood of subsequent inflammation of
the ovaries and Fallopian tubes. A first confine-
ment is a most important cause, for in 25 out of
Mr. Bell’s 45 cases of pelvic tumours, and in 15
out of Mr. Taylor’s 32 cases, they occurred in
primiparse. A very rapid delivery, and the tear-
ing away of the placenta, have also appeared to
bring on ovaritis.

Styptic injections employed to stop flooding in
the parturient woman, as well as stimulant injec-
tions into the cavity of the womb, have been
known to produce ovaritis and other pelvic inflam-
mations. Mr. Leroy d’Etiolles has twice seen
ovaritis caused by emollient injections into the
womb, and Ricord says—*“It must not be over-
looked that very fearful hysterical symptoms may
follow the injection of a solution of nitrate of silver
into the cavity of the womb”—a valuable warning
against meddlesome surgery in uterine diseases.

We now come to a cause of too much importance
to be lightly treated—the retention or suppression
of the catamenia. This may be either the cause of
ovaritis or one of its symptoms. We shall now con-
sider it in the first point of view. Retention of
the menses may be,—First, congenital, as in those
numerous cases where it is the result of occlusion
by the hymeneal membrane, or of the uterine
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aperture. Second, it may be accidental, being
produced by the blocking up of the passage of the
vagina, resulting from parturition, or the pressure
of tumours, (as in a case related by Duges.) It
may depend on the gluing together of the os uteri
after parturition, or on the imprudent cauterization
of its internal surface, and also on the inflammatory
tumefaction or the spasmodic contraction of the cer-
vix. The inflammatory tumefaction and spasmodic
contraction of the os uteri are most frequently owing
to cold applied internally, by taking ices, oradraught
of cold water; or externally, by its sudden or pro-
longed impression on the feet and hands, or on the
whole body, by the retaining of wet clothes; and
the mode of action of this agent has been shown
by the painful colics and prodromi of peritonitis
which have sometimes immediately followed the
introduction of a cold speculum. Venesection,
drastic purgatives, and emetics (when given during
menstruation or immediately before) have often
been known to produce suppression, and so has
sexual intercourse. Any general disturbance of
the circulation, such as fevers with or without in-.
flammation, produce the same effect; so may any
violent perturbation, mental or moral, occasioned
by sudden joy, grief, or anger. When these causes
occur on the approach of menstruation, the sus-
pension of the impending flow is followed by sub-
acute ovaritis, accompanied by dysmenorrheea, or
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hysterical symptoms. When, on the other hand,
they operate during the menstrual flow, the sub-
acute ovaritis they may produce is attended by
engorgement of the uterus, which is accounted for
by the active congestion of its tissues, and the re-
tention of blood in its irritated cavity.

According to some authors, suppression of men-
struation gives rise to ovaritis in those who have
not borne children, and to metritis in those who
have; but we have not been able to ascertain the
truth of this assertion. The retention and suppres-
sion of the menses has a twofold influence in the
production of ovaritis, and we may also add, dis-
case of the pelvic organs in general, as we shall
hereafter show:—first, by the retention of what
was to have been excreted, and the consequent
congestion of the organs which secrete the men-
strual discharge; secondly, by the arrest of the
ovarian discharge, and the subsequent oppression
of the system by some reflected influence of a ner-
vous ki