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PREFACE.

TeERE are few things so gratifying to an anthor as to be called
upon to write the preface of a second edition; the fact brings with
it the assurance that his past labours have been useful, and gives the
hope that additional improvements may also be favourably received.

iscoveries in physiology always precede and suggest improve-
ments in medical practice; and if the first edition of this work met
with a success beyond the author’s most sanguine expectations, it
may partly be aseribed to the circumstance that within the few years
preceding its appearance, in 1850, discoveries had been made in the
physiology of the ovaries of sufficient importance to excite a more
than ordinary interest in a work having for its object the connexion
between the recently-discovered functions of these organs, and the
prineiples which should guide us in the treatment of their diseases.

In re-writing this work, it has been the author’s object not only to
improve it by personal observation, but to add whatever of value has
been contributed by unexceptionable authorities of this and other
countries. In the preface to the first edition it was remarked “ that
an essay on the natural history of woman was the only rational intro-
duction to any treatise on the diseases of women.” In the present
edition the author has endeavoured to explain his assertion ; and his
results will perhaps be received as affording a more satisfactory
explanation than has hitherto been given of the manifold influences
of morbid menstruation in the production of other diseases of women.

In pursuing laborious investigations he has sought to guard against
that over early and peremptory reduction of facts into systems which
Lord Bacon has so justly condemned ; but, while giving due importance
to facts and theories which have been clearly ascerfained, those that are
probable or even possible have not been neglected ; for in discussing
abstruse subjects, to set down merely what is thoroughly known, is
to fossilise an inquiry in its early growth. What branch of science
does not owe the solution of important problems to the observative
and reflective faculties of the learned having been awakened even
by the erude questionings of the uninformed ?

In submitting this new edition to the profession, the author may,
‘perhaps, be permitted to express a convietion that the importance of
the subjects it embraces are not yet fully understood, though they
are amongst the most interesting of those which come within the
range of medical science.

11, YORE-BTREET, PORTMAN-EQUAKRE,
February 15th, 1853,



PREFACE

TO THE FIRST EDITION.

It is not without some degree of difidence that I venture to add
even a small volume to the number of those which overload medical
shelves, for I feel that the flattering reception of an ephemeral pro-
duction * offers no guarantee of similar success for a work addressed
to the profession on the treatment of important diseases. Urged,
however, by a conviction that books are not only useful to diffuse the
knowlege 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, views first expounded in a series of papers
on the sub-acute form of ovarian disease, which appeared in the
Lancet in 1849.

I am further induced to do so, because those eontributions were
favourably noticed in various organs of the medical press,t 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 wounld 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 me-
dical school ; and that whilst practising 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 of menstruation, but also of

* The Serpentine As TT 18, and As 17 oUGHT T0O BE; and the Board of Health As
IT 18, and A8 IT OUGHT To BE. 1848,

t Edinburglh Monthly Journal, 1849; Dr. Ranking’s Retrospect, January and
June, 1849 ; Braithwaite's Retrospect, Janunary and June, 1849 ; American Journal
of Medical Science, vols, XLIIL and XLIV.; London Journal of Medicine, De-
cember, 1549,
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strengthening them by an acquaintance with the practice of those
who so well represent our profession in each country.

I might even add, that since my return to England I bhave found
abundant opportunities of confirming my peeuliar views on the dis-
eases of menstruation, while attending the numerous patients at the
Farringdon General Dispensary and Lying-in Charity, and also
those of the Paddington 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 prineipal organs
of menstruation, what has been suceessfully 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 indubitably safe, and necessarily destined to diminish the number
and intensity of female complaints.

I can lay claim, unfortunately, to no discoveries; but from an ac-
quaintance with the literature of that branch of the profession to
which I have devoted my chief attention, I feel justified in affirming
that in no other work will the reader find so complete an aceount of
the various ways in which sterility is produced by the action of in-
flammation 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 production of uterine disease—facts
forcibly exemplified and proved to be, not mere conventional pos-
sibilities, but events of frequent oceurrence.

T 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 particular point of ovarian
pathology. I have therefore taken from my own case-book only
those select cases which bear forcibly on the subject, borrowing
from authors and contemporary observers, facts, rendered much
more valuable by their not having been collected under the influence
of the views which they will be found so admirably to exemplify. If
I have derived my cases more from foreign than from British prac-
titioners, it is simply because Continental obstetricians, having been
the first to investigate serupulously the diseased organs of genera-
tion by the combined assistance of the touch and of the eye, have
been able, in many instances, to detect the hidden causes of those dis-
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eases which, until late years, were only guessed at, and could only
be treated symptomatieally.

As a fitting introduction to this work, I intended 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 under-
taking becoming every day more perceptible, I have, for a time, de-
sisted from the accomplishment of what must be considered the only
rational introduetion 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 prin-
cipal organs of generafion 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
eannot be wrong if some one should seek to give to the pathology of
the ovaries a development which would be greater and more satis-

factory if the labourer were better able to accomplish his self-imposed
task.

I cannot record the progress of ovarian physiology without testi-
fying my admiration for the illustrious Regnerus de Graaf, 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 borrowing the words in which he ends the preface
to his immortal work ?

“ Vale wtague amice, Lector, atque conatus meos non sine labore et

sumptu adornatos, tibiqgue gratis oblatos, candido et benevolo (quo illos
conscripsimus) animo, castoque pervolve.””

Epwarp Jomn Tirr.

11, YorK-STREET, PORTMAN-SQUARE,
March 25th, 1850.
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INTRODUCTION.

“ Qur ignorance of ovarian inflammation is one of the strongest proofs that
ean be given of the little attention uterine pathology has received."—British and
Foreign Medical and Surgical Review, Junuary, 1850,

MZxpicar libraries are stored with works on diseases of Menstru-
ation, and most of them are valuable for the history of medicine.
Many of them show that, notwithstanding the difference of medieal
terms, the prineciples by which we are now guided have been handed
down from remote antiquity, but few of these works form useful
guides for practice. Their comparative inutility does not depend upon
the inferiority of their authors, who were at least as talented and
laborious as those of the present day, but who were in ignorance of
the paramount importance of the ovaries in the process of menstrua-
tion, a discovery of modern physiologists which has already thrown
some light upon the pathology of menstruation. It is generally
admitted that pathology and physiology are inseparable, and the
female organs of generation afford, perhaps, the best illustration of
the axiom. Those who do not feel disposed to admit that the ulcera-
tion of the ovarian stroma previous to the dehiscence of the ovule
sometimes passes into inflammation, will own how difficult it is to
say when the pains attendant on menstruation cease to be physio-
logical, and become morbid, so as to require treatment. For the
elear conception of our views it will be indispensable to refer to the
physiology of the female organs of generation. This we shall do in
another chapter, for it is obvious that an imperfeet knowledge of the
phenomena of menstruation will lead to imperfect views of the dis-
eases of menstruation, and hence the absence of minute investigation
into the female organs of generation necessarily led the older authors
to an imperfect knowledge of their morbid conditions, and to a patho-
logical confusion, evinced by the existing nomenclature of diseases of
women, which we have received. ;

On inquiring into the real meaning of the terms still used to
express diseases of menstruation, such as ANMENORRH®A, DYSMENOR-
wu®A, MENorRHAGIA, LEvcorRru@®A, and Hysteria, we find that
AMENORRHEA either implies— ;

Absenece of organs of ovulation, their destruction, their chlorotic

arrvest of development ;
B
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Sub-acute or acute ovaritis ; 3
Or it may represent the inflammation, or the obliteration, of the
Fallopian tubes ;
- Undersized womb ;
Inflammation of the womb ;
Ita induration—J. P. Frank ;
Retroversion of the womb—Dr. Righy ;
Morbid stricture, or obliteration of the neck of the womb ;
Uleceration of the neck of the woinb—0y. H. Bennet ;
Or the organs of reproduction may be perfect, but, under the influ-
ences of various acute and chronic discases, the menstrual flow
“may be impeded or suppressed.
DysuerorerH®EA either indicates—
An undersized womb ;
Deviations of the womb ; '
Inflammation of its body, or of the inner surface, producing false
membranes ;
Stricture of the neck of the womb ;
Its imduration ;
Uleeration of the neck of the womb in nearly all extreme cases—
Dr. H. Bennet ; :
Cancerous affections of the neck of the womb ;
Coarctation of the vagina ;
And constitutional discases, such as a rheumatic or gouty habit—
Dy, Rigby ;
Sub-acute ovaritis ;
Ovarian peritonitis ;
Effusion of the ovum and menstrual blood into the peritonzum ;
Tubal inflammation and partial obstruection, with flow of blood into
the peritonszeum ;
A neuralgic ovarian affection.
MEeNORRHAGIA represents either—
Uterine catarrh ;
Cancerous affection of the womb ;
Uleeration of the neck of the womb in nearly all casea—Dr. [1.
Bennet ; ;
Retroversion of the womb ;
Irritable uterus;
Sub-acute ovaritis ;
A neuralgic affection of the ovaries.
Levconen®a stands either for—
Chronie catarrh of the Fallopian tubes— Rokitansky ;
Uterine catarrh ;
Hyperseeretion of the mueous follicles of the neck of the womb in
most cases—Dyr. Tyler Smith ;
Uleeration of the neck of the womb in most cases—Dr, H. Bennet ;
Various inflammations of the vagina or external organs in most
cases— Lisfrane.
Thus the same terms have been made to express very different
morbid conditions.

~
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The words AMENORRHEA, DYSMENORRI®A, MENORRIAGIA, and
Leucorru®s, then, cannot be received as meaning substantive dis-
eases, because vague and injudicious treatment would spring from
vague and general terms. Such words ean only be applied in an
adjectival sense to point out the different morbid eonditions of
the organs of generation, which produce in so many different ways
the diseases of menstruation.

This is no idle question of words, for any practitioner well acquainted
with the history of medical science will admit the “ mighty governance
of names,” and i1t should be the aim of all writers to withstand, as
much as possible, the encroachments of language on the reality of facts,
and to abstain from using terms which may fetter the understand-
ing and lead to erroneous notions and hap-hazard practice. If taxed
with exaggeration, we would refer our readers to Sir C. M. Clarke,
who says, in his well-known work, vol. ii., p. 837 :— On no subject,
perhaps, have there been more erroneous notions entertained, or
more Injurious directions given, than on that of diseased menstrua-
tion. Prejudice has occupied the place of Science, and a popular
nostrum has been exhibited, often withouf, and sometimes with,
the concurrence of the practitioner.” As, therefore, it is owing to
the erroneous notions conveyed by viclous denominations that the
treatment of diseases of menstruation has been often either “the
whip and spur,” or else complete inaction, we shall attempt to give

ater precision to common language by using only the terms

menorrheea and Dysmenorrhea, &e., when from the impossibility of
finding out any organic reason to explain the menstrual perturbation
they indicate, such a condition may be considered essenfial and de-
pending upon some unseen modification of the nervous influence
presiding over the menstrual funection.

Turning from diseases of menstruation to diseases of the ovaries,
it is evident that a perusal of the works of old authors throws
little light upon a subject confessedly beset with greater difficulties
than any other part of pathology. The discovery of the real funetion
of the ovaries alone enabled us to collect on all sides facts hitherto
little noticed or unexplained—the disjecta membra, into which, in a
first edition, we attempted to infuse life by placing them side by side
8o that they might explain each other. 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 previous to the publication of our
first edition, ovaritis was sapposed to be a disease only to be met with
in the puerperal state, forming one of the varieties of pelvie tumours,
and consisting of an extensive swelling and suppuration of the ova-
ries, attended by alarming symptoms of Il)luerperal fever. The idio-

athic form of acute ovaritis, first established by Montault, has since
Eeen deseribed by others, who have brought forward cases to prove
that, independently of the puerperal state, the ovaries may be acutely
inflamed, and even become the seat of extensive suppuration, and thus
constitute another species of pelvic tumours. 16 was also admitted
—pro formé—by some authors, that the ovaries may be affected with
chronic inflammation, but they dispose of the complaint in a very

B2
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hurried manner. An excellent authority— Valleix—is indeed " afraid
of deseribing it until more precise information has been obtained.

Such is in brief what is generally admitted respeeting ovaritis; but
as the study of phthisis is not merely confined to the consideration
of those caverns formed by the melting away of fubercular masses ;—
as the idea we have of pneumonia is not entirely conneeted with the
state of the pulmonary tissues in the last stage of the complaint ;—so
we may safely admit that there are other forms of ovarian mflamma-
tion besides the acute form—whether idiopathic or puerperal—
described by authors. This form of ovaritis has attracted most
attention because it is wost striking; but 16 will not be difficult to
prove that it is the most uncommon, while the sub-acute variety,
whether alone or confounded with various diseases, is of very frequent
OCCUTTence.

That the ovary, which is the punefim saliens of animated matter,
and the mysterious source wheuce it has pleased the Almighty to let
flow, through time, the stream of human hfe, should not be frequently
subject to disease would be, at least, singular. It is likewise impro-
bable that the eccentricities of civilisation, which have rendered the
different organs of our frame so prone to disease, should not have
also mereased the ovarian disorders.

Without appealing to the testimony of the older writers, though
we are far from despising authorities with which we are less conver-
sant than with the book of Nature, we shall merely quote a few
modern authors, which will prove that they were fully aware of the
existence of something more than they could describe, and that they
hint at, and even admit, the frequency of such forms of complaint.
Thus, in his 46th letter, Morgagni says:—* If T wished to enumerate
all the lesions of the ovaries and oviduets which 1 have seen in my
dissections, this letter would be the longest of all.”

Kuriiger, in his valuable thesis— Pathologia Ovariorum, Gottingen,
1782—exclaims, “ How frequently have authors noticed the numerous
anatomico-pathologieal lesions of the ovaries! But of what avails
such information, if they do not deseribe theirgause and symptoms £*

Sir C. M., Clarke asserts—vol. ii., p. 82 of his well-known work—
that “ Every one at all accustomed to examine dead bodies must have
seen a variety of examples of disease in the ovaria, where no symptoms
of such complaints were displayed in the lifetime of the patient. The
author has met with large abscesses in them, and in other parts where
no evidence had existed that such complaints were present.’”

A writer 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
gome of the most obscure eases occurring in medical practice belong
to chronic ovaritis, especially where we cannot trace the symptoms te
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; 1 mention the circumstance
because they are too often regarded as neuralgic, and treated accord-
ingly ; painful menstruation and sterility being their results.” And
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again: “Of all the organs of the human body, searcely any seem so
prone either to functional or organic disease as the ovaries; for I
ean with truth say that I have rarely, when examining these impor-
tant organs after death, found them entirely healthy.””—Ashwell,

. 6, third edition. Dr. Robert Lee tells us that * The adhesions

etween the ovaria and the Fallopian tubes being so frequently met
with in examining the bodies of women of different ages and con-
ditions, prove that slight attacks of inflammation of the peritonzeal
coat of the ovaria are not of rare occurrence, and that their presence
is seldom discovered during life.”” 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 inflammation which appeared to be present in these parts of the
uterine system.”—Cyclopedia of Practical Medicine.

In Germany, Neumann did not seruple to remark that— 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.” And
J. P. Frank, a man of European celebrity, 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 inflamma-
tion of the ovaries, and adds, that on his return to ’ﬁ"ilna,{me attacked
such cases by an antiphlogistic 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, even when most to be
anticipated.

Adding his testimony to that of so many others, Meigs writes:
“T am persuaded that the knowledge of these important organs is
vague, and that the most serious of their maladies are of a nature so
invidious as to allow them to become considerably advanced and
firmly established long before they are delated by the pain or incon-
venience of the interrupted function to which they give rise.” And
a judicious reviewer observes, with great truth, that—* Our ignorance
of ovarian inflammation is one of the strongest proofs that can be
given of the little attention uterine pathology has received.”—British
and Foreign Medical and Surgical Review, January, 1850.

With respect to acute ovaritis, although it oceurs more frequentl
than is generally believed, it is still less frequent than that of the

uerperal. The frequency of inflammatory lesion of the ovaries was
noted by Antoine de Jussieu, Albert de Villiers, and Fontaine, at the
Hétel Dieu of Paris, in 1746, and was prominently brought forward
in 1781 as one of the most frequent causes of death in puerperal
women, by J. George Hoffman.

The frequency of puerperal ovaritis varies according to the nature
of the reigning epidemic mnfluence, but it at all times exceeds what is
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generally admitted; for if, on the one hand, Madame Boivin and
Dugés only found 35 cases of ovaritis in 686 of metro-peritonitis—
suspecting, however, the same disease in many other cases—Ton-
nellé, 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 62 eases; in 4 of which it had ended in suppuration.

Dr. Robert Lee found the ovaries and Fallopian tubes inflamed in
82 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.

In the epidemic described by Dr. Gordon, of Aberdeen, the ovary
was generally diseased, being red, and swollen fo the size of a hen’s
egg, containing pus, or destroyed by a purrulent process, and pns
found in the abdomen. The softening and disorganisation of the
ovaries were amongst the most frequent appearances in the Man-
_chester epidemic, mentioned by Mr. Roberton. In one: case, twenty-
five hours after death, appearances of putrefaction existed in various
parts of the body, and the ovaria resembled masses of venous blood.

We consider acute idiopathic ovaritis to be a rare affection, and
while admitting, with Drs. F. Churchill, Gendrin, Valleix, and
Fauvel, that it is much more frequently a cause of pelvie abscess
than is generally admitted, still it is comparatively rare. We repeat
the statement, because the contrary may be gathered from Dr. H.
Bennet’s valuable work, and we cannot admit with him that the pus
resulting from this cause, when it passes by the vagina, is frequently
mistaken for the whites,” for it is preceded and aceompanied by
symptoms too acute, in the majority of cases, not to attract great
attention. Dr. R. Lee tells us that in the course of his practice he
has only met with four cases of idiopathie ovarian abscess.

We believe, with Neumann and Astrue, that sub-acute ovaritis is a
common disease; and without admitting that it could always be
found on the dead body, the morbid eongestion leaving the ovary
when life becomes extinet, still we refer to the frequeney of lesions
found in the ovaries. The records of St. George’s Hospital afford
further proof. Thus, Mr. Pollock has shown that out of 583
women opened at that institution, from 1841 to 1850, 265 presented
lesions in some part of the generative apparatus, and in 116 were
found the following lesions :

Adhesions of ovaries Y . - . ; . S
Congestion . 5 . . a - . . e
Serofulous deposits - . ; . . . . 4
Fibrous A : . - - . i : oz vl
Cartilaginous . . ; . - < : : |
Calearcous . . . 2 a - . - ATy “a 2
Cystie tumours - . ‘ : . - ; . 5l
Cancerous . 3 £ - : : - . e
Atrophy—not genile : ! - H . ' .18
Dizplacement : - 3 - i . 4 TR 1

116

The thirteen adhesions weve evident cases of ovarian peritonitis, and
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gﬂth-i)lﬂ'giats will admit that inflammation had some influence in pro-
ueing many of the other lesions.

Dr. Murphy informs us that 30 per cent. of those who consulf
him for uterine affections, are affected with sub-acute ovaritis ; and
we have found that our cases of sub-acute ovaritis stand mn a pre-
cisely similar proportion to the uterine cases which we meet with in
practice. ,

Having thus indicated, from the testimony of some of our best
authorities on the subject, how very frequent are certain forms of ova-
rian inflammation, which differ from those hitherto deseribed, we shall
in a few words suggest why they have been passed over unnoticed.

Losing sight altogether of physiological considerations, the di-
minutive size of the ovaria has caused them to be seldom considered
as the starting-points of disease, while their being so deeply im-
bedded in the pelvie eavity is a suflicient reason for their affections
not being detected by the ordinary modes of exploration. We also
must not forget, that in the unimpregnated state the ovaria are the
centre of the sexual system, and that the other organs of that system,
the uterus and the mammze, are subservient to them. The similarity
of the symptoms of sub-acute ovaritis, and of certain forms of metritis,
is also a reason that ovaritis has often been completely overlooked,
the symptoms being attributed to diseases of the womb, particularly
gince improved modes of investigation have drawn all our attention
to diseases of the womb which admit of an easier diagnosis.

A still more important cause of our ignorance of the milder forms
of ovarian inflammation may be ascribed to the obscure physiological
functions of the ovaria. The ovary is the organ which, by its
physiological impulse, excites the menstrual flow. Healthy men-
struation is dependent on the healthy structure of the ovaria; for
the phenomena of painful menstruation, when carefully analysed,
will be often found to have, in common with sub-acute ovarian in-
flammation, lumbo-dorsal neuralgia. Now as menstruation is a natural
process, it is supposed by women to be a part of those inevitable
evils to which human flesh is heir, and however much attended by suf-
fering, they imagine it useless for them to seek relief. Thus we are,
generally speaking, not called in, or are merely consulted incident-
ally, when the catamenia are accompanied by an amount of pain
and other symptoms really sufficient to assume the importance of
disease. (an it, then, be a source of wonder that we are little ac-
quainted with all the forms of ovarian disease, when we are denied
the possibility of studying them in their origin, in those deep-laid
foundations of hysterical attacks, of a sterility which at first might
have been prevented, or of those enormous tumours, for the exist-
ence of which we have afterwards so much difficulfy in discovering 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

diggolution,
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If we dwell on this subject, it is to impress on the mind the
necessity of paying more attention to the phenomena of what is
ealled painful and difficult menstruation, menstrual colie, and that
Protean female infirmity, named hysteria, as well as to point out the
necessity of taking into consideration not only the vieious prepon-
derance of 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 loecal state of
those small, yet most important organs, whose altered conditions of
structure, of blood, and of nervous influence, produce morbid men-
struation as an actual evil, and menace the patient with a life em-
bittered by the various forms of incurable ovarian disease. * Prin-
cipiis obsta, sero medicina paratur.” As the practical result of these
views, we shall no longer rest satisfied with treating painful men-
gtruation by brandy-and-water, hysteria by sal volatile, and sup-
pressed menstruation by internal and external stimulants ; but having
detected the local seat of mischief, we shall at once attack it ener-
getieally, with a eurative and not merely a palliative intention.

Some perhaps may say, * Though we have not called the disease
ovaritis, still we have cured it while treating metritis, painful men-
struation, &c., 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 alleviated ;
the patient may be said to be cured, yet 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 numerons
Hh}'sinlngical causes of ovarian irritation. A fit soil, we repeat, for

isease 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 importance, and have had
such influence on medieal practice, that we must state our reasons
for adopting the term ovaritis instead of that generally used in this
country—inflammation of the uterine appendages.

We are fully aware that inflammation of the ovaria is often at-
tended by that of the cellular tissue in which they are imbedded, b
that of the Fallopian tubes by which their purposes are subserved,
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 an
organ, the importanee of which is paramount, and the inflammation of
which is the most frequent, and generally entails that of the oviducts
and ecellular tissue. We objeet also to the term appendages, or pro-
ductions, of the womb, because, in the hierarchy of our organs, the
ovary ranks above the uterus, which is, in fact, as much the ap-
pendage of the ovaries as the urinary bladder is that of the kidneys ;
these hollow organs are equally subsidiary in their different purposes
to the function of the respective glandular structures with which
they are connected. When there is no ovary, the uterus, should it
exist, does not menstruate.
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Is it the ovary which ealls the uterus into action? it gives a pe-
riodical stimulus to action on the morbid stimulus, which may be
periodical or continuous.

We will, then, use the word ovaritis, because in so doing we de-
signate a thing by its proper name—a name which has the great
afvaut-aga of bringing pallpa,bly to the praetitioner’s remembrance an
organ with all its manifold peculiarities of structure, locality, con-
nexion, and physiological importance—a name which reminds him of
the progress of such. structural lesions, which might easily be cured
by appropriate antiphlogistic measures,

Martin Solon— Die. de Med.—has said that * Ovaritis is a disease
which has not yet been carefully 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.”” And we
have referred to the best of these sources in our hints on the “ Biblio-
graphy of Inflammatory Ovarian Diseases.”

Doubtless, however, the principal reason why the knowledge of
diseases of woman is perhaps so little advanced, is the fact that one
sex only is qualified by education and powers of mind to investigate
what the other sex has alone to suffer. That freedom of imvestiga-
tion on one side, and on the other the freedom of explanation, which
has led to the accurate knowledge of diseases of the lungs and of the
heart, fails when the functions of the generative organs of women
become deranged. Feelings of delicacy, deserving of respect even
when carried beyond the bounds of discretion, raise a barrier between
the female patient and the practitioner. Instead of making the case
clear to him, she often ingeniously evades his questions; in her state
of emotion, without meaning to deceive, she often says what is not
true, so that unless the practitioner has great experience and rare
sagacity, he is frequently led wrong, and his difficulty is increased in
proportion to the degree of refinement of his patient. The art of
interrogating female patients, so as to derive the greatest amount
of information without in any way hurting their feelings or losing
their confidence, is no easy matter.

In the first place, as a General always puts the sun in the face of
the enemy, so should the practitioner always let the light fall upon
the face of his patient, where, as on a map, is often traced the outline
and the character of disease, one look often better enabling him to
unravel its manifold eomplications than many a prolonged inguiry.
The patient should be allowed to begin the account of her illness in
her own way, orif too much unnerved to do so, then the practitioner
should take the lead and ask what she has been suffering from; and
having succeeded in giving her confidence, he should listen with
eyes bent down, or seemingly bent down by reflection, to all the
Eaﬁent may say, even urging her on at intervals, until the close of

er story, for it is well worth the trouble of listening, if even only
one grain of corn can be extracted from much chaff. With re-
spect to the quelling of the eye, we do not suppose for an instant
that any gentleman will rudely stare his patient out of countenance,
but we mean that at first he should look at her as little as possible,
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for she must be already sufficiently uncomfortable at being obliged
to apply to a stranger for advice, and would be still more so, if under
the full glance of one whom she supposes to be gifted with the know-
ledge of her organisation. Besides, the falling of the upper eyelid
'lurri].tle;‘3 materially assist the adviser to conceal his impatience at some
long rambling unconnected tale, which is not unfrequently inflicted
upon him,—an impatience which, if once detected by the patient,
would take away from the efficacy ot his prescriptions, and would
destroy the faith which might have led to health.

Having listened to the patient’s tale, the practitioner must now
have his turn, and before beginning, he should warn the lady that as
he has not interrupted her, neither must she interrupt him. Accord-
ing to some method of his own he should then take a general survey
of the prineipal functions, the nervous system, sleep, the heart, and
organs of circulation, the appetite, the digestion, which permits the
inquiry of whether the bowels are regular, and as a sequence, “ Is
everything else regular ?’ If the reply be *“ Yes,” then should be
inquired, * If regular every month ?’ #If to the usual amount "
“ 1t there be much pain 7> By this mode of inquiry we can gene-
rally obtain the necessary information, even fromthe young and the
unmarried ; for as they are not ashamed of having lungs or a heart,
they feel at home with the doctor by the time he inquires as to the
state of the bowels and their regularity, which naturally leads to
those questions respecting the menstrual funetion; whereas if these
last had been abruptly put in a preceding part of the interrogation,
the patient would probably have been flurried, and the doctor an-
noyed at the unsatisfactory answers he had obtained. If, instead
of depriving themselves, by the laxity of their interrogations, of those
indications which would help them to unravel the entangled skein of
morbid action, medical men were more particular in their inquiries
respecting the menstrual function, we feel convinced they would
oftener establish their fame by the recovery of the patient’s health.
In answer to the usual question, “ Is everything else regular 7’ how
often have we received an affirmative answer from a girl or her mo-
ther, when on further inquiry we found that the menstrual flow was
either too painful, or too profuse, or too scanty. Sometimes, indeed,
a patient has assured us that it * was quite regular,” *so regular that
it returned every fortnight or ten days;” while another, on the con-
trary, will affirm that it was never regular beeause it returned every
three weeks.” TUseless as these hints may be to those who have
been long in practice, they would have materially assisted ourselves
had we found them earlier in life, The belief in their utility, there-
fore, makes us offer them without apology to the junior members of
the profession.

It the investigation of diseases of menstruation be attended by so
many difficulties, the detection of ovarian disease is fraught with still
greater, for one of the prineipal reasons which prevents certain forms
of ovarian disease being well known, is the repugnance that patients
naturally entertain for modes of exploration by which alone these
digeases can be made certain—namely, the digital examination of the
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patient per vaginam and per rectum. If in ordinary eases such explora-
tions were proposed by the practitioner, they would seldom be per-
mitted, m£ it is only when the patient’s sufferings have become
habitually intense, or when the natural desire of carrying-out the
ends of marriage has conquered this reluctance, that we are allowed

' a serupulous examination of those glands which in woman minister to

the fulfilment of such objects.

However painful such examinations may be both to the patient and
her adviser, they are nevertheless frequently indispensable to ascer-
tain the real nature of a doubtful case, and to cut short, by proper
treatment, complaints which would certainly embitter if they did not
curtail life. It is mot, then, necessary to prove that it behoves the
guardians of the general health to impress on the mind of the weaker
sex, that, if the organs become diseased 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, so is it ineumbent on them to submit to an examination, dis-
tressing no doubt, but necessary for the recovery of their health.

But, while laying a painful duty before his patient, the medical
attendant, to whom so much is confided, will at least show, by his
manner, that he feels for her position. Should he merely exhibit a
polite and cold brutality, the patient, though she may respect his
talent, will deem him incapable or unworthy of comprehending the
moral sufferings attendant on what was conceded to stern duty,—
sufferings which he was unwilling or unable to relieve by considerate
sympathy.

We have asserted that the imperfection of our data cuncerninF ova-
rian inflammation is partly to be aseribed to the difficulty of exploring
these organs ; and we propose, therefore, in this place, after remind-
ing the reader of the anatomical connexions of the ovaries, to detail
the various plans which have been adopted to ascertain their diseased
states. The peritonzum in the female, after covering the posterior
surface of the bladder, is reflected to the uterus; spreads over the
mterior surface of the body of that viscus; covers its posterior sur-
face; and is then again reflected to the rectum. As i1t 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 peritonzum, which
thus, by their juxtaposition, constitute the lateral hgaments, are sepa-
rated 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-perifonmal cellular tissue of the pelvis,
althongh in a great measure distinet from it; and it deserves more
attention than it has hitherto received from either anatomists or
pathologists. From its nature, it is prone to inflammation ; and, con-
sequently, it plays a most important part in inflammatory disease of
this region. Its mechanical use is, no doubt, to allow the folds of the
peritonzum to separate and glide one over the other, when the uterus
nereases in its dimensions during pregnaney. If is of extreme import-
ance to be familiar with the exact situation of the ovaries, and their
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relation to the neighbouring parts. When the uterusis in its healthy
and unimpregnated condition within the pelvis, the ovaries, with
the intestines superimposed, are situated at the sides of the womb,
behind the bladder, and anteriorly to the rectum; but, in conse-
quence of their great mobility, and the laxity of their attach-
ment to the uterus, they are so placed that, if at all increased in °
volume, they acquire a tendency to descend into the recto-vaginal
space, and are then generally accessible to the finger introduced into
" the rectum. When, on the contrary, the uterus is enlarged, from

impregnation, hypertrophy, or any other cause, it rises from the
pelvis into the cavity of the abdomen, and the ovaries, following 1ts
ascent, are removed beyond the reach of a digital examination per
vaginam. When the volume of the ovary is not such that it ean be
felt through the abdominal parietes, it may be aﬁ)preciated by an
examination per rectum. In certain individuals, however, the mu-
cous membrane of the vagina is so relaxed in its connexion with the
cervix uteri, that the finger may, by depressing the cui-de-sae 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, &e., entail marked changes
in the position of these glands, as do also tumours of the peritonsum,
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 di-
rectly on the uterus, incline 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 great importance to re-
member this fact, and to know how to diseriminate between a simple
displacement 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 occurred 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 exploration, but such is not the case; it is
even difficult to convey by words those niceties of manipulation
which ecan only be attained by repeated practice. Some useful sug-
gestions 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
ghould then ask the patient such questions as may divert her atten-
tion, and hinder the contraction of the recti-abdominis muscles, the
divisions of which have, by the inexperienced, been sometimes taken
for tumours. Before making an examination the practitioner should
wash his hands with soap and warm water—

1. To cleanse them :

2. To soften them ;
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3. To increase their tactile sense, and to avoid reflex muscilar con-
traction of the abdominal muscles;

4. To give the patient an idea of the care with which he undertakes
her case.

‘ Pressure,” says Ritchie, “ directed backwards towards the brim
of the pelvis, from a point a little upwards from the curve of Poupart’s
ligament, will strike the ovaries and detect swelling and }}ain in
them should it exist.” Should a tumour be found, its peculiarities
should be studied, 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, hard, pulsating, or otherwise, fluctuating
or solid. After parturition, the laxity of the abdominal walls is such
as to allow of a more aceurate manual examination, for the hand can
then plunge into the deepest abdominal recesses. 'We may add, that
a careful examination of this deseription should never be omitted
after confinements, in order to detect any ineipient abdominal tumour.
Thus, in three of the cases recorded by Madame Boivin, in her
Memoire sur une des Cuuses de U Avortement, the accoucheur, by
neglecting this, failed to recognise the development of ovarian dis-
ease, 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
erepitation and a sound as of new leather, which sign, first detected
by the -sagacity of Dr. Bright, we have observed in several cases.
Is it necessary to state, that unless the swelling of the ovaries be
congiderable, or the abdominal walls thin, it may not be discovered
by this mode of exploration, and that it will be indispensable to com-
bine it with an

EXPLOBRATION PER VAGINAM.

To derive the greatest amount of information from a vaginal ex-
ploration, 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 cor-
responding to that side, while he places the other hand on the hypo-
gastriec region, so as to press the ovary forecibly down towards the
exploring finger. Our instructor and esteemed friend, the late Pro-
fessor Recamier, was in the habit of passing his hand under the
patient’s thigh instead of above it, so as to obtain greater facilities
of investigation. We are thus easily able to deteet moderate-sized
pelvie tumours, particularly if, as is often the case, they have graw-
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 menstruation, &e., the ovary may still be situated above
the vagina, and then, in order to feel it digitally, the vaginal ecul-de-
sac, which surrounds the os uteri, must be raised. To effeet this

urpose, it is necessary to press the peringum with the three bent
ngers, and, when possible, to introduce both the middle and index
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fingers into the vagina, which gives an additional third of an inch to
the exploring instrument. We are thus enabled to estimate the
amount of pain caused by pressure on the swollen ovaria, as well as
the degree of heat of the vagina, and whether its superior eurve is
elastie, or hard and resistant, as if infiltrated. Professor Simpson
and Dr. Gendrin state, that in numerous cases they have felt enlarged
ovaries in sifu, by bringing the organ between two fingers introduced
into the vagina, while the other hand was pressed down info 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 ecase of
natural ante-version of the uterns. When the tumour has so in-
creased that it is mo 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 afford valuable
information respecting its position and state. Thus, the tumour
may depress the uterus to the right or to the left, may flatten it
against the pelvis, causing its complete retroversion, and thus render
it impossible for the finger to attain the os uterl. M. Robert, of
Paris, has met with several cases of 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 thicken-
ing and infiltration of the adjacent inflamed tissues.

By a vaginal exploration, we are able to discover whether the tu-
mour is intimately connected with the body of the uterus, or only
placed in close juxtaposition to it; thus, in puerperal eongestion of
the broad ligaments, the tumour is often so moulded as to cap the
uterus. In such cases, it 1s intervesting 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 diame-
ter of the tumour, one of the extremities of which is at the hypogas-
trium, and the other in connexion with the vagina. The fluctuation
of an abscess of the ovaries, or of their surrounding cellular tissue,
may sometimes be distinctly felt by a manual examination, particu- -
larly after parturition ; but even then it is necessary to support the
tumour by placing the finger in the vagina, otherwise the semi-mo-
bility of the whole tumour might easily be mistaken for the mobility
of its contents. When thus exploring, it is sometimes possible to
detect a correspondence of fluctuation between the hand on the hy-
pogastric region and the finger in the vagina. This is'generally the
ease with sanguineous pelvie tumours. When the tumour 1s situated
gufficiently low down, fluctuation may be detected by examining the
Entient per vaginam ; two fingers—the index and the middle finger—

eing introduced into the vagina, and placed so as to embrace a seg-
ment of the tumour. One finger must then be firmly applied {o the
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tumour to receive the shock transmitted by the fluid, while percus-
pion is made with the other finger on the opposite side of the tumour.
In the mean time, an assistant, by firmly pressing in the hypogastrie
region, forces the fluid to accumulate as low as possible in the pelvis.
The facility of thus discovering fluctuation will be in direet 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 ra-
tional symptoms, an exploratory puncture will decide the question .
without subjecting the patient either to much pain or to imminent
danger.
EXPLORATION PER RECTUM.

We agree with Stoltz and Hirtz—Dboth distingnished professors of
the faculty of Strasburg—with P. Frank, Neumann, Schonbein, Rom-
berg, Lowenhardt, and Carus in Germany, with Velpeau and Chereaun
in France, and at home with Drs. Ashwell, Laycock, Rigby, Ritchie,
Seymour, and Mr., 8. Lee, that it is frequently possible to reach
the ovaries, in their natural situation, by this mode of exploration,
and thus to appreciate their volume and their degree of sensi-

bility.

Dﬂ. Canton has lately mentioned having been able to do so on the
dead body. Dr. Simpson expresses a contrary belief, stating—* Weo
believe that in this way we may ascertain the existence of morbid
tendency in the vagina rectal reflection of the ({)eritnn:cum, which may
be dome, also, by a vaginal examination; and further, that we may
touch the ovary when it is much enlarged or distended with purulent
matter ; but we entirely doubt the possibility, as a general rule, of the
finger easily reaching the natural situation of the ovary, and ascertam-
ing its degree of tenderness and swelling. We have, in several ex-
amples, endeavoured to ascertain the truth and applicability of this
diagnostic mark upon the dead subject, and find it altogether impos-
sible to touch the ovary in sifu, even with a very long finger, except
where the pelvis is unusually shallow.”

A reviewer of our first edition so far agrees with Dr. Simpson as
to affirm that the unenlarged ovary can mﬂ{ be reached, provided the
patient have a shallow pelvis with thin yielding structures, and will
lie quiet and passive under examination, but that without these ad-
vantages the ovaries cannot often be reached.

Whatever difference of opinion may exist upon this point, all
agree that, on account of the thinness and elasticity of this mem-
branous 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 distinguished 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 English obstetric position, and to use the hand of the
same side as that on which the patient is lying, by which the pulp of
the finger is most readily brought into contact with the back of the
uterus. It is sometimes useful to make the patient lie on the right
side to examine the right ovary, and on the left side for the left ovary ;
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and it i8 worth remembering, that the way to overcome the resistance
of the spluncter ani to this practice, is to cause its musele to be put in
action. Meissner and other German obstetricians think they faeili-
tate the examination by telling the patient to approach as much as
possible the knees to the breasts.

‘When introduced into the rectum, the finger ecan generally attain
and circumscribe half of the posterior surface of the uterus; and if
not accustomed 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, when they are somewhat swollen, like a
knuckle on either side of the uterus, seeming to spring from one or
the other of the sacro-iliac articulations. When its structure is
healthy, no pain is experienced on pressure of the ovary; but when
it is inﬂnmezl, the patient often expresses, by her features, that we
touch the seat of the disorder. 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 fthe 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, it is
possible, by pressing the ovarian region, to foree 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-sae is
in itself’ a strong presumption of its being the inflamed ovary ; but
the diagnosis 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, te
prove that the painful tumour is the ovary and not the uterus. This
mode of examination is far from being required in most of the cases
which ecome under our observation, but would be indispensable to
give certainty to the diagnosis.

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

Lisfrane and Columbat consider the rectal examination is often
preferable for young women in whom the hymeneal membrane does
not permit an examination per vaginam.

DOTRELE-TOUCH.
We have given the name of “ double-touch’ to a mode of explora-
tion, wherein the two previous modes are combined, so that the index
finger being placed in the rectum, and 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



INTRODUCTION, ¥ 17

used to employ it, and taught its value at Guy's Hospital, in diflienlt
eases; but Professor Recamier® has principally insisted on, and
practically exemplified, its utility, as we shall hereafter have oceasion
to show, in many interesting cases. It is particularly useful in en-
lightening us respecting 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

* The frequent 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 vo-
lumes. Besides, within the last few months, death has removed him from a wide
field of action, and we ean now speak of him with greater freedom. Contem-
ﬁll‘ﬂl'.ﬁ' with Bichit, Recamier, in 1796, first established clinical lectures at the

otel Dien. He originated, at the same hospital, the plan, now become general
in all the hospitals of Enrope, of making post-mortem examinations, thus giving
an impulse to pathological anatomy, which forms the principal title to fame of
the medical school of Paris.

All the modern improvements in the treatment of the discases of women ori-
ginated with Recamier. He it was who invented the speculum. We say invented,
as, in a practical point of view, how can we comphre his instrument with the
Dioptra of Paulus Mgineta, of which, in several passages of his works, Fabri-
cins 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 attain so high.”—Fabricius de Aquapen-
dente, 1670, p. 749. To him alsn we are indebted for the treatment of ulcera-
tion of the neck of the womb by topical applications. But even without these
elaims to notice, Recamier would still be eminent.

Though of an ardent temperament, he preserved intaet the sound medical
traditions he had received, and has transmitted them unalloyed to his disciples,
without imbibing the doetrines of Broussais, whose medical reign over France
was onece all but universal, infecting even to a certain degree the tencts of those
who opposed him, and whose erroneous doetrines 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 region was in-
accessible to his inexorable finger, and no obstacle could baffle his endeavours,
when he dived 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. Of late the encroachments of age had deprived
his hand of its wonted firmness and dexterity, and he had confined himself prin-
cipally to consultation practice.

When an eagle eye was required to unravel the web of intricacies woven by
the anomalies of Nature and the action of conflicting treatment, then was Reca-
mier necessarily called in.  When the quick determination of an energetic man
was wanted in the moment of extreme danger, then was Recamier sent for. As
difficulties increased, so did his persevering efforts, and he found, in the fertility
of his gegiuos, fresh suggestions wherewith to oppose the encroachments of disease.

As a lecturer he did not monotonously drawl out soporific compesitions to
the sleepy few, but kept alive the attention of his numerous pupils, by allowing
the treasures of his experience to flow freely from his lips, clothed in that cha-
racteristic garb which always stamps individuality. To fortility of invention,
soundness of practical science, and firmness of action, he added a philosophic
grasp of mind; and those who have not, like ourselves, heard his luminons
disquisitions on some difficult case, in the laisser aller of & medical téte-
a-téte, may have some idea of the power of his reasuning faculties, and the
E‘-::utenussuf his dialectics, by referring to the second wolume of his work on

ANCeT.

As a man Recamier stood unsullied and respected by all parties, for the
perfect independence of his character, his high morality, the conscientiousness

C
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alone. It enables us to seize the antero-posterior diameter of the
tumour, and to recognise its position ; and 1t 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 double-
touch, and pushing up the perineum, by pressing on it with the first
mtel:-dlg1tal space, we can embrace the accessible part of the tumour,
and easily detect its fluctuation, if fluid be present.

An experienced reviewer in the Brifish and Foreign Quarterly
states that, for the thumb, he had often, with advantage, substituted
the forefinger of the other hand, so that the swelling may be
felt between the two forefingers; and we find that this allows a
deeper stretch inte the wagina, and is, therefore, available in cases
where the usual mode would be useless. The practical value of the
double-touch is particularly shown in the following cases :—

The first case is extracted from the interesting memoirs of Dr.
Bourdon—Mémoires sur les Tumeurs fluctuantes du Bassin, Revue
Médieale, Paris—and illustrates the advantage of the double-touch,
by which means alone Professor Recamier was able to detect fluctua-
tion in a tumour situated in the recto-vaginal space:

Case 1.—A woman, aged twcutvdmm previously 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
ghivering, fever, vomiting, pain and tension in the abdomen. Thesf:
symptoms were followed by irregular shiverings during the day,
and by nightly perspirations. When she entered the Hotel Dieu,
May 1st, 1840, she was labouring under great depression, pain, and

of lis religions convictions, and a charity which prompted him to give away
every year one-tenth of his large income. To zay that he was liked by all the
eminent physicianz he met in consultation would be contrary to truth. His
exasperating want of punctuality would sufficiently account for this; and had
this sketch been penned during one of the many hours we have awaited his ar-
rival at a case, we should probably have deseribed him in a less favourable light.,
His unwillingness to bend his opinions to those of other physicians he might meet
was another reason of his not being acceptable to all parties. Whether this be
really a defect or not may be questioned, tor corsidering his opinion on any cass
as the expression of a religions duty, Recamier did not give it lightly; but when
onee given, nothing could induce him to modify it to suit the convenience or gain
the approbation of other parties. If, however, with his equals, Recamier was at
times uncompromising, amongst his pupils, and the younger pructitioners he
met at the bedside, nothing conld exceed the perfect liberty of opinion which he
courted, the flattering way in which he spoke of, and the eflectual support he
gave tm his junior counsel.

Asfor his unpunctuality, it arose from his conscientions desire to throw into
every case the heartfelt energy he possessed. Whether the patient were rich
or poor, it mattered not to him; all had an equal share of his attention, and he
would never leave his patients unt:l.l satisfied that he had to the utmost of his
power exerted himself in their behalf. Neither the mere cownter of medical facts,
nor those who give us the well-digested thoughts of others, are the great men;
but the master-minds who can vivify the multitudinous facts of this age by the
philosophic spirit of olden times, Such was Recamier; and he may be consi-
dered an ornament to his country, and as one of those illustrious characters
which at long intervals adorn the history of medicine, and justly raise our pro-
fession in the estimation of the world.
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headache. The tongue was white; there was sickness, thirst, and
constipation ; lrJulae 100.

After a careful examination of the abdomen, a hard tumour, having
the shape and size of the head of a feetus, was found on the right
side, extending towards the iliac fossa. It was painful on pressure,
and the abdominal parietes eould be made to glide over it. From
vaginal and reetal examination, it appeared certain that this tumour
descended into the pelvie 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, obeying the same
impulse, was placed in contact with the pubis. = Neither by the vaginal
nor the rectal exploration, separately performed, could any fluctuation
be recognised; but when exploration was simultaneously performed
through both canals, the fluctnation 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, par-
ticularly to the right side, which was sometimes benumbed. Ordered,
ipecacuanha, twelve grains; poultices; injections per rectum and per

am.

Professor Recamier made an incision through the posterior wall of
the vagina, where the fluctuation was most evident, and this was
immediately followed by the flow of a considerable quantity of red,
viscous, inodorous ﬂui:{. The incision was enlarged, and on infro-
ducing 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 administered on the following
days.

::éi'ter a few days the patient was better; the pain and other symp-
toms diminished ; but tﬁe ingress of air into the cavity gave rise to a
feetid seeretion. 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 retained, and the patient was placed so
that the £elvia might be higher than the loins. These precautions
were sufficient to deprive the secretion of its foetid 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, abouf 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 diminution of
its size, no longer displaced it to the left.

For several days it was feared that this second swelling would ter-
minate 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. Injections in the cyst
were coutinued, so that the wound might not close too soon; but

c2
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when the seeretion had become less in quantity, and more like lymph
than pus, these were discontinued, and the wound healed. ;

On September 12th, thirty-nine days after the operation, the
patient left the hospital, quite recovered, and without any fistulous
opening.

Remarks—This case shows the decided advantage to be obtained
from simultaneous exploration per vaginam and per rectum. It
was only by this method of examination that fluctuation could be
detected, and the patient’s life saved; for the same explorations,
- when separately performed, did not afford the necessary information.
This sanguineous pelvic cyst had no doubt existed for several months ;
and its presence was only detected when it became the seat of in-
flammation. 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 what-
ever nature, so soon as fluctuation had become manifest.

The following ease also occurred at the Hotel Dien, in the practice
of Professor Recamier, and again shows the utility of the double-
touch in eorrecting an erroneons diagnosis founded on vaginal and
rectal explorations separately exercised :

Case 2.—A female, aged thirty-two, having had three miscarriages,
and six children, the youngest eight months old, had, ever since her
last eonfinement, suffered pain in the left side of the abdomen, with
constipation, and a frequent desive to pass urine, even when 1 the
Lorizontal position. There was no difficulty in moving the left leg,
no sickness, nor did the abdomen present any extraordinary tume-
faction. 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 preternatural 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 perspira-
tions.

Diagnosis—Phlegmonous congestion and ineipient suppuration in
the broad ligament. Leeches and tepid baths, poultices, and enemata
were prescribed.

A few days afterwards, the patient being better, another examina-
tion was made, but in this instance per vaginam and per reetum
simultaneously, which had not been done previously. It then be-
came evident that the womb was not to be felt in its mght place ;
that it had been diverted to the left side, thus simulating a tumour
of the broad ligament. The patient recovered from the cirenm-
seribed chronie peritonitis, but the inelination of the womb remained,
on account of the firm adhesions which, had taken place, and bound
it down. For a long time walking was painful fo the patient.

We took the minutes of the following case in Dr. Rayer's ward at
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La Charité, in Paris, and 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 8.—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 enlarged, and
tender when pressed; there was also retention of urine; and on in-
troducing the catheter the instrument took a perpendicular direction
agaizst 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 fo
be the result of an ovarian tumour; in Professor Velpeau's opinion,
it was eaused by an uterine tumour ; but Dr. Rayer prudently forbore
giving any diagnosis. The patient lingered for several days with
increased abdominal pain, fever, weakness, and then died.

Post-mortem Eramination.—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
ovariegs 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 contained a yellow fluid of the eo-
lour and fluidity of ordinary urvine. 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 pene-
trate into the smaller cavity, but it required great force and a
Jlonger instrument 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 aceount of its uni-
form elasticity ; but had the double-touch been put in practice, the
tumour would have been detected; and if its detection had taken
}}}ﬁce before the supervention of general l}emfmultis, the patfient’s

e might have been prolonged. Inreference to this case we may re-
mark, that had the patient fallen into inexperienced hands, force
might have been employed in the usual direction of the female
urethra, the cyst might have been perforated, and its contents eva-
cuated, and looked upon as urine. One of two things would then
have oceurred—the inflammation of the cyst, as a consequence of the
ingress of urine to its cavity, and ultimate death; or adhesive in-
flammation 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.






ON DISEASES OF WOMEN,

AND

ON OVARIAN INFLAMMATION.

CHAPTER 1.
" Propter ovaria sola
Mulier est quod est.”

THEORIES OF MENSTRUATION:

Fon ages it had been supposed that the womb was principally con-
cerned in the two parallel phenomena of generation and menstruation,
but within the last few years it has been proved that “ the ovary is the
workshop of generation,” and that it contains the inciting cause of
menstruation. It is very obvious that no organ ean 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 sue-
eeasive complication of organs in the zoological series; we may there-
fore infer, that the ovaries which appear first, impart to the uterus
its special power of action. Tt is also manifest, that every organ re-
eeives its stimulus from that which follows it in the successive evolu-
tion of other parts of the system, as seen in the development of the em-
bryo. Hence, it is the uterus which stimulates the ovaries to increased
action. Moreover, in any series of organs constituting an apparatus,
the middle organ is always placed between an organ anterior to itself,
from which it derives its rafio standi, 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 stimulus
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 they are throughout the seale of creation the wltima ratio
of generation. In woman it has been amply shown, by the suceessful
experiments of modern observers, that the ovaria are the essential
organs of reproduction, and that in them originate the greater propor-
tion of those sympathies which have been so long generalised as uterine;
furthermore, that the development of the pelvis, of the uterine sys-
tem, and of the mamme, 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 genera-
tive system, for they are always present, whatever form the organisa-
tion 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 developed into an indi-
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vidual similar to its progenitors, but that they also determine the
henomena of menstruation.

With regard to the influence of the ovaria in the production of
menstruation, there is not now a dissentient voice ; the periodieal tur-
gescence of the ovaries, admitted by all whose attention has been de-
voted to the subject, was strikingly exhibited in a woman who laboured
under hernia of the ovary projecting through the inguinal canal of the
right side.— Verdier Traité des Hernies, 1840, p. 396. The volume
of the tumour varied much, but was always observed to be large
immediately before the catamenia, to diminish on their irruption, and
to become very small indeed when the discharge was abundant. A
similar case has been under Dr. Oldham’s ecare for the last year,
the central sexual organs are wanting; there is no vagina or uterus,
but the two ovaries are external to the ineuinal eanal, and at the men-
strual times one increases enormously and then goes down.

Nature proves the relative importance of the ovaries and the womb
in women who, from some unknown cause, have been congenitally de-
prived of one or the other of these organs. The following cases of
absence, or of a rudimentary state of the ovaries, show that we are
right in recognising with Owen and Macfarlane, with Lauth, Dance,
Isodore Geofirey de St. Hilaire, that the ovary is the only essential
part of the generative system.

In the Repertoire d’ Anafomie Pathologique, Tom. v., p. 99, Lauth
gives the following case:

Case 4—A woman who died at the age of fifty-three, had never
menstruated nor had children, and connexion, ofter performed during
several years, gave no pleasure. Her appearance was masculine, the
skin brown, the muscular system strongly developed, no mamma
gland, and the nipple and its areola were like that of a man. Her
pelvis was also masculine ; the subpubic angle, instead of measuring
from ninety to ninety-five degrees, as it usually does in woman, only
measured sixty-three and a half. The external organs of generation
were normal ; the clitoris well developed ; no hymen ; the vagina short,
but wide and smooth ; the uterus bicornate and semi-membranous ; no
ovaries, the places of which were marked by a small quantity of cellular
tissue. Lauth attributes the abnormal structure to the absence of
the ovaries, and says, that sinece it is on aceount of the ovaries that
woman is what she is, no wonder if in their absence other important
parts of the sexual system should have been at some very early age
arrested in their development.

In the same journal—Tom. x., p. 474—DMr. Renaudin relates a case
of absence of the womb coinciding with rudimentary ovaries. The
woman had never menstruated, the breasts were never developed,

and even the external organs of generation were mot altogether
perfect. '

Morgagni relates a similar case.

Thus in absence of the ovaries, the constitution is generally mascu-
line, the womb rudimentary, and there are no menstrual pains, nor
any menstrual erisis ; although eases have been noted in which there
was congenital absence of the uterus when the ovaries were present,
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in which the individuals experienced monthly violent pains about the
pelvig, and all the other symptoms which accompany ordinary men-
struation, though without the sanguineous discharge.

The following are instances of the absence of uterus, with the pre-
sence of the ovaries:
~ Case 5.—Dance relates—drehives Gen. de Med., Tom. xx., p. 523—

that a woman, twenty-seven years of age, died without ever having
menstruated, or even having the prodromata of menstruation; to all
other appearances, in stature, form, and mammary development, she
was a perfect woman. For four years she had lived with a man, and
was sexually inclined. The external organs were well formed, but
the vagina only consisted of a cul-de-sae, half an inch long. The
rectum was found adherent to the bladder; the ovaries and tubes
were normal, and they met in a swelling about as big as a nut, which
neither presented the form nor cavity of the body or neck of the
womb.

A case of complete absence of the uterus is given by Dr. Ziehl, of
Nuremberg.—@az. Med. de Paris, No. i., 1851.

Casg 6.— A™woman, aged thirty-seven, married at thirty-two.
She was perfectly healthy, had never menstruated, but often had
leucorrhea. Two of her sisters had well menstruated. Connexion
was never perfectly performed, and gave no pleasure. She died tuber-
culous. The labia and clitoris were perfectly developed, but scarcel
could the index pass into the vagina, which was a cul-de-sae, an inch
long, and behind 1t there was no trace of uterus. The Fallopian tubes
were in the broad ligaments behind the bladder, the fimbria were
normal, their opening free, but they had, of course, no uterine
aperture. The ovaries were hard, dry, and externally much cor-
rugated, but this was probably the effect of age.

Duplay has published—drch. Gen. de Med., Tom. iv., p. 418—
under the head of uterus without eavity, and ovarian apoplexy of
both ovaries, a case which is one of arrested development of the
uterus with the persistance of regular ovaries:

CasE 7.—A woman died of phtﬁliaia, at forty-three. She had never
menstruated, nor borne children. The body of the uterns was
similar to that of a fully-developed feetus ; it was six lines high and
ten broad; the neck of the womb was eighteen lines long, and its
cavity did not confinue into what represented the body of the womb.
In the left ovary, which was of the usual size, and presented exter-
nally several cicatrices, there was a cavity half an inch in diameter.
Its surface was smooth and serous, and it contained a black clot float-
ing in alittle blood. The right ovary also contained cicatrices, cavities,
and clots. 'When, therefore, the ovaries exist they give to woman the
appearance usual to the sex, and although the menstrual flow may be
absent, from the absence or arrest of development of the womb, many
of the phenomena of menstruation are often present. Cases, however,
oceur where after extirpation of the womb, or of its neck, a men-
strual discharge takes place from the cicatrix and the vagina. Nature
sometimes institutes experiments by destroying particular organs by
disease. Thus in the numerous cases of diseased ovaria, where the
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complaint involved the whole structure of the gland, and not of one
only but of both, menstruation disappeared ; and there was often a
remarkable coincidence between the complete cessation of the menses
and the entire degeneration of the ovaries, so that the progress of the
complaint might be judged of by the disappearance of the cata-
Imemnii.

‘What nature does by disease physiologists have frequently effected
to the lower order of animals; a.mfiIr without entering into long details
we shall allude to the curious observations of Mr. Yarrell, which prove
that the organisation of the inferior animals may be modified at any
time of their existence by the removal of the sexual organs. Having
remarked that several female pheasants assumed the appearance
and plumage of the male, he found in every case that the intensity
of this masculine change was in direct proportion to the extent
of lesion of the female organs of generation. The ovary was red,
hard, atrophied, the oviduet diseased, and obliterated near its infun-
dibuliform extremibty. e found these lesions in a female pheasant,
whose plumage was 'still femele, from which he congludes that the
ovarian lesion precedes the change of plumage. Wit respect to the
male bird, the red appendages, or wattles, do not grow to their usual
size, the spurs remain short and obtuse, and the feathers become
somewhat similar to the hen’s. If the oviduct be obliterated, the de-
velopment of the eggs ceases; the bird attempts to sing; the crest
grows ; and short and blunt spurs make their appearance ; the plumage
resembles that of the male, and the bones of the lower part of iﬁe
back do not become sufliciently large to give to the pelvis its female
development.

Dr. Lesauvage relates—Gaz. Med. de Paris, 1851—that M. Des-
bans had very frequently spayed cows affected with furor ovarinus,
and which are technically called vaches faureliéres. Such cows, it is
said, © out I'ceil hardi, les oreilles dressées, elles inflechissent frequem-
ment les reins, agitent sans cesse la quene qu'elle portent haut, et on
remarque aux deux cobés de son origine une dépression qui produit
une sorte de retraction de la vulve. Elles sont toujours en mouvement
sautant sur les autres sans cesse, ne prennent ni repos mi embon-
point. Dans 'herbage elles fatiguent continuellement tout le betail,
attaquent le taureaulorsqu’il vent fonctionner, font de grands efforts
pour le remplacer et parviennent méme quelquefois a 1'éloigner.”
‘When the ovaries are extracted from these cows—an operation which
M. Desbans is reported to have performed one hundred times in
twenty years without one fatal accident—it has the immediate effect
of queting the nervoue system, and of disposing them to fatten
speedily. This reminds us of the mode of curing mania ascribed
to the priests of Cybele: “ Qui ante castrationem maniaci erant,
sanam aliquanto mentem ab illo recuperant.”

But the influence of the ovaries on the female organism has been
experimentally shown in women as well as in domestic animals, and
it appears that the destruction of the ovaries by artificial means, to
serve the morbid jealousy of Eastern despots, is followed by the arrest
of that characteristic luxuriance of form in women, and by their
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assuming the drier texture, the harder outline, and the angular harsh-
ness of men.

Andramytis, or Andramys, and Gyges, both kings of Lydia, are
accused by a long list of authors—Mem. de I’ Acad. R. de Chyr.,
vol. iil., p. 515, edit. de I Encye. de Seciences Med.—of having insti-
tuted this barbarous practice, and it might be thought a mistake on
their '}Jart, for the process of fibulation, were not their assertions con-
firmed by those of Dr. Roberts, who¥* affirms that in 1841, being in
the vicinity of Bombay, he had an opportunity of examining three
female eunuchs, ealled Hedjera, and that, according to the aceount
of an old Bramin, the atrophy of the ovaries was effected by
cupuncturing them with needles impregnated with the juice of the
unripe thelpheut. (?) Dr. Roberts thus deseribes these women :

“ Point de gorge ni de mamelon ; 'ouverture du vagin entiérement
oblitérée et ne montrant aucune marque de cicatrice. . . ; atrophie com-
plete du tissu cellulaire aux parties génitales trés-prononcée sur le
reste du corps, quoique cependant & un degré moindre: pas de
hanches, c’est-a-dire aussi peu développées que chez I'homme; on
eiut dit que les branches geseend:mtm du pubis et les branches
ascendantes de I'ischion s'étaient réunies et soudées a la place que
devait occuper le vagin, Les fesses étaient aplaties, les rotules sail-
lantes : point de flux hémorrhoidal, point d’hémorrhagie nasale pour
ﬂugzlfﬁr au flux menstruel des époques périodiques ; point de désirs
vénériens pour I'un ou pour 'autre sexe. Ces femmes étaient grandes,
robustes, bien muselées ; elles avaient une voix miéle, des mouvements
brusques accompagnés de gestes expressifs.”

Not satisfied with affirming that the ovaries determine the men-
strual flow, many of the experimental physiologists who have thrown
so much light upon menstruation, assert that it is invariably caused
by ovulation, and always accompanied by shedding of ovules from
the ovary. Pouchet and Raciborski, in France ; Bishoff and Baer, in
Germany; Drs. Robert Lee and Martin Barry, in England, are
amongst the warmest snpporters of this position. It has, however,
been considered premature by many of those who have been able to
test its fallacy after careful observation in a large field of inquiry.
Thus, in three cases in which Dr. Ashwell had opportunities of exa-
mining the ovaria of women who died during the flow of the catamenia,
there were no signs of the rupture of Graafian vesicles and the escape
of ovules. In one of these cases the woman had menstruated regu-
larly for several years, and yet the ovaria were perfectly smooth,
“there was neither rent nor cicatrix marking the site, either of a
%I:reaent or former maturation, and escape of a Graafian vesicle.” Still

. Ashwell admits the periedic return of ovarian excitement as the
condition of menstruation, though this excitement may not always
reach the point of maturing and discharging ovules.

Dr. Oldham attacks the ovular theory by another strong ar-

* “Fragment d'un Voyage 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 1'Asie centrale,
publié par la SBociétd Qrientale, Paris, 1843,
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gument: “I know of eases, which I have carefully inquired into,
where impregnation occurred at the respective times of ten days,
twelve days, and twenfy-one days after the monthly periods; and
while on the one hand I am quite ready fo admit a greater disposition
to impregnation shortly after a menstrual period, yet I know of no
facts tb disprove the opinion that the human female is susceptible of
impregnation at any time between her monthly periods.”

Dr. Ritchie has attacked the ovular theory in his valuable series of
papers, the drift of which he has lately summed up in the following
terms—Edinburgh Med. and Surg. Journal, January, 1851 :—* I have
shown in the memoirs referred to, that ova are discharged in large
numbers from the human ovaries throughout the earliest infaney, in
childhood, during amenorrhaa, pregnaney, lactation, and to the utmost
term of old age, without giving rise to a coloured uterine discharge;
and, on the contrary, that menstruation may be present for as many
as eight or nine times consecutively, without the rupture of a Graafian
vesicle, and also that this function can be normally performed for the
greater part of the whole menstrual life of the woman, although the
Iallopian tubes be so agglutinated to the ovaries, or destroyed in
their eanals, that they are impervious to an ovule. There are a cer-
tain number of instances of women having become pregnant before
they had ever menstruated at all; others have had ::.1111 their children,
amounting in a patient of my own to five, without menstruating once ;
and some, again, have been known to fall with child as long as
two years after the menses had finally ceased. For these and other
reasons on which I cannot here insist, I believe that thé hypothesis
now spoken of is no more than a pleasing imagination, w{lich will
vanish with the licht furnished by succeeding inquiries, and that the
efficient cause of menstruation will yet appear, and be generally ae-
knowledged to be ovarian, indeed, but not ovular.”

‘We published, in our first edition, Mr. Paget’s report on the
appearances found in the body of Mrs. Manning, as a case telling
forcibly against the ovular theory.

Case 8,—DMaria Manning had begun to menstruate about twelve
hours before her execution. The ovaries were of moderate size, and
presented numerous marks of cicatrices, with some small bands and
threads of false membranes on their surfaces. In the right ovary,
three Graafian vesicles projected slightly on the surface and looked
healthy, containing clear serous fluid. A fourth was of very large
gize, about 83" in diameter, and prominent. In the left ovary, one
Graafian vesicle was fully developed and prominent. We looked for
ova in the contents of all these, but in vain. The surface of the
ovaries was generally rather more than usually vascular, but there
was no peculiarly vascular spot, nor any appearance of the recent
rupture of a vesicle, or the discharge of an ovum. In the right
ovary, near the surface, was a small eyst or cavity, containing what
looked like a decolorised clot, and bounded by a thin layer of bright
yellow ochre substance—an excellent example of a fibro-corpus-
luteum of one or more months’ date, certainly not more recent.
The veins at the lower part of the ovary were large and turgid. The



THEORIEZ OF MENSTRUATION. 29

~ ovarian ends of both tubes were completely elosed. Tracing the tubes
from the uterus, they proeeeded for about two inches naturally, and
were, we think, both pervious. They then began to dilate and to grow
thinner, and thus, gradually dilating, they ended in pyriform enlarge-
ments, completely closed in, presenting no trace of orifice or of
fimbrize, and not attached to the ovaries, except by some intervening
tissue. Each of the enlarged sacular ends of the tubes measuved
about 1" by 1" inch, and ifs walls were thin, and lined with mu-
cous membrane, which had a ciliary epithelium. They were filled
with thick, gramous-looking, and ropy claret-coloured blood, with
well-formed blood-corpuscles, all like those of recent blood, and
ineluding a very large proportion of white ones, some of which were
very large, and contained numerous granules. This blood ecould be
ressed along the tubes to the uterus; but the tubes appeared to

ave contained none, except at their dilated ends. The blood did
not coagulate, and no serum separated from it. The uterus was
large, especially at its cervix, which appeared swollen. The os uteri
was circular. The walls of the uterus were thick and soft, and their
out-surface, about the fundus, had a partially livid hue. The ecavity
of the uterus was nearly full of b]acllt fluid blood, confaining well-
formed corpuscles, with an ordinary propertion of white ones. In
this blood was a small round mass of soft white floceulent substance,
about 1" in diameter, like decidua. It appeared to be formed en-
tirely of cells, like lymph, in various degrees elongated and attenu-
ated, as in the development of filaments of cellular tissues. They
are just like those of the deeper layers of granulations, only smaller.
The mucous membrane of the uterus appeared pale, but healthy.
False membranes were attached to many parts of its fundus.

The closure of these Fallopian tubes accounts for this woman
having been barren, though married, and having, notoriously, had
frequent intercourse with others besides her husband.—We after-
wards learned that she was a woman of extreme sexual passion.

It would seem probable that in menstruation, blood may sometimes
flow from the vessels of the tubes as well as from those of the uterus.
Certainly the blood in these tubes did not pass into them from the
uterus; for, in the first place, there was none in them, except at
their dilated ends; secondly, the fluid they contained differed from
that in the uterus, in being thick, grumous, and elaret-coloured, while
that in the uterus was like common venous blood, and contained a
larger proportion of white corpuscles.

Such cases indubitably prove that menstruation does not always
depend upon ovulation. Hard pressed by these facts, Meckel
admits, “ that although ovunlation never takes place without inducing
menstruation, still it does not take place at every period;” but
this 1s evidently an abandonment of the ovular theory, which is
equally attacked by what we ecall remittent menstruation. When the
flow occurs regularly for years every fortnight or seven days, is it
caused by a fortnightly or a weekly ovulation? We do not believe
it. Doubtless at the period of puberty ovula begin to be matured in
the ovaria of women, but that t-[:e:m are only matured periodically is
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contrary to truth, for it has been proved, by the researches of Dr.
Ritchie, that the ovula may be matured and discharged during the
intervals of menstruation, and even at periods when that function is
not taking place. Carus confirms these assertions, by stating that
in the ovaria of girls from two to four years of age, he has observed
the follicles fully developed, and the ovule floating in the fluid of the
Graafian vesicle—System des Physiologies, Von Carl Gustave Carus,
Leipzig, 1849, p. 655.

After a careful investigation of evidence we sumup in the terms
of areviewer in the Medical Gazette :

¢ All that known facts warrant is that the two phenomena, men-
struation and ovulation, are concurrent, but not necessarily the one
dependent on the other. They are both the effects of the attain-
ment of a certain point in female development, and each constitutes
an important link m the physiology of reproduction, but an insepa-
rable connexion between them has not yet been demonstrated ; the
law of periodicity in one does not necessarily infer causation. Men-
struation is a periodical function. Ovulation is the constant fune-
tion of the ovaries—the connecting link, if there be such, between
these two functions has not yet been discovered. A relationship,
but not the close one of parentage, exists between them.”

We shall even go one step further, and admit that since Bishoff,
and Pouchet, and Gendrin first drew attention to the coincidence
between ovulation and menstruation, the frequency of this occurrence
has been more and more clearly established.

The medical mind has been intent upon this interesting subject
for the last fifteen years; many have sought to ascertain the truth of
the ovular theory in the large hospitals with which Europe is so
thickly studded.

‘We may therefore accept what has been published as the expression
of the facts, and while on the one hand, Ecker, Pank, Négrier, Raeci-
borski, Dr. Michel of Charleston, U.S., Dr. Hannover of Copen-
hagen, Dr. R. Lee, Mr. Girdwood, Dr. Letheby, Mr. Whitehead,
and many others, have published cases in proof of the coincidence
of ovulation and menstruation, we are only acquainted with Dr,
Ashwell’s three eases in addition to Mr, Paget’s, wherein menstrua-
tion was evidently neither accompanied nor caused by ovulation.

The frequent occurrence of ovulation aud menstruation being once
established, it becomes a matter of practical interest to know in what
ovulation consists, but not having ourselves made experimental re-
searches on this point, we appeal to the writings of others.

Pouchet, who has most patiently observed and correctly represented
the phenomena of ovulation in sows, rabbits, cows, &e., tells us—

.184—* Where the vesicle will soon rupture, there appears signs
of intense inflammation, the periton@um and subjacent cellular tissue
becomes very red and vaseular.”” And—p. 136—* This intense in-
flammation has so diminished the coherence of that portion of the
ovary which surrounds the vesicle, that it breaks down under the
slightest traction, and when the vegicles have attained their full deve-
lopment, their culminating point seems to be formed by a mere
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ulp. Sometimes the gentlest traction applied to a vesicle which was

ut slightly ruptured, will eause it to burst, and to expel the blood-
clot which it contained.” “In the midst of these widely-torn
surfaces there sometimes appears a black patch, which has all the
appearance of gangrene.” The reader will find depicted—Fig. 1,
Plate 8, of Pouchet’s Atlas—these extensive ruptures, which he has
not unfrequently found in the sow, * and which,” says he, “ coincide
with the more intense inflammatory action of the ovary.”

In general, the blood exuded from the surface of the vesicle forms
a clot which distends it, but Pouchet has sometimes found the eapil-
laries ruptured in the vicinity of the vesicle ; and, he adds—p. 137—
“two or three times I have found amidst the fimbrie the whole
blood-clot, which had escaped from the very extensively lacerated
vesicle.”

Now, as Raciborski remarks, in woman the ovarian vesicles never
have a diameter less than fifteen or ten millimetres, and contain a
blood-clot about the size of a small cherry, it is not impossible that
the amount of blood liberated from the ruptured ecapillaries of the
ovaries may be, under certain cireumstances} greater than the peri-
tonzum can bear with impunity, and we shall*see hereafter that some
sanguineous pelvie eysts have this origin.

Thus the most mature follicle becomes surrounded by a mass of
hyperhemic tissues, the stroma round the cell becomes turgid, soft-
ened, and ruptured. This rent surface, doubtless, heals without se-
eretion of pus, in the same way that the vast surface, to which the

lacenta is attached, generally heals without any purrulent secretion. .
In both parturient surfaces, vascular action is worked up to an in-
flammatory point, all looks inflammatory, but it is not so unless some
pathological stimulus intervenes. The stroma round the cell becomes
turgid, softened, and almost inflamed, like the gum over the child’s
tooth, and we wonder that at times the ovary should then really be-
come inflamed ? We might as well wonder that the gums often be-
come inflamed in dentition, sinee that also is a physiological act.

In admitting that menstruation may eoincide with ovarian inflam-
mation we are not single in our opinion, for Gendrin states © that
the menstrual misus may rise to an inflammatory type, causing the
ovarian pains so common in women, and the ovarian phlegmons so
frequently met with in women who menstruate.”

“If an advancing tooth,” says Dr. Meigs, * may execite such mala-
dies as are attributed to the dentition in children, what must be the
extent and power of complication of the ovary in the monthly act of
eliminating the ovulum. And,” he adds, “I should think we have
greater reason to be surprised at the rarity than at the frequency of
ovarian diseases, when we know that this process is for so many
years performed every month.”

Dr. Jenner, who was the first to unravel the intricacies of the
continued fever occurring in London, has assured us that he has
several times seen acute ovaritis originate suddenly in the midst of
menstruation. In a late instance, during menstruation, pam sud-
denly occurred in the left side; and it was so acute that the patient
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was literally doubled up. By a vaginal examination, Dr. Jenner de-
tected an ovarian swelling. The patient died a few days after; but
unfortunately no post-mortem examination was made. Hence the
anafomieal phenomena of ovulation should be present to the mind of
the practitioner in cases of deranged menstruation, in cases of pelvie
inflammation, and in cases of sanguineons tumours.

Physiologists have puzzled themselves to find the reason of woman
being subjected to the menstrual function; we need not, however,
here discuss the opinion of our countryman, Emett, who supposes
that menstruation does not oecur naturally, but is the result of social
habits, which do not permit women to enjoy sexual intercourse when
they feel the want of it. Dr. Leake accounts for menstruation in the
following manner :—* It is manifest that the female organs, after a cer-
tain age, are so disposed as to prepare a larger quantity of blood than
is necessary for the support and nourishment of the body, which—
blood—in the time of utero-gestation is consumed by the feetus, and
after delivery, by the child; but that this redundant quantity might
not incommode the constitution during the time a woman is not preg-
nant, provident nature has ordered it off by the vessels of the nterus
once a month.””  We might, however, ask Dr. Leake why “provident
nature” did not subject other females to the same penalty as woman?
Is it not better to bow in aequiescence of our ignorance, instead of
doling out such uncertain fancies as sterling truths ?

If we mghtly understand Dr. Ramsbotham, he has lately dis-
covered that “the final eause of the menstrual flow is to nourish
the vivified egg, and that when it is mnot vivified, the menstrual
flow passes away by the vagina.” An announcement which eli-
cited objections too numerous and self-evident to render it necessary
to detail them. We merely object to it on the plea that cases oceur
similar to that described by B. de Boismont, p. 384, of a lady, who,
during her whole life, always menstruated by the mouth, and yet
had a child. Such cases show, that although the menstrual flow
indicates an aptitude to conceive, it is useless for the fecundation or
for the nutrition of the germ. :
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CHAPTER 1L

NATURAL HISTORY OF MENSTRETUATION.
Physiology is the only sure basis of Pathology.

DerFiNITiON.—Menstruation is constituted by an ovarian nisus,
manifested by nervous sympltoms, relieved by eritical discharges, prin-
cipally from the internal surface of the womb, and recurring according
to & monthly type during the reproductive period of the lifetime of
woman.

Besides experimental researches on the remote causes of menstrna-
tion, the subject may be studied like any other natural phenomenon.
This has been partially done by numerous authors, and in a ve
satisfactory manuer by our friend M. Brierre de Boismont. To this
inquiry we have also devoted much time, and shall detail some of
the results of our inguiries in the following portion of this work.
We shall first point out the law and rule of each of the phenomena
of menstruation, and then follow out the deviations from the rule
during the whole extent of that period of life which is bounded by
the first and last wenstruation. We shall thus conneet physiology
with pathology in accordance with the intricate union of the two in
diseases of women ; and although the utility of treating the subject
in this systematic manner has not as yet struck other observers, the
plan will be found replete with interesting and praetical results,

The following table will show how each symptom of menstruation
may be perverted, so as to assume the character of disease:

TABLE I.

BHOWING HOW THE SYMFPTOMS OF MINSTRUATION, FROM HEALTHY,
BECOME DISEASED.

Physiology of Menstruation. Pathology of Menstruation.
blie: . A monthly type. A remittent type.
g Animal heat somewhat in-Slight fever.
L creased.
_ £2 |Nutrition healthily stimulated. |Chlorosis.
1 £g |Slight flushes. Frequent and burning flushes,
H Faintness at the pit of the|Intense epigastric pain.
£ g stomach.
gL Swelling and soreness of breasts. Mammary neuralgia,
=
g r =, |Headache. Intense headache.
S g =4 [Slight pseudo-narcotism. Intense pseudo-narcotism.
g 3 £235 [Nervous irritability and fidgets. Hysterical insanity and convul-
=1L © sions.
u?:e' " _ . [Slight dorsal pains. Intense dorsal pains,
i £5Z |Slight hypogastric pains. Intense bearing down pains.
e |Numbness and slight loss of Local, or general paralytic affec-
| L : power of limbs. tions.
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TABLE BHOWING HOW THE SYMPTOMS OF MENSTRUATION, FROM
HEALTHY, BECOME DISEASED—confinued.

-\

L)

Burface.

The Genorative

In-

Physiology of Menstruation.

Patholory of Menstruation.

A sanguineous flow.

A mucous flow,

Slight looseness of bowels.

Amenorrhea.
Menorrhagia.
Dieviated to other organs.

Intermenstrual leneorrhoa,
A mucous flow substituted for
the sanguine.

Mucons, or bilious diarrheea.
Substituted for the menstrual

{
{

——

The

testinal
Bur-

face

flow.

General moisture. Drenching sweats.

Critieal Discharges from

=
Tha
Cuta-
necus
Sur-
face.

Absence of saline component as
in the water of hysterical
flow,

Great increase of phosphates and
lithates.

Normal urine.

b

The Urinary
Surface.

L

Before, however, beginning this inquiry, we must consider the
duration of the menstrual function, of which we have defined the
healthy paroxysms; and as this duration is comprised between the
first and last menstruation, let us seek for the dates of these two
epochs.
pThe period of first menstruation is alike interesting to the medical
man and to the statesman; for as the fecundity of woman dates from
that epoch, its knowledge is an indispensable element of many pro-
blems in medicine, and in the science of population; and although it
may seem that the precise determination of this epoch has no prae-
tical bearings, we shall soon discover that a knowledge of its different
dates in different experiments and circumstances not only throws
considerable light on the nature and intensity of the powers which
advanee or retard puberty, but indicates the canses most likely to
disturb menstruation, and to produce diseases of women.

The following table shows the period of first menstruation in
different races, and in different climates :
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The causes which modify the period of first menstruation may be
divided into those which are predisposing and determining, The
predisposing causes may be divided into those which are intrinsie,
and those which are extrinsie.

:El{ intrinsic causes we mean those which are inseparably inherent
in the female constitution—

1st. The parents from whom she inherits physiologically as well as
pathulu%cally constitutional peculiarities.

2nd. The race or stock from which she proceeds.

3rd. The national eustoms, from the dominion of which neither her-
gelf nor her family can ever obtain complete emancipation.

I. Fayiny.—How far does the period of the first appearance of
menstruation depend upon the period at which that function first ap-
peared in the mother ? If the lineaments of the face and the exter-
nal form of the body may be transmitbed, it 1s reasonable to suppose
that the structure of tie internal organs may also be hereditary,
and that therefore peculiarities of functions may be inherited as well
as peculiarities of feature. Morgagni cifes a case in which menstrua-
tion in both mother and daughter only appeared several years after
marriage. Tissot mentions three sisters, in whom cessation came on
at the thirty-sixth year, the period at which also their mother had
ceased to menstruate. Gendrin knows a family in which all the girls
through three successive generations were afflicted with menorrhagia ;
only one daughter escaped, and she was subject to frequent epistaxis,
which only ceased two years after menstruation.

Several instances of hereditary menstruation have come under our
observation. Thus: Catherine H. first menstruated between fifieen
and sixteen, so did her four daughters. Mary R. first menstruated
between thirteen and fourteen, so did her daughter and her grand-
danghter. Jane R. ceased to menstruate at thirty-five, her mother
at thirty-six, and her maternal grandmother at thirty-five. Generally
E]EEﬂh'Jlg, however, there is seldom any coineidence between the dates
of the first and of the last appearance of menstruation in different
members of the same family.

‘We agree with Mare Despine, Brierre de Boismont, and Dusourd,
that a delicacy of constitution retards the appearance of menstruation,
and that it is, on the contrary, advanced in those in whom the ner-
vous temperament strongly predominates.

‘We think it possible to go one step further, since we are ourselves
often able to guess rightly that, in such or such persons menstruation
occurred earlier than in others, and that it makes its appearance every
three weeks instead of four. But it is more difficult to describe the
characteristics of this peculiar appearance. A spare habit of body,
a dark complexion, lustrous eyes, at all times dark circled, great ner-
vous irritability. Such are the external characteristics of a tempera-
ment which deserves the name of ovarian temperament as much as a
constitution in which the biliary apparatus is predominant merits
that of a bilious temperament. Women who present these ovarian
characteristics menstruate earlier than others, are most liable to
derangements of the catamenial function, which frequently assumes

D 2
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a morbid type, appearing every two or three weeks. In such women
connexion often gives little or no gratification, and, on the contrary,
is accompanied by strange symptoms of prostration of nervous
energy, accompanied by convulsions or insensibility which defy clas-
sification, while headache and debility are experienced on the following
day. Physiologists, in accordance with popular prejudice, aseribe to
all women who offer the characteristics of the ovarian temperament,
great warmth of passion, but this is far too general, inasmuch as the
ovarian temperament often exists without any warmth of passion.
The sense of sexual pleasure, like all other senses, depends upon the
cerebro-spinal nerves, and upon the healthy development of the
clitoridian nerves, which may be imperfect while ovarian aetivity is
intense, The fact of the sense of sexual pleasure being in the
clitoridian nerves is confirmed by nymphomania having been cured
by the excision of the clitoris and nymphs, an olﬁratinn which has
been sueccessful in the hands of Levret, Antoine Dubois, Richerand,
and Marjolin, but in an exceptional case, occurring in the practice of
Dr. Lefort— Gaz. des Hop., No. 126, 1852—the cicatrix took upon
itselt the function of the clitoris, and the unfortunate patient was not
cured of her propensity. The ovary, on the contrary, is immediately
dependent upon the ganglionic nerves; it is an organ of vegetable
life, it vegetates life germs, and is not an organ of sense. But of this
hereafter ; suffice it to say, that in some women it has an undue
action, and tyrannises over the system through life.

IT. Race.—All differences in the period of first menstruation have
been aseribed to the agenecy of heat or eold, but it i necessary to
ascertain whether the advancement or retardation of the faculty of
coneeption does not depend upon certain original peculiarities of those
races which inhabit hot or cold countries.

The late Mr. Walker’s remarks upon this subject are too interest-
ing to be omitted, although many of his assertions would require
confirmation.

““The early appearance of first menstruation,” says Mr. Walker—
On Intermarriage, p. 6—*is remarkable in the Mongolie, or north-
eastern broadfaced variety. Not only in China and Japan, but even
in countries much colder than our own, does puberty commence in
the female sex much earlier than with us. A French writer asserts
that a Kalmuek or a Siberian woman of the Mongolian race is
marriageable at the age of thirteen, even in a climate as cold as that
of Sweden, whilst a Swedish female is scarcely so at fifteen or sixteen ;
that still further north, and even on the confines of the icy sea, the
Sameeides are nubile at eleven, and are frequently mothers at twelve ;
that the women of Lapland begin to evince maturity at twelve, and
that the same appears to be the case with all the races of the polar
regions—as the Ostiacs, the Yakoutes, the Kamschatdales, and even
the American Esquimaux.

““ This precocity has, indeed, been assigned to other causes than that
to which I have ascribed it. Virey imagines that the early arrival at
puberty amongst Mongolic nations may arise partly from the small-
ness of their stature, but in a great measure from the nature of their
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fish diet, which is supposed to be of a stimulating and aphrodisiac
quality, and from dwelling continually in subterraneous places, sub-
jeet to the suffocating heat produced by the vapour of water poured
upon hot stones.

“The inadequacy of these causes, which apply but to few of the
Mongolic tribes, is evident to every observer of nature. But no one
can notice the large vital system of the north-eastern people without
discovering a sufficient cause for this precocity in the vast develop-
ment of that system. In all the sketches of women of the Mongolic
variety which have been furnished by our recent voyagers, the frunk
which contains the principal organs of that class is large, the abdomen
wide and prominent, the mamme extensive, and their habits as to
food correspond. These natural organic causes apply, moreover, to
all the women of the Mongolic variety, whether ﬁm:-,r inhabit cold,
or temperate, or warm climates; and they can alone account for
the precocity of all. Tt is a miserable physiology which, finding
an event common to a whole race, must seek, like this of Virey,
a different cause for the same event, in every different section of
that race.” ;

Professor 'Webb— Pathologica Indica, Part I1., p. 261—gives a
full aceount of his experience of the period of menstruation in Britisk
born children brought up in the Caleutta government school. He
found sixteen to be the average, which is strongly confirmative of the
influence of race, despite that of climate. This inquiry might easily
be carried out in some countries, particularly in America, where the
European, the African, and the native or copper-coloured race live
under the same climate. In 1850, we, therefore, addressed to many
eminent medical men of that country a series of questions relating to
the menstruation of the three races, but as yet we have not been so
fortunate as to obtain the information we have requested.

1t has been stated that Jewesses are very precocious, and their
Eastern origin was made accountable for the fact; but in dispensary
practice we have been struck by the number of Jewesses in whom
menstruation was delayed to the seventeenth, eighteenth, and twen-
tieth year.

Thus, Esther D. first menstruated between eighteen and nineteen ;
her four daughters at about the same time.

Her sister, between seventeen and eighteen.

Her danghter was married at nineteen, and only menstruated after
marriage.

A sister-in-law of Hsther D. first menstruated between eighteen
and nineteen, and her three daughters about the same age.

The question of race might easily be solved by the practitioners
belonging to the Judaie creed; but whether from the pressure of en-
gagements, or from other causes, it is difficult to obtain any informa-
tion from them.

III. Nartoxarn Cusroms.—In India for instance, dishonour is
attached to the parents of a girl who is not married when extremely
young. It is, therefore, the custom to affiance children of seven,
eight, or nine years of age. They then reside with the family of their
intended husband, and connexion generally takes place long before it
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has received the sanction of a religious ceremony. The precocious use
of matrimonial stimulus is,no doubt, ealculated to advance the period of
first menstruation, and it is to the influence of this perverse custom,
strengthened by hereditary transmission of what was habitual in the
parent, that My, Roberton ascribes the incontestably early menstrua-
tion of Hindoo women ; but this view is too exclusive when we remem-
ber that we are told by Colonel Parry and other travellers, ¢ that the
beasts have more modesty in them than the Esquimaux, whose licen-
tiousness is only equalled by that of the population of Hindustan.” Ne-
vertheless, the mean age ofy menstruation is sixteen, if not later, instead
of twelve, as in India. Besides, if the practice of early connexion
brought on the early menstruation of Indian women, how is it that
menstruation is retarded beyond the average of tem_Eerate climates in
Russia, where for centuries early marriages have been customary, a
national custom which the last emperors bave sought to modify by
repeated enactments?

EXTRINSIC CAUSES.

By extrinsic causes we mean those which are external to the female,
and of which she is more or less independent, as:

I. Temperature.

I1. Habitation.

I11. Civilisation.

I. TemMPERATURE.—It has always been admitted, and it still is so,
that a high or low temperature acts on the generative process of
women as it does on plants, hastening or arresting the budding forth
of the germ which separates from the female to prolong the continu-
ance of the species. In this instance, we believe that the current
notion is true.

Table II. shows, that while the mean age of first menstruation is,

In Caleutta. . . . . . 12 years, 6 months
T Eamaon i, = ikl il B sy
It 18 in Copenhagen . . . 16 , 10

Mr. Roberton, in his valuable contributions upen the subject of
menstruation, denies the influence of heat, and relies on the reports of
missionaries in Jamaica and Barbadoes, from which it appears that
the negresses menstruate about the same time as the inhabitants of our
own country, but we think the observations he was able to procure
—eighty-six—were not sufficiently numerous to warrant any conclu-
sions, and as Dr. Mare Despine remarks—drehives Gen. de Med.,
Serie IL., Tom, IX.—* The evidence obtained from missionaries by Mr.
Roberton has no more value than the opinion of other non-professional
travellers, for he did not give the missionaries guestions to which the
answers of the women themselves might be added, but merely asked
these gentlemen their opinion upon the subject.”” "We are informed
by Mr. Murray, colonial surgeon at Trinidad, that * negroes seldom
know their ages, and that, therefore, an accurate list is almost impos-
sible.” 'We must, then, have other testimony before throwing aside
the assertions of numerous travellers, that negresses generally men-
struate between the eleventh and twelfth year.

In estimating the influence of cold on first menstruation, Mr. Ro-
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berton has attached too much value to the few cases he was able to
obtain from Jamaica. In republishing his valuable essays, we think
he should have taken into consideration the list of 3840 cases of
first menstruation, collected in Sweden by Drs. Ravn and Levy.
This list shows that in Denmark first menstruation generally takes
place at sixteen years nine months, and this fact offered so striking
a contrast to the period of first menstruation in India, which is thir-
teen, that we drew Mr. Roberton’s attention to it; unsuccessfully,
however, for he has not noticed this important document—the work
of the statistical section of R. Med. and Chir. Soc. of Copenhagen—
although he seems to attach considerable importance to twenty-one
cases collected by unprofessional hands at Labrador.

To solve the question, it would be necessary to compare the mean
age of first menstruation in the negress inhabiting Africa with that
of her sable offspring transplanted into other climes. A medical
man of the Jewish persuasion might also settle the point with
great facility, as his race is unalloyed by other blood, and yet placed
under every variety of climatorial influence. We do not, however,
think such inquiries necessary to establish the influence of heat upon
menstruation, but consider it sufficiently proved by Table 11., where
the mean age of first menstruation in hot elimates is thirteen, and
in cold elimates sixteen and six months.

On inquiring at what season 388 women first menstruated, we ob-

tained the following results:

In summer . : . : R
In winter " d - PR e
In spring . 3 : ; . 82
In autumn : : . et R
The date was unknown or uncertain in . 100

388

The quantity of the flow was said to be habitually inereased in winter
by three per cent. of women, and in summer by five per cent., but
for the most part winter and summer had no such effect. This
influence of seasons on puberty confirms the assertion of Dr.
M‘Dermott and other trave{’lers, that with Esquimanx women men-
struation is often delayed until the twenty-third year, and then
only appears in the warmest months of the year. Our results
would be interesting even if isolated, but much more so when
coupled with those of Mr. Quetelet’s extensive statistical in-

uiries, who found that conception most frequently takes lglace in
ay, and least so in October ; and Drs. Lastri and Ferrario,
from an examination of the books at the Baptistry of Florence, found
that within the four hundred years ending in 1845, conception
was most frequent during the months of April, May, and June, and
least so in September. Such facts give some support to the expe-
rience of P, %?,genita Stoll, admitted as true by Dr. Laycock,—
that hysteria is most frequent in spring, and they confirm the belief
of the Greek philosophers, that the sexual feeling is most ardent in
spring, and least so in autumn ; or, in other words, that man does not
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escape the law common to all animated beings, “that the intensit
of procreative power is, to a certain extent, regulated by heat.” We
must add that, ike Dr, Dusourd, we have found chlorosis liable to
relapse most frequently in spring, a fact interesting, if, as we believe,
chlorosis depends upon defective ovarian influence.

IT. HasrratioN.—The influence of a town or country habitation
has been shown by Brierre de Boismont. Thus he found that

Yrs. Mon.

The mean age of first menstruation in the country
was ; : - : g L
In Paris it was . . ' ; JH T4 GG

Pursuing the inquiry still further, he ascertained that there was a
difference in the period of first menstruation in women inhabiting
small towns, or the capital of the country, Pans.

Yrs. Mon.
Women in small towns . : . 14 9
‘Women in the capital, Paris ARt L T

Dr. Ravn reporting on the statistical information derived from

medical men practising in Denmark, states the average date of first
menstruation to be

¥rs. Mon.

In women born in the country : el
o c commercialtowns . . 156 4

i 30 Copenhagen : EALT i 4

The influence of altitude above the level of the sea may have some
effect upon the first appearance of menstruation, since Saucerotte
found that women living high in the Vosges mountains were subject
to floodings and miscarriages, which abated, and did not cecur on
their removing to the plains. Localities, by their exposure to cer-
tain winds, may likewise have some effect ; and the remark of Hippo-
erates was probably true, that virgins become nubile later in towns ex-
posed to eold winds, and that Seythian women not only menstruated
less frequently, but less profusely also—of which last assertion we
shall hereafter show the correctness.

111. Crvizisation renders Russian ladies as nervous as the Creoles,
and has great influence in advancing first menstruation. M. Brierre
de Boismont has demonstrated this influence in a limited number of
cases—53—and found that while the

Mean age of first menstruation was—

Yra. Mon.
In the noble and the rich .13 8 in 53 women
In the well-to-do working classes 14 5 in 135
In the poor . - S0 510 0anc AT L o e

The statistical inquiry of Denmark has furnished Dr. Ravn with
the following results :

The average date of first menstruation was—

Yrs. Mon.
In the higher class in towns . . JddisEe
In the middle class : L
In the lower class : : . 16 b4
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In the country, or farming population, the average date of first

menstruation was—
Yrs. Mon.

In the rich i - - . 14 0
In the daughters of domestic servants . 16 5
1n the daughters of the peasantry SR L

The results we have obtained in London are very similar to those
obtained in Paris by M. Brierre de Boismont, and by my friend
Dr, Ravn in Copenhagen.

No. of Mean age of
Women. Social condition. first menstruation.
67 The opulent class . : : . 1345
775 The well-to-do working class . . 143

Thus three different observers, two in a temperate and one in a
cold climate, arrive at the same results—the strong influence of civi-
lisation on the first manifestations of puberty. Civilisation by its
numerous modificatory influences, by its constant appeals to sexual
appetites, begets the nervous temperament to which may be ascribed
the earlier menstruation, and the more disturbed performance of this
important function ; whereas, in the lower classes, particularly-in
the peasantry, menstruation is subject to less anomalies and dis-
eases, a fact already noticed by Stﬂhf and Baglivi. It is then use-
less to disguise that the educated classes suffer from the effects
which ever follow a very high state of civilisation ; for as a tree first
takes root, then throws off its strength in unlimited florification, so
man, at first sober and chaste, as civilisation advances, seeks 1n every
way to extend his power of sexual gratification. The literature of
Rome and of Greece, the Cabinetfo segreto of the Museo Borbornico
at Naples, to which no woman can be admitted, shows to what a
pitch this was carried in the most civilised periods of polished
Greece and Rome ; and if, as medical men, we are not aware of this
evil tendency of our age, how ean we withstand one of the principal
causes of the frequency of diseases of women? Every practitioner
must have met with many a lady whose abuse of the fashionable
pleasures of society had induced extreme nervous irritability, with
wrregular and profuse menstruation often recurring every fourteen or
twenty-one days, and that these are the results of this fashionable
existence, is evident from the fact that the opposite condition of the
monthly function is induced by a contrary mode of living. Monastic
life—we speak of the rule, not of its exceptional abuses—consists
in the mortification of the body by abstinence from all sensual plea-
sure, and in accustoming the mind to be satisfied with religious
duties; and Drs. Pidoux and Brierre de Boismont say—that after
the first year of monastic life, during which nuns are subject to dys-
menorrhea, the flow becomes painless, seldom lasts more than
twenty-four hours, and its regularity seems to partake of that by
which all their actions are governed, The complexion becomes
chlorotic, and the breasts atrophied. Such are the two extremes
between which, as usual, the right course lies.



42 NATURAL HISTORY

DererMiNiNg Cavses oF Firsr MewstrUATION.—DBesides the
predisposing causes which advance or retard first menstruation, there
are evidently determining causes. As we are not writing a work on
physiology, we cannot fully investigate, though it be necessary to
enunciate them, since many of them form likewise the determining
causes of diseases of women. Some of these causes are mechanical :
guch as blows, falls, over-exertion in walking, in jumping or riding,
exposure to intense heat in kitchens or wash-houses. Others act
more upon the nervous system—such as sudden fright; and others,
again, act by stimulating the external organs of generation—such as
marriage, cutaneous eruptions of the pudenda, vulvitis, and vaginitis.
Many of these causes frequently come into action, so that menstrua-
tion appears earlier than nature intended, and then it usually stops
for about a year. This iz what we have found to be the average date
of the regular establishment of the menstrual flow after its first
appearance. It may be also given as a rule, that when menstruation
first appears late in life it continues regular.

In our little work on “ The Preservation of the Health of Women
at the Critical Periods of Life,” we drew attention to the ill effects of
the flow occurring without girls being in any way prepared for its
appearance, and stated that in twenty-five per cent. of cases, young
women were unprepared for its appearance ; that thirteen out of the
twenty-five were much frightened, sereamed, or went into hysterical
fits ; that six out of the thirteen thought themselves wounded, and
washed with cold water. Of those frightened the flow was checked
in seven instances, was never restored in three, and the general
health of all was seriously impaired. Of those who washed with cold
water, two succeeded in effectually suppressing the flow, which only
reappeared after several years, and then at irregular intervals, and
was never healthily established.

‘We therefore recommended, as an hygienic rule, “not to let
young persons be taken unawares,” little doubting the hearty con-
currence of all medical ecritics; we have, however, met with some
who objeet to it, particularly the Dublin Medical and Surgical Re-
viewer ; but we firmly vindicate our precept by the following case, to
which we can add many others should this be insufficient :

Case 9.—Elizabeth F. The catamenia first appeared at thirteen.
Taken unawares, she washed with cold water, ancF stopped the flow.
This was immediately followed by great giddiness and headaches.
Scarcely a day passed without her bleeding at the nose. At night
gshe would sometimes bleed from both nose and ears to such an
extent as to wet through two or three pocket-handkerchiefs. For
two years she remained in this state, and menstruation was brought
back by repeated cold shower-baths on the head and upper part of
the body, while the patient stood up to her hips in very hot water.
Menstruation has since always continued irregular. Thus, for two

ears, the patient bad suffered severely from uterine symptoms, and

ad been given up by several practitioners. The neck of the womb
was swollen to three times its usual size, and ulcerated on its internal
surface, Bhe was under treatment for a year,
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As every rule has its exceptions, so there will be some to that of
first menstruation not generally occurring in England until the age of
fourteen. To most of the recorded cases of its earlier appearance it
may be objected that the hemorrhage from the genital organs was not
accompanied by the characteristic prodromata of menstruation, but
this was sometimes the case. Of menstruation in infancy the follow-
ing is the best example that has come to our knowledge :

CasE 10.—Desirée Clementine A., of 8t. Vincent la Riviére—
Eure—is a strong child, aged two years and ten months. She is

lump, and of a lymphatico-sanguine temperament. The breasts are

veloped, but the sexual organs are not more so than is usual to a
child of that age. For the first few weeks of her life she was deli-
cate, but at four months she became strong, and continued so until
the period named, when, after such symptoms as women generally feel
before menstruating, a sanguine flow came from the vagina. This flow
was trifling the first day, more the second, still more the third, and
on the fourth it disappeared. The village matrons said that the quan-
tity lost was equivalent to that of a full-grown woman abundantly
menstruating. The period passed, and the little girl was like any
other, when the following month she became cross, feverish, sleepless,
lost her appetite, and complained of pains in the belly. "When these
prodromata had lasted twenty-four hours the flow appeared, and was
re}geated every month in a similar way for four months. During the
whole time of the prodromata and the duration of menstruation there
was headache, subsaltus tendinum, and hypogastric tension, which
symptoms were relieved by emollient applications to the belly.

alking was painful to her, for the labia majora were excoriated by
the secretion ; but when it was over the child was as well as ever.
Having thus lasted several months, the secretion which then seemed
})e:rmu.neutly established, began to vary. It came less regularly, at

onger infervals, was less sanguineous, with more and more leu-

corrheea, until this became the sole discharge ; it gradually diminished,
and disappeared a few months ago. At first the child did not appear
to suffer from its arrest, but lately she has again experienced the
symptom of menstruation, which may reappear, or the pains may be
the result of uterine congestion, as supposed by Dr. Marage, who has
published the casein the Union Med., Deec. 19, 1850.

DATE OF LAST MENSTRUATION.

As the cessation of menstruation is the only means by which we
can in general affirm that fecundity is improbable, the question is one
of interest in a medico-legal point of view, and particularly interest-
ing to those whose expectancies depend upon 1515 possibility or the
1mpmhnhili:;{ of a woman being fruitful.

In the following table we have placed, side by side, the resulta ob-
tained in Paris by Brierre de Boismont, Dr. Guy, and by our-
selves in London, and it will be seen that although the date of cessa-
tion varies from the twenty-first to the sixty-first year, yet at forty-
five it may generally be expected. Thus out of Brierre de Bris-
mont’s 181 cases, in 114 cessation took place between forty and
fifty inclusively, and 199 of our 284 women ceased during the same
decimal period.
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TABLE III.
DATEY OF THE CESSATION OF MENSTRUATION.
Tumber of | Number of Number of
Age at Cessation. | lected by ?Eﬁi?iﬁﬁ;d ?eﬁ:?l?; Age at Cessation.
B. de Bois-| ;. Guy. | Dr. Tilt.
mont.
21st year . 2 0 0 21st year
24th” ,, . 1 0 0 24th ~ ,,
26th ,, 1 0 0 26th ,,
Ah o, 1 1 1 2T th
28th ,, 1 1 0 28th ,,
29th , 1 0 0 20th ,
30th ,, 0 i 4 30th ,
alst ,, 3 0 1 3lst ,,
32nd ,, 2 0 0 32nd ,,
38rd ,, 0 2 1 33rd ,,
34th 4 1 P 34th
385th ,, 6 3 4 a5th ,,
36th ,, i 1 2 36th ,,
37th ,, 4 5 G a7th
asth ,, . 7 5] 5 38th ,,
a9th . . 1 7 6 39th ,,
40th ,, 18 33 26 40th ,,
41st ,, 10 24 6 41st
42nd ,, 7 24 13 42nd ,,
43rd ,, 4 23 13 43rd ,,
44th ,, 13 24 15 44th ,,
45th ,, 13 45 26 45th ,,
46th ,, 9 34 16 46th ,
47th ,, 13 25 18 47th -
48th ,, 8 a8 22 48th ,,
49th ,, 7 25 17 49th .,
50th ,, . 12 37 27 50th ,,
' ) B 4 14 17 8lst ,,
62nd ,, 8 13 9 52nd ,,
53rd ,, . 2 8 7 adrd ,,
54th ,, 5 2 4 54th ,,
b65th ,, 2 1 4 55th ,,
56th ,, 2 2 3 56th ,,
57th ,, 2 1 1 67th ,,
b8th ,, 0 0 4 58th ,,
59th ,, 0 0 1 69th ,,
60th ,, 1 0 i by 60th ,,
Blstil . 0 0 2 6lst ,,
Total . 181 400 284 Total.
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CAUSBES OF THE CESSATION OF MENSTRUATION.

These are predisposing or determining.

On eareful consideration of thirty-one cases, wherein menstruation
ceased suddenly from the twenty-seventh and thirty-ninth year in-
clusively, we were unable to detect anything peculiar to their consti-
tution. They were not more than usually affected with disease of
the reproductive organs, neither did the diminished powers of the
menstrual function indicate less reproductive power, for the average
amount of children was a little more than three, in twenty-six out of
the thirty-one women who were married.

If women of the same family sometimes cease to menstruate at
the same age, it may be merely a coincidence. With regard to the
influence of race, climate, country or town life, and ecivilisation, upon
the cessation of menstruation, we have but the contradictory asser-
tions of those who speculate upon too small a number of facts.

The determining causes of cessation are those of first menstrua-
tion. Thus falls, or too great exertion of physical strength, some-
times cause the menstrual function to cease suddenly before the
average age, 8o does the sudden impression of cold, so do diseases
capable of powerfully modifying the system, such as cholera, and in
rare instances, so may inflammatory affections of the womb.

Of the thirty-one women in whom menstruation ceased from the
twenty-seventh to the thirty-ninth year inclusively, we could only
detect a cause in five cases: the death of a husband, violent physick-
ing, the fright of seeing the House of Commons on fire, getting wet
through during the menstrual flow, a fall down stairs when the flow
ghould have appeared.

DURATION OF THE MENSTRUAL FUNCTION OR REPRODUCTIVE PERIOD
OF WOMAN'S LIFE.

By this we mean the time comprised between first and last men-
gtruation, and its variations will be seen in the following table :
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TABLE 1IV.
DURATION OF THE MENSTRUAL FUNCTION.
Number of H‘E“ber of N ubmher of Number of
ases ases
Tears. | B deBoismont.| Dr. Tilt oo

5 1 0 5

6 1 0 6

8 1 0 8
11 1 1 11
13 0 1 13
15 0 2 15
16 4 1 16
17 4 1 17
18 1 3 18
19 3 1 19
20 3 2 20
21 4 3 21
22 3 7 22
23 12 5 23
24 5 5 24
25 8 12 25
26 11 6 26
27 7 18 27
28 6 16 25
29 x 12 29
30 13 11 30
31 13 21 31
32 9 - 20 32
33 9 26 33
34 7 14 a4
30 & 19 35
36 10 14 36
37 6 8 a7
a8 5 9 58
39 2 12 39
40 7 4 40
41 1 4 41
42 3 4 42
43 1 4 43
44 1 1 44
45 0 1 45
46 0 1 46
47 0 2 47
48 1 0 48

Total . . 177 271 Total.
Mean duration of function, Mean duration of function,

2893,

3089,
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Thus while in the well-to-do-working population of London the
mean duration of the menstrual function is about thirty-one years, in
Paris, amongst women principally belonging to the same station, the
mean duration is nearly twenty-nine years. “It is,”’ says Raci-
borski—page 33— for the Jewish women in Poland 232§, and for
Polish women of the Sclavonic race 31.%, but the data upon which
these assertions are founded are not given.”

The general average duration of the menstrual function would be
about thirty years, which is that of female fecundity, that of each
successive generation, three facts which are interdependent.

It has often been repeated that menstruation ceases soomer in
those who menstruate earlier, but the unanimity of the results ob-
tained by Brierre de Boismont, Dr. Guy, and ourselves, confirm the
observations of J. P. Frank, at Milan, and of Dr. Dusourd, in the south
of France, that the duration of menstrual life is longest in those who
have menstruated earliest. To better illustrate the fact, we have
computed the mean duration of the menstrual funection in fifty-eight
women in whom menstruation first appeared at the eighth, ninth,
tenth, eleventh, and twelfth year of age, and in fifty-four others, in
whom it only apileared at the seventeenth, eighteenth, or nineteenth
year, and we find that while in the last the average duration of the
menstrual function was 29-35 years, it was 33'53 years in the first,
the average being for our 271 women 30°89 years; so that there is a
difference of nearly four years in the duration of the reproductive
life of those who menstruate at an early or late period of youth.

Mende and Burdach both agree, contrary to the general opinion,
that menstruation disappears latest when it comes earliest ; this as-
gertion is not borne out by a comparison of twenty-five women who
had first menstruated in the eighth, ninth, tenth, and eleventh years,
with twenty-five women in whom menstruation had been retarded to
the eighteenth and the nineteenth, for we found that with rare ex-
ceptions the date of last menstruation was latest in those in whom it
had appeared latest.

Of the twenty-five women who menstruated early, twelve had ceased
to menstruate at forty-four, which was the case with only four out of
the twenty-five in whom menstruation appeared later in life.

‘We have given the rule, but its exceptions now demand a moment’s
consideration. Rush mentions the case of a woman who was con-
fined for the last time in her sixtieth year, menstruated until her
eightieth, and died in her hundredth year.—Leipzig, 8 Bd. xviii.,
8. 115.

H. Fielig states the case of a labourer’s wife, the mother of seve-
ral children, in whom menstruation ceased at forty-six, to reappear
at fifty-nine, and at sixty she had a child.—J. C. Stark’s Obstetric
Arehives, Bd.iv. Jena, 1792,

Meissner relates—dlmanach fiir Aerzie und Nichtirtze Auf das
Jahr, 1817. Rostock und Leipzig—of a woman who first men-
struated at twenty, her first child was born at forty-seven, and the
last of seven other children at sixty. Menstruation ceased and re-
appeared at seventy-five, continuing until ninety-eight, then stopped
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for five years, again to return at the advanced age of one hundred
and four, when in 1812 she was still alive.

In the Wurtemburg Correspondent, the case is given of an unmar-
ried woman in whom menstruation occurred regularly until her
fiftieth year, from which, to her seventy-fourth, it oceurred every
three months in the quantity of ten to fifteen drops every time.

Lamotte— Menville de I’ Age Critique—relates the case of a woman
who had thirty-two children, and menstruated quite regularly up to
her sixty-second year. And Mr. Wood states an instance where
menstruation returned at sixty-nine. The lady’s mother was simi-
larly affected at the same age from the death of a favourite son, and
her sister from a fright, at the age of sixty.

In the case of a lady in whom menstruation only became regular
at the last years of her life, and who died at seventy-two, Drs. Bouvier
and B. de Boismont found the ovaries and the whole of the genera-
tive system in the state usual to girls of fifteen to eighteen years
of age; instead of being shrivelled and atrophied as is the ecase in
women advanced in life. This throws a light on the preceding in-
stances, and shows the extent of time to which ovarian activity may
be prolonged. Neither should the philosopher lose sight of the
connexion between the unusual prolongation of ovarian life and
longevity.

‘Iie ovarian nisus is an essential manifestation of the ganglionie
nervous system. When the ovarian nisus is healthily manifested, it
indicates a corresponding healthy activity of the other functions of
organic life, and when the ovarian nisus is unusually prolonged, it
implies a corresponding power of endurance of vegetative life, on
which depends longevity.

‘We regret that the observers did not note the date of first men-
struation, for we believe, without as yet being able to prove if, that
life iz longest in those women in whom puberty is retarded, as it is

roved to be the longest in cold countries, where the average date of
Ersf: menstruation is much delayed. Alexandre de Humboldt is of
this opinion, and founds it upon his extensive and comparative study
of the numerous races which inhabit South America.

We are not expressly writing on physiology or natural history, so
we must omit much that might be given, merely adding that we
have found first and last menstruation to be preceded by prodromata,
their average duration being eighteen months.

In twenty per cent. of cases, women had been physicked to bring
on first menstruation, and, when regularly established, the flow always
used to begin in the day in twenty-four per cent. of cases, always at
:pig;lt in thirteen per cent., and in the remainder either at night or
in day.

W;g might now proceed in our analysis of the phenomena of
menstruation in relation to diseases of women, but as pending the
long duration of the menstrual function it exerts not only a con-
stant but an intermittent action over the system, it is necessary to
inquire what are the epochs of its recurrence, and whether healthy
menstruation follows any given type.
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CHAPTER IIL
ON TYPE IN MENSTRUATION.

If type be important in pathological, is
it less so in physiological phenomena?

TaE observation of the type is as important in menstruation as 1t
is in the pathology of intermittent fever, or any other disease. In
making this assertion, we know that we lay ourselves open to the
charge of presumptwn n giving so much importance to what 1s con-
gidered of slender moment by physiohgiat;s, and by those who have
even recently written upon diseases of women. Whether the men-
girual erisis returns at the second, the third, or the fourth week, they
consider 1t to be physiologically of little consequence, whereas we
believe, that whenever menstruation occurs more frequently than once
a month, it 1s the indication of morbid action either in the ovario-
uterine organs or in the nervous system.

The language of many nations implies that this function should
recur every month, and it is well known that it does so in the
majority of instances. Thus, if we refer to B. de Boismont’s statistics,
we find that out of a hundred women—

In 61, the menses occurred monthly ;

- 23 they occurred every three weeks;
»» 10, they oceurred at variable pelmf]s and
1, a healthy woman of twenty-three years of age, they occurred
regularly every fortnight.

On referring to our notes, we find that in twenty-three per eent. it
did not follow the monthly type; in seventeen per cent. the type
was three weeks; in five per cent. it was every six weeks ; in one per
cent. it occurred every fortnight.

Having established these exceptional cases, we sought the explana-
tion of them, and found that in one-half of the three-weekly cases the
type was explained by ovario-uterine disease of an organic nature,
or by chlorosis; and in more than one-half of the six-weekly cases
the patient’s health was habitually bad, owing, in two instances, to
uterine disease, w hmh was also the case with the one that assumed
the fortnightly tj.

If it be argue tl;a,t in some women menstruation assumes from
the first the three-weekly type, we reply that this only proves that
it 1s morbidly performed from the first, or it would retain the same
type through life; whereas we have olten found that in such women,
after successive fluctuations of type, the menstrual function was per-

E
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formed once in every lunar month after marriage, parturition, or an
improvement in the general health. .

ature, animate or inanimate, is full of periodieally recurring phe-
nomena. The diurnal periodicity of our planetary system is felt by
man, for he experiences, by insensible perspiration, a constant loss,
which was first discovered by Sanctorius, who established—Aph. lxv.,
gect. 1—*“that even those who are in a perfect state of health, and
observe the utmost moderation in living, once a month increase
beyond their usual weight to the quantity of one or two pounds, and
at the month’s end return again to their usual standard n the same
manner as women do; buf then by a critical discharge of urine, it
being either increased in its quantity, or more turbid.”

From a patient investigation of the phenomena of menstruation,
we are convineed that women are not free from the changes noticed
in the male sex by Sanctorius. Previous to each menstrual flow
there is generally an unusunal deposit of saline substances in the urine;
go that instead of viewing the menstrual funetion as altogether pecu-
liar to women, it should, on the contrary, be regarded as the exten-
sion of a phenomenon common to both sexes, Thus, by an admirable
simplification of means, that which serves in man to prevent disease
or an extension beyond the normal size, is made subservient in woman
to generation ; that is, to the extension of the human race in time and
space.

PJ.!L further analogy between menstrnation and the monthly oseilla-
tion in the urinary discharge of man, as observed by Sanctorius, is
that—Aph. Ixvi.,, sec. 1—* before the aforesaid erisis happens, there
is felt a heaviness in the head, and a lassitude all over the body, which
symptoms are afterwards removed.” These symptoms are analogous
to some of those which precede menstruation.

ResmirresT MENsTrRUATION.— We have given the name of remit-
tent menstruation—a term borrowed from the pathology of fever—to
that variety of menstrual derangement which is characterised by a
change from the habitual type to another, where the menstrnal periods
are brought nearer, and tend to run into each other. Dr. Laycock
has brought forward many facts to show that the periodical changes
to which the reproductive funection is subject in animals are generally
governed by seven and its multiples ; and Stahl remarks, as men-
struation is a erisis, it 18 not surprising to find it follow the septen-
niary march adopted by other critical movements of the body.

When remittent menstruation eannot be explained by an organie
cause, we consider ourselves authorised to consider it dependent on
some perversion of the nervous force presiding over the generative
function, because the women in whom this anomaly is observed, are
generally delicate and of a nervous temperament, and because we
have hitherto always succeeded in bringing back menstruation to the
monthly type by the exhibition of quina—the remedy by which we
can 8o frequently cut short abnormal periodical manifestations, whe-
ther oceurring in the cirenlating or in the nervous systems, in the
shape of intermittent fevers or of the periodic pains of neuralgia.

If we consider remittent menstruation as a nervous affection of the
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ovario-uterine organs, and inquire into its pathology, we shall find
that its predisposing eause is the nervous temperament, and particu-
larzly that form of it deseribed—page 85—as the ovarian temperament,
and in very nervous women the mere emotions attending courtship
are sometimes sufficient to bring on remittent menstruation, Thus,
women living in laree towns, in the midst of all the stimuli of ecivi-
lisation, are more subject to abnormal types of menstruation than
those of the lower orders of society in the country, more particu-
larly the peasantry. In this it is with menstruation as with disease,
for Baglivi gives, as the result of his observations—Praxeos Med.,
lib. ii., . 12—that in the inhabitants of the country the ecrisis oceurs
exactly as it has been said to do by ancient authors, and Stahl—
De frequentia Morborum in homine pro brutis—confirms the same
observation.

‘We know not whether to eall lactation a predisposing or a deter-
mining cause, but in those who menstruate during lactation, the
menstroal funcetion which had previously followed the monthly type
often occurs every two or three weeks. Inflammation of the neck of
the womb, and sub-acute ovaritis, are evident causes of remittent
menstruation. We have seen menstruation become remittent from
the too frequent application of nitrate of silver to the neck of the
womb, but a much more common cause of remittent menstruation
will be found in the domestic abuse of purgative medicines; this can
be explained by the solidarity of action by which the nufritive and

nerative intestines are connected, as we shall hereafter prove ; and if

isturbances of the menstrual function are so frequent, it is because
women have not been taught the mischief they bring upon them-
selves, by treating a natural function as a child does a watch—setting
the hands backwards and forwards.

TerMiNaTIONS oF REMITTENT MENSTRUATION.—In our work “ On
the Preservation of the Health of Women”—p. 48—we affirmed,
that “ when remittent menstruation is permitted in girls of a delicate
frame, there are no means of strengthening such constitutions; the
body never attains its proper proportions; increase of age brings
with 1t no increase of strength, and during pregnaney there is a ten-
dency to abortion. This continual drain, by supplying the organs
with an inefficient amount of deteriorated blood, may help to produce
many diseases of vitiated nutrition, particularly consumption.”

This assertion has been fully confirmed by Dr. Burslem, who, in a
lately published work on Consumption, has shown that disorders of
menstruation are not only symptomatie of tubercular consumption, but
may also be its determining cause. Thus, out of 118 consumptive
patients, of which Dr. Burslem gives those details which relate to the
menstrual funetion, menstruation was remittent in 22 instances. In
18 out of these 22 cases menstruation adopted a three-weekly type,
and a fortnightly type in4. 1In 61 out of the 118 patients the men-
strual discharge was profuse in the earliest stage of disease, and in 68
lencorrhcea was complained of. In several other young women the
menstrual discharge was altered in appearance, being either serous
or like green water, and offensive.

E2



52 ON TYPE IN MENSTRUATIQN.

It is well known that when once consumption is confirmed, the
menstrual flow is entirely suppressed. Even if remittent menstrua-
tion oceur in constitutions adverse to the development of tubercles,
the patients often become particularly amenable to nervous affections.

G. D. is now thirty-six years old ; she had a first hysterical attack
seven years ago, on seeing a child fall from a window ; ever since
menstruation has oceurred every fortnight. She is now very nervous
and hysterical.

Jane O. B. is twenty-seven, and for the last six years the menstrual
flow has taken place every fourteen days, so that she is only free from
it ten days; constitutionally nervous, she has, since then, become
more and more so, aud now she 1s in a state of mental derangement.

THERAPEUTICAL INDICATIONS OF REMITTENT MENSTRUATION,

First. To ascertain by careful examination whether the anomaly is
caused by ovarian disease or by inflammation of the neck of the
womb, because local treatment will then be required in addition to
constitutional measures.

Secondly. To give quinine. We were led by the analogy existin
between the menstrual function and intermittent fever, to give barﬁ
in the abnormal types of the menstrual funetion, and we have never
found it fail except in a few cases, when the prevention of type was
caused by severe inflammation of the neck of the womb. We have
given the sulphate alone, in doses of from two to three grains every
other night, or every night, on the subsidence of menstruation ; or we
frequently combine that dose of sulphate of quinine in a pill, with
two grains of extract of hyoseyamus, or a quarter of a grain of extract
of opium, when nervous symptoms predominate ; or with three grains
of sulphate of iron when the patient is anemie ; or with extract of aloes
when it is necessary to prevent constipation.

The following case will show the efficacy of quina in remittent
menstruation :

Case 11.—Louisa 8. was admitted at the Paddington Dispensary
for Diseases of Women, in February, 1852. She is tall, thin, with
blue eyes, auburn hair, and a freckled skin; she is a painter’s wife,
and has always lived in London, and in easy circumstances. After
considerable psendo-narcotism, continuing for nine months, she first
menstruated between fourteen and fifteen, and continued regular, the
flow occurring every fourth week for three days. She married at
seventeen, and never conceived, but continued regular, and in good
health, until five years ago, when her husband gave her a venereal
complaint, characterised by pimples, sores, and a painful discharge.
She was treated for this in a London hospital, but left before she
was cured ; she subsequently suffered from cutaneous eruptions, and
her right leg ulcerated below the knee, where there is still an ulcer
about the size of a crown piece. For the last five years she has always
been more or less subject to the whites, and menstruation recurs
ever‘;:; fourteen days, with headache and great abdominal pain. She is
much emaciated, reduced to great debility, the tongue is foul, there is
epigastric pain, and frequent eructations.
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. We ordered two grains of blue pill, with three of extract of
rhubarb every night, and the compound camphorated mixture.

Feb. 9.—On examination, the neck of the womb was found painful
to lateral pressure of the finger, but there was no other sign of
uterine disease—none of ovarian. The patient being somewhat
better, we ordered the following pills:

Sulphate of quinine . : : . gr. X
Ext. of opium . RNV sk gr. ii.
Pil. iv., one every night, with the same mixture.

Feb. 16.—After an interval of twelve days menstruation returned
with the usual sufferings, and intense epigastric pain.

~ We ordered, as a pill to be taken at night,

: Ext, of opium = . . T s

P “ aloes . : . - . gr, 1L
mableslmnnful of the mixture immediately before meals, and half
a tablespoonful of carbonate of soda in a wine-glass of water after
meals.

Feb. 19.—The pains were assuaged. In addition to the other treat-
ment, we ordered an opium plaster to the pit of the stomach.

Feb. 23.-—DBetter. We returned to the sulphate of quinine pills.

~ March 8.—The patient is better in every respect except in the
persistance of leucorrheea. The period has passed over at which the
menstrual flow has shown itself for the last five years, without making
1ts appearance.

The pills and mizture were continued.

March 15.—Improvement continued. The mixture was repeated,
and two myrrh and aloes pills ordered to be taken at mght.

The menstrual flow came the following morning, a month since its
last appearance, and with less pain than the patient had ever expe-
rienced. She is stronger and stouter, but leucorrhcea is abundant.
Alum injections were ordered, the sulphate of quinine pills were
omitted. We saw this patient in January, 1853, and menstruation
had ever since kept to the monthly type.

This case seems to us worthy of attention. The debilitating per-
formance of menstruation, which was not caused by any organic
uterine disease, had lasted five years, and was modified by six weeks’
treatment. The complaint was of a nervous nature, and was cured
by thirty-six grains of sulphate of quinine. During the five years,
the patient had been under various medical men, but had never drawn
their attention to the undue frequency of menstruation. It would be
useless to relate other exemplifications of the utility of quinine, as
the.{ may be found in the columns of the Lancef.*

he same plan of proceeding is also valuable to the practitioner, as
a means of facilitating the treatment of chronic uterine disease.

In several cases where the treatment was indefinitely prolonged by
the return of menstruation every two or three weeks, the quinine
has delayed it to the full month, even when the neck of the womb
had been subjected to the irritation of potassa fusa.

* Cases showing the utility of sulphate of quinine. Fawcet, 1851, vol. i
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In stating that we have never seen quinine fail in restoring men-
struation to its normal type, we do not mean to say that the type
always continues normal, for in several cases where the ovarian
temperament was strongly marked, we have known menstruation re-
turn to the three-weekly type on ceasing the exhibition of bark. Since
making these therapeutical essays, we have met with two authors
who have used quina in diseases of menstruation. Fothergill has
done so when menorrhagia coincided with intermittent fever, and
he observes: “ It has happened that a regular intermittent has
been attended by an immoderate flux. In seasons when autummnal
intermittents are frequent, such circumstances will now and then
happen to patients who have suffered considerable loss about the time
of cessation. In such cases bark safely cures both the flux and the
intermittent.”

Dr. Dusourd has given bark with different effects, and in a totally
different manner, to that recommended by us. He says: “1 am
acquainted with two ladies in whom flooding twice occurred from the
administration of sulphate of quinine in enemata. One of the ladies
miscarried at the fourth month of pregnancy. Twelve grains of sul-
phate of quinine had been given in six ounces of a decoction of marsh
mallows.” He further adds, that in consequence of these facts, he
had several times given quinine in suppressed menstruation, and with
the desired effect.

Dr. Kennedy mentions as a cure for the fortnightly menstruation,
to forestal its appearance by the application of leeches a day or two
before it occurrence ; but we prefer our own plan.

PREVENTIVE TREATMENT OF REMITTENT MENSTRUATION.

1. The strengthening of the nervous system by the rules laid down’
in our work on Female Hygiene.

2. The improvement of the blood by tonics and steel.

3. The observance of a judicious regimen during the menstrual
CIisls.

4. The forbidding the domestic use of purgative medicines, which
frequently disturb the regularity of the menstrual type.

5. In general, marriage brings about the adoption of the normal
type of menstruation, and parturition has often the same effect.
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ON THE OVARIAN NISUA4.

CHAPTER IV.
ON THE OVARIAN NISUS.

“ The epigastric nervous centre is the chief
lever of the wital forces." —GaALEN,

‘We have investigated some of the conditions of the periodical
currents of fluids in woman ; every current testifies a moving force,
and although we shall hereafter form a better idea of the nature of
the ovarian nisus by its effects, still we cannot proceed without in-
quiring into its analogies, particularly as this force is the essential
part of menstruation, being often shown by nervous symptoms when
not by any flow of the fluids. We have, moreover, ascertained
that the ovary is the focus and starting-point of this force. Now,
every force in the human body has for substratum a nervous orga-
nisation ; it is, therefore, in the merves of the ovaria that this force
must reside. These nerves come from the solar plexus, and are part
of the ganglionic nervous system, to which must be ascribed the
ripening of the germs in the ovary. This is an act of vegetative
lite, for by pressing either ovary we may rupture its vesicles, but
not detach its ovules, which is done by the ovary at stated times,
and by a preliminary absorption of its dense covering. We must,
moreover, bear in mind, that the paralysis of the cerebro-spinal nerves
has not prevented the process of ovulation, so that it must be under
the influence of the ganglionic nerves; or, in other words, nutrition
and generation are subserved by the same system of nerves, on the
individual peculiarities of which depend alike the differences of nu-
trition and menstruation in each individual. Thus, the Hungaran
sisters were united at the lower part of the back, and, dying at the
age of twenty-two, the abdominal vessels of both were united at the
loins, so they had the same blood in their vessels. The uterine func-
tion, however, differed as to the period and quantity of the secretion.
The blood was the same, but the ganglionic nervous influence was
different.

The just appreciation, therefore, of the menstrual force, and of the
causes and nature of many diseases of women, can only be gathered
from a knowledge of the functions of that system of nerves.

Little is known about the ganglionic nervous system, and that
little is often merely classed amongst the curiosities of medical
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literature, Tt is, therefore, indispensable that we should review our
information upon this head, for as the ganglionic system of nerves is
more developed in woman than in man, the consideration of this
system should not be omitted in a work on diseases of women.

The difference of size in the two sexes depends on the greater
development of the organs of animal life in the male, and as the
nerves and ganglia of the ganglionie system in the trunk are in rela-
tion with the organs of wegetative life, these nerves and ganglia are
proportionally larger in women ; physiology and pathology likewise
show that there is a greater amount of vegetative power in woman,
for while the proper development of the testicles at once immutably
imparts its characteristic effects to man,—the noblest of created
beings,—in woman, the corresponding organs react more strongly on
her system during the reproductive period of life, subjecting it to in-
cessant vicissitudes of health and disease. The greater influence of
the ovary on woman, the preponderance of the ganglionic system in
the female, secems a natural consequence of the perpetuation of the
race being prineipally confided to her, and it appears suflicient to
explain the fact of woman being at all ages endowed with a greater
amount of vital tenacity than man, and her life being prolonged to a
greater length,

From the experiments and writings of the celebrated anatomist
Winslow, and those of Bichat, Reil, Broussais, Lobstein, and Wilson
Philip, it has been elearly proved,

1st. That the ganglionic nervous system presides over the functions
of the heart and arterial eireulation.

2nd. That it is intimately connected with nutrition, with the
building up and the pulling to pieces of the human body, otherwise
its minute filaments could not justly be compared by Searpa to a
spider’s web, enveloping in its inextricable mazes the arterial system
down to the minutest subdivisions, into which some of their ramifi-
cations are so incorporated, that Scemmering and Berends called them
nervi vascularis.

8rd. That it is the nervous link by which the principal viscera of
the body comsent to unity of action,

4th. That it is an independent system, for while it exists alone in
the lower animals, it co-exists with the cerebro-spinal system in the
higher, though without being modelled after its plan, and with such
little dependence upon it that the ganglionic nervous system is found
fully developed in infants, and most perfeet in 1diots.

5th. That it is constantly reacted upon by emotional impressions
emanating from the brain.

Gth. That it constantly reacts upon the cerebro-spinal system.
In health imparting a sense of strength without any sensation re-
ferable to the organs of vegetative life; but should ey be diseased,
then the ganglionic nervous system convinces the brain that it is
intimately associated with a stomach, a liver, or a womb.

7th. That this ganglionic nervous system has a centre of action
—the semi-lunar ganglia, called by Wrisberg and Lobstein the cere-
brum abdominale.
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The development of these propositions will be found in the au-
thors we have mentioned. WI; shall merely consider the two last, as
they are essential to the comprehension of what will follow.

Many facts prove the impertance of the epigastric centre of vitality.
A slight blow on the pit of the stomach will debilitate the strongest
man ; a smart blow has often given rise to prostration of strength
and to death, as if by lightning, without any morbid lesions bein
found on opening the body. In Edinburgh, those who make the
balls for a game called golf, are subject to obstinate gastrodynia,
which arises from the great pressure they are obliged to make upon
the pit of the stomach. Tce placed on the pit of the stomach of
women in hysterical convulsions will often stop them as effectually as
an extinguisher puts out a flame. The same effect 13 produced by
eold water forcibly administered. And may not sudden death, ceeur-
ring after having drank large quantities of cold water upon an empty
stomach, be attributed to the sudden shock to this nervous centre ?
is if not like a blow to the pit of the stomach? Some women cannot
take a tepid bath without feelings of suffocation, when the water
reaches the epigastric region. On the other hand, the vivification
produced by food or stimulants is so sudden, that it may be asked
whether it does not partly depend on the stimulation of the semi-
lunar ganglia.

Dr. Holland alludes to the peculiar sensation about the precordia,
familiar to those who indulge in tea and coffee to prevent sleep,—
a sensation which bears some proportion to the influence of these
fluids in preventing it.

Camphor a;:plied to the pit of the stomach has been known to cure
intermittent fever ; and do not many remedies act prineipally upon
this nervous centre? * By applying cold to the epigastric region, I
have been able,” says Dr. Jolly, “to calm cerebral symptoms depend-
ing upon gastro-intestinal inflammation.”

The recognised benefit of vomitives in a host of complaints may
be partly owing to their sudden influence on the ganglionie centre;
and the good and evil effects of Broussais’s application of leeches to
the pit of the stomach is more to be aseribed to its action on this
centre of nervous action than to their subduing gastric inflam-
mation—a disease of rare oceurrence.

This eentre is also one of the foci of pain in the dorso-intescostal
neuralgia, the spinal irritation of English and American authors.

‘We have put these facts together to show that the semi-lunar
anglia have not been lightly eﬁled a cerebrum abdominale by Wris-
erg, Bichat, and Lobstein, and by others long before them; for the

great interpreter of Galen during the middle ages, Fernelins, showed
the importance of the vital force centred in the epigastrie region,
and even Galen was so persuaded of its utility, that he called it the
chief lever of the human forces.

The importance of this region is shown by the erroneons theories
which made some medical men place the seat of sensibility in the
diaphragm, and by the popular belief that the human passions are
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eentred in the precordia, whereas the passions merely react upon it
as stimulants when they are of an exhilarating nature, or as seda-
tives when they have a contrary tendency.

‘We have purposely avoided noticing the strange epigastric pheno-
mena of natural somnambulism and catalepsy, as attested by such
men as J. P. Frank, Lobstein, or Petetin GF Lyons, whose naive ac-
count of what he observed is more valuable from the fact of his being
unacquainted with mesmerism. The phenomena of what is called
animal magnetism must be taken into consideration, and should
be more carefully studied on account of the absurdities with which
1t has been mixed up.

Besides the semi-lunar ganglia, all the viscera of wvegetative life
are provided with nervous plexuses and plexiform ganglia, for where
there is a concentration of nervous matter it is fair to infer that there
is a corresponding concentration of mervous power; although Van
Helmont has been laughed at for insisting on so logieal an inference,
and for giving a name to this local nervous force. As if it were so
very injudicious to set up landmarks in an unknown country.

In health each viscus sends its contingent supply of nervous influence
to the central ganglia, which reacts on the brain, causing the energy
of health, and those sensations known by the term * high spirits.”
When one of the viscera becomes a prey to morbid action, by its gan-
glionie plexus, it reacts on the semi-lunar ganglia which influences the
brain. J\)Vhen the disturbance is slight, it is felt as a loss of power, or as
what is termed “ low spirits,” or as a sudden failure of mental energy
on the sudden occurrence of a sensation of sinking and faintness at the
pit of the stomach. From some slight visceral disturbance, lowness of
gpirits and unexplained melancholy frequently comes over us like a

oud, and if the cloud does not pass away, what is this but hypo-
chondriasis, or insanity ? the cause of which will be sought in the
brain by those who only {ake a partial view of human pathology.
‘Without this preliminary we could not have brought elearly into view
the influence of that portion of the ganglionic system which gives its
energies to the ovaries, and in which resides the menstrual force.
Like other viscera, the ovaria react on the ganglionie centre, and
thereby on the brain, but with this difference, that the ovaria have
a double action. They have a continuous and an intermittent action,
one or both of which may be either healthy or perverted.

1. The continuous action of the ovaries, when sufficiently ener-
getie, stimulates the semi-lunar ganglia, and these the brain. It aug-
ments the power of this lever of the vital forces, gives increased
energy to nutrition, ripens the body to full perfection, and prompts
the brain to the satisfaction of the generative functions.

‘When the nervous energy of the ovaria is above par, then it reacts
too forcibly on the epigastric centre and on the cerebro-spinal system,
tending to produce the ovarian temperament, which is not in itself a
disease, but the strongest predisposing ecause of diseases in women.

‘When the nervous energy of the ovaria is below par, then the epi-
gastric centre not being sufficiently stimulated, it is unable to pro-
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mote the healthy performance of nutrition, the blood is impoverished,
and the whole system suffers from a neuralgic affection of the gan-
glionic nervous system whichis commonly called chlorosis.

2. The ovarian nerves assume a periodieal action. The menstrual
nisus is their function; and while all other viscera, when in health,
never intimate their existence to the brain, the ovaria do not healthily
perform their funetion unless it be attended by a certain amount of
nervous symptoms. This is the force which, despite the antagonising
influences of emotion, cold, and disease, so often punctually propels
the menstrual flow. This ovarian force is generally shown by cerebro-
gpinal pains, and by the };asaing of blood or mucus from the genera-
tive intestine ; but this blood 1s but the cadaver of the phenomenon,
and merely indicates the unseen nervous propelling power. In
confirmation of these views, we may remind the reader that the
relief of the menstrual pains is not always in proportion to the quan-
tity of the flow, for sometimes the passing of a small quantity will
effectually relieve, while that of a large quantity will not. "When the
menstrual flow is suddenly suppressed, the nervous accidents which
may occur do not depend upon a few ounces more or less of healthy
blood not being removed from the vessels, but on the sudden recoil or
retrocession on the ganglionic nervous centre of its centrifugal cur-
rents, the result is a sudden shoek to the brain, which 13 at times
ﬁ?l.}piﬁed into sleep or coma, at times excited into hysterical de-

um.

The nervous symptoms of menstruation are A, ganglionic; B, ce-
rebral; C, spinal; and they have this in commen, that they are
nervous symptoms like those of the first period of active hemorrhages,
or of intermittent fevers. 'With regard to their intensity, it varies
between the slightest pains and suffering so great that it absorbs all
the attention of the practitioner, who, losing sight of the cause, has
sometimes cut off legs to cure hysterical pains.

In passing these symptoms and their morbid exaggerations in re-
view, we shall be much assisted by our sketch of what we conceive to
be the funetion of the ganglionic nervous system ; but with respect to
the mechanism of this nervous influence, and the nature of the force
which often impels the blood, with such admirable punectuality, it
would be premature to decide.

Dr. Mojon—Revue Medicale, 1836—boldly asserts that it is elee-
tricity, arguing from the following experiment :

If the womb of a woman dying during menstruation be success-
fully injected with ink, nothing is then observed but the oozing of
water in its cavity ; but if an electric current be passed through the
womb, then a black dew covers its surface without it being possible to
perceive any vascular rupture, even with the use of a strong magnify-
ing-glass. Mojon supposes that there is a development of electricity
at puberty which is repeated every month, under which influence the
blood flows, and that twenty-four days are required for the womb to
acquire sufficient electric tension to cause the flow.

his explanation would be very satisfactory if it were proved that
nerves influenced the body by an electric fluid, and until this be
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proved, it i3 more correct to consider the menstrual nisus as a nervous
force or influence of which the essence is unknown. :

THERAPEUTICAL INDICATIONS DURING THE MENSTRUAL EPOCHS.

1. The strength of the menstrual force should be promoted by
warmth, exercise, exhilarating emotions, and stimulants.

2, It must not be checked by cold, by over-exertions, by fright, by
strong mental emotions, or by medicine. We shall have another
occasion for studying the influence of these modificators of the men-
strual nisus, we merely conclude with some observations on medi-
cine given at the menstrual periods.

We entirely agree with popular prejudice, and with the almost
unanimous voice of the profession, that it is dangerous to administer
any strong medicines to patients at the menstrual epochs unless the
complaint be of a serious nature, in which case it must be treated
without any regard to the eatamenial funetion. Neither should we
have alluded to the subject, were not the contrary doetrine inculeated
by our friend Dr. Hannover, of Copenhagen, whose views have been
published in the Lond. Med. Gaz., last vol., p. 969.
~ This distinguished pathologist has shown, by a series of most diffi-
cult observations, that the menstrual flow is somewhat interfered
with by the exhibition of medicines, and still, with apparent contra-
diction, he advises their unmodified use at the menstrual epochs.
He 1s supported in his opinion by the practice of D. Christenson, of
the Almundeberg Hospital, who, whether menstruation be present
or not, employs injections of decoction of bark and alum by the va-
gina three or four times a day in inflammation of the mucous mem-
brane lining the female parts of generation, and it is asserted with-
out ill effects!
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CHAPTER V.

0¥ THE GANGLIONIC STMFPTOMI OF MENSTETATION.

“Hodie certissime evietum est, quod tot
numerosa sensationes, gua in epigastrio
percipiuntur, neque ad musculos, neque
ad vasa, neque ad organa gastrica sint
referenda, sed unice ad plexum mervorum
gangliosum, trunco ceeliaco insidentem,
atque a Wrisbergio summo cum jure
cerebrum abdeminale vocatum.”

LoBsTEIN.

Ox taking a comprehensive review of the various stages of the

reproductive process, we are struck with the fr vs.ﬂqnnat:a:,il of prostration
of strength, as a predominant symptom from which even healthy
women suffer. At every recurring menstrual period, at the cessation
of menstruation, after connexion, partuntmn and during lactation,
a loss of energy is felt more or less. It seems as if woman could not
perform any of those acts which serve to communicate life, without
the momentary loss of some portion of her own vital energy, remind-
ing us of some animals whose life termminates when once they have
transmitted it to others.

Sensations of debility and of faintuness are some of the most frequent
prodromata of first and last menstruation, even in healthy women. To
use their own expression, they feel as “ if thu}r could faint off.”” They
feel a sensation of ““exhaustion and sinking’’ at the pit of the stomach,
It is not pain in general, but an irritating, irksome sensation, from
which there is no flying ; in rare cases it is a permanent sensation of
heat, or else ﬁ patient feels, every now and then, a burning heat
run across the €hest and through the body; and then follow profuse
warm perspirations from the chest only. These sensations are as
frequent at first as at last menstruation, are very distressing in
cases of over-lactation, and sometimes arise from connexion, concep-
tion, and pregnancy. Fainting is a much more frequent symptom of
first and last menstruation than is generally admitted. It was found
to have oceurred in 14 out of 228 eases by B. de Boismont. Amongst
our own patients, A. L. frequently fainted before first and last men-
struation, and during each menstrual epoch. C. S. had repeated faint-
ing fits in the year following cessation. In E. W.and m M, A. R,
fainting was the only sign of pugnnmiy

A lymphatic-looking woman had frequently epigastric pain and
fainting fits during the two years previous to first menstruation, when
these symptoms became less frequent. They abated after marriage,
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but at each of her five confinements, and without losing much blood,
she always fainted and remained insensible for several hours.

These epigastric sensations resemble those of hunger, but they may
occur soon after a full meal. They do not depend upon gastrie inflam-
mations, since the stomach ean, even in some of the most distressing
cases, digest anything. 'We may, therefore, re-echo Lobstein’s opinion,
as expressed in the motto of this chapter, and look on such sensations
as indicating a peculiar state of suffering of the ganglionic centre.
Nausea, and even sickness, without any sign of indigestion, or of
biliary derangement, is also sometimes observed. These feelings are
not the result of chlorosis or anemia; for they may be experienced
by the strongest and healthiest women. These symptoms, both local
and general, are so troublesome, particularly at cessation and during
lactation, that they are what women mostly complain of. They will
frequently say that “all the eomplaint lies in the chest,” though
they point to the pit of the stomach, and have not a single symptom
of chest disease. :

HEATS AND FLUSHES.

The symptoms hitherto described are indicative of a conecen-
tration of vital energy in the internal organs, and are often ac-
companied by chills and slight shiverings, as in the first period of
active hemorrhage orintermittent fever; but as with these, a period
of reaction soon comes on, and then women suffer from heats and
flushes. Their starting-point seems to be in the epigastric region;
for women feel the blood start from there, spread over the chest, or
more frequently over the face, which becomes suffused and hot. We
have heard women compare their sensations to burning steam rising
from the pit of the stomach.

The theory of blushing, as given by Dr. Burgess, applies also to the
heats and flushes of menstruation; but with this difference, that
while in blushing it is the brain which incites the epigastric centre
to pour the blood into its capillaries, the epigastric centre does
so of its own acecord during disturbances of the menstrual function,
and particularly the change of life; and * there seems to be a kind
of momentary stagnation of the nervous influence in the precordial
region. It is, therefore, with striet accuracy that n Hunter has
applied to this part the expressive designation of" " the centre of
sympathies.” At the epigastric centre, the nervous impulse, or ‘ spi-
ritus cerebri,’ as Bocerhave terms it, seems to pause—* Donec aptus
evadat fluere per vascula ultrd imaginationem parva omnia’—Institu-
tiones Medicce, p. 27G-—that is, until by repeated impressions from the
sensorium, it becomes, as it were, overcharged with feeling, when sud-
denly there iz an indescribable sensation of relief perceived by the
individual, as if an oppressive burden was removed. The partially
restrained respiration becomes free again, which is announced by an
almost imperceptible sigh, and now a peculiar glow is felt over this
region, which is perceived gradually rising from the precordia, not
unlike the epileptic aura, through the chest and neck ; the heart still
sympathising in the general emotion, and at length the flash bursts
forth upon the cheek in a living blaze of blood.” "
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Girls, before, and long after puberty, are little troubled with these
symptoms ; they belong to the fully-grown woman, and then often
oceur with menstruation or with menstrual irregularities, or with
ovarian or with uterine disease. But it is when menstruation be-
comes irregular previous to its cessation, that this symptom is most
frequently observed, and most tedious to treat.

- Practitioners will remember how often pregnancy increases the heat
generating powers of women. One patient told us, “ When in the
family way, the coldest weather is too hot for me.’

omen justly distinguish the dry flushes from those which are
immediately relieved by perspira’siﬂn, and by imitating nature in this
we have often given relief, as we shall show. The dry flushes are
the most troublesome symptoms, recurring on slight exertion, or even
when reposing in bed.

Besides this partial increase of heat, Stahl, Bordeu, and Lordat
have observed menstruation to be accompanied by shivering fits,
paleness, stiffness of limbs, in fact, by all the signs of active hemor-
rhage and fever. We have seen first menstruation preceded by these
symptoms; they are also sometimes met with at the change of life.
When occurring during regularly established menstruation, they are
most likely eaused by some serious disturbance of the manﬂ-uterme
organs. Dr. Julius, of Richmond, related to us a case which illus-
trates this, as well as several other points of the pathology of men-
struation :

Case 12.—A young lady, aged seventeen, born in India, well grown,
but anzmie, full of vivacity, but not hyster 1Lu.l menstruated at eleven,
has been regularly so, and has led a life of fashionable dissipation.
For the last four months menstruation was regular, but very scanty,
attended by habitual pain in the ovarian regions, and_ loss of power
in the spine, with spinal pain.

The singularity of the case is, that for the last few months eve
other menstrual period was l‘-El.,El[]E*d by all the symptoms of low fever ;
the tongue was dry and bheIL and the motions dark, tarry, and feetid,
although the bowels were kept regular by aperienta. As soon as
menstruation appeared, all these symptoms vanished.

This was an exaggeration of the slight febrile movement which so
often attends each epoch, and is another instance of a too great
ovarian influence on the spinal cord. Under steel and quinine the
patient got well, but was soon after much troubled with palpitation.

THERAPEUTICAL INDICATIONS OF GANGLIONIC NERVOUS SYMPTOMS.

1. To treat the case by local applications, as well as by sedatives
intarnally given, whenever the patient complains of a * fainty feeling,"
“of sinking at the stomach,” or “of having no inside.”” In such
eases we preseribe either a pltbh plaster, or a belladonna, or opium
laster, or one made so as to embody from five to ten grains of
opium and the same quantity of cmnphar to the square inch. Such
applications to the epigastric region are so often said by the patients
to give great relief, that we believe that sedatives thus applied to so im-
portant a centre of nervous force must be worthy of an extensive trial.
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2. To ensure the right performance of menstruation during the re-
productive part of woman’s life.

3. To relieve the oppression of the internal organs, brought on by
cessation, The dry skin and hot flushes require sudorifics. The
bowels may require repeated purgation.

‘When the sufferings at the pit of the stomach are intense, the
ganglionic centre reacts on the brain, and cerebral symptoms arise,
which baffle all the endeavours of the practitioner who does not con-
sider them from the point of view we now advocate. We shall exem-

lify these singular complaints by extreme cases, which alone can
throw light upon the more common but less intense symptoms of the
same nature.

Case 13.—A lady, aged twenty-seven, of middling stature and
embonpoint, with a dark complexion, grey eyes, and dark brown hair,
menstruated at thirteen, after suffering several years from pseudo-
narcotism and sick headaches. Menstruation continued from the first,
but was never regular, sometimes occurring every two, and at others,
every three weeks. It varied alsoin quantity, being sometimes abun-
dant, at other times scanty, but was unattended by pain until the
accomplishment of the fourteenth year, when the pains were fre-
quently very severe. She married at twenty-four. Marriage in-
creased the amount of the flow, and conjugal intercourse was
for the first year always immediately followed by a state of stupor
and complete unconsciousness, which was the more singular, as
no symptoms of hysteria had ever been noticed before. Concep-
tion took place eighteen months after marriage. Lactation was
impossible. The menstrual flow returned three months after par-
turition, the flow and the pain were less, and when the constitu-
tion was under the influence of sulphate of quinine, it assumed the
monthly type, but fell back into the three-weekly as soon as that
was discontinued. During the prevailing fogs in the winter of 1850,
the patient caught a severe cold and cough, but for several days no
remedial measures were adopted. She had a pain at the pit of the
stomach. Her appetite was not amiss, but she complained of a sense
of stoppage when the food was about to enter the stomach, a little
above the precordia. As we learnt that menstruation was expected,
that the usual flying abdominal pains had already been experienced,
and that there was leucorrhea, we thought that the menstrual flow
would bring relief, so did not order any medicine. We were sent for,
however, in the night, and found the lady struggling with a suffo-
cating pain, referred to the pit of the stomach. The same pain, but
centupled, and which was sufficient to make her shed tears. Hot
applications relieved the pain, and sleep supervened. Considering that
there was no fever, nothing but pain, and that probably connected
with menstruation, we determined on giving large doses of opium, and
ordered half a grain of acetate of morphia, in two ounces of distilled
water, a teaspoonful to be given every hour. We applied a plaster
of opium and eamphor to the pit of the stomach, and a plaster contain-
ing belladonna with oil of savine and rue to each of the ovarian
regions. The pain abated, the patient could eat without impediment,
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but for some days the pain returned at intervals, notwithstanding
four or five teaspoonfuls of the solution of morphia were daily taken.
The flying abdominal pains became more intense, and menstruation,
paler than usual, appeared three weeks after it was due. The
abdominal pains, the qeuﬁurrhma, the two sudden gushes of water,
which the patient stated came away from the womb at two days’ in-
terval, after severe labour pains, induced us to believe that this case
was one of menstrual arrest, by the acute bronchial affection, and that
E-J}deuead the intense pain of the solar ganglia. We have been con-

ted about the same patient again, on account of alarming cerebral
symptoms, produced by similar menstrual derangements.

The intimate connexion between this epigastric pain and menstrua-
tion, was shown at the next epoch. After having suffered for several
days from pseudo-narcotism, colics, &e., she awoke one morning with
violent pain in the epigastric region, which, after bhaving lasted an
hour, went away, and was immediately replaced by intense pain in the
dorsal region of the spine; this pamn seemed to descend gradually
to the sacrum, and then the menstrual flow began. The pain, after
this, gradually diminished, and was succeeded by pains in the thighs
and knees. The urine was then, as always during menstruation,
very seanty, and previously it had been very thick.

This epigastric pain was so evidently connected with menstruation
that it often came as its prelude, but has not done so of late.

It was a nervous pain, relieved by pressure, and often intense
enough to make a strong-minded woman cry. It was of a suffocating
nature, and as it may have coexisted with a perfect state of the
digestive organs, it ecannot have been attributed to them, nor to any
spinal affection to which the patient was not liable. It was a result of
deranged menstruation, but it could not be properly called hysterical,
since the patient had no hysterical symptoms.

Ever since the oceurrence of this pain the patient has been liable
to a spasmodic affection of the pharynx and esophagus, which she ecalls
“ her stoppage.”

She will sit down to a meal with great appetite, and all at once
will feel as if the food would not go down ; and then it stops for a
time, or else she is obliged to bring up sometimes the whole dinner,
generally a few mouthfuls only, of food or of ropy mueus ; after which
she will return to table and eat a hearty meal.

Cold meat, bread and cheese, very cold drinks, are more likely to
make it come on ; whereas savoury dishes and warm drinks usually
prevent it.

Of late the patient’s constitution has improved, and menstruation
has been more regular; the epigastric attacks less frequent and less
severe ; and the “ stoppage’ less frequent.

Treatment—Regular habits and hours are enforced, the bowels
are kept regular ; the patient takes thirty or forty drops of Bullock’s
syrup of citrate of quinine and iron twice a day. She never
takes anything cold, and at dinner her bitter ale is warmed, and
has added to it twenty grains of bicarbonate of soda. If the stop-
page threatens, she takes a glass of ginger tea as hot as possible;

F
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and lately the epigastrie pain has been warded off at its first intima-
tion by a teaspoontul of the aromatie spirits of ammonia, taken in a
little water.

In other and less enlightened times, when a very long chapter was
devoted to asthma, such a case might have been deseribed as hysterical
asthma, whereas the disease has little in common with either asthma
or hysteria.

In the following cases the symptoms were less intense, but similar :

Case 14 —Maria G, of a sanguine constitution, 1s now sixteen.
She first menstruated at fourteen, but always irregularly, every
two, three, or six weeks, and with great cerebral and abdominal
pains. On going to Scotland the flow SLGI}EE{I for four months, and
without any other cause, she was taken with a violent pain at the pib
of the stomach; the pain returned two or three times a week, and
though at times less intense, was constant. It was deseribed as a
gnawing pain, worse from sitting upright, or from walking. The
tongue was clean, the bowels regular, and appetite variable. These
symptoms disappeared by the use of sedatives, and on setting right
the menstrual function.

Isabella B., a healthy-looking girl of eighteen, after sndden sup-
pression of menstruation, first felt, twice a day, faintness in the
epigastric region, and then a violent pain in the same part. This is
relieved by lying down, and by vomiting. She brings up muecus, and
then begins to eat again, for her appetite is keen.

S. E., aged twenty, a delicate girl, in whom menstruation is regular,
except at the last epoch, when, instead of the menstrual fiow, there
came violent epigastric pain, increased by pressure, by moving, or by
eating. She vomits clear water; the breasts are paintul.

The only similar case of which we have read, is that related by C.
M. Adolphus—dAsrt. dead. Nat. Cur., Tom. II. :

Casge 15.—A woman, after two years of imperfect menstruation,
became subject to periodical ecardialgia, recurring immediately after
taking food, lasting for two hours, and sometimes producing syncope.’
Many plans of treatment were ineffectually tried, and the patient
was at last cured by repeated bleeding from the saphena vein and
pediluvia. Analogous cases are alluded to by authors under the
common name of hysteria, but without sufficient details.

Thus Sir B. Brodie speaks of two ladies subjeet to the ordinary
gymptoms of hysteria, in one of whom the slight pressure of the
finger on the precordial region brought on a paroxysm of suffocation
and constriction of the chest, while with the other lady the same act
eansed convulsions similar to those of chorea.

The next case exemplifies some of the singular ganglionie pheno-
mena oceurring at the change of life.

Case 16.—Sarah B. applied for relief at the Paddington Dis-
pensary, on September 8, 1851. She was forty-five years of age, of a
sanguine temperament, tall, stout, with dark hair, and hazel eyes.
She had been a monthly nurse. After two years of prodromata, of
which loss of memory was the principal symptom, she first men-
struated between seventeen and eighteen. The funetion was regular
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every four weeks, but was always accompanied by a good deal of
spinal pain, pseudo-narcotism, lowness of spirits, and the milder
symptoms of hysteria. She married, had children, and menstrua-
tion went on regularly until a year ago, when it suddenly ceased. A
tendency to headache and heaviness were the only premonitory
symptoms of cessation, but since the flow has stopped she feels
“stupid,” “bewildered,” “ forgets where she puts things,” is subject
to low spirits, and to involuntary tears. There has been an immu-
nity from spinal and hypogastric pains. She suffers from intense
heats and flushes on the face, but has no perspirations. She complains
of a slight bearing down, and of leucorrheea. The urine habitually
elear, deposits abundantly since cessation. What most troubles her, is
a distressing sensation at the pit of the stomach, which first appeared
when menstruation ceased. She says that she feels as if there was
something swinging in her, and that this is worse after meals, when
something seems to fly to the head, making her feel dizzy and stupid.
She compares her sensafions, when in bed, 1o “a tub rolling to
and fro within her.”” When walking and turning a corner, she
feels as if losing her centre of gravity. The sensation is ac-
companied by uneasiness in the region of the Dbladder, by no
choking, but by a strange feeling in the throat ; she has no palpita-
tion, the pulse is weak and intermittent, and there is no preter-
natural action of the heart or of the aorta. Having consulted
several gentlemen, by one of whom she had been bled and blistered,
while another fold her that what she complained of “was a parcel
of nonsense,” she sought relief on September Sth. We ordered
the compound camphorated mixture, a tablespoonful to be taken
three times a day, before meals, fifteen grains of bicarbonate of soda,
to be taken in a little water, after meals, and a teaspoonful of the
following powder, to be taken with a little milk at night :
Flower of sulphur, two ounces,
Biborate of soda, two ounees,

and a large opium plaster to the pit of the stomach.

On the 15th of September she was a little better in every respect;
but was worse on the 25th, and had been much troubled by dry
flushes in the face. The treatment was continued, with the addition
of two seruples of ipecachuana to the sulphur powder. On the 27th she
could hold up her head, and she was more comfortable in every respect,
except the epigastric symptom. On the 20th of October she was
muﬂg better in the head, eould bustle about, and when in bed, or when
quietly lying down, she does not feel the epigastric swinging; but it
returns on getting up. The improvement coincided with the appear-
ance of continued, though moderate, perspirations.

Nov. 13, the patient was discharged cured ; she felt no epigastric
sensations, and was quite comfortable and happy.

Sudden cessation, in absence of all the spinal suffering generally
met with, strongly reacted on the ganglionic centre, and that on the
brain. The patient was cured by sedatives and by gentle and con-
tinued perspirations.

Our next case will illustrate other ganglionic symptoms, as they

F 2
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oceur in laetation ; for the similarity of symptoms point to a common
origin, to the disturbance of ovarian nervous energy, reacting first on
the ecerelbirum abdominale, then on the brain.

Case 17.—Elizabeth H., aged thirty-two, tall, thin, with a sallow
complexion, brown hair, and hazel eyes. After twelve months of
pseudo-narcotism, first menstruated at fifteen, and continued regular
every four weeks, suffering little in the back, but much in the head.
She married at twenty-two, has been pregnant eleven times, and
miscarried seven, from some slight emotion. When admitted to
the Dispensary, on the 12th of October, 1851, she had been confined
two months, and had plenty of milk. She complained of amn
epigastric “sensation of weakness, but not downright pain.” It
sometimes lasted the whole day—sometimes only came before or
after meals, it was not inereased by worry. She felt in the
throat a sense of stoppage and a choking feeling, particularl
on taking liquids; but she did not retech. She was heavy, stupid,
forgetful—and inclined to sleep. Sometimes she had fits of
laughter or of crying, and although in every way comfortably off, she
was distrustful of everybody, and very jealous of her husband—
circumstances quite contrary to her usual character.

We ordered the compound camphorated mixture, as in the previous
case, a belladonna plaster to the pit of the stomach, and as much food
as she could take; but the symptoms remained the same, until the
child was weaned.

This woman was in a perfectly sound state of mind and body pre-
vious to her eonfinement, but after strange epigastric sensations, expe-
rienced the first symptoms of insamty.

Dr. J. Conolly considers that insanity, so frequently brought on
by lactation, is merely the result of weakness consequent on poor
diet. We have =o often seen #mpending insanity in nursing women
who were well fed and seemingly in good health, that in such cases
we believe mental derangement to be a result of a morbidly affected
ganglionic nervous centre reacting on the brain.

Case 18.—The following case will throw some additional light on
the question :

Paul Dean, aged twenty-five, is short, sturdily built, with blue eyes,
fair hair, and sanguine complexion. He is a butcher, and was admitted
at the Farringdon Dispensary on Sept. 2, 1852. He had always en-
joyed good health, until two years ago, when, after drinking hard, he
felt a sort of beating at the epigastric region, then a violent palpita-
tion, followed by swimming and strange sensations in the head, great
prostration of strength, and he was obliged frequently to lie down.
He did not foam at the mouth and bite his tongue, and was quite
conscious ; but felt as it his strength was leaving him. Ever since then
the fits have returned, every week or every month, always beginning
by the strange sensation at the epigastric centre, and followed by
palpitation. At all other times the action of the heart is natural.
There was no sign of bodily ill-health, but he looked anxious, and
carried his head as if a heavy load were on it. The pulse was weak,
the debility great.
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We gave him the compound camphorated mixture, ordered every
other night a pill composed of three grains of blue pill and extract of
henbane, and a piteh plaster on the pit of the stomach. We thought
the man exaggerated his state, but having witnessed one of the attacks,
we entered more fully into his case, and in addition to the mixture,
prescribed a large belladonna plaster to the epigastric region, and
two pills of sulphate of iron to be taken three times a day, after meals,
After a month’s treatment, he looked a different man. e suffered
no more from cerebral fits, but still felt after meals great fulness
at the pit of the stomach, and a pulsation there, which made some-
thing rise, and a little food was quietly brought up. On leaving
off the steel, there was a marked reerudescence of the nervous symp-
toms, which again abated after he had taken the steel for a few days.

Crrorosts.—This is an affection peculiar to women. We have
already alluded to it as being a disease of the blood, brought on by
a neuralgic affection of the ganglionic nervous system. We believe
it to depend upon deficient and perturbed ovarian action—an asser-
tion difficult to prove from post-mortem examinations: neverthe-
less. Raciborski observed, in the ease of two chlorotic girls, who died
between the ages of sixteen and seventeen, the Graafian vesicles,
though as numerous as they should be at the period of puberty, were
of extremely small size ; and in eight young women, in whom the
imperfect establishment of menstruation coincided with consumption,
Dr. Dusourd found the ovaries softer and smaller than usual, as if
withered ; and in two out of the eight they contained tubercles.

Chlorosis and amenorrheea, althongh often coineiding, are not syno-
nymous, since in some cases of chlorosis the menstrual flow is scanty,
and at others abundant. Chlorosis is most frequently met with at
puberty, and during the first years of uterine life.

Those who have been subject to chlorosis, may relapse during
pregnancy, but it seldom originates during that state.

‘Women, at the change of life, often present many of the symp-
toms of chlorosis, the blanched skin and conjunctiva, the weak pulse,
and sometimes palpitation and bruit de diable in the carotid arteries.
Chlorosis is often accompanied by the local ganglionic symptoms
-previously desecribed.

Further details relative to chlorosis will be found in other works
on diseases of women; for instead of transcribing the many excel-
lent things that one author copies from another, we desire to with-
draw the study of diseases of women from the traditional fetters by
which it is cramped, from the amenorrheea, the dysmenorrheea, the
menorrhagia, and ofher generalities which both foster and r.-lnalr:
ignorance, and by a more comprehensive view of the diseases of
women, to throw the light of modern physiology on this interesting
department of medicine.

THERAPEUTICAT INDICATIONS OF CHLOROSIS.

1. To investigate the patient’s hygiene, and her mental and moral,
as well as her physical eondition. _
2. To treat this defect of the vegetative process by the local appli-
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cations already mentioned, to the known centre of vegetative power—
the cervebruin abdominale.

3. To give tonies and ferrnginous preparations.

Our plan of treatment does not differ from that generally pre-
seribed, except, that we think it well to begin by producing a decided
ghock on the nervous system of nutrition by an emeto-cathartic and
then to give steel and Dbitters; but if we find that the appetite does
not improve, and that the bowels remain sluggish, we put aside steel
and bitters, and seek to break in on a perverse concentration of forces
by giving another emetie, If emeties act so powerfully in such ecases,
it is by lowering the intensity or modifying the mode of distribution
of the innervative force; but even it this explanation be not ad-
mitted, we feel assured that if the plan were followed, the treatment
of chlorosis would not require so long a period as it frequently does.
Qur practice is confirmed by that of Dr. Burslem, who states that
two or three emetics administered in the incipient stages of phthisis,
when followed by iron and cod-liver oil, have been the means of
restoring the menstrual function to regular action, and of arresting
the disease.

MAMMARY STYMFPTOMS,

In woman the mammary glands are so far removed from the
organs of generation, that we may well admire how they can be knit
together by strong sympathies, and the more =0, as we look in vain
for voluminous nerves connecting the breasts with the ovaries.

If such nervons eords of communication do not exist, it shows
that they are not required by the sympathetic actions of vegetative
life. 'Without undervaluing the influence of the inosculation of the
epigastric and mammary arteries in the produetion of mamm
symptoms, we think right to aseribe them principally to the gan-
gjii:}uic nerves which, travelling along the ramifications of the
vascular system, and plunging into their terminations, are the
media of communicating that harmonious action by which the various
organs of vegetative life seek to maintain the preservation of the
individual, or the maintenance of the race.

The ovarian nisus maintains the human race not only by determin-
ing the phenomena of generation, but also by its influence over the
glands destined to supply the infant with its first food.

This influence of the organs of production over the breasts, al-
though generally admitted, is not sufficiently attended to; and in
proof of this we name the second edition of a voluminous work on
mflammation of the uterus, in which the author omits all mention of
the mammary symptoms by which it is frequently accompanied.

In addition to what we have already stated respecting the influence
of the ovarian nisus on the development of the mammary glands, we
may observe that the first development of the breasts coincides with
first menstruation, and that their development is in proportion to the
healthy or unhealthy mode in which puberty is estabhished. More-
over, this influence of the ovarian nisus over the breasts is twofold, as
was its influence over the whole system, being both permanent and
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itermittent. The ovarian nisus shows its permanent action over the
breasts by their full development coinciding with the normal action
-of the ovaries, and vice versd.

The periodical exacerbations of the ovarian nisus often react on
the mammary glands. Thus, out of 419 women interrogated, the
breasts were said to be habitually painful during menstruation in
169 ; and B. de Boismont has noted t]?ia occurrence in 100 out of 360

- women. With regard to the nature of the mammary symptoms, they

- varied cﬂnsidemhfy, A periodical swelling was the most frequent
symptom, generally uniform, sometimes accompanied by local engorge-
ments, as they were said * to feel hard,” “ in knots,” or * lumpy,”

"and the superficial veins became more apparent. The mammary
swelling was generally painful, though in some cases there was “ no
pain, but only enlargement.”

With regard to the nature of the pain experienced, it varied ac-
cording as the breast itself or the nipple was the seat of pain. The
breast itself is generally spoken of as being  tender,” * sore, as if
bruised,” or of being subject to an * aching,” “ gnawing,”” * drag-
,-g’i:llg,“ T Ehmtiug,” ar; t-hl'ﬂbhi.'ﬂg pain_”

The nipples were frequently swollen, and became redder, darker,
and sometimes secreted a little saline fluid. Their pain was gene-
rally described as * smarting,” * tingling,” * darting,” “ grinding,”

cor “ pricking pain.”’ “ Twitches, or pins and needles,” are some-
times complained of, and the pain in the nipples frequently expe-
rienced by a strong-looking woman was so great as sometimes
to cause her to faint. This will remind the reader of the agonising
ain sometimes experienced by those who suffer from sore nipples.
arried women eompare sometimes the breast pain of menstruation
to the dranght of milk. In five of those who experienced the mam-
mary symptoms, one breast alone was habitually affected, without
any reason to explain this peculiarity.
ammary symptoms generally precede the menstrual flow by a
day or two, or oceur during the first days of its duration. Their ab-
sence generally coincides with a menstrnal flow of short duration, and
of an ovarian nisus below par.

‘When the menstrual funetion is gainfu]ly performed the mammary
symptoms are frequently increased; and sometimes, without this
being the case, a neuralgic affection of one or both mammary glands
arises in the midst of a menstrual epoch, and continues for months,
with exacerbations at each recurring catamenial epoch. The breast
1s uniformly swollen, without increase of heat, and the pain is great,
and much increased by moving the arms. "We have seen this singular
affection in young women of the healthiest constitution, and in whom
it has resisted the long-continued application of various narcotic pre-
parations.

Pains and swelling of the breast sometimes oceur during the dodg-
ing time, and may help to make believe that pregnancy has taken
place. In two of Dr. Kirby's cases of mammary irritation the pa-
tients were ﬁftg years of age. It is well known that in general the
mammary glands become atrophied after .the cessation of menstrua-
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tion, although the breasts may appear voluminous from the deposition
of fat in their surrounding cellular tissues.

‘With respect to mammary irritation, we suggest that the state of the
menstrual function should be always earefully noted by those who re-
cord cases of this description. Thus, out of four cases lately recorded
by Dr. Kirby—Dublin Medical Press, Dec., 1852 —this is omitted in
three.

In some women the breasts are always painful after connexion;
and Dr. Montgomery has admirably shown l?y what various modifica-
tions they indicate t{at pregnancy has taken place. _

‘We shall see that the painful swelling of the mammary glands is
sometimes a symptom of ovaritis, of chronic ovarian tumours, and of
all uterine affections, whether of the body or neck of the womb.
‘When impelled to action by diseases of the reproductive system, the
breasts frequently secrete mucus and sometimes a milk-like fluid.

The influence of the ovaria in the produetion of mammary tumours
is a matter for investigation. In the case related by 8. C. Huston—
American Jour. of Med. Seience, Aug., 1834—it is fair to suppose
that the enlargement of the ovary produced the hypertrophy of the
breast.

In this case the mamma enlarged much more than nsual at first
menstruation, and beeame enormously h;r:ipertrophied in the following

ears of virgin life. On opening the body the ovaria were found to
Ee larger than usual, and apparently diseased; the uterus did not
exceed the ordinary size for females of the same age.

THERAPEUTICAL INDICATIONS.

1. The avoidance of pressure from ill-made stays.

2. The gentle anointing of the breasts with camphorated liniment.
3. The application of a cotton-wool poultice.

4. The insurance of healthy menstruation.
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CHAPTER VI,

CEREEBRAL SYMEFTOMS.

Should not hysteria be the key-stone of
mental pathology ?

TuE influence of the ovario-uterine organs on the brain and on the
mind is unanimously admitted ; likewise that this influence is often
morbid ; and we have shown that the reproductive organs may react on
the brain by the medium of its ganglionie nerves, and in virtue of a
force derived from that nervous system.

This influence varies, being made up of symptoms opposed in their
nature, or only analogous. The difference of cerebral symptoms may
depend either upon a variable intensity of the ovarian nisus, or upon
the reaction of the same on different portions of the brain. But al-
though these cerebral symptoms are various and distinet, they are all
confounded under the common traditional name of hysteria. Neither
are we the first to deplore that this should be the case, for Dr.
Holland has observed that the difficulty of getting a correct mo-
menclature for morbid sensations applies particularly to the head.

Following Bacon's precept, and beginning our structure at its
lowest foundation, we have carefully analysed the influence of the
ovarian nisus on the brain, and we have found it susceptible of the

following classification :

a. Pain in the head.
b. Sick-headache.

e, Pseudo-narcotism.
d. Hysteria,

e. Epilepsy.

J- Insamty.

The following table gives anidea of the per centage of the principal
cerebral symptoms of menstruation experienced by dispensary pa-
tients, when free from all other morbid influences; but it must be
borne in mind that as the patients belong to the lower class of so-
ciety, it will afford no eriterion of the frequency of hysteria at diffe-
rent times of life in women of the highly civilised classes.
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TABLE V.

SYNOPTIC TABLE OF THE CEREBRAL SYMPTOMSE OF MENSTRUATION.

foio it Influence of Influence of 1
Cerebral Symptoms | During its H_mﬂh_ﬂmmﬁ.m At its Connexion on | Parturition on | Influence of Cessation on
of Menstruation. Prodroma. | o4 E.mmr S o Cessation. the Cerebral the Cerebral | the Cerebral Symptoms.
ia : Symptoms. Symptoms.
(Per Cent.) | (Per Cent) | (PerCemt) || (Per Cent) | (Per Cent.) (Per Cent.)
Yo inaail Inereased . ... mw
Decreased ...
Headache . . . .. 30 41 45 9 28 meEw T T
NOTB = o vns « OO
Dacipisad Hﬁﬁnmmm.w o =R
: Decreased ... 6
Sick-headache . . 9 7 i 10 1 wmﬁﬁm T
! None ....... 88
Rafts Increased . ... 36
. - Decreased ... 10
Pzendo-narcotism 55 40 Gdi 0 18 mmpﬁm TR MR
None:. B £ .00
Nins mmﬁmﬁmm.\.w e
. : Decreased ... O
1 =
Hysteria. . . . . . 1} 5 10 81 53 Same ....... 3
NONe « o2 oo leidl
Absence of Cere- :
bral Symptoms 34 30 15

N.B. The addition of the numbers in each of the three first columns will amount to more than a 100, as many women,
being affected with more than one symptom, find places under the respective symptoms.
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g. Paix v TaE HEap.

We mean to imply by this term simple pain unattended by any ce-
rebral phenomena, hereafter to be described ; for to repeated inquiries
the patient gives but one answer—* Pain.” Hippocrates—Predict.,
2, 39—had already observed that towards the approach of menstrua-
tion virgins were particularly subject to pain in the head,

With regard to its seat, it may be met with in the following order
of frequency, viz. :—In the temples and the forehead ; at the top of the
head, and at the occiput. The last-named places have been noticed
by Friend, Etmuller, and others as its habitual seat; but we have
rarely met with it in the occiput, though, if Gall’s localisation of the
faculties were eorrect, that should be its most frequent seat. With
regard to its nature, it is described as a shooting, a throbbing, a

nawing, a burning pain, or as if the head were in a vice. It varies
in intensity from that slight amount which merely inconveniences to
that agonising pain sufficient to prostrate a hard-working woman, and
make her lay by for a few days.
Its frequency as a prodromic symptom is represented by 30 per cent.
As a symptom of tully-established menstruation . 41 per cent.
And at its cessation . : : - . 45 per cent.

B. de Boismont mentions, in general terms, that out of 334 women
168 suffered from headache and twenty-four from giddiness.

Notwithstanding our own statisties, we believe this headache to be
most frequent at puberty and before cessation. It is sometimes ac-
companied by noises in the ears, or temp::urar)l( deafness; more fre-
quently by a failure of vision. This is very seldom permanent, but
precedes first menstruation, or each recurring epoch. The eyes
show no visible change of eondition, but the eyeballs feel sore—the
retina feels the light too acutely. 'We have seen several needle-
women and governesses incapacitated by this symptom; and B. de
Boismont mentions the case of a girl who was blind every morning
for six weeks until the menstrual flow came for the first time.

This form of headache may depend on plethora; for a similar head-
ache is observed in men, alternating with an hemorrhoidal discharge.
It is, therefore, not to be entirely ascribed to ovarian influence.
This headache has, however, been often found to persist some days
after abundant menstruation. 1t is a frequent accompaniment of
a painful or deficient menstrual flow, of amenorrheea, or of ovarian
and uterine disease.

This symptom does not certainly oceur in man as the result of the
influence of the genital apparatus on the cerebro-spinal system.

THERAPEUTICAL INDICATIONS OF SIMPLE HEADACHE.

1. To cure uterine or ovarian disease, if any exist. \

2. To regularise the menstrual flow by stimulants, pediluvia, hip
baths, and purgatives, a few days before the menstrual flow be due,

3. To supply the absence of an habitual drain by purgatives, when
menstruation is either deficient or absent.

4. To bathe the temples with cold water, or vinegar and water, or,
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better still, with Raspail’s sedative lotion, of which the following is
the formula :

Aromatic Spirits of ammonia . . . 2oz
Camphorated spirits of wine . : . 3 drms.
Common salt . , : . ; v Zoz

Water . . : ‘ - : i i

The salt is to be dissolved in the water, filtered, and the solution
mixed with the other ingredients, which should be previously added
one to the other, and the lotion should be kept in an air-tight bottle.

This lotion may be applied with a small sponge, or a pad of soft
linen may be soaked in it, and applied to the painful part of the head,
and renewed as often as may be required. 1f the lotion irritates the
skin too much, water may be added. This is an invaluable application
in all the cerebral affections of menstruation.

b, SICE-HEADACHE.

This is another term which requires but little comment. The
patients will admit of no other explanation of their feelings, and they
are unconnected with the coated tongue and other signs which would
warrant their being considered as symptoms of gastric disorders. The
sickness of such headache varies in intensity from slight and constant
nausea to downright vomiting, which is of less frequent ocecurrence,
The frequency of cerebral sickness as a prodromic sign, is 9 per cent.
As a symptom of fully-established menstruation ; 7 per cent.
And at its cessation . : ; - . 12 per cent,

We know not whether sick-headache in man has ever been traced
to the influence of the genital apparatus ; but nausea and vomiting is
often produced by a blow on the testicle; vomiting is evidently
often induced by ovarian influences; for, independently of those
cases we have met with, wherein vomiting was constantly the prin-
cipal symptom of menstruation, we may remark that 1f may be
produced by connexion, by coneeption, by pregnanecy, and is not an
uncommon symptom of amenorrheea, ovaritis, and the first period of
ovarian dropsy.

THERAFEUTICAL INDICATIONS OF SICE-HEADACHE.

1. The same as for headache, page 75.
2. The internal and external trial of the sedatives already recom-
mended, and those which will now be deseribed.

¢. PSEUDO-NARCOTISM.

We find a distinet group of cerebral symptoms caused by the
ovarian nisus, which are similar to those produced by narcotic poi-
gons on the brain, and we apply to this group of symptoms the term,
Pseudo-narcotism, because, without prejudicing the question, it gra-

hically expresses the fact. Those ‘E‘lﬁlﬂ have had much practice in the
Bjﬂenaea of women will remember, that previous to puberty, and during
the suppression of menstruation, or the dodging fime, the patients
complain of “a dimness of eyes,” of “a heaviness in the head,” “a
stupid feeling,” “a lump in the head,” a senselessness,” of “a stupid
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headache,” of “feeling heavy for sleep, but without pain,” of *the
possibility of sleeping anywhere,” of “an unm?uemhle sleepiness,
amounting sometimes to stupor!” Thus, Emma N. could not sit down
a moment without sleeping. These sensations sometimes coincide
with a sense * of forgetfulness,” « of feeling lost and bewildered,”  of
a temporary loss of wits,” “ of the fear of going mad.” "We recal the
sense, although we mar the force, of the expressions by which women
prove that the ovario-uterine organs have a specific influence on
the cerebro-spinal system. It is so true that the peculiar state
we have described resembles the influence of narcotic poisons on
the brain, that when women of an advanced age experience flushes,
and have an uncertain gait, or drunken eye, they are frequently,
although in most cases erroneously, accused of being fond of drink-
ing—the best proof of the aptness of the term proposed. Slight
shades of the peculiar state indicated by these expressions, are the
most frequent symptoms of menstruation, and when intense, they
often constitute the principal peeuliarity of disturbed menstruation at
puberty and at cessation. Girls previously lively and clever, become
gtupid, and when sent on a message frequently forget what the

were sent for, or how to come back; when at home, they will fre-
quently let things fall out of their hands, and if they stoop to pick
them up, they often fall down themselves. Suppression of the men-
strual flow is a frequent cause of pseudo-narcotism. Itsintensity varies
acecording to the temperament of the female, and the energy of dis-
turbing causes, and should they suddenly act with extreme energy, the
result may be a state of coma, of nervous apoplexy, ending in death.

N. G. could almost sleep while walking at the menstrual periods,
and once remained sixteen hours in a state of stupor, from which she
woke quite well.

K. R., at the menstrnal pnrinds, would remain for hours in what she
called her “ quiet fif;"" a state of self-absorption and total inactivity of
the menstrual functions, unaccompanied by hysterical phenomena, or
by convulsions.

At cessation, the loss of memory is sometimes a most distressing
symptom. Patients forget where they have put things they are in the
habit of using, keys, &e.

- The frequency of pseudo-narcotism as a prodromie

symptom, is - - : - : - 45 per cent.
As a symptom of fully-established menstruation . . 40 per cent.
And at its cessation . . 64 per cent.

Such are the gradations of psendo-narcotism. While its minor
cases have escaped observation, many have noted its existence in ex-
treme instances. Thus Brierre de Boismont relates that for a whole
year previous to menstruation, a patient of his would sometimes be
plunged in a state of abstraction, and remain immovable, with eyes
fixed on vacaney, and that when her senses returned, she would take
up the thread of the discourse where it had been broken off by her
attack. The symptoms disappeared of themselves when the menstrual
flow became regular.

The same author mentions the case of a girl, who, for the three or
four months previous to the first appearance of the menstrual flow,
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became idiotie, but resumed her intelligence after menstruating. The
same symptom—stupidity—is sometimes carried to an extreme height
in chlorosis. Dr. Sandras, of Paris, has very justly insisted on this
point, and given instances of its occurrence in both married and un-
married chloroties.

Psendo-narcotism is often very intense when the menstrual flow is
either very painful, deficient, or completely absent. We have known,
in a girl of twenty-one, intense pseudo-narcotism, resulting from
amenorrheea, mistaken for an idiopathie affection of the head. Her
hair was shaved off, and she was bled and salivated, to the ruin of her
constitution.

Dr. Villartay de Vitré has made known— Union Medicale, Tom.
v., No. 40—a curious case of lethargy oceurring regularly every
month in a girl suffering from amenorrhea, the attack lasting seventy-
three hours. When the menstrual flow was re-established, the le-
thargic state disappeared.

With respect to the period at which these symptoms occur, we
have been surprised at finding them sometimes appear very early, and
unexplained by other causes. Thus we have found them in girls
of eight or nine years of age, though first menstruation may be
delayed to fourteen or fifteen; and i this we are confirmed by
Landouzy, the author of the best work on hysteria, who says that he
also has sometimes observed symptoms indicating the influence of the
generative organs upon the nervous system long Defore first menstrua-
tion, and even before the little girls had any idea of sexual subjects.

As regards the intensity of pseudo-narcotism at the cessation or
menstruation, we are borne out by other observers. Thus Tissot
says: “1I have seen one of the most reasonable and witty women I
ever knew pass two years of her life at the cessation of menstruation
in a constant dream of a calm and gay character like her own habitual
disposition. She was at the same time so troubled with the fidgets,
that she could only remain sitting for ten minutes at a time. If she
persisted in doing so longer her sufferings were intense. Her nights
were often sleepless, and remaining in bed was painful to her.”

Dr. Teissier, of Paris, a physician whose character as an observer
18 well established, has published— Gazefte Med. de Paris, Jan. 11,
1851 —under the name of Periodical nervous apaplexy, a case which
we consider to corroborate our views, as it shows intense pseudo-
narcotism associated with temporary paralysis. :

Case 19.—A lady, sixty years of age, since the change of life, has
every month, and at the period she had been accustomed to men-
struate, been subjeet to the following attack. She becomes uncon-
seious, and on recovering her senses one half of her body is paralysed,
and her speech is affected. These symptoms continue for several
days, and gradually disappear, to return at the next monthly period.
Being naturally ot a ealm and tranquil dizposition, those about her
know when the attacks are coming on by the agitation and restless-
ness she evinces, and they are never deceived as to the result of this
s1gn.

In some women a high degree of pseudo-narcotism is the imme-
diate consequence of comnexion. This was always the ecase in a



CEREBRAT SYMPTOMS, 79

patient of ours during the first year of marriage. Sometimes she
would recover from it in half an hour or an hour, sometimes the
morbid, would merge into the natural sleep, being followed by head-
ache and prostration of strength during the following day.

During pregnancy the milder forms of pseudo-narcotism are fre-
quent. The heaviness of head, the dulness of intellect, the giddi-
ness, the tendency to fall, which are often erroneously considered
symptoms of plethora, and used formerly to be treated by venesection.

8. C. always knew herself’ to be pregnant by feeling heavy in the
head, giddy, and by very sleepy sensations, which increased as she
inereased in size. In P. N. there was no pseudo-narcotism at the
menstrual epochs, but much during pregnancy.

With respect to the more intense amount of pseudo-narcotism,
Mr. A. Hunter—Annals of Medicine, 1799—DMr. Blake, and Dr.
Montgomery—p. 151—have cited eases where pregnancy was accom-
panied by very great drowsiness; and in Dr. Montgomery's case the
patient’s memory during the whole time of her pregnancy was a
perfect void. Dr. Reid relates an interesting case of a woman, who,
after she had been married nine years, when pregnant of her last
child menstruated regularly until she quickened. This woman was
always able to judge pretty correctly of the time of conception by a

eculiar sensation of drowsiness, attended by sickness, by which she
was then affected. ;

The milder forms of pseudo-narcotism are amongst the symptoms
of over-lactation.

Baudeloque mentions the fact of women about to be taken with
fits of eclampsia being thought drunk by the unexperienced ; and
although this disease may appear without prodroma, still heats
and flushes, giddiness and bewilderment, are often its precursory
symptoms.

Such are the facts which have led us to introduce the term pseudo-
narcotism to express a state of the nervous funetions which has been
only partially alluded to by those who have written on hysteria and
cephalalgia, and which will never be duly appreciated until, distin-

uished by a name, it receives a local habitation amongst recorded
tacts, for we ask what have the phenomena described to do with
hysteria ?

There are some who have the pretension of being practical men,
and who eschew theory altogether, as if both were not indispensable,
Those who assume the credit of being only practical men, should
remember that they affect what is impossible, and that if they will
not think for themselves they must borrow from bygone theorists,
a staft’ to lean on, a thread to guide them. We have given the facts
relating to pseudo-narcotism, we must now seek to interpret them, or,
in other words, we must theorise, for theory itself may prevent chlo-
rotie or pregnant women being injudiciously bled for symptoms similar
to some of those of plethora.

Pseudo-narcotism may be interpreted by—

I. Cerebral disease.

II. Plethora.
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IT1. An®mia. :

IV. Biliary derangement.

V. Toxamic effects of retained menstrual secretion,

V1. Ovarian influence over the nervous system,

I. CerepraL Disease.—If we were told that we have merely ob-
served some obscure cerebral disorders depending on slight irritation
of the brain, or its membranes, and which become more frequent at
an advanced age in both sexes, we should answer, that pseudo-
narcotism occurs more often without, than with signs of cerebral
congestion, such as injections of the eyes and face, that it occurs
independently of hemiphlegia, that in cases of well-marked cerebral
disease we have noticed no corresponding increase of pseudo-nar-
cotism, and that in several cases of long continued epilepsy it was
totally absent. If we had merely described idiopathic cerebral
disease common to both sexes, it would be continuous, and would not
adopt the periodicities of the menstrual funetion ;—besides, we think
it right to give some credence to the evidence of women themselves,
when at cessation they of their own accord describe their cere-
bral sufferings as similar to those they experienced when the men-
strual flow was stopped, or to those they were afilicted with previous
to its first appearance. Is it not, therefore, fair to infer that pseudo-
narcotism is caused by the ovarian nisus, althongh it may sometimes
arise spontaneously in men ? as in the following case :

Case 20.—Charles Tnce, a printer, aged twenty-six, applied for relief
at the Farringdon General Dispensary, March 4, 1850. He was tall
and thin, he stuttered and squinted, but was of a healthy family, and
had enjoyed good health until seven months back. He was taken with
pains in the head, not acute, but heavy pains, with vertigo and exces-
sive drowsiness sometimes in the morning, but mostly after meals,
and in the evening. Being a pressman, and therefore exercising
his muscles more than his brain, his work rather relieved his head
than otherwise. This lasted for two months, when he was taken
with epistaxis whenever he touched his nose. At St. Bartholomew’s
they gave some mixture, which, or the epistaxis, relieved him; for
the last four months, since the epistaxis left him, he has been
worse, and never free from drowsiness and forgetfulness. He is a
married man, well off, and regular in his habits, he never drinks, but
feels in the morning as if he had drunk. He has no tendency to
hysteria, no tears, no alarms, no fits, the digestive organs were m a
good state, and the sleep sound.

We prescribed the same treatment as for women who present the
same symptoms, and he was well in a month, but a year after he had
a slight return of similar symptoms.

II. Prernora. — The symptoms deseribed as pseudo-narcotism
have many points of similitude with those of plethora and cerebral
congestion, which were often so interpreted, and are even now some-
times, particularly when palpitation co-exists. Such symptoms,
whether ocewrring in chlorosis, or in pregnancy, have been often
treated by bleeding, but with what sad effects, may be gathered from
its fatal effects in two cases related by Dr. Dusourd. The fact of
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the symptoms of pseudo-narcotism being often strongest when the
pulse is weakest, shows that it does not depend upon plethora.

ITI. AxEwmia.—It has been shown by Drs. Gooch and Marshall Hall
that drowsiness often accompanies a deficiency of blood in the brain
of little children, and this, as well as convulsions, is known to follow
too copious hleedmg or ﬂuadmga It must be remembered, however,
that 1:][:& skull being incompressible, must be filled with smnethuw
and that when too much blood is withdrawn from the system, the
brain must then be permeated by blood containing too much serum,
and to this we may aseribe the nervous symptoms already alluded o,
When pseudo-narcotism oecurs as a symptom of chlorosis, or of
profuse menstruation, it may be explained in the same way as the
nervous accidents after flooding or copious bleeding—by t %m brain
being stimulated by lmper’[eLt blood. Very frequently, however,
pseudo-narcetism is observed when the tissues present every appear-
ance of health, and when the fluids in eireulation seem in exact pro-
portion to the wants of the system, The nervous phenomena cannot
therefore be explained by an@mia.

1V. Biriary DeraneEMENT.—It has been shown that biliary
congestion may give rise to drowsiness, to ecoma in some rare in-
stances, and even to other symptoms mualiy called apoplectie; but
though doubtless, pseudo-narcotism is increased by disordered :ltnfes-
tion, yet as it peraiats, after the biliary funections have been set right
and generally coincides with their healthy performance, it cannot be

%_la.med by biliary disturbance alone.

Toxzmic ErFects oF RETAINED MENSTRUATION ON THE
Nervous SystEM.—Struck by the fearful consequences of suddenly
suppressed menstruation, producing in some cases delirium, cerebral
congestion, and death, many observers, and lately Drs. Todd and
Cormack, have sought o explain these effects by the toxaemic effeets
of the retained menstruation on the nervous system, but similar
;ymptums, and all the less degrees of pseudo-narcotism, are most
requent in the female before first menstruation and after its cessa-
tion, and as in the girl before puberty, so in the woman who has
passed the climacterie, there can be no menstrual secretion to be re-
absorbed, the explanation, therefore, cannot stand.

VI. Pseupo-Narcorisy is an effect of the ovarian nisus on the
ganglionic system, and thereby on the brain, and it neither arises
from plethora nor anemia ; it is a nervous phenmneuﬂn analogous to
those deseribed as ganglmmc symptoms in our last chapter, and it is
through the instrumentality of the ganglionic nervous system that
the brain thus shows its perception of too strong a stimulus of the
ovarian nisus. That pseudo-narcotism is a 1}heummenﬂn evidently
nervous, is eonfirmed by the fact of its being more amenable to nar-
cofie, th:m to any other remedies, and the frequent coincidence and
mterﬂepeuda.nce of the ganﬂ'lmum epigasiric sensations with pseudo-
narcotism is a fact that must not be lost sight of by those who may
hereafter follow us in this inquiry.

Before explaining the therapeutical indications of this state, we
wish to remark, that if we have satistactorily shown the frequeney of

G
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sleep as a symptom of all the phases of the generative funetion, or in
other words, that sleep is produced by the morbid action of the
ganglionic system of nerves on the brain, is it not fair to ask, * has
the ganglionic nervous system nothing to do with the pr oduetion of
our daily sleep 7"’

Without affirming that sleep is a funetion of the ganvlmnm nervous
system, we think ourselves entitled to deduce, from the facts contained
in this chapter, that all theory of sleep is f: alse which does not take
into consideration the influence of the ganglionie nervous system in
its production,

THERAPEUTICAL IKDICATIONS OF PSEUDO-NARCOTIZM,

1. To cure sexual disease and regulate the menstrual funetion.

2. To give sedatives internally.

One might faney that narcotic remedies would inerease pseudo-
narcotism, but the contrary is a fact of daily oceurrence. In the
milder forms of catamenial headache and psendo-narcotism they alone
suffice to cure, and always assist the action of bleeding, of purgatives,
and of other remedies which may be deemed necessary.,

To relieve the cerebral symptoms, which, ﬂmugh cured, so fre-
quentlv return, we very seldom make use of opium lutcmnllv but we
give hyoseyamus, the mild action of which permits its bi}lllﬂ' taken
loneer without pmduemg cerebral disturbance or ennsupntmn We
order a mixture eomposed of a solution of potash and tineture of
cardamoms, of each four drachms, with =ix drachms of the tineture of
hyoseyamus, in six ounces of eamphor mixture; a tablespoonful to
be taken with a little water ten minutes before every meal, and on
going to bed. The proportions of the ingredients may be varied ac-
cording to cireumstances, and that it does aood is proved by the fact,
that at the publie institutions to which we are attached, we are very
frequently applied to by our patients for “ some more ‘of the same
stuff’ which did them so much good before.” Hyoseyamus is an in-
valuable remedy in the treatment of diseases of women, whether
given according to the preceding formula, or as an extract in pills, or
as a topic in plasters. No sedative has so soothing, so harmless an
action on the nervous system of women.

The extract of conium has been likewise much resorted to -1f
various epochs of medical praetice ; and, when properly relljared
is also very useful given in pills, alone or combined with the blue pill.

The extract of belladonna is very valuable, for external use, in
ointments or plasters.

Dr. Physick used to say that © eamphor was made for w omen, with
whom it always agrees, while it always disagrees with men.’ This is
somewhat an exaggeration, for we have met with women with whom it
disagreed, and it often agrees with men who have an effeminate
constitution. We generally prescribe the ordinary camphor mixture
as a vehicle for other remedies; but where expense is no object,
Sir James Murray’s fluid camplmr 1s a zood pl'-t‘p."ll“ltl::}l}

It is related in an article on the burning of widows— Quarferly
Review, Sept., 1851—that “ the messenger found the Brahmin plying
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her with camphor, and that he was wholly unable to overcome the
exultation which she exhibited.”” The faet is curious, proving the
knowledge of some of the properties of this drug by a people, now,
In many points, as they were found by Alexander.

3. To apply sedatives locally. Belladonna, or other narcotig
plasters to the ganglionic nervous centre; and to the head, Raspail’s
camphorated sedative lotion, cold or tepid, whichever the patient may
prefer.  For cases of stupor resulting from suppression of the men-
strual flow, while the patient was unconseious, we have, in addition to
other means, rubbed into the scalp Eau de Cologne with as much
camphor as it would dissolve. After rubbing it in for a few minutes
the patient has come to Lerself. In a case in which these attacks of
stupor frequently followed the epigastrie pain, this was our only
treatment during the attack. On recovering her senses the patient
felt as if her brain were ® benumbed,” and to this succeeded a sensa-
tion of internal pricking, like pins and needles. "When this was com-
plained of we wrapped the head in a turban of flannel, and left the
patient to repose.

4. To be careful with regard to preseribing venesection to chlorotic
women, or to those who suffer from suppressed menstruation or from
cessation ; for such patients generally only offer a slight resemblance
to plethora, and venesection entails a state resembling chlorosis, or
confirms it if it is already produced. Should real plethora cause
amenorrheea, and increase pseudo-narcotism, bleeding from the arm or
leg may set all right, but we prefer taking the blood from one of the
lower limbs. ;

Bleeding during pregnancy should be avoided, unless pseudo-
narcotism be accompanied by a hard and full pulse, or by the symp-
toms graphically deseribed by Dr. Meigs :

“ It your patient, in an advanced state of pregnanecy, wake in the
morning with her face bloated, her hands and wrists so swollen that
she can with difficulty flex or extend the fingers, and this accompanied
with pricking sensations affecting the arm as though the member had
been asleep, with sickness, pain in the head, or vertigo, you would at
once refer such phenomena to their true cause, which is the poly-
gemic state of the upper part of the trunk and limbs. 1In the pro-
gress of the day, as she sits up and moves about on her feet, the
polygmemia ceases, to return upon taking the horizontal posture, and
to manifest itself again on the following morning, and so on from day
to day. Such a woman ought to be bled, because if this hyperemic
condition be allowed to be remewed from day to day for weeks in
succession, the vessels of the brain will become habitually surcharged,
exposing her to no little risk of apoplexy during her pregnancy, and
greatly ageravating her liability to eclampsia when to an habitual hy-
perzmia she comes to superadd the dangerous congestion which coin-
eides with a first, hard, long, laborious labour.”

The therapeutical indications of pseudo-nareotism earried to the
highest point of menstrual coma are similar to those of hysterical
delirinm and apoplexy, and may be deferred until these come under
notice.

G 2
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d. HYSTERIA.

We have seen how many phenomena are erroneously called hys-
terieal, and we propose that the term should only be employed to
wean a state of ill health comprising some of the following symp-
toms :

1. Uneasy sensations in the abdomen, at the epigastric region, and
in the throat ; uncalled-for lowness of spirits; involuntary tears, or
unealled-for high spirits and laughter ; with or without change in the
moral character. This we shall eall Hysteria, or the hysterie diathesis.

2. When, in addition to some of these hysterical symptoms, there
are fits characterised by the partial loss of cerebral power, and with
convulsive action, we shall speak of them as Hysterical fits.

3. When, in addition to other hysterical symptoms, there is a
partial or a complete loss of eerebral power, unexplained by cerebral
hemorrhage, we call it Hysterical apoplexy. But we look upon the
three forms as the phenomena of one disease presenting infinite

radations, which we divide into three for convenience of speech.

The influence of the sexual system of woman in the production of
hysteria is a medical dogma which has been unimpaired by time.
First promulgated by Hippocrates and Galen, it received fresh con-
firmation from De Graaft and Drelincourt, was admitted by Mor-
gacni and Bonet, and has lately been established mcontrovertibly by
Landouzy in his prize essay on hysteria.

This does not at all preclude the existence of hysteria in man.
‘Why should it not be produced in man by the undue action of the
genital apparatus on a predisposed nervous system ? This is, how-
ever, much less common than is supposed. 1In thirty reported cases
Landouzy only found four related by I. Hoffman, Breschet, Mahot,
and Aligre, which conld bear examination, and in these there was no
abundant limpid urine after the attack, no tears without motive, no
pandiculations, nor that nervous susceptibility which, between the
attacks, constitutes the groundwork of hysteria. We therefore do
not apologise for introducing the following case:

Case 21.—A pgentleman, aged thirty, of a sanguine eomplexion,
middling stature and size, with a well-formed head, and with promi-
nent eyes, a futor, very clever at languages, but shy, bashful, deficient
in the art of turning his talents to good account, still not failing in
courage, for considering himself aggrieved by the father of one of his
pupils, he brought him into court. About two years ago, without
any known cause, while giving a lesson of mathematics, he expe-
rienced strange sensations in his head, and became insensible. He
remained so for a few minutes, and, by external and internal stimu-
lants, came to himself. While insensible there were no convul-
gions, no frothing at the mouth, but this state was followed by head-
ache and languor. He had a similar attack a few days after, but
none since. JIn the month of April, 1852, after much preliminary
talk, Mr. F. explained, that although his bodily health was ex-
cellent, and his pecuniary position comfortable, he had of late been
subject to lowness of spirits, for which he could discern no cause.
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He had also been annoyed by a sensation of something strangling
him, and asked us to look at his throat, which presented nothing
peculiar. He said that these symptoms became worse at might, and
were greatly, if not completely, relieved by a copious flow of tears,
Hysteria in man being so uncommon, we questioned him respect-
ing the state of the reproductive function, and he said that, though
he often felt a desire for sexual intercourse, he never indulged it,
from a sense of duty and religious motives. We ordered a sedative
mixture, but it had no effect, for he was worse a few days after.

May 6th he called again. His bodily health was excellent, appetite

od, bowels regular, urine as usual ; his strength greater than usual,
he could walk for miles without fatigue ; his intellectual faculties
were clear; he gave his lessons without any mental strain, but when
he had done, if he returned home to read as usual, he eould nof con-
tinue doing so for more than an hour. The lowness of spirits came
over him, and tears ran from hiseyes “ like water from an overflowing
cup.” For the last few days his dread of returning home had been
80 at, that he wandered about the streets or in the fields until
midnight, and then often returned to spend sleepless nights, or to
be buried in a dead heavy sleep peculiar to many cerebral affections.
There were no other therapeutical indications, so we merely ordered
a pill, eontaining a quarter of a grain of extract of opium, one grain
of extract of hyoscyamus, and two grains of aloes, to be taken every
night. This did no good ; the mental depression was inecreased, par-
ticularly by fine weather, and by the sight of people moving galy
about.

June 4th.—A fter much trouble we extracted from the patient that
the cause of his suffering was that he had formed an attachment for
a lady who lived in the same house as himself, and whose hand he
despaired of obtaining. We advised the patient to remove to another
part of town, and in time he recovered, though still remaining ner-
vous and singular as before. :

Thus, though man may have general good health, yet, if he have
a peculiar nervous system, and this system be influenced by the sexual
organs, excited by strong desires, and restrained by duty, hysteria
may appear, as in this case, as in that related by Frederick Hofi-
man, and as in that of thousands of women. Dr. J. Conolly has
mentioned having not unfrequently witnessed symptoms somewhat
similar to those detailed in Case 21 in men previous to marriage.

1. Hysreria.—The influence of the generative apparatus on the
nervous system is distinetly perceivable in many of the lower animals.

In the beginning of spring, just before the period of copulation,
the nervous system of frogs is endowed with a most remarkable
degree of irritability. The slightest touch will then produce those
states of the mervous system which, at other times, can only be pro-
duced by narcotic poisons, or by energetic galvanic action. Itisa
matter of daily observation, that when women are subjected to in-
creased ovarian action, they are also more irritable, more impressible
to cold, to noise, and other physical agents.
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““ Sensation is my calamity, not pain,”” was the eloquent expression
of a poor woman at the chsmge of life. Frequently then, but some-
times also at each menstrual period, are women unnerved by the
most trivial eircumstances. It 1s perfect torture to some to hear the
sound of conversation, and the moral character alters to what 1s called
temper. We believe that this, and all the phenomena of hysteria
included in our definition, are the consequence of undue action of the

reproductive organs on the cerebral gystem, and we refer those who
may entertain any doubts on the subject to Dr. Landouzy’s work, in
which he confirms the general opinion by a careful analysis of 350
cases.

As we have already abundantly proved that the ovaria are the
governing organs of the reproductive apparatus, it is not surprising
fo find that hysteria is frequent at puberty, and partieularly when
menstruation cannot be rewuhrl_‘,r established. We find, accord-
ingly, that 105 out of Landouzy’s 351 cases oceurred at the ages of
from fifteen to twenty. Besides the symptoms alluded to, there is
particularly then an estrangement of eharacter, which varies from a
peevish, snappish, fretful disposition to that utter impossibility of
self-control which would almost warrant constraint. Duchamp and
others have seen insanity show itself at this age, and last two or
three months,

The frequency of hysterical phenomena as a pro-

dromie sign in women of the lower class is . 3 la}a- per cent.
As a symptom of fully established menstruation i o
And at its cessation . . 10

The smallness of this pmpm*tmn as cnmpm'eﬂ. to that of pseuﬂr:--
narcotism shows the intrinsic nature of woman’s ccnstltutton, and
that in those whose frame is hardened by labour and exertion the
ovario-uterine organs rarely induce hysteria. For them to produce
hysteria the nervous system of woman must be wrought up to an
artificial state by luxurious living, by overworking the mental facul-
ties, and still more by the 1mprudent aver develsz}pmeu’c of emotions.

Thus hysteria is frequent at puberty whenever the patient has been
debilitated by perverse edueation and premature menstruation. Later
in life, when the generative organs become fully developed, if, on the
one hand, the accomplishment of their function be denied, while, on
the other, they are excited to action by indolence, good living, and the
ineentives of eivilised society, then w ill more serious attacks of hysteria
take place, particularly if ‘the menstrual function be irregularly per-
formed. This is proved by the experience of Parent Duchatelet, who

says that prostitutes, while following their deplorable life, are seldom
—8in 105—subject to hysteria; while, on the contrary, w hen they enter
the Magdalene institution thev are ﬂenemlhr tmnhlr:-d with h}'stm 1cal
8y m]}tum or with sensations of suffocation at the epigastric centre,
with cerebral congestion and a disturbance of the intellect, which
requires an appr ﬂplntc resimen. The milder |n'1n1f'estﬁtlnn=a of
hysteria are very frequent fInrmg the “dodging time,” and for some
time after cessation. B. de Boismont has noted the more frequent
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weeurrence of hysterical nymphomania at that, than at any other
time.

2. IHysterical fits rarely occur at first or last menstruation. They
are sometimes caused by the deficiency or the absence of the flow, or by
the amount of concomitant pain, and are frequently the immediate
consequence of suppressed menstruation,

We have said that in some women connexion produces pseudo-
narcotism, in others it is followed by hysterical fits, even with those
who, as virgins, had not so suffered. They also occur to women
during pregnancy, and at parturition, if the convulsions of eclampsia
can be considered as hysterical fits, modified by the conditions of
pregnancy. Champier, Baudelogue, and Velpeau have observed that
when eclampsia occurred during the last months of pregnancy, the
cunvElaive fits came on at what would have been the menstrual
epoch.

Hysterical fits are sometimes the consequence of ovarian or of
uterine diseases, and can only be cured by curing them, while at the
same time cauterisation of the neck of the womb may immediately
determine hysterical convulsions in highly nervous subjects.

3. Hysterical apoplexy, hysteria, and hysterical fits, may be met
with not ouly at the menstrual epochs, but aﬂ)su during the whole period
of ovariaw activity, and some time before or some time after the last
menstruation. The strongest hysterical effects or hysterical apo-
plexy is, however, only met with during the most active portion of
reproductive life, and during the monthly erisis of ovarian activity.
Thus the sudden suppression of menstruation, when the sexual organ
is in the highest state of power, and the nervous system similarly
excited, sometimes gives rise to a sudden shock, the brain is struck as
if by lightning, the patient is plunged into a state of apoplectic coma,
and when a posf-mortem examination is made, there is found a con-
gestion of the cerebral vaseular system. Hysterical apoplexy requires
illustration. A striking ease is that given by Mr. Whitehead—
Lond. Med. Gaz., April 2, 1847 :

CasE 22.—A young woman in respectable eircumstaneces, nineteen
years of age, had menstruated regularly since the age of sixteen.
On the day when, according to her own calculation, menstruation
gshould have commenced, death deprived her of an affectionate
friend and guardian; she had experienced the usual premonitory
symptoms, but the menses did not appear. This failure was at-
tributed to the fatizue and anxiety which she had endured for
several days previously. Two days afterwards, during an angry
altercation relative to deceased's property, the menses being still
absent, she was seized with palpitations and syncope; from which,
however, she soon recovered. Thirty hours later, having suffered
severely in the interval from headache and languor, she was seized
with viclent hysterical convulsions, accompamed with a sense of
choking. This first attack was said to have lasted several minutes,
and to have left her extremely languid, but sensible. After a short
interval the convulsions returned with increased severity, and con-
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tinned to recur in quick suceession. In a few hours the patient was
found to be totally insensible.

The doctor first saw her nine hours after the seizure ; the features
were tranquil, and of a leaden paleness; the eye was closed, and free
from vascular turgescence, the pupil widely d)i}ated; the teeth were
firmly clenched, and the tongue protruded partially between them ;
the breathing was noisy, but not hurried or stertorous; the pulse,
beating seventy-two in the minute, was full, bot not free. Whilst
prosecuting the inquiries, a violent paroxysm of tetanic convulsions
eame on, implicating, principally, the muscles of the abdomen, and,
less powerfully, those of the thighs, legs, and arms; but producing
scarcely a perceptible change upon the expression of the face. The
abdominal muscles in the supra-pubal region were gathered into the
form of a circumseribed tumor, the size of a child’s head, whieh
became a hittle, though but very slichtly, dimimished by evacuation of
the bladder with the eatheter. This eirecnmstance ereated a momen-
tary suspicion of the existence of pregnancy, but examination per
vaginam inmediately cleared up the doubt; the os uteri being small
and linear; its lips smooth and even; and the whole ergan lLight,
loose, and of the umimpregnated size. Moreover, the tumor in ques-
tion, losing its cireumseribed character as the spasm subsided, soon
merged itself in a diffused fulness of the whole hypogastric region, in
which state the parts remained during the rest of the quiescent
interval. Notwithstanding bleeding and other active measures, her
symptoms acquired more and more the apopleetie character ; the pupil
was insensible to light, and dilated to a mere ring; the breathmmg
became more laboured and stertorous, and the mouth frothy. The
eonvulsions ceased about two hours before the moment of dissolu-
tion. She died twenty-four hours after the first convulsive seizure.

On a post-mortem examination the cerebral veins and sinusses were
found distended by blood ; the thoracie and abdominal organs were
healthy. The os uteri was a third of an inch in length, and completely
closed ; the labia were of the ordinary dimensions, and free from con-
gestion. - The body of the uterns was turgid: its right half, both
anteriorly and posteriorly, was deeply injected with blood, offering
a striking contrast with the opposite half of the organ, which was
pale; its muecous lining preaenteg a beautiful arrangement of its vas-
cular capillaries, which were finely injected with what would appear
to be a slightly coloured serum, giving the most delicate rose tint that
can possibly be coneceived.

The whole plexus of vessels approaching the uterns and Fallopian
tube, enclosed between the folds of the broad ligament, were, on the
side corresponding to the turgid moiety of the uterus before noticed,
distended with blood ; the great mass of them were observed to take
a course parallel to the Fallopian tube, but were connected together
by innumerable eross and oblique branches, the whole forming a
erimson band of network, about an inch and a quarter in width, ex-
tending between the ovary and the uterus. The Fallopian tube and
fimbriated extremity on the same side were highly turgid, of a deep



CEREBRAL SYMPTOMS, §9

erimson colour, and appeared as if consisting entirely of an agerega-
tion of injected capillaries. On the left side the vascular turgescence
was less considerable, being confined principally to the outer extre-
mity of the Fallopian tube and the adjacent parts.

The ovarian bnﬁiea were greatly enlarged ; both were covered with
eicatrices, beneath some of which were remains of yellow bodies in
different stages of decadence. The left presented, at its upper part,
‘a Graafian vesicle, which appeared to have arrived at a state of
development beyond what is generally considered maturity. It was
elevated to at least five-sixths of its entire dimension above the sur-
face of the ovary in which it was imbedded ; and through its trans-
parent walls the yellow germinal spot could be distinetly seen.
Trunks of vessels of extreme minuteness, emerging from the sur-
rounding stroma, mounted upwards upon the walls of this vesicle,
subdividing into a multitude of smaller ramifications, some of which
could be seen only by the aid of a powerful magnifier.

We will extract another case, from Dr. Tweedie's System of Prac-
tical Medicine, vol. iv. :

Casg 28.—A young lady who had for some time been hysterical
was attacked by peritonitis, from which she was not relieved by de-
pletants ; the pain subsided spontaneously, but scon after cerebral
disorder arose. One day she exclaimed suddenly that flames were
rushing to her brain, and fell down dead. Omn inspection, it was
found that the cerebellum was pale; the cerebrum and its membranes
slightly injected. The right side of the heart was completely gorged
with blood. On the left side, however, not only was the ventricle
quite empty, but spasmodically contracted ; and this was looked on
as the active cause of death. A rope of mucus hung from the os
uteri. The Fallopian tubes were dark with black blood; several
Graafian vesicles were ready to burst ; the hymen was entire.

A similar ease is mentioned by Dr. Bright ; the source of irritation,
however, was a calcareous deposit in the fimbriz.

Dr. Rullier— Dissertation inaugurale—relates that a girl of fifteen
died the second day after violent hysterical attacks, brought on by
suppression of menstruation from frght. Engorgement of the vessels
of the brain and slight inflammation of the ovaries were the onl
lesions found. This ecase is in many points similar to that of the
Venetian woman, who died in the midst of hysterical convulsions, and
was opened by Morgagni.— Epis. 45th.

The most recent case with which we are aequainted is ome which
was under Louis’s care at the Hétel Dieu of Paris.— Gaz. Med. de
Paris,1846. On opening the body no cerebral lesions were found to
explain the hysterical attacks and hemiplegia ; but the ovaries were
subacutely inflamed, engorged, and lardaceous; the Fallopian tubes
were acutely inflamed, and eontained pus, of which there was a quart
in the peritoneal cavity.

Many practitioners will class with these cases those of women dying
in puerpural convulsions, although the phenomena are modified by the
peculiar state of the nervous system and of the vital fluids during
the puerpural epoch.



90 CEREBRAL SYMPTOMS.

‘With respect to the explanation of hysterical symptoms, we remark
that they cannot depend on a too abundant or a too scanty supply of
-blood, nor on any peculiar richness or poverty of its composition, for
these accidents oceur alike under every variety of state of the blood-
vessels and of the blood. Dr, Todd and Dr. Cormack have revived
the old opinion, which attributed hysterical delirium and convulsions
to a toxmmic effect of retained menstrual blood on the brain; but
we repeat, as hysterical symptoms are observed before first menstrua-
tion, they cannot then be attributed to a poisoning of the blood,
besides, what necessity is there to attribute any poisonous qualities
to the menstrual flow, since we are all acquainted with cases wherein
the sudden suppression of an hemorrhoidal discharge gave rise to great
constitutional disorders, or to pulmonary hemorrhage or apoplexy.

‘We believe that the nervous, and not the circulating system, is the
medium by which the ovaries affect the brain, so that it may produce
hysterical symptoms in exactly the same way as it produces pseudo-
narcotism. W hat, however, was obszcure in the mechanism of pseudo-
narcotism is plainer in that of hysteria.

If the pathologists of all ages point to the reproductive organs as
the starting-point of hysterical affections, they also, like the patient,
draw attention to the pain or suffocation at the pit of the stomach, to
the sensation of strangulation, atter which comes the involuntary
laughter or the tears, the convulsions, the coma.

Professor Schulzenberger, of Strasburg, has shown— Gaz. Med. de
Paris, 1846—that it is sometimes possible, by mere pressure on the
ovarian region, to cause the irradiation of pain from that focus to the
epigastric region, and by continuing the pressure, to induce, first the
globus hystericus, and soon afterwards hysterical convulsions, while
pressure on any other part of the body produced no such effects. In
a highly nervous hospital patient, pressure upon the ovarian region
eaused convulsions, without any intermediate symptoms, and this ex-
periment was repeatedly tried by several professors of the faculty of
Strasburg, as well as by the gentleman who records the case.

These are doubtless rare cases, but they remind the observer how
frequently hysterieal convulsions are preceded by pain or strange
sensations in the hypogastric and ovarian regions, pains which pro-
duce the suffocating feelings felt at the pit of the stomach, and then
the globus hystericus. Landouzy has shown that in the vast majority
of cases the hysterical convulsions were thus ushered in.

Thus given to the predisposed nervous system a too powerful ova-
rian nisus, it will react on the cerebrum abdominale so as to multiply
its peculiar nervous influence, which is sent to the bramn with such
headlong precipitation that woman, no longer the mistress of her own
actions, is literally “fuddled with animal spirits, and made giddy with
eonstitutional joy.” When the ovarian misus is further increased, or
reacts on differently constituted nervous systems, after accumulatin
for a time, it breaks out at last, spending its energy in hysterica
convulsions, and finally, if, when the ovarian nisus is at the highest,
it is suddenly disturbed by intense mental emotion, the centrifugal
nervous currents, directing the menstrual flow, are suddenly checked,
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the whole energy of the menstrual nisus is thrown on the central
ganglia of the ganglionie system, which reacts on the brain with such
intensity, that in a few hours death ensues, and nothing is found to
explain it but congestion of the cerebral blood-vessels.

This may be called hypothesis, but the medical practitioner has no
other means of saving his patient in such a case than by acting as if
he saw with his own eyes the nervous currents moving along the ner-
vous cords as we have described them to do.

THERAPEUTICAL INDICATIONS OF THE THREE DEGREES OF HYSTERIA.

1. Therapeutical indications of Hysteria, or of the hysteric dia-
thesis.

a. To ascertain first, whether it be determined by inflammatory or
other affections of the ovaria or the womb, but to bear in mind that
“ the nervous and circulating systems, though so closely eonnected in
every funetion of life, have yet their separate powers. Even taking
the whole of each system, these powers are not always, it would seem,
in exact relation to each other; and this is more particularly true
where the vaseular changes, whether of inflammation or of simple
congestion, are limited in extent. We may need for relief the change
in eirculation which bleeding affords, yetr may require at the same
time that support or stimulus to the nervous power which is essential
to the equal distribution of the blood, without which disorders of a
new kind will supervene.”” What Dr. Holland has applied fo diseases
of old age, is particularly applicable to the treatment of all known
diseases of women.

b. To regulate the menstrual funetion.

e. To strengthen the nervous system by a well-contrived plan of
mental, moral, and physical hygiene. To enter into details would be
to re-write what may be found in our “Elements of Health,” and
* Prineciples of Female Hygiene.”

2. Therapeutical indications of Hysterical attacks.

a. To use cold water—that being always at hand—dashing it on
the forehead and the epigastrie region. A ecold water injection often
cuts short the attack, and Cruveiller says a draught of cold water is
infallible, and to make the patient drink he recommends the jaws
forcibly to be separated, and the water to be poured down from a
bottle as a groom would do to a horse—a plan which, if employed by
beginners in practice, would not tend to increase it.

b. To remember the old adage, * Sanguis frenat nervos,” and not
to be frightened into blood-letting, unless there be evident fulness and
strength of pulse, and an energetie action of the heart. In strongly
constituted women bleeding from the arm at intermenstrual periods,
or from the leg if the menstrual epoch be at hand, may sometimes be
resorted to, though a few leeches applied to the head will be gene-
rally found sufficient.

After the first violence of the attack is over, its return should be
prevented by the exhibition of what we have recommended for pseudo-
narcotism, likewise preparations of valerean, of asafeetida, and of
opium, exhibiting the latter per rectum, in an injection of from twenty
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to forty minims of the vini opii in a teacupful of milk and water, which
may be repeated, if necessary, during the day. The camphor liniment,
to each ounce of which is added one drachm of laudanum, may be
with advantage gently rubbed into the skin of the hypogastric region,
and of the inner part of the thighs.

¢. To put in force the therapeutical indications of hysteria.

3. Therapeutical indications of Hysterical apoplexy.

a. If the action of the heart and pulse be sufficiently strong to
warrant the loss of blood, to try and turn the nervous and san-
gumeous currents in the normal direction by bleeding from the saphena
vein, or by applying from twelve to twenty leeches to the pudendum,
and when these have been on half an hour, to take them off and stop
the bleeding, in hopes that the blood-current set towards the leech-
bites may be directed to the surface of the womb.

b. The patient being helpless, hip-baths are out of the guestion, but
hot bottles may be put to the feet, and large mustard poultices o the
legs and thighs. Stimulating enemata should also be given, containing
one ounce of decoction of aloes, and one seruple of tincture of savine.

The hypogastric region and inner parts of the thighs may even be
rubbed with a liniment eontaining tincture of savine and tincture of
cantharides. Tt is a question of life or death, and nothing should be
neglected which ean be either suggested by experience or theory.

As soon as the patient can swallow, an additional attempt should
be made to bring about or to increase the menstrual flow, by an
emmenagogue potion ; we have sometimes given the following with
zood effect:

Tinet. sabin. . : p X . 50 minims.
Spir, ether. nitr. - : . . B drachms.
Aquee destillat, . : 2 . . 5 ounces.

A tablespoonful to be given every hour.

It is useless to say that we do not in any way participate in the
dread of tincture of savine generally entertained by the profession, and
expressed by several medical men at a late trial. In ordinary cases of
amenorrheea, when the patient’s strength had been reeruited, we have
often given ten drops of the tineture of savine twice or three times a
day, without inconvenienee, and sometimes with the desired results.

e. To relieve the pressure to the head when the face is flushed, and
the vessels turgid, by applying six leeches behind each mastoid pro-
cess, and the sedative camphorated lotion made stronger by adding two
ounces instead of one of spirits of ammonia to the other ingredients.

Brizepsy axp Cararersy.—It has been judiciously suggested,
that although extensive uleeration of the neck of the womb does not
of itself produce hysterical or epileptoid phenomena, we may still
believe that ovarian irritation may cause epilepsy, for slight causes
sometimes produce strong reflex action ; fickling the fauces causes
sickness; and by merely pressing the hand on the neck of the womb,
Dr. Ramsbotham in one patient brought on an attack of epilepsy.

The frequency of the oceurrence of epilepsy from ovarian irrita-
tion has been exaggerated of late. Brierre de Boismont has seen
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ell}ilelmtic attacks occur in a girl every month for a whole year, but
they ceased when menstruation was established. Dr. Beau— Re-
cherches Statistiques—found that, out of 127 cases of hysteria and
epilepsy, in thirty-five instances the origin of the disease coincided
with menstruation.

Drs. Tyler Smith and Brierre de Boismont have each of them seen
geveral cases wherein hysterical and epileptoid attacks only eame on
at first menstruation and at the decline of life, and at each menstrual
period, the nervous symptoms completely disappeared on the cessa-
tion of the menstrual flow ; while Dr. Thurnam has met with one or two
Epileptie fits oceurring regularly at each menstrual epoch, when the

ow was very scanty, and on menstruation ceasing the fits became
more numerous, especially during one week of every month, and there
was pain on pressure of the left iliac region. The patient improved,
and under the influence of steel, menstruation re-appeared. Did
space permit, we could relate several similar cases ; we shall, however,
briefly sketch the following :

Case 24.—Esther G. eame to the Paddington Iispensary June
21st, 1852. She is nineteen years of age, of middling height, spare
habit of body, dark hair, grey eyes, sallow complexion, and looks
nervous. She has six brothers and sisters in rude health ; her mother
is gtrong, and so is her father. Menstruation appeared at thirteen ;
was regular every three weeks; from the first was only accompanied
by pseudo-narcotism ; has never missed, but was always moderate in
quantity, and less during the last two years. Since that period she
has experienced a * funny feeling” in the right foot, and a slight pain
and shaking in the calf and thigh of the same side. This often oc-
curred, and lasted from five to ten minutes ; but on two oceasions the
pain and shaking in the thigh was followed by trembling in the
stomach, and by pain so severe in the epigastric region that she
shricked, fell, lost her senses, and bit her tongue. The fits did not
occur at the monthly periods, and rubbing the foot has sometimes
prevented the further progress of the nervous symptoms. The
scantiness of the menstrual flow, and the debility of the patient,
su%gested that steel might afford relief’; and it has done so, for instead
of having the sensations in the foot every week, she has only had them
onee in six weels, and the monthly flow has become more abundant.

Epileptie fits have been rarely met with as a consequence of con-
nexion, of pregnancy, of parturition, or of uterine disease.

MECHANISM OF EPTLEPSY.

The predisposing condition of the cerebro-spinal system is, of
course, different from that of hysteria, but the mechanism of the two
diseases is the same. The disease may arise without the generative
system being at all implicated, but the spina venifica is to be sought
m the ganglionic nervous system ; and, however little we ean under-
gtand the anomalous pains in some extremity of the body, there is
frequently epigastric pain, or a sense of suffocation sufficient to show
Ehe influence of the cerebrum abdominale in the production of the

1sease.
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THERAPEUTICAL INDICATIONS OF EPILEPSY.

1. To regularise the menstrual function. -

2. To apply in other respects the treatment suggested in classic
worls.

Cararersy.— With regard to this singular condition in its relations
to the functions of the reproductive system, we know but little, be-
cause the disease itself is rare, and therefore few cases have been pub-
lished during the last few years when ovarian and uterine diseases
have been better known to the profession. In two cases, however,
Dr. Pistocchi found ovaritis to coincide with catalepsy ; it therefore
behoves observers to note how far it may be the case.

Insaniry.— We have already remarked how frequently temporary
derangement of the moral and intellectual principle was produced by
the seemingly healthy action, and by the morbid performance of the
various phenomena of the re]pmductivc function. Like other ob-
servers, we have seen numberless instances of femporary mental de-
rangement caused by the excessive or deficient action of the repro-
ductive system on the nervous system, but we now draw attention to
permanent mental derangement.

B. de Boismont has, in four ecases, seen the ovarian nisus so reaet
on the brain at puberty as to cause madness. Two of the patients
were affected with general delirium, and required strait jackets; in
the other two delirium was partial. One of them was bent upon
drowning herself.

Esquirol established that derangements of menstruation form one-
sixth of the physical causes of insanity. Brierre de Boismont pro-
fesses the sanve opinion, and says that the menstrual epochs are
always “ un femps orageus’ even for those insane women who
regularly menstruate. These authors, and many others, assert that
the restoration of reason in such cases depends upon the regulari-
sation of the menstrual function. Sometimes, however, the reappear-
ance of menstruation and the restoration to reason are ccetaneous
results of the hidden cause of the patients’ improvement, producing
at the same time a nervous as well as a sanguineous collapse. It is
generally believed that, when women have ceased menstruating, they
cease to be susceptible of nervous affections. This is not true, for
during the © dodging time"” they are extremely liable to the minor
symptoms of hysteria, lowness of spirits, involuntary tears, pecu-
liarities of temper, &e., which, when unattended to, not unfrequently
merge into downright insanity.

1t is sufficient to go round the wards of one of the large county
lunatic asylums in the vieinity of London to become convinced of
this; and Dr. Davey assures us that such cases permit of a greater
proportion of cure when due care is paid to the pathology of that
period. Both assertions are confirmed by B. de Boismont, who says,
that in thirteen years he has met with twelve cases of msanity,
evidently produced by cessation of menstruation, and that sometimes
in ceasing to menstruate the insane are cured. If it would not
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take too much space, we could adduce five instances of insanity ap-
pearing without any other cause than the change of life. Dr. Day
admits that senile insanity is sometimes caused by a diseased condi-
tion of the ovaries.

Esquirol relates the case of a lady in whom mania appeared on the
nuptial night ; the second attack ecame on at the time she conceived.
Dr. Belhomme relates that a lady had a first attack of mania, lasting

twelve days, during pregnancy, in : 1625
She beeame again prcgn.mt and was ngmn afflicted with
mania in . . . 1826
She was pregnant and had a more obstinate attack in . . 1830
Another slight attack during another pregnaney in . . . 1835
Madness became pcrmuucut after supprcsslﬂu of menstrua-
tion,in . 183[:‘-

This time the L'ldj, was not in the f'l.nuh -way, “but (:-:tmpl unLd of
pains in the pelvis.  Lisfranc found hypertrophy of the fundus uteri
and erosions on the neck of the womb, and the amelioration of the
mental disease coineided with that of the womb, which was obtained
by leeches, injections, and repose.

Dr. Belhomme also cites the ease related by Dr. Gaultier de
Claubry, of a young lady who had a first attack of n‘.LEuLﬂ derangement
during pregnancy, but who soon recovered after her confinement.
Ten years after she had another attack, and it was also thought that
she was in the family-way; but Baron Boyer discovered a uterine
polypus, which was extracted, and the mental derangement soon
subsided.

Esqulml and Dr. J. Conolly confirm the influence of uterine and
ovarian diseases in the production of insanity ; but of this hereafter.

MECHANISM OF INSANITY CAUBED BY THE OVARIAN NISUS,

Having passed in review the effects of the ovarian nisus on the
cerebro-spinal system at successive periods of life, we must inguire
how, in some women, it can be the main eause of madness. From
the written experience of trustworthy observers;, from the materials
collected by ourselves, from the vivid recollection of many facts, we

ather :
- 1. That between the haziness of intelleet, the slight forgetfulness
of pseudo-narcotism and idiotey, there is no break; that every inter-
vening degree is exhibited in some women at one of the phases of
healthy or of morhid ovarian nisus.

2. That between the first slight estrangement of a girl's temper
and the maniae’s delirium there 1s no break; every intervening link
being supplied by some women at one or other of the successive
phases of healthy or of morbid ovarian nisus.

8. That between those first indications of uncontrollable muscular
power called “the fidgets,” and the strongest convulsions of hysterical
apoplexy, there is no break, every intervening link being supplmd
by some women at one of the pkases of healthy or of morbid ovarian
nisus. When the same powerful influence produces permanent insa-
mity, by what other mechanism can it act on the brain but by that of
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hysterian ? The ovarian nisus rouses the centre of the ganglionic
system to increased energy, so that without any structural change in
tﬁe brain its functions may be totally perverted by the too powerful
action of the ganglionic nervous system. We are thus led to look on
this nervous system as a source of vital power, infallible when con-
fined within the limits of the vegetative functions over which it pre-
sides, constantly reacting, therefore, on the cerebro-spinal system as
far as its nutrition is concerned, but interfering with the proper func-
tions of the brain when its influence becomes too powerful or per-
verted. And as the nature of this ganglionic force is to be impulsive
and uneontrollable, it casts reason off' the rails, as Galen might have
said of his lever of wvital forces, if railways had been an invention
of his age.

If this be true of those rare instances of insanity produced by
undue action of the ovarian nisus, does i1t not lead to the conclusion
that the cause of insanity in other eases should oftener be looked for
in the ganglionic nervous system, than in the brain? Many of the
habitual phenomena of insanity are referable to no other explanation.

If in many insane women the menstrual funection is regularly

erformed, despite the wet, cold, and other counteracting influences,

oes not 1t show an increase in that ganglionie force on which the
ovarian nisus depends? If the insane of both sexes are capable of a
surprising endurance of cold, does not it show an equally surprising
increase of that ganglionic force on which depends animal heat as
well as nutrition ?

We remind those who devote their time to the study of insanity,
that to study it in asylums only is like studying tubercular con-
sumption in its second stage. That its first stage is hidden in the
midst of a domestie circle either incapable of understanding its phe-
nomena, or anxious to hide whatever may be understood. 1f they
look more earefully into the matter, they will agree with M. Moreau,
of Tours, who observes: “ That almost all mental diseases are, as it
were, foretold and preceded by symptoms which generally pass un-
observed, such as fainling, giddiness, and vertigo, and by nervous
sensations arising from different parts of the body like the aura
epileptica, sensations, which the patients themselves compare to ex-
citements, or to electrical shocks.”

In giving this direction to their researches, mental pathologists
will not venture into unexplored paths—they will merely return
to an old one, and resume the broken thread of medical tradition
which, in the time of Hippocrates, sought an origin for insanity in
certain morbid conditions of the principal viscera.

Thus have we incidentally shown that the study of hysteria is the
preface to that of insanity, and that the study of both leads to the
convietion that there are two centres of nervous power as well as two
nervous systems—the arctic and antarctic poles of the human mi-
croscosm, on the due ponderation of which depends the moral and
mental, as well as the physical, health of man.
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CHAPTER VIL
ON THE SPINAL SYMPTOMS OF MENSTRUATION.

As nervous excitability increases, le-
sions of sensibility and motility become
frequent.

‘WHEN the organs of vegetative life are seriously disturbed in their
funections or structure, pain is experienced, sometimes in the viscera
themselves, but most frequently in some portion of the walls of the
cavities in which they are contained. The spinal nerves which are
distributed through the viscera receive the morbid influence, transmit
it to that portion of the spinal column whence they originate, and
the pain is then reflected through the spinal nerves which proceed to
the cavities containing the viscera.

The ovarian nisus is the function of the ovarian nerves. By foreibl
attracting the fluids to the ovaria, these bodies become congested,
and by their reaction on the uterus this organ likewise becomes con-
gested. This increase of nervous activity, heightened by the gorged
state of the vessels placed within its sphere of activity, determines
the pains which constitute the neuralgia of menstruation.

The reproductive organs are the only organs of the body whose
funetion is painful even when most healthily performed. Menstrua-
tion is a species of parturition, and it is seldom healthy unless at-
tended by spinal pains, which are diminished in, or do not attend the
unhealthy menstrual secretion of chlorotic women ; but, as they re-
cover, the menstrual epochs are attended by an increased amount of
spinal pains. :

The ovary may transmit pain to the spinal nerves by means of the
splanchnic nerves. The upper part of the womb is supplied with
spinal nerves from the intercostal branches, through the medium of the
splanchnie nerves and spermatic plexus, and any disease seated in that

art of the womb may cause the reflected pains to be felt along the
intercostal nerves which arise from the same part of the spinal cord as
the nerves furnished to the fundus of the uterus. The middle and lower
portion of the uterus is furnished with branches of spinal nerves from
the lumbar plexus through the medium of the hypogastric, and when
this part of the womb is diseased, the pains are transmitted along
these nerves and reflected on those which arise from the lumbar

lexus, and therefore along the nerves supplying the muscles of the
umbar portion of the back, the walls of the abdomen, inside of the

it
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OF MENBTRUATION.

TABLE VI.

BYNOPTLICAYL TABLE OF THE SPINAL SYMPTOMS OF MENSTRUATION,

During its

Influence of Con-

Influence of Parturi-

Influence of Cessa-

Spinal Symptoms of {During its Pro- Regular At its Cessation.| nexion on the Spinal | tion on the Spinal | tion on the Spinal
Menstruation. dromata. Establishment. Symptoms. Symptoms, Symptoms.
(Per Cent.) (Per Cent.) (Per Cent.) (Per Cent.) (Per Cent.) (Per Cent.)
Increased . . 26/Increased . . . 81|Increased . . 46
: = Decreased. . 4/Decreased . . . 8{Decreased. . 7
Dorsal Pain . . . 45 75 70 Same . . .. m“qum. e [0 1T e e e )
None ... .66/None .....H6None ....80%=
Increased . . 23|{Increased . . . 22/Increased . . 80
Decreased. . 8|Decreased . . . 5Decreased. . 9
- : E
Hypogastric Pain 29 62 51 Bame. . .. FHame. e ot Baties el 1
None .. .. G7None,.....69None ....49

N.B.—The numbers in each of the ecolumns will amount to more than 100, as many women being affected with more
than one symptom are classed under the respective symptoms.
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With regard to the progress of cerebro-spinal symptoms in general,
we find that in the majority of cases the symptoms precede the
menstrual flow, and abate as it progresses: :

FPer cent.
That they subside on the appearance of menstruation in . 28
That they subside on the second or third daym . -l
That they last until the end in . : - - S i L)
That they last several days after in . . ; : W)
That there was back pain at the time only in . i |
That there was hypogastric pain at the time only in . it

A great intensity of pain in the cerebral and spinal regions is
seldom to be met with at the same time, for the two are in general
so eounterbalanced, that when a great amount of cerebral symptoms
exists, the spinal symptoms have not a similar infensity ; and it will
be found that whereas during the prodroma of menstruation, and
during “ the dodging time,” the cerebral symptoms are most intense,
the spinal symptoms are in general more common and annoying
during the period of the full activity of the generative function.
At cessation, however, the intensity of both groups of symptoms
is sufficiently augmented to warrant the popular belief in the dangers
of the eritical time.

Dorsarn. Pain.—By this we mean, a pain experienced in the
gpinal cord, which pain is fugitive in its upper portions, and princi-
pally settles in its lower extremity, radiating to the small of the back,
the loins, thighs, and legs. This pain is generally described as an
aching or numbing pain, a gnawing, dragging, burning, or grinding
pain ; a sensation as if the back were broken, or as if it were opening
and shutting—varieties of pain, as are those of neuralgia in other
parts of the body. Their intensity varies from that slight pain,
which does not prevent moving about, to that which for a time usurps
the place of all other sensations, and impels women to seek relief b
rolling on a rug; it sometimes even confines them to their beds for
a few days.

The frequency of the pain in the back as a

prodroma symptom, is . - - . 4o per cent,
As a symptom of well-established menstruation 75
And at its cessation . : : : : R

‘We consider the growing pains of girls, which are often severe in
the ankles, the legs, the knees, the thighs, and the lower part of the
baclk, particularly when they are accompanied by pseudo-narcotism,
to be frequently premonitory of menstruation. Many of the cases
treated as spinal irritation have no other origin; it was so certainly
in three cases for which we were consulted, for the first appearance
of menstruation removed the symptoms for which severe treatment
had been applied for several years.

Dorsal pains are the frequent accompaniment of a deficient men-
strual flow, forming one portion of the pains called dysmenorrheea,
and indicate the ovarian nisus, in the absence of the catamenia.
We have seen the frequency of dorsal pains during the “dodging
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time,”" and after cessation, but they are also symptoms of pregnancy,
of parturition, and of diseases of the ovaries and of the womb.
Owing to the fact that both the womb and the ovaries are supplied
by the same ganglionic and cerebral nerves, it is not always possible
to affirm which pains emanate from the womb, and which from the
ovary. It is, however, clear that severe lumbar pain can be caused
by the ovary alone, since it exists in cases of congenital deficiency of
the womb, and is often met with alone before the womb has begun, or
after it has ceased to menstruate.

Hyroeastric Parx.—We call by this name the pains generally re-
ferred to the regions of the ovaries, and to the uterine regions. This
pain differs from the symptom just deseribed, by being for the most part
peculiar in its nature. The patients generally deseribe it as a press-
g, a forcing, or as a bearing-down pain. It seems to indicate a
tenesmus of the cervix uteri, to have an expulsive character, and to
mark the direction of those neural currents which direct the course
of blood towards the womb, and procure its expulsion from that organ.

It is also evident, that when well localised in the ovarian regions,
it is to be referred to those organs, just as the surpubic pain more
g&l‘ticulﬂrl}f indicates uterine congestion, particularly when attended

¥ sensations of uterine tenesmus. This explains one of the diffi-
culties in the diagnosis of uterine and ovarian diseases, and permits
some to aseribe an ovarian origin to dysmenorrheea, while others
consider it to be generally eaused by inflammation of the neck of
the womb. We believe it may depend upon both causes, and when
discussing the diagnosis of sub-acute ovaritis, we shall attempt to
show when pain has an ovarian origin, and how this is to be inferred.
We have heard the pains deseribed as a burning heat in both ovarian
regions, radiating to the abdomen and to the thighs. These pains are
frequently accompanied by the dorsal pain.

The frequency of hypogastric pain as a pro-

dromie symptom is only : : . 29 per cent.
As a symptom of confirmed menstruation . 62
And at its cessation . ; : . i L2

Hypogastric pains are frequent accompaniments of a deficient
menstrual flow, of amenorrheea, and of the cessation of menstruation.
They attain to great intensity in what is called false pains, and their
maximum, in parturition ; but although the amount of pain is diffe-
rent, 1t 18 felt by the same nerves, and is subservient fo the same end,
the separation from the womb of the feetus, of the decidual membrane
i certain forms of dysmenorrheea, or of the menstrual flow.

Hysrerrcar Pains.—Besides these regular spinal pains of men-
struation, the performance of the menstrual function may be accom-
panied by anomalous pains, which are called hysterical, to denote their
frequent coincidence with the hysterical condition of the nervous
system. When the reproductive organs have induced an hysterieal
disposition of the nervous system, it becomes more susceptible to
neuralgia, and intense local pains arise sometimes in the weakest part
of the body, without its being possible to explain them. Severe tooth-
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ache, intense abdominal pains, submammary pain, are frequently ex-
perienced by hysterical patients.

It must be moreover remembered, that as the nervous tempera-
ment becomes developed, the body becomes more obedient to the
will, and as hysterical patients can to a certain extent repel or bring
about an hysterical fit, so likewise can they induce or increase the
funetional disturbance of certain organs, by coneentrating their whole
attention upon those parts on their first indications of suffering.

This seems to be the pathology of many ecases of intense neuralgia
in joints, and in the vertebrs, from which the patients suddenly re-
cover, when the powers of the mind have been strongly diverted by
some irresistible necessity of exertion. Should the chest be slightly
affected, the hysterical woman may so dwell upon her local sufferings
as to develop symptoms which mimic phthisis, although the lungs
contain no tubercles. Dr. Theophilus Thompson, in drawing abten-
tion to these cases, stated that an hysterical patient of his could at
will induce an attack of hemoptisis.

THERAPEUTICAL INDICATIONS OF SPINAL PAINE.

1. To treat the neuralgia by sedatives, of which the various prepa-
rations of opium are the best. Their use should be begun as soon as
possible, for it is much easier to obviate pain than to relieve it when
acute. Squire’s solution of bimeconate of morphia is a very good
preparation, and from five to ten drops should be given every three
or four hours until the abatement of pain. This is only a new appli-
cation of an old form of the same valuable drug, for lz-‘uthergill and
Petit Radel long since gave, for painful menstrnation, a pill composed
of a grain of thebaic extract every hour until the pain abated. From
thirty to forty drops of vinum opii in three ounces of very thin starch
as an enema may also be given, repeating the remedy according to
the urgency of the case, one, two, or three times a day. Opiates not
only calm pain, but, as Dr. Gregory has remarked, often facilitate the
menstrnal flow. This reminds us of the great utility of opium in
intestinal obstruction. still too frequently treated by drastics. When
opiates are required to assuage the tenacious pains attendant on the
cessation of menstruation, we have continued them for weeks without
producing the toxic effects of opium.

2. To ascertain, after the subsidence of the pain, whether it be not
a symptom of ovarian or uferine disease, so that by curing this we
may prevent ifs recurrence.

3. To regulate the menstrual function.

&. To strengthen the nervous system by the plan of hygiene most
suitable to the patient.

LESIONS OF MOTILITY.

Such are the lesions of sensibility to which the ovarian nisus gives
rise; but the spinal nerves may be so modified by the menstrual
function as to cause lesions of motility in the parts of the body which
they supply. Hippocrates had already noticed the danger of claudi-
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cation in girls about the period of puberty; and we have seen two
delicate girls, whose lower extremities were so painful and benumbed
that walking was intolerable—symptoms which disappeared when the
menstrual flow began. :

F. 8., for four months previous to first menstruation, felt her hands
50 benumbed that she could not dress herself.

A. E. lost the use of her limbs, without any cerebral disorder ; she
could neither walk nor dress herself for two years previous to the
first appearance of menstruation, at sixteen, after which she soon
recovered, and never afterwards experienced anything similar,

In his work on “ Loeal Hysterical Affections,” Sir B. Brodie has
enlightened the profession respecting the cases under consideration.
Their dependence on the ovarian nisus is evident from the fact that
they generally come soon after puberty and when menstruation is
irregular.  'With respect to the frequency of hysterical symptoms, Sir
B. Brodie does not hesitate to say “ that four-fifths of those who in
the upper classes are said to labour under diseases of the joints,
labour under hysteria, and nothing else. Such cases are frequently
mistaken for those of uleeration of the intervertebral cartilages and
bodies of the vertebrs, and in consequence of this unfortunate im-
yression on the mind of the medical attendant, I have known, not a
few, but very numerous instances of young ladies being condemmed
to the horizontal posture, and even to the torture of caustic issues
and sefons, for several successive years, when air and exercise, and
cheerful occupations, would probably have produced a cure in the
course of a few months.” The persistance of these affections without

gravation is another reason to infer their nervous origin, but for
other details we refer the reader to the work alluded to.

Paralysizs has been noted as an immediate dependant on chlorosis.
Dr. Sandras cites two interesting cases—one of a lady, pale, weak,
with very small pulse, and habitual giddiness, who was suddenly
taken with I:aemipllegia. As she very deficiently menstruated, Sandras
did not bleed, but applied a few leeches to the thighs. The leech-
bites ounly let flow a little red serum, and the patient became worse.
Seeing the danger of debilitating measures, he gave strengthening
medicines, and with such benefit that in two months the patient was
able to go to the country, where she perfectly recovered.

When the cessation of menstruation is attended by serious abdo-
minal disturbance, one of the lower limbs may be affected by a loss of
use as well as by intense pain.

Case 25.—Jane A., aged forty, with dark hair, grey eyes, of small
stature, nervous constitution, and slender make, was admitted at the
Farringdon Dispensary on February 8, 1852. After having fre-
quently suffered for two years with violent headache and giddiness,
she menstruated for the first time between fifteen and sixteen; was
regular from the first, and continued so, and very abundantly, during
seven days every month. She married at sixteen, became pregnant
immediately ; had seven children, the last in her twenty-sixth year;
was always f:n:rrly until she quickened, and in three pregnancies she
menstruated regularly up to the period of parturition. Last summer
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she was treated, at the R?lyal Free Hospital, for rheumatic fever ; and
after having been confined to her bed for three weeks, she returned
to her domestic duties, merely complaining of some slight pain, ex-
tending from the left hip to the great toe. Menstruation proceeded
regularly during the patient’s stay at the hospital, appeared four
times after her return home, and then stopped—a circumstance which
made her believe she was pregnant. The patient complained of an
intolerable increase of pain in the left lower limb; and on exami-
nation we found that pressure on the spine did not increase or cause
the pain. To all appearance the left limb was as sound as the right,
and the pain was said to arise from before the great trochanter, and
to gain the back of the limb, following the course of the great sciatic
nerve and its subdivisions to the toes. The patient was not strong,
the pulse was weak, the urine clear and of 1315 usual colour. We
ordered a blister to the spot which was the most painful, pills of com-
pound extract of coloeynth, and a sedative mixture. The blister did
not relieve the exeruciating pain. Turpentine embrocations were
then applied, the other measures continued, and the blister was re-
peated, without the least benefit.

March 8th.—The patient said that she no longer thought herself
Eregnaut, and she suggested that her pains might have been eaused

y the sudden cessation of menstruation five months previously. On
learning that she had lately had flushes and nightly perspirations which
she had never before experienced, we adopted the patient’s view of
her case, and ordered her to take, as an emetie, one scruple of ipeca-
cuanha with one grain of tartar-emetie, to continue the mixture and
the pills, and to take in milk a teaspoonful of flower of sulphur on
going to bed at night.

15th.—The heats and perspirations had increased ; the pains had
much abated. We ordered another emetic, and continued the other
measures.

29th.—The pain was very trifling, and the heats, flushes, and per-
spirations were more frequent, coming on mnot only on exertion, but
in bed, at night and in the morning.

April 6th.— We ordered the following powder: flower of sulphur
two ounces, bicarbonate of soda two drachms, and two seruples of ipeca-
cuanha—a teaspoonful in a little milk every night.

June 11th.—She had had no return of the pain; but whenever the
flushes and perspirations ceased, she suffered either from headache or
from the sensation of something working to bring on the pain in the
leg. Tt is now more than ten months since she menstruated.

Jane A. has not suffered in any other way from the cessation of
menstruation ; and when we consider that she was subject to a
copious discharge every month, we ean understand that she should
feel the effects of its sudden ecessation; and, further, when we re-
member that in her constitution there was a great predominance of
the mervous system, it is not surprising that this system bore the
brunt of the sudden shock, particularly that portion of it which was
predisposed to illness by the previous attack of rheumatism.

By continuing the medicines prescribed, and a careful regimen, we
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have no doubt that the patient will be enabled to get safely over the
change of life; but if she were to become careless in her diet, and
neglectful of her treatment, the previous violent pains, or some other
disease, would probably soon appear.

A case somewhat similar to that of Jane A. is recorded by Gar-
danne, p. 304. He mentions, that a woman of a strong constitution,
at her forty-fifth year, suddenly ceased to menstruate; and at the
same time she was seized with violent pains in the left thigh, which
incereased so rapidly, that at the end of four months she was not able
to move the limb. As the woman had suffered from syphilis in her
youth, mercurials were given, but without effect. Sabatier and Gar-
danne then advised moxas to be applied to the leg, which produced
slight fever and great perspiration, and restored the use of the leg to
the patient.

Acting on the same principle of preferring a lesser to a greater evil,
in two cases wherein loss of voice occurred at the change of life we
have given signal relief to the patients as soon as we had been able to
determine the daily appearance of the flushes and perspirations ; and
as the patients had previously been under long and judicious treat-
ment without much benefit, and as the great improvement in the
voice of both ladies coincided with this determination to the skin,
we consider that the patients’ recovery should fairly be ascribed to
that cause.

Paraplegia and paralysis of the bladder have been twice seen at
puberty by B. de Boismont.

In a case lately published— Union Medicale, Tom. vi.,, No. 125—a
chlorotic lady became paraplegic in the midst of menorrhagia. The
paraplegic symptoms lasted six months, and were cured by steel, two
issues, and sulphurous baths. -

The following case occurred in the practice of a medical friend :

Case 26.—The lady’s-maid of a patient, being about forty-five
years of age, complained of violent pain in the loins, for which he
ordered a mustard poultice ; and, as the pain persisted, he subse-
quently recommended a blister to the lunbar region. This ap-
plication was immediately followed by paraplegia, and a neighbouring
practitioner, who was immediately sent for, gave it as his opinion,
that the application of the plaster had determined the paralysis of the
lower limbs. Although this assertion was contradicted by another
medical man, who had been afterwards called in on account of the
persistence of the paraplegia, our friend received several letters from
the solicitor of the family, menacing him with an action ; but he set
them at defiance, and he heard nothing more of this attempt to make
a medical attendant pay for an oceurrence which it was impossible to
foresee. The patient went home to her friends, and a country prac-
titioner, more clear-sighted in this instance than ths_: eminent men of
London, putting together the eircumstance of the patient’s age and the
previous irregularity of menstruation, applied leeches to the womb.
The result was a gradual diminution of the paraplegia, ﬁnd_m‘f" the
patient is able to walk with perfect ease. Thus the local application of
leeches may be useful to cure disease at cessation; but in general,
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when it is necessary to draw blood, it should be from the
arm,

Paraplegia has been a consequence of parturition—ZLigfranc Clin.
Chir., vol. 1., p. 199—has cited several eases of paraplegia depending
upon inflammation of the womb. When this was cured, so was the

paraplegia.
THERAPEUTICAL INDICATIONS OF LESIONS OF MOTILITY.

1. To regulate the menstrual function.

2. To strengthen the constitution.

3. To distract the patient’s attention as much as possible from her
sufferings, stimulating her to use her limbs in spite of the pain. It
must be remembered that the muscles are not incapable of obeying
volition, and when they are not exercised, the loss of power is in the
mind, and a forcible impression on the patient’s mind is the heroic
remedy.

It has been shown how useful an application are leeches to the
womb to restore the movement of limbs which had been paraplegie
for several months at the period of cessation. Favouring cutaneous
exhalation has also been sometimes instrumental in removing pains
and loss of power in one or more limbs, as in the case of Jane A.



ON THE CRITICAL DISCHARGES OF MENSTRUATION, 107

CHAPTER VIIL

ON THE CRITICAL DISCHARGES OF MENSTRUATION.

The quantity of a critical discharge is of
far less importance than its quality and the
punctuality of its performance.

Maxy morbid or healthy functions of vegetative life are repetitions
of the same process, because they are presided over by the same gan-
glionic nervous system. Thus, in all fevers, in active hemorrhage,
as in menstruation: 1st. There are the nervous prodromata, which
testify to the existence of a hidden force, by which the vegetative
nervous system is being moved to action. 2ndly. There is a period of
elaboration whenever the circulating system shows that it responds to
the appeal of the nervous system, by the rapidity or fulness of the
vital current. 3rdly. There are the eritical discharges by which the
blood-vessels are relieved, and the nervous system restored to healthy
action. We have considered the varied phenomena which manifest the
ovarian nisus, and its action on the sanguineous system, and shall
now pass in review its various critical discharges. It has been well
established by Hippocrates and his numerous commentators, that, in
fever, the benefit of a eritical diseharge is not to be measured so much
by its quantity as by its appearing at the appointed time. This
is the case with active hemorrhages and with the menstrual flow.
Again, with regard to the nature of the eritical discharges by which
the ovarian nisus is relieved, it would be taking a very narrow view
of the phenomena to suppose that this monthly fever of the female
organism had no other effect than to let flow a portion of blood
from the womb. The ovarian nisus has a more extended in-
fluence, and is relieved by a mucous as well as by a sanguineous dis-
charge from the generative intestine, by an increased mucous dis-
charge from the intestinal canal, by abundant perspirations from the
skin, as in fever, by saline substances deposited in the urine. Bl}ch
are the usual effects of the ovarian nisus, and, without becoming
pathological, it may also find relief by causing the sanguineous fluid
to transude from some other mucous membrane than the uterine ;
from the uleerated surface of the skin, or even from its unimpaired
structure. : :

We shall proceed to sketch the phenomena of these critical dis-
charges of menstruation in the order in which they have been enu-
merated,
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CHAPTER IX.
ON THE SANGUINEOUS DISCHARGE OF MENSTRUATION.

% The menstrual blood should be like the
blood of a vietim."—HirProCcRATES.

A MUCO-sANGUINEOUS discharge from the generative intestine is
the normal erisis of the ovarian nisus. We mean by generative in-
testine the whole extent of the canal through which the ovum passes
from the ovary to the vulva.

In many of the lower animals the surface destined to elaborate
food 1z a mere rentrée of the skin, so that there is but one orifice for
the ingestion of food and the elimination of its residue, and it is on
this plan that the generative intestine is formed in all animals. The
generative intestine forms a continuous ecanal; and although in
woman this is not the case when the apparatus is in a state of qui-
escence, it becomes one canal when impelled o action by the ovarian
nisus or by sexual stimuli.

We refer the reader to the works of Pr. Goodsir and Jobert de
Lamballe for the latest anatomical and microscopical details respeeting
the uterine surface, while we proceed to consider the nature and ex-
tent of influence exerted over it by the ovarian nisus.

At the extremity of the generative intestine is the simplest of
glands—the germiparous ovary, and the ovarian nisus may so dis-
tend it with blood, and uleerate its coats, as to let the germ burst
from it as from a “matrix superior.” To receive the ovum the
Fallopian tube embraces in its leaf-like folds that part of the ovary
ready to expel a germ. So that the first origin of a menstrual dis-
eharge is to be found in the ovary ; and if, owing to adherencies, the
Fallopian tube cannot circumseribe the ulcerated portion of the ovary,
the ovam and its lochia and blood to a considerable amount may
pass into the peritoneum, and eause peritonitis, and even sanguineous
pelvie tumour, as will be shown hereafter.

All thosge who have had the opportunity of viewing the Fallopian
tubes recently subjected to the ovarian nisus, or after menstruation,
have described them as being in a swollen and highly congested state.

All recent observers—Gendrin, Paget, Dr. Hannover, and Dr.
Letheby in two cases,—have described the blood and mucus which
they found in the Fallopian tubes. In Pr. Paget’s report of Mrs.
Manning’s examination, p. 28, it will be seen that the fimbmated ex-
tremity of both tubes were closed, therefore the blood they contained
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eould not come from the ovaries. Tt was different in appearance
from the blood contained in the womb, so we believe with Pr. Paget
that it must have been secreted from the internal surface of the tubes ;
and if it happen in one case, why may it not do so in others? We
are permii;imaclII by Pr. Owen to state that he also believes that the men-
strual secretion may take place from the whole surface of the gene-
rative intestine.

We have therefore here a second origin of the menstrual eritical
discharge, and when this quantity is considerably increased beyond its
usual limits the blood may flow from the Fali};}pian tubes into the
peritonenm—the only possible explanation of the following cases :

Case 27.—The late Mr. John Shaw examined a young lady, who,
while in full health, was suddenly seized with menorrhagia, accom-
panied by a succession of fainting fits, under which she suecumbed.
A large mass of coagulum was found in the abdomen, but the source
of the hemorrhage was a mystery, until the Fallopian tubes were laid
open, when it was discovered that, for the space of about an inch
and a half of one of them, its lining membrane was pointed with
bloody spots, from which the fluid found in the peritoneum had been
rapidly poured out.

CasE 28.—Mr. Barlow—Lond. Med. Gaz., vol. xxv.—mentions the
sudden death of a patient during an attack of purpura heemorrhagica,
which occurred five days after a miscarriage of six months. On open-
ing the body, blood was found in the Fallopian tubes, for small
coagula still projected from their orifice.

Rokitansky has twice seen this hemorrhage from the tubes in
women affected with typhus fever, one of whom was pregnant. The
same circumstance was noticed at the Hotel Dieu of Paris, in several
instances during the epidemic puerperal fever of 1746.

Case 29.—Mr. Field, of Stanhope-terrace, has mentioned to us the
ecase of a lady who, while pregnant, took fright ; she died soon after,
and it was found that both the womb and one of the oviduets had been
ruptured, but in such a way that the peritoneal membrane remained
intact, therefore the blood which was found in the abdomen must have
eome from the tubal openings.

Case 30.—Mr. Russell—P. M. and Surg. Journ., vol. xii., p. 104 —
relates the case of a lady, twenty-five years of age, who had been
four months married, and who menstruated a fortnight before he was
called to attend, for sudden symptoms of collapse, of which she soon.
died. Large clots were found in the abdomen; the left Fallopian
tube was ruptured towards ifs inner third ; the ruptured portion was
distended by a mass of fibrin, about the size of a large hazel-nut, in
which no ovum was found; the walls of the tubes were thin; the
uterus was enlarged and lined with deecidua.

In all these cases the observers do not seem to have ascertained
whether there existed any obliteration of the uterine extremities of
the oviduets. Tt appears, then, that this oceurrence has been prin-
cipally observed in the puerperal state, in abortion, or in connexion
with metro-peritonitis. That this tubal hemorrhage is not always
fatal is rendered probable by the possibility of recovery from ab-
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dominal wounds, in which blood has been effused into the abdo-
men ; those fibrous bodies which are sometimes found in the perito-
neal cavity of women would be thus satisfactorily explained, their
origin being acecounted for in the same manner as the fibrous bodies
sometimes found in articular cavities, to which Professor Velpeau
has ascribed an haematic origin.

The third and principal source of the eritical discharge is that portion
of the internal surface of the womb which is lined with the decidual
membrane. Many eminent men believe this to be the only source.

It seems as if, to permit the menstrual discharge, the ovarian
nisus first modified the tissues of the womb, causing it to become
congested, softer, more spongy, and the blood to permeate from its
mucous surface; pressure of the hand may do the same when
applied to the womb of a woman deceased during menstruation. The
neck of the womb was likewise found swollen, by Dr. Ripault,
of Dijon, and its blood vessels varicose at the period of menstrua-
tion. The vaginal mucous membrane was congested and of a livid
hue.

The mucous lining of the generative intestine is also impelled by
the ovarian nisus to secrete a greater amount of mucous flmid during
the menstrual period.

That is probably the case with the mucous membrane lining the
Fallopian tube, and doubtless occurs in the abundant mucous erypts
lining the neck of the womb and the vagina. Although for the
better comprehension of all the phenomena of the menstrual hemorr-
hage, and of its attendant mucous secretion, we treat of them in se-
parate chapters, they are indissolubly connected, being two portions
of one critical discharge ; a fact which is likewise proved by the che-
mical or microscopical examination of the menstrual discharge.

Microscopically examined, the menstrual fluid is found to cou-
sist of—

1. Numerous blood corpuscules.
2. Mucous globules,

3. Epithetial zcales.

4. Blood serum.

5. Muecous fluid.

Much time has been lost by some authors in attempting to prove
that the menstrual flow was only an exerefion ; others pretend that
it is a secrefion ; in truth, however, it is both one and the other, for
if the blood flows from the womb by imperceptible pores, as it does
from the skin, in cases of viearious menstruation, the mucus with
which it is mixed to constitute the menstrual flow may be modified
in quantity and nature like all other secretions,

Before examining briefly the guantity and quality of the men-
strual flow, we must allude to another eifect of the ovarian nisus on
the body of the womb—the production of a decidual membrane. A
few days after the sanguineous flow has ceased, a magma is passed
with the mucous flow. When examined, it is more or less extensive,
elastic, and of a bluish tint. If is found fo be albuminous by che-
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mieal tests, and the mieroscope shows that it is formed by the eylin-
drical epithetial cells which line the uterine cavity. Such at least is
the result of Pouchet’s elaborate investigation, which proves that this
catamenial exudation is an abortive attempt to place the uterus in
a position to receive and attach the ovum to its cavity.

Such is the normal condition, but at other times the virgin womb
produces at each menstrual period a smooth velvety false membrane,
in everything like the deciﬁua, except that it contains mo feetus.
This false membrane, as Coste remarks, would be ealled a product of
inflammation, if met with on any other mucous surface. In other
women, unmarried as well as married, this membrane may increase,
combine with the solid constituents of the blood, and come away
as an ovoid “mole " in the midst of parturient pains.

These phenomena seem to be the result of a morbid ovarian nisus,
and we think it would be well to give to them execlusively the term of
ovarian dysmenorirhea.

AMOUNT OF SANGUINEOUS DISCHARGE.

The quantity of the sanguineous discharge is to be measured by
the rapidity of its flow, and the quantity passed: we must depend on
the vague mformation of women, by whom it was said to have been

Abundant in . - - . . 47 per cent.
Moderate in . : - ; 2 I =
Yery little in . : ; S e L st

A somewhat more precise mode of aseertaining the quantity of the
menstrual flow is by the number of days that it lasts.

The following table shows how long it most frequently lasted in
London, in Paris and its vieinity, in Copenhagen and in Denmark.
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TABLE VII.
Number of Paris Copenhagen Number of
nd don., and
R Vi:inity. S : Denmarlk. Daya.
1 hour in
the day 2
1 35 Bl | 19 1
2 62 47 110 2
3 119 205 207 B
4, 78 207 | 138 4
15 46 66 88 51
(§] 21 26 54 G
7 12 170 21 5
5 173 37 98 3
9—15 17 9 11 9—21
Total 562 T 746 Total
B. de Bois- The Author. Dy, Ravn.
mont. Collected only | Communicated to
Prize Essay. from the well- | the author from
to-do of the | an unpublished
lower orders. statistical in-
quiry of the
R. M. and C.5.
of Copenhagen.

This table again proves the influence of climate in diminishing the
duration of the menstrual flow. This influence is confirmed by one
of Dr. Robertson’s correspondents, who states that menstruation
in British Guinea is not marked by difficulty, pain, or scantiness,
but by entire suspension, or great profuseness. Blumenbach also
mentions that most of the European women transplanted into Guinea
die of menorrhagia; while on the other hand, the surgeon to Sir J.
Ross’s expedition informs us, that Esquimaux women only men-
struate during the summer months, and then only as a mere show.

With regard to the causes of the various durations of the menstrual
flow in the same latitude, Dr. Ravn has shown, that while its mean
duration was days 4-6 in Copenhagen, it was 40 in the country
districts of Denmark. It i1s known to be prolonged in delicate
nervous women, and in those who lead an inactive and voluptuous life.

With regard to the duration of the menstrual flow, it must be
remembered that the benefits of a ecrisis do not depend upon the
quantity of the critical discharge, but that each woman has her own
standard, on which depends her health, and that any deviation from
this standard must be looked upon with suspicion, for if it cannot be
explained by a change in the hygienic conditions, it must depend on
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local disorders of the reproductive organs, or on something constitu-
tional, such as chlorosis, incipient phthisis, &e.

We have found the menstrual flow occur with its usual pains
during pregnancy oftener than is generally admitted, and with-
out, in many ecases, any ground to atfribute it to ulceration of
the neck of the womb, as has been recently advanced. Denman,
and some other writers, deny the possibility of its taking place at
this time; but Dewees, Daventer, and Baudeloque, attest the fact.
Velpeau has seen eight well-authentieated eases; and on consulting
our own notes, we find that the flow continued in eight per cent., as
has been already stated.

With regard to the reappearance of the menstrual function during
lactation. As a general rule, we find that lactation checks the men-
strual flow up to the tenth month. Dr. Meigs, practising in Phila-
delphia, says, “that he expects his patients to become unwell at the
seventh month of lactation ;”” but more frequently than is generally
believed, the periodical flow coincides with the secretion of milk as
early as the second or third month of lactation, and this in perfectly
healthy women ; and we are in a great measure able to confirm the
assertion of our own excellent observer, Friend, who says, that ©“ men-
struation often continues regularly from the very beginning of lacta-
tion, in lactantibus gracile corpore proeditis.”’

The quantity of the menstrual flow may be—I1st. Morbidly in-
creased. 2ndly. Morbidly diminished. 3rdly. It may deviate to
some other organ.

1. ToE QUANTITY OF THE MENSTRUAL FLOW JMAY EBE MORBIDLY
INCREASED,

The quantity of the menstrual flow is generally greatest at the
beginning and at the end of reproductive life. Thus, in thirty per
cent., we have found this function begin by a very considerable flow ;
in eight per cent. it was said to have amounted to a flooding, and to
have lasted from eight to ten days. Chomel— Union A¢d., Tom. v.,
No.7—mentions the case of a girl from ten to eleven years of age
who was flooded at first menstruation. The flooding lasted several
months, resisting all constitutional treatment, and was at last only
cured” by cauterising the neck of the womb.

The frequency of flooding at the dodging time is well known to
the profession.

We have found the menstrual funection to

terminate gradually in ; . 39 per cent.
3 by a succession of floodings in GRS
5 by a terminal flooding in : il
o by alternations of a little and con-
siderable flow in : : RS o

; by a sudden stoppage in - ool L TR
‘With respect to the periods of its occurrence,
the flow appeared at irregularly protracted
intervals in : : : ; ; 518
It appeared at irregularly contracted periodsin 2
I

¥
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B. de Boismont met with flooding at cessation in 57 out of 80
cases.

Flooding iz less frequent when the menstrual function is regularly
established, but there is a deep-rooted and most dangerous prejudice,
which makes women believe, that however great may be the dis-
charge, if it oceur periodically, it is in perfect accordance with the
views of nature. Frequently have we drawn a parent’s attention to
the debility and ill health following an habitually too copious flow,
and as frequently have we obtained the same answer—* She is always
s0;’ so difficult is it to enforce the conviction, that the fact of a girl
being ““ always so,” is the very reason for adopting such measures as
should prevent her being ever so.

Contrary to the general belief, plethoric women are not in general
most liable to profuse menstruation, for this derangement is much
more frequently met with in those of a constitution resembling
that of the patient deseribed in the case last related—viz., nervous,
irritable, and thin. This fact holds good in both sexes. Bordeu has
justly remarked, that many men evidently plethoric never bleed, while
those most liable to do so are the thin, nervous, and irritable, who
have something feminine in their appearance and constitutiong—a
consideration which led him to adunt that hemorrhage, instead of
being the constant result of a superabundance of blood, depends on
an hemorrhagic cachexia, or on a state of the circulating system,
known by the slight febrile exeitement which precedes the eritical
emission of blood, and a full, quick pulse, often hard, and rebounding
under the finger. In men thus constituted, the emission of the
smallest quantity of blood is often followed by great relief, while
profuse bleeding would be fatal exactly as it is with the periodical
hemorrhage of women. Therefore, in some very rare eases amongst
women who have attained their full growth, we may look upon habi-
tually profuse menstruation as an eufoeratic depletion, as the older
authors would have said; and remember the saying of Baglivi—
“ Sanguis superfluis non est sistendus, sed sinendus qud natura velit.”

In several cases we have known connexion to determine the first
appearance of the menstrual flow ; in one case connexion always de-
termined a sanguine discharge ; but, in general, menstruation is re-
gularised by marriage. '

It is well known that during the second deeade of reproductive
life, inflammatory affections of the neck of the womb often give rise
to flooding, while during the last decade flooding is more frequently
the effect of uterine polypi or of cancerous affections.

THERAPEUTICAL INDICATIONS OF MENORBRHAGIA.

1. To let the flooding continue so long as it has no effect upon the
strength of the vascular system, as indicated by the pulse and the
heart’s action.

2. To check the flow by placing the patient in the horizontal
position on a horse-hair matfress, with light covering, in a eool room,
and by giving cold acidulated drinks made with the mineral acids,
alum whey, or nauseating doses of antimony.
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- 3. To use local measures: iced vinegar and water to the inner
parts of the thighs and to the lower part of the abdomen ; a lump of
ice applied to the neck of the womb, or, in cases of flooding fI;Dm
cancer, powdered ice, according to the plan suggested by Dr. James
Arnott. Should these fail, the vagina or the neck of the womb
should be plugged.

4. To ascertain, when the flooding is over, whether it depends
upon removahle causes, such as uterime polypi, or inflammation of
the neck of the womb.

5. To follow the examples of Fothergill, Hufeland, and Lisfrane,
and prevent the floodings and other accidents of cessation, by taking
very small quantities of blood from the arm in the few days that
follow the flooding, or on the non-appearance of the menstrual flow.
Three or four ounces of blood taken in this way at successive months
often prevents great mischief; and it must be borne in mind that
at the dodging time, or after cessation, no ganglionic centrifugal
currents should be encouraged by pediluvia, hip-baths, mustard poul-
tices, and similar applications to the lower extremities.

2. THE SANGUINEOUS DISCHARGE MAY BE DEFICIENT, OB MAY NOT
APPEAR.

This most frequently occurs during the first decade of uterine life,
and its deficiency or disappearance is called Awmenorrheee ; but this
expression should be carefully distinguished from the sudden sup-
pression of the flow, and reserved for cases in which the absence
of the sanguineous discharge cannot be attributed to uterine or ova-
rian disease, to chlorosis, or to phthisis, unless, however, the name be
coupled with some adjective, to give it a distinet meaning. The ab-
sence or deficiency of the menstrual flow is frequently, as in chlo-
rosis, unattended by pain, and seems, as then, to indicate that the
deficieney depends upon the ovarian mnisus being below par: but
in other eases the deficiency of the menstrual flow is accompanied
by great pain, and depends more upon the difficulty with which the
flow finds exit than on any absolute deficiency. When this is the
case, it depends on congenital or accidental stricture of the womb,
and to this form we would reserve the name of uferine dysmenorrheca.

‘When the menstrual flow is either absent or deficient in the un-
married, it should always excite alarm, unless it can be explained by
change of residence, nature of oceupation, kind of food, distress of
mind, or convalescence.

The following remarks of Dr. Meigs will show the urgeney of con-
sidering earefully cases of checked menstrual flow :—* Interruptions of
the monthly flux, produced suddenly, may leave the whole reprodue-
tive apparatus engorged, and even sub-acutely inflamed. The currents
introduced into t%em by the spermatic and uterine arteries, and the
branches of the ischiatic and the mnerve streams that accompany all
these vessels as their regents and moderators, these are disordered in
their very structure, erasis, and chemical constitution, and the next
period of elimination may fail, because the ovarian stroma is become
unhealthy. But this ovarian stroma, this vitelliferous, and therein

12
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germiferous organ, whose importance I proclaimed in my second let-
ter, has now become a disturber of the constitution. Tts nervous con-
nexion and relation to all the plexuses and nerves of the whole
gplanchnic system, enable it to call them into ajrn]pa,thisiﬁ disturb-
ance, and the health is overthrown. The emulgent artery, the ceeliae,
the mesenterics, and all the concomitant corfége of nerves are dis-
ordered, and now we have disordered renal action. The wvast portal
system no longer plays its healthful part in the elimination for which
it is provided and appointed. Emaciation, opaque skin, dysecrasia of
the blood, palpitation and irregular action of the heart, with conse-
uent morbid states of the innervations, proceed from bad to worse,
and we behold the vietim of a checked menstruation, labouring under
all the complications expressed in the term chlorosis, or green sick-
ness. But if all this may come from a check of an established men-
strua, @ fortiori it may spring from a hindered or prevented one.”

THERAPEUTICAL INDICATIONS OF A DEFICIENT MENSTRUAL FLOW.

1. To ascertain how far it may depend upon stricture of the neck
of the womb.

2. To cure any constitutional complaint by which it may be
caused.

8. To strengthen the constitution by tonies, steel, and hygienic
medicines.

4. When no constitutional disease is present, and the strength
igh improved, to use local measures to bring back the menstrual dis-
charge.

]J%ring the three or four days previous to the probable period of
the appearance of the flow, the patient should take one or two of the
aloes and myrrh pills, to produce moderate action of the bowels, in
imitation of that by which nature so often begins, or accompanies,
the menstrual discharge ; the legs should be placed in a pail of hot
water on going to bed, or a warm hip-bath may be given, with or with-
out the addition of mustard-flour ; mustard poultices may be applied
to the inner parts of the thighs and to the breasts on alternate nights,
but they must not be left long enough to blister the skin. Linseed-
meal poultices should be also applied to the lower part of the abdo-
men, so as to cover the uterine and ovarian regions; and something
warm should be drank by the patient when in bed.

These measures should be repeated every month, and, if unsuecess-
ful, in addition to the above, six or eight leeches may be placed on
the cutaneous parts of the labia, and removed after they have drawn
blood for half an hour; the oil of savine may also be given as we
have already stated.

5. The therapeutical indications of suppiressed menstruation have
been noticed at page 91, in giving those of hysterical affections.

QUALITY OF THE MENSTRUAL DISCHARGE,

To use Hippoerates’ expression, the menstrual eritical flow should
be pure blood, like that of a vietim, but mixed with an amount of
mucus, which increases towards the beginning and the end of the
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menstrual period. When the menstrual discharge differs from this
standard. it indicates, as extensive statistical inquiries have proved,
some morbid disturbance of the reproductive system. The mnquiry
is of course liable to the uncertainty always attached to facts which
only rest on the patient’s assertions. Thus the menstrual discharge
at the mean period of reproductive life has been said to have been—

Bright in . . : . . 25 per cent.
Dark in . : - . Sl 4
Pale in . : - . : e 7
With clots in . . : e Tl 5

The menstrual discharge may be—1st, too serous; 2nd, too
fibrinous ; 3rd, perverted.

The menstrual discharge may be entirely serous. Thus:

1. J. P. Frank, in his treatise of practical medicine, and Dr. Teissier,
of Lyons—Gaz. Méd., Jan., 1844—relate cases in which a purely
aqueous discharge from the womb, occurring every month, was sub-
stituted for the usual secretion of blood. The patients were not in the
family way. These are rare cases ; but frequently the menstrual dis-
charge is too serous, particularly during the first decade of reprodue-
tive life ; not only in confirmed chlorosis, but in serofulous subjects,
and in a considerable portion of the inhabitants of large towns, who
are semi-chlorotie, and without stamina. "Whenever the flow is sero-
sanguinolent, it is a sign of ill health, and until it has regained its
bright colour, a chlorotic patient cannot be called cured.

2. The menstrual discharge may be too fibrinous.

‘When the menstrual discharge is * clotty,” it shows that it has
been retained in the womb, and ejected with more or less pain, after
which the womb again lets the blood coagulate in its eavity, and then
again expels it. This occurs principally during the second decade of
reproductive life, when inflammatory uterine affections are most fre-
quent. Sometimes irregularly round bodies are expelled from the
womb ; they are of a dirty white colour, elastic, and the microscope
E]fnws them to be entirely fibrinous, or modified clots of the menstrual

ood.

3. Perverted menstrual discharge. .

This may be green, brown, or like tar, and of an offensive smell. If is
sometimes compared to what is passed from the womb during the last
days of the puerperal period. When this is the case in the last stages
of the function, it need not ereate alarm, but when it occurs during the
regular course of the menstrual function, it munst be considered indi-
cative of local or of constitutional disease, and the patient must be
carefully examined and watched. These last modifications in appear-
ance seem to depend upon a vitiated state of the mucous secretions
of the utero-vaginal canal, and have doubtless given rise to the
strong prejudice formerly universally accepted respecting the noxious
properties of the menstrual fluid. A prejudice confirmed by Pouchet’s
assertion, that a day or two previous to the appearance of the flow
the vagimal mucus acquires an odour sui generis.
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THERAPEUTICAL INDICATIONS WHEN THE MENSTRUAL DISCHARGE IS
PERVERTED.

1. When the menstrual flow is serous, sero-sanguinolent, or per-
verted, tonics and steel are indicated.

2. When the menstrual flow is clotty, or too fibrinous during the
passage of the discharge, it is necessary then to give opiate enemata
as recommended in page 102, and after its subsidence to examine if it
be eaused by uterine inflammation.

3. THE MENSTRUAL SANGUINEOUS DISCHARGE MAY DEVIATE TO
OTHER ORGANS,

‘We have already stated that in all those healthy, or morbid fune-
tions of vegetative life, in which an impelling force, a period of elabo-
ration, and a eritical discharge can be traced, the energy of the im-
pelling force is the most important circumstance ; the punctuality of
its appearance comes second, and with regard to the critical dis-
charge, the loss of one drop may relieve the system as effectually as
that of a gallon; and relief may also be effectual when the eritical
discharge flows from other than the accustomed organs. As this is
admitted with regard to the menstrual process, we shall not give
cases in proof, being anxious, as the reader will see by the present
chapter, to pass lightly over the better known diseases of women,
and to lay stress principally on those which are obscure and neglected.

THERAPEUTICAL INDICATIONS.

1. To institute the treatment so as to destroy the irritation, which
may draw the blood to some particular organ.

2. To seek for and cure any disease of the ovarian or uterine
Organs.

8. To direct the nervo-sanguine currents to the uterus by the means
detailed at page 91.



OX THE MUCOUS DISCHARGES OF MENSTRUATION. 119

CHAPTER X,

ON THE MUCQOUS DISCHARGES OF MERSTRUATION.

“In a portion of the cervix uteri, com-
prising only three ruge and their inter-
spaces, upwards of 500 mucous follicles
were easily counted; so that it is within
the limits of moderation to say that a well-
developed virgin cervix uteri must contain
at least 10,000 mucous follicles.™

Dg. TyLER SMITH.

W= have said that the eritical discharge from the generative intes-
tine is mucous as well as sanguine, that it generally constitutes the
first and last part of each periodic erisis, and the first and last effort
of the whole menstrual funetion ; that 1t is often periodically repeated
for years previous to the appearance of first menstruation, and is in
some rare cases completely substituted for the sanguineous discharge.
Thus, the first result of the ovarian nisus is to determine pain, the
second is to inerease the habitual mucous secretion, the third is to
determine the flow of blood. "We have considered the first and third
results ; the second now demands our attention.

The following statistics of lencorrheea, in relation to the menstrual
funetion, only deserve the limited credence which can be awarded to
information founded on the assertions of patients. In some of the
cases the discharge may have been caused by inflammatory affections
of the womb, or the vagina; but, upon the whole, we think our re-
searches represent the action of the ovarian nisus on the generative
mueous surface.

First menstruation was preceded by an increased amount of vaginal
secretion in 85 eases out of 250.

Similar results have been obtained by other observers. Thus,
Dr. Blatin found it in 15 women out of 139, or in 1-9th of cases
Marc Despine in oo 26 Y o 08, 5 3 %

B. de Boismont in . : ; ; : . ¥ e

 This increased mucous discharge generally lasted from one to six
months, and often longer, in women with flaxen hair, blue eyes, pale
skin, and other attributes of a lymphatic temperament. Thus, B. de
Boismont found that in thirty-one lymphatic women subject to leu-
corrheea previous to menstruation, the mean average of first menstrua-
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tion was nineteen years four months instead of fourteen years. These
results are confirmed by our own unpublished statistics.

This has been spoken of asarising from the influence of lencorrheea
in retarding menstruation by those who, taking a partial view of the
phenomena, did not observe that it was of itself a critical discharge
of an ovarian nisus, insufficient to cause a discharge of blood. The
mucous eritical discharge, however, is less effectual than the sangui-
neous, and only relieves without entirely removing the cerebral and
spinal symptoms.

Such was the case with eight women in whom a mucous discharge
occurred regularly every month for many months before first men-
struation, and in the case of F. D., who first menstruated at ten.
From ten to seventeen years she had a copious mucous discharge
from the vagina almost every month; at seventeen she became re-
gular. Such cases have been described by old authors under the
name of menstrue alba, or palida, or menorrhagia alba, and they
may be considered as indicating, not uterine disease, but a morbidly
diminighed ovarian nisus; for in such women the mucous discharge
is replaced by a sanguineous discharge when the powers of vegetative
life have been inereased by stimulating emotions and tonie medicines.

We have already said that the lymphatic temperament, a delicate
constitution, and the inhabiting of large towns, produces an increased
amount of vaginal secretion.

The peculiar constitution most liable to this vicarious leucorrheea,
as well as the nature of the treatment required, will be shown by the
following case :

Case 31.—Mary Ann N. applied for relief at the Paddington Dis-
pensary, Feb. 13, 1850. She was sixteen years of age, tall, large-
boned, with red hair, blue eyes, thick lips, puffy chin, and every ap-
pearance of a strongly-marked lymphatic temperament, an inference
confirmed by the fact, that when a child she was very subject to
glandular swellings. She had lived almost always in London, and
first menstruated at fifteen under peculiar circumstances. While
nursing a boy for small-pox, she caught the disease, took to her bed,
and before the eruption came out the menstrual flow made its appear-
anee in very great abundance, lasting four days. The patient reco-
vered well from the small-pox, and menstruation returned two months
after its first appearance. Previous to the first menstrual flow there
was no leucorrheeal discharge, but it appeared after the second, and
has lasted ever since, sometimes in a slight degree, at others being
very abundant, but always painless, and of an inoffensive quality.
During the last year, in the place of the sanguineous flow an abun-
dant yellow discharge came on regularly every month, lasting from
three to eight days, and was accompanied by pains exactly similar to
those felt during menstruation.

About the time of the second appearance of menstruation—whe-
ther before or after she cannot remember—there appeared on the
elbow a large patch of eczema, which disappeared, to reappear abun-
dantly on her legs and thighs, without ascending higher. This skin
affection was in general indolent, except during the spring and sum-
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mer, when it became endowed with great activity—Ilately the scalp
having become affected, she has had her head shaved to relieve the
intense feelings of heat and itching, which were often intolerable.
The digestive functions were in a state of perfectly good order.

After purging the gatient, we put her on a course of steel and
tonics, ordering a tepid bath every week. When the next menstrual
period eame on the discharge was sanguineous, instead of mucous,
and afterwards became regular, returning every three weeks with
pain, being always preceded for two or three days by a white dis-
charge.

On March 3rd, 1851, she consulted us for some large patches of
eczema on the head, and we then learned that since the last applica-
tion for relief menstruation had eontinued regular, but that lately
the leucorrheea had been abundant, and was always more so when the
secretion from the diseased portions of the skin was diminished. In
such a case it would have been just as absurd to employ astrin-
gents or causties to the vaginal surface, as to smear the mucous
membranes of the nostrils with nitrate of silver to cure a constitu-
tional tendeney to cold in the head.

In another case, where there was no leucorrheea at intermenstrual
periods, but in which the menstrual pains had no other relief than
an abundant leucorrheeal discharge, t}le patient, of her own accord,
stopped this flow by injections of cold aluminous water. The atten-
dant pains were more severe, particularly that habitually experienced
at menstrual times in the left ovarian region.

Contiguous leucorrheza, or an inereased amount of mucous discharge
from the vagina, before and after each menstrual epoch, is the rule:
For in 200 cases an increased amount of mucous secre-

tion preceded and followed it in : ; . 160 cases

o - i . preceded only in 2 Lo
iy X . tollowed only in el

We have observed that those women in whom a leucorrheeal dis-
charge preceded first menstruation were most liable to contiguous
leucorrheea.

Leucorrheea may be intermediate, or appear between two menstrual
epochs. This is a very frequent occurrence in women, subject to
the weakening influence of civilisation, for we find it occur in 20
out of 94 cases, and, as it is attended by no pain, it is merely sug-
gestive only of greater cleanliness, and not ‘of treatment. Some
of the cases in which we have seen this persist with the greatest
obstinacy through life, without in any way interfering with the

atient’s health, were in strong plethoric women—a remark coineid-
ing with Friend’s experience, although somewhat contrary to the dic-
tum of theory, or to received opinions. The just view of such cases,
in the nineteenth century, is that entertained by the first medical
authority after the divine old man, Hippoerates ; by Galen, who called
this disease a rheum of the womb, the slight hypersecretion of the
vaginal mucous surface having no more alarming 1mport than that of
the mucous membrane which lines the nostrils; and to this slight af-
feetion should the term lewcorrheea be given.

‘When, however, the discharge, instead of being white and unac-
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companied by pain, is yellow or green, and attended by much pain in
the back and thighs, and if it has been allowed to continue long
enough seriously to disturb the funetions of the intestinal surface, the
case alters, for, in addition to the constitutional employment of steel,
iodine, or mercury, local applications may then be necessary—a fact
only to be determined by an aceurate examination.

f 260 women in whom the menstrual funetion had ceased, 148
had never been subjeet to leucorrheea ; of the remaining 117,

The vaginal secretion was increased at cessation in . . 77 cases
It was diminished in . L X ! : : S B
L remained stationary in : S0AB s,

As previous to first menstruation, so after its cessation, the dimi-
nution of the ovarian nisus may be thus indicated by the substitution
of a periodical mucous discharge for one of blood. In one case this
oecurred regularly every month for a year, for eighteen months in
another, in a third for two years.

Thus the natural history of woman shows the frequeney of the in-
creased mucous discharge from the generative intestine. Pouchet has
proved that the mucous discharge is an inseparable portion of the
phenomena of menstruation ; and the motto of this chapter indicates
that the phenomena rest on an anatomical basis. It seems to us
that such results are peculiarly interesting at the present time, when
those who are without experience in uterine pathology are placed
between two extreme opinions; for while, on the one hand, they are
told that, “ in nineteen cases out of twenty, when awoman seeks pro-
fessional advice for lencorrheea, she will be found on examination to
be suffering from some inflammatory disease of the uterine region,”
they are informed, on the other, that uterine ulceration seldom or ever
exists: those who judge for themselves will find that truth lies be-
tween the two extremes.

With respect to the nature of the mucous discharges of the genera-
tive intestine, we quote from Dr. Tyler Smith and Mr. Whitehead,
by whom they have been best described :

“The normal mucus secreted by the glandular portion of the cervix
is extremely viscid and almost transparent. It adheres to the erypts
and rugm so as to fill the canal of the cervix. It consists chiefly of
mucous corpuscles, caudate corpuseles, minute oil globules, and ocea-
sionally dentated epithelium, all entangled in a thick tenacious
plasma. The tenacity of the plasma is so great that the mucous cor-
puscles and epithelial debris are arranged in strings within the fluid,
and even individual corpuscles may be elongated by pressure upon
the plasma, under the microscope. The mucus found at the lowest
part of the eanal of the cervix is thinner than that belonging to the
clandular portion of the cervix, a circumstance which may perhaps
be owing to the secretory action of the large number of villi within
the margin of the os.

“ The mucus found in the upper part of the vagina, as the proper
vaginal secretion, is no doubt c]inieﬂg,r secreted by the villi and epithe-
lium of the upper extremity of the vagina and of the os uteri and ex-
ternal portion of the cervix.

“The vaginal mucus, as first secreted, is pearly and semi-transpa-
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rent, containing numerous eurdy particles, which, when they aceumu-
late to any considerable amount, give it a creamy appearance. Ex-
amined microscopically, the mucus of this situation possesses nearly
the same characters as the mucus of the cervical canal, except that it
contains larger quantities of squamous epithelium and epithelial debris.
The only other essential difference is that the first is in the normal state
invariably acid, while the second is always alkaline. It is fo this che-
mieal difference,and not to the preponderance of epithelium or mucous
corpuscles, that we must look for the canse of the different outward
appearances presented by vaginal and uterine muens,

“ Mr. Whitehead, of Manchester, in his work on ® Abortion and
Sterility,” made the observation that the mueus of the vagina always
possesses acid qualities, and that the discharges from the infterior of
the uterus are as constantly alkaline. This point I have verified b
numerous trials. In the ordinary state I find, moreover, that the se-
eretion not only of the vagina but of the os and external surface of
the cervix is acid, while it becomes alkaline within the labia uteri, If
a piece of litmus paper be applied to the surface of the os uteri, 1t is
mstantly reddened, but the blue colour is restored by passing it
within the cervix. The margin of the cervical canal, and the limits
of the villi covered by squamous epithelium, and the commencement
of the villi covered by dentated epithelium, seem to mark the division
between the acid and alkaline secretion. It is to the alkali that the -
secretion within the cervix owes its viscidity and transparency, while
the curdled appearance of the vaginal mucus is owing to the presence
of the mgina%)acid. The acid of the vagina is quite sufficient to more
than neutralise a moderate quantity of the alkaline secretion of the
eervix, and when any secretion from the cervical canal enters the va-
gina, it becomes curdled from the coagulation of its albumen. The
same thing may be imitated out of the body. On the addition of a
little weak acetic acid, the thick viseid muecus of the cervix becomes
after a time changed into the curdy mucus of the vagina. This fact
is important ; for in common with many other writers, Mr. White-
head thinks a profuse secretion of the uterine mucus °extremely
rare,’ whereas, 1t is remarkably ecommon in leucorrheea ; but the fact
has been masked by the circumstance of its becoming altered when
it desecends into the vagina, so as to resemble the strictly vaginal
mueus ; and its source has thus been attributed to the vagina instead
of to the cervix uteri. Mr. Whitehead is of opinion that the acid
muecus of the vagina is intended to prevent the coagulation of the
catamenial fluid in this eanal ; but I believe that in addition to this,
the different chemical conditions of the surface of the os uteri, and
of the eanal of the cervix, play an important part in the pathology of
these structures. During the catamenial flow, the acid vaginal muecus
probably the effect attributed to it by Mr. Whitehead, that of
preservi uidity of the catamenial discharge, a small quantity
of this mueus having the effect of preventing its coagulation even
out of the body. The immediate effect of the acid muecus upon the
gecretion of the cervix uteri, is to cause its coagulation in the way
already pointed out.”
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For further details, we refer the reader to Dr. Tyler Smith’s paper
in the 35th volume of “The Transactions of the Royal Medical and
Chirurgical Society,” a paper of which the real value is enhanced b
many admirable mieroscopical drawings by Dr. Hassall, with whom
we had been previously engaged in a similar inquiry.

THERAPETUTICAL INDICATIONS.

1. When the ailment is slight, and unattended by severe spinal
neuralgia, some diaphoretic drinks at night, additional clothing, and
the avoidance of cold and damp air, will remove it.

2, When the discharge is considerable, and attended by much pain,
a digital examination will infimate, by the inerease of temperature
and the pain, whether the vagina be acutely inflamed ; and it is then
desirable to relieve this morbid state by emollient injections, tepid
baths, cooling medicines, and repose. :

3. Should an increased amount of vaginal discharge and spinal
neuralgia persist after the cure or the alleviation of vaginitis, then 1t
is to be supposed that the disease is in the womb itself, and a spe-
cular examination becomes necessary, to ascertain whether it depends
upon a state of hypersecretion of the numberless mucous follicles
lining the internal eavity of the neck of the womb, or upon uleeration
of the os uteri, in which ease surgical treatment iz required. To
detail this treatment, it would be necessary to repeat much of what
the reader will find fully explained in Dr. H. Bennet’s work on “ In-
flammation of the Womb.” We therefore refer the reader to that
work, for although we differ from Dr. Bennet on some points, to him
iz due the credit of having popularised in England those improved
methods of treating inflammatory affections of the womb discovered
by our illustrious teachers of the Paris faculty of medicine. In a
little time professional rivalships will be forgotten, and then it will
be recorded that, towards the middle of the nineteenth century, a
young man came to London, and, though unsupported by any hos-

ital or school, by his own personal efforts, he taught the profession

ow to cure diseases of the womb hitherto deemed ineurable, and
that he so thoroughly succeeded in popularising the improved
methods of diagnosis and cure of uterine disease, that, after a few
years, those who opposed the views of the French school were obliged,
m their practice, to follow what in publie they reviled.
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CHAPTER XI.

OF THE INTESTINAL MUCOUS DISCHARGES OF MENSTRUATION.

“ L'attention a besoin d'étre éveillée
pour appercevoir méme les choses les
plus ordinaires.”—DUPUYTREN.

It will be remembered, that in those morbid funetions of vegeta-
tive life called fevers, the impelling force frequently diverts, at the
same time, a critieal discharge from more than one surface of the body.
Thug, while the urinary deposits are sometimes eritical, there may
also be a critieal diarrheea, or perspiration; or, in other words, the
ganglionie nervous system has the whole vascular system under com-
mand, and may eause it to concur more or less for the purpose of
expelling what would be injurious. So it is with that form or portion
of ganglionic nervous power which we call the ovarian nisus, which,
while separating from the generative intestine a muco-sanguineous
discharge, often impels the gastro-infestinal surface to an inecreased
exhalation of mucus. The reciprocal influence of the menstrual
funection on the stomach and intestines 1s so little known, that the
occurrence of constipation, or diarrhoea, during menstruation, had
eseaped observation until noticed by Dr. Butler Lane ; and, when
prominently brought forward by ourselves, many midwifery prac-
titioners stated that they had not observed it. When, however, we
reflect that the organs of reproduction, as well as the intestines, are

rineipally animated by the ganglionic nerves, that the spinal nerves
of the womb and the intestines arise from the same part of the spinal
eord, that the veins of the uterus communicate mediately with the
portal system, and that the last portions of both canals are conti-
guous, these being relieved by the same vessels, and supplied by
nerves either derived from the same ganglionie nervous plexuses, or
from the same portion of the spinal cord, it is not surprising, that
when the uterine discharge is arrvested, the nervous energy and the
ganguineous current which used thereby to find vent, should deviate to
the intestinal surface. Such being the anatomical eonnexions of the
intestinal and reproductive organs, we are prepared to inquire into
the nature of the influence of one upon the other.

The reproductive system, during its recurring periods of activity,
and likewise before puberty, and after cessation, interferes with the
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functions of the intestinal surface. If we first consider what oceurs
at each menstrual period, it will be remembered that many women are
at that time troubled with indigestion, flatulency, acidity, that the
tongue is furred, the breath feetid. Nausea is also of frequent occur-
rence, and it is sometimes relieved by vomiting acid mucus.

E. A, was always dreadfully sick the day before menstruation ; with
M. H. the sickness lasted three days ; with B. 8. eight, ceasing when
the flow appeared; with F. N. the sickness lasted eight days%efm-e,
and until the second day of the flow. In all these cases nothing
was brought up but mueus ; whereas in J. B., a chlorotic widow of
twenty-eight, menstruation was regular but scanty, accompanied by
epigastric pain, and followed by two days of vomiting, bile bein
brought up. These symptoms oceur generally in the first part of the
monthly erisis, and when carried to a great extent, and prolonged be-
vond the usual time, chlorosis, in one of its numerous forms, almost in-
evitably follows. Flatuleney, vomiting, and fancies after unusual
articles of food, were noticed by B. de Boismont in 64 out of 360
cases.

The same gastric symptoms, only greatly exaggerated, frequently
constitute the prodromata of first menstruation, lasting for a long
time, and often seems to be the means of bringing about the chlorotic
deterioration of the blood. The same gastric symptoms, earried to
an extreme, constitute a large portion of the sufferings of women
at the cessation of menstruation. Dr. Butler Lane has justly re-
marked :

“ Nothing can be more common than to find severe biliary derange-
ment oceurring at or about the period of menstrual secession; and
looking at the great physiological change which then takes place in
connexion with hepatic development, it is naturally to be expected. A
woman will complain of being bilious—viz., there may be a bitter,
oily taste in the mouth, a sensation of burning in the throat, frontal
headache, nausea, and even vomiting, the urine highly coloured, the
bile abounding in the alvine dejections, and perhaps eausing a heat
and a stinging sensation in the rectum, the tongue furred, a biliary
tinge pervading the cutaneous surface,” &e. &e.

. N. had never been troubled with bile, but since cessation she
has had repeated attacks of jaundice. P. K. is a strongly-built
woman, of a sanguine temperament. The menstrual flow has been
dodging her for the last eight months. Upto that time she had en-
joyed good health, but since, in spite of purgatives, alteratives, and
tonies, we have not been able to set right the gastro-intestinal fune-
tions, or to improve the appearance of the tongue, which is perma-
nently coated with a yellow fur.

The ovarian nisus frequently determines diarrheea, or constipation,
or hoth, at different periods of the menstrual function. The following
table will show at a glance how the bowels are acted on by the men-
strual function :
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TABLE VIII.
STATE OF THE BOWELS DURING HEALTHY MENSTRUATION.

Nature of Intestinal Disturbances. Number of Obser-
vations.
. [|Before the menstrual flow . : L £ 112
s During the menstrual flow . - S
= Before and during the menstrual flow : 19
E < | Before and after the menstrual flow il 22
e After the menstrual flow . ; : : 4
8 Relaxed before, but confined at the men-|

Ll strual flow 3 . 5 i | 46—276
L (| Before the menstrual flow . 2 : ) 6
g . | [During the menstrual flow . : EaCE s ¢
= E 1 |After the menstrual flow . : 1 | 1
2= | |Before and after the menstrual low . . 2

M L|Before and during the menstrual flow : 5—181
w25 ((Regular as usual . ; . ] st 192
?ﬁ% Confined as usual . ! p : | 2

= # £ ( Relazed as usual . ; : . ST TS

Total ; : : 8 754

From this it appears, that while the bowels remained undisturbed
in 197, their functions were modified during the menstrual funetion
in 557 women. We must also remark, that when diarrhcea preceded
the menstrual flow, the action of the bowels was generally suspended
during menstruation until the cessation of the eatamenial period. Our
researches have been confirmed by Dr. J. Vandeen, of Zwolle, Hol-
land— Presse Méd. of Brussels, No. 36—who there advanced “ as a fact
hitherto unnoticed, that while after parturition constipation was the
rule, diarrhcea was of frequent occurrence during menstruation.” It
would be nearer the truth to say that menstruation and parturition
o far resemble each other, that diarrhceafrequently occurs at the be-
ginning, and constipation towards the end of both functions.

Diarrheea is in general unattended by pain, and consists in the
daily passing of three or more motions, rendered loose by an increased
secretion of mucus. When the stools are much altered in appearance
during the monthly crisis, it generally indicates idiopathic disturb-
ance of the intestinal functions. In chlorosis, habitual constipation
frequently coincides with the menstrual periods, and in some of the
worst cases of that disease mucous diarrheea may oecur instead of the
menstrual flow. Thus, Jane B., now twenty-seven, and chlorotie,
first menstruated at fourteen, always irregularly, mostly every seventh
week., Sometimes, when she thought the menstrual discharge at
hand, she would pass eight or ten liquid motions per day for four or
five days, and this would relieve both the spinal pains and the pseudo-
narcotism. In other cases the alvine evacuations ave often dark, and



128 ON THE INTESTINAL MUCOUS DISCHARGES

offensive to the smell, looking like tar, or like decomposed animal
matter.

We drew attention to leucorrheea being in some rare cases substi-
tuted for the sanguineous discharge, and in still rarer instances is
diarrheea oceasionally substituted, Thus, Baudeloque—drt des Ae-
eouchements, Tom. 1., p. 185—has recorded the case of a woman, then
forty-eight, who, since the age of fifteen, had every month, for four
or five days, three or four motions every day instead of men-
struating.

As a precursory symptom of firsé menstruation, diarrheea seldom
occurs. We have noted it but three times in 8349 cases. This con-
trasts with the frequency of gastric symptoms at the same period
of life.

As a symptom of cessation we have noticed diarrhea in 12 per
cent, of our cases. It occurred irregularly in 8 per cent., but in
4 per cent. it was vicarious of menstruation, and oceurred every
month, as is the case more frequently with leucorrheea after cessation.

‘We have met with a ease where there had never been any premo-
nitory diarrheea ; nevertheless, the cessation of menstruation was for
five years followed by an habitual looseness of bowels, occurring two
or three times a day, generally without colies. The patient enjoved
good health during that time, and is now a stout and tolerably
healthy woman.

At or after cessation the motions are frequently bilious, and seald
the passage ; but they may be different. Thus, Dr. Day notices the
salutary effects of diarrhcea, consisting of watery evacuations, taking
place without apparent cause every three or four months after the
cessation of menstruation; and he alludes to a lady eighty-seven
years of age, in whom for the last thirty years this had oceurred with
great advaniage. As a general rule, however, when diarrheea has ha-
bitually accompanied menstruation, there is at the change of life a
oradual diminution of both discharges, the cessation of the one mark-
ing the termination of the other.

; Connexion has been known to cause the involuntary expulsion of
oCes.

Diarrheea not unfrequently oceurs without apparent cause during
pregnancy, and if allowed to proceed it may bring on abortion; al-
though in one case we have known loose motions to be passed twenty
times a day during pregnancy without the mother losing flesh, or the
child being born before the full time.

Diarrheea is the usual effect of labour, while eonstipation generally
follows parturition, the meddlesome interference wit]h which in this
country by purgatives is still productive of much mischief.

With respect to the frequency of diarrhcea during ovarian and
uterine diseases, we may state that in general, whenever there is a
great increase of uterine activity, a tendency to diarrhceea may be ex-
pected. Dr. B, Lane states, that in about half his cases wherein diar-
rheea occurred during menstruation, dysmenorrheea also existed. Dr.
Righy makes a somewhat similar statement respecting the majority of
the cases of dysmenorrheea he has met with ; and we have several times
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seen diarrheea oceur in cases of menorrhagia, both flows progressing
and abating together.

Dr. H. Bennet, judging from several remarkable cases, has con-
eluded that diarrheea often coexists with inflammation of the neck of
the womb; and expeets the one when the other is present. Out
of twenty cases of uterine tumours, Dr. B. Lane found that the
bowels were unaflected in four instances ; constipated in two ; relaxed
in fourteen. We cannot, however, consider diarrheea a constant
attendant on uterine inflammation ; for, in uterine disease there is
often constipation, which sometimes depends on a want of power to
expel the fieculent matter, as if by a kind of paralysis of the rectum,
and sometimes upon the constriction of that portion of the intestine
—a mechanical effect of its pressure by the retroverted womb. Dr.
Tunstall, of Bath, has also noticed the frequency of consfipation as
an accompaniment of chronic ovarian disease, and thinks that consti-
pation is to be regarded as the rule, in those diseases of the
ovario-uterine organs characterised by deficient action; for, as the
presence of the menstrual nisus is as much felt by the intestines
m their particular way as by the womb, so, when the womb is
deprived of its critical discharge, the intestines are likewise deprived
of theirs, as Friend had already stated.

The obstinacy of constipation in chlorosis led many practitioners
to rely principally upon purgatives, long before Dr. Hamilton, of
Edinburgh, made them his sole means of treatment. Those cases are
indeed exeeptional, where serous discharges last long in anwmemic
women, in whom menstruation has long been suppressed. This eir-
cumstance, as well as the state of the skin, lead one to suspect this
serous diarrheea to be caused by enteritis, often depending on a tu-
berculous diathesis.

This fact being established, it is useful to seek to account for
it by our knowledge of the laws by which it may be governed. For-
merly it would have been deemed a sufficient explanation to say that
it was the vesult of sympathy, or that it was caused by the trans-
mission of irritation from the generative to the intestinal apparatus ;
but the light which Dr. Marshall Hall has thrown on the physiology
of the nervous system enables us to refer the phenomena to re-
flex action ; for if the abdominal and not the respiratory organs are
frequently implicated by uterine disturbance, it may depend on the
fact that the nerves which surround the womb and the intestinal
organs arise from the same part of the spinal cord, while those going
to the respiratory and cireulating system, arising from a much higher
portion of the spinal marrow, are not implicated in uterine dis-
turbance.

We do not, however, think that any other explanation is required
than that already found sufficient to explain so many other symptoms
of menstruation. An ovarian nisus which has been able to disturb the
functions of the brain and spinal cord may cerfainiy disturb the fune-
tions of the gastro-intestinal surface, since, as well as the generative
intestine, it 1s endowed with ganglionic nerves. A neural current
impels the blood outwardly from the womb ; but before this current

: K
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effectually suceeeds in doing so, the same, or at least a parallel nervous
current has defermined a similar outward flow of muecous secretions
from the intestines, in more than fifty per cent. of the women we
have questioned; and, in practice, we often imitate nature with great
advantage, and hasten the uterine by accelerating the intestinal dis-
charge.

Dr. B. Lane has sought to explain the intestinal disturbance
during menstruation, by admitting a certain balance to exist between
the biliary and the uterine secretions, and he says:

“ T am therefore inelined to believe that eonstipation, to a greater
or less extent, most commonly coincides with menstruation when the
uterus is in a healthy condition, its function exerting a derivative

“influence in reference to the liver. On the other hand, if congestion
of the liver be consentaneous with the period of uterine congestion,
spontaneous biliary seeretion, simultaneous with the menstrual flow,
may afford relief; but if there be a still higher degree of hepatic con-
gestion, it may oceasion mucous diarrheea, as it is known to do on
other oceasions, and that more especially it the irritative influence of
dysmenorrheea be present. Such I believe to be causes of diarrheea
during menstruation, and, as a general rule, I consider it indieative of
a morbid tendency.”

Sir C. M. Clarke had already noticed that in some women a defi-
ciency of bile and a constipated habit of the bowels coincided with an
increased monthly flow at protracted intervals, and with feelings of
giddiness, sleepiness, pain in the head, indistinet vision, a waving
appearance when the eyes are open, and a sensation of specks when
they are closed. These symptoms are relieved by a spontaneous
bleeding of the nose, or by menstruation.

With respect to the intestinal disturbance oceurring at the cessa-
tion of menstruation, and through life, as a concomitant of chlorosis,
suppressed menstruation, and uterine inflammation ; we think it may
fairly be attributed to undue activity of the biliary apparatus, deter-
mined by a disturbance of that balance between the biliary and the
reproductive organs which is founded on vascular as well as on ner-
vous association.

The menstrual flow removes from the system a certain amount of
carbon ; and when the menstrual flow is not stopped by some comyple-
mentary function, such as pregnancy, or lactation, this carbon remains
to be diipﬂsed of, and is generally removed by the biliary and intes-
tinal surfaces, or by the eutaneous, in the shape of sweats. This re-
moval of earbon from the system by the menstrual flow has been
shown by the interesting experiments of Andral and Gavarret.
These accurate observers found that as in the male so in the female,
from eight years of age to puberty, there was an augmentation in the
quantity of earbonie acid %HE excreted by the lungs ; but as soon as
ever menstruation takes place, women continue to excrete the same
quantity of earbonie acid as before, while in man the quantity goes
on Increasing.

From experiments made on twenty women, it appears that during
the whole of the time comprised between the first and last men-
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stroation, the strongest and healthiest only excrete per hour a
quantity of carbonic acid representing gr. 6.4, or the same quantity
as before puberty ; while men consumed gr. 7.4 per hour before their
fifteenth year, and gr. 11.3 per hour from fifteen to forty years
of age.

igfger cessation of the flow, the lungs more largely secrete carbonie
aeid ; for in women aged from thirty-eight to forty-nine, and who had
ceased to menstruate, the quantity of carbon consumed by them per
hour has been shown to arise from gr. 6.4 to gr. 8.4. But the balance
between the respiratory and the menstrual funetion is even more
forcibly shown by the fact that, at whatever period of life, whenever
menstruation 18 diminished or suppressed, more carbon is consumed
per hour by the lungs, and less when the menstrual flow has been re-
established.

This circumstance evidently explains the mmfluence of suppressed
menstruation on the production of eonsumption, and shows that by
re-establishing the menstrnal flow we do seally take a load from the
lungs, in which ineipient tubercles are deposited.

This explains to a certain extent the benefits derived by Dr.
Burslem from the re-establishment of menstruation in the first stage
of consumption. It is interesting to notice, that if the quantity of
earbon consumed by the lungs is less during menstroation, it is less
also in hoth sexes in hot eclimates, where, thongh biliary affections
abound, consumption is searce.

The lower portion of the intestine is sometimes subject to conges-
tion and loss of blood. In women this iz generally the result of
pregnancy, and is, to a great extent, a mechanieal eflect ; but, when
produced, the hemorrhoidal affection is often influenced by the ovarian
nisug, the pain, congestion, and loss of blood from the rectum being
then mereased. Thus, in N. A., the menstrual flow is always pre-
ceded by the appearance of hemorrhoidal lumps for two days. With
E. G. the hemorrhoidal tumours always hleegl more after each men-
strual epoch, and for the last few months, having lost more blood by
Eﬂes, there has been lezs menstrual flow. With M. A. P. there

as been much vaginal discharge since she has heen subject to
hemorrhoids.

It is not diffieult to understand why pelvie plethora at the cessa-
tion of menstruation should often seek to find a vent on the surface of
the uterus ; and accordingly it has been found that

Hemorrhoids existed to various extents in . . 20 per cent.
They appeared for the first time after cessationin = . 12
»» did not bleed in
,» were bleeding in . : ; : : :
., were considerably increased after cessation in
,» remained the same in
,» diminished at cessation in .
Intestinal hemorrhage existed in

23
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3
33
23
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‘With respect to the reasons why the hemorrhoidal state should in-
K2
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fluence the lower part of the generative intestine, Sir C. M. Clarke
observes, that a discharge of mucus from the vagina is a conecomitant
symptom of piles; for the internal iliac artery supplies both the he-
morrhoidal vessels and those which su ply the vagina with blood, and
it will be found difficult to restrain this discharge while the hemor-
rhoidal tumours continue. The labia and the nympha are also apt to
be more swollen from the vessels being distended.

THERAFEUTICAL INDICATIONS.

Our acquaintance with the very intimate organic relations existing
between the generative and intestinal mucous surfaces gives us the key
of much empirieal practice; and will therefore enable us to act in
future with that full confidence only to be obtained from knowledge.
It explains how we ought to seek by gentle purgatives, as well as by
many other means, to promote the first appearance of menstruation
when its necessity is self-evident to the medical ebserver; how the
same plan should be adopted when menstruation is accidentally sup-
pressed, as in chlorosis; and still more how, at the cessation of
menstruation, the biliary apparatus should be systematically relieved
from the excess of blood then thrown upon it, by the long-continued
action of gentle purgatives. It likewise shows the dangers of pur-
gatives when too powerful, or when given during the period of men-
struation. A change of type from the normal to the morbid, or the
suppression of the menses, may then be anticipated ; while drastics
at cessation tend to prolong what nature has determined to dis-
continue.

Such are the therapeutical indieations suggested by this symptom
of menstruation and ifs various morbid metamorphoses. The the-
rapeutical agents to be employed must depend upon the patient’s
idiosynerasy.

During the prodromata of menstruation warm purgatives are
required. The myrrh and aloes pill is good ; and we frequently pre-
seribe the soap and aloes pill of the Pharmacopeia, ordering five or
ten grains to be taken with the first mouthful of food at dinner. The
tendency of aloes to cause hemorrhoidal affections, is a reason for
giving it when we want to stimulate that part of the generative
mtestine which is in the immediate vicinity of the rectum.

W hen menstruation is irregular and painful, we have great faith
in sulphur given regularly every night. We think it acts as favour-
ably on the capillaries of the womb as it does on those of the rectum.

When giving purgatives at cessation, we must bear in mind that
the menstrual flow sometimes ceases by a gradual diminution of the
quantity of the secretion and the time it occupies; sometimes by a
series of irregularities in the quantity, quality, and epochs of its
appearance ; sometimes by a terminal flooding. Although nature
oceasionally chooses this last termination, we have no right to risk
the possible dangers of its induction by the exhibition of purga-
tives energetic in their action. It is injudicious to give purga-
tives just before the menstrual epoch; for they might increase the
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flow which nature seeks to diminish; and it is more prudent to
prescribe the frequent use of the milder opening medicines, which
may diminish by degrees the plethora of the abdominal viscera.

In some women after cessation the stock of vital productivity is
fairly exhausted, and purgatives are not absolutely required; but in
most there is a superabundant nervous energy zm({ a supurabumlance
of blood ; for that supply, which was formerly sufficient for the main-
tenance of both mother and offspring, can thenceforth only be
expended on the woman’s frame, in which the circulating system
tends to assimilate to that of man.

This superabundance of blood and nervous energy may, after ces-
sation, be often kept under by the frequent use of purgatives in
small doses; the intention being not to bring on a return of the
menstrual discharge, but to diminish abdominal plethora, and the
necessity for that plethora seeking a less manageable safety-vaive;
and as it may be many months before the constitution can settle
down, it would be advisable to consult the patient as to what medi-
cine she has best tolerated.

The nature of the purgative varies. Saline mineral waters are excel-
lent, and when it is inconvenient fo seek relief in this manner we gene-
rally give the flower of sulphur, eitheralone, or to each ounce of it we
add a drachm of sesquicarbonate or biborate of soda, and sometimes
from twenty to forty grains of ipecacuanha powder. One to two seruples
of these powders, taken at night in a little milk, is generally sufficient
to act mildly on the bow els, and such combinations are very valuable
when a continued action is required. Notwithstanding the contrary
prejudice, we have seldom found sulphur give any unpleazant smell to
the skin. It is generally classed among purgative remedies because
such is its visible action, but it owes b5 chief value, in diseases of
cessation, to another action, much more difficult to understund, and
which has long rendered it so valuable both in hemorrhoidal affec-
tions, where there is an undue activity of the intestinal capillaries,
and in skin diseases marked by a morbid activity of the cutaneous
capillaries. Whether sulphur cures by acting on the nerves or on
the blood-vessels, or by modifying the Emnpusltlmi of the blood itself,
is difficult to tell, but it does certa,mlv cure the diseases enumerated.
1t forms part of ma,nv popular remedies for the infirmities of old age,
and is lauded by Dr. Day in his work “ On the Diseases of Old
Aﬂe i1

tfliemp and IHufeland recommend the following powder to be
given to those who are advanced in years, and Who complain of
a tendency to vertigo ; Guaiacum resin, cream of tartar, of each half
a drachm, to be taken at night, T‘his, no doubt, will sometimes be
found a useful laxative ; so will the popular remedy called the Chel-
sea Pensioner, of which Dr. Paris has given the following formula:
Of guaiacum resin, one drachm ; of powdered rhubarb, two drachms ;
of cream of tartar and of flowers of sulphur, an ounce of each; one
nutmeg finely powdered, and the whole made into an eler:tunry with
one pound of clarified honey ; a large spoonful to be taken at night.
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CHAPTER XII.

INFLUENCE OF THE OVARIAN NISUS ON THE CUTANEOUS AND ON
THE TRINARY BURFACES.

‘ Non sunt contemnenda quasi parva, sine
quibus magna constare non possunt.”

Tue lesser manifestations of any force are as deserving of notice
as those which more strongly express its nature ; and if the influence
of the ovarian nisus on the skin is so slight as to pass unobserved at
many stages of the function, at its cessation this influence becomes
the paramount symptom. We know little respecting the functions
of the skin. The composition of the fluids it exhales is zo little ascer-
tained, that a French chemist, lately operating upon 281bs. of perspi-
ration, has detected the existence of a peculiar acid, which he calls
hydrotigue, and affirms that it passes through the skin in combination
with soda and potash. The chemiecal differences of perspiration in
health, and in the various forms of disease, have searcely been inves-
tigated, although the research might solve some pathological problem,
and suggest thera]geutiaal measures. At present we know nothing
beyond the facts of the extreme importance of a free cutaneous exha-
lation, of its quantity being to a certain extent in inverse ratio to the
urine, and of its partial or complete suppression being that of the
most frequent cause of disease. With respect fo the influence of the
reproductive organs on the cutaneous surface, in many women each
menstrual erisis i1s shown by the dark enecircled eye, and by some
alteration of the usual complexion. . In those who are fair, the skin
of the face becomes muddy or pale; in brunettes it is often patched
with red, yellow, and green; and where menstruation is irregular, it
may be suffused with heats, flushes, and perspirations. At p. 62
we have already drawn attention to the frequency and mechanism of
the flushes of heat, and we must now notice the perspirations by
which they arve often critically relieved. In delicate or chlorotie
patients, when menstruation is suppressed or deranged, these symp-
toms do not generally exist. They are, however, frequently observ-
able in women otherwise constituted, and often become intolerable
at the cessation of menstruation. Thus, at that epoch,
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The heats and flushes were noticed in . : . 388 per cent.
Geentle perspirations in 2 A ; : T
Drenching sweats in b A .

These symptoms are so evidently the means employed by the gan-
glionic system to divert from the generative intestine the blood
Eéﬁﬂdimlly impelled to it by the ovarian nisus, that not only do they

ecome distressing at the demise of the ovarian nisus, but during the
physiological subsidence of its usual mode of action, during preg-
nancy, and during lactation. 'We have already alluded to the inerease
of animal heat during pregnancy and lactation, not only proved by
heats and flushes, but also by the inability to bear the usual amount
of clothing. These flushes of heat are not unfrequently accompanied
during pregnancy by perspirations, and duﬁug%n{:tatiﬂn the sweats
are often as drenching as at ceszation.

These symptoms, little dwelt upon by pathologists, derive great im-

ortance from their frequency, and also from the insight they afford
mto the means by which nature relieves the system of the fluids that
are no longer every month discharged; for when the periodical se-
crefions from the uterine and the intestinal surfaces are checked, it
seems a8 if the mass of fluids were often thrown on to the extensive
surface of the skin, which is =0 frequently found to stand in antage-
nistie relation ; thenee arise the heats, the flushes, and gentle perspi-
rations, by which, in the generality of eases, further mischief is pre-
vented. It is not surprising that it should be so, and leng ago
Sanctorius established, that ¢ Insensible perspiration alone discharges
ﬂugh more than all the sensible evacuations put together.”—Sec. L,

ph. iv.

It will be remarked, however, that in 16 per cent. the cutaneous
exhalation, by its amount, became itself a disease, without relieving
the patienis so much as the more moderate exhalation ; and this would
not be understood were it not for the uncontradicted statements of
the same accurate observer : “ That perspiration which is beneficial,
and most clears the body of superfluous matter, is not what goes
off with sweat, but that insensible steam or vapour which in winter
time exhales to about the quantity of fifty ounces in the space of one
natural day.”—=See. I, Aph. xxi. “ Sweat is always from some
violent cause ; and as such—as static experiments demonstrate—it
hinders the insensible exhalation of the digested perspirable matter.”
—Sec. V., Aph. 1.

The drenching perspirations seldom last very long, but the heats,
the flushes, and the gentle perspirations, often appear several times
a day for ten or sixteen years after the cessation of menstruation.
The salutary effects to be derived from this agency, the value of
which have not been duly econsidered, have been exemplified in the
case of J. A., p. 103. These perspirations are not always general, and
are in some confined to the upper part of the body.

E. W. is now fifty. The menstrual flow has been very irregular
and painful for the last eighteen months, and she has of her own ac-
cord adopted flannel next her skin, on account of a local perspiration
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at the pit of the stomach so abundant that it saturates all the clothes
covering that part of the body.

E. T. and two other patients have been much troubled with conges-
tion of the nose, which feels “ burning and aching,” as it does some-
times previous to epistaxis.

In two women we have seen an abundant eruption, similar to that
of purpura, on the feet and legs; in one it faded when the menstrual
flow was established, in the other case the eruption came instead of
the menstrual discharge.

Sometimes the face is not only congested under the influence of
the menstrual funetion, but presents some cutaneous eruption. B.
de Boismont has observed vesicles and pustules on the nose or chin,
or on the pudenda, as symptoms of the menstrual erisis.

Bordeu mentions the case of a lady whose face was attacked with
erysillnelas at each menstrual period. We are now attending a lady
in" whom the menstrual flow had been deficient for the last few
months, and at each menstroal period her ears and their vicinity be-
came covered with eezema. This has ceased to oecur since the men-
strual function has been set right. The following case exemplifies
the influence of the ovarian nisus on the skin:

Case 32.—Oct. 1, 1851, we were consulted by Miss A. M., aged
twenty-four, of middling stature, delicate looking, with brown hair
and grey eyes. After twelve months prodromata, eonsisting of fre-
quent bleeding from the nose and violent pain at the pit of the sto-
mach, she first menstruated at fifteen, and the flow wsuaelly took
place every fourth week, and lasted four days. When it missed,
there was great increase in the epigastric pain. She had been more
regular for the last three years, but the flow was less abundant, and
accompanied by more than usual pain, and by swelling of the breasts.

About two years previous, three days after menstruating as usual,
as she was kneeling down before the fire, she felt a numbness in the left
thigh and leg ; convulsions followed, and she became unconscions. On
recovering, she shortly after experienced a slighter attack of the same
nature, and for the year following there was no epigastrie pain, but
it returned last Christmas, just before menstruation, and has lasted
ever since. She calls it an anxious, distressing pain, and says that it
1s sometimes relieved by pressure. It makes her feel faint, and is
accompanied by heats, flushes, and a sense of choking in the throat.
There 1s flatulency, nausea, and sometimes sickness ; but the tongue
is clean, the bowels regular, and no bile ejected by vomiting. For
this strange affection many persons had been consulted, but she
says without benefit. We DI'SEI‘EJ. the comp. camph. mixture, aloes
and myrrh pills, with earbonate of soda in water after meals, and an
opium plaster to the pit of the stomach.

The patient got better under this treatment, and was restored to
health by the use of Bulloek’s syrup of citrate of iron and quinine;
but so soon as the menstrual funetion was restored to order, and the
general health improved, the nose and cheeks became covered with an
abundant erop of pustules of aené punctaia. These appeared fivst at a
menstrual period, but remained for several months, always becoming



ON THE CUTANEOUS AND ON THE URINARY SURFACES. 137

worse at the menstrual epochs. We sent her to Mr. Startin, who
eured the cutaneous eruption.

» If cutaneous eruptions very seldom owe their origin to the men-
strual funetion, during the period of its full performance, they are of
frequent oceurrence during the prodroma of first menstruation, and
until it is regularly established. Those who attend large girls’ schools
know how frequently acné and other skin diseases appear on the face,
the back, and shoulders during that time, and l?uw quickly they
disappear when menstruation has become regular.

Baron Alibert related to us that he had observed some cutaneous
eruptions to appear twice only in life—once before first menstruation,
and once at its cessation. In our own practice, we have twice seen
these epochs preceded by an abundant eruption of boils.

Casg 33.—Maria B., aged fifty, first menstruated between her
eighteenth and nineteenth years with little previous disturbance, and
continued regular until twenty years of age, when she married. She
has had nine children, the last when forty-four years of age. At
forty-eight, she had several floodings, but without much increase of
pains in the head. The eatamenia ceased at forty-nine; this was fol-
lowed by no disturbance of health, except by a severe attack of nettle-
rash, three months after, on the chest and body, which disappeared
on the proper medicines being administered; twice, however, it has
recurred at irregular periods, and on the 28th of March last, she
applied for relief at the Farringdon Dispensary, for a fourth well-
marked attack of the disease on the lower part of the body and thighs.

As this patient had never before had the slightest rash, and as this
nettle-rash has appeared four times in the year which has elapsed
since cessation, we believe it to have been eaused by this crisis, as in
the case eifed by Tissot, of erysipelas of the face oceurring fifteen
times during the two first years after cessation, less frequently during
the two next years, and only once during the fifth year. These are,
however, rare instances, and, generally speaking, cessation takes place
without any cutaneous eruption.

THERAPEUTICAL INDICATIONS.

1. To relieve the irritability of the nervous system by the sedative
preparations already recommended.

2. To relieve the vascular plethora resulting from the subsidence
of :L(ll}f'.riﬂdic[ll flow of blood, by taking from three to four ounces of
blood from the arm at successive months.

3. To relieve the skin itself by tepid baths.

4. To direct to the kidneys the saline matters which are otherwise
removed by perspiration.

Further information and details respecting the use of mineral
waters, at the change of life, will be found in our werk on “ The Pre-
servation of the Health of Women at the Critical Periods of Life.”

URINARY DEPOSITS DURING MENSTRUATION.
We have repeatedly compared the morbid functions of fthe gan-
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glionie system with its healthy function—fevers with menstruation.
Nature gives its warrant to our comparison, for in both fever and
menstruation, the critical discharge is frequently met with in the
urine.

Our attention was first drawn to the subject by a patient telling us
“that she always knew when she was going to be poordy, by her
urine being so very muddy;” and indeed many women state that
their water is generally thick and muddy two or three days previous
to menstruation. We have found the sediment to be composed of
phosphates. Dr. Rigby has remarked that the urine of dysmenorrheeic
£atients frequently contains lithates, as it does also in cessation cases ;

ut this inquiry could only be carried out in hospital practice, and is
mrtninl{ worth doing, for who will not admit with Dr. Holland, that
although much light%ma been thrown on the funections of the kidneys,
still the relation of the urine in its quantity and properties to the
various changes occurring in other parts of the body, still offer sin-
gular difficulties to the physiologist.

The administration of alkalis, so useful an addition to the treat-
ment of such cases, improves digestion, and by their action on the
blood they doubtless neutralise some of its noxious elements. Their
utility will be still further understood, if it be admitted, that not-
withstanding the use of diuretics, the nrine previous to, and at cessa-
tion, is often secreted in smaller quantity, and deposits abundantly.
We often give liquor potasse or the biearbonate of soda, now ealled the
sesquicarbonate in the new Pharmacopeeia of the College of Physicians,
beeause it 1s a convenient form of administering it, cheap, and not un-
palatable. After the first few days, we give it only once or twice a day.

Thus have we passed in rapid review the many evidences of that
species of fermentation admitted to exist at the menstrual periods by
Bayle and Etmuller, by De Graaf and Van Helmont, of the peculiar
commotion of the blood which Democritus had in view when he talked
of a * fervor uterinus,’”’ and we have seen that the menstrual flow, far
from being a passive discharge, to be accounted for by mechanieal
causes, must be more than ever considered a critical termination,
often preceded by mucous discharges from the generative and infes-
tinal canals, and determined by the complicated nervous phenomena
which originates in the ganglionie nervons system.

No one has hitherto attempted to follow out each of the manifes-
tations of the ovarian nisus in all the various phases of a healthy or
a morbid action of the reproductive organs; and we hope that our
careful sorting and classification of the effects of the reproductive
organs on the system, and the philosophical deductions to which they
have naturally led, may somewhat tend to raise the standard of ob-
stetrie literature to a level of that of many other branches of medieal
science, and also contribute to the elucidation of many obseure forms
of dizsease. Having shown the phyziological and varied morbid action
of the ovaries on the system, we are thus prepared to prove how it is
influenced by the ovaries when they become inflamed.
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CHAPTER XTIT.

ON BSUB-ACUTE OVARITIA.

Inflammation is more frequently sub-
acute than acute.

SYN.— Chronic ovaritis; secondary pelvie mmflammation. — Dr.
Kennedy. Abdominal inflammation— Menstrual colics— Amenor-
rheea— Dysmenorrhée hystéralgigue.— Gendrin, Dysmenorrhea—
Menorrhagia—Hysteria.

Der.—Swelling of the ovaria, with inerease of heat, and pain upon
pressure, accompanied by intermittent or permanent pain or uneasi-
ness in the ovarian region, radiating to the loins and thighs, and pro-
ducing, according to the constitution of the patient, an arrest of
menstruation, or its profuse flow, intense local pain, or hysterieal
symptoms.

e are not called upon to inquire info the nature of inflammation,
and aceepting the term as it is usually defined, we submit that in the
present state of our knowledge it would be unjustifiable presump-
tion to deny the existence of inflammation, except when proved by
purulent or solid deposits. When mucous membranes are wflamed,
as in gleet or ophthalmia, the anatomist ean often discover nothing
but doubtful hyperemia.

My. Simon, m his paper on ‘“Sub-seute Inflammation of the
Kidney”’— Transactions of the I. . and C. Society—correctly ob-
serves, “that what is notoriously true for mucous membranes 1s
ne doubt equally so, though less notoriously, in respeet to glands.
No intestinal effusion of lymph need exist in a gland to warrant
us in accounting it inflamed; its inflammation may consist only
in functional derangements, and may be recognised by admixing
its albuminous produets with those of normal secretion; but while
a mucous membrane sheds its inflammatory secretions, and gets rid of
them, the glands are embarrassed by the retention of these secre-
tions, and thus an irritation, insignificant as it may be, on a mucous
membrane in a gland, may serve to originate its complete dizorganisa-
tion.”

Leaving thereader to apply to the ovary Mr. Simon’s train of rea-
goning on sub-acute inflammation of the kidney, we proceed to state
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that by sub-acufe inflammation as distinguished from acufe, we do
not so much imply a difference in the intrinsic nature of the morbid
phenomena, as a limitation of the inflammatory action to certain dis-
“tinet 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 a peculiar property
of the sexual system in women, the liability to inflammation of ver
limited portions of the generative apparatus, the others not partici-
pating in it—a peculiarity to which the ovary is still more liable, on
aceount of its eomplex structure.

Sub-acute ovaritis, whether primarily developed as such, or super-
vening on the acute inflammation of the ovaries, is generally a
chronie disease, from the eircumstance of the ovaries being subject to
a periodical augmentation of nervous and sanguineous excitement.
Chronic ovaritis is always sub-acute; and as sub-acute inflammation
of the ovaria is often present without being chronie, we have thought
it best to adopt an appellation which suits both, and draws atten-
tion to the low intensity of the inflammatory process.

It iz a general law that acute inflammation of organs is very rare
in comparison to the frequency of their sub-aeute affections. The
kidney does not escape this law, neither does the ovary, although, as
we shall see, its sub-acute affections may be unnoticed or confounded
with others.

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

‘We admit two degrees of ovaritis :—1st, the sub-acute ; 2nd, acute
ovaritis ; and, in attempting for the ovaries what has been so feli-
citously dome for other organs, we will endeavour to show that
the groups of symptoms associated under the term of amenorrheea,
dysmenorrheea, menorrhagia, and hysteria, are often the mere symp-
toms of sub-acute ovaritis.

We stand not alone in this belief. Joseph Frank and Dr. Chester
hold the same creed. Clarus distinetly says, that he considers the
disorders of menstruation as the symptoms of chronic ovaritis; and
Dr. Righy strenuously advocates the same doetrine.
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CHAPTER XIV.

ON THE MORBID ANATOMY OF SUB-ACUTE OVARITIS.

Inflammatory lesions of the skin and mucous
membranes frequently leave no traces after
death.

I¥ we inquire into the anatomical eonditions of the ovaria during
ovulation, we find that there is a sanguineous turgescence of these
organs, and an appearance of blood vessels on and in the vieinity
of the vesicle, which, like a small nodule, protrudes from the ovary.
This is followed by a gradual thinning, and progressive absorp-
tion, and bursting of the vesicle. This congestion and effort to
eliminate a foreign body, and subsequent ulceration and eicatrization,
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.

We must also note that during pregnancy the ovaries assume a
new mode of existence, as if to prevent the useless fructification of
germs ; the ovaries swell fo double, or more than double, their usual
size ; the firm stroma becomes so softened that the follicles may often
be enucleated. Now all this i1s normal, and must not be con-
founded with the inflammatory softenings which we are about to
describe.

As with any other organs bounded by a serous membrane, the
ovaries and peritoneum may be separately, distinetly, or simulta-
neously the seats of inflammation. 1t is so fully admitted that in no

art of the body are adhesions, false membranes, and other products
of inflammation so frequently found as in that portion of the pe-
ritoneum which covers the generative organs of woman, that it is
useless to cite authorities. Some authors—Dugés, amongst others—
assert that—without exhibiting any false membranes—the peritoneal
covering of the ovaries and the Fallopian tubes may still present signs
of inflammation ; the peritoneum being thicker than usual ; the sub-
jacent cellular tissue having lost its transparency, being white, or
else exhibiting spotted or striated suffusions, eaused by the infiltra-
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tion of a thick opaque serosity, of a white, pink, or yellow colour, or
else distended with a gelatinous substance.

Tt would be wrong to infer the previous existence of small ab-
scesses from the cicatrices on the surface of the ovary, for they are
not to be distinguished from the physiological uleeration of ovulation,
which we have described at p. 31. 1t must be also borne in mind that
after parturition the ovaries are larger, the stroma more pulpy, and
that the Graafian vesicles can be enucleated, as Bichat has observed ;
a condition which, if met with independently of pregnaney, would
be considered morbid; whereas it is not so, and 1s then only to be
considered as a predisposing cause to those more serious lesions
which so frequently oceur at this period.

In sub-acute ovaritis, the ovary itself is slightly inereased in size, or
to double its usnal dimensions, resisting and elastic; on pressure, it
yields a sensation of fluctuation ; its surface is smooth, polished, and
clistening ; 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, festes mu-
liebirwm, and in harmony with the then current opinions of the day.
It is traversed by a number 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. On being cut open,
the substance of the stroma may be somewhat softer than usual, of a
redder hue, with blood-dots of interstitial hemorrhage, or with a few
pin-head abscesses.

The vesicles have been found presenting individually evident
signs of all the different stages of mmflammation, although sur-
rounded by a perfectly healthy stroma; the parietes of the vesicles
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 chronie
inflammation has still more frequently been observed. They may be
hypertrophied, of the size of a pea, or larger, round, or faleiform, with
an extremely dense white internal membrane, having a polished sur-
face of the thickness of parchment. They may be also found pel-
lucid, having interposed between them and the parenchyma of the
gland one or two other distinet membranous layers, with or without
intermediate granular matter. They may contain either a green,
yellow, or fatty liquid, or a %ulp}’ substance, like the interior of an
encephaloid eyst, or even solid saline concretions, as observed by
Morgagni.

Duplay relates, as a case of ovarian apoplexy, one in which the
ovaries were found studded with bloed-clots, and when these are vo-
luminous they may have been confounded with real corpora lutea ; and
if we correctly understand Dr. Montgomery, he admits that some of
the false corpora lutea he has so well described, are the result of
glight inflammatory action localised in and about the vesicles; which
explanation we adopt. The peculiar function of the organ must be
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borne in mind, so as not to consider inflammatory the vesicles which
have undergone some enlargement, and then beecome blighted ; their
liquid contents being partly absorbed, the follicles are no longer fully
distended, but look like wrinkled sacs, of a white or of a grey colour.

Heretofore, the minute lesions of these organs have been ne-
glected because they did not uphold any particular point of doctrine.
As the physiology of the ovaria searcely dates from later than yes-
terday, we need not be surprised at finding their pathology little
advanced. These lesions have been cursorily noticed by embry-
ologists or physiologists studying the ovaries from their own peculiar

oints of view; but now that attention has been drawn to the
mmportance of morbid ovarian action in many a pathological problem,
the numerous ovarian lesions will be studied with the mieroscope,
and other resources now called to his aid by the anatomist, and we
shall know more of the morbid anatomy of the ovaries.

We do not, however, suppose that in every case an ovarian swell-
ing capable of being detected in the living body, would always after
death present some of the lesions we have described. 'We know that
many conditions of the skin and of the mucous membranes, which
arve evidently inflammatory, vanish after death—why should not the
same occur with sub-acute ovaritis? Lisfranc was convineed that all
the morbid appearances of inflammation of the body of the womb
might thus disappear after death.

The hability of the Fallopian tubes to chronic as well as acute in-
flammation is proved by their often presenting undoubted traces of
its having existed. 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 limg recover from the solid state, and
again become permeable to air when the patient is cured of acute
pneumonia ?
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CHAPTER XV,

CATUSES OF SUB-ACUTE OVARITIS.

“ How frequently have authors noticed
the numerous morbid lesions of the ova-
ries! Dut of what avails such information,
if they do not describe their causes.”

Knicenr.

We shall investigate, at considerable length, the causes of sub-
acute ovaritis, so as to preclude the necessity of recurring to them
again when deseribing the acute form. The causes of both diseases
are the same, different effects being produced by the difference of
their intensity, and the variety of their combinations ; besides, as the
ovaries give to woman all her female attributes, by an acquaintance
with the eauses of ovaritis, we become aequainted with those of the
diseases of women in general. The causes of sub-acute ovaritis are,
like those of other diseases, predisposing and exciting.

The prineipal predisposing cause is to be found in the nature and
functions of the genital organs; for although in woman the ovary is,
anatomically speaking, separated from the oviduets, excepting during
the first few months of feetal life—Meckel and Rosenmiiller—in
a physiological point of view, the generative intestine is one in wo-
man, as it is so anatomieally, in many of the lower animals ; and when-
ever these organs are ealled into functional aectivity, they unite and
become one organ. Thus, during menstruation, and the orgasm of
gexual intercourse, the Fallopian tubes obey an elective 1mpulse, in
virtue of which the fimbriated extremities embrace that particular
part of the ovaries whence an ovule is to eseape, so as to receive it,
and the fluids by which it is accompanied—a fact which has been re-
peatedly noticed in women dying during menstruation.

This attraction is the more extraordinary, because at that time the
Fallopian tubes are full of mueus, which would seem to forbid the
adhesion of the fimbriz to the distended ovary; and still this attrae-
tion is strong enough to resist the sudden passage of the neighbouring
viseera—bladder, intestines, &e.—from a state of repletion to that of
vacuity. To render this easier, one of the fimbrie is generally longer
than the others, and is attached to the ovary so as to act on the Fal-
lopian funnel in its vicinity. That the fimbriated extremity of the
Fallopian tube embraces the ovarinm during coitus, and when the
animal is in heat, has been stated by numerous authors, and most
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positively by Cruickshank, 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 fimbrie
were also black, and embraced the ovaria—like fingers laying hold of
an object—so closely and so firmly as to require some force, and
even slight laceration, to disengage them.’— Philosophical Transac-
tions, 1797. De Graaf observed similar phenomena on a woman
who had been killed by her husband on his detecting her in an adul-
terous act.

1t has even been asserted by Dr. J. E. Pank—drehives Gén. de Med.,
4th Series, Tom. iv.—that the Fallopian tubes are always umited fo
the ovaria by a thin membrane. This opinion is founded on the fol-
lowing fact :—Opening the body of a girl who died asphyxiated,
during menstruation, Dr. J. E. Pank found “ that the fimbriated ex-
tremity of the right Fallopian tube embraced the corresponding ova-
rium, 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.”” This membrane was
doubtless a product of inflammation ; but notwithstanding the tem-
porary anatomical hiatus, there is, during the reproductive period of
woman's life, so constant an interchange of physiological and morbid
stimuli between the different portions of the generative intestine, that
in a pathological point of view we may consider it one.

The periodical congestion of the ovaries is an acknowledged fact,
and was strikingly exhibited in the patients formerly observed by
Verdier, and lately by Dr. Oldham, p. 24. 'We may therefore admit,
that if by any cause this state of congestion were carried to a greater
degree than ordinary, or protracted beyond the usual time, mflam-
mation might attack the organ itself; and we find that in many of
the published cases of ovaritis the disease came instead of the men-
strual discharge, or in the midst of if. The fact of the physiological
irritation of the ovary passing into true inflammation is confirmed by
the phenomena of ovulation as they may be studied in the lower
animals, and may be aceidentally met with i woman.

Among the predisposing causes, one of the first to be mentioned
is, constitution. The disease may indeed occur in all eonstitutions,
but is most frequent in delicate and nervous women, particularly if
they present the characteristics of the ovarian temperament, as de-
seribed in p. 35. Seven out of Professor Pistoechi’s cases were
nervous patients of warm feelings, but in many of our own cases,
although the patients presented the characteristics of the ovarian
temperament, they had always been indifferent to, if they had not
loathed the marriage rites. Dr. Ogier Ward mentions a similar
case.

Women with long eyelashes, blue sclerotica, and scrofulous ante-
cedents, are said to be most liable to ovaritis, by Burns, Jepherson,
Copland, Boivin, and Dugés; and some of our cases have pre-
sented these appearances. Let us suppose the phenomena of men-
struation taking place in one of those delicate girls whose constitu-

L
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tion we have indicated—who may perhaps, in her childhood, have
been subject to mesenterie deposit, or tubereular peritonitis, not un-
common in children, followed by adhesions of the uterine appendages,
and a swollen state of the ovaries. The first establishment of men-
struation may be attended by serious disturbance, and its return is
often attended by the painful symptoms hereafter to be described.
Marriage gives an additional impulse to the morbidly disposed ova-
ries. If, by conception, the ovaries are placed in contact with their
final stimulus, this may awaken in, them a diseased action, which
otherwise might have remained dormant for a time, or have com-
pletely disappeared. Abortion is not unfrequently brought on by
the nervous ovarian impulse soliciting the expulsion of the fetus; or
the uterus may be bound down by adhesions, which preclude the pos-
sibility of its expansion. Should ehildbirth oceur, with its attendant
determination of fluids to the pelvie organs, how fatal to ovaries pre-
disposed to disease may be this superabundance of materials and
vitality with which they are, for a time, entrusted !

Amongst the physiological, and therefore predisposing causes of
sub-acute ovaritis, we have alluded to sexmnal intercourse. The
gexual stimulus 1s 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 impradent indulgence. Dr. Ritchie admits that this
is frequently the case, and Dr. Nonat, of Paris, has drawn attention
to this.— Gaz. des Hopitaua, Feb. 28, 1850. Buf it s more especially
the sequel of the eulpable exercise of intercourse, as seen in women
in every respect unfortunate. Walter and Renaudin state, as the re-
sult of their experience, that the ovaries of prostitutes are seldom
without some morbid lesions, and Dr. Oldham has lately confirmed
their assertion by describing these lesions, which are those of ova-
ritis. These lesions may be reputed to have caused alternations of
amenorrheea and menorrhagia, which is a consequence of prostitu-
tion according to the statistical inquiries of Parent-Duchatelet. We
have in some cases been able to ascertain the truth of an assertion
made by Retzius, that women of a certain age who have borne chil-
dren, and have not suckled them, are liable to ovaritis.

‘When marriage occurs late in life, 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 1s at last pre-
sented to them it produces a morbid impression. This is only one
instance of a general law, for when an organ does not receive its
normal stimulus, it expresses its instinetive desires by some pertur-
bation of nervous funetion, which, from being local, may react on the
gystem ; thus, as the stomach is irritated by a meal taken long after
it was due, and is followed by indigestion and dyspepsia, so the ovaries,
when they only receive their stimulus late in life, become irritated, or
determine nervous reactions.

Sub-acute ovaritis may be the consequence of marriage during the
change of life, in which cases, it reacts on the uterus so as to produce
those sudden floodings which so often terminate menstrnation. Mar-
riage is, therefore, very dangerous during the dodging time, and for
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some time afterwards, for the periodical congestion which has lasted
for so many years, does not at once subside; it still continues long
after the menstrual flow has ceased ; and as this ovarian congestion
is not relieved by its accustomed discharee, 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 praetice, perhaps, too much neglected in our
own day. This erisis in female life is particularly dangerous, both to
those involuntary nuns of a society overstocked with women, who
have impatiently borne the burden of their virginity, and also to those
who have given themselves up to excesses of sexual indulgence.

The absolute privation of sexual stimulus i1s no doubt a cause of
sub-acute ovaritis in women whose passions are strong, particularly
when they are excited to their satisfaction by many of the fashionable
amusements of civilised society. Then women suffer from one of the
many forms of hysteria, sometimes caused by ovarian inflammation.

Itjﬂle absence of sexual stimulus may, in certain women, give rise
to ovarian irritation, this is still more likely to oecurin those who are
suddenly denied the matrimonial stimulus to which they had been lo
aceustomed, as in young widows, whom Hildenbrand considers to be
often attacked with this complaint, and still more so, when intercourse,
after having been habitually inordinate, is suddenly prevented, as in
prostitutes, many of whom, when placed in confinement or in institu-
tions where they may be reclaimed, are subject to hysterical symptoms
and abdominal pains hitherto inexperienced by them.

‘We cannot close the catalogue of predisposing causes without in-
eluding certain influences, which we shall call, for want of a better
name, psychical causes. We allude to all those excitements which
tend to exaggerate the impulse of unsatisfied desires—desires which,
though natural in themselves, may be pampered by bodily and mental
inactivity, and unduly excited by thoughts, books, pictures, conver-
sation, musie, and the fascinations of social intercourse—burning
desires, which cannot be quenched by their legitimate satisfaction—
at least, in our capitals, on account of the greater proportion of
marriageable women than of men, who are attracted to every vortex
of civilisation, so that the organs which prompt such desires cannob
be relieved by the natural orgasm by which they are placed in a
state of wital turgescence. If, as we are fold by naturalists, birds,
without the congress of the male, lay egos under the influence of
impressions caleulated to promote sexual feelings, such as the crow-
ing of their mate ; if, as it 1s well known, the bitch and the sow and
other animals are even in the virgin state sometimes subject to spu-
rious pregnancy, or fo an inerease of size, someftimes protracted to
the fu{J!. time of pregnaney, and followed by a seeretion of milk—of
which state fresh confirmations have been lately given to the Edin-
burgh Obstetrical Society—we must admit the influence of sexual in-
citements of a psychical nature on the formative power of the ovario-
uterine organs, and we may fairly infer that similar incitements of the
mind of females have a stimulating effect on the organs of ovulation.

L2
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‘We have frequently known menstruation to be irregular, profuse, or
abnormal in type during courtship, in women, in whom nothing similar
had previously oceurred ; and, perhaps, the phenomena of spurious
pregnaney which, in unmarried females, gives rise to hysteria, or dys-
pepsia, may, as Dr. Layecock believes, depend upon ovarian irritation,
and may be the product of the canses under dizscussion.

A late writer on diseases of menstruation, Dr. Dusourd, attributes
even to these causes a greater influence than ourselves. Leslectures et
les entretiens Crotiques,” says this accurate observer; “les tableaux fic-
tifs de I'imagination, excitent bien plus les organes de la génération que
la présence des hommes. 1ls exaltent tellement, que j’ai vu plusieurs
fois des inflammations se développer aux parties génitales par cette
seule eause sans attouchement et sans action des agents extérienrs.”

"We must not forget how powerfully the same causes operate on man,
and as they promote in him the secretion of the seminal fluids, 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 in the unimpregnated
female, and prineipally on the ovaria, the acknowledged centres of the
sexual system, causing an orgasm which, if often repeated, may possi-
bly be productive of sub-acute ovaritis.

The left ovary is evidently more liable to idiopathic mmflammation
than the right, for in adding 17 cases of sub-acute ovaritis, mentioned
in our first edition, and 16, which we have carefully noted since then,
we obtain a total of 33, of which cases 9 occurred on the right side,
17 on the left, and both ovaries were affected in 7 patients. We have
collected from various sources 26 cases of idiopathie acufe ovaritis.
It oceurred on the right side in 7 cases, on the left in 15, and both
ovaries were affected in 4 instances. In 9 other cases of acute ovaritis
mentioned in this work, it oceurred on the right side in 5 cases, on
the left in 2, and both ovaries seemed affected in 2 cases. Adding
these three lists, it would appear that idiopathic ovaritis oceurred

On the right side in . : : . 21 cases
On the left side in . ; ; e YT
On both sides in . : ; T IS

so that it oecurred only on the left side in 50 per cent. of cases. Our
experience, therefore, confirms the assertions of Dr. Rigby, Cherean,
Tanchou, and Pistocehi, upon a point which is not without inferest,
because the right ovary is said to be most frequently affected with
ovarian dropsy, and also because, according to the statements of
Grisolle, iliac abscess ocecurs much more frequently on the right side.
Neither can it be out of place to mention that in birds the right
ovary is rudimentary, while the left does all the work. The orni-
thorhyneus presents the same peculiarity. It has been thought that
the left ovary is more liable to be irmtated than the right, on account
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of the varying condition of the rectum, which enters the pelvis towards
the left.

Dr. Gordon, however, writing on puerperal fever, says: “In all
the subjects I dissected, the right ovarium was affected, the left sound;
and in all the three cases, that ovarium was affected in which im-
pregnation had taken place.”

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.

In one of our patients, an evidently enlarged ovary emptied itself
three times in the space of eighteen months, the pus being passed

er vaginam. The lady’s mother had been similarly affected after
er confinements.

EXCITING CAUBES.

Some of these are mechanical: falls on the feet, on the knees, or
on the sacrum, have brought on ovaritis; blows and falls, violent
jolting on horseback, riding, particularly immediately after menstrua-
tion, has had the same effeet. These mechanical causes have neces-
sarily an increased power of action when they oceur during menstru-
ation, ‘even if they do not determine the suppression of the discharge.

Is Masrurearion o Causg oF Ovaniris P—Harvey—* Exerci-
tationes de Generatione Animalium,” Lond., 1651, p. 18—and Blu-
menbach—* Klaine Schriften,” p.14—and other naturalists, affirm
that at certain times many female birds willingly submit to this phy-
siological experiment, and that a little afterwards they lay imperfect
eggs. Pouchet and many authors believe that similar practices may
produce spurious pregnancy in woman, or morbid ovulation and in-
flammation of the germ-gland. Hufeland and Harles are of this
belief, and they have published— Hufeland’s Journal, Tom. ii., p. 184
—the case of a girl, thirteen years old, from her infancy addicted to
masturbation, and in whose left ovary was found a piliferous eyst.

That any of our patients were guilty of this pernicious practice we
know not, but it was the ease with two of Pr. Pistoechi’s, and in his
sixth case the habit had been so pertinaciously adhered to from child-
hood, that we think it partly caused ovaritis. To cure this habit, and
to strengthen the constitution, marriage was advised, but as connexion
was painful and brought on cataleptie fits, the unfortunate woman again
resorted to onanism to satisfy her feelings.

‘When onanism is practised, it is seldom discovered by relatives,
and can only be guessed at by the physician. A friend of ours was
lately consulted for a girl seventeen years of age, in a large and very
respectable school for the children of those who had known better
circumstances, and he found that retention of urine had been pro-
duced by a glass bottle which had been introduced into the vagina
and could not be extracted without surgical assistance.

““The structure of the ovary is never so well exhibited as in women
who die immediately after confinement,” says Professor Roux; and
his statement is justified by its increased size, the diminished density
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of its structure, and the greater development of its blood-vessels—cir-
cumstances which give to the ovaries of puerperal women a spongy
texture, and no doubt predispose them to ovaritis. This may be
determined by the mechanieal pressure of the softened ovary between
the impregnated womb and the hard structure of the pelvis during a
laborious labour.

Morgagni, the founder of pathological anatﬂng, has noted as a
cause of pelvic abscesses, the l];}ruising of the cellular tissue, its rup-
ture, and the effusion of blood into its cells. The action of this cause
is further shown from what Mr. Taylor—Med. Gaz., May, 1848—
observes respecting the canses of post-partumn pelvic abscesses which
did not arise in puerperal fever. Thus, out of 61 cases, a probable
cause is mentioned only in 14; 3 were cases of instrumental labour,
4 lingering, in 4 abscess came on after exposure to cold, 2 occurred
during puerperal fever, and 1 after the operation of version.

In 29 cases, 15 were 1st confinements

- 5 were 3rd i
. 4 after 5th 5
+ 3 after 4th & 2nd ,,
- 2 after 7th £

In 33 cases collected by Myr. Bell—
25 were 1st confinements
5 after 2nd 5
3 after 3rd, 4th, & 5th.

With regard to age, the majority oceurred between twenty-three
and thirty. From the above circumstances, we may conclude, that al-
though no cause could be assigned in the majority of cases, yet, that
first confinements, labours requiring the assistance of art or prolonged
from impaction of the head and exposure to cold, render the patient
more liable to the affection. We may therefore agree with Dr. Lever,
that any disproportion between the child’s head and the pelvis of the
mother will increase the likelihood of subsequent inflammation of the
ovaries and Fallopian tubes.

A possible cause of ovaritis may, perhaps, be deduced from the
function of the Fallopian tubes, or oviduets, as they should always be
styled. They are the means of conveying the ova and a portion of
the menstrual discharge from the ovaries to the uterus. They convey
the seminal fluid—by a species of capillary attraction—from the womb
to the ovaries: they have been known to transmit pus from the ova-
ries to the womb, and when enlarged, they may, by capillary at-
traction, transmit pus from the womb to the peritoneal covering of
the ovaries. This is an explanation countenanced by Cruveilhier and
Haller, and which we only give as possible,

A very rapid delivery, and the tearing away of the placenta, have
appeared to bring on ovaritis; but there 1s another eause of puerperal
ovaritis which was formerly considered the only one—namely, the
sudden suppression of the milk. If it be absurd to admit, with
Ghuillemeau, Mauricean, or Puzos, that in puerperal tumours it is the
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milk secreted in the mammarf glands which is deposited in the
broad ligaments, it seems to us equally absurd to shut our eyes to
the fact, that sometimes, when a patient is doing well, the sudden
suppression of the mammary secretion from cold, or from other
causes, is followed by the immediate development of tumours in the
broad ligaments. 'What we know of the intimate sympathetic con-
nexion existing between the ovaries and the breasts enables us to
understand how the suddenly suppressed action of the mammary
glands should excite the ovaries. * Mulieri si velis menstrua sistere,
cucurbitula quam maximam ad mammas appone.”’— Hippocrates,
Aphor. 1., Seet. V.

Do we not see similar reactions between organs bound together by
less intimate ties of connexion? Are not the sudden suppressions of
eutaneous eruptions frequently followed by some internal inflamma-
tion? The sudden suppression of the lochial discharge from the
imprudent application of cold is likewise sometimes followed by me-
tritis or ovaritis. Moreover, Grisolle and Marchal de Calvi say that
women who do not suckle are more subject to pelvie abscess, and
the first affirms that he never observed am iliac abseess in a woman
who was giving suck.

All the causes of suppression of the menstrual flow, when it is
about to be eliminated, or during its elimination, may thereby cause
ovaritis. These eauses are numerous, being very powerful in some
women at the time stated, and without effect in others. A violent
perturbation, mental or moral, sudden joy, grief or anger, connexion,
drastic medicines, the taking of blood from the arm, or, what 1s a still
more powertul and frequent cause, ecold. The action -of cold is not
only indirect, like that of the preceding causes, but palpably evident.
Dr. Oldham mentioned to us, l]hat having ordered cold water to be in-
jected per rectum, to stop flooding, acute ovaritis suddenly supervened,

" We have met with a similar case, and they can be well understood,
since painful eolice and prodromata of peritonitis have often followed
the use of a speculum when cold. But, besides this manifest action
of eold, it has an indireet one, already remarked by Galen—De Fene,
Sect. Advers. Erasistratus, ¢. 3—that when the Roman women con-
stantly drank very cold water, or melted snow, menstruation was either
much diminished or suppressed. It is very singular that anice taken
during menstruation should stop the flow, eongest the ovary or womb,
and produce their inflammation, but such may sometimes be the case
if wet under-clothes or wet shoes be retained for afew hours, or even
from the hands being dipped in cold water.

That the protection of the feet from damp is a point of great im-
portance, few will dispute; but what we consider of still more
consequence, in a fitful climate, is effectually to protect the pel-
vic organs by drawers, so that the patients may be somewhat in-
dependent of our piercing easterly wind, of our cold, clammy at-
mosphere, and of all those sudden transitions of our own or of
nature’s making. If we dwell on a point which may seem of
little importance, it is because Brierre de Boismont and Ricord are
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likewise firmly convinced, that by the use of means so simple the
number and intensity of the diseases of menstruation may be greatly
diminished. Many of our countrywomen fancy that they would
surrender a portion of their eminently feminine character by adding
to their apparel an appendage considered masculine in this country
—a prejugmc that is naturally confirmed by the well-known prover-
bial expression, * she wears the breeches,”” by which discredit is
sometimes thrown on both contracting powers of a matrimonial al-
liance. The practitioner should use his endeavours to combat this
rejudice, and we trust his efforts will be more successful than have
een the many professional erusades against tight lacing.

Dr. Handyside, who has been for thirty years in practice at St.
Petersburgh, writes to us that in women of the higher classes the
menstrual flow is always muech deranged during the winter. Dr.
Ferguson, colonial surgeon to the Swan River settlement, and Dr.
Alleyne, formerly colonial surgeon at Demerara, inform us that pain-
ful disorders of menstruation are most frequent during the eold and
rainy season. Dr. Hannover, of Copenhagen, has shown that while
the use of Russian or fepid baths during menstruation would leave
the flow unchanged in one case, it would make it shorter, weaker, and
irregular in six.  Whether the action of cold be direet or indirect,
its influence in checking the menstrual flow, and thereby sometimes
causing inflammatory affections of the reproductive organs, eannot
be understood, except by the hypothesis, by which we have attempted,
p- 90, to explain the phenomena of menstrual suppression. The ova-
rian nisus is interrupted by a sudden shock applied to the ganglionie
nervous centre, by which the menstrual flow is impelled.

Cold, internally or externally applied to the body, disturbs the
normal ovarian nisus, as it does 1fs abnormal cerebro-spinal phe-
nomena, called hysterical fits, except in rare instances, such as that of
the notorious Teroenne de Mericourt, who, winter and summer,®
would, with naked feet, pace the stone floor of her cell, which she
night and morning deluged with cold water. In winter she would
break the ice to get at the water; and yet, though she continued
this kind of life for ten years, Esquirol says that during the whole
time her menstruation was regular. But if, in insanity, the funetions
chiefly depending on the ganglionic nervous system are steeled
against the action of perturbing influences, in other women the sus-
pension of the dmpending flow is sometimes followed by sub-acute
ovaritis, accompanied by dysmenorrheea and hysterical symptoms.
‘When, on the other hand, they operate during the menstrunal flow,
the sub-acute ovaritis they may produce is often atténded by en-
gorgement of the uterus, which is accounted for by the active con-
gestion of ifs tissues, and the retention of blood in its cavity.

According to some authors, suppression of menstruation gives rise
to ovaritis in those who have not borne children, and to metritis in
those who have. This is but an assertion. The retention and sup-
pression of the menses has a twofold influence in the production of
ovaritis, and we may alzo add, disease of the pelvie organs in general,
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as we shall hereafter show: by the retention of what was to have
been exereted, and the consequent congestion of the organs which
secrete the menstrual discharge, and by the interference with the
ovarian function, and the subsequent oppression of the system by
some reflected influence of a nervous ]{iﬂg. For how can we suppose
that sudden death, in the midst of alarming convulsions and deli-
rium, eould be solely produced by the retention of a few ounces of
blood ; or, if we could even admit such an explanation, what should
we do under circumstances similar to those of anthentic eases wherein
the same symptoms have been brought on by the suspension of the
ampending menstrual flow ? — Morgagni, Litf. Anal. Méd., 1845 -
Rullier, Dis. Inaugurale, Paris; Whitehead, London Medical Ga-
zefte, April, 1848. We have given, p. 90, our explanation of such
cases.

We now come to a cause of too much importance to. be lightly
treated—the retention of the catamenia. This may be either the
cause of ovaritis or one of its symptoms, and we shall now consider it
i the first point of view. Retention of the menses may be: Firstly,
congenital, as in those numerous cases where it is the result of occlu-
gion by the hymeneal membrane, or of the uterine aperture. Secondly,
it may be aceidental, being produced by the blocking up of the pas-
sage of the vagina, resulting from a previous parturition, or the pres-
sure of tumours, as in a case related by Dugés. It may depend
on the gluing together of the os uteri after parturition, or on the case
not being attended to, after cauterisation of its internal surface, and
also on the inflammatory tumefaction or the spasmodic contraction
of the cervix.

The mechanical effects of retention of the menstrual flow are, the
repletion of the womb and the Fallopian tubes, the distention by the
muco-blood, and the regurgitation of this blood into the peritoneal
cavity. We give this as a possible canse of ovarian peritonitis.

It has even been proved that in some rare cases the distention of
the Fallopian tubes is so great as to detach the fimbriated extremity
from the ovarium, allowing a flow of blood into the peritonenm, and
thus producing peritonitis—Adrchives Geén. de Meéd., 1848—and if
this possibility of a regurgitation of blood from the tubes into the
peritoneum be not admitted, how ean we explain Botal's case of a
woman who died very suddenly four hours after syncope, and in whom
an abdominal effusion of blood was found unexplained by any rupture
of the neighbouring vessels; or that given by Smellie—Vol. iii., Obs.
xiii., p. 338—of a woman who died during her confinement, and on
the peritoneal surface of the uterus a large clot, 15 inches long, and
12 broad, was found, unexplained by any rupture of the vessels?

Our explanation is that of Mme. Boivin and of Ruysh, who, on
opening the body of a woman, found the pelvis full of blooed, and,
after a careful but unsuccessful search for another origin of the he-
morrhage, coneluded that the blood had passed from the womb to the
peritoneal cavity by the Fallopian tubes. ;

Turning from the pessible to what rests on inecontrovertible proof,
we come to the pathological causes of ovaritis, the transmission of
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various forms of inflammation from the uterus to the ovary by the
Fallopian tubes.

The catarrhal affection of the neck of the womb produces engorge-
ment of the uterus and sub-acute ovaritis in the same way that in-
flammation of the duodenum gives rise to hepatitis, while that of the
urethra causes daily that of the testicle; and in the same way that
inflammation is not unfrequently transmitted to the neck of the
womb from the exfernal organs of generation.

Extensive uleeration of the internal surface of the neck of the
womb may give rise to ovaritis, and without appealing to our own

actice, we shall quote the example of intense inflammation of the
neck of the womb which Mme. Boivin has depicted in her dflas,
and with which coincided an inflammation of the right ovary, as also
to the remarks of Columbat de 1'Tsere, vol. ii., p. 545.

‘We subjoin an abstract of an observation published by Dr. Du-
parque— Traité des Maladies de la Matrice :

CasE 84.—A woman was married at twenty-five years of age, and
soon afterwards the menstrual flow diminished, and was sometimes
absent, while she experienced severe pain in the right ovarian region.
The womb, and particularly the posterior lip of the os uteri, were
congested and swollen. This state of things had existed for three
years, when, in addition to the pain, a swelling was detected in the
right ovarian region. The inflammatory congestion of the womb was
removed by leeches applied to the neck of the uterus ; but the ovarian
tumour continued to increase, and became twice the size of a man’s
fist.

Dr. Doherty also states that he has met with chronie ovaritis su-
pervening on malignant diseases of the womb. But it is prineipally in
- that peculiar form of eatarrhal inflammation of the internal surface of
the neck when no uleeration can be detected, and where a diminished
uterine orifice is plugeed up with solid mueus, that the transmission
of inflammation to the ovaries is most frequently observed.

This is a very tedious form of uterine disease, and after lasting
some time a new state of suffering begins ; deep-seated pain is felt
in the ovarian region of one or both sides, which may be followed by
a distinctly perceptible ovarian swelling. Dr. Melier was the first
to draw particular attention to this succession of morbid phenomena
—Mémoires de U Académie Royale de Medecine, vol. 1i.  In a case he
attended with Dr. Roche, the patient had for a year been affected
with catarrhal inflammation of the neck, accompanied by pain behind
the pubis; when she began to experience a totally different kind of
suffering in the iliac regions, and an ovarian swelling could be dis-
tinetly felt in the right iliac fossa. Whenever the pain in the cervix
was exasperated, the ovarian tumour became likewise more painful,
and on attempting to dilate the uterine orifice, the process caused
the tumour to be more painful. Dr. Melier has seen several cases of
this deseription, and it has also fallen to our lot to witness some, in
which go great a sympathy of feeling has existed between the two
organs, that any increased inflammation of the womb produced in-
creased inflammation of the ovary, and by healing the uterine surface
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we have abated ovarian irritation. In a case of ovarian abscess lately
E:{l;liahad, “the only cause,” says Dr. Tanner, “ was the chronic in-
mation and uleeration of the neck of the womb.”

In proof of our position, we may record the case of a young lady
affected with uleeration of the cervix uteri, and likewise a swelling of
the ovary to triple its usual size. The disappearance of the tumour
followed the cure of the inflammation of the cervix by cauterisation
with the actual cautery. In another case of uterine disease, which
had caused the right ovary to attain to quadruple its usual size,
Lasfrane amputated the neck of the womb, and six years afterwards
the tumour had not increased. But why should we seek for in-
stances out of the particular subject at present in hand? sinece we
often find symptoms of ovarian engorgement disappear from merely
treating the uterine ulceration—a fact which is admitted by our
friend Dr. Bennet, who says, in p.43 of the third edition, “ The pro-
pagation of acute inflammation from the uterus to the lateral hga-
ments so often oceurs, that we shall hereafter see that 1t may be con-
sidered one of the natural terminations of acute metritis.” It is
again admitted, p. 232, “that the disease of the cervix may be the
point of departure of the inflammatory action, which thence extends
to the lateral ligaments;”’ and at p. 340, ¥ that there is great danger
of inflammation passing from the lateral ligaments, and giving rise to
abscess.”

If such be the ease, if the transmission of inflammation be so fre-
quent from one to the other, and the danger so great, we regret that
Dr. Bennet did not give us the result of his experience on this sub-
jeet, for on referring to his chapters on the eauses and terminations
of metritis and of inflammation of the neek of the womb, we find that
he has omitted to treat of ovarian inflammation, either as a cause
or as an effect of uterine disease.

Thus ovaritis is often an attendant on metritis; sometimes the
two diseases co-exist, and then the former is masked by the symp-
toms of metritis. Gendrin explains the simultaneous inflammatory
seizure of the womb and the broad ligaments, by the fact of nerves
and arterial vessels ministering in common to the womb, the ovaries,
and broad ligaments. If idiopathic inflammation of the womb pro-
duce ovaritis, it stands to reason that the same result may follow the
use of injections, or of those active agents—instrumental interference
—by which we seek to substitute a healthy inflammatory action for
a morbid state, and that there may be therapeuntical causes of diseases
of the ovaries and of the womb.

INJECTIONS.

Styptic injections employed to stop flooding in the parturient

woman, as well as stimulant injections into the cavity of the womb,

have been known to produce ovaritis and other pelvic inflammations.

Even vaginal injections should be then very carefully made, for the

water entering the womb may eause metritis, and the extension of the
inflammation to the neighbouring tissues.
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In the unimpregnated womb, Mr.Fenoglia—Rep. Meéd. del Piemonte
—reeords a case of acute metritis produced by a vaginal injection of five
drops of spirits of ammonia in five ounces of fluid ; and Dr. Bennet says,
“the two most severe instances of acute metritis that I have myself
witnessed in the unimpregnated womb, oceurred after the use of weak
astringent vaginal solutions.”” But these are exceptional cases, and
cannot prevent our daily prescribing similar injections.

It is different, however, with uterine injections, which were
strongly recommended by Vidal de Cassis, and also by Lisfranc and
Ricord, to cure chronie uterine eafarrh. Hourman first, and then
Robert and Malgaigne, have shown how dangerous was this prae-
tice.

Our friend Dr. Aran, of the Paris hospitals, tried injections of
nitrate of silver in the neck of the womb, in twelve cases of its inter-
nal inflammation, formerly called chronie eatarrh of the womb. Two
of the patients recovered as speedily as when gleet is eured by a
similar plan of treatment; none of the twelve died, but the accidents
were too serious to warrant the treatment. Thus in some, as soon
as a few drops of the solution had touched the uterine surface, and
long before any of it could have passed through the Fallopian tubes
to the peritoneum, intense pain, meteorismus, and peritonitis were
experienced. Ten of the twelve had metro-peritonitis, four had ova-
ritis and inflammation of the broad ligaments, and these aceidents
cannot be said to depend entirely on the irritating nature of the fluid
injected, for M. Leroy d'Etiolles has twice seen ovaritis caused by
emollient injections into the womb.

Dr. Aran also told us that a young fellow-practitioner once asked
him to see a case of uterine disease which had much perplexed him. A
solution of nitrate of silver had been several times injected into the
womb, causing intense pain, and a considerable loss of blood. On
examination, Dr. Aran was struck by the livid tint of the vagina, and
by the softening of the neck of the womb, which induced him to
pronounce the patient pregnant, and time proved the correctness
of his diagnosis. Thus the nitrate of silver injection probably en-
tered the cavity of the womb, detached a portion of the placenta, but
did not cause abortion. Such a tolerance cannot be expected, and it
is evident from what precedes, that injections to the neck of the womb
should be rejected.

CATUSTICS TO THE NECK OF THE WOMB.

Gendrin has drawn particular attention to metro-ovaritis, as a conse-
gquence of the too frequent cauterisation of the neck of the womb, or
its being done in the acute stage of its inflammation, In a clinical
lecture, after reminding the pupils of the case of a woman who died
of peritonitis from the rupture of a large pelvie abscess, which was
caused by two sucecessive cauterisations with the acid nitrate of mer-
cury during the acute period of inflammation of the neck of the
womb, he adds: “ This result of cauterisation—metro-ovaritis—is
evidently a common complaint, for many instances of it may be
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found all the year round in every clinical ward in Paris, and as this
may follow cauterisation when most judiciously performed, it behoves
every practitioner to insist on the patient taking more than usual
care of herself after its performance ; it behoves him to watch for
the first indications of metro-ovaritis, and not to repeat the applica-
tion until there be no chance of rekindling the inflammation deter-
mined by the first application.” Every fourth or fifth day the nitrate
of silver may be employed, but a longer space of time must elapse
between the applications of nifrate of mercury and Vienna paste.
Every now and then we hear of patients being examined with the
speculum, once or even twice a day, and cauterised every second day.
Now, this is not the practice expounded by Dr. Bennet ; this is not
the practice we both of us learned from Recamier, from Lisfrane,
Gendrin, and other eminent men—this is mal-practice,

Energetic cauterisation may also indirectly canse the retention of
the menstrual flow, and peritonitis by the occlusion of the uterus.
This accident is in general the patient’s fault; for if the ulee-
rated surface left by the falling of the eschar were gently touched
with nitrate of silver every third or fourth day, adhesion would not
take place. It is therefore the duty of the practitioner to warn the
patient of what may be the consequence to her, of a neglect of treat-
ment.

Buch cases have been met with by Dy, Williams, of Swansea— Med.
Gaz., March 15, 1850—and in France by Dr. Bernutz, who re-
marks—Archives Geén. de Méd., Feb., 1849— But these are not the
only cieatrices produced by these canterisations, of which so exten-
glve a use 18 now made ; the exeretion of the menstrual flow from the
neck of the womb is often rendered diffienlt, and sometimes impos-
sible, by cicatrices—coarctations—situated at the inferior orifice of
the os uteri, and even in a higher portion of the canal.”

We have ourselves seen several cases. In the first of these we
merely made an opening about half an inch in length, but the patient
having neglected to return to us, this opening elosed, and the follow-
ing month she suffered from the same symptoms of retention of
menstruation. We then made a erueial incision, snipped off the
angles of the distended membrane, and touched it twice with nitrate
of silver. This effectually prevented the re-occlusion.

It may not be inadvertent to remark, that in some highly nervous
subjects the inflammatory surface of the neck of the womb cannot be
caunterised without determining severe hysterical seizures, and that
it may therefore be necessary, previous to the first application of
caustie, to place the patient under the influence of chloroform ; for
unless the practitioner annihilates the morbid uterine stimulus of the
nervous system, it will continue to determine hysterical phenomena.

INSTRUMENTAL INTERFERENCE.

Contrary to the views entertained by Pr. Simpson, that when the
uterine sound cannot freely pass the os infernum this is morbidly con-
tracted, we believe that such is its normal state, except during men-
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struation or parturition, and that its relaxation, like that of the os
externum, is ndicative of inflammation. If this be true, the uterine
sound, even in cautious hands, may do mischief. Thus an extremely
judicious obstetrie physician, attached to one of our largest metro-
politan hospitals, told us that he is afraid of it, having once by its use
caused a pelvie abscess which required opening. A sensible prae-
titioner will not infer from this that Dr. Simpson’s * bent wire” is
an abomination, but that it must be used with tenderness, by expe-
rienced men, and only when necessary to establish some important
point of diagnosis.

MEerroroyE.—Lisfrane—Clin. Chy. de la Pitié, vol. ii., p. 140—
gives a case wherein the neck of the womb seemed as if pierced with
a gimlet, so small was the opening of the os uteri. To cure sterility
in this case, he slit open the neck of the womb with a lithotome caché.
Dr. Simpson has recommended the same operation for the same in-
firmity, with an instrument called a metrofome. This, even in
Edinburgh, is not unfrequently followed by very serious flooding;
and the highly instructive case lately published by Dr. Oldham, m
the Guy’s Hospital reports, shows how fatal may be the result of an
operation not even warranted by the nature of the disease; for the
uterus was sound, while the ovaries and Fallopian tubes were evi-
dently inflamed, one of the latter being obliterated.

But if the patients recover from the operation without flooding, it is
still frequently useless, because the wound heals. Dr.Bennet tells us
that he has several times seen an almost impervious stricture of the
os uteri in consequence of Dr. Simpson’s operation, although per-
formed by himselt; and we have shown that retention of the men-
strual flow sometimes entails great abdominal suffering, if not peri-
tonitis. We submit, therefore, that the use of the metrotome should
be discarded altogether, and that stricture of the oz externum should
be treated by bougies. But if the womb is to be slit open, let the
operator bear in mind a statement made by Huguier, * that where
the upper third of the neck of the womb unites with the middle third,
the neck is encircled by an artery as large as a crow-quill.” It was
the wounding of this artery which in Malgaigne’s case caused the pa-
tient’s death, as will be related. We may even add, that if Reca-
mier avoided wounding this artery, and lost little blood in his nu-
merous operations, it was because he made a rule of finishing the
division of the neck of the womb by tearing it.

Stem Prssanies.—* If all pessaries, of whatever form or shape,
increased prolapsus uferi instead of relieving this infirmity, physi-
cians, surgeons, and women would have long ago rejected them
altogether.” So says Morgagni—Epis. 45—with his usual sound
sense.

Singularly enough, Hippocrates has alone sought to combine quality
and form by using as a pessary a pomegranate steeped in wine. A
great many attempts have been made of late to devise other pessaries,
but their inventors forget that many uterine deviations and flexions
are congenital, as Morgagni and Jobert de Lamballe have well proved,
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and therefore beyond the pale of treatment, or else of o long stand-
ing that they cannot be permanently rediessed ; and that in the ma-
jority of cases they are perfectly harmless—a fact which has been
lately brought into the strongest relief by Professor Paul Dubois,
and Hervez de Chegoin, while in other cases, as in two of Malgaione,
the deformity disappeared after a time—facts which have been received
without contradiction in a late important discussion on uterine
disease in the Académie ITmpériale de Médecine.

Dr. Simpson has sought to remedy the ill effects of uterine devia-
tions by introducing a metallic stem through the neck of the womb
and into its ecavity. This is good in theory, but what are the
results 7

Dr. Hervez de Chegoin has asserted that sometimes retroversion
of the womb, by its pressure on the ovaries, may irritate them; but
we think Dr. Rigby has exaggerated the importance of this cause of
ovaritis, and that, in some of his own cases— Aed. Times, Dec. 1,1849
—the use of the stem-pessary, without curing the retroversion, pro-
longed ovarian and uterine irritation. Dr. Oldham, in discussing
this subject, says: “ I have never met with a single instance of this
deseription, and I think the opinion iz made to square with Dr,
Righy’s views of the advantage of mechanieal relief in these cases.”

he instrument is tolerated by some women, and when in Edin-
burgh, in 1850, Dr. Simpson showed us a patient, the wife of an
English butler, who assured us she had worn a metallic stem-pessary
with comfort for three years. Dr. Simpson says that in Edinburgh,
except in some extremely rare cases, the instrument does not deter-
mine any bad symptom, but that, on the contrary, it relieves those
sufferings previously experienced by the patient.

The experience, however, of medical men in London does not agree
with that of Dr. Simpson. Many obstetrie physicians of eminence
with whom we have conversed on the subject, believe the use of the
stem-pessary to be dangerous, and think that if it were well borne in
Edinburgh, it must have been placed in the neck of the womb without
eutering its cavity ; but, from the length of the stem in those cases
for which we saw Dr. Simpson apply the instrument, we feel con-
vinced that this is not correct.

Mpr. Bransby Cooper has reported a fatal result of the use of the
stem-pessary, which will be found in another page ; and the dangers
of its use are confirmed by Dr. Ritchie’s statements in his article
on General Diseases— Edin. Med. and Surgical Journal, January 1,
1851: “ In regard to the gross impropriety of retaining metallic
substances within the uterus, I have a strong opinion. I do mot
doubt that in the patient, whose case L have detailed, serious me-
chanieal injury was inflicted on the uterus by the galvanie bougie,
and that had it been longer retained the consequences would have
been still more fatal. As illustrative of l:his, 1 give the following
case :

“1 was requested one Saturday evening, about a couple of years
since, to visit a lady at thirty miles distance for the purpose of re-
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moving from her a metallic stalk-pessary, introduced for the cure of
an alleged retroversion of her uterus. There being no conveyance
to the place on the following day, I did not see her till Monday, when
the agony created by the instrument having become insupportable,
she had overcome her fears and got her husband to extract it. 1
found her labouring under violent hysterical symptoms, much tender-
ness of the abdomen, and having the genital passage so altered by
inflammation that the os wferi could not be recognised. After this
her confinement to bed was protracted, she ceased to menstruate, and as
she had never had a child, a hope began to be entertained by her friends
that she had got a compensation for her sufferings by having become
pregnant. Dr. James Wilson, from Glasgow, was requested to see
her, with the view of settling this point. He ascertained that the
uterus was unimpregnated, but that its orifice was obliterated. Soon
afterwards, this latter burst and gave exit to a quantity of pus, and
in a few months more, her situation not having materially improved,
she removed to Glasgow to be under my care.

“ On examining the uterus, I found that it ﬁccu%:-ied the axis of the
eavity of the pelvis, but that it had become immovable from the matting
and consolidation of ifs peritoneal surface with the pelvie viscera, A
succession of suppurations from the uterus occurred while she re-
mained in Glasgow, and it was not till after many months that she
was able to go out of doors, and at this moment she continues an in-
valid. The subject does not require further comment.”

Tn another case, the stem-pessary determined so mueh pain, that it
was withdrawn, and on examining the lady three weeks after, 1
found the os uteri converted into a gaping eircular opening of the
shape of the cupro-zine stalk; and the labia, for about an inch all
round, oceupied by an opaque spot, not unlike that which the appli-
cation of lunar eaustic occasions in the same situation.”

After having considered the subject at such length, we have only
to eonclude with the observation of a judicious reviewer on Mr.
Bransby Cooper’s case, “ that it is scal*eclf' consistent with right prin-
ciple to seek a doubtful good by means which have been proved to be
fatally dangerous even in well-skilled hands ;” and with the remarks
of John Clarke,  that it would have been better for mankind if the
disease had not been known,” because, © to remedy a state often un-
attended by any bad consequences, violent attempts have been made,
but with the risk of doing considerable mischief to the uterus.”

MEDICINAL CATUBES,

Formerly in England, as now in India, emmenagogues, such as aloes,
myrrh, eastor, and asafeetida, used to be given to increase the flow of
the lochia. This bad praectice has been abandoned, and that of giving
emmenagogues to promote menstruation has become more and more
circumseribed, since we have better learned to treat those morbid con-
ditions which check in gerferal menstrual flow.

Siebold thought that abortive remedies had a decided influence on
the production of ovarian disease. The mention of such an opinion,
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or the suggestion that such remedies as ovarian specifics might pos-
sibly exist, would a few years since have been treated as absurd;
but, after the light which has now been thrown on ovarian phy amlngy,
it 'hehm'ea us to inquire whether or not the action of ergot of rye,
savine or cantharides, is solely confined to the uterus, or whether
such medicaments do not primarily influence the ovaries, which, by
reacting on the uterus, ineite its contractions ?

It will be shown that blennorrhagia may be a cause of acute ovaritis,
but nothing proves that the sub-acute variety may result from the
same cause. Rheumatie ovaritis is doubted by some authors.

Such is the result of our own experience, combined with that of
others, but if we merely take into consideration cases of which
we have lately kept notes, we find that with regard to the predisposing
causes, 14 out of 15 had brown, red, or auburn hair, with hazel or grey
eyes, and only 1 light hair; that nnly 2 were above thirty years of
age, and 10 had not attained twenty-five ; that 8 were of a san-
guine constitution; in 10 menstruation was habitually irregular or
remittent ; and in 8 the disease began during the time of menstrua-
tion, or a little before or after it. With respeet to the determining
causes, cold produced it in 3 cases, marriage 1n 2, abortion in 1, in

1 over fatigue in going up and down stairs, but in 7 no cause could
be detected.
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CHAPTER XVI.

SYMPTOMS OF SUB-ACUTE OVARITIS.

The zsame morbid lesions determine dif-
ferent symptoms in accordance with the
constitutional peculiarities of patients.

WHEN we consider the physiologieal conditions of menstruation,
and inquire into the symptoms by which it 1s attended, we find that
in some women this species of parturition is not productive of more

ain than is the aect of oviposition in the fish. Generally speaking,
wowever, it is preceded and accompanied by eertain symptoms, which
present the diminished but faithful portraiture of what has been called
uterine disturbance—sense of fulness in the pelvic region, pains in
the loins and in the ovarian regions, pains of an expulsive character,
and therefore well termed bearing-down pains, for they typify the
labour-like pains of a similar nature, by which a feetus may one day
be expelled. These do not depend on any mechanical pressure, but
are merely nervous, and owe their existence to the ecommunieations
which have been shown to exist between the hypogastrie, uterine, and
spinal nerves, distributed to the surrounding pelvic viscera, and are
often accompanied by heat and swelling of the organs of generation,
by cephalalgia, plenitude of the pulse, and other signs of fever. These
pains are often extraordinarily aggravated ; and when this is the case,
we may infer that the ovarian or uterine excitement is passing from
the physiological to the pathological type. This inference is con-
firmed by an increase of heat, often remarked over the site of the
ovary, when examining with the hand, or by the finger, during a vaginal
exploration. Morbid ovulation, with its attendant uterine symptoms,
having once taken place, there will be a tendency to its repetition at
each succeeding period; thus giving pertinacity to a disease, which,
in any other organ, would cease by degrees.

We shall first give the symptoms which are common to ovaritis
under all its forms, and afterwards sketch the peculiar phenomena by
thich &;he local disease itself is often masked, causing it to be ne-
glected.

Pa1x.—Pain i1s nature’s cry for help—it says, “ Protect me from
injury,” and is often felt more in the containing walls of the cavity
than in the diseased organ itself. Tt is so with diseases of the
generative apparatus, the sufferings of which are communicated by the
h{;pagast'rie to the lumbo-abdominal nerves, which give feeling to the
abdominal walls, and which remain painful until the disease is cured.
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Disease of the ovario-uterine apparatus is, therefore, indicated b
lumbo-abdominal neuralgia, characterised by distinet foci of pain. Val-
leix, however, who has thrown so much light on the study of nervous
affections, admits with Dr. Beau that in some cases of uterine disease
there are acute pains in the sacral and ovarian regions, without any dis-
tinet foci of pain ; and the converse is equally true.  Whenever there
exists lumbo-abdominal neuralgia, menstruation, ovarian, or uterine
disease may be detected ; and, as Mr. Axenfield observes, in all the cases
of lumbo-abdominal neuralgia eited in Valleix’s work, there was some
amount of uterine disease. Beau adds, that whenever this neuralgia
exists, on a careful investigation he finds uferine disease, and that
neuralgia has, in several instances, enabled him to foretel the reap-
pearance of menstruation in chlorotic patients.

Pain being thus a symptom common to many diseases, we must
see if that of ovaritis has anything specific. The patient experiences
a dull pain in the ovarian region, often imperceptible when she is in
a state of repose, but brought on by walking, riding, by any sudden
movement, or even by pressure on the side. The pain is also increased
by the act of straightening the thigh upon the pelvis, as in the ereet
posture, by which the integuments are put upon the streteh, and
pressure is thus exerted over the part. Some patients are unable to
maintain the erect posture without resting the foot of the side affected
on a stool, so as to keep the thigh more or less bent upon the pelvis,
whereby the integuments, &e., are relaxed. We have sometimes
seen, in the earlier stages of the disease, a morbid sensation of numb-
ness or of pricking in the corresponding limb.

To protect the organ from external pressure, the patient often
assumes a peculiar posture when sitting. For instance, if a patient
is suffering from sub-acute inflammation of the left side, she will not
git home on the chair, but sideways on the left tuberosity of the
ischiun, with the body bent forward.

With respect to the quality of the pain, it has been compared by
some anthors to that by which the testicle is affected. Dr. Righy
has dwelt on its sickening nature, and Dr. Woolley, of Brompton,
has often seen cases similar to those above described, and he fre-
glljlentl noticed sickness as one of the symptoms. Dr. Laycock

uded to it long ago as a symptom frequent in this, as in all ovarian
states, both physiological and morbid.

The pain frequently radiates from the ovarian region, is felt across
the loins, and descends towards the thighs and fundament. It is of
a dull, dragging, heavy, and sometimes of an overwhelming na-
ture, and distinguished by the patient from other pains resemblin
colic, and which depend on uterine contractions, although bot
ﬁpecies may be experienced at the same time. If 1s likewise to be

istinguished from those supeificiel pains which are caused by reflex

nervous action, which so frequently accompany every species of dis-

order of the organs of generation, and are seldom sufficiently acute

to induce the patient to seek for advice. She may submit to this

pain for years, but should she find it so wearisome to mind and body

as to be led to seek advice upon her case, she is frequently treated
M2
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for uterine disease. Should the patient be married, connexion
awakens and renders more or less acute the pain we have deseribed.
Ocular inspection, and an attentive manual examination, however,
will often prove that the womb is mnot tender when touched, or
that it does not present any appearance of disease. In sub-acute
ovaritis, the hands placed on the iliac regions can sometimes detect
an inerease of heat; but these symptoms of ovarian inflamma-
tion are overlooked, or attributed to disease of the womb, inflam-
mation of its neek, or to that scapegoat of uterine pathologists in
England, irritable uterus—a disease regarded as neuralgia by some,
as a form of dysmenorrheea by others, and which, having the same
symptoms as sub-acute ovaritis, we suppose sometimes to be one of
the legionic names of that disease. The late Dr. Ingleby noticed
that the descent of the ovaries on the vagina produced in one of his
patients all the symptoms of the disease called irritable uterus.

We have seen pain and swelling of the side coincide with pain and
swelling of the corresponding ovary, and this has sometimes aided us
to a diagnosis. Should, however, medical advice be asked in cases of
sterility, or when tenesmus, a desire of passing water, or an inability
to do so, alarm the patient—or else when the bearing-down pains
and impossibility to pass the faeces cause the medical attendant to
fear stricture of the rectum, then we sometimes diseover, by a vaginal
exploration, an increase of heat in the upper portion of that passage;
but unless the ovaries are considerably swollen, their inerease of di-
mensions may not be detected by this mode of investigation. It may,
however, afford an indireet intimation of diseased ovarian action:
thus, if one of the ovaries be inflamed, the patient’s sufferings are
ereatly inereased by foreibly inclining the neck of the uterus towards
it, so as to direct the fundus uteri to the opposite side. The exas-
peration of the patient’s sufferings is then caused by the stretching
of the inflamed broad ligament. If both ovaries are inflamed, slight
lateral movements, communicated to the uterus by its neck, will
oreatly increase the pain felt in the ovarian regions. More direct
evidence may, however, be obtained by a rectal exploration, for then
the finger reaches the ovaries, and finds them more or less painful
on pressure, which is not the case when these organs are in their
healthy state, supposing a shallow pelvis permits their being attained.
They are found fo vary from twice to three times their original size.

The most painful sufferings are produced by the descent of the
ovarian swelling, of about the size of a small apple, into the recto-
vaginal cul-de-sae, thus impeding defecation, or bearing down the
uterus, so as to produce its complete retroversion. Such cases have
been noted by Boivin, Denman, and M‘Intosh. To admit, with Dr.
Rigby, that a difference of symptoms depends on whether the an-
terior or posterior half of the ovary be the seat of the affection—the
symptoms of derangement of the bladder being chiefly observed in
the former, and those of the rectum in the latter case—seems to us
gearcely possible; and we object most emphatically to Dr. Rigby’s
describing as cases of displacement of the ovary those wherein the
displacement is caused by inflammation. In a case related under
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this name—Medical Times, July 6, 1850—the patient laboured under
the peculiar sickening and intolerable pain which sometimes accom-
panies ovaritis, resembling the intense and peculiar suffering which
patients describe when suffering from orchitis. This pain was at-
tended with great throbbing, with a painful sense of forcing or dis-
tention of the tender part. The ovary had descended, and it in-
creased in size, was softer than usual, and painful when touched, either
through the rectum or the vagina, or by the pressure of the neck of
the womb against it. There was a dread of passing fieces, and great
pain on doing so. All these are symptoms of sub-acute ovaritis, if
such a disease exist; then why call it by a name which merely recals
to mind a secondary effect of the disease ?

The patient was relieved by blood-letting. She had, it appears, no
affection of the neck of the womb, and the offensive aqueous dis-
charge which is noted does not seem to require any other explanation
than the morbid stimulus exciting the ovary and its dependent
OTZans.

General symptoms are sometimes absent, but in the more acute
cases the local signs of inflammation are accompanied by slight fever
at might, thirst, a furred tongue, nausea, and sickness.

The well-known sympathies which, without anatomical connexion,
so strongly unite the breasts to the ovario-uterine organs, lead us to
expect that ovarian as well as uterine disease would render them
pamful. Pr. Pistoechi has noted that symptom in two of his cases,
and we have done so in five instances. The pain and swelling coin-
cided with the side affected, or existed in both breasts when both
were affected ; but Dr. Lightfoot has gone too far in considering
pain and swelling of the breast as pathogneumonie of ovaritis.

In treating of the eauses of ovaritis, we laid peculiar stress on its
psychical canses, allowing them a greater importance than is usually
conceded ; but we cannot agree with those who admit the converse,
and believe that nymphomania is a symptom of ovaritis; and when
we find such an opinion supported by Copland, Carus, Mende, Low-
enhardt, and Mme. Boivin, we can only look upon the fact as an
additional proof of the strange jumble that has been made of ovarian
pathology. We might just as well admit, with Bertrandi, a disciple
of Valisnieri, that furor uterinus is the result of the too rapid develop-
ment of ovarian vesicles, or of there being too many of them formed
at once. Doubtless the assertion of the above-named authors rests
on facts, but we believe them to be misinterpreted. In IHufeland’s
case of nymphomania, occurring at the age of seventy in a very
virtuous lady, nothing was found on examining the body but a
schirrhous—?—state of one of the ovaries. While assenting to our
remarks on this subject, the reviewer in the British and Foreign
Quarterly mentions t]]m ease of an aged female who exhibited intense
sexual passion, during the prevalence of which she died, and “ one
ovary was found inflamed and evidently four times as large as its
fellow.” Most of these cases are given without sufficient detail, for
we are not told whether the external organs of generation, and the
vicinity of the organ of genital gratification—the clitoris—yere ex-
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amined. We believe that some morbid lesion would have been there
found to explain the nymphomania. One of Pr. Pistocchi’s patients
was an inveterate onanist from childhood, many years before the ap-
earance of ovarian symptoms, which habit we rather consider to
gawe been a cause of ovaritis than its symptom. In the cases that
have come within our own observation, far from giving rise to nym-
phomania, the disease, on the contrary, has had the effect of deadening
all sexual feeling; and when ovaritis is more intense, the pain by
which it 1s accompanied is of too alarming a nature to permit sexual
intercourse to be received with anything but repugnance.

‘We have hitherto given a general deseription of the symptoms of
sub-acute ovaritis, as observed by others and ourselves, but the follow-
ing is the sucecinet result of the symptoms observed by ourselves in
cases of which we have lately kept the notes.

Out of 16 cases we constantly found pain in one or both ovarian re-
gions, The pain being fixed, but sometimes subject to irregular ex-
acerbations, being increased by pressure, by going up and down stairs,
by a false step, or by anything that could jar the corresponding limb.
It iz well to notice that pressure on the ovarian regions did not gene-
rally determine painin the course of the lumbo-abdominal nerves. In
3 cases out of 15 the pain was accompanied by an amount of abdominal
swelling diseernible to the eye, obscurely felt on pressure on the abdo-
men, better appreciated by a vaginal exammation, and which might
have been made certain if a rectal examination had been deemed requi-
site. In 6 cases there was considerable pain and swelling of the
breast corresponding to the side affected, and of both when both sides
were diseased. This symptom was most marked in a case which did
not oceur at a menstrual epoch. 1In 5 cases hysterical symptoms ; in
2 there was numbness and pain in the corresponding limb; in 5
there was slight fever; and with regard to the duration of the disease,
it varied from 17 days to several years, the average being 2 or 3
months.

PUERPERAL BUB-ACUTE OVARITIS.

It has been objected that, in admitting this variety, we have unduly
sought to magnify the subject ; but we believe Dr. Kennedy right in
admitting, besides the acute pelvie tumours which may follow parturi-
tion, one which insidiously supervenes, often creeping on for days
under a mild form, making it necessary to ascertain by repeated pres-
sure on the abdomen of the recent mother whether inflammation
menaces.

Neither do we suppose that the ovary is the starting-point of mor-
bid action in all pelvie abscesses, whether acute or sub-acute, but that
it is 50 in some; and we are fully justified in so doing by the soft-
ened state of the ovaries at parturition, and the mechanical injuries
they are liable to suffer.

“ Certainly,” says Dr. Meigs, “many of the cases of puerperal
metritis and peritonitis commence with pain in the iliae regions, and
when the ease has proved fatal, dissection has revealed greater ravages in
the ovary than elsewhere, and it is by no means rare to find the organ
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filled with pus, or converted by the inflammation into a mass of
softened tissue.” The puerperal variety of sub-acute ovarian inflam-
mation has been so well described by Dr. Doherty, in his able paper
— Dublin Journal, vol. xxi1.—that we shall quote his words :-

“ The affection to which I now beg to direct attention is stealthy
in its nature, and usually malkes its approaches so gradually, that for
a long time the existence of any local malady may be unknown to the
patient herself, who thus permits it to remain unheeded week after
week, until it has perhaps laid the foundation of organic changes
which it may ultimately be out of our power to remove. To this dis-
ease I have heard Dr. Kennedy, to whom Lam indebted for my know-
ledge of it—for I have in vain sought in books its aceurate delinea-
tion—give the name of secondary inflammation, by which he meant
to imply the usually late period of its occurrence, and not that it
must necessarily be preceded by a more acute or other morbid pro-
eess. It 1s not my intention to deny that the local changes Whic]h I
am about to detail may result from, or be, as it were, the remnant of,
a more intense degree of inflammation ; but the fact I wish to demon-
strate 1s, that the appendages of the uterus are liable to become the
seat of an inflammation, but feebly announced by symptoms from the
very first, and occurring after the period during which the parturient
female is usually eonsidered obnoxious to such attacks.

“ The history of these cases is generally as follows :—The patient has
probably had an easy labour, and her progress has been so favourable,
we have ceased our attendance ; or if an hospital patient, she has been
~dismissed on fthe usual day, free from complaint. Convalescence pro-
ceeds uninterruptedly for some days, or even weeks; but after expo-
sure to cold, she is seized with shivering, suceceeded by hot skin and

uick pulse, and a dull weight about the pelvis. After a few hours
the feverishness disappears, and although some uneasiness still remains
about the lower part of the abdomen, 1t is not suflicient to excite any
apprebension in her mind, and thus a considerable spaee of fime may
pass over. Febrile paroxysms, however, recur at intervals, and at
length becoming more frequent, and stiffness and pain being felt on
moving the leg of the affected side, she again applies to us for adviee.’

By a careful examination, the local disorders already deseribed
will be detected ; but the ovarian congestion will be more considerable
than in the idiopathic variety, and will be accompanied by considerable
sero-purulent infiltration of the adjoining cellular tissue, and even of
the vagina, which gives to the finger the sensation of a dense brawny
substance, particularly in its anterior curve.

TYPES 0F OVARIAN INFLAMMATION,

We have deseribed the eommon symptoms of sub-acute ovaritis, but
the same morbid lesions are attended with different accessory symp-
toms in different women, acecording as they react on a womb more or
less excitable, on a nervous system differently prone to respond to
irritation, or on fluids, more or less vitiated by the unknown causes
of serofula, &e.

‘We shall now consider the types of sub-acute ovaritis, premising
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that if sometimes we are aliowed to guess at their cause, they fre-
quently can only be attributed to some hidden constitutional pecu-
harity ; and we remind our readers that in whatever we have written
on the subject, we have distinctly disclaimed all intention of considering
amenorihaa, dysmenorrheeen, sterility, and hysteria, as being always and
only produced by sub-acute ovaritis. They are not its necessary, but its
possible symptoms.

If the ovaries are the principal organs of menstruation, their mor-
bid eonditions must influenee the menstrual funection either by their
own power or by that they exert over the womb. We are, therefore,
as much right in aseribing in general diseases of menstruation to the
ovaries, as physiologists are in ascribing menstruation to them as
their function. We think it well to observe so far, because, in most
of our classic works on diseases of women, the influence of the prin-
cipal organs of menstruation in producing diseases of menstruation is
ipnored, and they are almost always ascribed to constitutional peeu-
lLiarities by some, or by others to inflammation of the neck of the
womb.

In supposing that inflammation, when acting on the ovaries, is
capable of sometimes determining the diseases of menstruation, we
are confirmed by a writer, who observes, that “amenorrheea, dys-
menorrheea, menorrhagia, are more intelligible as the effects of pre-
existing inflammation than as the derangements of a function,” and
the types of ovarian inflammation which we established in a first edi-
tion have been assented to by all the authorities by which it was cri-
ticised ; and with respect to the relative frequency of these types, we
concur with a reviewer in the B. and F. M. C. Journal, that the me-
norrhagic type is the most frequent, that the dysmenorrheeic comes
next, and that the amenorrheeic is the least common of all.

AMENOREH(EAL TYPE.

‘We have stated, page 69, that chlorosis generally depends on a
deficient reaction of the ovarian nisus on the system. This deficiency
of action seems to arise from some latent organic imperfection in the
ovaries, or on their peculiar power being lessened by the combined
agencies of an injudicious hygiene.

But all the authors who have studied this disease admit, with
Frank, Wendt, Andral, and others, what they call chlorosis florida,
sthenica, or ehlorosis fortioruwm. Cullen, Broussais, Brierre de Bois-
mont, and ourselves, have seen chlorosis supervene in the midst of
perfect health in consequence of sudden suppression of menstrua-
tion, accompanied by phenomena which lead us to admit a high
state of ovarian engorgement. Sub-acute ovaritis produces in these
cases what an arrest of development produced in the first; and the
functions of nutrition, deprived of that stimulus which they derive
from the sexual organs, languish, and must be supported by tonics
and steel ; whilst the ovarian turgescence which oceurs, requires to
be treated by leeches, blisters, and the other measures recommended.
Alluding, no doubt, to cases similar to those we have seen, Dr. Cop-
land says—Dict., p. 541— The ovaria may be go changed by inflam-



SYMPTOMS OF SUB-ACUTE OVARITIS. 169

mation as to be incapable of exciting the vascular activity of the
uterus, so as to produce the menstrual discharge ; but these changes
are rather inferred from the history of former disorders than mani-
fested by existing phenomena.”

We have seen ovarian inflammation coineiding with chlorosis,
which it had probably eaused, since it was cured by directing the
treatment to the ovaries. In the same way inflammation of the
womb often reduces to emaciation those patients by whom the prac-
titioner is consulted for general debility. Lately, Dr. Martin Dunean
—Provin. Med. and Surg. Jour., Oct., 1849—has expressed views so
similar to ours, that we are pleased to make use of his words :—* The
propriety of attending seriously to the symptoms of congestion of
one or of both ovaries, as rendered evident by thrilling pain a little
above the centre of Poupart’s ligament, accompanied by tenderness
on pressure, and increased by the erect posture, ought to be strongly
msisted upon. Whether the pain be constant or intermittent, re-
turning at, or exacerbated during the monthly crisis, accompanied
by menorrhagia, or ecoexisting with amenorrhea and chlorosis, it
should receive our urgent consideration ; for when an organ has been
eongested for any length of time, such a state is difficult of eradica-
tion—morbid changes rapidly occur, and irremediable mischief results.
Theoretical as well as practical data lead us to suppose that ovarian
disease may be prevented by the timely exhibition of constitutional
remedies, and local applications.”

MENORRIHAGIC TYPE.

In profuse as in suppressed menstruation the ovaries are often the
principal organs affected; the womb suffers, no doubt, but * suffers
by consent.”

It is impossible to say why certain cases of sub-acute ovaritis should
be attended by secanty menstruation, while in others it is accompanied
by its profuse flow ; but that the same cause should produce different
effects, according as it is modified by other circumstances, is a truism.
Menorrhagia has been met with, generally speaking, in women of an
irritable, nervous constitution. Mr. Elkington, Chereaun, and others,
have exemplified this type. Dr. Martin Dunean informs us that he
frequently meets with it. We have found such cases very tedious
and obstinate, until the ovarian disease was attacked by the remedies
we are about to recommend.

Such eases had not escaped the attention of other observers. Lis-
frane—Clin. Chyr., vol. i1, p. 353—gives a case in which chronie
i flammation of the right ovary kept up for two years passive menor-
rhagia. Many hemostatic remedies were uselessly given, but the
flow diminished under the influence of steel, and Brierre de Bois-
mont even goes so far as to establish as a rule that chronie ovarian
inflammation generally ecauses chronic menorrhagia.

A case of this disease was published by Dr. Rigby—Med. Times,
15th Feb., 1845 :
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Case 85.— Ever since the first commencement of menstruation,
Mys. L. has suffered from severe dysmenorrheea, produced by a long
closed state of the os uteri ; the result of which has been aceumulation
of menstrual fluid in the uterus at these periods, which was only able
to expel it after severe and painful contractions. For nearly thirty
years of her life has this source of suffering and severe uterme irri-
tation continued, until the left ovary has ultimately become inflamed
and enlarged. It has thus formed a considerable mass, fpreaﬂmg upon
the uterus and rectum, and thereby obstructing a free return of
blood from these organs ; fthe consequence of which has been menor-
rhagia to a most severe extent for the last few years, seriously
breaking up the general health. There are no traces of uterine
dizease.

“ By the use of anftimonial omtment to the left groin, and by
leeches to that part of the rectum against which the swollen ovary
projects, I have succeeded in diminishing the lancinating pains in the
left groin, the sense of distention and pressure in the pelvis, parti-
cularly upon the reetum, and the profuseness of the menstrual dis-
charge, the last appearance of which was without coagula. The
ovary, as felt per recfwmn, is less painful, softer, smaller, and less
throbbing. Previously to the last menstrual period, I gently dilated
the os uteri, in order to facilitate the discharge of the eatamenia.
The system is very irritable ; slight opiates and purgatives are apt
to produce over-effects. My practice has been simply to regulate and
improve the general health, and to keep up a gentle action by
antimonial ointment upon the left side.

“ Within the last few weeks I have had again an opportunity of
seeing my patient, during a short visit to London. Her appearance is
remarkably altered for the better. She has grown robust, has a good
colour; is able to take active exercise, and is enjoying a state of
health to which, for a large portion of her life, she had been an entire
stranger. She has lost all former symptoms, even the pain in the left
hypogastrium. There has been no return of menorrhagia.”

DYSMENORRHEAL TYPE.

The frequent dependence of painful menstruation on sub-acute
ovaritis has been admitted by Drs. Oldham, Ashwell, Coley, and
others too numerous to recount.

In addition to the symptoms before deseribed, the intensity of the
pain becomes most distressing, and it frequently commences several
days before the impeded menstrual flow, showing that the pain does
not depend on its arrest, but on the menstrual process taking place
while the ovaries were subject to morbid action. This assertion is
eonfirmed by Dr. Ashwell, who says: “ Dull and heavy pains in the
region of the ovaries, lasting for months, are the consequence of their
chronic—sub-acute —inflammation. I mention the eircumstance,
beeause they are too often regarded as neuralgic, and treated accord-
ingly, painful menstruation and sterility being their results. If any
constitution is more liable than another to this termination, it is also
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the lymphatie, or that which coincides with a marked predisposition
to serofula.”

The action of sub-acute ovaritis in the produection of dysmenorrheea
is twofold.

1. Sub-acute ovaritis may of itself produce dysmenorrhea, as a
simple result of the process of morbid ovulation, and not by the ageney
of any appreciable inflammation of the womb, or of its neck, and with-
out any appearance of false membrane in the catamenia. This is what
we have seen, and believe to be frequent.

2. Ovaritis, as Dr. Oldhamn has well shown, often causes dysmenor-
rheea by determining hypertrophy of the uterus, inflammation of its
neck, and a diptheritic exudation from its mucous surface. We know
that the ovaries, in virtue of their governing influence over the nterus,
induce periodieally a state of vascular turgescence in the walls of this
organ ; and it is not surprising to find that ovaritis frequently induces
the exaggeration of this physiological state, or the inflammation of
the inner surface of the womb and of its neck; thereby transforming
the thin, transparent mucous membrane of the womb into a thick,
soft eribriform membrane, and producing the retention or painful
excretion of the catamenia, which are mingled with pseundo-decidual
membranes. Dr. Oldham observes :

“The uterine decidua is formed under the influence of an action
going on in the ovary, so the membranous dysmenorrheea is not pri-
marily an affeetion of the womb, but of the ovary. In healthy men-
struation the congestion of the ovary, the engorgement of the womb,
the opening of the veins on the surface of the cavity of the womb,
and the flux of blood, are all in harmony, the latter being, so to speak,
the resolution of the former. But when the ovaries are unduly ex-
cited, as, for instance, from the prevalence of one or more of the
numerous ways in which sexual feelings may influence them, then the
uterine glands sympathetically enlarge, the lining membrane of the
womb becomes raised, and the body of the womb swells out. This
change in the mucous membrane goes on during the interval between
the monthly periods, and when the flow begins, the new formation is
cast off, and the uterus, in the act of detaching and expelling it, be-
comes the seat of very painful contractions.”’— London dledical Ga-
zette, Dec. 4, 1846.

We are of opinion that Dr. Bennet has rather relied on his me-
mory than on written notes, when he asserts that “nearly all the
cases of dysmenorrheea in the unmarried female which have eome
under my notice, have proved to depend upon inflammation and
ulceration of the neck of the womb.”

HYBTERICAL TYFE.

Having seen how frequently hysteria is caused by functional dis-
orders of the ovario-uterine organs, or by their undue influence over
a female organism wherein the nervous and sanguineous systems are
not properly balanced, it remains to be shown that hysteria is fre-
quently a symptom of the inflammatory affections of the ovario-
uterine apparatus. Out of 67 cases of hysteria, wherein a post-
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mortem examination was nmde—sayé Landouzy—morbid lesions of
the genital organs were found in 55; and those who see much of
disease in women know well that when inflammatory affections of
the neck of the womb, or sub-acute ovaritis, are cured, in the ma-
Jority of cases hy sterieal gymptoms suddenly cease. To i impress this
convietion on the minds of those beginning practice, we shall adduce
other testimony in support of our assertion.

Given a nervous, irritable disposition, and the laborious elaboration
and elimination of the first ovule, or the morbid monthly repetition
of the same function, the delay or the denial of the proper ovarian
stimulus, and sometimes even ifs enjoyment—we shall find that
hysteria is either dependent on sub-acute ovaritis, or on ovarian irri-
tation determined by some uterine lesion.

This theory of hysteria was first professed by Hippoerates; for
in referring the disease to the womb, he referred to the generative
organs of woman as they were then known. A more perfect know-
ledge of the physiology of generation has shown that these symp-
toms cannot be altogether attributed to the uterus.

The older writers, J. N. Binniger, Bonnet, Lieutaud, Riolan, Ri-
viere, and Vesalius, hm-'e noticed morbid lesions of the ovaria in those
who were much afflicted with hysteria, or who died after unsatisfied
desires, whose ovaria were found more voluminous, and infiltrated
with a sero-viscus matter, termed by them spermatic, on aceount of
the physiological opinions then current respecting the testes mu-
liebrum, as they were then called. Morgagni—Epis. Anat. 45—says
that he considers hysteria to depend upon irritation arising from the
ovaria and uterus. Rullier and Mr. Whitehead have each of them
particularly described the swollen, congested state of the ovaries in
cases wherein patients were 1':1p1d_'[} earried off by violent hysterieal
fits ; and Negrier asserts that evident hysterical s}'mptnma have been
observed in all whose ovaries, on pesf-morfem examination, were
found distended and injected. He even supposes that the over-
distention of the membranous envelope of the ovaria, and the com-
pression of their nerves, might, by reacting on the adjoining nervous
plexus, proiduce the s_}*mptoms of hysteria. This is perhaps taking
too mechanieal a view of the disease ; but we cannot help remarking
that something analogous has been obsery ed, in man, by Lallemand,
Ricord, and Dm'ﬂlc? in those cases of inflamed testicle wherein the
rupture of the seminal vessels, by tubercles or pus, gave rise to de-
lirlnm. 'We are able to suppmt these views on hysteria by appealing
to the authority of Frank, Copland, Columbat, and others, who admit,
in their monumental wnrks, that there is a rclﬂtmn of cause and effect
between certain mild forms of ovaritis and hysteria—a fact which
seems to have been misinterpreted by Dr. Copland when he states,
in another part of his work, that hysteria may also give rise to con-
gestion and inflammation of the uterus and ovaries.

Morgagni gives a pood example of this type— Epist. 45 :

Case 36.— A prostitute, aged 40, was so nervous and hysterical that,
on the slightest cause, she wounld tremble and faint. One morming
she mmplaiucd of fecling the womb moving about within her, of
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strangulation, and she suddenly died. Morgagni and Santorini
opened the body before it was cold, and found no lesion to explain
death. ‘Whether or not the patient was at a menstrual epoch they
could not ascertain, but on pressure blood transuded from the neck
of the womb, which appeared inflamed. The Fallopian tubes con-
tained white mucus, and their uterine extremities were obliterated,
for, on insufflating them, the air did not pass into the womb. Both
ovaries were hypertrophied, their cells were full of serum, and one was
filled with pus.

“I was particularly struck,” says Morgagni, ¢ in examining the broad
ligaments, by the elegant tracery of the nerves and vessels, and as
these nerves were larger than T had ever before seen them, 1 said to
Santorini, ¢ There are the nerves and vessels which I have mentioned
in the Adversaria, and which I have promised to deseribe at some
later time.””

These nerves were larger than usual, because they had been often
tormented by ovarian irritation, and, by acting on the brain and
through these nerves, ovaritis may have caused hysteria. * You will,
perhaps, say,” adds Morgagni, © that greater lesions of the womb and
ovaries are often found in women who have not suffered from hyste-
ria. True, but all morbid lesions do not produee the same symptoms,
all nerves are not equally susceptible of morbid influences, all women
do not like the subject of these remarks—shake and tremble at the
slightest cause.”” On this point Dr. Meigs says:

“T have met with many samples of very distressing pain and ten-
derness in the region of the organ connected with painful and hyste-
rical menstruation, I, therefore, deemed I had good eause to suppose
the ovaries were actually in a state fit to be called ovaritis.”

In an interesting ease from the practice of the well known Louis—
Gaz. Méd. de Paris, 1846, p. 312—hemiplegia had supervened on pro-
tracted hysteria,but, on 11131{iﬂg a post-mortem examination, the nervous
centres were found without any lesion, but the ovaries were swollen,
lardaceous, covered with false membranes, the Fallopian tubes were
inflamed and full of pus, a quart of which was found in the abdomen.
The womb was healthy.

In another case, lately published by Professor Piorry, death oc-
curred suddenly, in the midst of an hysterieal fit, during the course
of intermittent fever; on post-morfem examination the bramn was
healthy, so was the womb, but both ovaria were double their usual
size, studded with blood clots.

Hysteria may be a prominent symptom of acute ovaritis, as in the
following case, related by Dr. Bright— Lancef, July 22, 1848 :

Cask 37.—In May, 1847, T was consulted for a young unmarried
person, aged nineteen, who had fallen down stairs a few days before
—three days after menstruation. Of robust, well-developed frame,
she was previously in the enjoyment of good health, with the excep-
tion of oceasional hysterical attacks, and had been menstruating
regularly for five years. After her fall she complained of great pain
the lower part of the back, and on the second day was seized with
violent convulsive hysteria.
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I saw her on the third day, and found her in a semi-comatose
state. The pulse was quick, the skin hot, the left side of the thorax
and abdomen, and especially the lumbar region, were acutely sensi-
tive to the touch She had a]s-:- frequent hysterical convulsions.
Fearing some injury to the spine from the fall, I applied sixteen
leeches to the lumbar region, which bled pruf'usely An active
eathartic was administered, and the hysteria treated by large doses of
opium. Under the influence of these means the hysterieal symptoms
rapidly gave way, leaving behind them, however, great aﬂﬁ:}mmal
pain, especially on the left side; an evident s'ne]ling in the left
ovarian region, where the pam was greatest, and a general febrile
state. I suspected the possible existence of phlegmonous mflamma-
tory disease of the lateral ligament; but not feeling warranted in
proposing a digital examination, I merely persisted in general anti-
Shlog’ustm measures, directing, howey er, the attention of both atten-

ants and patient to the dejecta. On the tenth day, about four
ounces of pus were voided along with a motion.

On examining digitally, 1 found at once a small, indurated, painful
tumour on the left side of the uterus. She rallied rapidly, and soon
became quite convalescent. At the next monthly period, however,
she had a severe relapse, and notwithstanding leeches, cn.th&rtica, &e.,
matter again formed, and this time found a vent by the vagina. At
the three following monthly periods she had relapses, although
gradually less severe. When 1 saw her, many months afterwards,
she was yet an invalid. On examination, no trace of the inflamma-
tory tumour eould be found, but there was still great local ten-
derness.

This is an exceptional case, for it may be admitted, as a rule, that
hysteria is a symptom of sub-acute ovaritis, of slicht uterine lesions,
or of the early stages in the development of chronie: ovarian tumours,
and that this hysteria subsides when the ovarian affection becomes
acute, uterine disorganisation very extensive, and when ovarian tumours
have increased. Morgagni had alveady observed the subsidence of
hysteria when uterine tumour become apparent.

We consider the hysterical type as of more frequent oceurrence than
the preceding. It is one susceptible of being easily detected, as in a
case we were lately eonsulted upon by Mr. Nunn, and it is to be de-
plored that it should be so strongly rooted in the professional mind,
that hysteria is a purely nervous affection natural to eduncated woman.
If, on the contrary, we were fully convinced that in the majority of
cases hysteria is produced by organie or functional ovarian lesions, a
radical cure would be more frequently the result of careful local
treatment, in addition to Eml:-u-ma:l] remedies, lwmemc appliances, and
moral influence. 'With respect to the connexion existing between
insanity and morbid lesions of the ovario-uterine organs, we submit
that the cerebral symptoms of hysteria are but a mild form of
insanity, and that it is not more surprising to find insanity or
psychical derangement produced by morbid lesions of the genera-
tive organs, than to find psychical ecauses producing functional or
organic lesions of the genital organs, of which we have given in-
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controvertible evidence. Disseeting the body of a young prostitute,
who, after amenorrheea had lasted four months, became an hysterical
maniae, and died in general convulsions, Morgagni found nothing to
explain these symptoms, but the ovaries were white, hard, schirrhous,
larger than usual, and of their usual weight, lying behind the uterus,
from the internal surface of which rose protuberances like warts ; on
being pressed, a white thick matter eseaped.

On this point, Dr. J. Conolly thus expresses himself—Croonian
Lectures, Lancef, Nov. 10, 1849 :

“ Bodily disease gives evident origin to mental delusions in many in-
stances. Women of various ages, either at the monthly periods or on the
cessation of the catamenia, and when labouriug under some irritation or
disease of the uterus or ovaries, are liable to imagine that an actual
fire exists within them, that Satan has dominion over them, or that a
deluge of flames is descending upon them. The mental symptoms
ordinarily give way to treatment directed to assuage the bhodily ail-
ment. In one case, where an elderly patient had for some time attri-
buted a fixed pain in the back to her having been seized there by the
gripe of the devil, at one ipa.rtieu]ar reriod of her life, the patient was
fully relieved both from the pain and the demonomania by the appliea-
tion of several leeches to the seat of the pain. For reasons which may
be readily imagined, an irritable condition of the uterus often leads
to melancholy, to self-accusations, to religious despair, and to a sui-
cidal propensity.”

Dr, Davey assures us that out of 200 post-mortem examinations of
msane women at Hanwell, of which he has taken notes, the uterus
was seldom affected, while the ovaries generally presented signs of
lesion. This would, of course, require hoth explanation and confirma-
tion, and we place it here as a hint to those who are now investigating
the phenomena of insanity, observing, also, that the assertion of Dr.
Davey seems to derive confirmation from a statement made in one of
the reports of the New York State Lunatie Asylum, that many pa-
tients are attacked with insanity after long-contimued menorrhagia.

Such are the facts and deduetions which malke us believe, not that
sub-acute ovaritis produces hysteria or insanity per se, but that, by a
suggestive influence which it exerts over the cerebro-spinal system,
it determines in some, hysteria, or convulsions—in others, insanity ;
and we fully agree with the propositions appended by Dr. Lever to
two cases illustrative of the preceding observations— Guy’s Hospital
Reports, 2nd Series, vol. ii., p. 32 :

I. Mania, developing ifself in the female, is sometimes associated
with, and depends upon, organic disease and irritation of the sexual
OTgans.

II. Unless remedial measures are applied to these diseased organs,
the mmsanity will be permanent.

III. In most cases there is a diminution or suppression of the

MeENsEs,
-
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CHAPTER XVII.
TERMINATIONS OF SUB-ACUTE OVARITIS,

Sterility generally depends on morbid
conditions of the ovary.

SrErTLITY.—Physiclogists now believe with Meckel, that “ the
ovary is the workshop of generation.” Pathologists will not deny that
the cause of sterility is to be first sought in structural modifications of
the ovarian tissue. Hufeland, Neumann, Mme. Boivin, and others,
have arrived at the conclusion that ¢ Sterility generally depends
upon a morbid state of the ovary, slowly and insidiously developed,
and giving origin to other ovarian diseases.” If such was the belief
of men of great experience before the functions of the ovary had been
made clear by modern physiologists, we may be permitted to con-
demn those who, blindly following the routine of olden time, seek for
the cause of sterility in the womb alone, and consider themselves
justified, by slight uterine lesions, sometimes the secondary effects of
other affections, to treat the patient by means capable of endangering
life. In proof of our assertion, and as an authentie representation of
many similar eases, which still remain unpublished, we shall lay
before the reader, in a condensed form, the revelations made to
the profession by Dr. Oldham— Guy’'s Hospital Reports, October,
1549 :

Case 38.—A lady came from Jamaica to London. She was quite
well; but she had been told by her medical attendant in Jamaiea
that if she placed herself in the hands of some of the eminent London
practitioners, her marriage might become fruitful. She did so; and
a London obstetric physician, believing, with the Jamaica practi-
tioner, that the opening of the womb was not sufficiently large, slit it
up with a cutting instrument. The lady was then condemmed to
wear, amidst atrocious sufferings, the uterine stem-pessary. Acute
peritonitis was IJI"-DII%‘ht on by this treatment, and the patient died.
Dr. Golding Bird, who had been incidentally called in, gave the his-
tory of the case to Dr. Oldham, and requested him to open the body.
Death had been caused by acute peritonitis. We give the post-
mortem appearances of thesuterus and appendages, as examined by
Dr. Oldham :—*“ The uterus had been opened by a single oblique
division of the anterior wall, directed from the cervix to the left
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angle of the womb. The uterus was larger than usual for the virgin ;
it was rounded on its anterior surface, and there was a bulging con-
vexity of the posterior wall, which, with the general softness of the
tissue, showed it to have been the seat of recent engorgement. The
blood-vessels over the entire surface of the uterus and appendages
were injected with blood, especially the fimbriated extremity of the
tubes, the ovaries, the broad and round ligaments. On the anterior
surface of the body of the uterus were two small projecting fibrous
tumours, the size of a large and small pea; the serous investment of
them was highly vaseular, the blood-vessels rising over them just like
the calyx of the ovarian ovum of the bird. There was a similar more
flattened growth in the posterior wall. The divided surface of the
anterior wall showed its proper structure to be much enlarged (it
measured in the body eight lines) ; the muscular structure was soft,
and the veins large—a probe easily ran through them. The length
of the united cavities was two inches ten lines, the canal of the
cervix being one inch five lines. The mucous membrane of the
cavity of the body was soft, sligchtly raised, and of a vermilion hue.
Agitation in the water was suflicient to loosen and separate it. At
the os uteri internum there was a zone of highly injected blood-
vessels, broken only at one point ; the eircumference of this aperture
was eight lines. The os externum had a elean, smooth edge, without
any break or mark of division; its circumference measured one inch
one line. The cervix had its characteristic markings, and the glands
were empty of mueus. On the right side of the divided cervix, which
would have formed the front wall, the ribbings were stretched up-
wards, enlarging the mesh-like appearance, and towards the os in-
ternum some were lacerated transversely, and from this to the os
externum the structure was more ragged than usual. The right
tube.—The extremity of this tube was almost entirely closed as a
congenital formation, the nﬁnertum being very small. When opened,
the fimbriated end showed its characteristic rich folds of mueous
membranes, which were much injected, and were covered with
bloody mueus. The remaining two-thirds of the tube were appa-
rently healthy—not vascular and pervious throughout. The right
ovary, which was almost covered with lymph, was soft and large.
There was a eyst, large enough to hold a small nut, on the uterine
end of the ovary. The stroma was gorged with blood. There was
only one puckered Graafian follicle; the surface of the ovary was
thick and corrugated. The left ovary was irregular in its shape, a
projecting mammillary portion coming out from its outer end. This,
on being cut into, was hard and vascular, like the commencement of
malignant disease; the ovarian tunic was thick and wrinkled, the
stroma vascular, a few remains of Graafian vesicles, with puckered
tunics, and some clots of different colours, black and brownish. The
left tube vaseular at its fimbrie, healthy in its mucous membrane, and
its canal pervious throughout. This tube passed into the uterus
more directly than its fellow, which was more curved. The veins
healthy, arteries healthy, the right round ligament large and vascular,
vagina healthy.

%
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“ This case affords,” says Dr. Oldham, “ a most instruetive example
of the dangerous effects of dilatation; even in experienced hands, and
the great caution with which it should be undertaken. It shows,
too, the difficulty of deteeting the cause of sterility. In this case, I
am sure there was no kind of morbid contraction, and that the os
and cervix uteri, which were alone treated, had nothing whatever to
do with the dysmenorrheea or sterility, which were, doubtless, de-
pendent on the atrophy of the ovary ; and the eongenital obliteration
of the end of the right tube would have been sufficient to exclude the
corresponding ovary from any share in the function of reproduction.”

How does sub-acute ovaritis produce sterility ? 1, by promoting
the imperfect development of ova; 2, by the retention of blighted
ova; 3, by peritonitis, which I‘lI][JEdLE their transmission from the
ovaries to the uterus ; 4, by inducing abortion ; 5, by defermining
uterine inflammation.

I. We are sometimes consulted by delicate females lately married,
who present all the common symptoms of sub-acute ovaritis, but in
whom menstruation returns every three weeks, or even every fort-
night ; eases of what have been called remitfent menstmatinn, wherein
the recovery from one menstrual epoch is almost immediately followed
by the recommencement of the same process.

Does sub-acute ovaritis, in such cases, accelerate the development
of impertectly-developed ova? In other words, does the ovule perish
by evarien abortion in the beginming of its career, in the same way
that it might perish, at a later period of its existence, by wterine
abortion ? In asserting that this is possible, we must remind the
reader, that however much the relation of effect and cause between
ovulation and menstruation has acquired strength from post-morten
examinations, which ever and anon appear in medical journals, still
none have proved that remittent menstruation eoincides with ovu-
lation.

IT. The morbid conditions described as those of sub-acute ovaritis
seem to be incompatible with the healthy secretion of ovules, and
when this is coupled with the assertion of Pistoechi, * that several
married women, who had bﬂmL children, ceased hreedmrr after in-
flammation of both ov aries,” and the previous statement of Professor
Richerand, that generally young women who complain of sterility
have suffered from previous attacks of * inflammation of the bowels,”
the name under which ovarian and utermme affections used to be
spoken of, we think it may be inferred that sterility may depend on
the h]lghtmn of the ovula. Such is the interpretation which we pro-
pose for the following case:

Case 39.—Dr. Vinen, of Bayswater, requested us to see a patient
of his, in September, 1849, Mrs. L. was then twenty-eight years of
age, with a pale complexion, middling stature, dark hair, and hazel
eyes. She had first menstruated at twenty, but was always irregular
both as to time and quantity, it being sometimes seanty, at others
very profuse. Since marriage the function had become more regular,
but was very variable in amount.

In the previous January she complained of acute pain in the right
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ovarian region. Two months after, consulting Dr. Vinen, he disco-
vered a distinet swelling in that region, and, some weeks after, the
same appeared on the left side, accompanied by great tenderness at
all times, but particularly at the menstrnal epoch. The ecatamenia
then became more seanty, darker, and more painful than usual.
There was dorsal pain and slight leucorrheea. Twelve leeches had
been applied, with but little benefit, but blisters had been more effi-
cacious. When we saw the patient she was exhausted by continued
suffering, and was at times affected with hysteria. Menstroation had
not appeared for the last two months. Digital examination was

ainful both to the vagina and to the womb, which was somewhat
swollen ; there was acute pain on pressing in the direction of the
ovaries, the right one being still swollen; both breasts were very
painful. We ordered the treatment previously deseribed.

On the 1st of August the patient was better; examination was no
longer painful; pressure in the ovarian regions was less so; the
womb was neither swollen nor painful, neither did it present an
lesion when examined through the speculum. In addition to the
previous treatment, we ordered cold-water injections to be made
twice a day, per rectum, and twice a day a vaginal injection of two
drachms of tineture of hyoseyamus in half a pint of tepid water.

The patient rapidly improved, lost all pains, and became stronger.
She has had no relapse, but, although married several years, has
never been pregnant.

The blighting of the impregnated ova while they are still con-
tained in the Graafian follicle cannot be denied. De Graaf pointed
out this possible fate of the human germ, its disease, adhesion, and
absorption, in the midst of the inflammatory action, and a proof may
be seen in the case related by Sir Everard Home—Phil. Tirans.,
vol. exi., p. 107 :—* The most eareful dissection satisfactorily proved
that the tumour—a fetus of about four months’ growth—was
covered, not by the peritoneum, but by the coats of the ovary itself;
m proof of which, fragments of the corpus lufeum were seen on the
coats of the ovum. From the adhesion of the membranes of the
ovumn to the corpus luteum, Sir Everard Home inferred that inflam-
matory action had supervened and led to the detention of the ovum
in the ovarinm.”

Pouchet and DMeigs admit that the ovule being retained within
the capsule by the granular retinacula, might be the subject of im-
pregnation by sperm brought to it in the fimbria of the tube.

“ Let us suppose,” says Dr. Meigs, “impregnation to have been
effected, then some change of position covering the porule with a
peritoneal superficies permiting of adhesion, the ovulum would be
necessarily shut up in the erypt or cell, which, having now become
again a shut sae, development of the germ would go on absolutely
in the interior of the ovulum.”

The impeding of the transmission of the ovules from the ovaries
to the womb is a cause of sterility which has struck many observers.

II1. Per1ToNITIS.—* On peritonitis as a cause of functional derange-
ment of the organs covered by the peritoneum * would be a useful subject

: ¥ 2
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for a prize essay. Much as if has occupied the attention of patho-
logists, peritonitis is still a wide and very practical field of inquiry.
Merely considering the generalive system of organs, and leaving out of
the question puerperal affections, we have alread;,r seen how extensive
is the part played by peritonitis in the pathology of these organs.

Local peritonitis 1s announced by the usual symptoms of the
disease ; but the pseudo-membranous deposits by which it is followed
—of slight importance i other parts of the abdomen—seriously
interfere with the functions of generation when they extend over the
ovaria, the oviducts, and the uterus.

To quote but one of numerous authorities, Sir R. Carswell bears
witness to the frequency of incontestable proofs of inflammation :

* The adhesions which form between the uterus, Fallopian tubes,
and ovaries, and the surrounding parts, are much more productive of
serious cﬂ'u:ts than in any other region of the body; and in order
to give additional importance to the study of them, I may observe
that they are a not unfrequent, and certainly one of the most obvious
causes of sterility. They produce, '1-::1:=u1dmﬂ to their situation and
mode of attachment, either anteversion or retroversion of the uterus ;
they fix the 1‘.,11101}1‘1.“ tubes 1 situations im which the hmbrnte{l
extremities cannot reach the ovaries, or they envelop the fimbriated
extremities in such a manner as to render them quite impervious—
which is always the cause of dropsy of these tubes—or, lastly, they
cover the ovaries so completely that impregnation is rendered im-
possible.”

It 1s self-evident that although the Fallopian tubes be bound
down, the ovaries, if healthy, still proceed with their special fune-
tion, ovulation. Terefme an ovum is repeatedly detached from its
ovarian cell, from its matriw superior, as Iabricius de Aquapendente
justly calls it, ‘and, accompanied hj,' a certain amount of sero-san-
guinolent ﬂuu.l which 1s the lochia of the ovarian nidus, it falls into
the peritoneal cavity.

In a previous edition we considered this effusion of menstrual
blood into the peritoneum to be sometimes a eause of dysmenorrheea.
‘We presumed that it might cause local peritonitis. The posé-moriem
appearances detailed hv other observers now permit us to prove our
assertion, but the consideration of the sanguineous pelvic tumours
require to be considered in connexion with other pelvie tumours.

With respect to the womb, adhesions in its vieinity are of little
importance so long as it is ummprmxmted but should gestation
oceur, it will be attended by more than ordinary pain. When ad-
hesions are slight, they doubtless can expand, or be torn asunder, which
may explain some of the sufferings of women after miscarriage in early
pregnancy, but if the adhesions cannot be overcome, the ovum will be
prematurely cast off. The same cause may give rise to a succession
of abortions, which will also entail a more than usual amount of suf-
fering. Mme. Boivin has, in a special manner, called attention to
this cause of abortion ; and Dr. Lever has also given apt illustrations
of its importance in his valuable contributions to the Guy’s Hospital
Leports.
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Dr. Mercier has published cases to show that local peritonitis oe-
curs oftener than is generally supposed, and is transmitted by con-
tinuity from the womb by the IP}TI{}}_)IELIL tubes ; thereby explaining
the frequency of sterility in prostitutes, nmﬂugst whom, says Parent-
Duchatelet—Tom. 1., p. 230—scarcely six accouchements per thou-
sand take place in the course of the year. 'We must also observe,
that many women are sterile from this caunse, although they are not
considered to be so, because they have previously borne children.

Professor Rostan states— Gaz. des Hipitauz, April 9, 1850 —that
if some consider that iliac abscesses most frequently end by resolu-
tion, it is because they confound an iliac abscess with partial perito-
Eitis, which 1s of frequent oceurrence, and is geuemhy terminated

y resolution. Dr. Oldham likewise admits pelvie peritonitis to be
a frequent cause of much of the pain and habitual sufferings of
women during their menstroal periods.

Dusourd gives the case of a woman who, being in good health,
washed in ecold water on the second day of thﬂ 111enﬂtrual flow, w hlc}
was suddenly suppressed ; nervous sy mptmns and fever soon came on ;
the legs and thighs Ewel}.ed and the patient died of peritonitis the
fourth day after the suppression of the menstrual flow.

Gendrin— Histoire des Tnflanmations—relates another case, wherein
ovarian irritation evidently originated the fatal disease. A young
woman, aged twenty-four, was, on the suppression of memtnﬂtlﬂn
seized with nausea, lﬂmltmg, lumbar and ovarian pains, and ch'Em-
lalgia. Twenty leeches were applied to the labia; 1rmtntmg enemata
were given, i:ogether with stimulating drinks and hot hip-baths, and
the patient improved ; but in the following month, instead of the
physiological process of menstruation, the previons morbid symptoms
refurned with redoubled energy. Two hundred leechés were applied
to the abdomen in the space  of five days ; and, after lingering for a
month, the patient died. On examination, pus and false membranes
were found in different parts of the abdomen ; there were also per-
forations of the bladder and eolon.

Such cases permit us to understand how, in one London hospital,
St. George’s, where the post-morfem appearances are noted with a
pmmev.nrtlw care, the medical practice, in 1850, afforded four in-
stances of u:hupﬂ’fhm peritonitis; in young women ﬂi twenty, twenty-
one, and twenty-four years of age. There is also a form of peritonitis
to which women are more subject than men, in which bridles of
lymph are so attached as to bind the intestine, and produce fatal in-
earceration. Why should such bridles be more frequent in the
vieinity of the ovaria? We will answer this question as we found it
answered in the London Medical Gazelte, by an eminent pathologist,
Dr. Renaud, of Manchester:

Cask 40— Sarah A. 8., twenty-one years of age, and a single
woman, was exposed fo cold ten da; s previously to her death. This
exposure was followed by pains in the abdomen and constipation.
Five days from this, sickness and tw. mpanitic distention of the bowels
came on. Over the umbilical region there was slight pain on pres-
sure. Pulse 104. In two more da}ra stercoraceous vomtings ensued,
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and continued with more or less intensity, until she gradually be-
came comatose and died. For the last seven days of thizs young
woman's illness everything im the way of treatment that could be
devised was resorted to, but without producing any result. If
medicines did not aggravate the symptoms, they certainly proved
quite ineffectual to remove them. Irom her own account, she
had enjoyed good health up to the time of the seizure which ended
her existence.

“ At a post-mortemn examination, the abdomen was seen much in-
creased in size from aceumulation of solid matters and flatus. There
was not any effusion of recent lymph, and but trifling injection of the
vessels. The great omentum adhered firmly to the uterus and its
appendages, and to the viscera in the pelvis, by numerous firm bands
of lymph of old standing. In the right iliae fossa two bands of lymph
stretched from the peritoneal surface lining the abdominal walls to
the peritoneum covering the ileam, about three inches from the ter-
mination of this bowel in the eolon. By a contraction of these bands
the gut was so far twisted upon itself as to produce a complete strie-
ture—so complete, indeed, that not a drop of water would pass
through, even when the bands of lymph bad been severed. The
long-continued traction had cansed a distinet narrowing in the calibre
of the gut, which had ended in permanent canalicular obliferation.
In this respect the case may be considered a very rare one, and withal
mstructive, as showing that, although an operation dmmg life may,
in the majority of mstam:es succeed in liberating the gut from its
inecarcerating band, yet that in every instance such a result is not
necessarily associated with ntegrity of the calibre of the gut itself.

“ In connexion, also, with this case, and with ecases of a similar
nature, pathological anatomy seems to justify a conclusion not
hitherto, 1 believe, fairly put before the profession—wiz., that, al-
though internal strangulations or incarcerations of bowel are com-
mon to both sexes, yet that the great majority of them happen in
women ; or, to put the case in other terms, the animal economy in
females furnishes an execlusive souree of disease to which, from a dif-
ference in organisation, males are nof, neither ean be liable ; that, al-
though the result in each sex is the same, yet that the elements of
the disease are differently sown, and brought to a eulminating point
by a train of morbid phenomena that admits of no parallelism. In
males, where the strangulating bridles consist of lymph, they must be
referred back, for their origin, to one or more idiopathic attacks of
peritonitis of greater or less intensity. In females, on the contrary,
I think my own experience in pathological anatomy, and a perusal of
the cases recorded [t)r-;r others, justifies the conelusion that the perito-
nitis arises in many instances out of a chronic form of congestive irri-
tation to which the generative apparatus within the abdomen is liable.
That this long- -continued irritation, as manifested dir ectly by pain
and throbbing in the region of the ovaries and uterus, and indirvectly
by lumbar irritatlﬂn, dysmenorrheea, crural pains, &e., does fre-
quently advance to local inflammatory action, is sufficiently evident
from the bands of lymph that are so frequently seen matting the ova-
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ries, broad licaments, and oviducts, together. If, therefore, folds of
bowel or portions of omentum are in contiguous relationship with
parts influenced by these morbid actions, it is not contrary to rational
pathology to infer that they will partake in a limited degree of the
same actions ; and, a bond of union being thus morbidly constituted,
it only requires time, and the peristaltic action of the bowels, to
elongate the lymph into a band which, under accidental circum-
stances, may prove an inearcerating medium.

“Tf these premises be allowed, it follows that females have a lia-
bility to internal incarceration of bowel, borne out by both pathology
and anatomy, over and above that of which males can be the subjects.
In another case, bands of old lymph were found freely passing from
the uterine organs to different parts of the bowels. In another
instance, where two-thirds of the ileum were constricted between
two bands of lymph, the origin was at the rectum, immediately be-
hind the uterns. That such persons can only have suffered from what
is commonly recognised as uterine irritation, seems clear, from the
fact of assertions being over and again made that, up to a certain
point, no suspicion of inflammation has been harboured, and no ade-
quate treatment been adopted for its subdual.”

Still more recently, Mr. Canton has related that having opened the
body of an unfortunate yogug woman of sixteen, who had lived under
the dark arches of the Adelphi, he found the recto-vaginal space occu-
pied by false membranes as firm and numerous as he had ever met
with in the pleural cavity. The fimbriated extremities of the Fallo-
pian tubes were intimately united to the ovaries. The appearance
of the parts showed that acute local peritonitis had taken place long
before death, and except that she had often cohabited with as many
as twelve or fourteen persons in one day, nothing could be ascertained
respecting the girl. Rokitansky is likewise of opinion that internal
constrictions of the intestines are much more frequent in females than
in males.

We are able to confirm a remark of Dr. Grisolle relative to fhe
obscurity of diagnosis not unfrequently caused by the consequences
of local peritonitis.

Dr. Grisolle remarked, in a elinieal lecture, “ that, after having pub-
lished his papers on pelvie abscesses, cases were repeatedly sent to
him by men in extensive hospital practice, as instances of iliac abscess,
in which there was nothing but an accumulation of false membranes
in that region.”” Such tumours are sometimes sufficiently extensive
to deaden sound elicited by percussion, and in proportion as they dis-
appear by absorption, the abdomen resumes its usual resonance.

Ascrres. — Forestus has already described dropsy as a conse-
quence of suppressed menstruation, and a case of this kind is given—
Philadelphia Jour. of Med. Sei., vol. iv.—where the patient was
treated by volatile tincture of guaiacum, and cured by diuresis and
diarrheea, menstruation returning immediately after.

Dr. Martin Duncan, of Colchester, thinks that the ovaries some-
times relieve themselves from congestion, by pouring out a morbid
amount of ascitic fluid ; and we cannot better explain his views, than
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by giving his remarks on a case which he has recorded—Prov. Med.
and Surg. Jour., Oct., 1848 :

“T believe it is very rare for the operation of paracentesis abdo-
minis to be anything more than a palliative measure. In this case,
it was clearly the means by which fhe ascites was cured; but it is
evident that the success was determined by the cause of the serous
effusion. There were no symptoms of renal disease, and the previous
history and the general appearance contradicted all ideas tending to
the probability of there being any obstacle to the passage of blood
through the liver. There were no symptoms of general peritonitis,
but pain over the situation of the left ovary existed, with deficieney
of the menstrual flux previously to the appearance of any abdominal
swelling.  Such symptoms are common enough, are to be referred to
congestion of the ovary, and are usually relieved by the discharge of
the monthly flux, the congestion being hardly abnormal, TIn this case
I take it, that instead of the congestion being relieved by the discharge
from the mucous surface of the uterus, the peritoneal covering of the
ovary took on an unusual function—serum transuded into the ge-
neral peritoneal cavity, and relieved the tension of the vessels in its
immediate neighbourhood. At each monthly period, for some time,
fresh effusion occurred, the general loss of tone of the system prevent-
ing its total re-absor ptmn by-and-by the effusion increased to such a
degree, by successive depnmtmna, that the chances of its absorption
by the means usually employed by nature became much diminished ;
and powerful drastics, diuretics, and diaphoretics, although given for
months, hardly prev ented further accumulation. All now depended
upon the diagnosis, for if the above view of the case happened to be
correct, p-umcntcms might be recommended, and a good prospect
of cure held out; but if the fluctuation depended upon the presence
of fluid in a diseased ovar y, although the operation might relieve, no
benefit would permanently accrue from it. The commencement of the
disease with pain in one side, accompanied by more or less tremor,
and the general state of the health, tended to the idea of the dropsy
being a cause, but oceasionally the drum-like sound of intestine could
be heard, by carefully pereussing above the umbilicus ; and when she
had reclined on one side for some time, it became evident over the
other. The idea of there being a collection of fluid within a eyst was
then hardly tenable. The operation was decided upon, and performed
with a successful result; and the general health being improved by
good diet and country air, the peritoneal surface of the ovary no longer
relieved the hypersemic condition of the organ, the uterus took on its
proper function, and speedy restoration to health supervened.”

The views of Dr. Martin Duncan are confirmed by the following
case:

A patient, aged forty-six, was received at the Hipital St. Antoine.
Menstruation had been habitually regular; she was a mother at
twenty-one years of age, and had enjoyed good health. While taking
a warm bath, to promote the menstrual flow, it ceased, and did not
return. The lower extremities and the abdomen swelled, fluctua-
tion was evident, and equally so whatever position was given to the
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patient. Dr. C. Bernard, in relating this case— Gaz. des Hip., 5th
Jan., 1850 — gives another, where suppression of menstruation
brought on tuberculous peritonitis.

IV. Aporrion.—Dr. Granville, Mme. Boivin, many others, and
recently Dr. Barnes, admit that abortion is frequently caused by
ovaritis or ovarian irritation. It may be so, but we have not met with
a sufficient number of cases to permit us to state that the milder
forms of ovarian inflammatory action propel the womb to misearry.

V. Urenine Inrravayrarion.—There has been of late a strange
diversity of opinion relative to the structure of the womb. The
neck of the womb, in the natural state, has been called a Lighly
vitalised organ, an opinion in opposition with that of former observers,
and those of our own time. De Graaf says, “that the neck of the
womb is harder and whiter than its body;” Reederer, “that the
neck of the womb is hard and white, while its body is grey, and of a
softer texture.” We agree with these accurate observers, with
Lisfrane, and Dr. Forget, &e., believing that the neck of the womb
is far from being composed of highly vitalised tissues, for when the
whole organ is successfully injected, the body of the womb is found
pink with the colour injected, while a section of the neck shows, by
its remaining white, with how few vessels it is injected in the ordi-
nary state ; but this lowly vitalised structure is covered over by an
erectile tissue, the continuation of that which lines the vagina. This
erectile tissue is admitted by Dr. Oldham, by Dr. Forget, and has
been demonstrated to ourselves by Mr. Quekett on several uteri.
Another proof that the neck of the womb in the healthy state is not
highly vitalised, is to be found in some experiments of Dr. Duchesne,
who has made so many interesting applications of electricity to phy-
siology and therapeutics.

Dr. Duchesne’s electrical apparatus is equal in power to 100 piles
of Bunsen; and on directing the amount of electricity thus gene-
rated to the neck of the unimpregnated womb, no feeling was deter-
mined, wuch less pain. There was a similar absence of sensation
when the electrieal current was directed to the bladder, but its eon-
tractibility was excited. Such is the structure of, and sensibility of,
the womb at intermenstrual periods; and the increase of size, and
the softencd texture of the body and neck of the womb oceurring
at menstruation, are to be attributed to the healthy stimulus they
receive from the ovary.

We have proved that the ovary may be primarily inflamed, and
may also transmit a morbid stimulus to its dependent organs, instead
of the physiological stimulus which impels the uterus to healthy
action. The powerful influence of sub-acute ovaritis, as a great
cause of congestion and hardening of the womb, has been shown by
Drs. Oldham and Rigby. TUnder this influence, the uterine surface
secretes anembranes which, when compared with those cast off in
cases of abortion, are found identical ; but this is not all, for the
texture of the womb becomes altered. In recent congestion, the
posterior wall feels soft, compressible, and painful to the touch, but




1586 TERMINATIONS OF SUB-ACUTE OVARITIS.

after repeated engorgements the tissue becomes harder, more solid,
very much like the fissue of an erectile tumour, or that of a fibrous
rowth, and at the same time the sensibility of the neck of the womb
ecomes morbidly increased. It is scarcely necessary for us to
observe that, when idiopathically inflamed, the neck of the womb
may likewise become the seat of intense sufferings, which radiate to
the whole system.

With respect to the influence of sub-acute ovaritis over the womb,
we believe that when the former is long continued, the white and
solid substance of the neck of the womb and its covering of erectile
vascular tissue beecome hypertrophied, so as to form an erectile de-
velopment of one or both of the lips of the womb, an appellation
first given to them on account of their general appearance and cha-
racter. The following is a case published by Pr. Recamier— Gaz. des
Hopitaur, Feb, 12, 1850

Case 41.—We were consulted by Madame R., who for the last
eight years had suffered considerably from ovarian irritation, attended
by much pain in the right fossa iliaca. Sexual intercourse also pro-
duced intense suffering. Such had in general been the state of the
patient’s health, though it varied for better or for worse. On ex-
amination, we found to the right, a little above the uterus, an inflam-
matory tumefaction of the right ovary, about the size of a hen’s egg,
which was very painful, even if touched ever so gently. This tumour
was distinctly felt by the double-touch, the left hand pressing on the
hypogastric region. There was also considerable erectile swelling of
the anterior lip of the os uteri; little fever. We applied leeches to
the right inguinal region, ordered poultices, baths, &c., &e. When
the ovarian tumefaction was diminished, as there still remained some
engorgement of the neck, it was cauterised three or four times, at
four days’ interval. After -seven weeks’ treatment, the patient re-
turned home perfectly eured.

One, who by his long experience of difficult cases, and by a life
more devoted to the practice than to the literature of his profession,
oecupies amongst us a position somewhat similar to that lately held
in Pariz by our lamented friend Pr. Recamier—Dr. Blundell—in his
practice at Guy’s Hospital used to take into consideration the coin-
cidence of ovarian and uterine disease, and to consider it necessary
to attack the inflammation of the ovary by leeches, so as to subdue
that of the womb.

His successor in that most noble of London charitable institu-
tions, Dr. Oldham, lately showed us a patient in whom chronic ovaritis
had brought on swelling of the womb, a softening of its texture, and
a painful state on pressure. The cousequence of this, was the de-
scent of the womb into the vagina, the abrasion of epithelium, and
subsequent uleeration of the neck of the womb—a condition which
is too often considered the only disorder—and in showing us this
case, Dr. Oldham said that he had repeatedly seen similar. Dr.
Rigby affirms that he has never seen ovarian irritation to exist with-
out coincident derangement of the uterine functions, and Dr. Murphy
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has stated that, in several eases of dysmenorrheea, he failed in re-
Lieving the patients while he addressed the whole treatment to the
uterine elements of the case—stricture or uleeration of the os uteri—
and that it was only after more minute attention, and on finding that
mn those cases painful menstruation depended on sub-acute ovaritis,
that he was able to cure it by appropriate means.

Still, as the translation of inflammatory aetion from the ovaries to
the womb is generally overlooked, we shall exemplify it by cases
taken from various authors who wrote before the physiological im-
portance of the ovaries had drawn attention to thewr pathologiecal
eonditions, and we shall extract a case from Duparque’s classic work
on diseases of the womb :

Case 42.—1In a woman aged twenty-five, menstruation became
scanty, and disappeared, the patient suffering from severe pains in
the loins, and in the left ovarian region. On examining her, we de-
tected a very slight engorgement of the left angle and posterior lip
of the aterus, but we found a manifest tumour, about the size of a
small egg, in the left ovarian region. The tumour was painful, and
we thought it ovarian. Venesection, and the application of leeches
to the neck of the womb, brought about, in the space of two months,
a diminution of the uterine engorgement, but the ovarian tumour
still remained the same. As the patient was too weak to bear any
further loss of blood, we gave calomel, and ordered mercurial frictions
to the inguinal regions, and in two months more she was quite reco-
vered from both affections.

The following case strengthens still more the position we defend.
It was taken by Dr. Letalnet, and communicated by him to Dr.
Brierre de Boismont. They both believe that the ovaries were pri-
marily inflamed, and that inflammation was thence transmitted to the
uterus ; but we regret that the state of the ovaries was not minutely
examined.

Case 43.—DMdlle. A., aged twenty-one, of a lymphatic tem-
perament, menstruated for the first time, and without pain, when
thirteen years of age. At seventeen she was affected with chlorosis;
and the diminution of the menstrual discharge which then took place
was accompanied with epistaxis. When in her eighteenth year, she
felt, for the first time, a pain in the right ovarian region, which aug-
mented at each menstrual epoch; and when the lady was under the
mfluence of cold, hysterico-epileptical fits constantly attended the
menstrual flow, which, however, remained regular as to the period.
She was afflicted with leucorrheea, and a fissure of the anus, for which
an operation was performed. At the menstrual period, which imme-
diately followed this operation, she suffered considerably, and dys-
menorrheea became more and more considerable. The menstrual dis-
charge, instead of being red, was now brown, then black, and at last
ceased altogether to flow. When Dr. Letalnet first saw the patient,
the hypogastric region was painful, the uterus was increased in size,
heavy, and painful on being touched through the rectumn. This ute-
rine congestion was accompanied af all times by pains in the loins,
but particularly whenever the menstrual discharge began to flow.
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The patient’s breath was fetid, her respiration rapid; she would lose
her senses during an hour or two, and afterwards remain in a lethargie
state for thirty-six hours.

Notwithstanding the an®mic state of this young lady, bleeding—
says Dr, Letalnet—was her only relief. The flow of blood was imme-
diately followed by a decided improvement; and when the menstrual dis-
charge appeared of its own accord, or was solicited by remedial means,
the patient was sure to be better in two or three days. It was proved,
not once only, but often, that venesection, or leeches to the hypogas-
trie region, brought on the catamenia and epistaxis, and put an end
to the hysterical fits. This ease is not only interesting as an instance
of the passage of inflammation from the ovaries to the uterus, but
it also confirms our explanation of hysteria. Impeded or arrested
menstruation is followed by hysterico-epileptie fits; but as soon as
the menstrual discharge appears, the hysterical sirmptoms abate or
disappear. The sanguineous is no doubt propelled and governed
by some mnervous currents, the impetus of which is given by the
ovaria. When these normal currents are arrested, the blood re-
mains as a morbid stimulus to the generative organs; but the
nervous ovarian influence, when reversed, reacts on the cerebro-
spinal system, and produces hysteria or a state of intense pseudo-
narcotism.

Knowing how easy it is to distort facts by looking at them through
the medium of one’s own peculiar views, we have hitherto been more
anxious to support our views by the cases of other observers than by
our own ; we shall, however, add the following elinieal illustrations :

Case 44—A married woman, aged twenty-five, was admitted a
patient at the Paddington Dispensary for Women and Children. She
was small in stature, of a sanguine constitution, and had been married
three years without issue. She complained of pains in the abdomen,
of a slight discharge, and of dysmenorrheea, with either a profuse or
a scanty flow. On examination, we caused little pain by pressing the
ovarian regions. The neck of the womb was sound in every respect.
Considering that the general health of the patient was in fault, we
gave opening medicine, tonies, and ordered injections with a solution
of alum. This treatment was continued several weeks. The general
health improved ; the discharge almost disappeared; bubt the pains
in the ovarian regions became worse, and dysmenorrhea increased.
We ordered inunctions with mercurial ointment, and poultices to the
inguinal regions, and the pain abated. But a fortnight afterwards
leucorrheea reappeared, with pain in the back; and, on a second
examination, we found an uleeration of the inner surface of the cervix,
which outwardly was red, and swollen.

We therefore admitted having taken a wrong view of the case. It
was an ordinary case of uleeration of the neclk; so we cauterised it
with nitrate of silver-—then, with the acid nitrate of mercury—and,
lastly, with potassa fusa. Such was the treatment employed during
the space of eight months, the patient being sometimes better, at
others worse, and sometimes remaining without treatment for the
space of three weeks. The ovarian pains likewise varied ; but, three
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months ago, finding that they were very intense, being augmented by
walking, or pressure, and tired by the pertinacity of the case, we made
an exploration per anum, and found the ovaries swollen, and very

ainful when touched. We immediately changed our plan of treat-
ment, and ordered ten leeches to each inguinal region, and the regular
rotation of blisters and ointment, besides cold enemata twice a day.
The pains subsided, the leucorrheea stopped, and, a few weeks after,
the neck of the womb was merely congested. After the succeeding
menstrual period, we ordered a repetition of leeches, blisters, and
ointment : and now the cervix is sound, the ovaries are painless, and
the patient is well.

In this case, we think that ovaritis produced the inflammation of
the neck of the womb, and kept it up until the primary disease was
discovered and energetically treated.

CasE 45.—Emma W, twenty-two years of age, of middling stature,
and with red hair and grey eves, was admitted to the Paddington
Dispensary, July 14, 1851. She menstruated at twelve, and has ever
since been reguiar every month, even during pregnancy, and the ten
months she suckled her child. I'or several months previous to, and
since, weaning the child, she has suffered much from pain in both
ovarian regions, which pain was always increased by menstruation,
by walking, by pressure, by ascending the stairs, or by any sudden
jar. Lately, the left ovarian region has become the most painful, and
the left breast has been likewise sore, and swollen. For the previous
weeks, the legs swelled at night; there is slight leucorrheea, little
fever, and she complains of feeling * heavy for sleep,” and would sleep
on all day if she were permitted.

On making a digital examination, there was no sign of uterine dis-
ease, but pressure directed towards the left ovary was intensely pain-
ful. We ordered the following compound camphor mixture :—Solu-
tion ol potash and tineture of cardamoms, four drachms each ; tincture
of hyoseyamus, six drachms ; camphor mixture, six ounces; a table-
spoonful to be taken three times a day, and a small quantity of the
following powder to be taken in a little milk at night :—Sulphur, two
ounces ; biborate of soda, one ounce ; while three or four drachms of
the following ointment were to be applied, not rubbed, over the lower
portion of the abdomen :—Strong mercurial ointment, one ounce ; ex-
tract of belladonna, two drachms. We then directed a thin linseed

oultice to be applied over the anointed surface, and over that a piece
of oiled silk, with the understanding that this application was to be
removed and re-applied as soon as possible in the morning, at two or
three in the afterncon, and before disposing the patient for her night’s
rest. July 17th.—The patient was better; the pains were only
violent at times ; there was no leucorrhaea, and the bowels were com-
fortably moved.

21st.—Ovarian pains were all gone; the mercurial ointment was
therefore discontinued.

28th.—We learnt that on the 22nd, after an attack of diarrheea,
menstruation returned ten days before it was due, but unaccom-
panied by ovarian pains. We prescribed the following pills, to be
taken at night :—Sulphate of quinine, one seruple ; extract of opium,
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five grains; extract of liquorice, a sufficient quantity to make ten
pills. But upon leaving, and before this treatment could be begun,
menstruation again appeared, and there was a throbbing and swelling
of both breasts, and pain referred to the pubis. On making an ex-
amination, we found the neck of the womb hot, and swollen ; we
ordered injections with a solution of acetate of lead, and we returned
to the application of the compound mereurial ointment. We saw the
patient after the subsequent menstrual period, which was normal as
to time, quantity, and pain ; the womb was ascertained to be healthy,
and the patient was quite recovered.

This case was first one of sub-acute ovaritis, lasting for months,
until the increased uterine activity, swelling of the womb, and irre-
gular and prolonged menstruation, necessitated the employment of
local measures to remove uterine congestion. The mereurial appli-
cations, however, should not have been discontinued on the sub-
sidence of the ovarian pains; for as the womb was in a healthy state
on the 14th inst., if they had been eontinued, the slight attack of
uterine disease would have probably been avoided.

If we had not positively ascertained, on the 14th, that the womb
was in a healthy state, we should, on finding it slightly diseased, on
the 28th, have concluded that the previous pains were to be attri-
buted to the beginning of undiscovered uterine affection, and not to
ovaritis, which we believe to have been the primary affection, deter-
mining the uterine inflammation in the same way as the physiolo-
gical congestion of the womb in menstruation.

Case 46.—Sarah H., thirty-two years of age, with black hair,
erey eyes, and a Roman ecast of countenance, was admitted to the
Paddington Dispensary on the 2nd of June, 1851. She first men-
struated at fifteen, and has always been regular; but at each period
she has suffered from pain in the right leg and thigh. She married
at twenty-one. Conception never took place. The last menstrual
period came on eight days before it was due, and was attended by a
great increase of the pain habitually felt in the leg and thigh. The
catamenial flow lasted its wsual time, but the pains did not abate on
its disappearance, and in addition the patient suffered from constant
pain in the right ovarian region, augmented by exertion, by walking,
or by pressure. The water was freely passed; the bowels, which
were much relaxed during the last epoch, were now confined ; there
was no lencorrheea; amd a digital examination indicated that the
womb was healthy ; slight fever; and pressure directed towards the
right ovarian region increased the patient’s pain. We ordered an
antimonial mixture, and the compound mercurial ointment, directing
it to be used as in the preceding case ; likewise the compound sul-
phur powder, as in the previous case.

June 4th.—Better in every way: the fever was reduced, the pain
less intense, and pressure on the ovarian region determined less pain.
The ointment was ordered to be continued, and the compound cam-
phor mixture as prescribed in the first ease. A small quantity of
carbonate of soda was ordered to be taken in a little cold water after
meals, and two compound coloeynth pills every other night.

Oth.—The patient came limping into the room with tears in her
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eyes. The painin the right thigh had left her, but that in the right
ovarian region had returned with more intensity than before. There
was diﬁicu:ﬁty in passing water. On making a digital examination,
we found that the womb was lower down than on the 2nd of June,
and that its neck was swollen, and painful in its posterior half; no
leucorrhcea. The patient was ordered to continue the former treat-
ment, and, in addition, to have, twice a day, as an enema, a cupful of
clear starch, in each of which enemata were to be exhibited forty
drops of landanum.

12th.—Four enemata had been administered to the patient, and
the pains had disappeared. We subsequently ascertained that at the
next period she menstruated after her usnal manner.

The painful uterine swelling detected on the 9th of June was cer-
tainly secondary to that of the ovary, since, on the 2nd, the womb
was found healthy.

Case 47.—Charlotte K. called Oetober 18, 1849. She was about
twenty-six years of age; her constitution being lymphatie, but her
hair and eyes dark. In childhood she had several abscesses in
one of her legs and groin. Menstruation appeared at fourteen, but
at sixteen was suspended, from her eatching cold ; and when it did
return it was three-weekly instead of monthly, as before. It was
either profuse or scanty, and preceded for a week by great pain
in the ovarian regions. Pressure, walking, or stooping, aggravated
this pain. This state lasting for several years, had brought dyspepsia,
palpitation, hysterical symptoms, and there was often leucorrhcea.

Mr. Pughe, of Aberdovey, in North Wales, eonsidering the case to
be one of chronic ovaritis, sent her to us. Digital examination was
so painful, that we contented ourselves with having ascertained that
the vagina and neck of the womb were swollen, hot, and inflamed.
Pressure on the ovarian regions was also very painful. Leeches had
been applied to them a fortnight previously, and with great benefit ;
we therefore ordered twelve more to be applied, preseribing the usual
treatment, with the addition of aloes pills, and cold-water injections
per rectum,.

Oct. 28th.—We were able to make a speculum examination, and
ascertained that there was no uleeration of the womb, which we were
led to expect from the persistence of many symptoms which usually
indicate 1t. When the finger in the vagina was directed towards
either of the ovaries, a sickening pain was determined ; and when the
left hand was pressed moderately on the ovarian region, so as to com-
press the mass of intervening fissues between both hands, the pain
became intolerable.

This patient was for several months under our eare. After each
menstrual epoch, six leeches were applied to each ovarian region ;
when the leech-bites had healed, a blister was applied to the same
part; and when these were healed, the same surface was anointed
with mercurial ointment until the time when menstruation made its
appearance. Feb. 13, 1850.—She was without pain or discharge, and
menstruation had assumed its normal type, ecompletely losing the
anlﬂnged pains by which it had been accompanied. She returned to

Wales quite well.
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Such are the terminations of sub-acute ovaritis, as far as we can
deduce them from the experience of many authorities combined with
our own. If, however, we consult our case-book, it will be seen that,
in 15 cases, the terminations we have most ﬂequeutly met with were,
uterine inflammation in 4 : remittent menstruation in 4; in 3 defi-
cient menstruation ; in 2 amenorrheea ; sterility in 2; bilious ple-
thora in 3. More than one of these terminations being met with in
some of the 15 cases.

Our views respecting sub-acute ovaritis have met with general
assent, and it seems to us that they throw light upon many of the
anomalies of uterine athology.

It is admitted by all those who have contributed to our knowledge
in this dcpqrtmﬂ]t that one of the characteristic features of diseases
of the womb is their exasperating uncertainty. In some of these who
suffer extremely, we find ]but very insignificant lesions ; and when we
have removed these, the patient sometimes suffers as nmch as before.
Now, we may believe that, in some instances, these symptoms are but
a morbid reminiscence in the nerves of the convalescent organ, and
that a healthy excitement of the whole system, is all that is wanted
to relieve these particular nerves from their undue action, and to
merge their morbid independent, into general excitement; but in
many other eases of uterine disease, as in those we have rn‘:]ated we
cannot cure the disease of the womb, because we forget that be;mnd
the womb, preceding it in the dm-clnpmcnt of the organs of reprodue-
tion, and governing them through life, are the ovaries, which often
participate in and caunse that uferine inflammation which we alone
attack ; and thus, while we cure the small visible lesion, a hidden one
remains, to bring on relapses and to perpetuate the patient’s suffer-
ings. In the treatment of those painful states of the neck of the
bladder, so often caused by diseases of the kidneys, we depend much
less on direct applications to the neck of this viseus than we do on
those means by which we can attack the kidney, the diseased organ.
Should not we be governed by the same logie in treating diseases of
the organs of reproduction ?

No better proof of the validity of a doctrine can be had, than when
observers in different countries come to the same results; and we
were gratified, soon after the publication of our first L‘dltlﬂﬂ to find
Dr. Nonat—a Paris physician of distinetion—in a elinieal lecture on
inflammation of the lateral ligaments, make the following remarks—

Gaz. des Hip., March 16, 1850 :

“ Inflammation of the lateral ligaments may exist alone; at other
times it may be complicated by metritis, or ulcerations of the neck of
the womb, or by granular inflammation of the same—complications
which lLIH]EI' the diagnosis more difficult, and which have frequently
given rise to mistakes. Very often the whole treatment has been
directed to these secondary lesions, without it being in the least sup-
posed that they owed their origin to inflammation of the broad liga-
ments. When such utering lesions are found, it behoves us “to
ascertain whether the lateral ligaments are not ‘the seat of inflam-
matory action.”
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CHAPTER XVTII.

DIAGNOSIS AND PROGNOSIZ OF BURB-ACUTE OVARITIS.

“If diseases of the ovaria could be de-
tected in their earliest stages, they might
often be cured.”"—AsTrRUC,

Tre length to which we have extended our remarks on the symp-
toms and terminations of sub-acufe ovaritis, render it unnecessary to
protract this chapter.

Cases similar to those related in the preceding chapters have
doubtless been of frequent occurrence, but they have been dif-
ferently interpreted, according to the state of medical seience.

I. Formerly when they were met with, and sometimes even now,
particularly when not occurring at the monthly periods, they were
confounded with diseases of the womb, and called inflammation of the
bowels—a name which will doubtless be considered erroneous, so far
as the localisation of the disease is concerned, but which, being cor-
rect in the indications of its nature, fortunately often led to anti-
phlogistic treatment.

IT. When cases similar to those we have reported took place af,
and in connexion with, the menstrual periods, they were, and are even
now, confounded with many other morbid states, under the name of
dysmenorrhcea. They are considered to be merely an increase of
that pain by which menstruation is usually attended, and generally
left without treatment. This we believe to be often detrimental to.
the patient’s health.

I1I. Some would be inclined to explain our cases by incipient ute-
rine disease, and might be impelled by theory to resort to measures,
excellent in uterine, but unnecessary, if not dangerous, in ovarian dis-
ease. DBeing in doubt as to some of the eases which fell under our
own observation, a digital examination convinced us that there was
no uterine disease; and in the history of many cases there was
nothing to make us suspect its existence, nor to warrant a vaginal
examination.

Admitting that ours were neither cases of inflammation of the
bowels, of dysmenorrheea, nor of uterine disease, we remark that they
can only be explained by supposing them to depend on a nervous
affection of the ovary itself, or of the lumbo-abdominal nerves, which
supply alike the womb and the ovaries and their protecting cavity,

o0
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unless we are right in considering that they exemplify a subdued type
of ovarian inflammation. It would be impossible for us to show that
they did not depend on ovarialgia or lumbo-abdominal neuralgia, un-
less we were permitted to clear the ground by a few remarks on these
affections.

Ovarialgia has been admitted by systematic writers, vaguely de-
seribed by German pathologists, and lately brought prominently forth
under the name of ovarian irritation, by Dr. Fleetwood Churehill.
But while admitting that the ovaries, like the uterus, may express
their sufferings by pain transmitted to their nerves, we must also
bear in mind that those nerves may take upon themselves a morbid
action, quite independent of diseased ovaries or womb—that lombho-
abdominal neuralgia may exist.

Certain forms of lumbo-abdominal newralgia were well deseribed by
Chaussier ; but it is only since the modern investigations of the
nervous system, that it has been permitted satisfactorily to explain,
by lumbo-abdominal neuralgia, several morbid states formerly aseribed
to the abdominal viscera. Without pretending to say that ovarialgia
does not exist, we are inclined to think that cases described as such
are in general to be referred to lumbo-abdominal neuralgia. We
make this assertion with some hesitation, because by so doing we
find our opinion opposed to that of an obstetrie authority of so great a
value, that by differing from it we incur the risk of being wrong;
but, if wrong, our dissent will furnish Dr. F. Churchill the opportu-
nity of more foreibly vindicating his own opinions. :

On perusing Dr. F. Churchill’s interesting communieation on
“Ovartan Irmtation,” in the impression of the Dublin Medical
Review for July, 1851, and comparing it with what Drs. Bean, Val-
leix, and some other French authors, have written on lumbo-abdomi-
nal neuralgia, it will, we think, be evident that they have all de-
seribed the same disease. Neither would it be difficult to explain
the mistake ; for it is well known that it is in the nature of the affec-
tions of merves to be attended by pain more coneentrated in certain
points, whenee at times pain radiates, and pressure on which increases
pain. The Jumbo-abdominal neuralgia is often indicated by one or
more of the following foci of pain: 1, the lumbar; 2, the iliac; 3, the
hypogastric ; 4, the inguinal ; 5, the uterine.

‘We think that Dr. ¥. Churchill, being particularly struck by the
inguinal or ovarian point of pain, has described, under the name of
ovarian irritation, a complaint which has been justly referred fo a
morbid sensibility of the lumbo-abdominal nerves by Drs. Valleix,
Axenfield, Beau, and others, he has followed in this the example of
Gooch, who deseribed as irritable uterus those cases of lumbo-abdo-
minal neuralgia in which the neck of the womb is the prineipal centre
of pain; an example already set by neuro-pathologists, who have
described as spinal irritation an ill-defined group of symptoms.

We refer the reader to Dr. F. Churchill’s paper, and to the French
authorities we have quoted, in proof of the great similarity, if not
identity, of the morbid state deseribed as ovarian irritation or lnmbo-
abdommal neuralgia. But, under all circnmstances, we object to the
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term ovarian irritation, because it has already been employed to ex-
press the physiological action of the ovaries, and imports another
vague and indeterminate term into ovarian pathology, already suffi-
ciently obscure. If it be only pain, let it be called ovarialgia, or
lumbo-abdominal neuralgia.

Supposing it be conceded, until further researches, that ovarialgia
18 but another name for lumbo-abdominal neuralgia, then 1t only re-
mains for us to establish the diagnosis between it and sub-acute
ovaritis, which is often rendered difficult by the identity of the seat
of paim in both complaints. Pain exists in all, but while in sub-acute
ovaritis it i3 more fixed, continues with the same intensity without

ular exacerbation, and is exasperated by every kind of pressure,
in lumbo-abdominal neuralgia it is quite the contrary; for although
there may be at all times a dull, aching sensafion, it is frequentl
not so, and the pain recurs by repeated attacks, and is relieved by
wide or even by continued pressure with the united tips of the fingers.
Dr. F. Churchill richtly says, that what he terms ovarian irritation is
characterised by a kind of nervous tenderness, which shrinks from
the weight of the finger as much as from severe pressure, and not by
the positive pain, as in our cases.

There is no swelling, no heat, no pain of the ovaries, when these
organs are subjected to a rectal examination, as correctly stated by
Dr. F. Churchill, whereas there is heat, swelling, and pain, in sub-
acute ovaritis,

The pain is unacecompanied by any sympathetic pain of the breasts,
or fever, in lumbo-abdominal neuralgia; not so in sub-acute ovaritis.
Lmmbo-abdominal neuralgia is so frequent an accompaniment of ute-
rine disease, that Dr. Beau and others expeet to find it when the
former exists, and Dr. Bennet looks upon its ovarian focus as almost

athognomonic of uterine disease, while sub-acute ovaritis is not so
quently induced by uterine disease. Lastly, with regard to the
treatment. Repeated blisters and opium are of most use in lumbo-
abdominal neuralgia, but such remedies, valuable in the later stages
of the disease, require to be employed after leeches, emollients, &e.,
in sub-acute ovaritis. If our argumentation be not at fault, then
sub-acute ovaritis can be diagnosed with a degree of precision quite
sufficient for all practical purposes, without having recourse to any
internal examination.

Taught by former experience, wherein the coincidence of sterility
or uterine disease rendered imperative a more aceurate examination,
we concluded from the symptoms narrated that the ovaries were sub-
acutely inflamed, although we did not feel them swollen, although we
did not see the patient wince under the moderate pressure of the
finger mediately applied to these organs; but we repeat, that when-
ever the ease is complicated, or when great precision is required, it
is necessary to make a rectal examination, and Dr. Bennet has mis-
apprehended us when, in freating of inflammatory dysmenorrheea, he
states that we consider pain and tenderness in the ovarian regions as
sufficient indications of sub-acute ovaritis.

o2
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CHAPTER XIX.

TREATMENT OF SUE-ACUTE OVARITIS.

Principiis obsta, sero medicina paratur.

It is particularly necessary to bear in mind the peculiar funetions
of an organ when we wish to cure the diseases to which it is liable.
As the ovaries are subject to a periodical excitement, and are the
starting-points of the nervous currents, which thence take their cen-
trifugal course, determining in their passage the menstrual discharge,
by which the regularity and intensity of these currents are mani-
fested, we must admit, as a fundamental point of practice, the neces-
sity of not interfering with the normal direction of such currents by
active treatment during the menstrual epochs. The radical freatment
of sub-acute ovaritis should, then, be attempted during the intervals
between successive epochs. 'We shall exemplify the treatment which
we have found successful by a ease in point, and afterwards offer our
remarks on the various remedial measures we have been led to
employ.

igE 48.— Sub-acute ovaritis producing sterility ; cure followed by
pregnancy. When practising in Paris, in 1844, we were consulted
by a gentleman, about thirty years of age, presenting every appear-
ance of good health, who tl:rlj us that his wife was in her twenty-
fourth year, that at the age of fifteen she menstruated for the first
time, but that this funetion had always been accompanied by pain, and
was frequently irregular in the time of its appearance. He had been
married five years, and since then the menstrual discharge had been
more regular, but accompanied by a great increase of pain. She was
seldom subject to leucorrheea, but sexual indulgence was sometimes
painful. For the last year various means of medical relief had been
tried, but with so little success, that her husband said he was not in-
duced to consult us for his wife in the hope of our being able to re-
lieve her monthly suffering, but to inquire if there were any remedy
for sterility. The lady presented all the appearance of a lymphatie
constitution ; she looked delicate, but was apparently in tfolerable
health ; she did not expect to be unwell for the next fortnight, and
she was not then in pain; but on rapidly depressing the ovarian re-
gions with the united tips of the fingers, we produced a pain similar
to that she experienced when menstruating. On examining by
vagina, we received an indistinet perception of a small tumour, which
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we took for the right ovary; and on making a reetal examination,
we distinetly felt both ovaries, each being swollen to about two inches
i the long diameter. They were painful on pressure. Having as-
certained the tumefied state of the ovaria, and their fenderness on
pressure, and bearing in mind the previous history of the patient, we
considered them sub-acutely inflamed. We determined, however, to
do nothing previously to the next monthly period, so that we might
judge of the nature of her sufferings, and atterwards have full three
weeks to alleviate them. A few days after, she was suffering from
all the symptoms of dysmenorrheea; the pain, on pressing the ovarian
regions, was greater; and, on examining through the rectum, the
ovaria were found still larger and more painful. When the period
was over, we began the treatment, by applying eight leeches over each
ovarian region ; the leech-bites being healed, we applied over the same
region a blister, five inches in length; the cuticle was not removed,
and three days after, when the skin was healed, we ordered the same
region to be carefully rubbed for ten minutes, morning and night,
with a portion, about the size of a walnut, of the following omtment :
ung. hydrarg 3j, ext. belladonnw 3j, ext. hyoseyami 3j, camph.—
solut. in spirit.—gr. x; the abdomen to be afterwards covered with
flannel, without removing the ointment. We also prescribed enemata
of aque camph. 3xv, aque lanri cerasi 3vi; sometimes adding tinet.
hyoseyami, 51i. A third of this quantity was injected into the reetum
three times a day, the chill having been first taken off, so that it might
be, as much as possible, if not entirely, retained. Due attention was
paid to the regularity of the bowels, mercury being avoided, and saline
purgatives erred. Tor the first few days, until the blistered sur-
faces were healed, the patient left her bed only to recline on the sofa;
afterwards she was allowed to take exercise as usual, and her strength
was kept up by generous diet. Abstinence from the nuptial bed was
strictly enjoined. On examining by the rectum a few days before
the expected time, we found the ovaria diminished in size, but still

ainful to the touch. The next menstrual period was accompanied

y the usual dysmenorrheezal symptoms ; but the patient said that she
suffered less than she had ever done since her marriage. When men-
struation had ceased, we subjected her to exactly the same treatment,
and her sufferings were again diminished during the ensuing menstrua-
tion. She submitted to the same course a third time ; and, on explo-
ration, we found that the ovaries had resumed their usual size, and
that pressure was not accompanied by pain. The third menstruation
gince the beginning of the treatment was attended by little pain. We
discontinued the leeches, blister, and ointment, but advised the regu-
lar continuation of the enemata. We permitted cohabitation, at the
same time recommending moderation to her husband. Four months
after this, our patient was pregnant, and in due time was delivered of
a boy.

Rgmm'ka.—-—The phenomena presented in this instance are not un-
common, as many of the cases ealled dysmenorrheea are attended by
them all. The treatment was, at any rate, rational ;—loeal depletion,
to diminish the ovarian congestion ; blisters, to break the chain of
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morbid nervous influences—fostered by the long habit of suffering—
in the organs of ovulation ; mercurial ointment, narcotic extracts, and
eamphor, to reduce the pain and vascular excitement. The enemata
were administered with the same intention. In another case, the
symptoms of dysmenorrheea were evidently caused by marriage.
The patient was a young and delicate female, in whom was found the
same ovarian swelling, and where similar treatment was employed ;
but we did not meet with an equal response in the way of attention
to our advice. Her pains were, however, diminished, but relapzes
occurred. She was under treatment for six months ; and though she
had been sterile for seven years, she shortly afterwards became preg-
nant. When residing at Rome, we attended a similar case, and we
have since heard that the carrying out of our advice was followed by
pregnancy, after six years of unfruitful marriage.

BLOODLETTING.

Bleeding may be spoliative or revulsive. In plethoric patients, a
spoliative bleeding may be advantageous; it may alleviate strong
geh’ie paing, and cause the menstrual funetion to be performed without

smenorrhea. The best time for bleeding, in such cases, is during
the few days preceding the catamenia. Good results have followed
this mode of bleeding, whether the blood be taken from the arm or
the leg ; but it is most prudent to take it from the saphena.

Revulsive bleeding.—Since publishing our last edition we have re-
turned to the plan of treatment laid down by those eminent men
who, in Paris, first began that improvement in our knowledge of
uterine disease, the fruits of which we now reap. We have returned,
and with excellent results, to the practice of small revulsive bleeding.
Thus, in treating sub-acute ovaritis, we have, during the inter-
menstrnal period, taken once or twice three or four ounces of blood
from the patient’s arm. It will be evident to practitioners that
the removal of this small quantity of blood cannot, in general, excite
that nervous reaction determined by large bleedings, in women below
the average strength; and this plan will be found less to weaken
the patient than the endurance of pain.

When the process of menstruation has produced an exacerbation
of symptoms, then a small bleeding should be made immediately the
flow has ceased. It seems as if, by this mode of treatment, we dimi-
nished the tendeney to congestion and the impetus of the sanguine
Egrrent. The practice is equally useful in the treatment of uterine

128a86,

‘We have also, in general, derived advantage from local bloodletting.
We order leeches because they ave as efficacious, if not more so, than
cupping, and ean be applied by the female attendant of the patient.
With regard to the number of leeches to be preseribed, we must bear
in mind, that by applying a small number—from four to six—we
should only inecrease the state of congestion of the pelvie organs—a
plan of treatment, in fact, daily adopted with the view of determining
menstruation.  On the contrary, we should order a sufficient number
of leeches to make a decided effect on the local inflammation—from



200 TREATMENT OF SUB-ACUTE OVARITIS.

eight to twelve. They should be applied to the ovarian region, as
much as possible over the seat of pain; and warm poultices or
fomentations should afterwards be placed on the bleeding leech-bites.
We seldom order leeches to the womb, nor scarify it, for even if by
this means slight relief were afforded by the immediate depletion of
the uterine vessels, such an advantage would be purchased at the risk
of uselessly offending the patient’s feelings by the untimely inter-
ference of a surgeon, by whom the application of leeches must gene-
rally be made. The mechanical irritation resulting from the pro-
longed application of the speculum, and the difficulty of with-

rawing a considerable guantlt}r of blood, must be considered also as
drawbacks on this mode of plu;atmn while at other times the
bleeding is so abundant that it is necessary to plug the vagina.
Neither is their application at all times without pain; for when the
leeches have fallen off, the pain is sometimes E"{L"I‘u(}i'l.tinf’ and tends
to keep up a congestion which was sought to be reliey ed.

We are confirmed in our opinion of the inutility of treating ovaritis
by leeching the womb, by the uncertainty of their 'l.i.tﬂlt}f in many
uterine inflammations. Listrane doubts, even when fifteen or twenty
leeches were applied to the womb, whether its congestion was not
rather increased than diminished ; and Dr. Bennet, comparing the
results of his practice amongst the rich, who applied leeches, and the
poor, who did nof, comes to the conclusion that they have very little
effect on the duration of the uterine affection. In inflammatory affee-
tions of the ovario-uterine organs, we therefore think leeches in general
unadvisable ; and if there is any tendeney to malignant disease, every
leech-bite may be converted intoa cancerous uleeration. For similar
reasons, we likewise object to the application of leeches to that por-
tion of the rectum which covers the ovaries; although this plan has
been recommended.

At Paris, we have seen a continued flow of blood kept up for eight
or ten hours from a small number of leech-bites. From one to three
leeches have been applied to the upper and inner part of the thigh,
and when blood has ceased to flow from the bites, other leeches were
applied.

PURGATIVES.

These are advantageously given, both to eounteract a tendency to
inflammation, and to remove from the vicinity of the ovaria all causes
of mechanical irritation, such as scybala, and morbid intestinal secre-
tions. The most cooling purgatives, the saline and oleaginous, should
therefore be given, while drasties and aloes, which act as the peculiar
irritants of the lower part of the intestines, should be avoided, except
when they are indicated to help the menstrual flow.

INJECTIONE.

These are most valuable addenda to the preceding remedial mea-
sures, though seldom followed by a full amount of benefit, on account
of their not being administered with due attention. Their composi-
tion should be similar to that preseribed in the case given in p. 199.
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Sometimes, however, we have subsfituted the tincture of bella-
donna or of opium for that of hyoseyamus; and in England we have
seldom employed the lauro-cerasus water—though we think it a
valuable remedy—on account of the difficulty of obtaining it, and of
the variation in the degrees of its strength. With respect to the
administration of injections, the bowels having been previously
opened, or else an injection of water having been made, four or five
ounces of the tepid enema should be injected slowly into the rectum.
The patient should be told to take the injection while lying on her
back, with a pillow under the nates, so that the pelvis may be some-
what higher than the rest of the body. This injection should be
repeated three or four times a day; and when we consider that the
liquid injected is separated from the inflamed ovaries only by a thin
elastic and highly-absorbent membrane, it will not be difficult to un-
derstand that enemata, thus carefully given, are productive of the
greatest advantage. When the patient is cured, the medicated
enemata should be discontinued, and replaced by cold water, to be
likewise injected into the rectum morning and night. We do not
know of any means better caleulated to reduce the exaggerated
ovarian irritation than the habitual use of cooling enemata; and we
may remind the reader of the powerful effect of cold-water enemata
in arresting a tendeney to hysterical seizures, and suddenly removin
them when they already exist. By cold water, we mean that which
has stood in an inhabited room, and which, when introdueed, gives an
impression of being very nearly cold, without chilling the patient ; and
in making injeetions, whether for the cure or the prevention of dis-
ease, the patient should be ecarefully told—

L. Not to insert a metallic point into the rectum, but a rounded
extremity, after having previously greased it with cold cream.

2. To insert it gently to about two inches in depth.

8. Not to inject the liquid with force, or it might mechanically
increase the complaint.

4. To retain the fluid as long as possible.

A great increase of pelvic weight, pain, and heat, would indieate
that the injection had been either too cold, too hot, or given with
too great force.

Vaginal injections.—Cullerier, sen., and Lisfranc ascribe no great
utility to narcotic vaginal injections ; they are, however, useful in the
hysterical type, as stated by Brierre de Boismont; and we have of
late seen them followed by good results. The precautions for the
giving of rectal injections apply also to the vaginal.

BLISTERS.

So soon as the leech-bites are healed, blisters, of four or five inches
in length by three in breadth, should be applied over the ovarian
regions. The blisters must be carefully camphorated, so as to guard
against the distressing symptoms of dysuria. The epidermis must
not be removed from the skin, and the irritated surface should be
healed as soon as possible. Whether the effects of blisters are to be
ascribed to counter-stimulation, to the loss of serum, or to the direct
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sedative influence of cantharides on the nerves and organs to which it
is applied, according to the views of the Italian school, is difficult to
say; but, in this instance, they probably act by breaking the chain of
morbid action to which the ovaries have become aceustomed. They
may attack the nervous element of ovarian inflammation, as in those
cases wherein intense vomiting is suspended or cured by blisters
applied to the pit of the stomach. The antimonial cintment operates in
a similar manner, and might be preseribed, in case the mereurial frie-
tions did not produce the desired effect. Dr. Rigby says: “1 know
of no application so efficacious as the antimonial ointment, well
rubbed into the part, and when the eruption comes out, applied by a
pieee of lint, until a slight degree of sloughing is produced. The only
objection is, that the patient is oceasionally attacked with nausea,
faintness, and other symptoms, from the system having been brought
under the influence of antimony.”” We consider this rather as an
advantage of the treatment than as an objection to its use.

‘We read with surprise—Meissner, Treatise of Diseases of Women
aid Children—that Sadler applied a moxa over an ovarian inflamed
tumour, and repeated it five days afterwards, which considerably
diminished the size of the tfumour, and was so far nseful as to enable
1t to withstand the impetus of menstruation.

MEDICATED INUNCTIONS,

So soon as the surface of the skin is perfectly healed, we must
have recourse to other means of relief. Betore mentioning the appli-
cations we generally prescribe, we must remind the reader, that
frictions on the ovarian regions have often been advantageously em-
ployed by Boivin and Dupareque in France, and by Granville, and
doubtless by others, in England. Madame Boivin says, that in
several cases of inflammatory adhesions of the broad ligaments,
accompanied by dysmenorrheea, pains, constipation, and tendeney to
abortion, she relieved the patients by persisting in mercurial frictions
over the ovarian regions; and she adds, that this treatment not only
stopped the pains, but re-established the proper ecatamenial discharge,
eured the ovarian irritation, and imparted to the uterus the power of
retaining its fruit until it was in a condition to be brought forth
alive. Dr, Granville has also cured the tendency to that species of
miscarriage produced by ovarian irritation, by combining the mmternal
use of eastor oil with mercurial frietions. We have derived inereased
benefit from mercurial frictions, by mixing narcotic extracts, such
as extracts of hyoscyamus, belladonna, and opium, together with
mereurial ointment, in the proportion of a drachm of the extracts to an
ounce of the ointment. This is the most effectnal means of allaying
the pain, which is in itself a perpetual cause of irritation; and as
camphor is acknowledged to have a cooling effect on the system, we
combine 1t with the mercurial ointment, both on that aeccount, and
because of its anti-aphrodisiac properties. We may here remark,
that Lisfrance had already noted the good effects of camphor in uterine
dizease, three or four grains being given in an enema. Jahn em-
ployed an ointment composed of ung. hydrarg. two ounees, potass.
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iodid. three drachms, in a ease which had lasted seven years, and was
accompanied by amenorrheea; there were two swellings; one disap-
peared, the other was much reduced. Pr. Pistoechi lauds the outward
a H]matiun of ext. conii., two drachms to the ounce of lard, with the
addition of a small quantity of mercurial ointment.

We can safely recommend to the profession the use of this com-
pound mercurial ointment; for at the public institutions with which
we are counected, it is our practice to prescribe it whenever a patient
complains of deep-seated ovarian pains—pains in fhe ovarian region,
extending to the loins and thighs—depending on deranged menstrua-
tion, or previous severe labours. In the milder eases, the pains sub-
side after the ointment has been used for a few days; and in many
others, when the pains had followed severe labour, had been consi-
derable, and had lasted for two or three years, we have seen them
disappear after a continuance in the use of the ointment for six weeks
or two months. In some cases, the use of the ointment has been
followed by the cure of a leucorrheeal discharge, from which the
patient had been also an habitual sufferer. These facts have in them-
selves a practical value, whatever may be the explanation given of
them. ]?11 discussing the treatment of acute ovaritis, we shall see
that when a more powerful action of this remedy is required, we
can employ it according to another plan.

When the ease is one of long duration, relapsing at menstrual
periods, and particularly if it be possible to detect ovarian enlarge-
ment, we have faith in iodine preparations, one to five grains of the
iodide of potassium being given twice a day in that bitter infusion
which agrees best with the patient, and then three or four drachms of
the iodide of lead ointment should be rubbed m, or smeared over the
gainful part of the abdomen, over this a large piece of oil-silk should

e spread, and then the wadding poultice, or the fluffy side of a
piece of wadding, sufliciently large to cover the whole abdomen, all
this being kept in place by a thin but well-contrived abdominal
bandage.

MEDICATED PESSARIES.

We have sometimgs employed, with benefit, the medicated pessaries.
The medicated ball, being, at night and in the morning placed in
contact with the os uteri, and allowed to melt in the vagina, its active
components are thus enabled to exert a permanent action on the
generative organs. The following formule can be recommended :—
Extract of belladonna, two drachms ; camphor, ten grains; yellow wax,
a drachm and a half; lard, six drachms, fo be made up into four balls.
—>Strong mercurial ointment, two drachms ; extraet of belladonna, one
drachm ; yellow wax, two drachms ; lard, an ounce, to be made up into
six balls.—According to the circumstances of the ease, they may also
owe medicinal virtues to iodide of potassium, a drachm, or to acetate
of lead, two drachms, for four pessaries.

BATHS.
Physiologists who have studied the action of baths, or the medical
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men of other countries where they form an important part of thera-
peutics, because they are considered an important part of hyeiene,
tell us that the sedative action of baths can be rarely attained even
by stopping an hour in the water, and they recommend the patient to
remain in it from three to four hours, This will doubtless seem
strange to English ears; but we have too often seen women, suffering
from ovarian or uterine inflammation, derive benefit from this mode
of practice, to have any hesitation in recommending it. The tempera-
ture of the bath should be such as not to chill the patient, and the
constant renewal of the warm water should so mamntain it at the
same degree of heat, that the patient may remain in the bath for at
least an hour.

Not so local baths, such as foot-baths or hip-baths, whether
medicated or of warm or cold water, for we are convineed that by
their too frequent domestic use much mischief is done. Warm hip-
baths and foot-baths are only useful when we seek to bring on
menstruation. Given toremedy pelvic pains and disease of the ovario-
uterine organs, they keep up a state of congestion which it should
be our aim to abate; and if dangerous when the patient is young,
they are still more so when employed at the cessation of menstrua-
tion.

POSITION.

The horizontal position is an important element in the treatment
of diseases in the generative system, although less necessary in the
treatment of ovarian than uterine inflammation; the utility of the
recutnbent posture should be explained to the patient by adverting
to the diminished size of the veins of the hand when held up, com-
pared to their more enlarged size on holding them down.

ALTERATIVES.

We mean by alteratives, medicines by which we cure disease, with-
out producing any sensible evacuation. Dr. Oldham has extensively
given small doses of mercury in combination with tonies, and says,
that he has derived more benefit from this than any other means,
particularly in the menorrhagic type, in which he finds the remedy
supersede the use of leeches. We have also found it useful. Pr. Pis-
tocchi gives unqualified praise to ext. of conium internally and out-
wardly applied, and the success attributed to this agent by Baron
Stoérk in uterine diseases, warrants its exhibition, particularly as the
Baron’s assertions are supported by those of Dr. Tunstall, of Bath.

‘We have already praised the external exhibition of iodine prepara-
tions.

Such are the remedial measures suitable to all types of sub-acute
ovaritis, but the patient should be warned that nafure, by subjecting
her to a periodical return of pain and congestion of the ovaries, ren-
ders her liable to returns of a low inflammatory action in the same
organs, and that therefore it may be necessary to continue the treat-
ment month after month, to use sedative rectal injections a few days
before the return of menstruation, and during the flow, if there be
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much pain, though at that time warm water should be injected instead
of cold.

FREVENRTIVE TREATMENT.

This is no less the practitioner’s duty to enforce, even th ough he
may not be questioned on this seore by patients or relatives, ever
anxious to throw off the trammels of medicine when they are once
relieved from pain. This essential part of practice should be planned
in order to fortify the nervous system by diet, exercise, amusements,
and tonic medicines ; to ensure the avoidance of such causes as we
have shown are the most likely to give rise to menstrual disorders in
general, and in particular to sub-acute ovaritis—such as cold, emo-
tional stimuli, and in the married, sexual indulgence. The reader
will easily deduce the means of successfully preventing the develop-
ment of ovarian and uterine disease from a careful si:uﬁ_v of our long
chapter on the causes of sub-acute ovaritis, or, if he wishes to see the
subject treated at a length Jﬂ'oportiﬂnate to its importance, we refer
him to our lately published work—Elements of Health, and Prin-
ciples of Female Hygiene—the only work, we regret to say, on that
subject.

TREATMENT OF PUERFPERAL BURB-ACUTE OVARITIS.

With regard to the treatment of the puerperal variety of sub-acute
ovaritis, we cannot do better than give a case published by Dr.
Doherty, who was one of the first to draw the attention of the pro-
fession to this form of disease. The treatment already prescribed
ghould be enforeed with greater care, on account of the hability of
the patient to more serious local disorder. Some have recommended
that the mother should wean her child; but even if the supply of
milk be diminished, it is more prudent to keep the mammary glandsin
a state of secretion, than, by arresting their action, to add another
cause of deranged function, and of morbid excitement.

Case 49.—Margaret G., aged twenty-six, the mother of one child,
which had been born in the Dublin Lying-in-Hospital a month pre-
viously, was readmitted on the 12th December, 1838—during Dr.
Kennedy’s mastership—into the ward in that institution appropriated
to diseases of females. Her labour had been natural, and she had
been discharged well on the ninth day. Four or five days after she
had left the hospital, sickness of stomach and diarrheea set in, and
slight pains occurred in the lower part of the abdomen. Within the
last six days before readmission she had oceasional rigors, and the pain
in the abdomen, particularly towards the right side, had considerably
increased. She felt, too, great stiffness and pains when she attempted
to walk, or even straightened her leg; pulse was 100, and soft. She
slept generally till four o’clock in the morning, when she awoke bathed
in perspiration ; she had no difliculty n mzﬁung water; her bowels
had not been freed for the last two days. On examination, great
hardness and general tumefaction were detected in the right iliac
region ; the roof of the vagina, as ascertained by the touch, was exceed-
ingly resistant, and the uterus firmly bound down, so that the fundus
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was turned towards the right side, while the os was directed towards
the left sacro-iliac synchondrosis. The plan of treatment adopted
consisted in leeching, blistering, and the exhibition of Plummer’s pill,
and under it the iliac region became softer, and the vaginal roof seemed
inclined to relax. Todide of potassinm was then given, and iodine
ointment applied internally to the roof of the vagina, while counter-
irritation was maintained without. Her recovery was interrupted by
her leaving the house for a few days, and shortly after her refurn—
that is to say, on the 10th February—she had shivering during the
night ; next day her pulse was quick, there was considerable tender-
ness and tumefaction in the right iliac region, and the inability to
stretch the lez was inereased. During the night of the 12th, the
pain in the right iliac fossa became exceedingly severe, so as to make
her seize hold of the bed-post, and on the subsequent morning the
tumour was found to have greatly increased both in size and tender-
ness ; it formed a swelling equal in dimensions to a feetal head ; it was
regular on its surface, tense, but elastic. By means of an examina-
tion per reetum, it was ascertaingd to consist of the inflamed ovary.
One dozen and a balf of leeches were immediately applied, and she
was immersed in a warm bath ; pills of Plummer’s pill, James’s pow-
der, and opium, were given. On the morning of the 16th the tume-
faction had considerably abated, and the report on the 18th was,
“tumour ean barely be detected. No solid lumps came away, nor
was there any reason to believe it to have depended on a fiecal eollec-
tion ; the pulse is quite quiet.” From this period absorption appeared
to proeceed much more rapidly than before, and on the 10th of March
she was dismissed, with the pelvie tissues restored to their natural

condition.
TREATMENT OF THE AMENORRH(EATL TYPE.

Even when accompanied by its frequent attendant, chlorosis, leeches
may be necessary ; the loss of a small quantity of blood is amply eom-
pensated by giving back to the system the full benefit of the stimulus
it should derive from the healthy action of the sexual organs, and this
will be effectually assisted by the administration of tomies and steel
preparations. n the subsidence of the symptoms of sub-acute
ovaritis, Bulloek’s syrup of citrate of quinine and iron is the tonic we
generally prescribe, advising fifteen to thirty drops to be taken twice
a day, in a little cold water, or in a little bitter ale. The medical
attendant’s sagacity will be tested in his treatment of cases of this
type, which he must be careful not to confound with those of another
kind of chlorosis, which we have shown to depend on the arrest of
ovarian evolution ; for in such eases, antiphlogistics would do harm,
while benefit would follow the use of local stimuli, such as warm
plasters, blisters, or of electricity, as has been proved by Dr. Golding
Bird, and even the careful exhibition of emmenagogues.

TREATMEXT OF THE DYSMENORRH(EAL TYPE.

(lases of this deseription are most obstinate, and require to be at-
tacked for months after each menstrual period, by the rotation of the
remedies to which we have drawn attention.
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It is here that the small revulsive bleedings from the arm, the
long-protracted tepid baths, the tegid injections with tincture of opium,
extract of belladonna, or asafeetida, and one to two grains of eam-
phor, rubbed in with the yolk of an egg, will be particularly service-
able. 'With regard to the doses of these narcotics, the practitioner,
after beginning with the usual doses, will give whatever amount is
wanted to relieve the atrocity of pain, otherwise he should not give
them at all.

But under the annoyance of a prolonged treatment, we may still
buoy up the patient’s hopes, by impressing on her that the ovarian
disorder is such as permits us to believe that, in spite of her protracted
sufferings, the integrity of the ovarian functions may not be seriously
compromised. We once met with a case similar to that mentioned
by Dr. Copland, when deseribing the most severe and obstinate in-
stance of dysmenorrhea for which he had ever been consulted, and
still the patient had a family after marriage,

TREATMENT OF THE MENORRHAGIC TYTPE.

In spite of the patient’s weakness, we may be obliged in some rare
cases to apply leeches, and thus break in upon the rupfus huinorum
which is draining the patient; by so doing, we shall moderate, but
not arrest, menstruation. This reminds us of a singular fact which
oceurred in the practice of Dr. Kapeler. A patient was under his
treatment for acute pneumonia ; she was bled seven times, and men-
struation immediately afterwards appeared.

TREEATMENT OF THE HYETERICAL TYPE.

We cannot understand how Dr. Watson could have affirmed—
London Medical Gazette, 1841—that in 99 cases out of 100, hysteria
is unattended by peril, either to body or mind.

Those who particularly study mental complaints on the diseases of
women, are alike convinced that hysteria is frequently caused by some
organic or funetional disorder of the ovario-uterine organs. When
dependent on sub-acute ovaritis, it is particularly necessary to bear
in mind our reflections on preventive treatment in general; the
urgeney of watching over the healthy action of the sexual organs, and
strengthening the nervous system by mental and moral as well as by
physical diateties, buf in this respect our preseriptions are of little
avail, for the patient is too often left at the merey of capricious and
nmisguided relatives.

It would be worthy the ambition for every mother to seek to de-
velop the “mens sana in corpore sano *—the mens sane, by the active
exercise of those powers of mind which can alone keep in due sub-
- jection the flights of a vivid fanecy, or the yearnings after an unknown
happiness which will still obtrude its phantasms on the youthful imagi-
nation; and the corpus sanwm, by giving increased action to the mus-
cular system, through the different modes of exercise, thereby correct-
ing the exaggerated preponderance of the nervous system, keeping in
healthful play the different organs of the frame.
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Is marriage to be sanctioned when women are suffering from this
type of sub-acute ovaritis?

We say decidedly not. The disease, in the generality of cases,
may be removed by proper treatment, and if it cannot be so removed,
then it is dangerous to subject a morbidly irritable nervous system
to the new stimulus of matrimony, which in such cases causes gene-
rally an increase of the nervous affection, and of the sexual disorders.

It has been suggested that, as epilepsy frequently depends on ova-
rian irritation, and completely disappears during pregnancy, the
physician should sanction the marriage of epileptic women ; but n
some, epileptic fits only oceur during pregnaney, as in a case cited by
Tissot, of a woman of Ferrara, in whom epileptie fits were a sure sign
of pregnancy, for at this time she had two fits every month, and none
at any other. DBut even if a sufficient number of cases were brought
forward to show a probability of benefit to the mother, her offspring
might be tainted, or the disease might show itself in her grand-chil-
dren, of which Mr. Streeter has given an instance. In this age of
enlightenment people must be allowed, no doubt, to do what they
please with their own bodies, but it behoves the physician to consider
the race as well as the individual, and not to give his sanction to
anything that may taint the purity of either.

Is marriage to be countenanced when the ovaries are prone to be
sub-acutely inflamed ?

When sub-acute ovaritis is eured, and there merely remains a
tendency to relapse, we think it right to permit marriage, for
although the apophlegm has some great mischief, there is some truth
in Pliny’s assertion, that “ Multa morborum genera primo coitu
solvantur.” If, however, the ovaries should relapse into sub-acute
inflammation, under the influence of the matrimonial stimulus, the
disease must again be carefully checked by appropriate treatment.
We believe that nature, true to all her healthtul impulses, promises
the continuance of a greater amount of health to those who take upon
themselves the burden of child-bearing, and the perils of delivery,
and that marriage is, in many cases, a preservative against hysteria
and those spurious ovarian and uterine growths, before which the
medical attendant would afterwards stand in powerless dismay.

TREATMENT OF STERILITY.

Having nothing additional to state respecting the treatment of
such cases of sub-acute ovaritis as are followed by sterility, we shall
proceed to consider the inflammation of the Fallopian tubes as a
cause of this infirmity. After mentioning, in a paper read before
the Westminster Medical Society, that sometimes these tubes are
obstructed by mucus, we asked the question—* Does this condition
give any therapeutical indication 7 Dr. Mackintosh has shown that
we may, in some instances, relieve patients suffering from a similar ob-
struction of the neck of the womb, by probing and dilating its canal.
Will men of eminence likewise attempt to probe, dilate, and inject
the Fallopian tubes? We hope not, for peritonitis is not a disease
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to be trifled with. When we consider that we can only guess at this
possible cause of sterility, and have no positive evidence of ifs exist-
ence ; when we remember that in the disseeting-room, it is often
difficult to pass a probe from the uterus into the Fallopian tube,—
the difficulty of doing so on the living body seems tantamount to an
impossibility—an impossibility not to be regretted; for the advan-
tage attending the operation could only be attained at the risk of
imminent danger to the patient’s life.”

At the following meeting of the Society, Dr. Tyler Smith explained
that he had performed this operation, and he exhibited an instrument
which he had invented for deobstructing the Fallopian tubes in such
cases. The instrument, in the use of which the speculum is always
required, consists of a small silver catheter, bent like the male eatheter,
or the uterine sound, to adapt it to the curve formed by the uterus
and vagina, and having a lateral curve at the distal extremity, pointing,
when in sifu, to the uterine mouth of the Fallopian canal. Through
this eatheter, a fine, flexible, whalebone bougie is passed into the
Fallopian tube. When the small bougie is thus passed, so as to
project at its Fallopian extremity, the instrument represents accuratelﬁ
the singular direction taken by the generative canal, from the mout
of the vagina to the fimbriated extremity of the tube.

This novel operation proposed to bring under treatment an important
organ which had hitherto been removed from all interference, but the
%mpaaal has been very differently received by the profession. Sir B.

rodie is struck by the difficulty of distinguishing in what cases it is
required ; he thinks it ought to be confided to gentle and cautious.
hands, but he does not doubt the practicability of performing the ope--
ration ; he has, however, omitted to inform us whether he himself
has performed it. Dr. Oldham, on the contrary, gives the operation
an unqualified reprobation. * Indeed,” says he, “ the operation appears.
to me indefensible, and, but for the authority of so good a name, it
could hardly be rescued from the charge of extravagance.”  This
condemnation has been re-echoed by all those who, in their reviews.
of our first edition, have noticed the operation. We still doubt the-
possibility of its performance on the living body, and we would wish
to see the precept confirmed by the operation being performed on the
dead subject, and the probe being then found in the oviduet on the
opening of the body. Moreover, if the operation be destined to remove
thick and tenacious mucus, it attempts to remove what always exists.
in the healthy Fallopian tubes—a mueus so tenacious, that Pouchet.
has called it “ mucus infranchissable ’—and depicted—Plate xviii., fig.
3—the serried phalanx of its mucous globules. It would be impossible
to remove this mueus with the bougie, neither could it modify a
morbid condition of the tubes any more than the introduction of the
long foreeps cures the irritated state of the follicles of the neck of the
womb, to which Dr. Tyler Smith has so ably drawn attention.

If it were attempted to cauterise the oviduets, or to inject them
with medicated fluids, the unanimous voice of the profession would
protest against a practice already found to be so dangerous whenever
applied to the cavity of the wam{.

P
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CHAPTER XX,
ACUTE OVARITIS.

S¥x.—Oophoritis.—Duges.—Inflammation of the uterine appen-
dages.—Abscess of the broad ligaments.— Pelvic tumour.

Der.—Considerable swelling of the ovaria, and of the surrownding
cellular tissue, with formation of pus, which is either eliminated ov
absorbed.

The terms pelvie tumour or pelvie abscess, are similar to those of
dysmenorrheea, hysteria, &e., of which we have repeatedly shown the
prejudicial effects. A pelvie tumour may be the result of inflamma-
tion communicated from the caecum to the surrounding cellular tissue ;
it may be constituted by the inflamed ovaria and its surrounding cel-
lular tissue, or, on the contmr_-,r, it may be formed by an abscess in
the eellular tissne subsequent to child-bearing. It may also be san-

eous. ,

Although much has been published on most of these varieties of
disease, the whole of our information requires to be tested and in-
creased by numerous cases exhibiting each variety unadulterated by
complications. Large maternity hospitals afford an excellent oppor-
tunity of doing this, both for pxlereral ovaritis, and for pelvie cellu-
litis. Idiopathic acute ovaritis is a rare disease, and every patholo-
gist must Ii):lmlél its history on cases derived from many sources.
Excluding those ineompletely given, or on which doubts could be
entertained, excluding all those of chroniec ovarian tumours in which
suppuration supervened in structures totally different from those of
the healthy ovary—ecases which have been erroneously classed with
ovarian abscesses, we have found but 24 published cases of idiopathic
ovarian abzcess capable of being made use of for this 1} mse, and
adding to them 2 which oecurred in our own practice, we shall qualify
the assertions of authors by the analysis of these 26 cases. In 12
out of the 26, a post-morfem examination showed that the ovary was
transformed into an abscess, the great probability of this having been
the case with many of the other 14, rests on the testimony of com-
petent observers, most of whom are living. Following the example
of the best authunﬂes, we have not separately considered idiopathic
and puerperal ovaritis, because the nature, symptoms, and termina-
tions of both diseases are similar, however much the danger of ova-
ritis may be increased when it arises in the midst of puerperal fever.

E 2
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PATHOLOGICAL ANATOMY OF ACUTE OVARITIS,

‘When deseribing the anatomieal lesions of acute ovaritis, we tread
on less disputable ground than when speaking of those of the sub-
acute form. These lesions are in themselves more apparent, and
similar to those produced by acute inflammation in other organs. If
the inflammatory process has been sufficiently intense, or has not been
actively treated, tEe ovaria in the course of a few days swell to a con-
siderable bulk ; andif by chance an opportunity is afforded of examin-
ing them, the peritoneal covering of the ovaria may be found acutely
inflamed, red, vascular, the lymphatics full of pus, and the surface
covered with false membranes, or imbedded in lymph, as may be seen
in the beautiful delineations of Carswell and Cruveilhier. The sub-
sequent effect of the false membranes has been shown at page 180.

The ovaria themselves are swollen to three or four times their
usual size, are pulpy, of a bright red colour, very vascular, and with
a collection -:-fp pus in some portions of their tissne. These puru-
lent deposits scattered through the ovaries have been deseribed by
Negrier, and considered as inflamed Graafian cells, filled with pus of
their own secreting. He has given an interesting case, where the
rupture of one of these very small purulent cavities, and the diffu-
sion of its contents into the peritoneal cavity, terminated in death:
These small cavities may communicate, or the central part of the
ovary may be broken, nothing being left but the ovarian shell, filled
with pus.

In 12 out of our 26 cases of idiopathic ovaritis, a posf-mortem ex-
amination was made. In 7 out of the 12, the pus was found in the
unbroken ovarian shell ; in 3, its contents had been emptied into the
peritoneum, and had eaused general peritonitis; and in 3 out of the
7 cases, both ovaries contained pus.

Haller, Portal, Montault, and Cruveilhier, have related cases wherein
the ovarian abscess contained several pints of pus; and in the Nortk
American Jowrnal, 1826, Mr, Taylor has published a case where an
ovarian abscess was said to have contained twenty pints of pus, but
we are inclined to consider this, and similar cases, as suppurated
ovarian cysts, and not as ovarian abscesses. Acute inflammation often
supervenes on chronie ovarian tumours; this evidently oeccurred in
Portal’s case : the tumounr is deseribed—.Adnatomie Medicale, vol. iv.—
as still containing steatomatous matter.

These collections of pus, if not artificially opened, have a tendeney
to empty themselves into the neighbouring organs, for they will be
found to communicate, by fistulous passages, with various parts of
the intestinal canal, with the bladder, with the vagina, or opening into
the peritoneal cavity. 1. Bonnet, Shenkius, Merat, and Dr. Seymour,
have related cases wherein the ovaries were found in a state of gan-

rene.
2 It is said, and Dr. H. Bennet has lately repeated the assertion, that
inflammatory action generally extends to the cellular tissue contained

within the folds of the lateral ligaments. This is only true for puer-
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peral ovaritis, and partly explains the gravity of the disease, but idio-

athie inflammation generally remains eircumseribed to the ovary ; in
7 out of the 12 cases, in which a posf-mortem examination was made,
the pus was in an unbroken ovarian shell, and it 1s not mentioned
that the surrounding cellular tissue was much implicated in the
other 5.

The coinecidence of abscesses in the ovary and the corresponding
oviduet, were noticed by Morgagni, and afterwards by Andral, Dalmas,
and Haaze. In a post-mortem examination, Cruveilhier found both
the ovary and the corresponding Fallopian tube distended with pus,
the tube being adherent, and the ovary so softened in the vicinity of
the adhesion, that it would soon have allowed its contents to pass
through the tube to the uterus.

The pathological lesions of puerperal ovaritis are sometimes similar
to those described. Pus may be found in the ovarian veins, though
not so frequently as in the uterine. Cruveilhier considers the
lymphatics to be more commonly distended with the pus they have
absorbed ; and in several of his plates he has shown the deep and
superficial lymphatics of the ovaries and broad ligaments replete with

urulent fluid. These vessels have been sometimes mistaken for
veins; but when the pus is removed from the lymphatics, those
structures appear perfectly healthy; whereas, when veins are in-
flamed, their tissues are tilicl-:enec], are more fragile, and are lined
with false membranes.

The change produced by pregnaney in the structure of the ovaries
accounts for some other changes frequently found in those of puer-
peral women ; for if the ovaria, when already softened and swollen
by that physiological process which had not escaped the notice of
Bichat and Roux, are attacked by acute puerperal inflammation, we
need not wonder if their whole substance should be dissolved into a
jelly-like substance without admixture of pus. Morgagni was one
of the first to notice this peculiarity—FEpis. 46. In a woman who
died on the thirtieth day al{‘er her confinement, Morgagni found an
abscess formed between the right ovary and the colon, which was the
cause of death. The left ovary, although, in size and colour, not
differing from one in a healthy condition, was softer than usual, and
on being opened was found to consist of a sort of jelly. No vesicles
were found except one as large as a small grape, which was composed
of a thin white tunie. The same appearance has been since observed
by Collins, Cruveilhier, and Dr. R. Lee.

The size of the tumour is often more considerable, and the stroma
loses all trace of organisation, being changed into a milky sero-purulent
magma, into a grevish sanious matter, or into a vaseular pulp, which is
almost diffluent, and approaches very nearly to the condition of gan-
grenous decomposition, since it indicates the total disorganisation of the
ovarian tissue. In some cases of puerperal metro-peritonitis, Cruveil-
hier, Boivin, Dugés, and Seymour, have found the diffluent ovaries rup-
tured, without it being possible to ascribe the rupture to any violent
traction ; and the shreds of the organ being mingled with pus and
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peritoneal effusion, have, no doubt, been described as the result of
gangrene by the older authors. In these cases, was not the ovarian
rupture the cause of the fatal peritonitis? Another important
pathological distinction between puerperal and idiopathic ovaritis is,
that in the latter, as we have already mentioned, the adjacent peri-
toneum is frequently not inflamed, and may for years form an effi-
cacious boundary to inflammatory action; but in the puerperal
variety, the ovarian perifoneum soon participates in, and often ori-

inates, the disease—a disease which is the natural sequence of the
gigh susceptibility to morbid action brought on by parturition, and
of the increased flow, to the pelvie organs, of blood econtaining a
greater proportion of fibrine than usual.

It appears, however, that this softening of the ovary may some-
times occur in the unimpregnated. Brierre de Boismont quotes the
case of a woman, aged thirty-five, who, though up to that time re-
Eular, was subjected to the effects of cold while menstruating. The

ow stopped, and intense abdominal pain ensued, for which she was
admitted into the Charité Hospital of Berlin. On opening the body, a
considerable quantity of blood was found in the abdomen which eould
not be traced to any vascular rupture; but the Fallopian tubes were
much dilated, both sides of the diaphragm were inflamed, and the
right ovary was converted into something like eurd.

With respect to the comparative frequency of the varieties of
puerperal pelvie abscesses, we can only mention that Marchal de
Calvi, having collected at random 16 eases in which the mnature of

the disease was ascertained by post-morfem examination, he found
that there had been i

Cases.
Sub-peritoneal abscess in 3
Sub-aponeurotic abscess in 3
Intra-peritoneal abscess in . : 2
Several intra-peritoneal abscesses in . 1
Ovarian abscesses in 2
Mixed abscesses in 3

The frequency of inflammatory lesions of the Fallopian tubes is
much greater than is generally believed. It has been overlooked in
many pathological problems of which it forms an element. This
frequency is confirmed by the testimony of Drs. Ashwell, R. Lee, and
Cruveilhier; and Dr. Hooper, in the few pages prefacing his admi-
rable delineations of uterine and ovarian disease, says that “ the
Fallopian tubes are frequently found to have suffered from mflamma-
tion.” Their inflammation is almost always a consequence of ovaritis
or metritis, and is confounded with these diseases exactly in the same
way as Fallopian cysts are confounded with ovarian—a eonfusion of
diseases which, as the same treatment is required in both ecases, is
indeed of but little consequence. As regards the morbid conditions
which have been noticed, the fimbrize may be found preternaturally
florid, highly vascular, filled with blood, attached by recent false
membranes to the ovaries or adjacent organs, or bound down to the
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same by firm, thick bands of long standing. The Fallopian tube is
sometimes much hypertrophied under the influence of inflammation.
Meigs once found 1t much larger than a stout man’s thumb, and the
finger could freely move in its canal.

The fimbrie of both Fallopian tubes may be destroyed, but in
general those only of one or the other are totally wanting. This is
a lesion of very frequent occurrence, generally coinciding with the
obliteration of that extremity of the tube by which it communicates
with the peritoneal cavity. The oviducts then terminate in a cul-de-
sae, Inerease in size, become tortuous, or assume a pyriform shape,
their walls being thicker than usual, and fluctuating when pressed.
On being opened, they are found to contain a serous, albuminous,
puriform, or bloody fluid, and their internal surface is covered with
tenacious or floceulent 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
have been found, their imperforation, whether congenital or acci-
dental, 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 that
disease.

In some ecases, the internal surface of the oviduets is perfectl
healthy, and still they are unable to perform their allotted task,
owing to the existence of false membranes, by which they may be
gllaued 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 licamentous
bands, these false membranes are of frequent occurrence; and, in
prostitutes, if we may rely on the testimony of Walker, Renaudin,
and Dr. Oldham, the ovaries and Fallopian tubes are seldom found
without some one or other of the lesions already described.
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CHAPTER XXIT.
CAUSES AND SYMPTOMS OF ACUTE OVARITIS.

THE causes of the idiopathic and puerperal varieties have been so
carefully investigated when treating of sub-acute ovaritis, that we
need not again dwell on them, but content ourselves with observing
that acute ovaritis is produced by the greater intensity or continuity
of action of the causes of the sub-acute form, by the greater liability
of the subject to be influenced by such causes, or by the specific causes
which wil[l be taken into consideration.

‘While contending that in some eases, frequently under some
peculiar medical constitutions, puerperal pelvic abscesses originate in
ovarian inflammation, it would be absurd to atiribute them to that
cause alone, for the crushing of the pelvie cellular tissue by the child’s
head, or by instruments, is quite a sufficient cause for suppurative in-
Hammation in the puerperal state. We refer the reader to the chapter
on the causes of sub-acute ovaritis, observing, however, that out of our
26 cases of idiopathic ovarian abscess, 20 patients were married or
lived connubially, 5 of the 20 were prostitutes, that all the patients
belonged to the reproductive periods of life, 11 of the number being
under twenty-five, that the menstrual flow had been for some months
ﬁiurgﬁpaimhl in 2, more urregular in 11, and absent in 3 out of

1 E -

That the disease originated during menstruation in 6 cases, and in
3 of which under the sudden influence of cold. Once it began soon
after a kick on the groin, once after a fall down stairs on the subsi-
dence of the menstrual flow. In 4 ecases it was the immediate conse-
quence of marriage, and in 8 out of the 26 cases, the ovarian abscess
seemed to arise in chronic uterine inflammation. Gonorrheea was a
predisposing cause in 7 cases, in one of which the disease could be
traced to cohabitation at a menstrual period ; in 2 to the suppression
of the discharge. Omne woman suddenly suppressed the gonorrheeal
flow by astringent injections, the other by taking a full dose of
copaiba.

BYMPTOMS OF ACUTE OVARITIS.

Locan Symproms.—Pain is one of the first indications of acute
ovaritis. This is increased by all movements of the body, and most
of all, by extension of the limb of the side affected, but this is common
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to many varieties of pelvie tumours, The pain varies in intensity, being
bearable, or acute. Dr. Ashwell mentions a case where it was so
overwhelming, that syncope was induced by the patient’s rising in bed
to relieve the bladder. The nature of the pain varies, being heavy,
dragging, pulsating, or accompanied by a feeling, as if a foreign body
were boring its way through the vulva. When alarmed by the pain,
if we examine the ovarian region, which is its seat, we can often see
a tumour distinetly pointing from the side of the pelvis; but we can-
not from the absence of this, infer the non-existence of ovarian inflam-
mation, for the enlarged ovary, if free from adherences, often dips
down into the recto-vaginal cul-de-sac. If we apply the band, we
detect an increase in the natural heat of the body, of which the patient
herself i1s frequently aware. Pressure increases the pain, and the
extent of the tumour is more or less distinetly felt. There may be
also a sense of uneasiness or numbness in the limb corresponding to
the seat of the tumour, but this often oceurs in iliac abscess.

By a vaginal exploration, the passage will be found hotter than
usual, and not lubricated by mucus. We may here observe, that ova-
rian abscesses, like other pelvic tumours nni incipient ovarian cysts,
interfere with the same orcans, and produce the same local symptoms.
The physical means of examination which apply to pelvie tumours also
relate to the detection of ovarian dropsy in its early stage.

‘When the tumour is small it may subside between the uterus and
the rectum, or between the former organ and the bladder, and in some
rare cases, it may not only press on these organs, but actually force
down the fundus uteri, eausing its prolapsus. If the tumour develop
itself behind the uterus, it may press it against and above the pubis,
thus producing abnormal deviations by its continued pressure. When
the tumour has increased, and is no longer entirely in the vieinity of
the vagina, having ascended towards the brim of the pelvis, valuable
information respecting its position and nature may be afforded by the
finger, though it cannot reach the seat of disease. Thus, the tumour
may depress the uterus to the right or to the left, or may flatten it

inst the pubis, causing its complete retroversion, and rendering it
impossible for the finger to attain the os uteri. M. Robert, of Paris,
has met with several cases of this deseription. This cannot take place
without elongating the vagina and urethra, altering their form, and in-
terfering with their functions, rendering micturition difficult; and
there are patients who ean only pass water on reclining their body
as much backward as possible. Boivin and Laugier have found
it necessary to depress the tumour, in order to pass the catheter; in
other cases, a male catheter only can penctrate the bladder; it is
sometimes impossible to introduce even this instrument. When we
can only just feel the inferior segment of the uterus, its usual mobility
may be found checked, or it may be so bound down by the thickening
and infiltration of the adjacent inflamed tissues, that it is rendered
immoveable. A rectal examination confirms the conclusions of the
revious inquiry; and as we have practically shown, page 16, the
suuble-tauch affords a means of establishing an accurate diagnosis of
these often difficult cases. We can thus guard against mistaking the
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uterus for an ovarian tumour. When the tumours are small, we can
sometimes seize them in their most frequent abode—the recto-vaginal
space ; and we can detect fluctuation, if their contents are liquid.

In the commencement of acute ovaritis, the dysuria is only sym-
athetic ; but when the tumour has inereased in size, should jt fall
etween the bladder and the uterus, it may give rise, as in the inci-

pient stage of ovarian eysts, to the desire of passing water every
minute. If the ovarian tumour becomes still larger, and encroaches on
the pelvic cavity, the bladder will be deviated, and its fundus is
generally pushed forward and above the pubes, then the catheter, as
we have already observed, will not pass freely through the elongated
urethra. The urine itself should also be carefully examined, for if it
contain pus in a small quantity it would be unnoticed by the attend-
ants, or considered to be the whifes.

In the early stages of idiopathic ovaritis, nansea, sickness, and
gometimes constipation, arve frequent accompaniments, depending, at
first, on the irritation of the visceral perifoneum, and the temporary
paralysis of the muscular coat of the intestines. When the tumour
has increased, and rests on the rectum, the patient is troubled by a
more constant constipation, and by tenesmus. The pressure on the
rectum is sometimes so great, that the fieces are moulded into the
form of a riband.

Sometimes constipation is go obstinate that the case is considered
to be one of ileus. Thus Rokitansky observes: “ In two instances
with which I am familiar, the pressure of the prolapsed ovarium,
loaded with purulent fluid, produced in each ease a fatal form of
tlews. In one of these the tumour filled the rectum ; neither bongie
nor injection could be conveyed beyond it, and such was its apparent
solidity, that I did not for a moment contemplate puncturing. But
the deception was fatal to the patient. The second ecase, very similar
in all respects to the first, occurred in the practice of a surgeon in
the country, who sent me its history, ﬂng the morbid parts for
examination.” This must be carefully borne in mind by the sur-
geon ; for constipation was obstinate in 8 out of our 26 cases, the
case was twice mistaken for ileus, and the patients tortured by
drastics.

If the tumour increases still more, it rises above the brim of the
pelvis, and then the lower intestine is no longer similarly compressed.
It is inecumbent on the medical attendant to examine the fmces, as
they, like the urine, may contain pus. So imperfect has been our
acquaintance with the nature and symptoms of this disease, that
many writers have asserted that it is accompanied by nymphomania.
Thus, Dr. Copland, speaking of the acute form of idiopathie ovaritis,
says, “ the mind is more evidently affected in the sanguine, the ir-
ritable, and the plethorie; the desires are inordinately excited, so as
almost to amount to uteromania ;"' and Colombat enumerates inflam-
mation of the ovaria among the causes of nymphomania. But as
there are no modern cases on record wherein the ovarian abscess was
attended by such symptoms—as, on the contrary, these symptoms
were absent in all cases of acute ovaritis lately observed, and as the
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cases recorded by the older writers are but loosely given, we are in-
clined to believe that if, after the symptoms of furor uterinus had
been observed, pus was found in the ovaries at the post-mortem
examination, these symptoms did not proceed from ovaritis, but from
some concomitant irritation of the external organs of generation, or
of whatever part of the brain is in peeuliar correspondence with the
0 of reproduction, and impels to sexual gratification.

ENERAL SYMPTOMS OF AcUrE Ovanritis.—In the first stage of
the complaint, they are similar to those which announce the process of
suppuration in any deep-seated organs, such as shiverings, followed by
fever of a remittent or continued type, particularly when the symp-
toms of ovaritis merge into the more marked phenomena of acute

eritonitis. These were noted in 15 of 26 cases, fever being marked

ighin 13. In the worst cases, abundant perspirations, violent thirst,
diarrheea, delirium, coma, and insensibility to pain, elose the scene.
Frequently, however, the patient amends, and the ovarian swelling
diminishes ; but, on account of the periodical turgescence of the
ovaries, relapses oecur; or else the inflaimmatory type lowers, and
chroniec ovaritis, or what we have called sub-acute ovaritis, is es-
tablished.

Axomarouvs SymproMs oF AcurE Ovariris—Dr. Semple has
published the following ease—Lond. J. of Med., 1850 :

Case 50.—A. young woman, aged twenty, was attacked, March 8th,
1842, with peritonitis, and was discharged cured from the Islingten
Infirmary en the 20th of that month. On the 26th of April, or about
& month afterwards, another attack of peritonitis carried off the
patient in two days. This last illness was characterised by so much
pain in the epigasirie region, relieved by pressure, that many ob-
servers might, with Dr. Semple, have considered the case neuralgia,
and ileus was suspected on account of obstinate constipation. Large
doses of drastics and opiates were given, but without effect. The
patient sereamed from the intensity of abdominal pain, but to the
last preserved her intellect unimpaired. The arachnoid and pia mater
were found injected, the arachnoid was thickened and opalescent.
There was no peritoneal effusion, some slight adhesions, but the right
ovary was as large as a hen’s egg, and contained an ounce and a half
of pus enclosed in a sac lined with a smooth membrane.

Dr. Semple rightly observes, that the suppuration of the right
ovary was probably eontemporary with the attack of peritonitis, and
was the only important morbid appearance. “ He confesses he has
some doubts as to the real nature of the ease,”” but adds, “ 1 can
come to no other conelusion than that the patient’s death was eaused
by an attack of meningitis, the peeuliar symptoms of which were
wholly absent through hLife.”

It seems fo us that our explanation of the mechanism of hysteria,
p- 90, likewise explains the phenomena of this case. The aeute
ovaritis defermined the intense epigastrie reaction, and the gan-
glionic nervous centre brought on the congestion of the arachmoid
and pia mater as it does in cases of hysterical apoplexy. Two out
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of our 26 cases of acute ovaritis were attended by hysterical symp-
toms, and they suggest a similar explanation.

Dr. Jenner tells us that in a patient whom he treated at the Fever
Hospital for continued fever, an ovarian abscess was the only lesion
found on opening the body. It must also be borne in mind, that, as
1n other organs, so in the ovary, pus may gather without any symp-
toms to indicate its presence, as in Valleix’ case, as in one of Dr.
Tanmer’s, who remarks, “that prior to the bursting of the abscess the
E:tient only suffered from habitual leucorrheea, hysteria, and from an

bitual aching in the lower part of the abdomen.” The permanence
of such symptoms show the urgeney of a careful examination, by
which means the abscess may be often detected and opened, so as
to prevent the fatal effects of its bursting into the peritoneum. In
2 instances out of the 26, the patients were said to have been comatose
for hours, and then to have come to themselves again; in one of our
cases, the swelling, pain, and sickness were considered to be the
symptoms of pregnancy.

ELENNOBRRHAGIC OVARITIS.

Morgagni— Epis, 44—quotes, as worthy of credit, a case related as
vomica of the ovaries, by Panaroli, who found an abscess in both ova-
ries of a woman who had long suffered from gonorrhea. Blennor-
rhagic ovaritis iz admitted by Ricord, Vidal de Cassis, Nonat, and
other Paris surgeons, as a result of blennorrhagia, oecurring under
circumstances similar to those which produce swollen testicles in the
male when affected with gonorrheea. Our friend Mr. Acton takes
the same view, and states, that in his long experience of the Paris
venereal hospitals, he has had opportunities of observing these metas-
tatic inflammations from the uterus to the ovaries. Lisfranc even
goes so far as to affirm, that in cases of blennorrhagic ovaritis alone is
it possible to assert that inflammation of the ovary has been the point
of departure of the pelvic tumour. Pr. Pistoechi believes that, in
two of his cases, acute ovaritis was caused by gonorrheea, which
seems evident to us in one of his cases, and in several of those de-
tailed by Dr. Bourraud.

To deny the possibility of blennorrhagic ovaritis reminds us of
J. Hunter’s demal that the testicles could be affected with syphilis.
But notwithstanding this analogy, and the stronger proof afforded by
the testimony of the authors, quoted above, the disease is evidently
one of very uncommon occurrence, for Dr. Simpson states that
having carefully sought for it in some hundred cases of gonorrheea in
the Lock Hospital of Edinburgh, he only met with one doubtful
case; and a reviewer in the British and Foreign Review expresses
his surprise that his experience should coincide with that of Dr.
Simpson. An additional proof of the rarity of this occurrence is to
be deduced from the fact that acute ovaritis is not marked by Martin
Hassing as one of the complaints found amongst the 92 prostitutes
examined by him at the General Hospital of Copenhagen, supposing
he looked for the disease, for we must not forget that Mme. Boivin
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owns to have only detected 2 out of 87 cases of puerperal ovarian
abscess revealed by post-mortem examination,

As this variety of disease is not generally admitted in this country,
we subjoin a case, published by Dr. Vidal de Cassis—Traité de Pa-
thologie Externe—who mentions having seen several similar at the
Hopital de Lourcine—the Paris Lock Hospital.

Case 81.—A woman had been suffering for some time from in-
tense blennorrhagic inflammation of the wagina, when the uterus
became inflamed, and afterwards there appeared undoubted symp-
toms of ovaritis. There was acute pain 1n both ovarian regions,
though this was not much inereased by pressure; but by a careful
exploration it was easy to discover a swelling. The thighs were pain-

, and subject to cramp. There were sickness, headache, and fever.
Ten days after the first appearance of ovaritis, when the pain had
abated, the speculum was used: a great quantity of fetid pus was
obzerved to come from the oz uteri, and it became obvious that this
pus passed from the ovaries, through the Fallopian tubes, into the
uterus, which, on the application of the speculum, contracted, to eject
its contents.

Case 52.—A girl, aged nineteen, was received into the Hopital de
la Charite, April 1, 1838. She presented all the appearances of
typhoid fever, and complained of very acute pains in tlim lower part
of the abdomen, which were considered to indicate intestinal uleera-
tion; but subsequently she owned that she had been leading a very
gay life, and that she was then suffering from an acute blennorrhagic

ection. The typhoid symptoms grew worse, and the patient died,
Those intestinal uleerations were found, which in Paris almost always
accompany fever; the genital organs were more or less inflamed,—
so was also the membrane lining the Fallopian tubes, and these con-
tained a certain quantity of purulent matter. Their uterine extre-
mities were not obliterated. The peritoneal surface was perfectly
healthy, except in the vesico-uterine cul-de-sae, where soft, pulpy,
and thin false membranes covered the womb and part of the bladder;
similar productions were found in the recto-uterine space, extending
all over the broad ligaments, the ovaries, and the extremities of the
Fallopian tubes, one of which was completely obliterated, while the
other, although surrounded by numerous false membranes, still com-
municated with the peritoneum.

In this case, reported by Dr. Mercier, the morbid phenomena were
admirably confirmed by the post-mortem appearances ; inflammation
was gradually transmitted from the vagina to the peritoneum, oblite-
rating the free extremities of the oviducts, and binding them down to
the adjoining organs.

The like phenomena no doubt take place in prostitutes, and pro-
duce sterility. They had the same effect iIn a woman who was
treated for a gonorrheeal complaint by Mr. Wetherfield, of Henrietta-
street, Covent-garden, and in whom the disease was accompanied by
violent pains in both ovarian regions, and a marked swelling in one.
The patient recovered ; but although she had previously borne chil-
dren, and was young, she never again became pregnant.
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It may be said there was no ovarian abscess in Case 52; then we
may take the following, which occurred under Chomel, and was re-
gin{ted by Dagneau, professor agrégé of the Paris Faculty of Me-

cine.

Case 53.—DMargarite C., aged thirty-six, small, and of a delicate
constitution, entered La Charité, September 29th, 1830. She had
contracted gonorrheea two months previously, and a fortnight before
this she haé:o taken three tablespoonfuls of copaiba. The gonorrheeal
discharge, which was then abundant, was suddenly suppressed, and
severe pain srose in the left hypograstic region. Chomel detected a
swelling in place of the left ovary, and twenty leeches were applied
over the spot, with poultices, which treatment relieved the patient,
but she became much worse. October 26th was a catamenial period,
but without the menstrual discharge. The swelling in the left ova-
rian region increased ; there was frequent diarrheea in November and
January, and pus was sometimes detected in the stools. The patient
died January 20th, and on opening the body there was no trace of
peritonitis; the womb and right ovary were healthy; and in the
place of the left was a tumour as large as a small orange. The supe-
rior and anterior portion of the reetum were perforated, and the
probe passed into the tumour, which was evidently the fibrous shell
of the ovary. Inflammation had emptied it of the softened ovarian
stroma, and it was lined by thick pus. The colon, ceecum, and
rectum were uleerated.

It is said that ovaritis does not occur in the acute period of the
blennorrhagia, but, in the contrary, when it is on the wane. It may
oceur, alone, or it may co-exist with metritis. "When the patient is
mending, the pain first diminishes ; next, the swelling ; and the dis-
charge becomes more considerable. Ricord and Pistocchi have drawn
attention to the fact, that the suppression of the gonorrheeal dis-
charge sometimes coincides with the first development of ovaritis, as
the inflammation of the testicle does with the suppression of gonor-
rheea. Whether the transfer of inflammation from one part to another
18 2 purely vital phenomenon, as it is generally esteemed, or whether,
as we think, it 1s sometimes brought about by mechanical means,
remains to be proved. What Ruysh supposed always oceurred, with
Cruveilhier, we admit to oceur in some cases, that the Fallopian
tubes take up the pus from the womb and deposit it on the perito-
neum of parturient women. This may likewise sometimes fake place
in cases of blennorrhagia. If in the healthy state, the Fallopian
tubes are so clogged with tenacious mucus that capillary attraction
1s impossible, when they beeome chronically inflamed, their tunics are
hypertrophied, and their canal enlarged, so that they may convey pus
from the womb to the peritoneum, as most likely oceurred in Dr.
Mercier’s case.

REHEUMATIC OVARITIS.

Although Kriiger, Merat, Drs. Fleetwood Churehill, and Copland,
have given cases of this disease, it is one of most rare oceurrence ; we
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will make but few observations on the subjeet, before relating an in-
teresting case to illustrate its variety. It 1s said to occur, like rheu-
matism of the uterus, during the last months of gestation, during
labour, and in the puerperal state, and to be caused by the action of
cold air on the excessively expanded, and often unprotected, parietes
of the abdomen. In :ldl{itiﬂu to the usual symptoms of the disease,
there are sometimes violent paroxysms of pain, and intense perspira-
tions.
The following case is given by Dr. Copland as one of rheumatic
ovaritis, but Valleix remarks that nothing proves that it was so.
Case 54.—DMrs. P., of Walworth, was attacked, July 15, 1821,
with excruciating rheumatic pains in the loins and limbs, increased
on the slightest motion, or on attempting to turn in bed. She was
in a profuse perspiration, and her pulse was full, strong, and about
100. She attributed the attack to sleeping in a damp bed when
travelling. She was about twenty-six years of age, strong, plethorie,
and of the sanguine temperament. The eatamenia were usunally very
abundant, and seldom at longer intervals than fourteen days; their
oceurrence was soon expected. She had never been pregnant. About
three days after the commencement of the rheumatic attack, and
whilst I was attending her, she suddenly exzperienced an attack of
acute pain in the hypogastrium, a little above each groin. Soon after-
wards, two tumours could be distinetly felt in the regions of the ovaria.
They were extremely painful, and tender upon pressure. The pains
in the limbs were greatly abated, but pain was ﬁt-i]fcomplaincd of in the
loins. All the inflammatory symptoms continued ; the bowels were cos-
tive; the urine scanty, and high-coloured, with frequent ealls to mictu-
rition. The countenance was flushed, animated, and excited ; the temper
variable and hysterical. The treatment consisted of one bleeding
from the arm, of repeated doses of calomel, ipecacnanha and opium
combined, saline aperients being interposed, so as to keep the bowels
freely open; of the application of a considerable number of leeches
ow each groin, and of the warm hip-bath. Four or five days after
this attack commenced, the catamenia came on, and the pain, ten-
derness, and swelling gradually disappeared from the hypogastrium.
This lady was some years afterwards the subject of abscess between
the vagina and reetum, which opened into the latter. She subse-
g.;antly was attacked by gout, and ultimately became consumptive,
m an excessive addiction to brandy, but was carried off by deli-

ﬂ;l:n tremens, before the pulmonary disease had reached its utmost
imits.

INFLAMMATION OF THE FALLOPIAN TUBES.

As this disease is only known by its fatal terminations, we will re-
serve it for our next chapter.
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CHAPTER XXTI.
TERMINATIONS OF ACUTE OVARITIS.

As in all other organs of the human frame, when inflammation has
arrived at suppuration, the pus deposited in the ovaries may be
absorbed into, or ejected from, the system,

RESQOLUTION.

Contrary to the opinion of Boyer, and many others, whose memory
was particularly impressed with the most fatal consequences of
ovaritis, we may admit, with Loénhardt, F. Churchill, and others,
that resolution is not an uncommon termination of idiopathic ovaritis,
Tt often occurs as a result of active treatment, when pus is diffused,
and infiltrates the tissue of the organ, and has been known to happen
when a considerable quantity of pus had collected. Martin Solon—
Diet. de Médecine—relates a case, wherein fluctuation in the ovarian
tumour was so evident, that he had fixed the day for opening it. But,
on examining the tumour previous to the operation, he thought it
was less than when he had previously explored it; he therefore put
off the operation, and Nature dispersed the tumour, by absorbing its
contents; 6 of our 26 cases terminated by resolution. One is re-
lated by Dr. Chereau :

Casze 55.—Madeleine ,aged twenty-two, had always enjoyed good
health till the age of seventeen. From i-j;at period she constantly com-
plained of a feeling of oppression, and diffieulty of breathing, which
was aggravated every month. Her catamenial periods were preceded
by considerable pain in the lumbar region, twitches in the thighs,
weight in the hypogastrium, and colic. She was habitually consti-
pated. In 1840, without any known ecause, she was seized with
symptoms of inflammation in the abdomen, which, if we may judge by
the description of a non-medieal person, were those of peritonitis.
October 24th, 1842, she had for two days been suffering from severe
pain in the lower part of the abdomen, with a feeling of weight in the
eroins, and twitches in the thighs and loins. The catamenia were due,
but had not appeared. The face was flushed ; skin hot, but moist;
the pulse was 80, and fuller than natural. She complained of severe
headache, difficulty of breathing, and on the previous evening she
remarked that her sputa were tinged with blood. No stool for the
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last forty-eight hours. The abdomen was painful on pressure over its
whole extent, but more especially at the lett iliac region, where there
was a small tumour of the size of a hen’s egg; it was somewhat
moveable, and very painful to the touch. On examining the chest,
pulmonary engorgement of the right lung was discovered, and this
was {:rahabl_rr occasioned by the presence of tubercles ; the left lung
was healthy. The patient was copiously bled from the arm ; fifteen
leeches were applied to the groins; foot-baths, with vinegar, were
employed ; demulcents, and slightly purgative enemata, were likewise
ordered. Under the influence of this antiphlogistiec treatment, the
headache and difficulty of breathing were much relieved ; the cata-
menia appeared the next day, and continued for three days in a much
larger quantity than usual. On the fourth, the swelling of the left
iliae region began to diminish, and from that period the patient was
eompletely convalescent. She continued well till the following June,
the appearance of the eatamenia, however, being always preceded by
pains 1 the bowels. He adds: “I was then requeatef to see my
patient a second time, and found her in a state so similar to that
already detailed, that I need only say, that the same treatment was
pursued, with the same results.”

ELTMINATION.

But when the purulent collection is so considerable that its absorp-
tion would be detrimental to the human body, or when the wvital
powers are inadequate to this task, the matter then works its way
out, in accordance with that providential law which gives a cenin-
fugal impulse to all that is noxious in the system.

Sometimes the bursting of the abscess occurs without the patient
being aware of it ; at others, she feels as if something had snapped
within her. The abscess may burst, empty itself, refil, and burst
again, and do so repeatedly, as in 2 cases seen by Chomel, and in
1 by Dr. Oldham, shown us at Guy's Hospital ; or, after having
emptied itself by one outlet, it may do so by ancther, or by several
at once. Im 17 idiopathic cases out of 26, pus was eliminated from
the ovarian abscess. In 3 cases it burst into the peritoneum, in 10
into the rectum, in 3 into the vagina, in 1 ecase an incision allowed
its passage into the vagina. In 8 out of the 26 cases the rupture
took place at a menstrual epoch, at which time there iz often an
aggravation of symptoms, and sometimes a relapse.

The peculiar structure of the ovaries during the puerperal time,
explains why puerperal ovaritis so often terminates by elimination of”
the pus, which took place in 16 out of 17 cases of puerperal pelvie
abscesses collected by Grisolle.

In enumerating the divers outlets contrived for the evacuation of
pelvie tumours, we shall distinguish those which open externally,
whether directly or indivectly, on to the skin, or into the vaginal, in-
testinal, or vesical outlets, and those which open internally, as into
the peritoneal cavity.

Q
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CUTANZOUS OPENING.

Ovarian abscesses seldom seel this vent. It did not oceur in any of
our cases of idiopathic ovaritis; it was more frequent in the puerperal
variety, but less so than with iliac abscesses. When they open on the
surface of the skin, the opening usually takes place in one of the iliac
regions ; as the abscesses have generally attained a large size, the
prognosis is unfavourable. Montault describes a case wherein the
pus, being conducted by the round ligament, passed through the
inguinal eanal.

' VAGINAL OPENING.

This is a frequent and felicitous termination of ovarian abscesses;
which void their contents through the medium of the Fallopian tubes
and the uterus, or more frequently, by direct communieation with the
vagina. Aninstance of the first is mentioned—Meémoires de I Académie
des Seiences, 1700 :—A nun, who had never menstruated, committed
suicide, and, on a post-moriem examination, pus, with hair embedded
in a fatty substance, was found in one of the ovaries; the corve-
sponding Fallopian tube, communicating with the ovarian cavity, was
full of pus, and emptied itself into the uterus and the vagina. Cru-
veilhier, on dissecting a body, found the contents of a purulent eyst
on the eve of passing through the oviduct into the uterus. On de-
taching the fimbriated extremity from the ovary, pus issued from the
Fallopian tube which had contained it, and on pressing the tube in
the direction of the uterus, the matter also flowed from the uterine
orifice of the oviduect. DMadame Boivin mentions having seen an un-
doubted case of pus passing from the ovary by the Fallopian tube
into the cavity of the uterus; there wasno other means of explaining
the sudden discharge of two glassfuls of viscid greenish pus, which
flowed unmixed from the os uteri, to the great relief of the patient.
Chaubon deseribed such eases in his treatise on “Diseases of Women ;"
and we have before given a case, wherein Vidal de Cassis believed a
similar communication to have taken place.

Dr. M‘Intyre informs us that he has had under his care a lady, thirty-
five years of age, in whom, without any appreciable cause, acute
ovaritis manifested itself: the abscess burst, and for several days
a considerable quantity of green feetid pus was voided by the vagina;
the patient then recovered.

These cases must, however, be considered exceptional, for the pus
is generally voided by a direet communication between the abscess
and the vagina, although it may be difficult to detect even by a specu-
lum examination where the opening took place. This termination has
been frequently met with by both English and Continental practi-
tioners, and has pointed out the best mode of treatment to which we
can possibly resort in similar cases. Sometimes the ovarian abscess
will communicate with various surfaces of the human body. This
will be seen in some of the cases we shall relate ; but one of the most
interesting is mentioned by Dugast, who met with it when disseeting
the body of a woman who died of consumption. He found the left
ovary, about the size of a hen's egg, adhering by one of its extremities
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to the sigmoid flexure of the colon, and by the other to the uterns,
The intestine communicated with a tuberculous abseess of the ovary;
and where the ovarian tumour was attached to the uterus, the tissue
of the latter was softened to such an extent, that a similar communi-
cation between the ovarian abscess and the uterus would have shortly
taken place; so that, if the patient had lived a little longer, the fiweces
would inevitably have passed into the ovarian abscess, and thence
into the uterus, and would thus probably have been voided by the
vagina. This termination only occurred in 8 of our 26 idiopathic
cases, which shows that in such it is much less frequent than in the
puerperal variety.

INTESTINAL OFENING.

Although it has been affirmed by Velpeau and others that this
termination is as favourable as that wherein the pus is voided by the
vagina, we believe that the assertion is not borne out by facts ; and it
stands to reason that the prolonged passage of pus from the vagina
must be less prejudicial to the system than the protracted contact of
this fluid with the internal surface of the intestine, the entire mucous
coat of which is more or less devoted to the absorption of what is to
nourish and renew our frame. In these cases, Emugh the cure of
the ovarian abscess may progress favourably, still the patient may
sink from the debilitating mfluence of colliquative diarrheea. Of the
ten patients in whom the abscess burst in the reetum, after prolonged
suffering, one died of intestinal ulceration, and another had not re-
covered her atrenﬁth after eighteen months of illness. It follows as a
consequence of what we have stated, that the higher the opening into
the intestinal cavity is situated, the greater will be the danger ; and
that there 1s a better chance of cure in cases of rectal communiea-
tion—Andral, Nauche, Boivin, Montault, Imbert, and Velpean—
than in those where the abscess communicates with the egcum or
the colon. We must also bear in mind, that in ecommunications be-
tween ovarian abscesses and the intestines, the opening has some-
times a valvular disposition, so that, although the pus can enter the
i:r;teatiues, the contents of the infestine cannot obtain ingress to
the eyst.

‘We append a case lately %]Jubliahed b'i,' Mr. Bartrum, of Bath :

Case 56.—Four months before the death of a patient, thirty-two
years old, her belly swelled, and from that circumstance, as well as
from severe pain occasionally felt in the bowels, she imagined herself
pregnant. month before her death, she felt a sensation as if some-
thing had burst internally, which she likened to the explosion of a pistol.
This was followed by vomiting, constipation, and death ; and on opening
the body, an abscess was found in t}le left ovary, and an opening, by

which it communicated with the reetum, was situated in the sigmoid
flexure of the colon.

VESICAL OPENING.

Communiecations of abseesses with the bladder are not of frequent
Q2
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oecurrence, but have nevertheless been observed by Dupuytren, Hus-
son, Dance, Martin, C. Hawkins, H. J. Johnson, and Dr. Gordon. In
many of these cases, the passage of pus on the bladder gave rise to
no irritability, and the urine did not seek to escape from the bladder
into the eellular tissue. In Dr. Gordon’s case, the pus came from an
ovarian puerperal abscess; and probably from an idiopathie ovarian
abscess m that which oceurred to Dupuytren.

PERITONEAL OPENING—FERITONITIS.

The peritoneum is, generally speaking, an effectual boundary to
the inflammatory process established in the subjacent organs; still it
often happens, particularly in the puerperal state, that inflammation
passes from the ovaries to the serous membrane which covers them.

‘We have already inquired into the various effeets of local perito-
nitis, and if general peritonitis seldom occurs, its fatality prompts a
enrclul consideration of whatever may cause it, and moreover the stud
of acute peritonitis affords the best clue to understand its milder
form which is of daily occurrence. General peritonitis is the result
of the effusion of pus or of blood from the ovaries, and from the Fal-
lopian tubes. '

The vicinity of the ovarian abscess to the peritoneum would lead us
to infer that the former frequently empties itself into the latter; and
if this seldom takes place, it is an additional proof of the operation of
that conservative principle which protects our frame. We know that
under other circumstances pus may be effused into the peritoneum,
may become circumseribed or isolated by false membranes, and be
partially or altogether absorbed in course of time; but we do not
remember an instance of the patient’s recovery after the effusion of
ovarian pus into the peritoneum. It was fatalin 3 out of our 26 cases
in which it oceurred, and in 2 other cases the lesions of general and
acute peritonitis were found after death.

Dr. Churchill states that the escape of pus into the peritonenm,
where it gives rise to peritonitis, is always alarming, but not always
fatal ; and he refers to three of the cases he has detailed, but which
do not seem to prove lis position, for in these there is no evidence of
pus having been effused into the peritoneum. The fatal results of
purulent effusion into the peritoneum do not depend on the amount
of pus effused, but on the irritating nature of the fluid; for in Né-
grier’s case the abscess was very small ; and here we will remark
how very different is the prognosis in cases of rupture of ovarian eysts,
with effusion of their contents into the peritoneum, provided they
contain only a bland albuminous fluid. We believe we were the first
to establish, by statistical tables, the innocuousness of this accident, by
our papers on ovarian dropsy, published in the Zaneet—1848—and
subsequently in the Lond. Med. Gaz., and we are glad to find that
our conclusions have been fully confirmed by Dr. Simpson—Edin.
Monthly J. of Med., Dec., 1852.

With respect to hemorrhage from the ovaries producing peritonitis,
we think this occurred from rupture of the softened and highly vascular
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stroma, in those post-mortem examinations where the shreds of the
ovaries were found in the abdomen mingled with sanious pus.

The post-mortem appearances of a case which will be recorded in
treating of sanguineous pelvic tumours, show that acute peritonitis
may be caused by ovarian hemorrhage during a menstrual period.

In 3 out of our 26 cases, young married women, previousll:r fruitful,
remained sterile after the acute ovaritis; and Pr. Pistoechi mentions
that in one of his patients, after acute ovaritis, there was an absence
of that normal amount of sexual desire which had previously existed.

INFLAMMATION OF THE FALLOPIAN TUELSH.

At the period of puberty considerable changes are induced in these
organs, independently of the sanguineous congestion spoken of above.
At the periods of the catamenia, the Fallopian tube with its fimbriated
extremities is raised, whilst the pavilion proceeds to encompass the
ovary and spread itself over one part of its exterior surface. We have
ascertained these changes by examination, and several persons have
remarked the same in cases of hysterical, as well as of pregnant
women. So say Duges and Mme. Boivin ; and we reeal the circum-
stance of the frequent adaptation of the Fallopian ealyx to the ovary,
as explicative to a certain extent of those cases wherein inflammation
renders permanent an otherwise temporary union. We have already
shown, page 180, that inflammation of the Fallopian tubes is ex-
tremely frequent, and that it entails sterility by intercepting the
means of communication between the ovaries and the womb. We
cannot better exemplify inflammation of the Fallopian tubes, than by
a case recorded by Mr. Harrison—Ameirican Jour. of Med. Sciences,
vol. xv.

Case 57.—May 18th, 1834, T was requested to meet Dr. Talbot
in the ease of Mrs. T., who had been ill for two or three weeks. I
found her with fever, hot skin, and a quick small pulse—tongue with
a slight fur upon it—bowels easily acted on by medicine—stomach
affected with incessant nausea, and incapability of retaining either
medicine or food. There was a tumour in the left iliac fossa, just
below the anterior-superior spinous process of the illium ; which was
not very painful on the application of the fingers. There was great
pain in the sacrum and down the left thigh. Agony was produced
by the introduction of the pipe of the syringe into the rectum, and
there was much difficulty in administering an enema successfully,
from some obstruction in the gut, either from a diseased condition of
its coats, or from some adventitious body pressing on and diminishing
its calibre. TUpon examination per vaginam, I found the os tinem
tumid and irritable, the lady complaining greatly on pressure of the
finger on the part. She was of a delicate frame of body, but had
always enjoyed excellent health until within two months. She had
been married six months, and had menstruated regularly up to this
period ; but, during the last two catamenial efforts, she experienced
considerable pain, and shortly subsequent to the last the tumour
made its appearance. She passed through two periods without any
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additional pain ; the fluid discharged at each time was healthy in its
aspect, except that it was not so highly coloured, and it was diminished
in quantity. In a few days after my last visit she died. Upon opening
the abdomen, the stomach was found entirvely natural in its appearance,
'Lhe mesenteriec glands were enlarged, and the lungs contained some
and aggregated tubercles, but not in a state of suppuration.
Enthr%‘a]lﬂpmn tubes were enlarged, especially the left, “Flﬂh was
much distended, and prominently pushed upwards, the fimbriated
extremity bemg adherent to the left ovarium.' The ovaria were en-
larged, and a copious deposition of coagulable lymph had formed a
mass of morbid substance between the ovaria, which matted them to-
gether, and which was firmly united to the rectum, and pressed upon
that gut. There was about an ounce of pus in the left Fallopian
tube, and about three drachms in the right tube. The tubes were
impervious to a small probe from the uterus. The os tinez was tume-
fied and red, and there was a slight lining of pus on the internal sur-
face of the nterus. The rectum and bladder were both implicated in
art in the morbid action of the uterine apparatus, their coats being
thickened or hypertrophied. Here is another instance of the per-
sistence of a menstrual shew, when all communication was effectually

Etnﬂped between the ovaries and the womb.
Meigs records—p. 325—an instance of puerperal fever pro-

bably crrlgumtmg in this disease.

Case 58.—1I attended a lady in her accouchement in June, 1841.
She had a favourable labour, and all the usunal circumstances of a
lying-in woman attended her for a period of several hours, when she
complained of a heavy and distressing pain in the region of the right
Fallopian tube. Suadenl:, the pain began to spread over the lower
belly, and the constitution evinced its participation. The pulse be-
came alarmingly excited and accelerated, and she was soon seen to
be far gone in puerperal peritonitis. As she had complained of pain
in the right side for some time before the accouchement, I feared that
gome local malady, suddenly aggravated, was at the foundation of the
danger. She died ; ; and, upon inspeeting the abdominal cavity, much
pus and sero-pus were observed. = But what most particularly struck
me was the state of the Fallopian tube, which was much larger than
a stout man’s thumb ; and its cavity, which would freely admit of the
introduction of a finoer into the tube, had been filled with pus. I
have little doubt that acute inflammation of the tube, sealing the
ovarian extremity of it, and afterwards filling and greatly distending
its calibre with pus, discharged' at length into the belly, is the true
rationale of this fatal attack.

As an example of acute peritonitis from rupture of a Fallopian
abscess, we extract from the Jowrnal Hebdomadaire—Tomi., p. 114—
a case published by M. Dalmas, wherein this form of disease most
probably followed ovaritis.

Case 59.—Mary D., aged thirty-seven, the mother of three children,
the youngest of whom was seventeen, entered La Charité on the 2nd
of September, 1828, having always enjoyed good health until within
the previous six months. She first complained of constipation, with
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pain in the right iliac region ; afterwards of darting pains in the right
thigh, of sickness, and of colics.

In the previous month, she felt pain in the left iliac region, and
was conscious of a tumour rising from that spot, eausing a painful
numbness on the corresponding side. M. Angml distinectly felt the
tumour, about the size of an apple ; it was painful on pressure, and he
considered it ovarvian. The left limb was weak, particularly on
walking : vomiting and colie came on every day, at irregular inter-
vals. M. Andral applied twenty leeches over the tumour, at three
different times. On the 6th and 7th of September the catamenia
appeared, and on their appearance the vomiting and constipation
ceased. These symptoms, however, returned, the pain in the right
thigh reappeared, and on the 29th of September the catamenia again
began to flow. The patient became worse, diarrhea supervened,
weakness increased, and she died on the 9th of October.

At the post-inerfem examination, considerable purulent effusion,
and false membranes, were found in the abdomen. To the left was
a tumour, intimately connected with the rectum, which, on being
opened, showed a eireular perforation, about as large as a goose-quill,
communicating with the tumour; this, on pressure, became more
evident, for pus was seen to pass from the tumour into the rectum.
It was afterwards found that this tumour was nothing more than the
Fallopian tube, considerably dilated, and in a state of suppuration.
That portion of the tube which still retained its erdinary appearance,
did not communicate with the interior of the tumour by a small
aperture, but by a funael-shaped prolongation of the tube. Behind
this was a smaller tumour, which proved to be the ovary, by its
fibrous coat and general appearance. It also contamed pus, but
there was no communication between the purulent cavities. On the
right side of the uterus, an inverse disposition was observed. The right
ovary, which formed the ‘l)rincipal part of the tumour, was about the
size of a hen’s egg, and full of thick green pus. The right Fallopian
tube was also gradually increased in size, and from the uterus to
its extremity was inflamed, and contained pus, but the womb and
the bladder were perfectly healthy.

This case is suggestive of many reflections. First the right and
then the left ovary beeame subject to an inflammation, which was
transmitted to the Fallopian tubes; but no cause can be ascribed to
the inflammation of the ovaries. Menstruation was deranged, and
then suppressed; but, when the ovaries and Fallopian tubes must
have been in an advanced state of disorganisation, how was it that
the menstrual flow appeared twice previous to the patient’s death?
It proves that, when a heumrrhngiclhahit has been set up in woman
by menstruation, it may again appear, in the absence even of the
accustomed ovarian stimulus. Is not man subject to periodical he-
morrhoidal or other hemorrhages ? This observation no more proves
the uterus to be the seat and organ of menstruation, than the
flowing of blood from an ulecer at the monthly epoch, shows its
diseased surface to be the seat of menstruation. Dr. Pauly relates
the case of a woman who presented an accidental and complete ocelu-
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sion of the vagina, the consequence of a laborious eonfinement. She
was two months at the hospital, during which time she menstruated
twice, with violent pains resembling those of metro-peritonitis. At
both Epuchs she was examined with the speculum, and it was easy to
see the blood perspiring from the whole vaginal cavity.

‘We have thus shown that collections of pus in the Fallopian tubes
may burst, and guur their contents into the peritoneal cavity, or into
the womb and adjacent organs; the pus may likewise be effused into
the sub-perltuneal cellular tissue of the broad ligaments, and then
travel to a great distance.

The causes of inflammation of the Fallopian tubes are the trans-
mission of inflammation from the ovaries, as in the preceding cases,
or from the womb, as in the following, related by Mme. Boivin :

Case 60.—A woman, after a recent abortion, was affected with
inflammation of the uterus and the peritoneum, of which she died.
The ovarian extremity of the left Fallopian tube was of the size of a
small hen’s egg, and adhered to the ovarium, which it almost sur-
rounded ; it was red, very vascular, and contained some fluid blood ;
the pal‘ietes of this sac were half a line in thickness; the right Fal-
lopian tube was obliterated at its dilated extremity, which was as
large as the finger, without fimbriwe, and adhering to the ovarium by
cellular adhesions; some fluid blood was found within it; the re-
mains of a small lacerated serous cyst were suspended from the ovary
on the same side.

In other cases, the retention of the menstrual flow seems to have
been the cause of inflammation of the Fallopian tubes; their canal
has been found much larger than usual, and ruptured in one or more
places, as if by the pr essure of the retained blood. Several examples
of this occurrence will be found in our chapter on sanguineous pelvic
eysts.

The oviduet may be obliterated at both its extremities, and its in-
flamed surface may be distended with pus or blood, furmmg a tumour,

which cannot be dlstmgulslmd from an ovarian abscess, and which,
like an ovarian abscess, has been known to empty itself by an opening
through the abdominal parietes, or into the peritoneal cavity. 1t
appears that such cases have been met with by De Haen—Ratio Me-
dendi ; Heyfelder—Rust's Handbook of Surgery ; Orde—ZLond. Med.
and Surgical Jouwrnal, 1834 ; W. Adams— Amer. Journal of Secience,
1826 ; detes des Erudits de Leipsick, anno 1693 ; Ruysch's Gbserva-
tiones Anatomico- Pathologice ; Hufeland's Journal, Nov., 1819,
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CHAPTER XXIII.
DIAGNOSIS AND PROGNOSIS OF ACUTE OVARITIS.

It is more difficult to establish a correct diagnosis of disease affect-
ing the abdominal organs than to do so for other parts of the body.
The difficulties of abdominal diagnosis are so fully admitted, that
many attempts have Deen lately made to give it greater preecision by
Drs. Williams, Ballard, and ourselves.

I. When an ovarian abseess exists, a ecircumseribed tumour will
be felt on one side of the pelvis, by means of a vaginal or a rectal
examination.

I1. The tumour will generally have a globular form, and feel elastie,
doughy, or fluctuating.

III. It will have a certain amount of mobility.

I. This proposition requires no comment, but we shall soon indi-
cate some exceptional cases.

1I. The arcolar tissue surrounding our organs, generally limits the
pathological influences to which they are liable ; thus inflammation of
the eezcum seldom originates a pelvic abscess, neither does an ovarian
abscess when it is idiopathic. In cases of puerperal ovaritis, on the
contrary, inammation, originating in the ovary, is frequently trans-
mitted to the surrounding cellular tissue, and a pelvic abscess is dis-
covered, by its pointing externally when it is large, and when small by
an accurate investigation after the subsidence of general symptoms;
so that while puerperal ovaritis is generally imbedded in a volumninous
abscess attached to the pelvis, idiopathie ovaritis, on the contrary, is
globular, moveable, and somewhat detached from the pelvis. It should
not only be globular, but feel doughy, elastic, or give a sensation of
fluctuation, to be best felt by introducing both indicators, one into the
vagina and the other into the rectum.

IIT. The tumour should have a certain degree of mobility, for it
stands to reason, that if any space can be felt to exist between a eir-
cumseribed tumour and the iliac bone, it cannot be an iliac abscess.

These are the physical signs of an ovarian abscess, supposing it be
not possible to detect it through the abdominal walls; and we shall
now show how its diagnosis may be complicated by disease of the
neighbouring organs.

Mzrrrris IMITATES OvariaN Apscess.—On the first appearance
of the symptoms of idiopathic ovaritis, the patient is generally sup-
posed to be suffering from metritis, and unless a careful examination
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be made, or the practitioner’s attention be drawn to pus having been
passed by the vagina or by the rectum, the patient is treated for that
complaint. Thus Portal observed, that we often meet with patients
whose symptoms have been attributed to inflammation of the uterus,
but who, after a lapse of time, and subsequent to their apparent re-
covery, become the suhjects of fulness and great intumescence in one
or in both of the iliac regions; on inspecting the bodies of such
persons, the uterus is found llealtlly, while the ovaries and ligaments
are diseased. Metritis is, however, attended by a greater amount of
fever than ovaritis; there i1s more sickness, and the tumour can
generally be detected occupying a central pnmtmn above the pubis,
The pain is more constant, lancinating, and unaccompanied by those
far-spreading radiations which are so frequent in ovaritis; still, the
difficulty can only be solved by a minute investigation. The regu-
larly swollen eentral tumour felt by the finger to be a continuation
of the neck of the womb, will not permit metritis to be confounded
with ovaritis, execept the womb had been bound down by previous in-
flammation to one side of the pelvis, in which case the inger would
detect its absence from its central position. The morbid permanence
of puerperal hypertrophy of the womb, which is far from being un-
common, may, when not confined to a central position, be mistaken
for an ovarian swelling.

The shrewdest and most experienced may be deceived, ag in the fol-
lowing instance, abridged from that related by Pr. Pistocchi.

Case 61.—A strong, healthy woman, who had all her life been sub-
jeeted with impunity to every vicissitude of w eather, and in whom
menstruation had beer always regular, suffered repeatedly from
flooding, but as she was then fifty, she :lllmred this to go on for three
months, till pamm in the h}fpﬂgastrm region, and other symptoms of
yeritauitis became so violent, that she was oblized to seek advice.
She was relieved by nine ounces of blood being taken from the arm,
emollient enemata, and fomentations. Amnother bleeding to the same
amount, and the application of numerous leeches to the inguinal
regions, diminished the intensity of suffering, and permitted the
hand to detect a solid globular and moveable tumour, occupying a
central situation, and dipping into the pelvis. On a vaginal exami-
nation, the neck of the womb was found greatly increased in size,
and, in moving it, the fingers moved the tumour. Her state im-
proved, and Pr. Pistoechi hoped that all danger was passed, when,
on the twenty-eighth day of illness, rigors, and other symptoms of
suppurative fever came on, and on the forty-sixth day she died. On
opening the abdomen, signs of general peritonitis were found, and
an oval tumour, ten centimétres long and seven broad; ite apex
was the womb in its natural position, and the free end of the tumour
was constituted by the agglutination of both ovarvies above the
fundus of the womb, the right ovary presenting in front, and the
left behind ik, the whole being united by false membranes. Both
ovaries contained Zvi of green pua and their tissue was so destroyed
that in some places the peritoneal covering alone remained.

If the patient had recovered sufficiently to permit a careful loeal
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examination, the case must have been considered uterine. Nothing
else would have been detected but a central tumour, evidently form-
ing one with the womb, added to this the enlarged mneck of the
womb, the continued menorrhagia, what more was wanted to diag-
nose uterine disease ?

One word respecting the cause of this fatal complaint. After
bearing children during the first years of marriage, connexion became
ainful, hysterical symptoms appeared, and the patient ceased to

d; so; most likely, she suffered long from uterme disease, and at
the eessation of menstruation ovaritis supervened.

A PermaxeNt DEvIATION OF THE Woun is susceptible of being
subtracted from the morbid problem by means of the uterine sound,
should great local pains cause the deviation to be ascertained. Nonat
affirms—Gaz. des Hipitauw, March 5, 1850—that he has seen le
philegmon des ligaments larges confounded with uterine neuralgia,
and that, in one of his patients at I’ Hopital Cochin, the neck of the
womb had been slit to cure this affection.

Iotac Asscess marrates Acurs Ovaritis.—This so frequently
occurs, that they are almost always confounded under the name of
pelvic abscess, a common complaint. Valleix mentions, as an instance
of their frequency, that Mr. Fauvel, in his female ward—not a lying-
in ward—at the Hotel Dieu of Paris, had met with 20 cases in a short
space of time. Dr. F. Churchill also says that abscesses of the
uterine appendages are much more common than has been supposed,
and adds, that since publishing his paper in the Dublin Medical
Journal, he has seen 12 instances in unmarried as well as in married
women.

If these diseases are so frequently confounded, it is because they
arise in the midst of similar acute abdominal symptoms, and both
“oceupy a lateral position in the pelvis, and cause uneasiness of the
limb of the side affected ; but notwithstanding Dr. Battersby’s asser-
tion, that no information can be drawn from the position of the Limb,
because its retraction and the impossibility of extending it is common
to so many affections, we have found, with most of those who have
written on the subject, that although in both complaints the free
motion of the limb was impeded, its marked retraction and semiflexion .
coincided with pelvic abscess. It is in these cases, and not in ovaritis,
that Berard and Brichetean have seen idiopathic eoxalgia so simu-
lated, that the diagnosis was only made clear by the passage of pus by
the rectum. Great numbness and temporary paraplegia have been
seen by Nonat to accompany pelvic abscess. Dr. F. Churchill has
sugoested that “if the swelling be low in the pelvis the patient is
unable to straighten the limb on that side, but that this difficulty is
not felt when the swelling rises above the pelvis.” "We have not
found this to be the case. A digital examination will, in general, clear
the doubts left by the inspection of the patient, for while an idio-
pathie ovarian abscess is felt as a globular, circumseribed, and some-
what moveable tumour, iliac abscess, on the contrary, feels as a boggy
infiltration of the cellular tissue lining the iliae bone, and circum-
seribing the walls of the rectum and vagina, to which it sometimes
gives the consistency of brawn, and the limits of the swelling are in-
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distinet. While an ovarian abscess is seldom larger than a good-sized
orange, iliac abscesses often fill the pelvis, and rise visibly above its
brim.  Still the most experienced may be puzzled, as in a case related
by Mr. Barth to the Société Médicale & Observation of Paris, wherein
a pelvie tumour sent into the vagina a prolongation which filled it half-
way, and if an abscess arises in an ovary bound down by previous
inflammation to the sides of the pelvis, it will neither be round nor
detached from the pelvis. It wi]F be remarked, that we have had in
view the diagnosis of the idiopathic ovaritis, as, for evident reasons, it
will, in general, be impossible to affirm that a puerperal pelvic abscess
18 eaused by an ovaritis.

Psoas Abscess MAY 1MiTATE Ovarian Anscess— We must
remember that this disease frequently arises after a snap ; the pain
across the loins, the difficulty of straightening the spine, the pain on
wﬂllti'i]g, the uneasiness and swelling of the ﬁimb, should prevent a
mistake.

Irtac PERITONITIS MAY IMITATE Ovariax AssceEss.—How fre-
quently this oceurs in the pelvie eavity, in the vicinity of the ova-
ries, has been already noticed, but should tumefaction be deteeted
by an external or internal examination, it will be found diffuse, and
the hand will pass insensibly from the inflamed to the sound tissues.
1f, however, in consequence of partial peritonitis, a collection of pus
becomes cireumseribed in the recto-vaginal pouch, the diagnosis is
extremely difficult. Acute symptoms will warn the practitioner that
inflammation is at work, and the tumour, even by the most careful
investigators, would probably be taken for an inflamed ovary, fallen
and confined in the recto-vaginal pouch. If the pus obtain exit by
the vagina, it would confirm the diagnosis. A case of this deseription
occurred lately at St. Bartholomew’s, and baffled the sagacity of all
who saw it. The disease was caused by the sudden passage from
a regular course of life to one wherein the generative organs were
abusively used. The patient appeared to be five months gone with
child, but she menstruated regularly, and the uterine sound showed
the womb to be unimpregnated. It was thought a case of extra-
uterine pregnaney by some, an ovarian cyst by Dr. West, and Mr.
Stanley owned he knew not what it was. An exploratory needle
brought away pus; the abscess was tapped, but stilll it ruptured six
days after, and peritonitis killed the patient. The abscess was ascer-
tained to have arisen between the rectum, the vagina, and ovaries.
The left ovary was healthy, but it is said—ZLaneef, Nov. 2, 1850—
that the “ right was rather large, and contained several cavities which
would have admitted a pea; these were well defined, and were filled
with a yellowish white, cheesy substance, like softened tubercles;
these were the result of the nmatural but over-excited functions of
the parts.”

SaxeuiNeovs Pervic Tumovrs MAY IMITATE OVARIAN AB-
SCESSES.— When sanguineous pelvie tumours are small, and fill the
recto-vaginal space like a ball, the mistake can be understood, par-
ticularly as both diseases often arise in the midst of menstrual dis-
turbance. At this early stage of the complaint, if the tumour be
sanguineous, an exploratory puncture will bring away blood instead
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of pus, and as the tumour by its gradual development soon fills the
peiria, it cannot do so without offering signs which will prevent mis-
takes.

STERCORAL TUMOURS IMITATE OVARIAN ABSCESSES.—A stercoral
tumour sometimes assumes a globular form ; it may be somewhat
moveable on one side of the pelvis, and may be extremely painful, but
flatus, vomiting, diarrheea, or comstipation, must have existed some
time previous to the appearance of the tumour, which may be dis-
persed, and shown to be stercoral by a purgative treatment, and by
copious injections per rectum. We have shown how much more fre-
quently than is generally supposed, idiopathie ovaritis, by pressing on
some part of the lower intestine, causes constipation, so obstinate
that tEe case is considered to beileus. Constipation was obstinate in 7
out of our 26 cases ; ileus was diagnosticated in 2 eases out of the 7.
The following is one of the two, which we condense from the Gas.
des Hop., March 18, 1852, and it occurred in the practice of M.
Chomel :

Casg 62 —A delicate-looking woman entered the Hotel Dieu of
Paris, Dee. 17,1851, She first menstruated at thirteen, had a child
eight years before she came to the hospital, and menstruation con-
tinued regular until the last year, when it became irregular, and a fort-
night previous, instead of its appearing, the patient suffered from great
constipation and abdominal pains, which were most intense in the right
iliac region, where there was swelling ; there was also fever. A pill
containing one-fifth of a drop of eroton oil was given every hour, a
bladder of iced water was kept on the abdomen, cold water was injected
per rectum, and twenty leeches were applied to the right side. This
treatment caused copious evacuations, and on the 19th the swelling on
the right side had nearly subsided, and the pulse was subdued; fifteen
more leeches were applied, and the same measures eontinued. On the
27th the menstrual flow appeared abundantly, but brought no relief;
on the contrary, after some inerease of abdominal suffering, green
vomiting came on, with agonising pain in the left iliac region, and me-
teorismus. Thirty leeches were applied to the left iliac region, mercu-
rial applications and opium were given until they affected the system.
These symptoms lasted, with alternations of constipation and diarrheea,
until January 13, when a swelling in the left iliac region became vigible,
and the finger, whether in the vagina or rectum, felt the tumour filling
the left side of the pelvie cavity. She then had nightly perspirations,
and aphthze, and died February 23rd.

On opening the body, the extensive agglutination of the intestines
showed general peritonitis, and there was a well-circumseribed peri-
toneal abscess, which opened into the rectum by three perforations.
Where the rectum joins the sigmoid flexure of the eolon, a round
tumour, about the size of an orange, pressed the gut, fo which it inti-
mately adhered. This was the left ovary, hard but fluctuating, and it
was a multilocular abscess full of green pus.

The right ovary was healthy, but adhered firmly to the rectum ;

the uterus was small and sound, formed one with the ovarian
abscess.
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Remarks—An inspection of the body could alone clear up the
obscurity of this case. The ovarian abscess, by riding on the rectum,
produced the mischief, causing the constipation and the stercoral en-
largement in the right iliac region, which led astray one of the best
pat%mlogista of Europe, as it has done others in similar cases. It
caused the intestinal perforations ; but as these often oceur as a result
of tubereular disease, and as the patient suffered from congh towards
the end of her complaint, a careful search was made for tubercles;
none were found, and the intestinal perforation can be only under-
stood as the result of a communication of inflammation from the tu-
mour to the intestine on which 1t pressed, and which was, moreover,
for several days, much increased by drastic purgatives, and then by
the menstrual molimen. With regard to the cause of the complaint,
the case at least shows what may sometimes be expected as a conse-
quence of the long-continued neglect of menstrual irregularities.
The diagnosis was faulty, since the reason of the intestinal obstruction
was not suspected, until too late. The treatment was unfortunate.
The cold water enemata and ice applied to the abdomen were more
caleulated to inerease the ovarian imflammation than to combat if,
while the eroton oil must have added fuel to fire.

PROGNOSIS OF ACUTE OVARITIS.

The greatest obscurity reigns over this subject, because, in general,
the most dangerous cases are alone recorded.

We know nothing relative to the mortality of patients affected
with puerperal ovaritis uncomplicated by other morbid lesions; all
such cases being confounded with every other wvariety of pelvie
tumours. Montault, judging from 3 cases of ovaritis uncompheated
by other puerperal complaints, eonsidered their prognosis less alarming
than that of 1iliac abscesses, inasmuch as none of the 8 patients died.
Dr. Bell found 23 deaths out of 93 recorded cases of pelvic tumonrs,
most of which were puerperal. DMarchal de Calvi states that, out of
the 50 cases of puerperal pelvie tumours he collected, 13 were fatal.
Of Dr. Fanvel’s 20 cases of pelvic tumours none were fatal, although
several opened either into the rectum or the vagina.

With respect to the prognosis of idiopathic ovarian abscess, we
have 12 fatal ecases out of 26, but then it must be borne in mind
that we purposely avoided including in our list many cases of acute
ovaritis about which there could be a doubt. We think, however,
that the mortality of acute ovaritis is greater than is generally ad-
mitted, and the danger of an ovarian abscess bursting into the peri-
toneum, instead of into the vagina and rectum, is as 3 to 12.
This will cause the practitioner to give a guarded prognosis; it will
further convince him of the necessity of a minute investigation of
those cases, which are so frequently set down as inflammation of the
howels, as metritis, or even intestinal obstruction; and, if the case
be ovaritis, a radical cure had better not be promised, for the disease
may prove as interminable as the menstrual funetion, from which it
may receive a monthly aggravation. Should it turn out otherwise,
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CHAPTER XXIV.
TREATMENT OF ACUTE OVARITIS.

THE treatment of acute ovaritis is often applicable to pelvie ab-
scesses 1n the iliac fossa, with which it is confounded, so that the
following observations [1.11[;13' to a large number of difficult cases.

It is necessary to bear in mind, that resolution may take place
after the formation of pus in the ovary, even after fluctuation has
become apparent, as in Dr. Martin Solon’s case. Valleix has seen
another instance of resolution of acute ovaritis in a woman sixty years
old. “The two first days,” says this eminent pathologist, “T found a
tumour, having six or seven centimétres in diameter, in the right iliae
fossa, and so placed as not to admit of any interval between it and
the iliac bone. The tumour was so immoveable, that I considered it
an instance of phlegmonous inflimmation of the iliac fossa not yet
arrived at suppuration ; but a little later, the fumour became more
distinetly limited to an ovoid form, and Iqﬂ‘ an elastic space between
it and the iliac bone. The ibllowing days the tumour diminished, so
much so, that in ten or twelve days it had completely disappeared,
without any evacuation.”

Having to contend with an acute inflammation menacing extension
to vital parts, we must reduce its intensity, and the fever by which
1t is accompanied, by general as well as by local measures.

Breepivg.—This is one of the most effectual measures to which
we can resort. On the Continent, and particularly in France and
Italy, it is the common practice to combat the high fever which ac-
companies the local symptoms by copious venesections. The veins
of the arms are those chosen to relieve the circulating system, accord-
ing to the old and not to be despised doctrine of derivation. This
was also the English practice some thirty years back, and torrents
of blood flowed at all our lmspltals Now, however, mues.ectmn 18
but seldom practised, even in cases of acute 1I1Lum1tlsm or of equall
severe inflammation, and it is a question whether we do not err by
this opposite extreme—whether we could not shorten the duration of
many diseases by returning to the practice of moderate bleeding, in
addition to our other therapeutical resources.

With respect to acute ovaritis, it is well to bear in mind that in
6 of our 26 cases wherein acute ovarian inflaimmation terminated by
resolution, active depletion had been resorted to. From 10 to 12
ounces of blood should be taken from the arm, and, if necessary, tiis
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should be repeated, particularly at a menstrual period, if there be
signs of the menstrual molimen without the usual eritical discharge.
To prevent the further necessity of venesection, we follow the usual
practice, and give doses of two or three grains of ealomel, with or
without a quarter of a grain of opium, every second or third hour.

Looar Brooprmrrive.—Instead of 8 or 10 leeches to the seat of
the dizorder, it will be necessary to apply from 15 to 20, and, if
urgent, to repeat their application over the tumour. The bleeding
from the leech-bites should be promoted by a warm, thin linseed-
meal poultice. 'We must not, however, suppose that by these means
we can always check the subjacent inflammation, for, in one of Mon-
tault’s cases, a spontaneous opening took place through the skin,
notwithstanding two hundred leeches had been applied over the
tumour at different times.

The combined influence of bleeding and calomel is shown in the
following case given by Loénhardt:

Case 63.—Mrs. 5., aged forty, of middling stature, delicate figure,
and florid ecomplexion, the mother of several children—the youngest of
which is eight years old—having hitherto enjoyed good health, was at-
tacked, March 12th, 1829, with abdominal pains when the catamenial
period was just over, in consequence, as she supposed, of catching cold.
These pains increased considerably, and compelled her to keep in bed.
She complained of a continued throbbing in the right ovarian region,
and a distressing desire to pass water, accompanied by scalding : the
urine was red and clear. On closer examination the abdomen appeared
nowhere enlarged or tender except in the above-mentioned spot,.
which was swollen, and pressure there considerably increased the-

ain. The vagina was hot but not painful, neither was the rectum,

ut upon examination with the finger through this passage, the ovary
of the right side of the uterus was found swollen and painful. The

atient was feverish and thirsty, flushed cheeks, suffused eyes, a white -

y tongue, pain in head, pulse quick, but neither full nor hard. She-
was put on a striet antiphlogistic treatment, and recovered in the
course of eight days. On the 17th April of the following year, an
alarm of fire in the night was the cause of her catching another
severe cold. She passed a sleepless night, had frequent rigors, with

ain in the abdomen, and suppression of the catamenia took place.
.%he next morning she complained of dull pain on the right side of the
abdomen, in the same spot as formerly, much increased on pressure,
but it appeared to be deeper seated this time, and the abdomen was
not so swollen. She experienced a constant forcing fo evacuate the
bowels without effect, but she had no difficulty in passing water. The
vagina felt hot and dry. Introduction of the finger into the rectum
produced pain. The ovary was evidently in a state of inflammation,
but this time it was more swollen and more painful. The constitu-
tional symptoms were more marked, the skin was hot and dry, she
had much thirst, the head was confused, the pulse 126, not particu-
larly hard, the urine sparing and red. She was bled to 10 ounces ;
12 leeches were applied to the abdomen, which was afterwards

R
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fomented with a narcotic application, and a grain of calomel was
administered every two hours.

19th.—Her general condition was improved, but the pain in the
abdomen remained unabated, and there was more impulse to strain,
by which only a small quantity of mucus passed. The bowels had
not ‘been moved, although she had taken 10 grains of calomel, and
enemata had been instantly returned without effect; 20 more leeches
were applied to the painful spot, and, besides the calomel powders,
she took an oleaginous emulsion.

20th.—The bowels acted twice during the night, and the irritable
state of the rectum somewhat diminished, but the abdominal pain was
not much abated ; the pulse continued quick, although neither full
nor hard, the heat of surface was moderate, urine red and thick; 10
more leeches were applied. She was directed to apply a drachm
of mercurial ointment every two hours, and to take a warm Dbath.

22nd. — The night was passed more quietly, the symptoms di-
minished, the same remedies were given at longer intervals, and the
warm bath again ordered.

23rd.—After a restless night the local and general symptoms became
aggravated ; 12 ounces of blood were taken, in spite of her apparent
debility. On tying up the arm she fainted. In order to modify the
action of the bowels, which had been much increased by the calomel,
a little extract of opium was added to the emulsion, and the mercurial
frictions stopped.

This last bleeding produced a complete change, for the next morn-
ing the pain had nearly ceased, and the action of the mercury showed
itself upon the gums and salivary glands, but her recovery was some-
what retarded from the nurse having, contrary to orders, used the
mercurial friction the following night.

MERCUEIAL INUNCTIONS.

We have advocated their use in sub-acute ovaritis, and they will
be found equally useful in the treatment of acute ovaritis, if the
quantity employed be increased in proportion to the intensity of the
complamnt. Plastering half an ounce of mercurial ointment on the
abdomen of a patient suffering from idiopathic or puerperal ovaritis,
reminds us of E,Dr, Meigs’ expression relative to the employment of
calomel in the same disease: “ You are going to put two or ten grains
of calomel on the mucous membrane of the stomach to cure sixteen
feet square of red-hot serous tissue, which is like a prairie on fire.” If
any utility is to be derived from mercurial inunctions, they must be
made according to the plan of Mr. Serres d'Uzes, who covered the
whole anterior surface of the abdomen with a coat of strong mercu-
rial ointment two lines thick; and without taking off this, a simi-
lar application was renewed every two hours, so as to consume two

ounds of mercurial cintment in forty-eight hours. Mr. Serres has
ound this plan successful in many forms of abdominal inflammation,
but thinks it useless to continue it if, after two days, no benefit has
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been derived, and according to his statement salivation does not
follow this practice. Lisfranc lauds this mode of treatment in acute
inflammation of the joints. He has found it successful in metro-pe-
ritonitis, even when the malady was epidemic, and he cites the name
of an obstetrie practitioner of repute in Paris, who also found it useful
in that disease. We know not whether the plan has been tried at
home, but it seems to us that it should form a prominent part of the
treatment of acute ovaritis.

FURGATIVES AND INJECTIONS.

These are less serviceable than in the treatment of the milder form
of ovaritis, their remedial tendencies being counteracted by the pain
they me-::hanicalg determine, and by the necessity of disturbing the
H:tient. That the bowels should be relieved every second or third

y is all that is requisite during the acute period of the eomplaint.
Considering that cubebes and copaiba have often suddenly cured, at
the same time, blennorrhagia and orchitis, it would be worth while
trying the same remedies in blennorrhagic ovaritis, for at least no
harm could be done.

SPONTANEOUS OPERING OF THE ABSCESS.

‘We have seen that the resolution of ovarian abscesses is of rare oc-
eurrence, and we have pointed out the roads by which the pus escapes,
showing, at the same time, that the least dangerous mode of elimina-
tion of the pus is through the vagina. From the observation of this
fact to an attempt to imitate the process by which Nature has often
brought about a cure, there was but one step. Practitioners of former
times were obliged to found their diagnosis of pelvic tumours on
rational symptoms only, as they were not possessed of those improved
modes of exploring the deep-seated abdominal viscera which we have
carefully detailed ; they therefore preferred to let these tumours take
their own course, and open spontaneously, which, we must allow, was
sometimes done with impunity, even after the prolonged retention of
Fus in the system. Thus, Lassus relates the case of a woman, who

or several years had a hard, voluminous tumour in the abdomen,
The abdominal pains became excessive, and the patient’s death was
supposed to be imminent, when she suddenly voided a great quantity
of pus through the vagina. The pain vanished, the abdomen returned
to its natural size, and the patient was soon restored to health—
Lassus, Path. Chir., t. i.—Marjolin describes a similar case—Dict. de
Méd., Art. Kyste.

The thickness of the pariete of the abscess may be such as long
to delay its spontaneous opening. It may thus acquire a large size,
and predispose the patient to peritonitis, by extension of the inflam-
mation, as well as by the continued presence of a large quantity of
pus in the pelvis ; in such a case there is a greater chance of its per-
forating the peritoneum, and causing fatal termination. Even when
the perforation takes place through the skin or a mucous membrane,
it wﬁl seldom do so until too much mischief has occurred, by exten-
sive inflammation in the adjoining organs and cellular tissue, for the

R 2
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constitution to be benefited by the result; while, at the same time,
hectic fever, and subsequently protracted suppuration and permanent
fistula, reduce the patient to a state of marasmus. It often happens,
and always, when the skin is opened, that the spontaneous bursting of
the abscess is not effected in the most favourable situation for voiding
the pus, and thus a vitiated fluid is allowed fo remain in the cul-de-sae,
causing inflammation of the surface of the eyst,and its subsequent perfo-
ration 8o as to find a freer vent for its secretions. Should the abscess
communicate with the bladder or the intestines, the contents of these
viscera may penetrate into the ovarian abscess, ecausing symptoms
which are afterwards explained by the posi-morfem examination.
Thus, in two cases, where matter was found in ovarian tumours, death
supervened upon diarrheea, which had lasted a year, although the
causes of its existence were not satistactorily explained.

1f, instead of leaving the opening of pelvie tumours to Nature, the
surgeon, so soon as fluctuation becomes manifest, opens them with
all due precaution at the place where they point, and whence, in
general, the pus can easily flow, the patient is immediately relieved
from the pain arising from the inflammatory distention of the cavity,
and from many other dangers already enumerated. Loss of strength
being thus prevented, the patient has a better chance of recovery ;
for it stands to reason, that the small incision thus made, has a greater
tendency to heal than the rugged lips of a spontaneous and uleerated
opening. Chronie inflammation of the neck of the womb, of the
vagina, the rectum, and the bladder, the results of the continual
passage of pus on the mucous membranes of these parts, are also
generally avoided by this artificial opening; mno doubt from the
tumour collapsing, its sides speedily adhere, and thus heal with-
out fistula. By opening these tumours in that portion of their ex-
tent accessible to the surgeon, we have also the great advantage of
being able to inject various liquids into their cavity, whether our ob-
jeet 1n so doing be to remove the feetid secretion, or, to preclude the
entrance of air, by keeping them fuil.

Bossu and Martin de Bordeaux have sueceessfully opened cireum-
seribed abscesses of the peritoneum so soon as fluctuation became
evident, and Baudeloque looks upon the question as decided in
favour of artificial opening of the tumour. Dr. Grisolle, in his paper
on abscesses of the fossa ilinca—abscesses much resembling the
tumours we are now considering—also decides in favour of an arti-
ficial opening. Velpeau, Mme. Boivin, and others, are of the same
opinion, and Recamier, for many years, successfully adopted this plan
of treating ovarian and iliac abscesses. In the majority of cases
where it is not had recourse to, sudden death is caused by their
opening into the peritoneum, or the drain made on the system by in-
terminable fistula produces an equally fatal, though perbaps a less
speedy result. While following the Paris hospital practice, we have
often observed, those patients from whom the pus had been voided by
the vagina or the rectum, leave the hospital uncured, after remain-
ing five, six, or seven months there; and a year or two afterwards we
have not unfrequently met these same individuals, still suffering from
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discharges caused by the protracted suppuration of the broad liga-
ments. In illustration of the fatal consequences resulting from a
procrastination of opening the tumour, we narrate the following
case :

Casg 64.—A woman, aged twenty-four, had for a few months been
suffering from an affection of the abdomen, supposed by her mediecal
attendant to be cancerous. She consulted M. Guillot, who, in an
examination by the vagina, recognised a tumour protruding into that
passage, in which he thought he detected fluctuation. So great,

owever, was the pressure of the tumour on the vagina, that but one
finger could be made use of for the exploration, and this ecould not be
introduced higher than the os uteri, and a silver sound could scarcely
be passed between the mucous linings of the vagina. M. Guillot
proposed the vaginal opening of the tumour, but the other medical
attendant considered it cancerous, and looked upon the obscure flue-
tuation as that often presented by encephaloid growths. The vaginal
puncture was therefore omitted; the tumour imecreased in size, and
in a few days made its appearance outside the vulva. Fluctuation
became evident, and the tumour was opened, and gave vent to a great
q]'nlmntitjz of pus. No intense inflammation ensued; the patient never-
theless died, weakened by the protracted and abundant suppuration
of the tumour.

In this ease the operation was performed when the local complaint
had already undermined the health of the patient ; but no doubt, if
an experimental puncture had been made so soon as the tumour
beeame prominent in the vagina, the diagnosis would have been cor-
rectly made, and the patient’s life saved.

In the case of a young woman for whom Velpeau was consulted,
fluctuation was perceptible in a pelvic tumour; he proposed its
vaginal opening, to which the patient would not consent. An
aperture, therefore, took place in the iliac region, permanent suppura-
tion was established, and the patient died of marasmus.

When onee it is decided that an opening is necessary, the question
naturally arises—where the opening should be made? The most im-
portant point is to s!:milglr the means which Nature seems disposed to
adopt, so as to choose the spot where fluctuation is most superficial,
and where there is the least chance of wounding the peritoneum,
arterial vessels, or any important organ. The opening should also be
made, as much as possible, with the view of affording every facility
for the escape of the pus.

VAGINAL INCISION OF OVARIAN ABSCESSES.

As the vaginal opening of the abscess is the most desirable, we will
first treat of this mode of operating, and will preface our observations
by stating, that this way of treating pelvic abscesses was known to
Paulus Agineta, and was adopted by Callisen— Systema Chirurgice
Hodierne, t.ii. Towards the end of the last century it was performed
by Macarn, and since then by Pelletan, Dupuytren, Alphonse Leroy,
Neumann, Lever, Merriman, Roux, Velpeau, Dubois, Nonat, Robert,
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and Monod, but most frequently by Recamier. The arguments we
have brought forward in its favour, the successful instances we have
adduced, and the example of so many eminent practitioners, will no
doubt recommend this operation to the profession, and diminish, if
not preclude, the possibility of the patient being left to the uncertain-
ties and dangers of a spontaneous opening of the tumour.

In the first place, to avoid dangerous accidents, it is necessary,
before operating, to bear fully in mind the relations of the vagina, the
rectum, the bladder, the mode of their connexion, and the disposition
of the peritoneum in the pelvis. It is well known that the peritoneum
covers a quarter, or sometimes even a third, of the posterior portion
of the vagina, being deflected into what is called the recto-vaginal
space.

PaThis disposition of the serous membrane would often seem to
forbid the opening of the vagina by an incision, or, indeed, by any
other means ; but when a tumour exists in the cellular tissue of the
pelvis, it pushes up this covering. In faet, this occurs every day
when the bladder is distended. The bladder then rises above the
symphysis pubis, lifting up the peritoneum, which it drags with it;
and thus allows of the possibility of the high operation for the stone,
or of puncture above the pubis.

As a similar displacement of the peritoneum oceurs whenever a
tumour is situated behind the vagina, it is possible to perform an
operation on all the posterior portion of this canal without pene-
trating into the peritoneal cavity. The instances are very rare,
where we are not sure of the position of the peritonenm with regard
to the tumour; for whenever this latter is very prominent, so as to
seem to be one with the vagina, we may fairly infer that it i1s sub-
peritoneal ; or if it be intra-peritoneal, that adhesions exist between
it and the serous lining of the recto-vaginal space. Assurance is
made doubly sure, if, on percussing the tumour through the vagina,
no sensation similar to that of balloffement 18 pereeived ; and if, on
varying the posture of the patient, the relative positions of the vagina
and the tumour remain the same.

Before performing the operation, it is advisable to ascertain the
exact position of the uterine arteries, for Dr. Bourdon has sometimes,
in cases of pelvic tumour, felt the pulsation of one or of several arte-
ries in the neck of the uterus: and Hugunier affirms that towards the
union of the upper third with the remainder of its length, it 1s con-
stantly encircled by an artery as big as a erow-quill.

To perform the operation, Recamier employed an instrument some-
what similar to a pharyngotomus, for it consists in a convex bis-
toury, the point and edge of which may be covered by a silver blade
of the same shape, but larger. This silver shield slides on the back
of the bistoury, and terminates at the handle, in a prolongation, by
means of which the point and edge of the bistoury may be unmasked
to any extent the operator may desire. The patient ahuu:ld be
placed on her back, with the thighs separated and flexed, while an
assistant presses the abdomen with his hands from above downiwards.
Recamier used to introduce the index of the left hand into the vagina,
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and having determined upon the point for operating, he then slid
the instrument upon the finger, which had not been withdrawn from
the vagina. During this time the blade of the bistoury was protected
by the silver sheath, but when he had penetrated to the proper depth,
he unsheathed it, and plunged the extremity into the tumour, until
he felt something give way, and saw the liquid to which the incision
had given vent. This wound, in the shape of a button-hole, was made
vertically, to avoid wounding the uterine arteries. The instrument
was then again sheathed, and withdrawn with the same precaution,
the finger giving all necessary information concerning the extent of
the ineision, and the thickness and resistance of the parietes of the
tumour. If the incision were not found sufficiently extensive, then a
probe-pointed bistoury was conducted into the vagina, with its flat
side laid on the anterior aspect of the finger, when the incision was
extended.

This instrument of Recamier is far from being indispensable ; for
an ordinary straight bistoury, conducted with due care, and of which
a part is carefully protected, may be used. 1t is of importance
not to plunge the bistoury too deeply into the tumour, for fear of
transfixing it, and wounding some adjacent organ. When the inci-
sion has been made through the posterior portion of the vagina, it is

dent to introduce the finger into the rectum, so as to ascertain,
efore prolonging it, how far distant the inferior angle of the wound
is from the intestine. When the tumour is found to be distended
with a thick viscous matter, having no disposition to leave the cavity,
it 18 necessary to inject a sufficient quantity of tepid water into the
eyst, to soften and eject its contents. In a case of peri-uterine
hematocele, which Recamier took for a purulent tumour, he broke
down, and detached with his finger the coagulated blood which ad-
hered firmly to the internal surface of the eyst. In all instances the
pressure on the abdomen is to be carefully continued by graduated
eompresges applied to the serobiculus cordis, under the fight body-
ban , by which means the abdominal viscera are forced down. The
following case will, without doubt, interest the profession :

Case 65.—A woman, aged thirty-one, entered the Hotel Dieu,
January 22nd, 1840. Her general health was good, and menstrua-
tion regular ; but a year and a half previously she miscarried, but
soon recovered. Three weeks after her entrance, menstruation ap-
Eeareﬂ, having been delayed eight days beyond the nsual time, and

eing accompanied by violent pains on the left side of the abdo-
men.l The menstrual discharge was excessive, and lasted longer than
usual.

Feb. 19th, the patient was feverish, and perceived a swelling on
the left side of the hypogastrium, attended with lancinating pain.
This tumour was hard, moveable, and seemed to be so divided as to
present two portions, the ome, inferior, deep-seated, and situated
near the mesial plane; the other, superior, more superficial, and
lateral. Vaginal and rectal examination confirmed these peculiari-
ties, and permitted the detection of fluctuation in the inferior fprﬂ'-
tion of the tumour. There was nothing abnormal in the neck o ‘Ifhe
uterus, but on each side of it was felt the pulsation of a large uterme
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artery. There was difficulty in passing urine, constipation, pains in
the loins, weight in the fundament, pains in the left thigh and groein,
fever, and prostration of strength. The bath, poultices, and purgative
enemata were ordered.

28th.—Irregular shiverings occurred, and on a vaginal examina-
tion Recamier found fluctuation behind the neck of the uterus. He
made a vertical incision through the posterior wall of the vagina, but
only blood came away ; on the following days, however, sanguineous
pus was discharged, and the patient felt relief.

March 6th, the fever returned, hut without the shiverings ; on the
10th, the patient vomited several times. She still complained of pain
in the abdomen, thongh the wound was elosed, and no matter could
exude. 11th.—By a vaginal exploration, while an assistant pressed
down the abdomen, Recamier felt a fluctuating tumour to the left of
that previously opened. He made a second ineision, when a great
quantity of feetid pus, mixed with blood, gushed forth. Bath, injec-
tions, poultices were continued. In the following days the quan-
tity of pus voided by the wound, the feetid smell, and the size of the
tumour diminished. The patient’s strength began to return, and
she could take food; the injections were still continued. 24th.—
The opening was completely healed, no traces of the tumour re-
mained. The next day the patient left the hospital perfectly cured.
This caseis interesting for the following reasons :—1. The miscarriage
had oceurred a year and a half previously ; and was the predisposing
cause of the subsequent ovarian inflammation. 2. The case exhibits
a great precision of diagnosis, since, by means of different examina-
tions, two tumours were discovered connected together—the one, in-
ferior, deep-seated, and approaching the mesial plane, being situated
behind the uterus ; while the other, or superior, was superficial and
lateral, and had its seat in the broad ligament in the neighbourhood
of the ovary. 3. Inecisions were made into two distinet tumours.
The first puncture was made in the central tumour, and did not ex-
tend sufficiently deep to reach the collection of matter; nevertheless,
the pus soon made its way out at the spot where the road had partly
been prepared for it. The urine was t]llen passed freely, though con-
stipation continued ; this symptom being accounted for by the ex-
istence of the lateral tumour, which, descending behind the vagina,
pressed on the rectum; for constipation ceased when the second in-
cision was made, and a large quantity of pus was passed. 4. The

atient was cured in a month and three days. If these tumours had
een left to open spontaneously, how long would the disease have
lasted, or would it have been cured at all ?

Thus, by the artificial opening, the walls of a tumour have a greater
tendency to collapse, and the tumour itself to retract, and there isless
liability to the introduction of air into its cavity, which is generally
followed by the decomposition and feetidity of the pus. Besides the
methodieal compression, Recamier attached great importance to keep-
ing the eyst full of water, and therefore recommends its injection two .
or three times a day. When performing this operation, it is neces-
gary to take care to conduct the injection with very little force, so as
not to bring into play the elasticity of the parietes of the eyst. Pillows



TREATMENT OF ACUTE OVARITIS. 249

should also be placed under the nates of the patient, with the inten-
tion of keeping, if possible, the opening of the eyst above the level of
its fundus. This position, and the compression, should be continued
so long as the walls of the tumour are too thick or too dense to col-
lapse. When they have aequired sufficient elasticity to follow the
water on its retiring from them, the patient may resume her aceus-
tomed position in bed, but the injections should be continued so long
as there remains a cavity. Besides other advantages, the repeated
introduction of the canula of the syringe prevents the wound from
closing before the cavity of the cyst is obliterated, and answers the
purpose much better than the catheters we have seen placed in the
wound with that intention by some operators, particularly when we
consider the great difficulty of keeping these instruments in their
place. If the opening, however, has been made with a trocar, the
canula must be left in the wound, for should it be removed before the
obliteration of the cavity, it would be difficult to replace it; and in
trying to re-introduce it into the cyst it has sometimes penetrated
Ehe }Eeritoueum. A fatal case of this kind happened at the Hopital
ochin.

It is indispensable to push the water to the extremity of the syrin
before beginning the injection, and to let it glide along the pulp of the
finger previously introduced into the vagina, so as to secure its imme-
diate entrance into the wound without injuring the patient. It is
also of great importance to propel the piston of the syringe with great
gentleness.

Sadler having to treat an abscess of the right ovary about the size
of the fist, and finding that it had no tendency to open either by the
vagina or rectum, pressed it down with the left hand, and with the
right punctured it by means of a curved trocar. Several ounces of
pus were voided, and matter continued to flow till the fifth day after
the operation, when the wound healed. Abundant diuresis removed
a concomitant aseitie effusion.

Chomel mentions, in his lectures, that two of his patients expe-
rienced every two or three months a swelling in the iliac region, and
then passed a considerable quantity of pus by the vagina. One had
been in this state for two years, the other for eight. Insuch cases it
would be well to imitate Dr. Oldham, who, in fwo instances, radically
cured the patient by cutting out a portion of the vagina so as to
drain an ovarian abscess. But this should not be attempted until the
abscess be well distended. It is considered necessary by some to paint
the edge of the wound with nitrate of silver to prevent its healing too
speedily.

RECTAL INCISION OF OVARIAN ABSCESSES.

‘We have already explained our reasons for disapproving of this plan
of treatment, which we only employ in cases where it is found that
the abscess is on the point of bursting into that canal, when it would
be better to open it at once, instead of allowing any further disor-
ganisation of the tissues of the rectum.
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OPENING OF OVARTAN APBRSCESSES THROUGH THE ABDOMINATL
FPARIETES.

If fluctuation be not pereeived in the vagina or the rectum, but is
found in the hypogastric region, then the aperture must be made in
that part of the abdomen towards which the tumour points. It would,
however, be highly imprudent to open the abscess without having
effected an adhesion between the eyst and the abdominal walls, as we
can never be sure that such has already taken place. Several plans
may be adopted for this purpose, all borrowed from the treatment sue-
cessfully employed in the cure of abscess of the liver.

Dr. Graves makes an incision of a portion only of the thickness
of the abdominal parietes, and then applies linseed-meal poultices
over the incision ; and the pus almost always finds an exit where the
walls of the tumours have been thus weakened. "When an opening is
once formed, it is important that the free issue of the matter be
maintained. As this treatment has been very successful in abscesses
of the liver, it might be equally so in those pelvic abscesses which
point towards the surface.

Dr. Begin’s mode of treating abscesses of the liver is similar to the
preceding, inasmuch as he cuts down on the tumour until he reaches
the peritoneum, but does not divide it. He then dresses the wound ;
and a few days after, when, as the result of inflammation, the parietal
peritoneum becomes adherent to that portion of the membrane which
covers the abscess, he punctures it, and thus gives issue to the pus.
This plan of treatment might also be advantageously employed ; but
we have adopted that proposed by Reeamier, and which is likewise
adopted by M. Martin, of Montpellier.

ving decided in what part of the abdomen it is most desirable to
effect an opening, and ascertained, by the uterine sound, that the
hﬁ'pertrnphmd womb does not constitute the most prominent part of
the swelling, a certain quantity of potassa fusa cum calee, made into
a paste with alcohol, is applied to the skin; and when the thickness
of the parietes requires more than one application of the caustie, it
is better to remove only the central portion of the eschar, leaving the
circumferential portion to protect the cuticle from its action. When
the seat of fluctuation is nearly reached by the caustie, and adhesions
have evidently taken place, as shown by the impossibility of the ab-
dominal parietes sliding over the tumour, an incision is then practised
in the centre of the eschar. Injections of tepid water should be made
into the abscess, to remove feetid secretions, and to impede the in-
gress of air, by keeping the abscess full of fluid.

The following case, wherein Recamier employed potassa fusa, in-
stead of Vienna paste, will give a fair idea of the treatment :

Case 66.—A woman, aged twenty, entered the Hotel Dieu, Feb-
ruary 1st, 1840. Five weeks before, she had been confined of her
first child, and had ever since suffered from pain in the abdomen. She
soon perceived that a tumour had formed in the right hypogastrie
region. The patient had shivering fits, fever, and vomiting, she was
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ga]e, with eyes deeply sunken, and suffered from irregular shiverings
uring the day, and perspirations at night; the pulse was small and
frequent, and there was pain on passing the fieces and urine. It was
easy to feel through the abdominal walls a hard tumour, about the
size of a large apple, in the right iliac region; and on a vaginal ex-
ploration, fluctuation was discovered behind the neck, and to the
right of the body of the uterus. Recamier, not finding any arterial
ation, made an incision, and a large quantity of pus was evacuated.
jections, baths, poultices. During the following days considerable
improvement took place ; still the pulse remained frequent, and there
was pain on passing urine, and on the right side of the hypogastrie
ion. The tumour, which had been opened by the vagina, was
much reduced both as to size and the amount of its secretion, but
there was considerable tension in the right iliac fossa. Feb. 26th.—
A pulsating tumour, causing much pain, was felt in the groin. The
pain was much augmented by the slightest movement of the right leg,
and particularly by its extension. 27th.—Fluctuation became evident,
and the vaginal opening of the tumour was closed. There was high
fever, with abundant nightly perspirations. 29th.—Two fragments of
caustic potash were applied on the prominent point of the tumour;
on the following day the eschar was divided, and two other fragments
of caustic potash were placed in the wound. DMarch 2nd.—Recamier
made an incision in the eschar, and gave issue to a large quantity of
feetid serous pus. This operation greatly relieved the patient, and
caused the movements of the lower limbs to be no Jonger painful. In
spite of diarrheea, her health improved ; sleep, appetite, and strength
returned, the volume of the tumour decreased, and injections dimi-
nished the feetidity of the pus. 25th.—The fistulous opening of the
tumour was closed, the patient gained flesh, and on the 29th she left
the hospital perfectly well. Since then her health has been uninter-
ruptedly good.

t was reasonable to think that a vaginal ineision in the lowest part
of the tumour would suffice, but fluctuation appearing in another
part of the body, another opening became necessary. This case, how-
ever, certainly tells in favour of the treatment, for, notwithstanding
the weakness of the patient, and the severity of the complaint, she
was completely cured in two months.

The following is a case of puerperal abscess in the left broad liga-
ment ; and we give it to show how effectnally adhesions of the cor-
responding surfaces of the peritoneum are produced by potassa fusa,
and also as an example of the fatal effects of want of cauntion in in-
jecting the cyst.

CAsE 67.—A female, aged twenty-six, was confined, in March,
1841, at the Maternité. Her confinement was natural, but two days
afterwards, and before the appearance of the milk fever, she was
seized with diarrhcea, and violent pains in the hypogastric region. On
the sixth day she complained of fever and headache, which were
relieved by bleeding. She shortly after returned home, but on
suffering from shiverings, sickness, and difficulty of passing urine,
she entered the Hotel Dien on April 3rd. The hypogastric region
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was found very painful, the uterus rising above the pelvis; and on
a vaginal examination great pain was experienced when the finger
pressed on the os uteri and the body of the uterus, which was still of
the size of a turkey’s egg. Pressure on the surrounding parts was
also painful. The vagina was hot, and secreted a small quantity of
bland mueus. A rectal examination enabled Recamier to ascertain
the increased size of the womb, and the healthy state of the broad
ligaments. Pulse 100, but not hard. Ten leeches; cupping on the
hypogastric region; baths; poultices. April 7th.—The fever had
abated, and, on examination, the uterus was found to have resumed
its proper size, but in the left broad lizament was discovered around,
hard, and painful tumour, about the size of an apple. Poultfices and
mercurial ointment were applied to the corresponding part of the
abdominal walls. Some days after, the patient had shivering fits,
lanecinating pains, and throbbings in the tumour, which became more
and more apparent; and, on the 25th, fluetuation was manifest
through the parietes of the abdomen. As the contents of the tumour
did not seem likely fo find a vent through the vagina, Recamier de-
cided on giving them issue by an artificial opening through the skin,
and a certain portion of Vienna paste was applied to the abdomen,
where fluctuation was most palpable. The next day a second appli-
cation was made in the same place, and on May 2nd the abdominal
parietes could not be made to slide over the tumour as before, prov-
ing that adhesion had taken place. An incision was made at the
bottom of the eschar, and a glassful and a half of thick pus was
discharged ; and the patient was told to keep on her left side. Some
days after, the pus in the eyst became feetid, and tepid water was
daily injected into its cavity. On May 10th searcely a spoonful of
liquid had been injected, when the patient suddenly felt violent pains
in the abdomen. On the same day the patient had shivering fits ;
she fainted twice, and had all the symptoms of acute peritonitis.
After a few days peritonitis seemed to confine itself to the left side
of the hypogastric region; but fever, with nocturnal perspirations,
eontinued ; diarrhceea succeeded ; and death carried off the patient
two months after she had entered the hospital.

Posr-sorTEM Examiwarion.—The intestines adhered together,
and to the adjoining viscera, by false membranes. The peritoneum
was slate-coloured, and the subjacent cellular tissue was injected.
In the peritoneal cavity there was a great quantity of green sero-
puralent fluid, in which floated fragments of false membranes.
Among the intestinal folds there were several small collections
of pus, circumsecribed also by false membranes. One of these
collections communicated with the thorax by a perforation of the
diaphragm ; while another, situated in the recto-vaginal eul-de-sac,
opened into the rectum. The tumour, which had been opened,
was seated in the upper portion of the left broad ligament. It
was of the size of an apple, and contained a few spoonfuls of grey
pus ; its internal surface was also grey, and had the appearance of a
mucous membrane. The following were its connexions :—its internal
surface was applied to the left side of the uterus, and deviated con-
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siderably from its usual position, by resting on the recto-vaginal
ipuruleut collection. Externally, the tumour was connected with the
eft iliac fossa, the Fallopian tube, and the left ovary, which was con-
siderably drawn down, of a grey colour, and softened. The superior

ortion of the tumour was in connexion with the peritoneum and the
false membranes which covered the investment; and its anterior
portion corresponded with the left side of the hypogastric region, and
with the serous membrane, being strongly adherent to it all round
the eschar. These adhesions were carefully examined, and not the
smallest aperture was found in them by which any liquid could have
passed. The posterior portion of the tumour rested on the rectum,
to which it partially adhered. It was in this portion of the abscess
that the thin ulcerated edges of a perforation were discovered. The

erforation was about a quarter of an inch in diameter, and through
it the pus had passed from the abscess to the peritoneum.

This case shows the necessity of making an artificial opening of
these tumours in the most dependent portion, for the perforation
occurred after an operation had already given issue to the pus; and
we believe that it 1s always safer to open the abscess through the
vagina. So suddenly did the symptoms follow the injection of the
eyst, it was natural to suppose that peritonitis was caused by the
rupture of the adhesions surrounding the eschar; but the post-
mortem examination showed that the perforation was the resulf of
undue pressure of the fluid injected on the wall of an abscess wealk-
ened by inflammatory action. Without doubt, therefore, the passage
of a small quantity of water into the cavity of the irritated perite-
neum gayve rise to that acute peritonitis which prematurely carried
off the patient, and this leads us to recommend great gentleness to
the surgeon who injects the cyst.

Should the absecess burst in the peritoneum, the consequences must
be combated by large doses of opium, as Stokes and Chomel have
recommended in intestinal perforations—a plan of treatment which
Graves found successful in a case of abscess of the liver which burst
in the peritoneum.
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CHAPTER XXV.
PATHOLOGY AND TREATMENT OF SANGUINEOUS PELVIC TUMOURS.

Syy.—Sanguineous pelvie tumour.—Hematocele peri-uterine.—
French authors.—Clot 1n pelvis.—Dr. Ballard.

Der.—Cystic tumours formed by the effusion of blood in or out of
the peritoneum whick lines the pelvis.

In detailing, in a previous edition, the terminations of acute inflam-
mation of the Fallopian tubes, we related several cases by which it
appeared that the rupture of these tubes had given rise to san-
ouineous pelvie tumours. So much light has, since then, been thrown
on this disease, that we have thought it better to give it a separate
consideration ; but as the subject of sanguineous pelvie tumours is
little understood in England, we think it useful to establish the na-
ture of the disease, by cases wherein a post-morfem examination has
been made.

Case 68.—Maria C., aged twenty-seven, entered the hospital of St.
Louis, January, 1850, her health was habitually goed, and menstrna-
tion regular, until the last two years, when she had a child. A month
previous to her entering the hospital, and seven days after the last
menstruation, she suddenly felt acute pain in the hypogastrie region.
This was followed by a sanguineous uterine discharge, constipation,
dysuria, vomiting, and fever. By a vaginal examination the neck
of the womb was found inclined to the right, and Eressed against the
pubis, the anterior lip was almost in contact with it, the posterior
was thin, and seemed to be the continuation of a tumour situated in
the recto-vaginal cul-de-sac. This tumour was smooth, globular, im-
moveable, and about the size of a billiard ball.

Malgaigne, whose reputation as an excellent surgeon cannot suffer
by one mistake, considered it a fibrous tumour of the posterior wall
of the uterns, and determined to enucleate it. After dividing the neck
of the womb, something gave way, and two pounds of coagulated
blood, having the appearance of black eurrant jelly, were extracted.
The patient died of repeated hemorrhage from the divided arteries of
the neck of the womb.

At the post-mortem examination no uterine tumour was found,
but a vast cavity, extending from the recto-vaginal space to the
superior portion of the left sacro-iliac articulation. This cavity was
lined by well organised fibrine, and full of blood-clots. On injectin
the primitive iliac artery, and the ovaric arteries and veins, the liqui
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flowed from the divided surfaces of the neck of the womb, but none
from the eavity of the eyst. The ovaries were healthy, the perito-
neum acutely inflamed. Although this case throws no light on the
eauses of sanguineous pelvie tumours, it illustrates their morbid
anatomy.

In the following case, published by Dr. Bernutz—dreh. Gén. de
AMed., June, 1848—the tumour was smaller, though similar in many
respects.

ASE 69.—A woman, aged forty, menstruated regularly, was preg-
nant seven times, but twice only carried her child the full period. In
her last confinement it was necessary to turn the child. Without
any apparent cause, menstrual suppression took place, and the patient
suffered much from abdominal pains. The following month there was
a recurrence of the pelvic pains, without any discharge. Leeches to
the fundament were ordered, with blisters to the ovarian region ; and
while the patient was in a warm bath, she passed a elot of blood, suffi-
ciently well organised to be called by her a piece of skin. This was
followed by a slight but eontinued flow, which afforded considerable
relief. Tension and swelling existed in both ovarian regions, and
when pressed upon, the pains were compared to those of the last stage
of parturition. Micturition was painful, there was constipation, and
tenesmus when the bowels acted. These symptoms had been some-
what subdued, when she was suddenly seized with intense pain, first
felt in the lower part of the pelvis, but afterwards radiating to the
whole of the abdomen, with continued vomiting ; the pulse was small,
and frequent. Notwithstanding the application of 90 leeches to the
abdomen, the patient soon sank, and on a pest-mortem examination
traces of chronic peritonitis were found, such as a slate-coloured peri-
toneum and a melanotic tint of some of the intestines. The abdominal
viscera were also in a state of recent agolutination, and when sepa-
rated, the intervals between them confained a brownish-red sanious
liquid. The walls of the uferus were three times their usual thickness,
and its cavity contained about an ounce of blood. The right ovarian
tumour was about the size of a hea’s eqq, and of & brownish-red colovi.
When opened, its cavity was found to communicate with that of the
uterus by a permeable oviduet, containing a ved clot in ifs uterine extre-
mity, and a mizture of pus and blood in the rest of its dilafed extent.

The tumour was formed by the enlargement of the ovarian extre-
mity of the oviduet, the fringed border of which embraced the ova-
rium, and was so firmly agelutinated to it that the eyst was ruptured
on attempting to separate the one from the other. The left tumour
was about the size of a turkey’s ega, covered with well-organised false
membranes of a pale red tint. This tumour was likewise formed by
the dilatation of the ovarian extremity of the oviduet, which was also
permeable in its whole extent. The fimbrie of the left oviduet, how-
ever, only composed a part of the walls of the eyst, and uniting with
the false membranes adhered to the ovary and to part of the broad
ligaments, thus forming the eyst. It was not possible fo find in its
walls an aperture through which the blood could have passed from if
into the abdomen. Inthe pelvie cavity was found the sanious brick-
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dust-coloured fluid previously alluded to, and on removing this a solid
clot was found, three inches in diameter; beneath it was the consoli-
dated fibrine which, from its colour, texture, and density, was more
like cartilage than anything else. Although the whole peritoneal
surface was carefully examined no ruptured blood-vessel was found to
account for the presence of the blood.

The phenomena of this case may be thus summed up :

1. Retention of menstruation from uterine inflammation.

2. Repletion of the uterine cavity and Fallopian tubes.

3. Repeated distention at menstrual periods of the Fallopian ealyx,
which helped to form the tumour in the ovarian region, and rupture
of the tumour. Passage of blood into the peritoneum causing chronic

eritonitis.

4. Expulsion of a portion of the retained blood, and improvement
of the patient’s health.

5. The swollen and hypertrophied condition of theright ovaryshowed
that at the menstrual periods the blood had flowed from it into the
cyst and inte the peritoneum. The absorption of its central sub-
stance will lead to the comprehension of the following case, which has
been published by Dr. Piogey :

Case 70.—Eliza F., aged twenty-seven, a delicate woman, first
menstruated at eighteen, married, but has been steril. She entered
Necker Hospital on March 25th, 1848. Three months before, the
menstrual flow became more abundant and painful, and as it did not
return, pregnancy was admitted as the eause of sickness, of abdominal
pain and swelling. A globular and voluminous tumour was felt to
oceupy the left side of the abdomen, from the pubis to the umbilical
region. The tumour was hard but fluctuating ; the finger, when in-
troduced into the rectum, felt pressed between it and the sacrum.
The tumour was opened externally by repeated applications of po-
tassa fusa to the abdominal walls, but the patient died of peritonitis.
On opening the body, the tumour was found within the fold of the
right broad ligament. This covered a mass of grey semi-organised
fibrine, in the centre of which was a chocolate-coloured fluid ; and by
a microscopical examination, the solid portion of the tumour appeared
to consist of fibrine, the liquid being composed of detritus of fibrine
and deformed blood corpuscules; the right ovary and Fallopian tube
had disappeared ; the lett were healthy.

In the previous case, the right ovary had broken down in its
central portion, and if the patient had lived the ovarian stroma would
most likely have disappeared by degrees, and been totally absorbed,
as in Dr. Piogey’s patient. One case thus seems to explain the other.
The next shows that a sanguineous pelvie tumour may be caused by
ovarian hemorrhage.

Case 71.—A woman, aged twenty-nine, in whom the courses were
regular, menstruated in February, 1851, but the flow only lasted two
days, and was followed by continued hypogastric pains. Five weeks
after, the flow again appeared, but very scantily, and only lasted two
days. The hypogastric pains became worse, and were accompanied by
constipation, and a difficulty of passing water. The next month the
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menstrual flow returned, but merely as a show, in the midst of symp-
toms of acute peritonitis, and the patient entered the wards of Dr.
Marotte, at the Hospital of Ste. Marguerite, in Paris. This gen-
tleman deteected a swelling, which seemed to consist of the womb
enlarged to the size of the fist, and intimately connected with a larger
tumour, about as large as a child’s head at birth. Soon after the
patient’s admission to the hospital she passed in the stool about a
pound of coagulated blood, and considerably more in the course of
the following days. At the end of the month blood and pus came
away by the vagina. Symptoms of purulent resorption appearing,
Denonvillier was cunsulte£ On introducing his finger into the
vagina, he found a cavity behind the neck of the womb. This small
eavity communicated with a larger behind the womb itself. An
inecision was made, g0 as to establish a free communication between
both cavities, and to permit the injection of tepid water ; the patient
got worse, and died in four days. The hypogastric region presented
evident proofs of peritonitis, and, on carefully removing the intestines,
a recto-uterine cyst was discovered filling the pelvie cavity. With
regard to the topography of the tumour—

1. The lower wall was formed by the recto-vaginal pouch, and
perforated, so that the cyst communicated with the vagina,

2. The upper wall, by the layer of false membranes which united
the superposed intestines.

8. The cyst rested on the rectum, perforated during the patient’s
lifetime.

4, The womb and the ovaries were in front of the eyst.

The womb was perfectly healthy, one of the Fallopian tubes was
impermeable. The ovaries were swollen, and they contained several
small eysts opening info the sanguineous fwmouwr. ** One of the little
eysts,” says Mr. Nélaton, © still contained blood-clots.”

The morbid specimen was exhibited to the See. de Chir. of Paris,
and Denonvillier, Lenoir, and N élaton, considered this case to be one
of ovarian hemorrhage. They admitted that the elimination of blood
from the ovarian stroma having gone beyond its normal bounds, the
blood had flowed into the recto-vaginal pouch, had become circum-
seribed by local peritonitis; and here we may observe, that in our
first edition if was stated “ that the effusion of blood from the ovarian
tissue at the menstrual epochs, is much more frequently followed by
local peritonitis than is generally admitted.”

Obstruction of the menstrual flow may cause sanguineous pelvie
tumours, as in the following ease, to be found in Dr. Pauly’s work on
Diseases of the Uterus, in which case the retention of menstruation
was the consequence of an operation, which gave unconfirmed hopes
of being useful, and finally produced occlusion of the womb.

Case 72.—Mme. F. T, suffered much at first menstrouation. She
was married at fifteen, and soon became pregnant. After her con-
finement menstruation was irregular; she was long subject to a
leucorrheeal discharge; menorrhagia also supervened. She sought
medical advice, and the neck of the womb was found enlarged to

8
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about the size of a pigeon’s ezg. Removal of the neck of the womb
was performed in presence of Lisfrane; plugging was necessary, but
there were no serious consequences. "The wound healed with great
rapidity, and forty days after the nperatmn the patient menstruated,
but it was impossible 1:0 find the orifice of the uterns. The patient,
however, recovered her health, and for two years and a half menstruated
regularly, though less abuud:mtly After that time the quantity of
the menstrual fluid diminished considerably, and the pain increased.

In the September of the fourth year after the operation, instead of
the catamenia, came symptoms of peritonitis, with swelling of the
right iliac region. These symptoms abated, under the influence of
energetic antiphlogistic treatment, and the patient passed the months
of November and December in tolerable health ; but instead of the
menstrual flow appearing every month, the pelmc symptoms became
worse. The following January, the peutﬂneal symptoms increased ;

a swelling was distinetly felt in the right iliac region ; it became more
painful, and diarrheea and fever carried her off in the following June.

The post-mortem examination was made in the presence of Drs.
Carron du Villars, Duperlet, and Pauly.

The vaginal eanal ended in a cul-de-sae, formed by the solid fibrous
cicatrix. The uterine orifice was campletel}r obliterated ; the iliac
fossa was filled by a tumour cuntammg in its centre a substance
resembling tuberculous matter, which is often observed in a san-
guineous fumour of long standing, for no tubereles were found in the
lungs or in any other organ. It is to be regretted that no sort of
information is given respeecting the uterus, the oviduets, or the
ovaries. Notwithstanding the obliteration of the mouth of the
uterus by the operation, for two years afterwards a menstrual flow,
though in a diminished guantzty, was regularly secreted. Its dimi-
nution was accompanied by dysmenorrhagic pains, and its sup-
pression and effusion in the vicinity of the abdominal opening of
the oviduet, by a painful swelling in the iliac region. At every re-
currence of the menstrual period, an additional quantity of blood
was extravasated, causing the aggravation of the local peritonitis.

Rupture of the Fallopian tubes, exemplified by the following cases,
will also elucidate the question; one is recorded by Pr. Switzer :

Case 78.— Anne C. G., aged thirty-seven, robust and active
from her childhood. She had nursed six children, and nothing ab-
normal took place at any of her confinements. Her last child was
born two years previously, and since then she had menstruated regu-
larly. Oect. 9th, 1844, Mr. Woldbye found her suffering from pains
in the loins, extending down to the pubis. The left hypogastric
region was very tender on pressure. The pulse was 90, the tongue
foul, and the head ached; for fourteen days she had expected to
mensi;ruﬂte ant1~spasmndms were fruitlessly administered ; fomenta-
tions and leeches were applied, but without success. On the follow-
ing day the lower part of the belly was swollen, and too tender to
admit of pressure. She was restless, vomited, and the pulse rose to
130. The treatment consisted Chi&ﬂj' of bleeding, calomel, and ano-



OF BANGUINEOUS PELVIC TUMOQURS. 259

dyne enemata. After she had taken twenty grains of calomel, the
symptoms became milder, but she died October 20th.

On the following day the body was opened. The peritoneal cover-
ing of the womb and intestines was strongly injected with blood, and
upon it were to be seen small black spots. The intestines were dark-
coloured, and much distended. Their mucous surface was in many

laces thickened, and covered with uleers. There was a large coagu-
um of extravasated blood in the left iliac region. It filled the pelvis,
covered part of the descending colon, and embedded the uterus. The
blood having been cleared away, the uterus was found to be of its
average size. The ovary, Fallopian tube, and round ligament of the
uterns on the right side were normal. The left half of the uterns,
with the parts attached to it, were larger and more distended than
those on the right side, and the ovary and Fallopian tube lay lower
than on the rig%t side. This ovary was less than its fellow. The round
ligament was normal. The Fallopian tube bulged out at its middle to
the size of a walnut. A careful search having been made for the origin
of this hemorrhage, it was traced to a gap in the left Fallopian tube. A
probe introduced at its fimbriated extremity passed into the coagu-
lum, but it eould not be passed up into the tube from the angle of
the uterus. When the examination had proceeded thus far, the
uterns was divided longitudinally, the whole of the mucous membrane
and arbor vitee were found to be unaltered. A layer of lymph-like
;atlzl;iltta.nﬂe, of about the thickness of the pleura, lined the cavity
itzelf.

In his remarks the learned profeszor labours hard to prove that
this was a case of tubal pregnancy; but the existence of a cavity in
4 sanguineons mass fnum} in the oviduect, no more proves that it was
a product of conception than do similar cavities, when found in
polypi of the heart or arteries, prove them to be likewise the produet
of conception. Admitting, however, that the periodieal disengage-
ment of an ovam was partly the cause of this fatal termination, its
prineipal explanation is to be found in the obliteration of the uterine
extremity of the Fallopian tube, and the retention of the menstrual
secretion ; for although the blood found an outlet by the abdominal
opening of the tube, its texture was so much softened by inflamma-
tion in one portion that it probably burst from over-distention. The
uterine extremity of the left Fallopian tube was obliterated; the
blood which passed from the distended Fallopian tube into the peri-
toneum must have come from the tube itself, thus showing how the
obliteration of its uterine extremity, which fortunately is “of rare
occurrence, may cause peritonitis, by hindering the menstrual secre-
tion of the Fallopian tube from finding its way to the womb. In
Mr. Monk’s case— Lond. Med. Gaz., 1841—the rupture of the ovi-
duct did not occur till eighteen months after the first appearance

- of pelvie distention from retained menstrual fluid, and the Fallopian
tubes were sufficiently enlarged to admit the finger, as in Dr. Meigs’
case.

The rupture of an iliac aneurism may cause a sanguineous pelvic

82
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tml:umgr, as in a case recorded in Guy’'s Hospital Reports, New Series,
vol. vii,

Case 74—A woman, aged thirty-three, feeling chilled, and while
returning home in a hurry, felt something burst within her, and a
few days after became a patient of Dr. Lever. Her skin was blanched,
abdominal suffering great, she could pass neither fieces nor water,
and the pelvis seemed blocked up with a mass of what felt like ma-
lignant disease. There were no symptoms of peritonitis, but the
patient soon died.

On opening the body the pelvis was full of coagulated blood, which
had come from a ruptured aneurism, situated at the division of the
common iliac artery of the right side. The posterior wall of the
vagina was perforated, a false passage had been made by attempting
to pass the catheter into the bladder, but there were no signs of pe-
ritonitis or of any visceral lesion.

Having thus related various instances of sanguineous pelvie tu-
mours, we are able to investigate their pathology. It appears that
Ruysh records a case similar to the above, that another will be found
in a Leipsic scientific publication for 1693, another in Hufeland’s
Journal for 1818, Although these tumours are almost unnoticed in
classic works, they cannot be ealled uncommon, at least in Franee, for
since attention was drawn to them by Recamier, Velpeau has related
cases— Mémoire sur les Cavités Closes—and within the last two years
Andral, Huguier, Latis, Dufraignes, Piogey, Monod, Robert, Vigues,
and several others have seen cases. Denonvillier has met with two,
and Nélaton with six cases. In addition to a case to be related, Dr.
H. Bennet has met with others. We have likewise seen several in
France and one in London, but on inquiring of more than one
obstetric physician in extensive London hospital practice, we have
been informed that they have never or seldom met with similar cases.

The existence of such a disease is supported by the evidence of too
many living witnesses of eminence to be contested, and if sanguineous
pelvie tumours have not been observed by practitioners at home, we
think they must have been confounded with pelvic abscesses as oc-
curred with Dr. Bell's eighth case— Lond. Med. Gaz., vol. xxxvil.—
or with chronie ovarian eysts, as in an instance which has come under
our notice.

But it must not be supposed that these cases are always fatal ; ge-
nerally speaking they terminate favourably, even when they open
into the rectum or the vagina. Many of them terminate by resolu-
tion, as'in the following case from the practice of Nélaton— Gaz. des
Hipitaux, Dee., 1851 :

Caske 75.—A woman, aged thirty-six, pale and thin, enjoyed good
health, except the disappearance of the menses for two months. Six
weeks previous to her admission to the hospital the catamenia appeared;
but on the fourth day of the flow they left oft suddenly, and nausea
and violent abdominal pains ensued. A medical practitioner called this
metritis, and leeches and poultices were applied to the abdomen, and
baths and purgatives were ordered. The intensity of the pains dimi-
nished, but constipation was obstinate, and micturition difhcult. At
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the next menstrual epoch there was no flow, but an increase of abdo-
minal suffering. The bearing down sensations felt by the patient de-
termined the practitioner to make a vaginal examination; a round
tumour was detected, thought to be an abscess, and when Nélaton
was consulted, he found a fluctuating tumour pressing the rectum
against the sacrum, and the urethra against the pubis. The abdomi-
nal pains diminished, and were still further relieved by the menstrual
flow coming on at the usual time, although it only lasted two days.
No active treatment was had recourse to, menstruation returned at
the regular time, the tumour gradually diminished, becoming harder
as it became smaller, and when the patient left the hospital after re-
maining there three months, the tumour was reduced to a lump about
the size of a small hen’s egp, situated behind the posterior lip of the
womb, which bad resumed 1its usual position.

An unpublished ease which eame under the care of Dr. H. Bennet,
when he was house-surgeon to Gendrin at La Pitié, in Paris, will
show that a sanguineous pelvic eyst may ferminate by passage of
blood-clots by the rectum.

Casg 76.—Josephine D., aged twenty-five years ; menstruation was
habitually very painful. Two months before entering the hospital,
the flow was suppressed without visible cause soon after its appear-
ance, and there was intense pain in the hypogastric region, with other
symptoms of loeal peritonitis. After the application of leeches to the
pudendum the menstrual flow again appeared, but suddenly ceased,
and the pains became worse. A globular swelling was then distinetly
felt above the pubis, and this central twmounr was evidently connected
with an ill circamseribed tumefaction in both iliac fosse, and which
descended deeply into the pelvis. There was no leucorrheeal dis-
charge, and nothing abnormal could be detected in the womb. Ve-
nesection, leeches, baths, were had recourse to with benefit, but the
tumour did not diminish until the appearance of diarrheea. For
twelve days the patient passed by the stools numerous clots of blood
mixed with pus, and by degrees she recovered. The illness lasted
three months, the patient had been a month in the hospital, and
when she left nothing remained of the pelvie tumour but an indolent
swelling, about the size of a walnut, in the right broad ligament.
Before remarking on the foregoing cases we will relate another from
our own practice.

Case 77.—In 1845 we were consulted by the relatives of Miss
L., twenty-five years of age, with dark hair and eyes, and, until
lately, of a healthy complexion. She first menstruated at thirteen,
and the flow continued regular, but was attended with much pain. Two
days previous to the last menstrual epoch she got wet through whilst
out walking, the flow came on as usual, but it was scanty. "When we
saw the patient she was suffering from great pain over the hypogas-
tric region, and exploration was impossible. There was slight fever.
‘We ordered twelve leeches to the right iliac region, which seemed the
most painful, large poultices, and repeated doses of castor oil. The
patient progressed favourably, but before she was able to leave her
bed, the time for the appearance of her courses returned, and instead
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of the customary discharge, the patient became worse. We found her
in great agony, referring her pains to the abdomen, which was much
distended, but partly by intestinal meteorismus. She had vomited
some green stuff, the pulse was wiry and at 110, 3x of blood were
taken from the arm, twelve leeches were applied to the hypogastrie
region, and followed by fomentations and enemata. In a few days
the patient recovered from this attack of peritonitis, the abdomen be-
came less painful, and through the ahfnminal parietes a globular
tumour could be felt oceupying a central position in the pelvis, dip-
ping deeply into its cavity, giving the patient the appearance of beinﬁ
about five months pregnant. The vagina was so foreibly presse
against the pelvis that it was difficult to introduce the finger, and
thus was explained the difficulty of passing water. The womb was
high up, its neck was firm as in the unimpregnated state. On intro-
ducing the finger into the rectum it was found flattened, and jammed
into the coneavity of the sacrum. This explained the obstinate consti-
Faﬁm’ which had lasted for the last few days. The tumour contained
iquid, for on placing one hand upon it in the hypogastrie region, and
the index of the other hand in the vagina, fluctuation could be felt.
It was, therefore, an encysted twmour in the pelvis, and in the recto-
vaginal space. The sudden subsidence of inflammatory symptoms
proved that peritonitis had only been local, and that this large tumour
could not be purnlent, we therefore thought it a sanguineous cyst,
and similar to some we had seen in the private practice of Recamier.
‘We plunged a long troear into it through the posterior wall of the
vagina, and an inch below the insertion of the neck of the womb. Two
pints of dark syrupy blood were passed through the trocar, which
was left in the wound, The patient felt instant relief. Dark blood
continued to ooze out during the following days, and the canula was
withdrawn, At the next period the menstrual flow was scanty, and
the patient gradually recovered, and lost her pallid hue.

It has been doubtless remarked that these cases have many points
in eommon, that most of them originated in the suppression of the
menstrual flow, that local peritonitis ensued, then a pelvie tumour,
which disappeared by the evacuation of sanguinoid fluid, which was
found when a post-mortem examination was made.

Cavses.—With regard to the predisposing causes of the extra peri-
toneal sanguineous tumours, we may notice the varicose development
of the sub-peritoneal veins, as in a fatal case seen by Marjolin, sub-
sequent to repeated pregnancies or miscarriages. Violent efforts,
menstruation, and miscarriages, seem to have been the determin-
ing causes, to which we may add the rupture of a pelvic aneurism ;
in Piogey’s case, acute ovarian disease, and hemorrhage at the men-
strual period into the cellular tissue surrounding the ovaries; and
with respect to the causes of intra-peritoneal sanguineous pelvie tu-
mours, the obstruction of the menstrual flow, the rupture of Fallo-
pian tubes may cause the complaint; and Denonvillier's fatal case
ghows that it may be caused by ovarian hemorrhage oceurring during
the proeess of ovulation.

This is a point of pathology which cannot be considered as settled,
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although it received the assent of a learned society in a neighbouri
capital ; we shall therefore briefly examine the grounds on which it
rests. Pouchet, and many other physiologists, have shown that,
during the process of ovulation, blood is eliminated from the vesicle
and the surrounding tissues. Pouchet has sometimes found the ova-
rian stroma so softened in the vicinity of the vesicle as to be torn on
the slightest fouch. The capillary vessels were much enlarged, or rup-
tured ; and in four instances a blood clot protruded from the lips of
the rent vesicle. These observations were made chiefly on sows, but
the following case will show that the same appearance may be met
with in woman ; and in alluding to this case, Dr. Verney, of Lyons
— Gaz. de Hipitaur, July 8, 1852—aptly remarks, “ that it might be
well placed in a chapter on ovarian hemorrhage as an accident of
menstruation.”

Case 78.—September 2nd, 1849, Mme. —— entered the Hotel
Dieu of Lyons. She was thirty-two years of age, first menstruated
at twelve, and continued regular, both before and after the birth of
her only child. While menstruating fifteen months ago, she was in-
jured by a blow, and much frightened; the catamenia stopped, the
patient was treated for metritis, and has ever since always suffered
more or less acutely from abdominal pains, and a sanguineous dis-
charge. The womb, on examination, was found hypertrophied, and
anteverted. No surgical treatment or injections were resortéd to, but
the constant sanguineous discharge was checked by general measures.
There was, however, a profuse sanguineous flow af the successive
menstrual periods, which oceurred from the 20th to the 25th of July
and of Aungust. Flooding oecurred on the 23rd of September. On
the 25th, acute peritonitis supervened, and the patient died on the
27th.

On opening the body, the usual appearances of acute peritonitis
were found. The womb was chronieally inflamed, and its cavity lined
by a well-formed decidual membrane, IE:u.l: there was no uleeration,
erosion, or fissure, to explain the constant loss of blood. The right
ovary contained two small abscesses, the left was much hypertrophied,
very vascular, and a blood-clot, the size of a horse-bean, formed hernia
between the lips of the ruptured capsule of the ovary. Thus the eon-
gequence of the sudden suppression of the eatamenia not having been
carefully attended to, fifteen months’ illness ensued, during which
menstruation continued irregular, and the abdominal sufferings were
kept up by ovarian inflammation, evidenced by the two abscesses in one
ovary, and the vaseularity and hypertrophy of the other. Then came
the slight hemorrhage from the rent ovary and general peritonitis,
the recent date of which was indicated as mueh by the appearance of
the blood-clot as by the characteristic symptoms. his case is
another instance of the interdependence of ovaritis and uterine
hypertrophy. The treatment cannot be commended. No bleeding
from the arm with a view of turning in another direction the blood
current, flowing towards the pelvic organs for the last eighteen
months, no perception of the indication to bleed from the arm after
the second flooding in Awugust, which in all probability would have
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prevented the ovarian hemorrhage, and the fatal peritonitis which
oceurred at the following menstrual epoch.

It must be remembered that the disease oceurs in females, and
during the persistence of the menstrual function, and that in almost
all cases it was preceded and accompanied by the same lind of men-
strual disturbances, that most of the women thus affected have been
subject to dysmenorrheea, that the flow has been absent, less abun-
dant, or sometimes very profuse, or that it dribbles on from one epoch
to another—phenomena which it seems reasonable to interpret by
their dependence on a similar, although on a less amount of the mor-
bid conditions revealed by a post-morfem examination in the cases of
Denonvillier, Vernay, and Piogey, while from Malgagne’s fatal in-
stance it is clear that some of the eauses of this singular affection
still remain undiscovered.

Symproms.—These menstrual irregularities are accompanied by
hypogastrie pains, which often continue between the menstrual epochs,
by constipation, and difficulty of passing water, or by a frequent desire
to do 0. In the mean time the patient becomes deadly pale, as from
profuse hemorrhage. Fever ensues, with symptoms of local peri-
tonitis, and the disease may be called “ inflammation of the bowels, or
metritis.”” But after a few days these acute symptoms subside, and
when a digital examination is made by the vagina, the finger may meet
with a swelling in the recto-vaginal pouch. Tt is difficult to pass the
finger up the two superior thirds of this eanal, which is more or less
foreibly pressed against the pubis, and thus renders mieturition diffi-
cult. When attained, the neck of the womb is found normal, its pos-
terior lip may be effaced, and the uterus may be deviated. While
the vagina is thus pressed against the pubis, the rectum is pushed
against the concavity of the sacrum, which often renders a rectal ex-
amination difficult, and constipation obstinate. By abdominal pres-
sure, a round tumour, of variable dimensions, is felt in the pelvis, or
rising from it, and on pressing it the hand feels fluctuation when
the finger of the other hand gives a shock to its vaginal portion.
Fluctuation beecomes less and less perceptible as the patient im-
proves, for then the tumour diminishes, and its contents become more
fibrinous. Fluctuation may be sometimes felt by the double touch.

Disexosis.—In addition to the symptoms already given, fixity is
another character of these tumours. They are fastened down to the
peritoneum by false membranes under the intestinal mass, and are
not moveable like uterine fibrous tumours. Besides, #lese are of long
growth, and peritonitis does not form a prominent part of their his-
tory ; still, on account of the manner in which both peri-uterine san-
guineous tumours and uterine fibrous tumours interfere with the
rectum and urethra, they may be confounded. The absence of ex-
pansive movements of the tumour synchronous with the heart's im-
pulse, will show that it is not an aneurism. In iliac abscess, the
tumour is smaller, more lateral, fluctuation is more distinet, the cor-
responding lower limb is painful, edematouns, and the disease does not
originate in, or relapses do not occur at, the menstrual epochs.

Sanguineous pelvie tumours will be distinguished from ovarian,
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by the chronic march of the latter, which are not accompanied by
the same amount of eatamemal disturbance. Should, however, a
similarity of local signs render the diagnosis difficult, an exploratory
puncture will decide the point, as ovarian cysts very seldom contain
the treacle-looking fluid, in which the elements of the blood can be
detected by a microscopical examination,

An attack of local peritonitis leads us to believe that the cyst is
intra-peritoneal. In some cases, the vagina, on a speculum examina-
tion, has been found ecchymosed ; it is reasonable to suppose that
this would rather characterise the extra-peritoneal variety.

With respect to the frequency of the two varieties of sanguineous
tumours, exemplified by the post-mortem appearances of the cases,
and which, with previous observers, we call extra-peritoneal and intra-
peritoneal, it would be premature to decide. Nelaton, who has seen
most of these cases, thinks that intra-peritoneal sanguineous tumours
are most frequent, and although this cannot be proved from post-
mortem evidence, it may be inferred from the frequency of such
tumours being accompanied at one period of their growth by intense
symptoms of acute local peritonitis, which does not oceur to the same
extent in extra-peritoneal sanguineous tumours, and did not, for in-
stance, take place in Dr. Lever’s case.

TrearmENT.—This is very similar to that recommended for ova-
rian abscesses, and we think, with M. Robert, that it is better to
open sanguineous pelvic tumours by the troear :

1. Because it presents a better chanece of avoiding wounding the
arteries.

2. Because it permits the gradual evacuation of the blood ; the
canula being left in the fumour—a point of importance if the tu-
mour be one of long standing, for its walls will have then become
solid from fibrinous deposits, as exemplified in the first case related
in this work. The solid texture of the walls of the eyst prevents
their collapse on the withdrawal of fluid, and facilitates the ingress
of air.

8. Beecause it allows the possibility of making injections.

‘When the sanguineous tumour has lasted long, and when the blood
18 deposited in solid fibrous coneretions on which the absorbing powers
of the living membrane of the tumour can have little effect, or when
the cyst gives issue to feetid contents, it must be widely opened per
vaginam. In making the ineision it should be remembered that
serious consequences have followed the wounding of arteries in the
neck of the womb. After injecting the tumour it is well to intro-
duce the finger so as to break down and fo extract any fibrinous con-
cretions, if any exist.

With regard to the prevention of sanguineous pelvic tumours, in
the cases detailed, and according to the testimony of those who have
seen similar eases, all the patients suffered more or less from dysme-
norrheea; or, in other words, the oceurrence of pelvie tumours is
one of the penalties of allowing the menstrual function to be too
painfully performed. How often is it said of a case, “ We did not
investigate this or that symptom, because the patient was habitually
dysmenorrheeic or hysterical.” Should it not be the reverse ?



BIBLIOGRAPHICAL INDEX.

% Nescire quod antequam natus esses factum
sit, id semper esse puer.”—CIcERO.

Tuz value of any scientific work is greatly enhanced by the addition
of a list of the principal works to which the Author has been indebted.
This acquaints his readers with the school and age, the doetrines of
which have influenced the writer; if enables those who study as well
as read, to refer to sources, and test the author’s veracity and judg-
ment ; while, to subsequent labourers in the same field, such a list of
references is like a map to travellers in an unknown country ; and
now that the Press teems every year with medical works, the im-
. portance of Medical Bibliography has greatly increased.

In preparing this Second Edition, we have been struck with the
inaceuracy of the references given in medical works. Writing from
memory, and not from statistical data, we believe that a large num-
ber of the references given by French authors are incorrect, and that
the same inexactitude prevails, though to a less extent, amongst Eng-
lish authors.

The way to prevent this evil would be, for authors never to tran-
scribe a reference without having ascertained its correctness by con-
sulting the original. Those who successively recast the data of medi-
cal science, so as to interpret them according to a more correct ap-
preciation of the laws which govern them, seek their authorities
from three sources; viz.:

1. The works of our predecessors on the same, or on similar sub-
jects ; these generally afford the greatest amount of information, and
if few are included in the following list of contributions to ovarian
pathology, it is because the physiology of the ovaries having only
been understood within the last few years, it would be useless to
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refer readers to works on diseases of women, deservedly popular on
other grounds, but altogether incomplete, not only as regards sub-
acute ovaritis, but also the acute variety of ovarian inflammation,
whether idiopathic or puerperal.

2. The second source of Medical Bibliography is the periodical
literature of this and of other countries. It has been seen how much
we are indebted to this source for facts recorded during the last ten
years, and which have enabled us to give a solid basis to some of the
most recondite views of medieal science.

8. The third source of Medieal Bibliography is the thesis, or
inangural dissertation, written and defended by every one who, in
other countries, pretend to the degree of M.D., or to high medical
offices, which are given to the most worlthy, “au concours.”

The importance of this branch of literature is somewhat over-
looked by English medical authors. In the great Continental medical
schools the candidate for the doctoral eap generally takes for the
subject of his thesis some of the striking cases he has met with in
hospital practice, or the latest discovery; and frequently the facts
and theories of a celebrated “ Capo di scuola™ are only to be found
in the thesis of their favourite pupils. It was so with Stahl, and has
been the ease in our time with Recamier. Thus many facts are
buried in dissertations which, although printed, have not been made
available to all by being brought into the market.

‘When the medical institutions of this country are re-organised, it
would be well if the writing and publicly defending a thesis were
made the last step to the obtaining of the highest honours in medi-
cine, for many of our most valued works 'have had no other origin.
This branch of medical literature is almost entirely foreign; for
although in the London and Scoteh Universities a thesis must be
written to obtain the title of M.D., we are not aware of their being
collected, and thus made useful to the profession.

The collections of thesis’ of Strasburg, of Montpellier, and of
Paris, Edinburgh, Glasgow, &c., are mines of useful materials, which
we recommend to fellow-labourers, whatever may be the object of
their medical investigations, and we regret that want of time has
only permitted us to glean in so fruitful a field. These collections
should certainly form part of all extensive medieal libraries, and we
regret that they should be wanting in most of those in the metro-

polis.
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A.

AxexrELp, Dr.,, Des neuralgies lom-
bo-abdominales, considerées comme
symptomatiques des affections de
I'oterus—Tnion  Médicale, vol. iv.
Two interesting papers, which should
be read with what Valleix has written
on the same subject.

.

BarTeErssy, Dr., Report on the patho-
logy, diagnosis, and treatment of ab-
scesses of the iliac fossa— Dulilin Med.
and Surg. Review, vol. xxxi., 1847. An
elaborate paper, wherein the history
of modern researches on pelvic ab-
seesses 1s lueidly given.

Beck Sxow, Dr., Papers on the ana-
tomy and pathology of the uterus, in
the last volumes of the Medical Times.
This author’s patient researches on
the nervous system of the womb have
attracted the attention of the profes-
sion, and have been rewarded by the
medal of the Royal Society.

BeLr, Dr, of Glasgow, Cases of pelvie
inflammation ending in abscess—
London Medical Gazette, Wew Series,
vol. ii. A series of valuable papers.

Bersvrz, Dr., Mémoires sur la réten-
tion, menstruel—Archives Gén. de
Médecine, 1848, June. The cases con-
tained in these papers illustrate some
of the little-understood peculiarities
of sanguineous pelvie tumours.

Borvixy and Ducis, On diseases of the
uterus. Mr. Heming’s translation,

London, 1834, may be usefully con- |

sulted.

Bouvrpox, Des tumeurs fluctuantes du
petit Bassin — Revwe Médicale de
Paris, July, 1841. These three in-
teresting papers resume Recamier's
practice as regards the treatment of
pelvic tumours.

Bourravn, De lovarite blennorrha-
gique, Paris— Thése de Doctorat, No.
60, 1847, Valuable on account of six

cases of idiopathic acute cwa.ritis|

which it contains, four of which had
not been published.

Britisu axp Foreiey Mep. CHIRUR-
gicaL Review, A review of Loén-
hardt’s work, vol. ii., p. 528.

—— A review of the author’s first edi-
tion of a work on diseases of menstru-
ation and ovarian inflammation, vol.
vi., 1850.

Caereav, Dr. Achille, Mé¢moires pour
gervir @ 1'étude des maladies des
Ovaires, Paris, 1844. This is the
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only work lately published ez pro-
fesso on the subject, and is well
worthy of perusal.
Observation d'abeés de 'ovaire—
| Journal des Connoissances Med. Chir.,
| August, 1845. This is a cheap pub-
lication, but it is not to be found
on the tables of medical libraries in
London.
Cuerest, Des engorgements inflamma-
toires de la fosse iliaque apres l'ac-
| couchement, Paris—Thése de Docto-
| rat, No. 172, 1841. A very good
| thesis.
' Crurcnrint, Dr. Fleetwood, On inflam-
mation and abseess of the uterine ap-
pendages—Dublin - Med. and Surg.
Review, vol. xxiv. This paper is equal
to the high reputation of its author.
Two cases of non-puerperal pelvic
abscess are given, but we doubt
whether they be cases of ovaritis.
Ovarian irritation—Dublin Med.
and Surg., Review, July, 1851, vol
xii.; New Series.
Covomear pE L'TsErE, Traité complet
| des maladies des femmes, Paris, 1343.
|  This contains little information on
the pathology of the ovaria.

1.

! Daxce, Sur quelques engorgements in-

flammatoires qui se developpent dans

la fosse iliaque droite—Repertoire

| d’ Anatomie et de Physiologie, t. iv.,

p. 135, 1827.

Domertry, Pr. at Queen's College,
Galway. On secondary pelvic in-

| flammation— Dublin Quarterly Jour-
nal of Medicine, vol. xxii. This paper
resumes the practice of Dr. Kennedy,
late master of the Dublin Lying-in
Hospital.

DusLix Mep. AxDp SURG. REVIEW, A
review of the author's first edition of
Diseasesof Menstruationand Ovarian
Inflammation, vol. x., New Series,
1850,

Ducast, De I'Exploration des Ovaires

— Thése de Dociorat, Paris,1839. This
will be consulted with interest.

| 107
| Ficuot, Quelques mots sur les abeés
des ligaments larges chez les femmes
nouvellement acconchées— Théze de
Dactorat, No. 379, Paris, 1839, This
will repay perusal.

G-I
| GrisoLLe, Dr.,, Histoire des lumeurs
| phlegmoneuse des fosses iliaques —
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Archives Gén., de Médecine, Series 3,
tom. iv., 1839, Useful to establish
the differential diagnosis of ovarian
abscesses. =

Hintz, Sur les maladies des ovaires
—Thése de Doctorat, Strasburg, No.
67, 1841. We perused this thesis
many years ago with great interest.
Hirtz is now professor of the Uni-
versity of Strasburg. This university
standing on the frontiers of France
and Germany, its teachers have
been equally well acquainted with
the literature of both countries,
which has enabled them formerly,
and now, to advance medical science.

J.

JENNETTE, Surgeon to the Birkenhead
Hospital. On inflammation and ab-
scess of the uterine appendages —
Lond. Med. Gazette, New Beries, vol.
xlv, This paper contains three ori-
ginal cases of post-parfum pelvic ab-
scess, with judicious remarks.

K.

Kriiger, a Thesis, with the following
title: Pathologic Ovariorum, Gittin-
gen, 1782. The work is rare, it is
not to be found in the libraries of the
College of Surgeons, or in that of the
Roy. Med. and Chir. Society. We
have not seen it, but Dr. Chereaun
praises it highly.

L.

Laxpovzy, Traité complet de 1'Hys-
terie, Paris, 1546. This is the best
monagraphy on hysteria, and a model
worthy of imitation by those who
wish to investigate thoroughly any
diseasec.

Latig, Des inflammations des annexes
de Puterus, Thése de Noctorat, Paris,

after 1848. We understand that this |

is one of the good monographs written
on the subject.

LepaTARD, Des abeds de la fosse ili-
aque. Thése de Doctorat, Paris, No.
397, 1837.

Lever, Dr., On pelvic tumours ob-
structing parturition—Guy's Hespital
Reports, 1842.

On pelvie inflammation with ab-
scess ocenrring after delivery—Gluy's
Hospital Reports, 1844,

M.
Marcuarn pE Canvr, Sur les abees in-

tra-pelviens— Thése de Concowrs pour
lagrégation ala Faculté de Faris, 1844,
This thesis principally refers to the
puerperal varieties of pelvic abscesses,
and is worth consulting.

Marrix, le Jeune, of Montpellier, Des
tumeunrs phlegmoneuses des annexes
de I'nterns, 1835. We have not been
go fortunate as to peruse this work,
which is mueh praised by many ex-
cellent aunthorities, and may there-
fore be considered a desideratum hoth
in the library of the Roy. Med. and
Chi. Society and in that of the RRoy.
Coll. of Surgeons.

Menieg, Dr.,, Considerations pratiques
sur le traitement des maladies de la
matrice— Meémoires del” Académie Roy-
ale de Médecine, vol. ii. This paper has
been alluded toas drawing attention to
the inter-dependance of uterine and
ovarian inflammatory affections.

MexierE, Des tumeurs phlegmoneuses
de la fosse iliaque droite—drchives
Gen, t xvil., 1828.

Mgercier, Dr.,, Mémoire sur la perito-
nite, considérée comme cause de ste-
rilité chez les femmes— Gazette Mé-
dicale de Paris, subsequent to 1838,

MoxTavrr, Dr.,, Observations and re-
cherches sur la peritonite puer-
perale—Jowrnal Complémentaives des
Sciences Médicales, vol. x1. and xli.,
1831.

—— Bur les divers modes de termina-
tion de l'ovarite puerperale—Jour-
nal Hebdomadaire, vol. i., 1834, This
last paper resumes the three preced-
ing ones, which, however, most de-
serve perusal.

N.

Nigrier, Recherches anatomiques ct
physiologiques sur les ovaires hu-
maines. Negrier is a distinguished
professor of a medical school at An-
gers, in France, and he was amongst
the first in that country to elucidate
the real functions of the ovaria.
Amongst other cases, the work con-
tains one—18th Case—of death from
rupture into the peritoneum of a very
small ovarian abscess. The work
deserves a place in the libraries of
the Roy. Coll. of Surgeons, and of
the Roy. Med. and Chi. Society.

NiraTon, Professor of Surgery of
the Faculty of Medicine of Paris,

- Legons  sur l'hematocele retro-
uterin— Gazette des Hipitaur, No.
143, 1851. These clinieal lectures
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contain the latest researches on san-
guineous pelvie tumours; their pe-
rusal is indispensable, although it |
seems to us that the author is tuu
exclugive in admitting ovarian he- |
morrhage as the only cause of these
tumonrs.

0.

Smite, Dr. Tyler,
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Guzetle Médicale de Paris, 1846, A
geries of valuable papers, the drift of
which is to show that hysteria always
depends on some ovarian influence,
which is not, however, supposed to
be always of an inflammatory nature.
Parturition and
principles and practice of obstetrics,
1849. The work of an original

Oropuam, Dr., Observations on two
forms of dysmenorrhea — London
Med, Gazette, New Series, vol. iii.,
1846, Two valuable contributions
to the elucidation of the causes of
{]Fsml:—uurrhu':a. v

P VarLerx, Dr., I’hyg.ician to the Hotel
Protay, Tumeurs phlegmoneuses de | LieW, annexe Paris—Guide du Méde-

a1 cine Pratique, vol. ix., First Edition.
fore aaue danp Lo annces do | 0Sry akticlo on vimbo-sbdomimal

Lt 2 :
No. 462, 1837. neuralgia throws some light on pain,

Prstoccnr, Dr., and Professor at the | 20d its value asa symptom of ute-
Universit uf’Bﬂlugnn, Sulla. Oofori- nn%nnf] “"{)ﬂmﬁiﬂm?“s'{' :
tide, Bulletino delle Scienze Medicke, | B ka?. u;u g,? ﬂmﬁl:}ﬂ ne]mg.ial;rgl%-]“
1850, Nos. for Jannary and February. | ol e e » Vol

sy xxii. In this communication the
Very valuable papers, containing | %% 4
several interesting cases, one of which | , Questionis treated at greater lengths.
e hiaes condensed. Vicuks, Des tumeurs sanguines de

Pexcavation pelvienne chez la femme
—Thése de Doctorat, 1850. Thisis a

R. very valuable contribution to obste-
Rigpy, Dr. Edward, Papers on ova- | tric pathology, and the first attempt

rian pathology, in the last volumes to thoroughly i ticate tl biect.
of the Medieal Times, e i
Ww.

8. | WarxricaT, Surgeon fo the Northern

thinker, which commands the atten-
tion of those who cannot believe with
its author that parturition is a reflex
spinal phenomenon.

SCRULZENBERGER, Professor of the | Hospital of Liverpool, Cases of ab-
Faculty of Medicine at Strasburg. scesses forming within the pelvis,
Causes organiques et mode de produc- with observations—Provinct Mea*.

tion des affections dites hystériques. and Surg. Transactions, vol. ix., 1841,
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A,

Abhdominal inflammation, 139

Abortion, produged by diarrhoes, 123

——— ovarian, & possible canse of ste-
rility, 178

—— sometimes bronght on by ovarian
inflammation, 155

Abseess of the broad lisnments, 211

Alkaliz, their ntility in diseases of menstru-
ation, 138

Alteratives in sub-aente ovaritis, 204

Amenarqima, numerous significations of the
word,

when to be expected, 115

therapeutical indications of, 116

why it tends to increase con-
snmption, 157

Amenorrhoeal type of sub-acute ovaritis, 168

treat—

ment of, 206 ¥

Ammonia, utility of spirits of, in the epigas-
tric pains of menstruation, 64

Amnemia, insufficient to account for psendo-
narcotism, 81

Antimonial ointment, employment of, in
sub-acute ovaritis, 202 ’ .

Aseites, sometimes caused by ovarian perito-
nitis, 133

BF
Baths, the general prejudice against, 208
when prolonged, useful in sub-acute
ovaritis,
— local, often dangerous, 204
Begin, Dr., his mode of opening hepatic ab-

SC0SSRE,

Belladenua, utility of plasters of, 63

external use of, extract of, in
sub-acute ovaritis, 203

EBibliographical index, 266

Biliary derangement insnfficient to account
for psendo-narcotism, 51

whenthemenstrual flow

iz suspended, 130

Eleading, in pregnancy, 53
— in hysterieal ap-:n?le:y. Lt
———— abthe cessation of menstruation, 113
in sub-acute ovaritis, 199
spoliative or revalsive, 199
—— appropriate time for, 199
too much neglected, 240
indispenzable in acute ovaritis, 240
Blenorrhagic ovaritis, 220
e modes of ocenrrence,

Blisters, in sub-acute ovaritis, 201
———— madde of action of, 201
Blushing, Dr. Burgess' theory of, 62

G"
Calomel, use of, in acute ovaritis, 240

Camphor, an invaluable remedy, 82

——————— riven internally, 52

— applied externa_llﬂ, 83

Carbon, the combmstion of, by the lungs, in
inverse rafio to the amount of the men-
strual fow, 150

———— gxperiments in proof, 151

Catalepsy, 94

Catheterism, Fallopian, its impracticability
and danger, 200

Causes of sub-nente ovaritis, predisposing, 144

exciting, 149

statistics of, 161

Causties to the neck of the wombh, productive
of Witiﬂj 1546

often applied
too frequently, 156 :

Cerebral dsjy;m]rtums of menstruation, T3

—— ligease insufficient to account for
psendo-narcotism, 80

Cerebrum abdominale, 57

Cezsation, menstrual flow at, 113

askric symptoms at, 126

—— how to give purgatives at, 132

saline mineral waters useful at, 133

frequency of sweats at, 135

date of, 44

——— —— ppuses of, 45

Chloroform, utility of, in the treatment of
uterine disease, 157

Chlorosis, liability to re-occar in Spring, 40

————— therapentical indications of, 69

———— diarrheea o symptom of, 120

—— ——— florida or sthenica, 108

Chronic ovaritis, 139

Civilisation, influence of, on first menstrua-

tion, 40
on the produetion
of disoases of women, 41
Climate, influenece of, on fivst menstruation, 2
on the duration of the
flow, 112

) a a
Cold, effects of, applied to the epigastric
centre in hysteria, 91
——— 0 cause of ovaritis, 151 i
—— a canse of diseases of menstruation, 152
—— its mode of producing them, 152
Conium, extract of, useful in discases of
wonen, S2—=204

external use of in sub-
acube ovarifis, 82—205
Constipation, a frequent symptom of acute
ovaritis, 218 !
— a symptom of chlorosis, 120
menstroation,

137

123
Consumption, why increased by tho absonce
of menstruation, 151

uterine disease,
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Critical discharges of menstruation, 107
Cutancous eraptions at cessation, 136
opening of idiopathic ovarian ab-
SCER5ES VETY Tars,

.
Decidual membrane, production of, every
month, 110 : 3
inereased thickness of,
a cause of d{smm‘wrrhm 111
Deviations of the menstrual flow, 118

therapenti-
cal indications of, 118
Diarrhoea, menstrual, 125
substituted for the san-
guineous flow, 125

—— 3 symptom of ovaric-uterine dis-
ease, 128

—_—— in precnan

—_— &nm{atimuscfndumd by connexion,
128

———— gxplanation of menstrual, 120

Diagnosis of sub-acute ovaritis, 193

~——— acute ovaritis, 233

—_—— sanguineous p-eiﬂc tumonrs, 264

Diseases of women, diffienlty of their study
explained, 9

Dodging time, marriage then dangerous, 146

Dorsal pains of menstruation, 100

Double touch, 16

Drawers, utility of, to prevent dizeases of
menstruation, 153.

———— prejudices against the use of, 151

Dysmenorrhoea, varions meanings of, 8

————— definition of omﬂam 111

definition of wferine, 115

relieved by sulphur, 13._?.

Dysmenorrheeal type of sub-acute a-.r:mttils, 1';;1:

reat-

— —

ment of, 207
Diysurina -.ymptam of sub-acute ovaritis, 164
acute ovaritis, 118, 217

E.
Elements of health and principles of female
yeiene, 205 Sy
Elimination of pus, a termination of acute
ovaritis, 235

why frequent in puerperal
ovaritis, 225 e
frequency of, in idiopathic

ovaritis, 225
Emetics, ntility of, in e¢hlorosis, 70
Elﬁmenaguguni, whether ovaritis be caused
v, 161
Emnhuns, at menstrual perieds causing
ovaritis, 151
L'nr:matn, utility of cold water, 91
mntammg opinm, 941, 102
Eplga,st.nc. nervous centre, 57
singular reaction

of, on the brain, 64
symptoms of menstruation, 61
Epilepsy, statistics of, 53
— —— mechanism -:rf 03
therapentical indications of, 04
———- marriage prevented by, 208
'_F‘p-rleplm fits sometimes a sign of pregnancy,
208
Eruptmnh. cutaneous, in relation to men-
struation, 130
Emminalinn, abdominal, 12
—— peculum, 13
Exploration, vaginal, 13
rectal, 15
e e — Ty the double toueh, 16
Lr.lrmpr,ntmmnl*-ﬂ.ngumcmla ]‘lEh’I'I: fumours,
265
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E.
Fallopian tubes may convey pus from the
womb to the ovaria, 150
——— morbid lesions of, 214

frequency
in prostitutes, 215
great obscurity of their

dizeases, 214
—————cans of transmitting in-
flammation to the ovaries, 222
—_— . cazes illostrating the in-
Mammation of the, 220
———————— inflammation of often sub-
sequent to ovaritis, or to uterine inflam-
mation, 232
—————— rupture of the, 258
Fﬂlnmau catheterism, 208

im ticability and
danger of, 2048 it i

False membranes, in the ovarian region a
cause of incarceration of the intestine, 183

accumulation of, mis-
taken for iliac abseess, 183

Family, influence of, in advaneing first men-
straation, 35
Fever, frequency of, in acute ovaritis, 219

I"lm'hraate cxt.remlhm. thhe audu&.s their
attraction tothe ovaries, 144

Flooding, at cessation, 113

therapeutical indica-

fions of, 114
———— from the use of the metrotome, 63
Flushes, symptoms of menstruation, 63
Foei of pain, characteristic of neuralgia, 194

.
Ganglionic nervous system, fonections of, 55
centre, 57
e e gymptoms of menstruation, 61
Gastric symptoms of menstroation, 125
e e e {iE pLBEEEY,
126

—————- at cessation, 126
Graves, Dr., his mﬂda: of opening hepatic
abseesses, 250

HI
Habitation, influence of; on first menstrua-
tiomn, 40
Heats and flushes, 62
Heat, increaze of, during pregnancy, 63
E[-m::u:wrlu:uLlsyl statisties af, 131
——— relation of to the menstrual
flow, 131
utility of sulphur in, 153
Hemorrhage, ovarian, 262
Hepatic a cesa:es, Dr. Begin's mods of
opening, 250

Dy, Grave's mode of open-

Hlp%aths, dangerous at cessation, 115

dangerous in ovario-uterine in-
flammation, 204

Hyoseyamus, extract of, used externally in
sub-aeute ovaritis, 202

— value of, in diseases of women,

—_—

82

Hypogastric pains of menstroation, 101

Hysteria sometimes a symptom of acute
ovaritis, 173, 219

— o mild form of insanity, 174

———— frequently depends upon ovario-
utering disease, 172

—_— - -:am:ss in proof, 172

key to comprehension of in-

sanity, '.]Ei
= definition of, 84
———— eases of, in man, 84
Hysterical apoplexy, 87
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Hysterical apoplexy, eases of, 87
explanation of, 90

- therapeutical indica-
tions of, #1

Hysterical diathesis, 85
produced by civilisation,

B
Hyzterical fits, 87
— loeal pains, 101
————— type of sub-acute ovaritis, 171
treatment

207

I
Ice, utility of, in flooding, 115
Tleus, produced by ovarvian abscesses, 918
1liac abscess, diagnosed from ovarian abscess,
236

—— aneurism a cause of sanguineous pelvic
tumonrs, 259

Index, bibliceraphical, 266

Inflammation, sub-acnte, 139

of the howels, a popular name
for acute ovaric-uterine eomplaints, 178

Injections, vaginal, have caused ovaritis, 155
- utility of, in sub-acute
ovaritis, 204

— uterine, frequently canse metro-
ovaritis, 156
———— rectal, nseful in sub-acute ovaritis,

af,

200 o
—_— composition of, 200
== — rulgs for administering, 201
——————— of cold water in sub-acuto
ovaritis, 204

——e—— in acute ovaritis, 248

Injection of the ovarian abscess, precaun-
tions necessary, 2459

Instrumental labour a cause of ovaritis, 150

Insanity, how determined by the ovarian
nisus, 4

ocenrrence of, ab cessation of men-
struation, H4

——— maode of production by the ovarian
nisus, 95

— e pirecursory symptoms of, overlooked,
06

—— pxplained by the study of hysteria,

——

¥
Intestinal mucons discharges, during men-

struation, 125
table of the, 127
nature of the,

127
Intestinal opening of ovarian abscesses, fre-
quency, 227

dangerous, 227
Interrogating female patients, mode of, 9
Inﬁt-ﬁrg-pantﬁﬂml sanguineous pelvic tumours,

Introduetion, 1
Inunctions, medicated, in sub-acute ovaritis,

often

203
Todide of potazsinm, use of, in cintment for
sub-acute ovaritis, 202 ;
internal use of in chro-
ni¢ ovaritis, 203

I.
Lactation, menstrual flow during, 113
Leeches, in hysterical apoplexy, 93
in amenorrhoes, 116
———— in sub-acute ovaritis, 199
=———— in acute ovaritis, 241
Left ovary predisposed to ovaritis, 148
Lesions of motility in menstruation, 102
therapeutical indications
of, 108

Leucorrheoea, various meanings of the word, 2
———— statistics of, at puberty, 119

273

Leucorrhees, vicarious, 120
——— gonbigious, statisties of, 121
inter-menstrual, 121

—— value of, a8 a symptom of dia-

21

—— at cessation, statistics of, 122

the practitioner’s dilemma re-
specting, 122

Leucorrhoeal discharges, nature of, 122

therapeutical indi-

CAS0,

cations of, 124

Lochial discharge, suppression of, a cause of
ovaritis, 151

Lumbo-abdominal neuralgin, 163, 1904

— - dliagnosis of, 104

M.
Mammary symptoms, T
statistics of, 71
— therapeutical indiea-

tions of, 73

—— pain and swelling, symptoms of

sub-acute ovaritis, 165

Mnﬁmge, late in life, a cause of ovaritis,
1

————— dangerous during the dodging
time, 144
in relation to sub-acule ovaritis,

—

205

: epilepsy, 208
Mi!:glurbal.-mn. whether a cause of ovaritis,

frequency of, 149

Mechanical pressure of the ovary during
parturition a cause of ovaritis, 150

I!I;ef“licated inunetions in sub-acute ovaritis,

————— pessaries, composition of, 203

Medicinal causes of ovaritis, 160

Menorrhagia, various meanings of tha

word, 2 e
Menorrhagie type of sub-acute evariti f_‘ lﬂ?
1ak-

ment of, 207
Menstrua alba, 120
Menstrual colics, 189
discharge, its three origins, 108
micrescopical examina-

tiom, 110

amount of, 111

— guring pregnancy, 113
during lactation, 113

at cessation, 118

— flow, quality of, 117

——— perversion of, 117
——-— = therapeatical indications of,
118

— L -

deviations of the, 118 -
relation of, fo the secretion

to hemorrhoids,

- - to theurine, 137

Menstruation, theories of, 23

—— 1l ovarian function, 24

final c.sﬂfe of, EEf

natural history of, 33

—table  of sympi‘oma- from

healthy to diseased, 33

duration of, 33

———— pauses which hasten the first

appearance of, 36

——— determining canse of first, 42

— date of cessation, 44

—————remittent;, o

— critical discharges of, 107

——— 1 cause of cutaneous 2rup-
tions, 136

Mercurial inunetions in acute ovaritis, 242

T

bile, 130
131

e

———

i
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Mercurial ointments, compound, composi-
tion of, 202

— advantages of in sub.
acute ovaritis, 202

Mercury, its use as an alterative in sub-
acute ovaritis, 204

Metritis diagnosed ffom acute ovaritis, 233

Metrotome, dangers of, 158

M1k, suppression of, a cause of ovaritis, 150

Mixture, camphorated, composition of, 82
ucous membrane of the neck of the womb,
microscopical examination of, 123

Muens, vaginal, chemieal properties of, 123

nterine, 123 -

—— microscopical examination

of, 122
Mustard poultices in amenorrhoea, 116
hysterical apaplexy, B2

N.
Narcotic extracts, outward application of,
_in sub-acute ovaritis, 202

National enstoms, influence of, in hastening
first menstruation, 57

Neck of the womb, volume of its arteries,
158

Nymphomania, not a symptom of ovaritis,
165, 218

0.
Obstetric schedule, facing p. xvi
Ocelusion of the neck of the womb, 157
treatment
of, 157

Oophoritis, 211
Opium, plasters of, utility of, 83
given per recinm in hysterical fits, 81
Owvarialgia, not frequent, 1904
Ovwarian nisus, nature of, 55 :
—— region, topographical anatomy of, 11
morbid lesions, supposed frequency
of, in the insane, 175 :
———— prempancy, sometimes caused by in-
flammation, 174 .
irritation, whether distinet from
lnmbo-abdominal nearalgia, 194
—— — abseess, spontancons opening mzlm
o -

gers of, 244 T
—— waginal incision of, 249
puncture of, 249
———————— rectal incision of, 249

— — cutaneous opening of, 250
danger of injections, with

water, 249 :
hemorrhaze, a cause of sanguineons
pelvie tnmours, 262 .
Ut-aﬁei*-, frequency of their lesions after

death, 4 i
sub-acute ovaritis, 7
acute, G

puerperal, 5
— difficulties attending the study of
their affections, 10 !
—— when attainable by a rectal exami-

nation, 15 ;
e pre-pminenes of the, in the repro-
duetive apparatus, 23
results of the congenital absence of

the, 24
— — of the removal of the, from
birds, 26
from
cows, 27
from
women, 27

———— turgescence of, during menstrus-

tion, 24 2 o
COwaritis, importance of the denomination, 8

sub-nente, 139

P1
| Pain, value of, as & sy]-‘mptnm, 162
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Ovaritis, importance of morbid anatomy, 141
= predisposing causes of,

symptoms of, 162
terminations of, 176
a frequent caunse of ste-

rility, 178
————— acute, definition of, 211
pathological anatomy of, 212
-— statistics nf.f Eéilia
e —— i e
f"hcupmntic, v
————— — ferminations of, 224
diagnosis of, 2483
———— prognosis of, 238
———— treatment of, 240
Ovular theory, arguments against, 27
— in favour of, 30

—

e

nature of, in sub-acute ovaritis, 163
— a symptom of acute ovaritis, 216
Parturition, nature of pains of, 101
—————— state of bowels during, 127
P:Illtﬁﬂloglml anatomy of sub-acute ovaritis,

: of acute ovaritis, 212
Pelvie tumours, various significations of the
term, 211

EANguineous, 254
Peritonitis, a cause of ?:t.ari]’ity, 150
rtial, frequency of, 151
how ileus is produced by, 181
idiopathic, most frequent in young
women, 151
cansed by rupture of the softoncd
ovary, 213 j
iliae, diagnosed from ovarian ab-
scess, 2436
Peritoneal opening of ovarian abscesses, 228

: fa-
tality of, 228

_—
—

| Perspiration, utility of, in discases of cessa-

tion of the menses, 108
ignorance of its valoe in dis-

ease, 194

———eeee Tolation of, to the menstrual
nisus, 134

FPeszaries, medicated, 205

Flethora, insufficient to explain pseudo-
narcotism, 85

Post-mortem pelvie abecesses, statistios of the
causes of, 150 i

Position, the best for patients in .ovario-
uterine disease,

Poultices, the wadding, 203 '

Pregnancy, menstrual flow during, 113

spurions, 147
—_— ovarian, 179
Preface, v ;
to first edition, vi

Preservation of the health of women at the
critical periods of life, 157 S

P;-Ea';.;eutwe treatment of sub-acute ovaritis,

Prognosis of sub-acute ovaritis, 196

of acute idiopathic ovaritis, 238

Prostitutes, their ovaries seldom without
lesions of ovaritis, 146

generally sterile, 181

Peendo-narcotism, 76

statisties of, 77

— e pases illustrating, 78

—— theory of, T8, 81

Psons abscess, diagnosed from ovarian ab-
seess, 2306 bt

Psychical causes of ovaritis, 147

Puborty, statistics of lencorrhoen at, 119
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Puberty, gastric symptoms of wenstruation
at, 126

Puerperal sub-acute ovaritis, 166

treatment of, 205
—— — acute ovaritiz, prognosis of, 259
morbid lesions of,

213
pelvic lesions, their relative fre-
quenecy, 214
Puuncture of ovarian abscesses, 240 .
Puargatives, utility of, in sub-acute ovaritis,
200

selection of, 200 )
————— why useful in chlorosis, 132

at puberty, 152
————— how to be given at cessation, 132
in acute ovaritis, 243

~m=

R.

Race, influence of, in hastening first men-
struation, 86

Raspail, his sedative lotion, 76

Recamier, a biographical sketch of, 17

his mode of operating for ovarian
absceszses, 246

——— his mode of opening ovarian ab-
scesses by caustie, 250

Rectal ineision of an ovarian abseess, 249

R@ctu—gngiun] pouch, detection of, tumours
in, 1

e et

Rectum, leeches to, not approved of, 200

Begurgitation of the menstr blood,
eause of pelvic tumours, 255

Remittent menstruation, 50

terminations of, 51

therapentical indue-

a

tiomz of, 52
Reproductive life, duration of, in women, 45

its probable proportion to

longevity, 43
prolonged by an unusual
vitality of the ovaries, 43 et |
R%iiutlm, 2 termination of acute ovaritis, |

———— maore frequent than is supposed, i
224

Retention of the mensfrual flow a cause of |
ovaritis, 155 |

Retroversion of the womb may be caused by |
an ovarian displacement, 164, 217 |

Itheumatic ovaritis, 223 |

Rupture of ovarian abscesses, 225

in the peri-

toneuwm, treatment of, 255
Rupture of the Fallopian tubes, 253

an iliae aneurism, a canse of pelvie
tumonrs, 258

Saline mineral waters useful at cessation, 133
Banguineous pelvie tumours, diagnosed from
ovarian abscesses, 236

definition of, 254 |

cases illustrat- |

ing, 254 !

Bavin, o1l of, in hysterieal apoplexy, 92 |
—— amenorrhoea, 92

Schedule, the author’s obstetrie, facing p. xvi
Ee;n:mna, influence of, on fivst menstruation,

conception, 38

Sedative lotion, Raspail's, 76

Serres d'Uzes, his mode of using mercurial
acintment, 247

SBexual inftercourse, abuse of, 3 cause of |
ovaritis, 146 I

abzence of, a cause of '
ovaritis, L7 I
ire, absence of, in cases of sub-acute

ovaritis, 166 H
Sick-headache, 76
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Sick-headache, therapeutical indications of 76

Skin, how influenced by menstruation, 134

Soda, the sesguicarbonate and biborate, 153

Softening of the ovary, frequent in puerperal
fever, 213

rapture of, a canse of

peritonitis, 213
Specnlum examination, when necessayy, 22
Special symptoms of menstroation, 97
—_ tabile of, 09
——— march of,

100

tical indications of, 102 :
Spontancous opening of an ovarian abscess,

therapeu-

243
Statistics of ovarian lesions found in 523
women opened at St. George's, 6
— first menstruation, 54
—_— at dilferent
SEASONS, 49

Statistics of conception at different seasons,

R

———— epssation, 44
—————reproductive life, 46

— e mEnstrual types, 49
menstrual gorders in
sumptive patients, 51

. mammary sympioms of men-
struation, 71

cerebral symptoms of menstrua-

CiOlL-

e N —

'liﬂﬂ, T'.‘
——— — —— =pinal . 5
——-= the duration of menstruation,
mnz
————— — menorrhagia at cessation, 113
_——— the quality of the menstrual
flow, 117

_?i —— e lpneorrhoes previous to puberty,

o

— —— configuons lencorrhoza, 121

—— ———— leucorrhaea at cessation, 121

catamenial diarrheen, 127

hemorrhoids at cessation, 131

————— the cutaneous symptoms of men-
struation, 135

— the causes of post-partum pelvie
abscesses, 150

—————— the causes of sub-acute ovaritis,
151

———— the symploms of, 166

= the ferminations, 192

———— — jiliopathic acute ovaritis, 201

post-mortem lesions of idiopa-

thic acate ovaritis, 212

———

puerperal

pelvie losions, 214 g ;
—— the causes of idiopathic acute

ovaritis, 216

——— elimination of pus from idio-

pathic ovarian alscesses, 225

mortality in idiopathic acute

ovaritis, 259
ovaritis, 234
Btem-pessaries, 158 -
—— —— pauze metro-ovaritis, 159
——pases in proof, 159
Stercoral tumours, diagnosed from ovarian
abscess, 236 : :
Bterility frequently caused by ovarian dis-
ease, 176
how causzed by sub-acnte ovaritis, 178
canse of, and frequency of, in prosti-
tutes, 151
———— treatment of, 208 i
———— a termination of acute ovaritis, 220
Sulphate of quinine, ufility of, in remittent
menstruation, 52
Sulphur, utility of, in dysmenorrhees, 132

puerperal acuta
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Sulpbur, & component of popular remedies,
133

of milk a cause of ovaritis, 1650
— lochia, 150
the menstrual flow a cause of

!
2 |
Suppression

ovarifis, 152
—————— a blenorrhagic discharge a
cause of acute ovaritis, 222
Bub-acute ovaritis, diagnosis of, 103
———— —— pases of, how interprated,

e

143
— prognosia of, 196
treatment of, 197
——— preventive treatment of,
205

in relation to marriage,

205
Bymptoms of sub-acute ovaritis, 162
— e acute ovaritis, 216
anomalons, 219
——— sanguineous pelvie tumonrs, 364
Bweats, a symptom of menstruation, 135
——— pertinacity of, at ccssation, 155

T.

Tahble of Contents, ix

I.. showing the symptoms of menstrus

ation, healthy and morbid, 335

—— 11, giving the dates of first menstrua-
tion in women of varions countries, 34

—— IIL., giving the dates of cessation in 865
woren, 44

— IV, giving the duration of the men-
strual function in 449 women, 46

—— V., giving the cerebral symptoms of
menstroation, 74

-— VI, giving the relative proportion of the
spinal svmptoms of menstruation, 99

— VI, giving the duration of the men-
strual flow, 112

—— VIII., giving the state of the howels
during healthy menstruation, 127
cmperament, the ovarian, 35 i .

a predisposing

cause of ovaritis, 145 : 3
Temperatare, influence of, in hastening pu-
berty, 38

on conception, 30
Tenesmus, 2 symptom of sub-acute ovarifis,
16

B
Terminations of sub-acute ovaritis, 176
statistics
of, 1948

—_— e of acute ovaritis, 224

Theories of menstruation, 23

Theory, the ovular, supported, 30

—— attmcked, 27
Therapeutical indications of remittent men-

struation, 52
how modified by

ganglionie

—

the menstrual nisus, 60

ner-
vous symptoms, 63

ehlorosis, 69
MAMDIRTY SyImp-

toms, 72 :
simple headache,
s
- sick headache, 76
—_— e pseudo - nareo-
tism, B2
- — the muecous
discharges of menstruation, 152

- the contaneons
phenomena of menstruation, 137

—_ the wrinary phe-

nomena of menstruation, 138

GENERAL INDEX.

herapeutical hysteria, 81
——— e opilEpEY, B4
spinal pains of memtnmﬁm_,

102
——— ——— lesions of motility caused by
morbid menstruation, 106
—_—menorrhagia, 115
amenorrhoea, 116
——— e perversions of the menstrual

flow, 118
deviations of the menstrual

flow, 118

—— leucorrhozal dizcharges, 124
Toxmemic effects of retained menstruation not
acconnting for pgendo-narcotism, 51

Treatment of sub-acute ovaritis, 197
twpes of sub-acute ovaritis, 205
—— genbe ovaritis, 240

sanguineons pelvie tumonrs, 265
Type in menstruation, 49
Types of ovarian inflammation, 167
treatment of,

205
Types of sub-acute ovaritis, 163

during menstruation, 137

in dysmenorrheea, 158

— e jgnorance relative to ther
gignification in many discases, 138

—_ e therapentical indications of,
135

Urine, inspection of, necessary in acute
ovaritis, 218
Uterine, dysmenorrhoea, definition of, 116
disease, diarrhcea a symptom of, 128
constipation a symptom of,

Urinary deposits

120
———— inflammation a cause of ovaritis, 153
cazes in proof, 154
a mnmmitanf of ova-

ritis, 156

a consequence of sub-
acute ovaritis, 185

sound, when its use is warranted, 157
— deviations, sometimes congenital,

158

diagnosed from acute
ovaritis, 235 ' :
—— oeclusion, a cause of sanguineouns
pelvic tumonrs, 257

— appendages an objectionable term, 8
inflammation of, 211
Uterus, strocture of the, 185 )
sense of feeling of the, slight when in
a healthy state, 185 :

how influenced by the ovarian nisus,
185

186
——— leeches to neck of, seldom required, 200
- drawbacks to, 200
irritable, nature of, 164, 194
relation of functions of the, to those
of the liver, 130
congenital absence of the, 26

sub-acute ovaritis,

V.
Vaginal incision of the ovarian abscess, Emif'{
A=

————

vantages of, and modus operandi, 245
opening of ovarian abscesses not un-
common, 226
Yesical opening of ovarian abscesses, 328

w.
Weaning, objectionable in puerperal ovaritis,
20

THE END.
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 Dr. Tilt's views on the pathology of the ovaries are likely to modify and im-
prove the present treatment of uterine disease. He could not have selected a
subject more difficult as to its practical details, and we regard it as a seasonable
and valuable publication, well deserving the attentive perusal of those who are
interested in obstetric medicine.”"— British and Foreiyn Medical Review.

“We rejoice to see that physicians of weight and authority are beginning to
look beyond the os and cervix uteri for the causes of disease in these parts.
Already a reformation somewhat analogous to what Abernethy effected for sur-
gical diseases has commenced, and we feel assured that Dr. Tilt’s work will
powerfully co-operate in helping it forward, and in placing the pathology and
therapeutics of diseases of the female generative organs upon a sound and perma-
nent basis.”— Dublin Quarterly Review.

“ From a eareful perusal of Dr. Tilt’s work, we feel fully justified in affirming
that in none other will be found so complete an account of the various ways in
which sterility is produced by the action of inflammation on the ovarian tissues;
of the importance of ovarian peritonitis as a cause of disordered menstruation;
or of the influence of ovarian inflarnmation in the production of uterine disease:
facts forcibly exemplified, and shown to be not mere conventional probabilities,
but events of common occurrence. Investigating a subject beset with extreme
difficulties, Dr. Tilt has given the profession a work of real practical value, which
we consider to be indispensable to all those who attend to the diseases of women.”
— Quarterly Medical Recorder.

“In our opinion, the work of Dr. Tilt is one caleulated to do much good. By
collecting and arranging in a systematie form the facts and observations in rela-
tion to the affections of which he treats, he deserves our thanks ; and by the
additional observations he has furnished, and the views he has advanced, he has
unquestionably prepared the way for a more aceurate acquaintance with ovarian
pathology, and a more rational management of some of the most distressing and
heretofore unmanageable of the diseases of the reproductive organs in the
female.”—American Journal of Medical Sciences.

“ We recommend the work of Dr. Tilt, both on account of the practical im-
portance of the subject of which it treats, and the lucid and legical manner in
which the novel doctrines advanced in it are deduced from premises that are cer-
tainly undeniable.”"—Lancet,

“ Dr. Tilt has, we think, brought forward sufficient evidence of the important
part which inflammation of the ovaries exerts in occasioning derangement or
disorder of menstruation; and his work is calculsted to prove of much service,
by calling the attention of practitioners to these organs. We recommend it to
our readers, convinced that the principles laid down in it will lead to a more
correct, and therefore a safer line of practice in a large number of cases.”"—Dub-
lin Medical Press.
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By the same Author.

I

THE SERPENTINE
“AS IT IS,” AND “AS IT OUGHT TO BE.”

I1.

ON THE

PRESERVATION OF THE HEALTH OF WOMEN AT THE
CRITICAL PERIODS OF LIFE.

London ; Churehill.

“If a work be required to instruct mothers on the mode in which they ought
to watch over the health, moral and corporeal, of the young persons committed
to their care, the present treatise, by Dr. Tilt, may be recommended as well cal-
culated for the purpose. It is shiort and condensed; does not dwell too much on
collateral subjects; and the information it conveys comes at once to the direct
object. The Author also shows that he is deeply impressed with the importance
of the duty he undertakes, and displays both sincerity and judgment in the
manner in which he gives his advice’— Edinburyl Quarterly Medical and Surgical
Journal,

*“The volume now under notice is not, like too many others on similar topics,
addressed to non-professional readers, but is specially adapted to the wants of
medical practitioners. There is a large class of these, including the younger
members of the profession, to whom the experience of a senior on the delicate
and difficult subjects he re-treated must be peculiarly acceptable. We think our
readers will concur in our estimate of the work, that in presenting in a condensed
torm, in clear and elegant langnage, many very valuable facts in the history and
pathology of menstruation, it will be found an aceeptable treatise for consulta-
tion. We feel satisfied that the Author has in no degree exaggerated the evils
arising from a neglect of hygiene precautions, and that he lias not over-stated
the importanee of a more vigilant attention to the preservation of the health of
women."—London Medical Gazette.

* This will prove a very useful little book. Itis elegantly written, and con-
tains much useful and valuable information. If the suggestions offered by its
Author were acted upon, what an amount of human suffering would be pre-
vented."—Journal of Psychological Medicine.

“Dr, Tilt, in the essay before us, has entered upon an hitherto almost un-
trodden path; we hope he may follow up the subject, as, from the specimen he
has given, it eould scarcely have fallen into more able hands, and we trust to
meet him again in the same field of inquiry.”— Dublin Medical Press.

“ Dir. Tilt's work prescnts a more precise and consistent sketch of the patho-
logy of what is termed ‘ the critical age of women’ than we have yet met with.”
— American Jowrnal of Medical Seience.
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III.

ELEMENTS OF HEALTH

AND

PRINCIPLES OF FEMALE HYGIENE.

London : Bohin, York-street, Covent-garden.

“There are two kinds of popular medical writers. Those who introduce the
public into the sanctuary of medical science, and tempt them to poison them-
selves by injudiciously taking medicines; and those who seek to improve the sani-
tary state of mankind by diffusing a knowledge of the general laws which govern
nature in relation to living creatures, and by imparting those precepts of phy-
siology which, if duly observed, would prevent disease. The first class of writers
we heartily econdemn, To illustrate the second we point to the names of Drs.
James Johnson, Mayo, and, particularly, Dr. A. Combe, deeming them bene-
factors of the human race. Following in the footsteps of those just mentioned,
is Dr. Tilt. In his ¢ Elements of Health” he has successfully done for women
what the others have done for men, and his work is a model for those whao pro-
pose writing on similar subjects, for in a vast plan every subject receives com-
ment in proportion to its importance, and is lucidly explained so as to bring con-
vieticn to every woman of ordinary eapaecity. The work is characterised by
extreme delicacy of expression, a healthy tone of feeling, free from all mawkish
leaning to the prejudices of the sex, and it is written in a style which rivets the
attention and carries on the reader from page to page. Our space is claimed by
professional subjects, so that we cannot review this book so completely as we
could wish. We ean merely trace its general plan and prevailing idea. Each
successive period of seven years forms a chapter, in which the mental and moral
progress of decay are sketched, while the physical is treated at full length.
Food, sleep, exercise, clothing, oreupations, are separately considered; and the
chapter concludes with a brief account of the diseases which are common to each
epoch, and of the indications heralding their approach, which render mediecal
advice imperative. Dr. Tilt's prevailing idea seems to be, that further im-
provement in the sanitary condition of society is to be principally effected by
giving women an insight into the laws to which they are subjected, as living
beings and as women; their own health, the improvement of the human race,
and the welfare of society, being attainable by that means. The work seems
also to commend itself to the profession by the eareful manner in which is therein
laid down the means of preventing that exaggeration of the nervous temperament,
which is so fruitful a source of the diseases of women. In conclusion we shall
only add, that as Dr. Tilt’s is the only work of the kind—at least, in English
literature, we trust it will be considered an indispensable guide by persons to
whom may be entrusted the sacred task of edueating the present generation of
children, who are mecessarily to become our future* generations of men and
women.”"—Lancel.

“In the British and Foreign Medico- Clirurgical Quarterly Review it was lately
remarked that a treatise on female hygiene was much wanted; and all those en-
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gaged in general practice who have to contend daily with the ignorance and pre-
judices of women respecting themselves and their children will re-echo the asser-
tion of our respected contemporary. Dr. Tilt has sought to fill up this desidera-
tum; and we are anxious to be among the first to notice a book which originated
in our columns. Two years ago Dr. Tilt inserted in this journal some highly in-
teresting papers on the right management of women at the critical periods of
life. 'These papers have suggested to the Author the present work, of which we
intend briefly to sketeh theoutline. The work is divided into periods of seven
vears, and each period forms a chapter. ach chapter briefly notices the mental
and moral development or decay, and the physical condition is treated with care.
The food, elothing, exercise, and sleep, as regards each epoch, are passed in
review; and the diseases to which women at each period are most liable arae
pointed out, as well as the most appropriate means of prevention. Every chapter
is preceded and followed by tablez showing the mortality of both sexes for each
year successively, the mean duration of life, and its value fur insurance purposes;
caleulations which derive importance from the fact of their having been made
under the eye of Mr. Farr, of the Registrar-General’s offize. Such is the out-
line of a work which combines a vast amount of information in a small compass,
and of which we regret that our space will not allow us to give extracts; it is
much required, and will, doubtless, ere long, become as popular as those of the
late lamented Dr, Combe. Perhaps no man is better calculated than Dr, Tilt
to fill up this hiatus in medical literature: for few unite to the same extent, great
opportunities of observation with sterling common sense, a thorough love of his
subject, and a luecid, correct, and lively style. We think the work will be found
as useful to the practitioner as it is indispensable to those who are in any way
connected with the education or responsibilities of women, for while, on the one
hand, it is the best treatise on physical education with which we are acquainted,
it also affords practitioners exeellent advice respecting the prevention of nervous
complaints, and in faet, of all the diseases to which women are amenable from
the peculiarities of their formation and habits.,”—Frovineial Medical and Surgical
Journal.
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MR. CHURCHILL'S

ublientions,

I

MEDICINE, SURGERY,

AND

SCIENCE.

“ It would be unjust to conclude this notice without saying a few words in favour of
Mr. Churchill, from whom the profession is receiving, it may he truly said, the most
beautiful series of Ilustrated Medical Weorks which has ever heen published.””— Lancet.

€ All the publications of Mr. Churchill are prepared with so much taste and neatness,
that it is superflupus to speak of them in terms of commendation.’” — Edinburgh
Medical and Surgical Journal.

* No one is more distinguished for the elegance and recferché style of his publiea-
tions than Mr. Churchill.”—Provincial Medical Jowrnal,

* Mr. Churchill's publications are very handsomely got up: the engravings are
remarkably well execnted.—Dublin Medical Press.

“The typography, illustrations, and getting up are, in all Mr. Churchill’s publi-
eations, most beautiful.*—Monfhly Jowrenal of Wedical Seienee,

“ BMr. Churchill’s illustrated works are among the best that emanate from the
Medical Press.”"— Medical Times.

Wi have hefore ealled the attention of both students and practitioners to the great
advantage which Mr. Churchill haz conferred on the profession, in the i=sue, at such a
maoderate cost, of works so highly ereditable in point of artistic execution and scientifie
merit.*—Dubline Quarderly Jowrnal,
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whole bowwd moroeeo, 104, 105,

PATHOLOGY OF THE HUMAN EYE.

ILLUSTRATED IN A SERIES OF COLOURED PLATES,
FROM ORIGINAL DRAWINGS,

By JOHN DALRYMPLE, F.R.8, F.R.C.5.

The Publisher has the high satisfaction of announcing the completion of this
heautiful work. Mr. Dalrymple had revised the last proof sheet, and the Artist
had finished the last plate, a few days only previous to the lamented death of the

Author, who thus leaves a monument to his scientific reputation, and of his ardent
devotion to his Profession.

AN « 4 work reflecting eredit on lhE’ijfﬂsgin]'l has heen hrought to a suceessful conclusion. Had Mr.
Dalrymple's life been spared but a few short months longer, the chorus of praise which now greets the
completion of this great work would have fallen gratefully on his ear. The Publisher may well be proud

T of having izsued such a work."*—London Jouranl of Wedicine.
“The satisfaction with which we should have announced the completion of this unrivalled work is
overclonded by the regret which we feel, in common with all who were acruainted with its distinguished

and estimable author, at his early decease. The valoe of this work can scarcely be over-estimated : it

realizes all that we helieve it possible for art to effect in the imitation of nature.”—Brifish and Foreign
Medico-Chirnrgionl Review.
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SURGICAL ANATOMY.

A Series of Dissections, illustrating the Principal Regions of the Iuman Body.

By JOSEPH MACLISE, F.R.C.5.

The singular suecess of this Work exhansted the First Edition of 1000 Copies
within six months of its completion.

The Second Hdition, now in course of publication, Faseiculi L to IIL. Tmperial
Folio, 5s. each.

P Y e daa s

PORTRAITS OF SKIN DISEASES.
By ERASMUS WILSON, F.R.S.

Fascienli 1. to XI., 205 each. To be complefed in Twelve Numbers.

——f

* May be truly designated a splendid performance.  We can scarcely speak too strongly of the merits
of this work.""—Brifizh and Foreign Medico-Chirergical Review.

i We have never before seen a work more heautifully got up—they excel all other plates of diseases
of the skin that have cver been published. **—Laneef.
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MR, ACTOM, M.R.CG.S.

A PRACTICAL TREATISE ON DISEASES OF THE URINARY
AND GENERATIVE ORGANS OF BOTH SEXES, INCLUDING SYPHILIS.
Second Edition. 8vo. eloth, 205 ; or with Plates, 30s.

Mr. Acton’s work must be diligently studied by every practitioner who would desire to henefit
instead of injuring his patient; it has a distinetive and pre-éminently diagnostic value,"—Med. Guzedte.

4 The present cdition of Mr. Acton®s work is very much enlarged, and contains a mest valuable eol-
lection of matter.”’— The Lancel. : ;

“We cannot too highly recommend this treatise; it should be found wherever Surgery 15 practised
throughout the British Empire.”*—Provincial Medical Jowurmnal,

DR. WILLIAM ADDISON, F.R.S., F.L.S.

ON HEALTHY AND DISEASED STRUCTURE, asp mae True

PrixcipLes oF TREATMENT FoR THE Curk oF DISEASE, ESPECIALLY CoNSUMPTION
AND ScrorFuLa, founded on Microscopicar Axanvsis.  8vo. cloth, 12s.

# A work deserving the perusal of every one interested in the lxte rapid advance of physiclogy and
pathology.!'—MNedice- Chirurgical Reciew.

R L W

MR, ANDERSOMN, F.R.C.S.

HYSTERICAL, ]-I‘fl‘ﬂGlIﬂN]l‘ﬁMGﬁL, EPILEPTIC, AND

OTHER NERVOUS AFFECTIONS; their Causes, Symptoms, and Treatment,
8vo. cloth, 5=

THE SYMPTOMS AND TREA']E{JENT OF THE DISEASES OF
PREGMNANCY. Post 8vo. ds. Gd.

o

DR. ARMITAGE.

HYDROPATHY AS APPLIED TO ACUTE DISEASE.

Post 8va. cloth, 3s.

[Er T

DR. JAMES ARMOTT.

ON THE REMEDIAL AGENCY OF A LOCAL AN/ESTHENIC

OR BENUMEBING TEMPERATURE, in various painful and inflammatory Diseases.
Bivo. cloth, 4s. Gd.

ON INDIGESTION : its Pathology and its Treatment, by the Local

Application of Uniform and Continuous Heat and Moisture, With an Account of an

improved Mode of applying Heat and Maisture in Irritative and Inflammatory Diseases,
With a Plate. fivo. 5

PRACTICAL ILLUSTRATIONS OF THE TREATMENT OF

OBSTRUCTIONS IN THE URETHRA, AND OTHER CANALS, BY THE
DILATATION OF FLUID PRESSURE. #8vo. hoards, 3s.

F. A. ABEL, F.C.8,,
PROFESSOR OF CHEMISTRY AT THE ROYAL MILITARY ACADEMY, WOOLWICH ; AND

C. L. BLOXARM,
FORMERLY FIRST ASSIETANT AT THE ROVAL COLLEGE OF CHEMISTRY.

HANDBOOK OF CHEMISTRY: THEORETICAL, PRACTICAL,
AND TECHNICAL. S8vo. cloth, 15s.
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MR. T. J. ASHTOMN,
SURGEON TO THE BLENHEIM-STREET DISPENSARY.

ON THE DISEASES, INJ URfES, AND MALFORMATIONS

OF THE RECTUM AND ANUS, 8vo.cloth, Just ready.

A TREATISE ON CORNS AND BUNIONS, AND IN-GROW-
ING OF THE TOE-WAIL: their Causes and Treatment. Post fvo. cloth, 35 Gd.

4 useful, well conceived, and clearly written little hook on a painful class of afflictions, usually as
troublesome to the surgeon as to his patient.”'—Dublin Medieal Journael,

MR. ATKINSOMN.

MEDICAL BIBLIOGRAPHY. Vol I. Royal 8vo. 16s.

* W have never encountered =o singular and remarkable a book, Tt unites the German rescarch of
a Plonguet with the ravings of Rabelais,—the humour of Sterne with the satire of Democritus,—the
learning of Burton with the wit of Pindar.”"—Dr, Jolinzon's Review.

¢ In Mr. Atkinson, 1 have found o gentleman, and & man of varied talent, ardent and active, and of
the most overflowing goodness of heart. In his retirement from an honourable profession (Medicine and
Surgery), he knows not what the slightest n||{:mximaﬁun to ennei is. The heartiest of all the octoge-
narians I ever saw, he scorns a streteh, and abhors a gape. It is *up and be doing ' with him from sun-
rising to sunset. His library is suffocated with Koburgers, Frobens, the Ascensn, and the Stephens.”?

—Dibdin’s Northern Towr.
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DR. BASCOME.

A HISTORY OF EPIDEMIC PESTILENCES, FROM THE
EARLIEST AGES. 8vo. cloth, 8s.
_;Thlu!wnrk appears very opportunely, and will no doubt attract a considerable share of attention.’*

i This hook will be found useful as a work of reference, as it contains a notice of all the most remark-
able pestilences that have oceurred from 1495 years before the birth of our Saviour to 1848.°—Atheneum.

MR. BATEMARM.
MAGNACOPTA: A Practical Library of Profitable Knowledge, commu-

nicating the general Minutiz of Chemical and Pharmaceutic Routine, together with the
generality of Secret Forms of Preparations; including Concentrated Solutions of Camphor
and Copaiba in Water, Mineral Succedanenm, Marmoratum, Silicia, Terro-Metallicum,
Pharmaceuntic Condensions, Prismatic Crystallization, Crystallized Aromatic Salt of Vine-
gar, Spa Waters ; newly-invented Writing Fluids; Etching on Steel or Iron; with an
extensive Variety of ef cefere. Third Edition. 18mo. Gs.

P B

MR LIONEL J. BEALE, M.R.C.S.

THE LAW OF HEALTH IN THEIR RELATIONS TO MIND

AND BODY. A Series of Letters from an Old Practitioner to a Patient. Post 8vo,
cloth, Ts. Gel.

e gladly weleome Mr. Beale’s work. The observations are those of 2 most experienced and
intelligent practitioner, and do equal eredit to his head and heart.  Itis not to the lay reader only that
Br. Beale's work will be aeceptable, and we augur for it an extensive popularity.”—Lancef.

**Although addressed to the public, a vast varicty of excellent practical matter is contained in it, which
is caleulated to interest the practitioner. It comveys in an agreeable and tolary style most of the
important truths conmected with preventive medicine, and their practical application on the development
and maturity of mind and body. Mr. Beale’s volume is ealenlated to make a favoural le impression on
the minds of all intelligent readers.”’—Decdlin Guarierly Journal,
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THE DRUGGISTS’ GENERM;. RECEIPT-BOOK :  comprising a

! copious Veterinary Formulary and Table of Veterinary Materia Medica ; Patent and

I Proprictary Medicines, Druggists' Nostrums, &c.; Perfumery, Skin Cosmetics, Hair

| Cosmetics, and Teeth Cosmeties; Beverages, Dietetic Articles, and Condiments; Trade
Chemicals, Miscellaneous Preparations and Compounds used in the Arts, &ec.: with
useful Memoranda and Tables. Third Edition. 18mo. eloth, Gs.

¥ The ‘General Receipt Book® is an extensive appendix to the * Pocket Formulary,” No Pharma-

ceutist who possesses the latter ought to be without the former, for the two form a complete Counter
. Companion.”’—dAnnals of Pharmacy.

II.

THE POCKET FORMULARY AND SYNOPSIS OF THE
BRITISH AND FOREIGN PHABMACOPMEIAS; comprising standard and
approved Formule for the Preparations and Compounds employed in Medical Practice.
Fifth Edition, corrected and enlarged. 18mo. cloth, Gs.

“ Extremely useful as an adjunct to the shop library ; a pocket Pharmacopeeia Universalis, containing,

in addition to the officinal formulie, those magistral preparations which are so continually required at the
hands of the dispenser,"' —Adnnals of Chemiztry and Plarmacy.

i e e e

I
? DR. O'B. BELLINGHAM.

% ON ANEUhRISI'iL AND ITS TREATMENT BY COMPRESSION.
12mo. cloth, ds.

“Tn our n[;'tninﬂ, he has conferred a signal benefit upon the art of surgery by hiz improvement of the
mode of employing pressure, and upon the science by his ingenious and philosophical exposition of its
operation. " —Medieo-Clhirurgical Heview,

R A e
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DR. HENRY BEMNMNET,
ORSTETRIC PHYSICIAN TO THE WESTERN DISTENBARY.

| A PRACTICAL TREATISE ON INFLAMMATION AND
I OTHER DISEASES OF THE UTERUS. Third Edition, revised, with additions.
! fvo, cloth, 12, Gd.

! Y %We are firmly of opinion, that in proportion as 2 knowledpe of aterine disenses becomes more appre-
|
|

ciated, this work will be proportionally established as a text-book in the profession.’*—Luaacef.

L R AL B L

JAMES EIRD, M.D,,
LATE PHYSICIAN-GENERAL, HOMBAY.

A PRACTICAL TREATISE ON THE PATHOLOGY AND
| TREATMENT OF RHEUMATISM, NEURALGIA, AND COGNATE DIS-
EASES, usually called Pseudo-Syphiloid. Post 8ve.  Nearly ready.

N e st

DR. BLAKISTON, F.R.S.,
LATE PHYSICIAN TO THE BIRMINGHAM GENERAL NMOSPITAL.

PRACTICAT, OBSERVATIONS ON CERTAIN DISEASES OF

THE CHEST; and on the Principles of Auscultation. 8vo. cloth, 125

§ ¢ Dr. Blakiston’s production not only gives him a place in the rather thin ranks of sound and accom- T
plished physicians, possessed of a true notion of the importance of their science, and of the means by
which it should be enltivated,—but adds to English Medical Literature one of the few really inductive
works by which it is adorned, " —Medioo-Chirurgical Review.
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DR. GOLDING BIRD, F.R.S. A

URINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY,
E;’?E;fﬂﬁi;ﬁ;];[{ ;;ITE;HI[‘:;-IEPmﬁTI”NS‘ With Engravings on Wooed. Fourth

11.
ELEMENTS OF NATURAL PHILOSOPHY ; being an Experimental
Introduction to the Study of the Physical Sciences, Illustrated with numerous Engrav-
ings on Wood. Fourth Edition. By Goipixe Birp, M.D., F.R.S, and CHARLES

Brookg, M.B. Cantab.,, F.R.5. Feap. 8vo, cloth, 12s. Gd. ;

R R

DR. JOHMN WW. F. ELUNDELL.

MEDICINA MEGH;JLNIG;’L* or, the Theory and Practice of Active and

Passive Exercises and Manipulations in the Cure of Chronic Disease. Post five. cloth, Gs.

P

MR, JOHMN E. BOWDMAN,
FROFESSOR OF PRACTICAL CHEMISTREY IN KING'S COLLEGE, LONDON.

PRACTICAL CHEMISTRY, incrl.uding Analysis, With numerous Illus-

trations on Wood. Foolseap 8vo. cloth, 6s. Gd.

“0ne of the most complete manuals that has for a long time been given to the chemical student.
Every process is indicated with clearness, and the manipulatory details are assisted by an extensive series
of wondcuts. —Abenai.

I
A HAND-BOOK OF MEDICATL CHEM [STRY, with Illustrations on
Wood. Second Edition. Feap. 8vo. cloth, 6. Gd.

“We have examined this treatise, and we can recommend it to the student as a nseful elementary
guide. ‘The illustrations are numerous and aceurate, and well ealeulated to aid diagnosis, ' —fedica!
Gazetle.

s iy G ~o
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DR. JAMES BRIGHT.

ON DISEASES OF THE CHEST AND AIR PASSAGES ;

with o Review of the several Climates recommended in these Affections. Seeond Edi-
tion. Post Svo. cloth, 75 Gd,

AR e R R R

DR. BUDD, F.R.S.,
PROFESSOR OF MEDICINE IN KING'S COLLEGE, LOXDOX.

ON DISEASES OF THE LIVER.
INustrated with Coloured Plates and Engravings on Wood. Second Edition. 8vo. eloth, 16s.

““In Dr. Budd’s work the practitioner will find abundant instructions upon symptoms and treatment.
We hope the specimen we have exhibited will induce many to search the work for themselves.”*—Lanceat.

e A e AR

DR, WILLOUGHEY BURSLEM,
SEXIOR POYSICIAN TO THE BLENHEIM STREET DISPENSARY.

PULMONARY CONSUMPTION AND ITS TREATMENT. Post

? 8vo. cloth, 5s.

“%We find o series of original and important observations on the state of the perindical functions of
the female in relation to the development and treatment of phthisis, and a commentary on the various
phenomena of the dizease, which impress ns with the conviction that the author 15 as painstaking in his
literary pursuit of knowledge as he is evidently a practical physician.**—Lancet,
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£ DR. BUSHMAN.

HOMEOPATHY AND THE HOMEOPATIS.

Feap. 8vo. cloth, 5s.

I

MISS MARTINEAU :al’}?i‘.l HER MASTER,

Feap. 8vo, 5s.

DR. CARPENTER, F.R.S.

PR]NCIPLI‘?S OF HUMAN PH.YSIDLUGY. With numerous Illus-

trations on Steel and Wood. Fourth Edition. 8vo. eloth, 28

PRINCIPLES OF I’il‘fS]ﬂLﬂdY, GENERAL AND COMPA-
RATIVE. Tlustrated with 321 Engravings on Wood. Fourth Edition. In the Press.

' It i our opinion that, whether for reference or study in the subject to which it especially refers, no
hetter book than Dr. Carpenter’s * Prineiples of Physiology, General and Comparative,® can be placed
in the hands of stndent or practitioner.’ —Medical Gezeffe. v )

“This is a truly admirable digest of General and Compurative Physiology. We congratulate the
professional public and the student on the pessession of a book which will enable them to connect their
anatomical and physiological knowledge with the whole range of the natural sciences.”*—Edinburgh
Manthily Jouwrnal. : 2

“ The recent progress of the scienee of Physiology has heen nowhere better marked in the literature
of this country than in the works of Dr. Carpenter.”' —déhenaium,

11

-'1 MANUAL OF PHYSIOLOGY With nomerous Illustrations on

Steel and Wood. Second Edition. Feap. 8vo. cloth, 12s. 64.

 Dr. Carpenter has brought up his Manual, in this new and beautiful edition, to the present state of
physiological scienee. The work is complete. We recommend it as an admirable text-beok.*'—London
Jovrenal af Medicine,

3We can strongly recommend this volume to the student. This second edition contains the latest
additions to physiolegical science. —Medical Gazetfe.
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MR. ROCBERT B. CARTER, M.R.C.S. |

THE PATHOLOGY AND TREATMENT OF HYSTERIA. 8vo.

cloth, 4s. Gd.

AR AR L

MR. H. T. CHAPMAN, F.R.C.S.

THE TREATMENT OF OBSTINATE ULCERS AND CUTA-

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Second
Edition. Post &vo. cloth, 3s. 6d.

% Mr. Chapman has done much by direeting the attention of the profession to the advantages of this |
combined treatment. We have read his work with much pleasure, and have used the compress, straps |

of linen, and roller, as directed, and have found them to answer admirably well ¥ —Dublin Guarterly
Medieal Jomwrnal.

? DR. JOHMN GREENM CROSSE, F.R.S. ?

CASES IN MID‘!VIFERY, arranged, with an Introduction and Remarks é

by Epwarp Coremaw, M.D., F.R.C.S. 8vo. cloth, 7s. 6d.
s
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DR. G. ©. CHILD.

ON INDIGESTION, AND CERTAIN BILIOUS DISORDERS
OFTEN CONJOINED WITH IT. Second Edition. 8vo. cloth, Gs.

R
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|

SIR JAMES CLARK, M.D. BART.
| PHYSICIAN TO THE QUEEN.
THE SANATIVE INFLUENCE OF CLIMATE. With an Account
of the Principal Places resorted to by Invalids in England, South of Europe, the Colo-
nies, &c.  Fourth Edition, revised. Post Bvo. cloth, 10s. Gid.

MR. J. PATERSOMN CLARK, M.A,
DENTIST EXTEADRDINARY TO HIS ROYAL HIGHNESS PEINCE ALBERT.

THE ODONTALGIST; or, HOW TO PRESERVE THE TEETH,
CURE TOOTHACHE, AND REGULATE DENTITION FROM INFANCY
TO AGE. With plates. Post 8vo. cloth, 55

A L A,

DR. COMNMOLLY.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC
ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans, Post 8vo.

R A

MR. ERAMNSEBY B. COOPER, F.RS,

SENIOE SURGEON TO GUY'S HOSPITAL.

LECTURES ON THE PRINCIPLES AND PRACTICE OF SUR-
GERY. 8vo. cloth, 21s.

“Mr. C 's book has reminded us, in its easy style and copious detail, more of Watson’s Lectures,
and we should not be surprised to see it occupy a similar position to that well-known work in professional
estimation.” ' —Medieal Times.

yo- SRS Ehc, -t

R L L e P

MR. W. WHITE COOPER,

OFHATHALMIC SURGEON TO 5T. MARY'S HOSPITAL.

ON NEAR SIGHT, AGED SIGHT, IMPAIRED VISION,

Second Edition. Feap. Bvo, cloth, 7s. Gd.

W e T

| MR. COOPER,
LATE PROFESSOR OF SURGERY IN THE UNIVERSITY COLLEGE, LONDOXN,

A DICTIONARY OF PRACTICAL SURGERY ; comprehending all

the most interesting Improvements, from the Earliest Times down to the Present Period.
Seventh Edition. One very thick volume, 8vo., 17, 10s.

MR. COOLEY.
COMFREHENSIVE SUPPLEMENT TO THE PHARMACOFPEIAS.

THE CYCLOPADIA OF PRACTICAL RECEIPTS, AND COL-

[

I

¥ LATERAL INFORMATION IN THE ARTS, MANUFACTURES, AND
i TRADES, INCLUDING MEDICINE, PHARMACY, AND DOMESTIC ECO-

NOMY ; desigﬂed as a Compendions Book of Reference for the Manufacturer, Trades-
man, Amateur, and Heads of Families. Third Edition. J[r fhe Press.

Sl ot : B

AND THE MEANS OF ASSISTING SIGHT. With a1 Illustrations on Wood.
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& SIR ASTLEY COOPER, BART. F.R.S. i

A TREATISE ON DISLOCATIONS AND FRACTURES OF

THE JOINTS. New Edition, much enlarged. Edited by BRANSBY B. COOPER,
F.R.5. With 126 Engravings on Wood, by Bace. 8vo. cloth, 20s

“ In this work we find the Inst, the most matured views of its venerable author, who, with unexam-
pled zeal, continued to almost the last moment of his life to accumulate materials for E-Erfﬂ:l'i.ng his
works. Every practical surgeon must add the present volume to his library. Ther%raph:c, the almost
speaking foree of the unequalled illustrations, the copions addition of valuable and instructive cases,
combine to render the present cdition indispenzable,**— Brifish and Foreign Medieal Rerfew,

ON THE STRUCTURE AND DISEASES OF THE TESTIS.

Ilustrated with 24 highly-finished Coloured Plates. Sccond Edition. Royal 4te.
Reduced from £3. 3s. to £1. 10s.

e e L e

DR. COTTON,

ASSISTANT-FHYSICIAN TO THE HOSIMTAL FOR CONSUMPTION, EROMFTON.

I

ON CONSUMPTION: 1Its Nature, Symptoms, and Treatment. To 'EF

which Essay was awarded the Fothergillian Gold Medal of the Medical Society of
London. 8vo. cloth, 85
“ Motwithstanding the hackneyed nature of the subject. and the multitude of works which hawve

appeared upon phthisis, the present work is of very considerable interest, from the elear and simple
manner in which it is arranged. and from the use made by the author of the ample materials placed at f

et

i

his disposal at the Brompton Hospital." —Mediea! Tines.

PHTHISIS AND THE STETHUE‘}CU‘PE a concise Practical Guide

to the Physical Diagnosis of Consumption. Foolscap 8vo. cloth, ds. Gd.

MR COULSON,

SURGEON TO &T. MARY'S HOSPITAL.

ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

The Fourth Edition, revised and enlarged. 8vo. cloth, 10 Gd.

“ My, Coulson’s work may he stated to be full and practical, to fill a vacant space in Medical Litera-
ture, and to be highly valuable to Lboth students and practitioners.”’—Meadical Tinies.

“The practical and comprehensive eharacter of 3r. Coulsen’s volume elaims for it a place in the
library utj:w:rf surgeon who desires to be on a level with modern improvements."— London Journal of

Medicine.

ON LITHOTRITY AND LITHUTUMY; with Engravings on Wood.

8vo. cloth, 8s.

R % i it

MR. CRITCHETT, F.R.C.S.

ON THE CAUSES AND TREATMENT OF ULCERS OF THE 4
LOWER EXTREMITY. 8vo. cloth, bs. ?

““We earnestly recommend this treatise to the study of surgeons : it is eminently practical, and con-
taing the results of long and careful observation, without any taint of the empirical advoeacy of one
method of treatment.” —Edinburgh Medical and Surgical Jowrnal.
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i DR. HERBERT DAVIES,

SENIORE PHYRICIAN TO THE RBOYAL INFIRMARY FOR DISEASES OF THE CHEST.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE
LUNGS AND HEART. BSecond Edition. Ju fhe Press.

Errmerr e

DR. TOOGOOD DOWRNING.
NEURALGIA: its varions Forms, Pathology, and Treatment. ThE

Jacgsontan Prize Essay ror 1850, 8vo. cloth, 10s Gd.

DR. DRUITT, F.R.C.S.
THE SURGEON'S VADE-MECUM ; with numerous Engravings on
Wood., Sixth Edition. Foolscap 8vo. cloth, 125, Gd.

e e

DR. JAMES F. DUNCAM.

POPULAR ERRORS ON THE SUBJECT OF INSANITY EXA-
MINED AND EXPOSED. Foolscap Bvo. eloth, 4s. 6d.

B

DR. DUNDAS, ?

§ PHAYSICIAN TO THE NORTHERX HOSFITAL, LIVERPFOOL, ETC.
SKETCHES OF BRAZIL; including New Views on Tropical and ﬁf
European Fever; with Remarks on a Premature Decay of the System, incident to Euro-
peans on their Return from Hot Climates. Post 8vo. cloth, 9s. %

DR. JOHN C. EGAM,
FORMERLY SURGEON TO THE WEETMORELAND LOCE HOSFITAL. i
|

SYPHILITIC DISEASES: THEIR PATHOLOGY, DIAGNOSIS,
AND TREATMENT : including Experimental Researches on Inoculation, as a Diffe-
rential Agent in Testing the Character of these Affections.  Gvo. cloth, Ds

“* This is an interesting practical work, and as such it is worthy of the attention of the profession.’’—
Laneef.

e

SIR JAMES EYRE, M.D.

THE STOMACH AND ITS I;IFFIGULTIES. Second  Edition.

Post Bvo. cloth, S

PRACTICAL REMARKS {}}Im SOME EXHAUSTING DIS-

BASES. Second Edition. Post 8vo. cloth, 4s. 6d !

MR. FERGUSSON, F.R.S.,
FROFESSOR OF SURGERY IN KING'S COLLEGE, LONDON.

A SYSTEM OF PRACTICAL SURGEHY; with numerous Illus-

trations on Wood. Third Edition. Feap. 8vo. cloth, 125 6d.

[E¥ ] Sy

DR. ERMEST VOM FEUCHTERSLEEBEM.

?
% DIETETICS OF THE SOUL. Translated from the Seventh German

Edition. Foolscap 8vo. cloth, 5s.
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DR. D. J. T. FRANGIS.

CHANGE OF CLIMATE: considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronie Affections; with an Account of the most Eligible Places of
Residence for Invalids in Spain, Portugal, Algeria, &c., at different Seasons of the Year;
and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix les Bains.
Post Svo. cloth, 8s. Gd,

MR. FRENCH, F.R.C.S.,

EURGEON TO THE INFIRMARY OF ET. J.\hlxﬁ'ﬂ, WEBTMINSETER.

THE NATURE OF CHOLERA INVESTIGATED. Seccond Edition.

fvo. cloth, 45,

e e e e

C. REMIGIUS FRESEMIUS.

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYD
BULLOCK, late Student at Giessen,

Quarirative; Third Edition. 8vo. cloth, S5
QuantrraTive. Second Edition. Tn the Press,

“ I can confidently recommend this work, from my own perzonal experience, to all who are desirous of
obtaining instruction in analysis, for its simplicity and usefulness, and the facility with which it may be
apprehended.**— Baron Licbhig,

MR. FOWNES, PH. D, F.R.S.

1.
A MANUAL OF UIIEMISTRY; with numerous Illustrations on Wood.
Fourth Edition. Feap. 8vo. cloth, 12s. Gd.
Edited by H. Bexce Joxes, M.I), F.R.S., and A. W. Horxaxy, Pa.D., F.R.5.

* An admirable exposition of the present state of chemical scienee, simply and clearly written, and
displaying a EhnmuE!h priactical knowledge of its details, as well as a profound acquaintance with its
prineiples, The illustrations, and the whole getting-up of the book, merit our highest praise.'*—Brifish
and Foreign Medical Review.

11,

THE ACTONIAN PRIZE ESSAY OF 100 GUINEAS,

AWARDED BY THE COMMITTEE OF THE EOYAL INSTITUTION OF GREAT BRITAIN.

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND

BENEFICENCE OF GOD. Second Edition, Feap. §vo, cloth, 45, 6d,
I '

INTRODUCTION TC QUALITATIVE ANALYSIS. Post 8vo.cloth, 2s.

CHEMICAL TABLES. Folio, price 2s. 6d.

A A A SR AR

DR. FULLER,
ABSISTANT-PHYSICIAN TO 5T. GEORGES'S HOSPITAL,

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:

their Pathology, Symptoms, and Treatment.  8vo, cloth, 125, 6d.

"“We have been much pleascd by the perusal of Dir. Fuller's interesting volume, The views it
enforees are sound and judicious, and are hased upon that foundation on which all doetrines in medicine
ought to rest—namely, clinical experience. ' —Medien! Times and Gozedie,

* We would particularly recommend o eareful perusal of Dr, Fuller's pages, for in them will be found
Emch ;mund and practical information, drawn from o large field of observation and experience.’’'—
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DR. GAIRDNER.

ON GOUT; its History, its Causes, and its Care. Second Edition. Post
Bivo. cloth, 7s. G

% No one can rise from the perusal of Dr. Gairdner’s treatise without the conviction that it contains a
trustwerthy history of the disease,—that it conveys sound dircetions for treatment,—und that it is the
work of a'phrﬂimau who, amid the wearying u:ill of a large and ﬁ_ur:r:c!:aful practice, keeps himself
thoroughly conversant with all the recent advanees in physiologicsl science, both at howme and abroad.™
—Medical Times. |
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MR. GALLOWAY,

THE FIRST STEP IN CHEMISTRY. Post svo. cloth, 3s.

“ 3We heartily commend this unpretending and useful work to the heads of scholastic establishments,
and to others who are anxiows to initiate their pupils into the principles of & most fascinating and most
useful braneh of human knowledge.'—London Jowrnal of Medieine,

A MANUAL OF QUALITATIVE ANALYSIS. Post 8vo. cloth, 4s.

“ This is really a valuablelittle book. We have not for a long time met with an introductory Manual
which so completely fulfils its intention."—AMenein.

A

and Seamen; on the means used to simulate or produce them, and on the best Modes of
discovering Impostors; being the Prize Essay in the Class of Military Surgery in the
University of Edinburgh. 8vo. cloth, 9s

i

DR. GAVIN, J
ON TEIGNED AND FICTITIOUS DISEASES, ehicfly of Soldiers %

DR. GLOVER.

ON THE PATHOLOGY AND TREATMENT OF SCROFULA;

being the Forthergillian Prize Essay for 1846, With Plates.  8vo. cloth, 105 Gd.

MR. GRAY, M.R.C.S.

PRESERVATION OF THE TEETH indispensable to Comfort and
Appearance, Health, and Longevity. 18mo. cloth, 3s.

*¢ This small volume will be found interesting and wseful to every medical practitioner, the heads of
families, and those who have the care of children ; while persons who have lost teeth will be mode aware
of the canse, and cnabled to judge for themselves of the mtionale of the principles pointed out for their
replacement, and preservation of the remainder.*

MR. GRIFFITHS.

CHEMISTRY OF THE FOUR SEASONS— sSpring, Summer,

Autumn, Winter. Illustrated with Engravings on Wood. Second Edition.  Foolseap
fivo. cloth, 7= Gd.

*This volume eombines, in an eminent degree, amusement with instruction. The laws and properties
of those wonderful and mysterious agents—heat, light, electricity, galvanism, and magnetism, are ap-
propriately diseussed, and their influence on yegetation noticed.  We would especially recommend it to
youths commencing the study of medicine, both as an incentive to their natu:—.a.li curiosity, and an intro-
duction to several of those branches of science which will necessarily soon occupy their attention.’’ —
British and Foreign Medical Review.
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DR. GULLY.

THE WATER CURE IN CHRONIC DISEASE: an Exposicion of | |

the Causes, Progress, and Terminations of various Chronic Diseases of the Viscera, Nervous
System, and Limbs, and of their Treatment by Water and other Hygienic Means.
Fourth Edition. Foolscap 8vo. sewed, 25 6.

THE SIMPLE TREATMENT t}l‘l DISEASE: deduced from the

Methods of Expectancy and Revulsion. 18mo. cloth, 4s.

MR, GUTHRIE, F.R.S.

THE ANATOMY OF THE BLADDER AND OF THE URETHRA.

Third Edition. 8vo. cloth, 5s.

ON INJURIES OF THE HEAD AFFECTING TIE BRAIN,

1; AND ON HERNIA. dto. boards, 7s. §
1 111.
§§ ON EGUNDS AND INJURIES OF THE CHEST. Svo. cloth,
c 4s. G,
% DR. GUY,
! HOOPER'S PHYSICIAN'S T’ADE-}IE{}UM; OR, MANUAL OF !

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably
enlarged, and re-written. Foolscap fvo. cloth, 12s. Gd.

GUY'S HOSPITAL REPORTS. Vol. VIII. Part IL, 7s., with Plates.

CONTENTS.

i 1. On the Treatment to be adopted in Wounds in Arteries and Traumatic Aneurism.
I By the late Braxspy B. Coorer, F.R.S. !

2, Cases of Brights Disease, with Remarks. By Samven Wmrs, M.D.

3. Case of Foreign Body introduced into the Bladder. By C. Sreen. With a Plate.

4. Saccharine Matter; its Physiological Relutions in the Animal Egomomy. By Fren,

WinLiax Pavy, M.B. With Plate.

I 5. On Dentine of Repair, and the Laws which Regulate its Formation. By 8. Jaxes

A. Sarter, M.B., F.1.S. With Plates.

. Motes on the l}{*l'i'lll]ﬂlll'llt and ]]{"RI'{"_'I!I of Portions of the l:r.;mi'um; |]i'i11g a Selection
from the Lectures en Anatomy by Jonx Hrivrow, F.R.S.  With Plates,

7. Cases of Laceration of the Perinmum and Procidentia of the Uterns and Rectum,
remedied by Operation. By Jonx C. W. Lever, M.D.

8. Half Ye:‘:ri_'r ]icpnrt of all the Cases admitted into Guy’s H:'mpitst], from the Com- §

mencement of April to October, 1853, Medical Report by Saxver WiLgs, M.D.;
Sargical Report by A. Ponasp, Esq.

9. Conclusion of a Case of Intestinal Obstruction treated by Operation. By J. Hizrox,
F.R.5.
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DR. MARSHALL HALL, F.R.S. i

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-
CINE. Post &vo. cloth, 8s. 6.

DITT(, ZSetont Series. Post 8vo. cloth, 85 Gd. '

“The work affords fruits of the mental encrey of an ohserver who is anything hut content to follow
the beaten path where more suceessful roads lie open before him. It is not a work of speculative
dreamy philosophy, but of sound practical common sense, and as such will recommend itself to the
Judicious practitioner,**—Noréthern Jowenal of Medicine,

nMR. HARE, M.R.C.S.

PRACTICAL OBSERVATIONS ON THE PREVENTION,
CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE; with
Engravings. Third Edition. 8&vo. cloth, 6z

g g i B o A .

MR. HARRISON, F.R.C.S.

THE PATHOLOGY AND TREATMENT OF STRICTURE OF

THE URETHRA. 8vo. cloth, ¥s. 6.

e R T

MR. JAMES B. HARRISON, F.R.C.3.

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Body. Foolscap Svo. 3z Gd.

A LR AR A

MR, F. W, HEADLAND, B.A., M.R.C.S.

ON THE ACTION OF MEDICINES; or, THE MODE IN
WHICH THERAPEUTIC AGENTS INTRODUCED INT(O THE STOMACH
PRODUCE THEIR PECULIAR EFFECTS ON THE ANIMAL ECONOMY.
Being the Prize Essay to which the Medical Society of London awarded the Fothergillian
Gold Medal for 1852, Second Edition. e the Press. ‘

yo - C g~k

“ Afr. Headland’s book is very creditshle to hiz talents; it displays in every page the evidence of
extensive knowledge and of sound reasoning.”’—Medical Times. ; L |

“This is a book after the crtic’s own heart. Tmutin{? of a subtle point, which has in almost all |
ages and countries occupied the attention of medieal and chemieal philosophers, Mr. Headland has
struck out o path for himself, and has thereby not only shown how much remained to be done, how
many of our hypotheses as to the action of medicines were grounded on the insecure foundation of bare |
pssertion, but by his laborious essay has put the present vicws of therapeutists in a _¢|:¢:1r ]lght. and by |
hiz own experiments and observations has removed some of the many deep ohseurities which have so
long surrounded the subject.’”—Lereet.

R L e

MR. HIGGINBOTTOM, F.R.C.S.

ADDITIONAL Ul’iSER‘J;&THH‘EEL ON THE NITRATE OF SIL- |
VER; with full Directions for its Use as a Therapeutic Agent. Ovo. 2s. Gid.

AN ESSAY ON THE USE OF THE NITRATE OF SILVER
‘IEEti::{EPSERﬁE OF INFLAMMATION, WOUNDS, AND ULCERS. Second

gyt g ko gt

C
£

b DR. HINDS.

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION

TO THE HIGHER SENTIMENTS: with Observations on Medical Studies, and on
the Moral and Scientific Relations of Medical Life. Post 8vo., cloth, 52
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DR. JAMES HOPE, F.R.S. i

ON DISEASES OF THE HEART AND GREAT VESSELS. |
Fourth Edition. Post 8vo. cloth, 10s. Gd. |

*This is a new edition of the late Dr. Hope's well-known treatise, reduced in size and price. To
those who are desirous of possessing this troly standard work, we would strongly recommend the present
edition.”'—Provincial Medical Jowrnal,

MR. THOMAS HUNT, M.R.C.S.

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS-

EASES OF THE SKIN, generally pronounced Intractable. Illustrated hy upwards
of Forty Cases. @ivo. eloth, Gs.

| #3We have found Mr. Hunt's practice exceedingly successiul in zevere obstinate cases'— Braitfi- |
waife’s Retrospect of Medicine,

“The facts and views he brings forward eminently merit attention.**—Brifish and Foreign Medical
Review.

s mp i i e |

DR. ARTHUR JACOS, F.R.C.S,
PROFESSOR OF ANATOMY AND POYSIOLOGY IN THE ROYAL COLLEGE OF SURGEONS IN IRELAND.

A TREATISE ON THE INFLAMMATIONS OF THE EYE-BALL.

Foolscap 8vo. cloth, 5s.

It includes the Description and Treatment of the Idiopathic, Serofulons, Rheumatic,
Arthritic, Syphilitic, Gonerrheeal, Post-febrile, and Neuralgic Species ; as well as the
circumeeribed Inflammations of the Cornea, Membrane of the Aqueons Humour, Choreid,
Crystalline Lens and Retina; and alzo Inflammation from Injury, with the Sympathetic and

§
Phlebitic varieties. %
|

AR e

MR. WHARTON JOMES, F.R.S,
PROFESSOR OF OPHTHALMIC MEDICINE AND SURGERY IN UNIVERSITY COLLEGE.

o ity Ciice ~ok

A MANUAL OF THE PRINbIPLES AND PRACTICE OF

OPHTHALMIC MEDICINE AND SURGERY ; illustrated with 102 Engravings,
plain and coloured. Foolscap Bvo. cloth, 125, Gd.

¥ We can pssure students that they cannot meet with & hand-book on this subject that is more ably |
or more carcfully written.”*—Medical Gazefte.

“ We entertain little doubt that this work will become 2 manual for daily reference and conzultation
by the student and general practitioner.”"—British and Foreign Medieal Reviow.

1L
THE WISDOM AND BENEFICENCE OF THE ALMIGHTY,
AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Essay
for 1851, With Illustrations on Steel and Wood. Foolscap 8vo. cloth, 4s. 6id.

A fit sequel to the Bridgewater Treatises: it is philosophically and admirably written.”—Literary

Guazelte.
“ This treatise resembles in style of treatment the famous Bridgewater Treatizes. ' —Atheneum.

e — e

DR. BENCE JONES, F.RS.

ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL

DISEASES. 8vo, cloth, 6s.

“The work of Dr. Benee Jones is one of the most philosophical and practieal which has issued from
the press for many years past,” —Lamcet.
? “ Pr, Rence Jones is already favourably known as the author of works and papers on animal chemistry,
7

and this contribution to his favourite seience 1s calculated to extend his reputation as an able chemist
and sound physician.''—MWoabthly Medieal Jonrnal.
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MR. CHURCHILL'S PUBLICATIONS. %
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MR, KNAGGS. i

UNSOUNDNESS OF MIND CONSIDERED IN RELATION TO
THE QUESTION OF RESPONSIBILITY IN CRIMINAL CASES. 8vo. cloth,
4z, Gd,

MR. LAWRENCE, F.R.S.

A TREATISE ON RUPTURES. The Fifth Edition, considerably
enlarged. 8vo. cloth, 16Gs.

“ The peculiar advantage of the treatize of Mr. Lawrence is, that he explains his views on the anatomy
of hernia and the different varicties of the disease in 2 manner which renders his book peculiarly useful
to the student. It must be superfluous to ecxpress our opinion of its value to the surgieal practitioner,
As a treatise on hernia, presenting a eomplete view of the literature of the subject, it stands in the first
rank."? —Edinburgh Medical and Surgiced Jowrmal,

AR A LR,

DR. HUNTER LANE, F.L.S.

A COMPENDIUM OF MATERIA MEDICA AND PHARMACY;

adapted to the London Pharmacopeia, 1831, embodying all the new French, American,
and Indian Medicines, and also comprising a Summary of Practical Toxicology. Second
Edition. 24mo, cloth, 55 6d.

L
=

R R R R

adjacent Towns. Post Bvo. cloth, 4s.

IL.
OBSERVATIONS ON THE MEDICAL INSTITUTIONS AND
RACTICE OF FRANCE, ITALY, AND GERMANY : with Notices of the
Universities and Climates, and a Parallel View of English and Foreign Medicine
and Surgery. Second Edition, 7s. Gd.
1L

PRACTICAL OBSERVATIONS ON MINERAL WATERS AND

BATIS. Post 8vo. cloth, 3s.

i ?
MR. EDWIN LEE.

% THE BATHS OF RHENISH LGERMANY; with Notices of the g

A

DR. ROBERT LEE, F.R.S.

CLINICAL REPORTS OF {Tir’i.iRIﬁN AND UTERINE DIS-

EASES, with Commentaries. Foolseap 8vo. cloth, 6s. 6d.

CLINICAL MIDWIFERY : {:n::mr;rising the Histories of 545 Cases of

Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition.
Foolscap 8vo. cloth, 5s.
¥ More instructive to the juvenile practitioner than a score of systematic works.’—Lancef.
;‘é'-"lllt'lgt consulted by every accouchieur who practises his art with the zeal which it merits.”’—Mfedi-
cal Gazelte.
** An invaluable record for the practitioner.”*—New Vark Annalist,
L “This admirable book of precedents.” —Bosfon Medical amnd Surgical Journal,
? “* A storehouse of valuable ficts and precedents.”'—American Journal of the Medical Sciences. ?

ILL.

PRACTICAL OBSERVATIONS ON DISEASES OF THE

UTERUS.  With coloured Plates, Two Parts. Tmperial 4to., 7s. 6d. each Part.

ot ro- 2530




MR. LISTON, F.R.S.

PRACTICAL SURGERY. Fourth Edition. S8vo. cloth, 22s.
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¥

LONDON MEDICAL SOCIETY OF OBSERVATION.

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER

DEATH. Published by Authority. Foolscap fivo. cloth, 4z, 6d.

Sl R

MR. EDWARD F. LOMNSDALE,
SURGEOH TO TOE ROVAL OETHOFEDIC HOSPFITAL.

OBSERVATIONS ON THE TREATMENT OF LATERAL CUR-
VATURE OF THE SPINE. Second Edition. 8vo. cloth, Gs.

U W would wish that this treatise on lateral curvature of the spine were generally read, sinee much
ignorance prevails concerning the subject, and, consequently, it presents an ample field for the quack,
and an opprobriom to the profession.”*—Laneet.

M LUGOL.

ON SCROFULOUS DISEASES. Translated from the French, with

Additions by W. H. RANKING, M.D., Physician to the Suffolk General Hospital.

A MANUAL OF BRITISH BOTJ*&I{Y, with a Series of Analytical

Tables for the Assistance of the Student in the Examination of the Plants indigenous to,
or commonly cultivated in, Great Britain, Small Bvo. cloth, 7s. 6d,

fiva. cloth, 10s Gd. é
DR. MACREIGHT. %

A L
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DR. MACKNESS.

MEMORTALS OF IIIS LIFE AND CHARACTER.  24mo.

cloth, 4z Gd.

HASTINGS CONSIDERED AS A RESORT FOR INVALIDS.

Second Edition. 8vo. cloth, 4s.

THE MORAL ASPECTS OF MEDICAL LIFE  12mo. cloth, |
7 5. Gd. :

AR R R

MR. MACILWAIN,

ON TUMOURS, THEIR GENERAL NATURE AND TREAT-

MENT. &8vo. cloth, §s.

DR. MAYNE.

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT

' AND MODERN, IN MEDICAL: AND GENERAL SCIENCE, including a com- ry
plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the ?
g correet Promunciation, Derivation, Definition, and Explanation of the Names, Analogues, é

Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in
Science and connected with Medicine, Parts I. and IL., price 5. each.
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DR. WM. H. MADDEM. i

1 ! N N T -
THOUGHTS ON PULMONARY CONSUMPTION ; with an Appen-
dix on the Climate of Torquay. Post 8vo, cloth, 5s.

**This work is the product of & mind, sensible alike to the value of carefully observed facts, and of
philm;nl:.himl reasoning. We cordially recommend our rt:_ldnrel. to peruse this imstroctive treatises the
views brought forward are such ns to merit careful attention from every candid pathologieal inguirer.’”
—Lopdon Journal of Medicine.

X
3

e,

DR. MARTIN. '

THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History, |

and Natural Productions. Post 8vo. cloth, 10s. 6. ‘
** Dr. Martin has rendered good serviee to patients and practitioners by the publication of this work.*’
—Wedical Gazette.

A great variety of information, eollected with much labour, and so agreeably plaged hefore the
general and professional reader, speak highly for the zeal and ability of the author* —Zamret,

—

DR. MASORN,
INVENTOR OF MASON'S HYDEOMETER.

ON THE CLIMATE AND METEOROLOGY OF MADEIRA :

Edited by James SHERIDAN K¥0oWLES; to which are attached a Review of the State of
Agriculture and of the Tenure of Land, by Georce PEAcock, D.D., F.R.5.; and an
Historical and Descriptive Account of the Island, and Guide to Visitors, by Jorx DrIvER,
Consul for Greece, Madeira. 8vo. cloth, 18s. ; roval 8vo, £1, 11s. 6.

D

Young Medical Officers on Entering the Army. 8vo. cloth, 5s.

e

|
|
DR. MASSY,
ON THE EXAMINATION OF RECRUITS: intended for tho Use of

1or B Cificr ot

DR. MILLINGENM.

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,
45. Gd.

*Dir. Millingen, in one small pocket volume, has compressed more real solid matter than could
be gleaned out of any dozen of octavos on the same subject,  We recommend this vade-mecum as the
best thing of the kind we ever perused.!’—Dr. Jolnson's Review,

A Y

MR. JOHM L. MILTOM, M.R.C.S,

PRACTICAL OBSERVATIONS ON A NEW WAY OF

TREATING GONORBRH(EA. With some Femarks on the Cure of Inveterate Cases.
fiva. cloth, Ss.

DR. MOMRO,
FELLOW OF THE BEOYAL COLLEGE OF PHYSICIANS.

REMARKS ON INSAN ITY : it.-}LNnture and Treatment. Svo. cloth, 6s.

* We see throughout its pnfes evidences of o highly cultivated mind without any assumption, and an
hanest spirit of inquiry marked by great zeal and an earnest desire to afford a helping hand to henefit the
condition of the nsane. ' —Dublin Quarterly Jouwrnal.

AN ESSAY ON STAMMERING. svo. 2. 6d.

é REFORM IN PRIVATE LUNATIC ASYLUMS, Svo. cloth, 4 §

b2




-k

— e S feme e

MR. CHURCHILL'S PUBLICATIONS.

MR. NASMYTH, F.L.S., F.G.S. F.R.C.S.

RESEARCHES ON THE DEVELOPMENT, STRUCTURE, AND
:;EIE;:;}I?’;:;ISJE%U{EF ?3:1]: Eu]:;}El'l;l;l'l{ With Ten finely-engraved Plates, and Forty Illustra-

R e B
-

DR. NOBLE.

ELEMENTS OF PSYCHOLOGICAL MEDICINE: AN INTRO-

DUCTION TO THE PRACTICAL STUDY OF INSANITY. Post 8vo. cloth, 7s. Gd.

THE BRAIN AND ITS PHYSIOLOGY. Post Svo. cloth, 6s.

MR NOURSE, M.R.C.S,

TABLES FOR STUDENTS. Price One Shilling.

1. Divisions and Classes of the Animal Kingdom.

2. Claszes and Orders of the Vertebrate Sub-kingdom.

4. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems,
4. Table of the Elements, with their Chemical Equivalents and Symbols.

MR. NUNNMELEY.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT

OF ERYSIPELAS. &vo. eloth, 105 Gd.

R R e e R

Orfory Evitions.—Edited by Dr. GREENHILL.

I. ADDRESS TO A MEDICAL STUDENT. Second Edition, 18mo. eloth, 2s. Gd.

I. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Second
Edition, cloth, 1s. Gd.

INIT. LIFE OF SIR JAMES STONHOUSE, BART., M.D. Cloth, 4s. 6d.

IV. ANECDOTA SYDENHAMIANA. Second Edition, 18mo. 2.

V. LIFE OF THOMAS HARRISON BU RDER, M.D. 18mo. cloth, 4s.

VI. BURDER'S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN,
OF FROMOTING THE RELIGIOUS WELFARE OF HIS PATIENTS. 18mo. sewed, Gd.

VII. LIFE OF GEORGE CHEYNE, M.D. 18mo. sewed, 2s. Gd.

VIII. HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE
SICK, T0 THE PUBLIC, AND T HIS COLLEAGUES. lémo, sewed, 9d.

IX. GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. sewed, ls,

X. LIFE OF CHARLES BRANDON TRYE. 18mo. sewed, ls.

X1. PERCIVAL'S MEDICAL ETHICS. Third Edition, 18mo. cloth, 3s.

XII. CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. &d.
X111 W!;“;RE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS.

XIV. Ma’!.dURIEE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS.

XV. FRASER'S QUERIES IN MEDICAL ETHICS. 9d.
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MR. PAGET,
LECTURER ON PEHYVSIOLOGY AT ST. DARTHOLOMEW'S HOSPITAL.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL
MUSEUM OF ST. BARTHOLOMEW'S HOSPITAL. Vo, I. Morbid Anttomy.

DITTO. weol. 1I.  Natural and Congenitally Malformed Structures, and Lists of the
Models, Casts, Drawings, and Diagrams. 5s.

AR AR R R

MR. LANGETON PARKER,
SURGEON TO QUEEN'S HOSPITAL, BIRMINGILAM,

THE MODERN TREATMENT .OF SYPHILITIC DISEASES,

hoth Primary and Secondary; comprising the Treatment of Constitutional and Confirmed
Syphilis, by a safe and successful Method. Third Edition, Svo. Just ready.

DIGESTION AND ITS DiSOHDl‘.RS congidered in reference to the

Pri]lﬂiple& of Dhetetics and the }'Iunnge:mr_‘nt of Disenses of the Stomach. Post Svo.
eloth, Ss. G,

L

DR, THOMAS B. PEACOCK, M.D,
ASSISTANT- PHYSICIAN T0 ST. THOMAS'S HOSPITAL, ETC.

ON THE INFLUENZA, OR EPIDEMIC CATARRHAIL FEVER
OF 1847-8. 8wo. cloth, 5s. Gd.

““We know of no work which containz a more complete deseription of the disease, and its complica-
tions.*'—Laneef.
“
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DOR. PEREIRA, F.R.S.

SELECTA E PRAESCRIPTIS. Tweltth Edition. 24mo. cloth, 5s.

MHA. PETTIGREW, F.R.5,

ON SUPERSTITIONS connccted with the History and Practice of

Medicine and Surgery.  8vo. cloth, 7s.

* The anecdotal character of this work canmot fail to render it generally acceptable ; while the good
sense that pervades it, as distant from empty declamation as from absurd credulity, stamps it with true
historic value."'—Genfleman's Mugazine,

A A A A

MR. PIRRIE, F.R.SE.,
EEGIUS PROFESSOR OF SUBGHEREY IN THE UNIVERSITY OF AREEDEEN.

THE PRINCIPLES AND PRACTICE OF SURGERY., with

numerous Engravings on Wood. 8vo. cloth, 21z

** Professor Pirrie has produced a work which is equally worthy of praise as an admirable text-hook
for surgical pupils, and as o book of reference for experienced practitioners. We rejoice to find that the
chair of surgery is so ably filled in Aberdeen. . . . . Professor Plerde's work is clear and trustworthy.
:;lﬁt-l;&nt improvements, real or pretended, are judiciously and candidly discussed.”"—Lendoe Jourmal

edicine,
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3 PHARMACOPEIA COLLEGIT REGALIS MEDICORUM LON- 3‘

DINENSIS.. Bvo. cloth, 9s5.; or 24mo. 5s.

IMPRIMATUR.
Hie liber, cui titulus, PEARMAcOP®EIA Conneeir Reeanms MepicorUy LoNDINERSIS,
Datum ex Hdibus Collegii in comitiis censoriis, Novembris Mensis 14% 1850,

JomARNES ATRTON PARIS. Proascs.

A o B o

THE PRESCRIBER’S PH.&'&RMJ’L{JOP (EIA; containing all the Medi-

cines in the London Pharmacopeia, arranged in Classes according to their Action, with
their Composition and Doszes. DBy a Practising Physician. Fourth Edition. 32mo.
cloth, 2z, Gd.; voan tuck (for the pocket), Js. Gd.

“ Mever was half-n-crown hetter spent than in the purchase of this * Thesarruws Medicominuem.” This
little work, with our visiting-book and stethoscope, are our daily companions in the carriage.’'—
i, Jofinson's Rewiew,

e b R

DR. PROUT, F.R.S.

ON THE NATURE AND TREATMENT OF STOMACH AND

RENAL DISEASES; being an Inguiry into the Connection of Diabetes, Caleulus, and
other Affections of the Kidney and Bladder with Indigestion. Fifth Edition. With
Seven Engravings on Steel.  Bvo. cloth, 205

SIR Wh. PYM, K.C.H.,
INSPECTOR-GENERAL OF ARMY HOSPITALS.

OBSERVATIONS UPON YELLOW FEVER, with a Review of

“A Report upon the Discases of the African Coast, by Sir Wx. Buererr and
Dr. Bryson,” proving its highly Contagious Powers. Post 8vo. tis.

a m——
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DR. RADCLIFFE.

PROTEUS; OR, THE LAW OF NATURE. 8vo. cloth, 6s.

* We can truly commend Dr, Radeliffe’s essay as full of interest, sound in its inferences, and ealcu-
lated to enlarge our ideas of the vasiness and simplicity of the scheme of creation, while, at the same
time, it tends to increase onr reverent admiration of the Omnipotence and Omniscience which, amidst
such ap'!lmrenr. incongruity, has established harmony, and has so marvellously combined unity of plan
with endless variety of detail ' —Medical Gazetle.

THE PHILOSOPHY OF VITAL MOTION. svo. cloth, .

*&* The chicf object of this work is fo demeonstrate the existence of @ common law of motion in
the organic and inorganic world, by showing that the veal operation of nervous and other vital
cgencies, and of electricity and other plysicel forces, is nol fo excile or stimulade contraction in
miscle and other organic tisswes, bt fo counteract this state and induce reloaation or expansion. %
L3y this means vital contraction is shown to be a purely physical phenomenon, perfectly analogous '%
to that which takes place in a bar of metol when heal s withdrawn ; and in addition to this, &
;.-.-:w and iutelligille explanation i afforded of capilfary action and the vithymical action of the
ke,
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.!J?, DR. F. H. RAMSBOTHAM, i
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- ’

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel |
and Wood; forming one thick handsome volume. Third Edition. @ve, cloth, 225, t

& Dy, Ramshotham’s work is =0 well known, and so highly approved by the profession as a work of |
reference and autherity in obstetric medicine and surgery, that we need do little more than direct the |
attention of our readers to the publication of a third edition, }Vlth regard to the cngravings, they are so
numerous, so well executed, and so instructive, that they are in themselves worth the whele cost of the
book. "' —Medicn! Gazeble

DR. RAMSBOTHAM,

CONSULTING PHYSICIAN TO THE ROYAL MATERNITY CHARITY.

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection

of Cases. Second Edition. Sve. cloth, 12s.

Dir. Dewes states, in his advertissment to the Ameriecan edition, “that he was so much pleased with
Dr. Ramsbotham’s work on Midwifery, that he thought he would he doing an acceptable office to the
medical community in America, should he cause it to be re-published. He believes he does not say too
much when he declares it to be, in his opinion, one of the best practical works extant.?

DR. JAMES REID.

ON INFANTILE LARYNGISMUS; with Observations on Artificial

Feeding, as a frequent Cause of this Complaint, and of other Convulsive Discases of
Infants. Post 8vo. cloth, 5s. Gd.
o those who desire a useful manual uF:m the disease in question, we can recommend very confi-

dently the work of Dr. Reid. We know of none better calealated to impart correct views in relation
to its pathology and themapeutics.'—London Journal of the Medical Sciences.
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DR. RANKING & DR. RADCLIFFE.

HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES;

being a Practical and Analytical Digest of the Contents of the Principal British and Con-
tinental Medical Works published in the preceding Half-Year; together with a Critical
Report of the Progress of Medicine and the Collateral Sciences during the same period.

Volumes I. to XVIIL, 6z, Gd, each.

“The sifting which the journals and other medieal works undergo, and the judicious selection from
their pages of points of practical interest, and of discoveries of importance in the collnteral sciences, form
an important part of the duty of the editor ; and, after a careful examination of Dr. Ranking’s volumes,
we are bound to state that the duty has been most ably performed.—Provincial Medical Journal,

DR. DU BOIS REYMOMND.

ANIMAL ELECTRICITY; Edited by H. BENCE JONES, M.D,
F.R.5. With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6s.

S This small volume is a valuable addition to our scientific literature, Those who read with attention
o will learn many most important fagts from this work, but it demands such attention.’*—Athenewm. e
. The name of M. Du Bois Reymond is probably known to most of our readers, as that of a zealous ?
investigator into Animal Electricity. We have now had the opportunity of witnessing some of the
maost interesting of these experiments. We beg to tender our thanks to Dr. Benee Jones for this very
seasonable publication, and for the very efficient mode in which he has performed the task.”—Medica-
Chirergical Revioe,
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MR. EVANS RIADORE, F.RGC.S, F.L.8.

L

ON SPINAL IRRITATION, THE SOURCE OF NERVOUS-
NESS, INDIGESTION, AND FUNCTIONAL DERANGEMENTS OF THE
PRINCIPAL ORGANS OF THE BODY; with Cases, illustrating the Importance
of attending to the peculiar Temperature of the Patient, and the most successful Mode
of Treatment, and on the legitimate Remedial Use of Water. Post Sve. cloth, 5z Gd.

THE REMEDIAL INFLUENCE OF OXYGEN, NITROUS
OXYDE, AND OTHER GASES, ELECTRICITY, AND GALVANISM. Post

MR. ROBERTON,
FORMEERLY SENIOE SUBGEON TO THE MANCHESTER AND SALFORD LYING=IN HOSPITAL.

ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND
ON PRACTICAL MIDWIFERY. &vo. cloth, 12s.
** We honestly recommend this work to our readers as one caleulated to interest them in the highest
degree.”* —Provineinal Medical and Surgical Journal.
¥ We recommend this work very strongly to all enpaged in ohstetrie praetice, or interested in ethno-

logical studies. It possesses practical utility and physiological interest, combimed with the fruits of a
large experience, great power of observation, and an extensive and varied erudition.”—MWedical Gazeife.

D T

-

DR. W. H. ROBERTSON,

PHYSICIAN TO THE BUXTON EATH CHARITY.

THE NATURE AND T.REATMEI\TT OF GOUT.
: 8vo. cloth, 10s. Gd.

*We cannot conclude this notice of Dr, Robertson’s treatise withont eordially recommending it as a
sound and practical work, fitted for reference, both as o work of information om the subject amd
as a guide to practice.”* —Provincial Medical Jowrnal,

A TREATISE ON DIET AND REGIMEN.

Fourth Edition. 2 vols. post 8vo. cloth, 1Zs.

“¢ 1t is searcely necessary that we should add our hearty recommendation of Dr. Robertson’s treatise,
not merely to our medical readers, but to the public, over whom they have an influence. 1t is one of the
few books which is legitimately adapted, both in subject and manner of treatment, to both classes,’*—
Britizsh and Foreipn Medico-Chirurgical Review,

T

DR. ROTH.
ON MOVEMENTS. An Exposition of their Principles and Practice, for

the Correction of the Tendeneies to Disease in Infancy, Childhood, and Youth, and for
the Cure of many Morbid Affections in Adults. Illustrated with numerons Engravings
on Wood. 8vo. cloth, 10s.

DR. ROWE, F.S.A.

NERVOUS DISEASES, LIVER AND STOMACH COM-

? PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DI&-

ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Thirteenth
Edition.  8vo. S5 6d.

* Dir. Rowe, the first edition of whose work apPL'm'r:d in 1820, claims, with justice, a priority of author-
ship over many other writers in this field of ingquiry."'—Laneef,
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DR. ROYLE, F.R.S.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.
With numerous Engravings on Wood, Second Edition.  Feap. 8vo. cloth, 125, 6d.
“Phis 1% another of that heautiful and cheap series of Manuals published by Mr. Churchill.  The exe-

cution of the wood-euts of plants, flowers, and fruits 15 admirable.  The work is indeed & most valuable
one,'—RBrifish and Foreign Medical Reciew.

R A T

=

MR. SAVORY,
MEMBER OF THE S0CIETY OF APOTHECARIES.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST ; comprizing Plain Directions for the Employ-
ment of Medicines, with their Properties and Doses, and Brief Descriptions of the
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infants and
Children, with a Selection of the most efficacions Prescriptions. Intended as a Source
of Easy Reference for Clermymen, and for Families residing at a Distance from Profes-
sional Assistance. Fourth Edition. 12mo. eloth, 5s.

e

DR. SHAFPTER.

I.
- i T i
THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN-
FLUENCE UPON HEALTH. With short Accounts of Exeter, Torquay, Teign-
mouth, Dawlish, Exmouth, Sidmouth, &c. Illustrated with a Map geologically coloured.
Post 8vo. cloth, 7s. Gd.
# This volume is far more than o guide-hook. It contains much statistical information, with very

minute local details, that may be advantagesusly eonsulted by the medieal man before he recommends
any specific rezsidence in Devonshire to his patent.”—dthenaumn,

THE HISTORY OF THE CHOLERA IN EXETER IN 1832.

Tllustrated with Map and Woodeuts.  8vo. cloth, 125,

R A R R PP

MR. SHAW.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-

GENCIES : in which are concisely pointed out the Tmmediate Remedies to be adopted
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Burns, and other
Accidentz; with the Tests for the Principal Poisons, and other useful Information.
Third Edition. 32mo. cloth, 25 Gd.

“The plan of this little book is well conceived, and the execution corresponds thereunto. It costs

little money, and will oceupy little room ; and we think no practitioner will regret being the possessor of
what cannot fail, sooner or later, to be useful to him,**—Biitish and Foreign Medical Review,

A A A

MR. SKEY, F.R.5.

OPERATIVE SURGERY ; with Ilustrations engraved on Wood. 8vo.

cloth, 18s.

*€ Mr. Skey's work is a perfect model for the operating surgeon, who will learn from it not only when
and how to operate, but some more noble and exalted lessons, which cannot fail to improve im as a
moral and social agent.” —Edinburgh Medice! and Surgical Jowrnal. )

**We pronounce Mr. Skey’s ° Operative Surgery ' to be o work of the very highest importance—a
work by itself. The correctness of our opinion we trustiuliy leave to the judgment of the profession.*'—
Medical Gazetie.

DR. SPURGIMN.

LECTURES ON MATERIA MEDICA, AND ITS RELATIONS
E':.'; ':lcl‘ltillﬂ ‘:‘:.E:Z‘iMiL ECONOMY, Delivered before the Royal College of Physicians.

* Dr, Spurgin has evidently devoted much time and labour to the composition of these lectures ; and
the result is, that he has produced one of the moest philosophical essays on the subject of ** Materia
Medica™ existing in the English language.?*—Psyefologica! Jourmal,
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DR. W. TYLER SMITH,

POYSICIAN-ACCOUCHEUR TO ST. MARY'S HOSPITAL.

PARTURITION AND ﬂBSTETRIﬂS. Ilustrated with Engravings on

Wood. Second Edition, Foolscap 8vo. Freparing.

THE PERIODOSCOPE, a new Ii;;trument for determining the Date of

Labour, and other Obstetric Calenlations, with an Explanation of its Uses, and an Essay
on the Periodic Phenomena attending Pregnaney and Parturition.  8ve. cloth, 4s.

“YWe anticipate for the work that which it deserves for its novelty, ingenuity, and utility—a wide
girculation. It should be in the hands of all medical men who practise midwifery."—Medicel Gazette.

SCROFULA : its Causes and Treatment, and the Prevention and Eradication
of the Strumous Temperament. Svo. cloth, 7s
& Phis treatise is a great improvement on those by which it has been preceded. The part of Tir. Smith's

work with which we are most pleased is that devoted to the treatment of this formidable discase and to
the management of serofulous children, ' —Lancel.

L R R R R

MR. SQUIRE,
CHEMIST 0N HEER MAJESTY'S ESTABLISHMENT.

THE PHARMACOPEIA, (LONDON, EDINBURGH, AND

DUBLIN,) arranged in a convenient Tasurar Fora, both to suit the Preseriber for
comparison, and the Dispenser for compounding the formulae; with Notes, Tests, and
Tables, 8vo. cloth, 12s.

¥ Mr. Squire has rendered good service to all who either preseribe or dispense medicines by this work,
He has succeeded in bringing together the similar formulse for ready comparison and reference. The
work offers a striking comment on the necessity of uniformity in the strength and preparation of all
medicines which are used in the United Kingdom.''— Laneet.

“ A very valuable work. Mr. Squire’s volume combines the formulie of the three Pharmacopeeias, and
at one glance shows the difference of the official preparations of the three kingdoms.”—Medical Times.

# & most convenient and well.-arranged work ; it will be found of very great utility, both to the pre-
seriber and to the dispenser.'—Medical Gazelle.

-

J. STEPHENSON, M.D, & J. M. CHURCHILL, F.L.S.

MEDICAL BOTANY; or, ILLUSTRATIONS AND DESCRIP-
TIONS OF THE MEDICINAL PLANTS OF THE PHARMACOPEIAS; com-
prising a popular and scientific Acconnt of Poisonous Vegetables indigenous to Great
Britain. Edited by GILBERT BURNETT, F.L.3,, Professor of Botany in King's
College.

In three handsome royal 8vo. volumes, illustrated by Two Hundred Engravings, beau-
tifully drawn and coloured from nature, cloth lettered.

Reduced from £6. Gs. fo £4.

# The most complete and comprehensive work on Medical Botany."'—Pharmaceutical Journal.

8o high is our opinion of this work, that we recommend every student at college, and every
surgeon who gocs abroad, to have a copy, as one of the essential constitucnts of his library.!'—
D, Johason's Medico-Chirurgical Review,
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DR. STEGGALL.
STUDENTS' BOOKS FOR EXAMINATION.

A MEDICAL MANUAL FOR ;'\P{]THEGJERIES” HALL AND OTHER MEDICAL
BOARDS. Eleventh Edition, 12me. cloth, 10s.

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. Second Edition. 12mo, cloth, 10s

IIT.

GREGORY'S CONSPECTUS MEDICINE THEORETICA. The First Part, con-
taining the Original Text, with an Ordo Verborum, and Literal Translation. 12mo.
cloth, 10s,

IY.

THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ovdo Ver-

borum, and Translation. Second Edition. 12mo. cloth, 8s,

#.* The above two works comprise the entire Latin Classies required for Examination at
Apothecaries* Hall.

R

A TEXT-BOOK OF MATERIA-MEDICA AND THERAPEUTICS. 12mo. cloth, 7s.

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-
AMINATION AT THE PHARMACEUTICAL SOCIETY. 18mo. cloth, 3s. Gd.

B

DR. ALFRED TAYLOR, F.R.S,

LECTURER ON MEDICAL JURISFRUDENCE AND CHEMISTREY AT GUY'S HOSPITAL.

A II'-IAI::UAIL]] {})F {;:'I.:'}IEDI{]AL JURISPRUDENCE.  Fourth Edition
“eap. 8vo. cloth, 125 Gd.

“We recommend Dr. Taylor's work as the ablest, most comprehensive, and, above all, the most
ractical uzeful hook which exists on the subject of legal medicine.  Any man of sound judgment, who
8 mastered the contents of Taylor's * Medical Jurisprudence,” may g‘? into a Court of Law with the
most perfect confidence of being able to acquit himself ereditably.**—MWedico-Chirurgical Review.
* Dr. Taylor possesses the happy art of e’!PIEEHiIIE himself om aseientific topic in intelligible language.
The size of his Hanual fits it to be a circuit companion,”'—Lew Times,

11

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Feap. 8vo. cloth, 125, 64.

“* An excellent and valuable manual, We predict for it a very favourable reception by the profession.
It comtains all that kind of information which a medical man will be glad to have access to w he has
the prospect of appearing in the witness-box.’*— Edindurgh Medical Journal,

AR AL S

MR. TAMPLIN, FR.CS.E.,
SURGEON TO, AXD LECTUEER ON DEFOREMITIES AT, THE ROYAL ORTHOPEDIC HOSPITAL.

LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and

Treatment. 8vo. cloth, 4s,
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DR. THEOPHILUS THOMESON, F.R.5,

PHYSICIAN TO THE BREOMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.

CLINICAL LECTURES ON PULMONARY CONSUMPTION.

With Plates. 8vo. cloth, 7s. Gd.

MR. HEMRY THOMPSON, M.B. LOND., FRC.S,
SURGEON TO THE MARYLEBONE AND TO THE BLENHEIM DISPENSARIES,

STRIGTURE 0OF THE URETHRA: its Pathology and Treatment.

The last Jacksonian Treatise of the Royal College of Surgeons. With Plates. 8vo.
cloth, 10s.

DR. TILT.
I.

L5 fi | o T
ON DISEASES OF WOMEN AND OVARIAN INFLAM-
MATION IN RELATION TO MORBID MENSTRUATION, STERILITY,
PELVIC TUMOURS, AND AFFECTIONS OF THE WOMB. Second Edition.
8vo. cloth, Os.

s We rejoice to see that physicians of weight and authority are beginning to look beyond the os and
eerviz uteri for the couses of disease in these parts. Already o reformation somewhat analogous to what
Abernethy effected for surgical diseases has commenced, and we feel assured that Dr. Tilt's work will
powerfully co-operate in helping it forward, and in placing the pathology and therapeuties of diseases of
the female generative organs upon a sound and permanent basis."'—Dublin Quarferly Heview,

ON THE PRESERVATION OF THE HEALTH OF WOMEN

AT THE CRITICAL PERIODS OF LIFE. Foolscap Gvo. cloth, 45 Gd.

“ Qur apology for the length of our extracts from Dr. Tilt’s waork, if any be necessary, is the interesting
nature of the subject to which these extracts have reference, and the fact that they present o more con-
¢ise and consistent sketeh of the pathology of what is termed the crifical age of women than we have
yet met with, and we trust thar Dr. Tilt will find time to write & more extended treatise on the same
gubjeet. ' —Admerican Journal of Medical Sciences.

R

MR. TUKE.

DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT
OF HOSPITALS FOR THE INSANE. Translated from the German, With In-
troductory Observations by the Editor. With Plates. #ivo. cloth, 9s.

DR. TURMBLULL,
POYSICIAN TO THE LIVERLFOOL NORTHERN HOSPITAL.

A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL
SIGNS AND DIAGNOSIS OF THE DISEASES OF THE LUNGS. With

“This tabular view, affording a coup d’eil of the various auseultatory &c. phenomena discoverable in
health and disease, will prove useful to many practitioners, as well as studenis, in their investigation of
thoracic maladies.” ' —MNedico-Chirurgical Review.

AN INQUIRY HOW FAR CONSUMPTION IS CURABLE:

WITH OBSERVATIONS ON THE TREATMENT AND ON THE TISE OF
COD-LIVER OIL AND OTHER REMEDIES, Second Edition. 8vo. cloth, 45

DR. UNDERWOQOQD.

TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

with Additions and Corrections by HENRY DAVIES, M.D, 8vo. cloth, 15s.
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Tenth Edition. Illustrated with 100 Engravings on Wood. 8vo. cloth, 125, 6d.
BY THE SAME AUTHOR.

EXPLANATIONS: A SEQUEL TO “VESTIGES.”

Second Edition. Post Svo. cloth, 5s.

1‘& VESTIGES OF THE NATURAL HISTORY OF CREATION. i
|

DR. VAN OVEN. |

ON THE DECLINE OF LIFE IN HEALTH AND DISEASE;

being an Attempt to Investigate the Causes of LONGEVITY, and the Best Means of
Attaining a Healthful Old Age. 8vo. cloth, 10s. 6d.

MR. WADE, F.R.C.S.,

SENIOR SURGEDN T THE WESTMINSTEE DISPENSAEY.

STRICTURE OF THE URETHRA; its Complications and Effects.

With Practical Ohservations on its Causes, Symptoms, and Treatment; and on a Safe
and Efficient Mode of Treating its more Intractable Forms, 8vo. cloth, 5s.

& Wr. Wade is well known to have paid great attention to the subjeet of stricture for many years past,
and is deservedly looked upon as an authority on this matter.”—Medical Times and Gazetle.

| o ,f
|

THROAT, and their Treatment by Topical Medication. Post &vo. cloth, 4s. Gd.

g ON DISEASES OF THE MUCOUS MEMBRANE OF THE
)

| DR. WALLER,
i LECTURER ON MIDWIFERY AT 5T. TI.H'J-!I!..&S’S HOSPITAL:
| I-
|  ELEMENTS OF PRACTICAL MIDWIFERY; or, COMPANION
TO THE LYING-IN ROOM. With Plates. Third Edition. 18mo. cloth, 3s. Gd.
| ¢ Students and practitioners in midwifery will find it an invalueble pocket companion.™'—Medical

Times and Gazelle.
| II. |

A PRACTICAL TREATISE ON THE FUNCTION AND DIS- |

EASES OF THE UNIMPREGNATED WOMBE. 8&vo. cloth, 9. ;

j MR. HAYNES WALTON, F.RGCS,, ;
| SURGEOX TO THE CEXTREAL LONDON OPATHALMIC HOSPITAL. |

UPER!‘-.TIYEI PIHIT]'[.:"LLMIC SURGERY. With Engravings on
Wood. 8vo. cloth, 185,

“YWe have carefully examined the book, and can consistently s-.'ti:,'-, that it iz eminently a practical
work, evineing in its author great research, a thorough knowledge of his subject, and an accurate and
most observing mind.'—Dublin Quarferly Journal,

DR. WARDROP.

ON DISEASES OF THE HEART. S8vo. cloth, 12s.
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DR WEGG.

OBSERVATIONS RELATING TO THE SCIENCE AND ART
OF MEDICINE. Bvo. cloth, 8s.

¢ We have much pleasure in stating, that the work is highly instruetive, and proclaims its author to
be a sober, sound, and able physician.*'—Logdon Jowrnal of Medicine.

B

DR. WHITEHEAD, F.R.C.S,
SURGEON TO THE MANCHESTER AND SALFORD LYING-IN HOSPITAL,

ON THE TRANSMISSION FROM PARENT TO OFFSPRING

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND
TENDENCIES. &vo. cloth, 10s 6d.

THE CAUSES AND TREATMENT OF ABORTIION AND

STERILITY : being the result of an extended Practical Inquiry into the Physiological
and Morbid Conditions of the Uterns, with reference especially to Leucorrheeal Affec-
tions, and the Diseases of Menstruation.  8vo. cloth, 12s

“The work is valuable and instructive, and one that reflects much credit alike on the industry and
practical skill of the author,” —Medico-Chirurgical Reciew,

.

MR, WILLIAM R. WILDE, F.R.C.S.l.

AURAL SURGERY, AND THE NATURE AND TREATMENT
OF DISEASES OF THE EAR. 8vo. cloth, 125, 6d.

“ We have no hesitation in expressing our opinion that the book is by far the best treatise on Aural
Surgery which has yet appeared in any language. "' —Medieal Times and Gazelfe.

1o+ 2 L ot

DR. JOHN CALTHROF WILLIAMS,

LATE PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAM.

PRACTICAL OBSERVATIONS ON NERVOUS AND SYM-
PATHETIC PALPITATION OF THE HEART, as well as on Palpitation the
Result of Organic Disease. Second Edition, 8vo. cloth, Gs.

 From the extracts we have given, our readers will see that Dr. Williams’s treatise is hoth able and
practical.'—Medical Times.

“The wark is enlenlated to add to the anthor’s reputation, and it is creditable to the provineial prac-
titioners of England that so useful a treatise should have emanated from one of their body."—Dublin
Medical Press,

DR. J. WILLIAMS.
I

INSANITY : its Causes, Prevention, and Cure; including Apoplexy,
Epilepsy, and Congestion of the Brain. Second Edition. FPost 8vo. cloth, 10s. 6d.

ON THE ANATOMY, PIYSIOLOGY, AND PATHOLOGY OF

THE EAR; being the Prize Essay in the University of Edinburgh. With Plates.
8vo. cloth, 105 Gd.

g A S

DR. G. C. WITTSTEIN.

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation ‘?

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of
the Preparations, deduced from Original Experiments. Translated from the Second
German Edition, by STEPHEN DARBY. 18mo. cloth, Gs.
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ERASMUS WILSON, F.R.5.

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN

ANATOMY. With numerous Illustrations on Wood.  Fifth Edition. Foolscap 8vo.
cloth, 12s Gd.

‘€ As a satisfactory proof that the praise we bestowed on the fiest edition of this work was not

unmerited, we may observe it has been equally well thought of in foreign countries, having been

reprinted in the United States and in Germany. In every respect, this work, as an anatomieal guide
for the student and the practitioner, merits our warmest and most decided praise.”" —Medicul Gazelle,

1L

DISEASES OF THE SKIN: A Practical and Theoretical Treatise on
the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES. Third Edition. $8vo. cloth, 125,

Tue sanme Work ; illustrated with finely-exeented Engravings on Steel, accurately co-
loured. 8vo. cloth, 30s.

“The work is very considerably improved in the present edition. Of the plates it is impossible to
speak too highly. The representations of the varions forms of cutaneous disease are singularly accurate,
and the colouring exceeds almost anything we have met with in point of delicacy and finish.**—Hrifish
and Foreign Medival Review,

11T.

HEALTHY SKIN: A Treatise on the Management of the Skin and Hair
in relation to Health. Fourth Edition. Foolscap $vo. 25, 6d.

" The student will be delighted to find his labours so much facilitated; and a few hours of agreeahle
society with o most pleasantly-written book will do more to make him acquainted with a class of ohseure
diseases than all that has heen previously written on the subject.”*—Louneef,

1V,

PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculi I
to XI. Containing Four highly-finished Coloured Plates. 20s. each.

" May be truly designated a splendid performance, surpassing, in the artistic beanty of its delinea-
tions, and fully equalling in their fidelity to nature, any thing which has yet been brought out in this
couniry or on the continent.  We can scarcely speak too strongly of the merits of this work.""—British
and Foreign Medical Review.

e have never before seen o work more beautifully got up, both as regards the typography and the
execution and colouring of the plates. Even Alibert’s grand work sinks into the shade when placed by
the side of that of Mr. Wilson's.""—Lancet.

ON SYPHILIS, CONSTITUTIONAL AND TEREDITARY :

AND ON SYPHILITIC ERUPTIONS. With Four Celoured Plates. @vo. cloth,
16s.

DR. FOREES WINSLOWV.

A SYNOPSIS OF THE LAW OF LUNAGY. as far as it relates

to the Organization and Management of Private Asylums for the Care and Treatment of
the Insane. In the form of a Chart, varnished, mounted on canvas and rollers, price Gs.

MR. YEARSLEY.

DEAFNESS PRACTICALLY ILLUSTRATED; being an Exposition

of Original Views as to the Caunses and Treatment of Diseases of the Ear. Third
Edition. Post Bvo. cloth, 5.

ON THE ENLARGED T{}NSIT; AND ELONGATED UVULA,

and other Morbid Conditions of the Throat. Fourth Edition. 8&vo. cloth, 5=
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CHURCHILLS SERIES OF MANUALS.

“We here give Mr. Churchill public thanks for the positive benefit conferred on the
Medical Profession, by the series of beautiful and cheap Manuals which bear his imprint.”—
British and Foreign Medical Feview,

AGEREGATE SALE 58,000 COPIES.

DR. GOLDING BIRD, F.R.5., and CHARLES BROOKE, M.B. Cantab, I.R.S.
ELEMENTS OF NATURAL PHILOSOPHY;

Being an Experimental Introduction to the Study of the Physical Sciences, with numerous
INustrations on Wood. Fourth Edition. Feap. &vo. cloth, 125, Gd.

DR. CARPENTER, F.R.S.
A MANUAL OF PHYSIOLOGY.

With numerous Illustrations on Steel and Wood. Second Edition. Feap. Svo. cloth, 12s. 6d.

MR. FERGUSSON, F.R.8.E.
A SYSTEM OF PRACTICAL SURGERY.

With numerous Illustrations on Wood. Third Edition. Feap. &vo. cloth, 125 6d.

B I P B oA

MR. FOWNES, PH.D,, F.R.8.

% A MANUAL OF CHEMISTRY.

% With numerous Ilustrations on Wood. Fourth Edition. Feap. 8vo. cloth, 125, Gd.
|
l

MR. WHARTON JONES, F.R.S.
A MANUAL OF OPHTHALMIC MEDICINE & SURGERY.

With Coloured Engravings on Steel, and Tlustrations on Wood.
Feap. 8vo. cloth, 12s. 6d.

e T R

{ DR, ROYLE, F.R.5.
i A MANUAL OF MATERIA-MEDICA.
|

With numerous Illustrations on Wood. Second Edition. Feap. 8vo. cloth. 125 6.

R T B R R B

DR. ALFRED TAYLOR, F.R.S.
A MANUAL OF MEDICAL JURISPRUDENCE.

Fourth Edition. Feap. 8vo. eloth, 125 6d.
BY THE SAME AUTHORL.
ON POISONS.
Feap. 8vo. cloth. 12s 6d.

AR A L R G

MR. ERASMUS WILSON, F.R.5.

THE ANATOMIST’S VADE-MECUM ;

A Sverem or Humax Asarony, With numerous Dlusteations on Woeod, Fifth Edition.
Feap. 8vo. cloth, 12s, Gd.
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