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OPINIONS OF THE PRESS.

¢ Tuis volume is an expansion of a much smaller one, which made its
appearance some years ago. Dr. Tilt has now fairly occupied the field
with a work, which is a repertory of information upon a subject not very
generally understood. It is divided into twelve chapters: the first five
are, an introduectory one on the physiology of the change of life, one on
its pathology, one on itz therapeatics, and one on its hygienies. Then
follow chapters which treat consecutively of the diseases of the repro-
ductive organs at this period of life, of the diseases of the digestive
organs, and of the skin; the tenth treats of the discases of the ganglionie
nervous system, and the eleventh of the cerebro-spinal affections; and
the concluding chapter is miscellaneous. Thus the subject of climacteric
derangements is pretty nearly exhausted, and additional value is given
to the volume by numerous interesting tables, which exhibit various
physiological and pathological faets in a clear and definite manner.

“ There is a fund of practical matter in Dr. Tilt's book, and no small
share of theory also, which is very clearly enunciated. As the best work
on the subject of which it treats, we can cordially recommend it to the
profession.’’— Lancet.

“ Dr, Tilt has been a very earnest and a very faithful worker in the
physiology and diseases of women, and has made contributions to the
literature of the sabject, which are all of accepted value. His treatise
on The Change of Life has probably always been most popular. It is a
full, careful, and yet gossiping treatise, founded on a very thorough
search of the literature of the subject, and a careful digestion of elinical
examples. It has, too, its own seal of originality, and is altogether one
of those books which do not fail to arrest attention and arouse interest,
and which sueceed in stamping the author as a good clinical observer
and writer, even if they do not mark any definite progress in science.’'—
Lritish Medical Journal.
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PREFACE.

THERE are many milestones én:the road that leads from the
cradle to the gr:u’e—fsm’eﬁ;-i:ﬂurtee-ﬂ5,ﬂﬂdhhrt'nty-m}er are clearly
written on the first ;_f-:)rt}-'~tiv%ﬂﬂ1:§is'ifxty-three are
distinetly visible, though less deeply tﬁ those that marlk
the last part of the journey. These dates point to periods of
the human life characterized by very important changes, many
of which give a peculiar aspect to the physiology of the human
being, and impart a family likeness to the diseases of epochs
justly deemed critical. No division of labor is so praiseworthy
as the study of these great periods of human life ; and if many
of those who fritter away their meritorious energy in writing
monographs would devote it to thoroughly investigate the
physiology and diseases of the great periods on which nature
has put a speecial stamp, they would very much increase their
fame and greatly contribute to the progress of medicine.

When the last census was taken in 1861, 1,177,535 of our
fellow-countrywomen of the age of forty-five and under fifty-
five were living in Great Britain and Ireland, and T can searcely
exaggerate the importance of a work which tells their history,
records the probabilities and the inevitabilities of their fu-
ture, and investigates the many diseases by which it may be
chequered. This volume professes to do so, and it is founded
on the tabulated estimates of the symptoms and of the dis-
eases of five hundred women who were at the change of life,
or who had passed the ménopause.
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In this new edition I have kept to the original plan, giving
a paramount importance to physiology, without which, the dis-
eases of any critical period cannot possibly be understood.
Although I have retained the statistical information on which
the work was based, I have drawn largely on my experience
among the upper classes of society during the last thirteen
years. so as to rectify any pathological one-sidededness that
may have arisen from the statistics having been principally
derived from dispensary practice; and I frust I may be per-
mitted to state that, partly because the importance of the sub-
ject was recognized by the profession, but chiefly because my
work was the only one on the subject in the English language,
I have been consulted by a very considerable number of women
suffering from diseases of the change of life, since the publica-
tion of the second edition thirteen years ago.

To review the labor of rewriting this book is to comment on
some of the events of the last few years; thus I have gathered
valuable materials for my physiological study of the change of
life from the contributions to the International Medical Con-
oress that was held in Paris.

The chapter on the Diseases of the Reproduective Organs has
been greatly inereased, for I have lost no opportunity of taking
careful note of whatever might illustrate this part of the sub-
ject, and the reader will there find information he will seek
for in vain elsewhere; at least, Dr. Barnes said so of a sketch
of the chapter that I read before the Newcastle Meeting of
the Dritish Medical Association in 1870.

A reviewer of the second edition, in the Adrchives Générales
de Médecine, stated that, although the chapter on diseases of
the brain extended to a great length, it was not long Ellﬂl‘lgll
to do justice to the subject. This is an answer to those who
may complain that the chapter is too long.

In the preface of the second edition, I mentioned that **the
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present century has witnessed magnificent discoveries in the
pathology of the brain and of the spinal cord ; but it will be
obvious to those conversant with medical literature that the
pathology of the ganglionic nervous system has received com-
pamtivély little attention, neither can it be much advanced
until experimental physiologists have accurately investigated
many points connected with the physiology of the ganglia and
their nerves. My object has been to prepare the ground for
other laborers, by throwing on an intricate subject all the light
I could collect. I have, moreover, attempted to trace the
boundary-line between cerebral and ganglionic affections, now
considered entirely dependent upon cerebro-spinal disturbance,
largely illustrating the varied relations in which cerebral dis-
orders stand to ganglionic diseases.” Bince then, Claude
Bernard discovered that congestion, heat, and redness of sur-
rounding tissues resulted from the section of the eervical gan-
alionic nerves; and Brown-Séquard has made us understand
that this was caused by paralysis of the vaso-motor nerves,
thus giving us the key for the right comprehension of the pa-
thology of the ganglionic nervous system, and enabling patholo-
gists to raise it from the slough of wild or silly hypothesis in
which it has slumbered up to the present time.

Since the appearance of the last edition, Dr. Beale has pub-
lished, in the Philosophical Transactions, a remarkable paper
on the microscopic anatomy of the ganglia. Dr. Handfield
Jones has repealedly made valuable contributions to our medi-
cal journals, in which he has shown how fully one of our best
pathologists is alive to the importance of distinguishing the
diseases of the ganglionic nervous system from those of the
cerebro-spinal nerves. Dr. Edward Meryon has recently en-
tered the lists, and promises another valuable paper to the R.
M. C. Society’s Transactions. Like these esteemed fellow-

laborers, my study of diseases of the ganglionic nervous sys-

£l
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tem, has been clinical, but I have moreover attempted to give
a general sketch of ganglionic pathology. I have not, however,
the presumption to think that I have done otherwise than rea-
son more or less correctly on what is known of this recondite
subjeet, and if those who talie interest in diseases of the ner-
vous system will eriticize this chapter to the utmost, they will
do good service to me as well as to science.

So far for the book; and now, as I have come to that time
of life when a man is frequently startled by learning that an-
other fellow-laborer has rested from his labor, and has forever
done with ambition, I myself wish to state in a few words what
has been my object and my course of work.

Early in life I was struck by the wise remark of Goethe,
that if a man wants to make his mark he must set bounds to
his work, beyond the limits of which he must not suffer his
steps to stray, and work to the uttermost of his power within
those appointed bounds. I took to myself the physiology and
the diseases of women as my field of labor,—no limited spe-
cialty, I trow!

In my Elements of Health and Prineiples of Female Hygiene
I have given the rules by which the health of women might be
maintained at each successive period of life; it is a treatise of
preventive medicine, for 1 am more and more convinced that
most diseases of women are preventible, and that their frequent
oceurrence depends on the lamentable ignorance in which
young women are brought up concerning all that relates to
those very functions by which they are constituted women.

The physiology of puberty and its diseases were treated of
at considerable length in the work last mentioned, and it forms
the subject of the first half of my work on ¢ Uterine and Ova-
rian Inflammation, and on the Physiology and Diseases of
Menstruation,” in which I endeavored to show that the best

way to commence the study of, and to rightly understand the
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diseases of women, is to study first the natural history of men-
struation and its disorders. I hope at some future day to re-
cast what I have written about this period of life, and to make
a companion book to the present volume, under the title of
“ Puberty in Health and in Disease.”

In a treatise on Uterine and Ovarian Inflammation, and in
a Handbook of Uterine Therapeutics and of Diseases of Wo-
men, I record my views of diseases of women and their treat-
ment. Among other things, I have tried to impress upon the
reader that however much we may parcel out the body into
more or less judiciously defined divisions for the convenience
of study and the necessities of practice, there must be uo spe-
cial pathology nor therapeutics for each separate division. I
have never ceased to inculeate that medicine should be one and
indivisible, that we should reason upon diseases of the womb
as we do upon diseases of any other part of the body and treat
them by the same remedies, and that however different may be
our modes of diagnosis, they should be all based on the same
principle,—that of bringing to bear every available organ of
sense upon the elucidation of disease. As far as I can judge,
this teaching has told favorably on many of the junior mem-
bers of the profession. I regret, however, that I should he
sometimes consulted by women evidently suffering from chronie
inflammation of the nterus, with ulceration of the mouth of the
womb dipping into the cervical ecanal, as far as can be seen,
and who, nevertheless, had been told by consulting practition-
ers that they were suffering from ehronic debility, and had
nothing the matter with the womb. Although in these cases
the symptoms of protracted ill-health all pointed to the uterus
and to no other organ, the practitioner had not thought it right
to ascertain the nature of the case by an ocular examination,
and his diagnosis was erroneous because he only made a digi-
tal exploration.
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Although a digital examination be invaluable to aseertain
the consistency, the size, and shape of the womb, it is often
perfectly useless and unreliable for the diagnosis of ulceration,
and of those various morbid states of the uterine mucous mem-
brane that lead to uleeration. This conviction becomes stronger
as I grow older, keeping pace with the increase of experience,
now extending over thirty years. Indeed, it cannot be too
often repeated to those who treat the diseases of women, that
if the ocular examination of diseases of the womb were to fall
into disuse, all further progress of uterine pathology would be
arrested ; nay more, it would soon retrograde to what it was
before Récamier took it up, when uterine pathologists gave
their chief attention to heteromorphous growths, when cancer
was accepted as an ordinary result of chronie inflammation,
when all forms of acute inflammation of the womb and the
ovaries were considered the same disease, and called inflamma-
tion of the bowels; while chronic uterine affections escaping
detection, kept many women in a more or less constant state
of ill-health ; till nature fortunately came to their relietf and
cured them at the change of life.

I have thus stated what has been my object as well as the
plan on which I have worked ; and as I have already introduced
this new work, I have only now to place it in the reader’s
hands, trusting that it may help him to solve some of the difli-
culties of practice; but I cannot conclude without a warm ex-
pression of thanks to my friend, Mr. JouNy CHIPPENDALE, for
kindly seeing the work through the press.

g, B

G0 Grosvenor Street, Grosvenor Square,
September 16, 1870.
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CHANGE OF LIFE.

CHAPTER I
INTRODUCTION.

THE terms * Climacteria ” in Latin, ** Climacteric disease,”
“ Change of life,” ¢ Critical time,” * Turn of life,” in English,
“Temps critique,” ** Age de retour,” * Ménopause,” in French,
and * Aufhiéren der Weiblichen Reinigung,” in German, are
understood to mean a certain period of time, beginning with
those irregularities which precede the last appearance of the
menstrual fow, and ending with the recovery of health.

Variable as the duration of this time is in different women,
it receives a certain degree of precision from the date of the
last menstrual flow, which divides the change of life into two
periods. When in the course of this work I speak of cessafion,
I always mean the cessation of the menstrual flow. There is
no medical term to designate the time included between the
first indications of the failure of ovarian energy, and cessation,
but women call it *the dodging time,” and as it happily ex-
presses the uncertain and erratic appearance of the menstrual
flow, I shall use the phrase to indicate the first part of the
change of life in contradistinetion to the last part, which begins
at cessation, and concludes with the permanent restoration of
health. *

Although the importance of this epoch has been denied by
Tissot, Dewees, Meissner, Saucerotte, and Landouzy, their
opinion is not generally admitted by the profession, as is
evident from many works of the last century, and from the more

=}
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18 OBJECT AND NATURE

modern writings of Fothergill, Sir C. M. Clarke, Dr. Meigs, and
Dr. G. Bedford. The last author has truly stated, that *in
addition to structural and malignant disorders so frequent at
this period, there are many forms of eccentric nervous dis-
turbance, various forms of temporary or permanent paralysis,
and that the varieties of simple nervous irritation, without
involving any peculiar lesion, are beyond ecalculation.” Ger-
man pathologists have admitted the importance of this epoch,
which has, however, been chiefly recognized by the French.
In addition to those whose names I shall soon have occasion
to cite, Lisfrance completely adopted the popular belief in the
dangers of the change of life; and Moreau de la Sarthe says,
that ** the change of life is characterized by headaches, syncope,
leipothymia, general or partial spasmodic affections, hypoehon-
driasis, the various symptoms of hysteria, and of insanity.”
Drierre de Boismont and Dr. Dusourd have recognized the
vast influence of the change of life on the health of women,
and I shall have frequent occasion to refer to their valuable
works. I cannot equally commend the only two works expressly
written on this subject, with which I am acquainted—one by
Gardanne, in 1816, entitled Avis aur Femmes entrant dans
I'4ge eritique, and the other, a treatise by Dr. Menville,
published in 1840, and called Du Temps critique chez les
Femmes. These two works have little scientific merit, but
their hazardous assertions have suggested inquiries which
would not otherwise have been undertaken, and they have
afforded me some valuable cases for the illustration of the
subject.

Some admit, with Voisin, the frequency and singularity of
nervous affections at the change of life, but deny they
can be caused by the monthly retention of a few ounces of
blood ; whereas it is contended that the cessation of the
menstrual flow and the attendant changes, whether physio-
logical or morbid, are principally induced by structural
changes progressing in the ovaries, and by their various re-
actions on the system. One objection claims special notice,
because it is founded on an erroneous interpretation of
statistics. Benoiston de Chateauneuf and Odier de Geneve
have proved that, if a large number of women, between the
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ages of forty and fifty, be compared with a similar number of
men within the same periods of life, the rate of mortality will
be greater among the males than the females. DBut those who
bring forward these results, may as well say that parturition
has no influence on the health of women, because it has little
on their mortality ; and, moreover, Finlayson has shown that,
at all periods of life, more men die than women. Those
who deny that the change of life is a critical period, argue
as if crifical meant fatal. In medical langnage, erisis means
a sudden change for the better or the worse, leading as
often to recovery as to death. Instead of flowing on in
smooth tranquillity from the cradle to the grave, the stream
of life is marked by rapids, which have been called critical,
metamorphie, or developmental epochs, and during which an
unusual predominance is acquired by one or by several of the
organs which together form the human frame. The object
of each successive eritical readjustment of our frame is, to
insure the greatest possible amount of health consistent with
each subsequent period of life. This object is attained in the
vast majority of cases, but the constitution only rallies after
having been severely shaken for a certain period, varying
according to constitution and temperament. In some, the
erifical changes of dentition and puberty are brought about
without ill-health, but in many, these epochs are marked by
disease, or by a prolonged condition resembling convalescence,
and often checkered by serious disease. At all eritical epochs,
the activity of some important apparatus may be too power-
ful, and totally disturb the functions of its allied organs, as
do the reproductive organs in hysteria, or it may be too feeble
to react with sufficient energy on the system, as is the case
with the reproductive organs in chlorosis. Whether the
energy of the preponderance-seeking power is above or below
par, health is impaired, for the system is deprived of the
power of duly reacting against stimuli, whether physical or
emotional. With regard to the pathogenic influence of the
critical periods of life, first and second dentition seem to in-
fluence both sexes in the same way. Puberty is common to
bhoth, but the impulse then given to the constitution of man
by the sexual apparatus is, in general, fully effective and all-
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sufficient to insure its permanent activity until extreme old
age ; whereas, in woman this crisis is very liable to be delayed
or perverted, and even when puberty has been effectually
established, the health of woman is dependent on those
oscillations of vital power which render menstruation healthy
or morbid. Matrimony, pregnancy, parturition, lactation,
are like critical periods, curing some complaints, giving
greater activity to others; and when, after having lasted
thirty-two years, the action of the reproductive organs is
withdrawn from the system, prolonged ill-health is a frequent
result. Then arise a series of beautifully adjusted eritical
movements, the object of which is to endow woman with a
greater degree of strength than she had previously enjoyed ;
but if the seeds of destruction have been slumbering for years
in the system, the change of life will give them increased
activity. Thus Dionis of old, and Madame Boivin, Dupuytren,
Tanchou in our time, have proved, that the greatest propor-
tion of cancerous affections and polypi of the womb are com-
plained of at that period, and it is the same with ecancer of
the breast, as well as with adenoid and neuromatic tumors
of the breast, according to Velpean. If the term eritical be
taken in a more restricted sense, as indicating a period in
which the system finds relief by critical discharges, what time
of life is so rife with critical phenomena? The floodings,
lencorrhaea, diarrheea, and perspirations, are eminently eritieal,
and restore to health the vast majority of women.

This volume will foreibly show the evil effects of the change
of life; its sanative influence cannot be so easily depicted, as
patients consult the profession for actual disease, not to tell
of diseases previously cured. With respect, however, to
women who had been suffering for many years from intracta-
ble chronic affections that had baffled our best efforts to bring
about recovery, the results of cessation are in general emi-
nently satisfactory. We are most of us in the habit of telling
our patients that they will be certainly cured by the change of
life, and although this promise is often given to keep up the
patient’s hope rather than as the result of a well-grounded
prognosis, still it is surprising how frequently the prophecy
proves true. This remark particularly applies to ovarian
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congestion and subacute inflammation, and to most chronic
diseases of the womb.

I have notes of some forty patients who were for many
years before the ménopause confined to the bed or the sofa by
chronie uterine inflammation, who made marvellous recoveries
very soon after the change was effected, and who are once
more actively engaged in those pleasures and duties of society
from which they had been divorced for ten or fifteen years.
Out of many similar cases, in which recovery was not thus
rapid and perfeet, I cannot call to my recollection a single
instance in which great improvement was not obtained. I
have also ascertained from twenty-six women who had ceased
to menstruate, that they were no longer troubled by habitual
lencorrheea, and doubtless many suffer for years from unrecog-
nized uterine affections, which are at last completely cured hy
the change of life. Prolapsus of the womb was cured in three
cases; thirty-five women no longer suffered from uterine devi-
ations, wtill existed ; in four cases varicose veins
had gone down; in twenty-four, piles had disappeared ; and in
eight other cases they had ceased to bleed. Fifty-three women
spoke of the great additional strength obtained, and of the
abatement of their liability to dyspepsia. Ganglionic affec.
tions then often lose their gravity and become less frequent,
and the same remark applies to almost all cerebro-spinal affec-
tions, even to the most formidable, for Esquirel has seen many
women remain maniacal so long as menstruation lasted, who
immediately and spontaneously recovered after the ménopause.

Reporting on the female lunaties at Colney Hatch, Dr. Da-
vey says: ‘* There are many females between the ages of forty
and fifty, whose recoveries may be expected when the uterus
shall have fairly rgsumed its original inaction, and when also
the brain shall have lost a fertile source of irritation and dis-
ease. Unfortunately it happens that the poorer classes are
much too unmindful of the health of women at the eritical
periods of life, and pay too little attention to the means
whereby the uterns may be assisted in its efforts to preserve
its due influence on the human economy ; and therefore is it,
in a very great measure, that insanity is of so frequent an
occurrence among women.” I have dwelt on this subject in
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another work,* contending that in many of the worst cases,
there was a prospect of the mental faculties being restored at
the change of life; and quoting my suggestion, Sir W. C.
Hood has admirably pleaded the cause of many most unfortu-
nate women confined for life at Broadmoor for infanticide or
other great crimes, committed during a temporary attack of
puerperal mania, rightly observing that,t though there may he
danger in restoring them to society while impregnation is pos-
sible, and therefore another attack also of puerperal mania,
there can be none in releasing them some time after the
change of life, and the late Dr. Ferrus, Inspector-General of
French Prisons, entertaining the same opinion, the plan was
successfully tried, and several women have been restored to
society, for ten or twelve years, without a relapse having
occurred.

The- following case related by Négrier exemplifies the inti-
mate connection between marked ovarian action and insanity,
as well as the beneficial influence of cessation

Case 1l.—Madame X. was tall and lymphatic, and had been
badly brought up. Menstruation first came at twelve, was
very painful and irregular, accompanied by epigastrie oppres-
sion, palpitation, convulsions, hypochondriasis, and suicidal
mania. During the year that followed marriage, at thirty-
eight, the attacks were less severe, but they became more so
on the menstrual flow becoming scanty, and she never con-
ceived. Some days before the menstrual period Madame X.
became melancholy and secluded herself; there were lumbar
and lower-limb pains, but the right iltac fossa was the spot
whence radiated all her sufferings. She had made twenty dif-
ferent attempts at suicide, and when detected was ashamed of
herself, and promised not to do it again. The fits wounld last
five or six days, being most severe on alternate months. Dur-
ing the dodging time the fits were less severe, always coineid-
ing with the menstrual flow; they failed to come in winter,
and ceased altogether when menstruation left off at fifty-four.

# ¢ Elements of Health and Principles of Female Hygicene,”” Bohn,
York Streef, Covent Garden, London,

T ¢ Criminal Lunacy,” by W. C. Hood, M.D. Churchill, New Bur-
lington Street.
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The critical nature of a period is shown by its effects on the
health in ensuing years. Thus puberty is not only the crisis
of most of the complaints of the preceding epochs, but it
determines the health of the subsequent period for good or
evil; in like manner, the change of life not only terminates
eritically many complaints of the preceding years, but it has
a decisive action on the state of health during the whole sub-
sequent period of life; so much so, that from the manner in
which this crisis is accomplished, I believe it possible to pre-
dict whether, in after-life, the health will be good or bad.
Fifty-three women, in whom there had been no menstraal flow
for five years, and whose health had been habitually bad, spoke
of their great additional strength of constitution, and this re-
sult may be taken as a rule which harmonizes with the popular
belief. It is shown by the greater longevity of women, by
their being less liable to sudden death, and by their general
immunity from disease, for the little said about women in
works on diseases of old age is a strong proof of the good
health with which they are generally blessed during the last
stage of existence.

In treatises on diseases of women the critical time and its
infirmities are generally dismissed with half a page, and in
none of our classical works have I found diseases of the
change of life brounght within the range of the laws of general
pathology and general principles of treatment. Perhaps the
deficiencies of medical literature are corrected in the daily
practice, though some eminent practitioners are of a different
opinion. They do not pretend that nothing is done to relieve
the sufferings of women, but not enough; that a placebo is
given where systematic treatment is required. Thus, Sir C.
M. Clarke, commenting on the diseases of this epoch, states
that *it is nmot unusual with women to refer all their extraor-
dinary sensations to ‘the change of life,” and to consider that,
when they have thus accounted for their diseases, they have
at the same time cured them; and in this most medieal men,
judeing at least from their practice, seem to be of the same
opinion.”

Dr. Meigs likewise says: *In America too little regard is
paid to the dangers of the crisis; and when the threatening
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1
consequences of mismanagement or misapprehension have be-
come startling, those fatal mutations are attributed to some
trivial cause, and the victim passes away to the sound of the
passing bell, and no increase of knowledge, acquired by such
a mournful experience, stands in the way of the next vietim to
a management as unwise and as thoughtless.”

“The complaints,” adds Dr. Meigs, ¢ which women at the
change of life often make, are frequently hushed with the un-
satisfactory reply that such complaints are owing to the change
of life, and are likely to cease whenever the change shall be-
come complete. A physician has no moral right, by his opin-
ion, to put to sleep the anxieties of his patient, and to save
himself the trouble of thinking by so concise and unphilosoph-
ical a mode of proceeding., Whenever, therefore, a female, at
this period, which is universally admitted to be a critical and
dangerous time for her, comes to complain of symptoms refer-
able to some morbid condition of the reproductive tissues, it
is clearly our duty to give a considerate attention to her case,
and not to dismiss her until our judgment should be fully sat-
isfied as to the therapeutical or hygienical indications of the
case.”

=o much for pathology; and with regard to the physiological
results of this great change in comparatively healthy women,
I will say, with M. Flourens, that * from forty to fifty-five is a
period of invigorefion for both sexes—a period in which the
deep interior work proceeding in all our tissues renders them
firmer, and thereby insures a more perfect performance of all
the funections. This change is insensibly worked out in man,
but in woman the passage is often perilous, and the result is
more marked. The great improvement in the general health
subsequent to the change of life is a notorious fact.” Although
the phenomena of the change of life are principally due to
ovarian involution, it may be helped by other changes pro-
ceeding in both sexes. For instance, Sir W. Jenner has lately
stated, in one of his remarkable lectures, ** that the spleen, the
lymphatic glands, and Peyer’s patches all suffer involution at
the same period of life—about fifty. Af that time the spleen
orows smaller, the lymphatic glands waste, and Peyer’s patches
smooth down and lose their peculiar structure.”
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Dr. Day, in his work on ‘Diseases of Old Age,” has not
failed to note the true character of the changes taking place
at cessation, for he shows how * climacterie decay is less fre-
quently observed in women than in men, not only because
women lead a less tumultuous life, but because their constitu-
tion has been so remodelled by the change of life that the
eauses of this decay have less hold over them.” The immense
importance of this change on the subsequent lifetime of women
eannot be too highly rated, and as it is well got over or full of
suffering, so will the subsequent lifetime be healthy or other-
wise. It is a final settlement, for if it does not develop patho-
logical seeds fatal to the system, the rest of life is generally
passed in uninterrupted health, longevity being attained more
frequently by women than by men. This invigoration of
health is sometimes accompanied by a very great improve-
ment of personal appearance, when bones become covered by
a fair amount of fat; which *suave incrementum’ is Dboth
comely and conducive to health. Others do not recover health
without some sacrifice of feminine grace, their appearance be-
coming somewhat masculine, the hones projecting more than
usual, the skin is less unctuous, and tweezers may be required
to remove stray hairs from the face.

The effects of the disturbance of ovarian action on the men-
tal faculties towards the first part of the change of life have
been already alluded to. There is almost always, while the
change is proceeding, a partial paralysis of ganglionic and of
cerebral power, eausing various forms of nervous irritability
and some amount of confusion and bewilderment, which seems
to deprive women of the mental endowments to which they had
acquired a good title by forty years' enjoyment. They often
lose confidence in themselves, are unable to manage domestic
or other bhusiness, and are more likely to be imposed on either
within or without the family circle. When the change is
effected, the mind emerges from the clouds in which it has
seemed lost. Thankful that they have escaped from real suf-
ferings, women cease to torture themselves with imaginary
woes, and as they feel the ground grow steadier underfoot,
they are less dependent on others—for, like the body, the
mental faculties then assume a masculine character. The
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change of life does not give talents, but it often imparts a firm-
ness of purpose to bring out effectively those that are possessed,
whether it be to govern a household, to preside in a drawing-
room, or to thread and unravel political entanglements. When
women are no longer hampered by a bodily infirmity periodi-
cally returning, they have more time at their disposal, and for
obvious reasons they are less subject to be led astray by a too
ardent imagination, or by wild flights of passion.

The disturbance of regular ovarian action during the first
part of the change of life sometimes tells unfavorably on
woman considered as a moral agent. Her mode of dealing
with the everyday oceurrences of life may betray a certain
want of principle, contrasting in a striking manner with her
previous rectitude of conduct. There is often unusnal peevish-
ness and ill-temper, sometimes assuming the importance of
moral insanity. After having lived in a most exemplary man-
ner up to the change of life, some, for a scamp, desert husband
and children, while others only stay at home to make it intol-
erable by their ungovernable temper, and to hate the long-
cherished objects of their atfection. A few are most miserable
pictures of melancholy self-corrosion, sitting in silent and
cloomy seclusion, neither loving nor hating, only wishing to
be left alone to chew the cud of most baleful introspection.
Some, in the midst of aflluence, indulge a propensity for steal-
ing, and four women confessed to me that they were obliged
to have their. children removed, for fear they should murder
them; while others are tempted to commit suicide. Unless
there be some strong hereditary taint, all these shades of
moral insanity are susceptible of being cured by judicious
treatment, as I shall amply show hereafter, and when the
change of life is passed, the habitual rectitude of moral action
returns, Doubtless the subsidence of ovarian action deprives
one form of love of those strong emotional impulses which gift
the passion with surprising energy; but although the heart
becomes at last capable of listening to the head, still love rules
paramount in the breast of woman, and whether called charity,
friendship, conjugal or maternal affection, it still engrosses
the thoughts, and failing all other forms and opportunities of
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love, religion often takes a stronger hold, crowning the eve-
ning of life with unanticipated happiness.

When safely anchored in this sure haven, a woman looks
back on the time when her health was disturbed by ever-recur-
ring infirmities, by pregnancy with its eccentricities, by the
perils of childbirth, and the annoyances of nursing. From
the tranquillity she has attained, she may well revert to the
long years when passion, jealousy, and their attendant emo-
tions, often harrowed up her soul, presenting everything to the
mind through a delusive prism. She will find how mueh her
existence is changed from what it was, and will understand
the saying of Madame de Defland—* Autrefois quand j'élais
femme.”

These results of the change of life are not only most import-
ant, but are daily ocecurring in about 1,200,000 of our country-
women, so I need offer no apology for studying their com-
plaints more accurately than has been previously done; and as
I am one of those who maintain that physiology and pathology
are interdependent, that their rate of progress invariably coin-
cides, I infer that the little knowledge we have of diseases of
the change of life is principally owing to the neglect in which
physiologists have left many questions relating to this epoch,
and that a better understanding of it is not to be attained
without a careful investigation of all that relates to its phys-
iology, and this I shall attempt in the next chapter.
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PHYSIOLOGY OF THE CHANGE OF LIFE.

Ir, hitherto, some of the physiological phenomena of the
change of life have been unnoticed or imperfectly understood,
it is because physiologists have not sufficiently considered
their relation to the other critical periods of the reproductive
functions. If pathologists are at a loss how to treat the con-
tinually recurring infirmities of the change of life, it is because
they have not compared them with the diseases frequently met
with at puberty. To explain how the change of life so com-
pletely modifies the constitution of woman, leading either to
improved health or to diseased action, I am obliged rapidly to
review the reproductive function, referring those who wish for
further details to another of my works.*

About the age of thirteen, in the latitude of Great Britain,
the constitution of girls is seen to change. Those who are
delicate become more so; those who are in rude health suffer
slightly. There is a frequent recurrence of pains in the back,
in the lower limbs, and in the abdomen ; there is a tendency
to headache, nervous irritability, and fitfulness of temper.
After this has lasted for twelve or eichteen months, a small
gquantity of blood is perspired from the womb, and the nervous
symptoms abate, but they generally return again for a few
months, until the recurrence every twenty-eight days of the
menstrual flow, with a certain amount of nervous irritability,
pain, and headache, has become a confirmed habit. In the
meantime the body attains to its full proportions; the pelvis
acquires sufficient size to permit the passage of a child; the

¥ ¢ 0n Uterine and Ovarian Inflammation, and on the Physiology and
Dizeases of Menstruation.” 3d edition.
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breasts swell to prepare its food ; there is a general improve-
ment in health, and woman soon attains to her highest point
of physieal perfection. Unless interrupted by pregnancy and
lactation the menstrual flow recurs every month for about
thirty-two years, then it becomes irregular as at puberty, and
after being so for about two years it ceases altogether. As at
puberty, so at the change of life, women are habitually more
irritable, more sensitive, more subject to headaches and to
lowness of spirits. As at puberty, so at the change of life, a
renewal of strength generally follows. Such is the menstroal
funetion under favorable circumstances, but there is a reverse
to every medal. Instead of recognizing puberty by increased
health, how often do we infer it from the undeveloped form,
the sickly look, and the chlorotic cast of countenance. Instead
of slight pains in the back, limbs, and hypogastrie regions, the
pains may be severe and long continued, leading to, what has
been ecalled, spinal irritation and contraction of the limbs.
Headache may incapacitate the patient for all exertion; her
mental faculties may seem lost in a state of drowsy forgetful-
ness or pseudo-narcotism; nervous irritability may grow to
hysteria under its worst forms; and instead of fitfulness of
temper and waywardness of disposition, she may become
morose and mischievous. In fact, the conduct of a girl at
puberty sometimes betrays such a dereliction of all principle,
that moral insanity is not too strong a term to characterize it.
When the long-expected menstrual flow at last appears, it does
not always bring health. Its return may be too long delayed,
or should it come regularly, instead of being a bearable
infirmity, it may be attended by so much abdominal pain and
nervous symptoms as to constitute a disease; or there may be
something amiss in the reaction of the reproductive organs on
the nervous system, so that the menstrual flow may return
every fifteen or twenty-one instead of twenty-eight days.

The change of life has also its diseases. Instead of being
a period marked by slight infirmities, it may be characterized
by very complicated morbid phenomena. There may be great
debility and chlorosis as at puberty, or confirmed biliousness ;
the abdominal pains may be very severe; headaches frequent
and agonizing; instead of a slight haziness of the mental
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faculties there may be continued drowsiness and stupor; if
hysterical convulsions are less frequent than at puberty, the
globus hystericus and the minor manifestations of hysteria are
very frequent, and insanity occurs oftener. If unrelieved by
repeated eritical discharges, such as flooding, leucorrheea,
diarrheea, or perspiration, these complicated mnervous symp-
toms may continue for years, and still be amenable to proper
treatment, by which their occurrence might have been effec-
tually prevented.

Puberty and the change of life are caused by anatomical
changes, the one by ovarian evolufion, the other by ovarian
involution. At puberty the ovaries increase in size, become
more vascular, and let fall ovula. At the change of life ovula
are more and more scantily secreted. Little is known of the
anatomical condition of the ovaries during the dodging time,
and those in hospital practice would do well to ascertain
whether they present any particular appearance in women
dying at that epoch. After cessation, from smooth and turgid
the ovary becomes shrivelled up, so as to resemble a peach-
stone ; then it becomes more and more diflicult to trace the
cavities of the Graafian vesicles, for their hypertrophied walls
are pressed together. Later in life if is more and more atro-
phied, and I have found it not larger than a horse-bean, the
place of the ovary being sometimes only indicated by a small
fibro-cellular substance. This ovarian atrophy determines cor-
responding changes in the Fallopian tubes, which contract and
are sometimes obliterated ; it also causes the womb to become
atrophied, and its neck thinner and shorter. Virchow has
noted the closing of the internal os uteri in old age, and I Lave
found an obliteration of the os uteri in five women, whom I
had occasion to examine during life, from ten to fifteen years
after cessation. It is well known that the vagina often becomes
narrower and shorter, and the pampiniform plexus—a vascular
contrivance to supply the organs of generation with a large
amount of blood—shrivels up. The mammary glands are like-
wise atrophied after cessation, whereas during the change of
life they are often congested and painful, if not otherwise
diseased.

It will ever be a matter of surprise how so many phenomena

3
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of health and symptoms of disease can be determined by two
little oval bodies, whose structure does not appear to be com-
plicated, but as the fact is unquestionable, it is well worth
attempting to explain the varied manner in which these organs
influence the system in health and disease. The ovaries influ-
ence the various parts of the body through the medium of their
nerves, for as they have both ganglionic and cerebro-spinal
nerves, they can react on both the ganglionie nerves and their
centre, and on the cerebro-spinal nerves and their central
organs. Whether the ganglionic be considered an independent
system of nerves or an offshoot of the cerebro-spinal nervous
system, all agree that it follows every capillary to its minutest
ramifications, is vaso-motor, and governs the nutrition of all
and every part of our frame. It is known that all important
organs of nutritive life are supplied with ganglia and a plexus
of ganglionic nerves, that they all communicate together, and
with a larger plexus and more voluminous ganglia, situated at
the pit of the stomach, called the solar ganglia and plexus;
and before these foei of nmervous matter had been noticed,
Galen had ecalled the epigastric region the lever of the forces
by which the animal economy is moved. Without entering
into details, which will be found in a subsequent chapter on
ganglionic diseases at the change of life, I shall merely state,
that while sensation and motion are intimately dependent on
the cerebro-spinal system, nutrition is dependent on the gan-
alionie, and that there is a condensation of ganglionic nervous
power in the central ganglia, which gives and receives from
.ach viseus a variable impetus. Many pathological facts,
which T shall set in order, are not to he accounted for without
taking it for granted that the solar ganglia form an important
centre of nerve force, capable of controlling and of disturbing
the varions parts of the body, by some subtle invisible fluid
analogous to electricity, which I shall speak of as nervous
fluid. Reasoning, then, from the facts to which I have alluded,
it seems that the human frame is so constructed, that its
various component organs can react upon each other in the
way most conducive to health, until the age of puberty. At
that time health often fails, and the whole system languishes,
unless the reproductive organs come into full activity. From
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puberty until the change of life, the health of woman ecannot
be maintained without an appropriate amount of ovarian
influence. If this ovarian aura reacts healthily, it angments
the power of the epigastric nervous centre, causes the func-
tions of nutrition to be performed with increased energy, and
gives an instinctive consciousness of strength. If, on the
contrary, this ovarian aura be insufficient in gquantity or de-
fective in quality, it half-paralyzes the epigastric centre of
eanglionic action, and uneasy sensations will be felt at the pit
of the stomach,—feelings of sinking and faintness, actual
fainting being sometimes induced. There is often pain, or
anomalous sensations; and frequently a state of defective
nutrition ‘or chlorosis, a disease doubtless generally met with
at puberty, but also of oceasional occurrence during preg-
nancy and lactation, and which is often well marked at the
change of life. If the ovarian stimulus be insuflicient, it will
retard the first appearance of menstruation, cause the flow to
come irregularly, or for a time suspend its recurrence. If the
ovarian stimulus be too strong or defective, it reacts with
morbid energy on the other abdominal viscera, likewise en-
dowed, each with its special ganglionic plexus and ganglia.
It is not surprising that organs similarly endowed should
sympathize, and that whether at each menstrual period, at
puberty, or at the change of life, undue ovarian influence
should give rise to more or less nausea and sickness, or to &
perverted appetite ; that it should cause the intestinal canal to
secrete more gas or mucus than usual, thus determining diar-
rheea ; that it should force the lower part of the bowel to per-
gpire blood; increasing the amount of water passed by the
kidneys, and of the sediments contained in the urine, and
rendering more abundant the amount of saline water perspired
by the skin. If at each menstrual epoch, or at the beginning
or cessation of the reproductive functions, the ovarian stimulus
be too abundant or too energetic for the allied abdominal
organs, then may also arise painful or strange sensations in
the ovarian regions; for at each menstrual crisis, during
puberty or the change of life, the spinal and hypogastric pains
are caused by unduoe ovarian influence acting through the
splanchnic and the spinal nerves. Some amount of pain is
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perfectly consistent with the healthy performance of the men-
strual erisis, with its inaunguration at puberty, and with its
demise at the change of life, for when the ovarian influence is
defective, as in chlorosis, there is often no pain. The too
abundant or too powerful ovarian action, after determining
pain in the ovarian regions, causes pain, oppression, or uneasy
sensations in the epigastric region, and sometimes globus hys-
tericus ; but its area of action is not confined to ganglionic
nerves, or to nerves intimately blended with them, for through
the medium of spinal nerves the ovarian stimulus acts on the
spinal cord, and so develops its energy, that, whether at the
monthly ovarian erisis, at puberty, or at the change of life,
there arises frequently a tetanoid condition of the ‘system, a
state of nervous irritability, shown by an impossibility of re-
pose, by a continued state of restlessness, by the fidgets, by
what a French writer has called *impatiences organiques,” or
by hysteriecal convulsions. Or there may be numbness of some
part of the skin, local ansesthesia, local paralysis, called hys-
terical in young women, and ocecasionally paraplegia or hemi-
plegia. The strength of the ovarian nisus, or the relative
weakness of the nervous system, may be inferred from the fact
of death occurring in the midst of hysterical convulsions,
without any lesion being detected in the cerebro-spinal system,
The ovarian influence having reached the ganglionic centre, is
in communication with the brain by the pneumogastric nerves,
so that at each menstrual epoch, at puberty, or at the change of
life, its undue influence may be shown in some by distressing
headaches, continued fretfulness, peevishness, and capricious-
ness, called temper, by a temporary perversion of moral feel-
ing, or by moral insanity. In others, excessive ovarian action
is manifested by motiveless high spirits or depression, by
delirium, then ecalled hysterical, and very frequently there is
more or less of what I have termed pseudo-narcotism, in which
case the cloud is no longer on the moral instinets, but weighs
on the mental faculties, which are, for a time, in a state of
misty haziness, the brain feels muddled, memory is faithless,
there is an unconquerable desire to sleep during the day,
even when the night has been passed in repose. This state
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of the nervous system has in some cases amounted to coma
and lethargy.

Having thus briefly sketched the varied phenomena which
attend on the successive stages of the reproductive function, I
am able to open the investigation of its terminal erisis.

To ascertain the date of cessation is a point of great import-
ance, for it often marks the climax of much previous and sub-
sequent suffering. In the following table I have placed side
by side, the results obtained in Paris by B. de Boismont, and
in London by Dr. Guy and myself. It will be seen that
although the date of cessation varies from the twenty-first to
the sixty-first year, yet it may generally be expeected from
forty to fifty. Thus, out of B. de Boismont’s 181 cases, in
114 cessation took place between forty and fifty inclusively ;
in 330 of my 500 cases, cessation oceurred during the same
decennial period; and out of Professor Hannover’s 312 cases
of cessation in Denmark, 250 occurred during the same period
of time.
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TasLe I.—Dates of the CrssatioN of Menstruation.

I' E‘H: |I London. London.
Age at Cessation. Boismont’s | e, Guy's D, Tilt's Total cases.
cages. | CASCE, CASes,

21st year 2 | ks 2
24 i | B 1
P54 1t |

26 1 1
27 x 1 1 1 3
28 ik 1 1 1 2
29 . 1 = S 1
a0 i ¥ 1 10 11
31 &k 3 T 1 4
32 3 2 = 4 6
53 e a 2 1 3
o4 i 4 1 2 (i
39 £t ] 3 6 15
a6 R 7 1 2 10
e i 4 4 4] 7 16
ag e 6 18
54 £k ectiil 7 10 18~
40 ¢ N 42 93
4 o« 10 24 17 [ E
42 L 7 24 26 a7
43 = 4 23 24 5l
44 b 13 24 23 t G
45 EX 13 45 49 107
46 ik 9 34 3l T4
47 = 13 25 42 80
48 A 8 38 37 83
49 i 7 25 32 G4
a0 i§ 12 37 49 98
2l it 4 14 27 45
92 i 8 13 16 37
03 s 2 8 9 19
54 L ) 2 7 14
55 i 2 1 6 9
26 b 2 2 4 8
a7 i 2 1 2 ]
53 i 4 4
59 o Tl 1 1
60 ik 1 1 2
61 1 See e 2 2

Total, 181 400 201 1082

Average date of Menstruation.
Years, 44.0 45.8 46.1 45.7
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It will be noticed that the average date of cessation is
higher in proportion to the amount of cases, that the average
of the 1082 cases is forty-five years nine months, and that more
women cease to menstruate in the fiftieth year than in any
other, which is confirmed by Mayer’s experience at Berlin, and
by that of Lieven, at St. Petersburg.

What is known of the cessation date of menstruation is
shown by the following table :

Tasre II.
Comparative Dates of Cessation in different Countries.
Franece. | England.
Central| pop | o :
Conntries. . | Afane Ger- | Norway | Lapland | Russia,
. P | [ 4 -
Pariz. | Rouen. | London. chester.| ™30Y.
Number
of 178 1540 500 | 1586 g24 312 491 4 | 100
Cazes, .

e Eem—— o - :
Average [V
Date of 440 48.7 46,1 47.5 47.0 44.8 48.0 404 | 459

Cezsation. |
Bricrre lxrpren | Faye
Ohbzervers {'dc Boiz-| Leudet.| Tilt. | ﬁ';'.fl_::;" Mayer, Hﬂ}r‘“" and Vogt. |Lieven. |
mont. | 7 - . Vogt.
-' i — T = - s =‘ . E - —.i- - — :-—
=E =2 | 85 | & | E5 | &4 S| | Be el e
e 52 | 22 | 5 | E2 | 2§ | 5% ‘ 28 | 58 | g8
g =2 | && o = =] ¥ ) = = - =
e s | 2% = == - B = = = B0 = 0 = L0
== EE a3 3 1 =2 2w =2 ZZ =2E
< E= ES = ET 2O =z ‘ e Zia D
i e | & = oz | £ — 1 - e &

It is difficult to understand why there should be a difference
of nearly five years between the dates of cessation of 312
Danish and 391 Norwegian women, but the similarity of re-
sults obtained by Professor Faye and Dr. Vogt should suggest
to my friend Dr. Hannover to test the date of the ménopause
in Denmark, by more extended figures.

There is nothing positively known respecting the date of
cessation in tropical climates. Are we to believe the Hindoo
medical student, who, out of his own circle of acquaintance,
gave Dr. Webb* a list of thirteen Hindoo women in whom
cessation occurred at the following very late dates?

— _—

# o Pathologiea Indica,” Part 11, p. 279.
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Years, Cases. Years. Cases,
B A e v L 635 L Sl e el
P EiR Rt vt e 2 [ AR, R B 1
1A SRR TTAN L e B FONSE 1 B0, 11 i S T i e
T2l el DA TR I BT o I8 R
TR e e e ] [ S R s
Billibedies ol ket bl TR0 £ Mt

I could not match this list, from amidst those who consult
me, nevertheless, a comparatively late date of cessation in
India is rendered probable by the fact that Hindoo legislators
place the ménopause at fifty, and in the Koran, women are
only considered too old to have children after the fifty-third
year of their age.

Having thus established the average age of cessation, the
frequent exceptions to the rule remain to be considered,
bearing in mind that it may be taken for granted that late
fecundity proves late menstruation. Twice have I known the
menstrual flow to continue its regular appearance up to the
sixty-first year, in ladies of a remarkably strong constitution :
which was the case with a lady who regularly menstruated up
to the time of her death in her eighty-fourth year.

Mr. Roberton observes:—*1 am able to speak confidently
concerning three women who had children at advanced ages,—
one in her fiftieth year, another in her fifty-first, and the third
in her fifty-third year. In each of these instances the menstrua
continued up to the period of conception.” He also cites a
case where menstruation ceased for twelve months about the
fiftieth year, when it again became regular and continued so
until the seventieth. Mr. Davies, my colleague at the Far-
ringdon Dispensary, has confined a lady of her thirteenth
child, at the age of fifty-three, after which there was no men-
strual flow; and Dr. Davies published the case of a woman
who was fifty-five when her last child was born, and who men-
struated up to conception; and Dr. Meyer, of Berlin, in his
remarkable paper* mentions his having ascertained that out
of 6000 women, menstroation was still progressing in twenty-
eight at the age of fifty, in eighteen at fifty-one, in eighteen at

* Congrés Médical International de Paris.
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fifty-two, in eleven at fifty-three, in thirteen at fifty-four, in five
at fifty-five, in four at fifty-six, in three at fifty-seven, in three
at fifty-eight, in one at fifty-nine, in four at sixty, in four at
sixty-two, and in three at the age of sixty-four, the seven last
cases occurring in the upper classes. These unusually pro-
tracted dates make it appear singular that Hannover should
have observed nothing similar in Denmark, for he only notes
the exeeptional oceurrence of cessation in one case at fifty, two
at fifty-one, three at fifty-two, one at fifty-three, and one at
fifty-four.

Dr. Marion Sims has met with two cases of parturition at
fifty-two, and a negro woman was said to be sixty, when she
was confined twenty years after her last confinement.

Lamotte relates that a woman had thirty-two children, and
menstruated quite regularly up to her sixty-second year.
Auber attended two women, one sixty-eight and the other
eighty, who for the last few years had again menstruated.
The flow came regularly, lasted three or four days, and during
that time they were more nervous than usual, the organs of
sensation being unusually dull in apprehending their appro-
priate stimuli. Saxonia states that a nun, in whom the men-
strual flow ceased at the usual time, experienced its return
when her 100th year was attained, and it continued regular
until her death, three years after. Rush mentions the case of
a woman who was confined for the last time in her sixtieth
year, menstruated until her eightieth, and died in her 100th
year.

Haller records two cases in which women at sixty-three and
seventy respectively bore children. Capuren cites the case of
a lady, who after the menstrual flow had been absent for several
years, saw it return at sixty-five. Three months after she mis-
carried, the foetus being well formed. Meissner states that a
woman who first menstruated at twenty, bore her first child at
forty-seven, and the last of seven other children at sixty.
Menstruation ceased and reappeared at seventy-five, continuing
until ninety-eight, then stopped for five years, again to return
at the advanced age of 104. In 1812 she was still alive.

I might increase the number of such cases, which are not
instances of irregular flooding, but of the menstrual flow, oc-
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curring regularly with its attendant symptoms, or followed by
pregnancy. These facts contradict the opinion of those who
assert that when the menstrual flow has once fairly ceased
between forty and fifty, any blood that may afterwards flow
from the womb must depend upon some undetected ulceration,
but in most of the cases of late menstruation that have come
under my notice, I have not found any uleeration.

The following table, extracted from the Registrar General’s
Report, shows that many more women than is supposed bear
children late in life:

Tasre III.
Fecundity of Women at various Ages.

= o
| Ages of Mothers | = | " l =
when - their| = | = | Total.
Children were | = | | =
(T T el | 20 | 20—25 | 25—30 | 30—35 | 350 | 405 % 45— | 50
o — I | —_—
Children  born | |
from 1831 to | |
b T s |H:!I}I T0.924 | 121,751 . 126,808 | 98,950 | 49,660 TO22 | 167 | 483,613

Thus, out of 483,613 women who became mothers from
under twenty to above fifty, no less than 7022 bore children
from their forty-fifth to their fiftieth year, and 167 were
mothers after having passed their fiftieth year; that is to say,
that 7189 women out of 483,613, or one in about sixty-seven,
bore children after the time when the menstrual flow usually
ceases.

The Irish feeundity table to which Dr. Routh refers in a
paper on procreative power,* is equally conclusive :

Tasre IV.

Table of the Number of Marriages, and the Issue from such
Marriages, occurring in the Eleven Years ending 1841, for
Women of the Ages under 17, 46-55, and above 55.

- L b e N e s G il :

- Prop. of || x Prop. of T afl ETOP.

Age of "‘*"";.“ |I:.? ofl Children || A-‘?“ :;i" ol Children ""‘Eir.e Iﬁ’ ofl 4o 100

Husband. |20 |20l to100 |2 | 2001 10100 || ywhe, o] Mar-

Lie, [TiAges Marriages. il RECHEEREE Marriages, 110, TLAEER riages
Under 17, | ee1 % | 1 0 ! 11 o
17—25, | = | 9847 262 || 3 | 85 51 5| 3| 0
26—135, w | 4066 252 | & | 148 1 @ 121 0
h—45, = 313 248 = ] 39 E | 15| 20
655 | = 36 205 = | 428 22 = 52| 10
Abovess, | = | 18| 128 || | 205 10 136 | 12
Total, . . . 14,947 o57 || | 1131 26 219 | 12

# ¢ London Journal of Medicine,” 1850,
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Thus it appears that in ten years, out of 427,977 women
married in Ireland at different ages, there were no less than
1131 married between their forty-sixth and fifty-fifth year, and
219 were married after their fifty-fifth year. Those who wish
for further evidence of the fact under discussion may consult
the Registrar General’s Seventeenth Report.

The following table shows similar results in a northern
latitude:

TaBLE V.
Fecundity Table for Sweden and Finland.

Age. Nui}:l]rm:mt}f Jiii:fﬁlw 1 Dﬂpriti?:} :-gli ii‘i}ug.
15 to 20 3,298 2.48
20 — 25 16,507 12.56
25 — 30 26,329 21.64
2 —ncn 25,618 22 82
35 — 40 18.093 18.32 ,
40 — 45 8,518 9.54 |
45 — 50 1,694 2.2
50 — 55 39 A5

In the paper referred to, Dr. Routh has published corre-
sponding results derived from two London institutions. At the
St. Paneras General Dispensary, out of 1527 women con-
fined, the age of twelve varied from forty-six to fifty-seven.
Two of the twelve were fifty-five and one fifty-seven. At the
Westminster General Dispensary, out of 2509 women confined,
the age of six varied from fifty-six to forty-nine. Dr. Taylor*
has given the following table, drawn up by Neverman, which
shows how suddenly the number of pregnmmms diminishes
after the forty-fifth year:

# ¢ Medieal Jurisprudence,’ p. 568,



44 CASES OF

TaerLe VI.

Of 10,000 pregnant women, 436 or 432 per 1000 were upwards
of 40 years of age. Of these 436 women,
101 or 10;%; per 1000 were in their 41st year.

113 or 113; ke 2 42d «
T0or T ke b 43d
58 or b} £t 3 44th ¢
43 or 43 £ i 45th ¢
]E or 11% 19 (13 461;]1 13
13 or 135 b L 47th «

Sor #§ 1 . 48th ¢
6or 3 1 1 49th
9or A 5§ H0th
lor % i 13 0T L
lor g i o3d
1 or J I i o4th

=
=
=

Judging from many of the cases just recorded, fecundity
was as remarkable as the protraction of the menstrual flow
and if so many women bore children after forty-five, it was not
because they had married late, but because their ovaries had
been endowed with unusual vitality. This view is supported
by the experience of Mr. Roberton, who states “ that in eleven
women, three had a child each in the forty-ninth year, and the
other eight had each a child above that age; I ascertained that
the aggregate number of their children was 114—i. e., ten and
a fraction for each woman, a fact indicating that they must
have married rather early in life. Concerning the age of mar-
riage in two out of the eleven, I possess some little informa-
tion ; the one married at eighteen, had two children before she
was twenty-one, and brought forth her fourteenth child in her
fiftieth year; the other was married from a boarding-school at
a very early age. In her fifty-third year she was delivered of
her twelfth child.”

Protracted menstruation also is proved by the following
table :
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TasrLe VII.

Ages of Women dying from Childbirth in the year 1852, in

England and Wales.
Deaths from

-
Ages. Metria.  Childbirth.
15 and under 20 . . “ind s 1| Dl o o1l
20 o 200 - e UL . 940
25 K a0 : : AALLin g . 461
30 ek ST i 5 Al L R . 486
a9 L £ . o B . 944
40 kK iy 8T : TR 1 A s
45 A 5 o : S AT

AP Aems il ol g Sl e

I have insisted on the frequency of pregnancy late in life,
because grievous mistakes have often followed the practition-
er’s persuasion of its impossibility. To my knowledge, preg-
nancy late in life has been mistaken in three cases for an ova-
rian tumor, and was treated by iodine, mercurials, and tight
bandaging, which caused the death of the child, and greatly
compromised the mother’s health. The popular belief, that
parturition is more dangerous to the mother when it oceurs
late in life, is confirmed by Dr. Matthews Duncan, who has
made out that if a woman has a large family, she only escapes
the extraordinary risk to be encountered at a first confinement
to encounter another extraordinary risk at a ninth or subse-
quent labor, and his statement is confirmed by Dr. Hugenber-
ger of St. Petersburg.

It will be gathered from the preceding tables that the aver-
age date of the ménopause does not correspond with the last
parturient efforts of woman, and Mr Whitehead has brought
this out by operating on 1586 cases, and he found that while
the average date of last menstruation was 47.5, the average
date of the last confinement was 41.7.

What are the causes of protracted menstruation f The ova-
ries may become paralyzed before the time usually fixed for
their atrophy, and resume their wonted energy by a sponta-
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neous effort, by the shock of sudden grief, or through some
impulse given to the ganglionie system, by fevers and visceral
diseases. At the same time it is obvious, that a sanguineous
discharge from the womb must not be accounted menstrual,
unless it be repeated regularly; for fever may cause menor-
rhagia, as it may epistaxis. For instance, Gardanne gives a
case, wherein an abundant menstrual flow is said to have come
for the last time, after six months’ stoppage, to a woman forty-
nine years of age, during a bilious fever, in which emeto-
cathartics were given. This might have been uterine hemor-
rhage: so might it have been in Bohnius’ case, where the
ingress of fever is stated to have brought on a return of men-
struation in a woman eighty years old. The same remark
applies to a statement lately made by Mr. Wood, of the return
of the menstrual flow in a lady aged sixty-nine, in consequence
of the death of a favorite son; and at sixty, to her sister, in
consequence of a fright. In like manner I have three patients
aged fifty-two and upwards, very much subject to heats and
flushes, and in whom worry and excitement caused the womb
to bleed. Such cases are open to doubt, unless the critical
discharge returns regularly for a certain time, as in the follow-
ing instance published by Mr. A. Brown.* A woman had not
menstruated since her forty-second year, when, after suffering
seven months from swelling of the liver and pains in the loins,
she was critically relieved in her fifty-sixth year, by the sudden
appearance of menstruation, which was repeated ten times,
and perfectly re-established her health. Protracted menstrua-
tion is, however, more frequently caused by affections of the
womb than of any other organ, and fibrous tumors of the womb
often retard the date of cessation. Uterine polypi have the
same effect, and in some of Dupuytren’s cases of uterine poly-
pi the menstrual flow lasted until the forty-ninth or fifty-sixth
year; even in these cases the sanguineous discharge should
not be considered menstrual unless it occurs periodically, or
with periodical paroxysms. 1 have sometimes found that
hypertrophy and ulceration of the neck of the womb, or
other uterine diseases, coincided with an unusually protracted

* ¢ London Medical Gazette,”” vol. xxi.
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menstrual flow, and as the earlier observers had not the means
of recognizing them, their cases of late cessation are, to a
oreat extent, invalidated. I repeat that there may be uterine
bleeding without menstruation, and I do not consider as
cases of menstrnation the case of a woman, who at seventy
had an attack of apoplexy, and a red discharge from the va-
gina, the uterus was found full of blood, and the tubes and
ovaries much injected. In another case likewise reported by
Andral, a woman died at seventy-five of hemiplegia from
extravasation in the left side of the cerebellom, the womb
was full of blood, and its tissues intensely red.

With Dr. Dusourd, I consider ovarian activity to be com-
mensurate with constitutional vigor, inasmuch as all those in
whom I have observed the menstrual flow to be unusually
prolonged, were remarkable for their strength and good
health. Neither should the philosopher lose sight of the
connection between the unusual prolengation of ovarian life
and longevity, remarkable in several of the preceding cases,
and I believe that life is longest in those women in whom
puberty is retarded, as it is proved to be the longest in cold
countries, where the average date of first menstruation is
delayed beyond the average in temperate climates. Alexan-
der von Humboldt has arrived at the same opinion, founding
it upon extensive and comparative study of the numerous
races which inhabit South America, and it may be assumed
that when the ovarian nisus is healthily manifested, it indi-
cates a corresponding healthy activity of the other functions
of vegetative life; and when it is unusually prolonged, it
implies a corresponding power of endurance of vegetative
life, on which depends longevity, and the frequent protraction
of cessation to the forty-eighth and the fifty-fourth year,
which is said by Dr. Robert Cowie to occur in the Shetland
Islands, corresponds with the frequent occurrence of longev-
ity in the same islands.

Another means of judging whether in a temperate climate
cessation will be retarded is the cirenmstance of its having
first appeared later than usual. Insome of the cases of very
prolonged menstrual flow, it first appeared as late as twenty
and twenty-two. On comparing thirty-three women who had
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first menstruated from eight to eleven, with thirty-seven
women in whom menstruation had been retarded from the
eighteenth to the twenty-second year, I obtained the results
shown in the following table :

TarLe VIII.

Date of last Menstruation in the EARLY Menstruated and the
LATE Menstruated.

——

—_—

T Cases of early Cases of late
¢ ot v - Mommirandog st o ol Monec O
30 2 1
a1 1
34 1
35 1t
37 1
38 1
39 2 1
40 2 3
41 1 1
42 2 1
44 2 2
45 3 5
46 1 7
47 2 2
48 1 3
49 3 3
ol 4 4
a1 1 2
D2 1 p
DD 1 1
k] 1 2
{7 (e e 33 37
Average dale of Cessation.
N ESLTH 44.6 46.8

Two years and three months is a remarkable difference be-
tween the two averages, 45.7 being the average of the date of
cessation in 1082 women.

These numbers are too small to be conclusive, but they tell
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against the contrary opinion of Raciborski, who seems to have
been too strongly impressed by very exceptional cases, like
that cited by Descuret, of a woman who first menstruated at
two years of age, married at twenty-seven, had a numerous
family, and menstruated regularly up to her fifty-third year.
Supposing, however, the table to be true for England, it is not
so in Denmark, where Hannover found menstroation to cease
soonest in those women in whom it began latest; and Dr.
Mayer’s figures confirm the assertion of Burdach and Mende,
that the same holds good in Central Germany. Thus, while
out of 722 women, 13 per cent. who first menstruated from
eleven to thirteen ceased to menstruate at fifty; 11 per cent.
who first menstruated from eighteen to thirty-one ceased at
forty-seven.

With regard to the structural conditions, whereby in a cer-
tain number of women, the menstrual flow and fecundity are
protracted to such an advanced age, it is fair to suppose that
they were anatomically constituted like a lady in whom men-
struation only became regular at the last years of her life, and
who died at seventy-two, and in whom Drs. Bouvier and B. de
Boismont found the ovaries and the whole of the generative
system turgid, as in girls of fifteen to eighteen years of age;
instead of being in their usual state of atrophy.

I now come to the causes of early cessation, or premature
ovarian paralysis. As human life is often cut short long before
the time specified by the Psalmist, so the reproductive force
with which the ovaries are endowed may be extinguished long
before the average date of forty-five. On careful consideration
of forty-nine cases, wherein menstruation ceased suddenly from
the twenty-seventh and thirty-ninth year inclusively, I was
unable to detect anything peculiar to their constitution with
the exception of eight, whose strength was below the average.
None of the forty-nine had married too early, or were addicted
to prostitution, which have been erroneously given as causes
of early cessation by Meissner. They were not unusually sub-
ject to profuse menstruation, as asserted by Gardanne. They
were not more than usually affected with disease of the repro-
ductive organs, as stated by Meissner, neither did the dimin-
ished extent of the menstrual function indicate less repro-

4
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ductive power, for the average amount of children was a little
more than three in the twenty-six out of the forty-nine women
who were married.

If women of the same family sometimes cease to menstruate
at the same age, it may be a coincidence, but I have repeatedly
known sisters to cease to menstruate at the same time of life.
I attend two out of seven sisters; they all first menstruated
from the tenth to the thirteenth year, and in all menstruation
ceased about the fortieth year. Dr. Mayer has found, on com-
paring women of the lower and higher classes, that menstrua-

tion came later a ﬁﬂ}ﬂ@ff *in the lower classes, while
égi'nulstmf: W

in the upper cl; (.:) sooner and ceased later.
Out of the ) nine cHees in whigh

he menstrual flow was
suppressed from tig F“Eﬂ‘rfgt}@“hﬁ‘ the thirty-ninth year,

in twenty-sewen I found sufficient cansg to explain the fact, as

will be seen frygn I:E fr_}”m'i'uw table:
IBRARY
TasrLe I1X.

Causes of early Cessation in 27 Women.

Nature of Canse, "-‘E::uut:u:ii;.
Parturition and lactation,. . . . . . . . 3
Miscarriage, . . . e r e ; 1
A fall on the sacrum (Iurmp: menstrual ﬂm‘r - 2
Suppression of menstrual flow, from frost or in-

i e i [SERARE L ety : 2
Bleeding from the arm, at a menstrual ]]et*md 1
Getting wet through, :lumng a menstrual ]:-m*md, 1
Violent purging, the result of medicine, 2
e A I A e R 2
Rheomeatic fever, o . ' s 0% S ST i 2
Bronchitis, with fever, & 0 el e Sra NI 2
T ) R A S S e (s s TR 9

Tﬂl:-ll g0 et e L R

Some of these cases deserve a few words of comment. Luey
A., aged fifty-three, had never menstruated since a miscarriage
at thirty-two, and her health has been better ever since.

W. N., now fifty, a tall, stout-looking woman, had a child at
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thirty-four, continued to flood for eight weeks. She suckled
her child for a year, but has never menstruated since.

Elizabeth A., a woman of average strength, aged forty-seven,
had a child ten years ago, suckled it eighteen months, and
menstruation did not return. In such cases ovarian energy
seems exhausted by parturition and lactation, and nature
seizes the opportunity to put a sudden end to the menstrual
funetion.

Julia L., a chlorotic-looking woman, aged forty-five, had no
menstrual flow since she was thirty-three, when during men-
struation, she missed a few steps and fell on her back. Here
the ovaries were so paralyzed by a mechanical shock that they
never recovered.

Emily F., a healthy-looking person, aged forty-eight, last
menstruated at thirty-nine, when the menstrual flow was sud-
denly stopped by severe frost, She _qi'teu had leucorrhoea
during the two years which' fﬂﬁﬁﬂ o) “but did not otherwise
suffer. Another woman, aged thirty-four, went out shopping
on the first day of menstruation, the weather being intensely
cold; the flow was suddenly stopped and never returned, health
remaining uninterruptedly good. In such cases cold has the
same paralyzing influence as a fall, and similar effects may be
produced by cholera or violent purging. Dusourd relates three
cases where the menstrual flow ceased after the supervention
of diarrhoza, coming about every month, and lasting for a few
days; and he has known the mensirual flow to cease in three
women from forty to forty-three, after an abundant hemorrhoidal
flow. Fever has so powerful an effect on the viscera princi-
pally endowed with nervous energy by the ganglionic system,
that one can understand why it should be a cause of ovarian
paralysis.

As at puberty the menstrual flow is sometimes suddenly
brought on by emotion, so fright and the sudden communica-
tion of bad news are the most frequent causes of sudden early
cessation. The ovaries and womb are stunned by a nervous
shock like the frog’s muscles by a strong electric shock.

Ann G., aged fifty-nine ; the menstrual flow ceased at t.llil‘tj"
nine, being suddenly suppressed by grief for the death of her
husband. The same occurred at thirty-four to Maria B., now
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aged fifty. Jane 0., a healthy woman, had a flooding at
forty-five, while witnessing an execution, and the menstrual
flow never returned.

Elizabeth C., a dark-eyed, thin, sharp, and wiry old woman
of seventy-one, had enjoyed excellent health until her thirtieth
year, and had been nursing a child sixteen months, when her
husband suddenly dropped down dead at her feet. Stunned
by the blow, she let the child slip from her arms, lost her
senses for a few hours, and her milk * turned to water.” For
a time she felt a good deal shaken, but was always able to
attend to her household duties; and her health soon hecame
as strong as usual and continued so until lately, although the
menstrual flow had not appeared since her twenty-eighth year,
and although the system had not been relieved by lencorrheea,
diarrhcea, piles, or by systematic treatment. A woman had
been quite regular up to the age of thirty, when she threw a
dead rat on the fire, thinking it was a coal; she retched for
hours ; for four years there was no menstrual flow, and after
that an occasional show, at irregular times.

Eliza 5., aged fifty-two, had been regular from eighteen to
thirty-nine, when she was bled at a menstrual period for
rheumatic pains in the shoulders. Immediately after being
bled she vomited for an hour, had intense perspirations, but
never menstruated again.

Ovarian tumors often cause early cessation of the men-
strual flow. Thus, out of fifteen cases of ovarian tumors
operated on by Dr. W. Atlee, of Philadelphia, some referred
to young women, but in most cases the amount of the men-
strual flow was diminished, and cessation occurred in four
at thirty, thirty-nine, forty, and forty-two. I have seen
internal metritis cause cessation at twenty-nine; but I do
not agree with Scanzoni, that premature cessation is to be
cxpected as the ordinary result of internal metritis, neither
does my experience agree with that of Dr. Emmet, who thinks
that early cessation is caused by dysmenorrheea, partly ob-
stroctive and partly inflammatory; but I have repeatedly
known cessation to occur about thirty, when it had been
habitually scanty, as if the system found it too great an effort
to continue the flow.
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Diagnosis of Cessation.—Every well-marked condition of
the constitution has its peculiar physiognomy, and even at
the beginning of the change of life there is generally some-
thing in the appearance which leads me to suspect what is
taking place. The physiognomy at such periods indicates
debility and suffering, which cannot be accounted for by
disease ; or there may be the drowsy look, or the dull, stupid
astonishment of one seeking to rouse herself so as to answer a
gquestion. In several of my worst cerebral cases, there was
the same permanent knitting of brows expressive of constant
anxiety. An unusual development of hair on the chin and
upper lip generally coincides with cessation ; so does a sallow
complexion ; there is also an unusual power of generating
caloric, indicated by the habit of throwing off clothing and
opening doors and windows even in winter, to the great
annoyance of other members of the family. In other respects
the appearance of women at the change of life varies accord-
ing to the type they affect.

Women at the change of life present three types—Ist. The
Plethoric. 2d. The Chlorotic. 3d. The Nervous.

1st. The Plethorie type is unmistakable, with its turgid
tissues, its over-florid countenance in a state of perspiration,
its anxious expression, or half-intoxicated appearance. The
pulse is often full and bounding, though it may be weak and
thready in florid and stout women.

2d. While in some the change of life increases the pro-
portion of globules in the blood, it diminishes them in others,
and thus chlorosis is produced. The Chlorotic type is recog-
nizable by the sallow or semi-chlorotic skin, the weak pulse,
the arterial murmurs, and various symptoms of debility.
Even on the blanched face, faint flushes will bring out
perspiration.

3d. All women are unusually nervous at the change of
life, but some present a well-marked nervous physiognomy
without plethora or chlorosis. The over-anxious look, the
brimful eye, the terror-struck expression, as if fearing to see
some frightful objects, and the face bedewed with perspiration,
are not uncommonly met with.

When the menstrual flow has been for many months absent
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or irregular, too scanty, or too abundant, in women answering
to the above deseription, I look upon cessation as probable,
whatever may be the age, unless the absence of the menstrual
flow can be satisfactorily explained by lactation, or pregnancy.
In the absence of all other signs, the change of life is to be
suspected when, for the first time, towards the forty-fifth year,
the menstrual flow comes at irregular intervals,

Cessation may be confounded with I. Chlorosis. II. In-
flammation of the Womb. III. Uterine Polypi. IV. Uterine
Fibrous Tumors. V. Uterine Hydatids. VI. Uterine Cancer.
VII. Pregnancy. 1 shall briefly illustrate these assertions
by recording the mistakes which have occurred to myself or
others. R

I. Case 1.—Chlorosis mistaken for cessation.—Annie W.,
aged thirty-three, and married, had an ansmic hue of counte-
nance. The menstrual flow first came at thirteen; had been
regular and without pain until twenty-two, when she married,
and had one child at twenty-four. There had been a gradual
diminution of the menstrual flow for the previous year, with
intense debility, epigastric faintness, and drenching perspi-
rations, and a loud bruit de souffle in the carotids. Was it a
case of chlorosis in a married woman, or chlorosis occurring
at cessation ? I inferred the latter from the gradual failing
of the menstrual flow, and the pertinacity of the flushes and
perspirations.

A camphor mixture, a belladonna plaster to the pit of the
stomach, and sulphate of iron in pills, eured the patient, and
when I saw her again three years afterwards her health was
good, but there had been neither pregnancy nor return of
the menstrual flow.

I1. Case 2.—Ulceration of the neck of the womb mistaken
Sfor cessation.—Mrs. J., a delicate-looking lady, with light
hair, and gray eyes, was forty-seven. The menstrual flow
came at seventeen, without much disturbance. She married
at twenty-five, and had three children, the last seven years
ago, when her health failed, and the menstrual flow became
irregular as to time and quantity, being sometimes very scanty,
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and at others so abundant as to confine her to the bed or sofa
for ten days. There were frequent bearing-down pains,
often followed by leucorrhcea. For the last year there had
been no menstrual flow, but always a little lencorrheea, which
every month became very abundant. She became nervous,
irritable, and was sometimes troubled with flushes and per-
spirations. She thought the change of life had occurred, and
medical advisers confirmed her opinion ; but struck with the
unusual persistence of leucorrhaa, ever since her last con-
finement, I advised a further examination, and found the
neck of the womb three times its usual size, though little pain
was given by pressure. The os uteri was patulous, rough,
and extensively ulcerated. This was first treated by the
application of the solid nitrate of silver every fourth day, and
then by iodine exhibited internally and applied to the surface
of the womb, which in six months was restored to a healthy
condition, but the menstrual flow did not return. Eight years
afterwards, when I again saw this lady, I learned that a few
weeks after I had ceased my attendance, she was taken poorly
in the usual way, and that the menstrual flow had appeared
monthly ever since. Thus the menstrual flow had been prem-
aturely stopped by the debilitated state of the frame and by
the chronic uterine inflammation. That once cured, and the
system having gained strength, the ovarian impulse became
strong enough to induce the healthy uterine discharge.

Pheebe B. The menstrual flow gradually stopped at thirty-
one, after suckling, and as it remained absent for a year,
cessation was supposed to have taken place. On examination,
however, I found ulceration of the neck of the womb; that
being cured by surgical treatment, the menstroal flow went
on as usual. In suech cases, the error of diagnosis would be
prevented by the surgical examination of the patient. In
like manner, I have repeatedly known frequent flooding,
recurring for years, to be attributed to the change of life,
because the patients were about forty-five years of age;
whereas, if the practitioners had taken the trouble to make
a digital examination they would have found the flooding
explained by soft hypertrophy of the cervix or uterine
polypus.
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II1. CasE 3.— Uterine polypus mistaken for cessation.—Mrs.
P., a thin lady of moderate stature, with dark hair, hazel eyes,
and a blanched countenance, consulted me when forty-two
years of age. The menstrual flow came at seventeen, and was
regular until twenty-two, when she married. She had one
child, and menstruation continued regularly for several years;
she then became subject to a red discharge, sometimes slight,
at others very abundant. She was very weak, had palpitations
on the slightest exertion, but no headaches, hysteria, flushes,
or perspirations. Her medical man called the case one of
premature change of life, but had he made an examination, he
would have found a polypus the size of a hen’s egg hanging
from the cavity of the womb, by a pedicle about as thick as
the little finger. I removed the polypus, and the menstrual
flow returned, and continued regular for five years afterwards,
and I have seen several similar cases, although, as a rule,
uterine polypi retard cessation.

IV. CAsE 4.—Fibrous tumor of the womb during the change
of life supposed to be pregnancy.—Mary B., aged forty-seven,
unmarried, a tall, stout woman, of a sanguine temperament,
dark hair, and a florid face. Menstruation first appeared at
fifteen, and was regular, and very abundant up to the fortieth
year. For the last seven years the flow was always irregular,
and had often amounted to a flooding, with intense bearing-
down pains. During the same time, she had been subject to
frequent flushes and sweats, and to much pseudo-narcotism.
Now her eyes look heavy and bewildered, her head feels giddy
and stupid, she is afraid of falling; there are considerable
abdominal enlargement, vesical tenesmus, and morning sick-
ness. On examination, I found the womb much enlarged,
more 50 on one side than on the other, owing to a fibrous
tumor of the womb. BSubsequently the menses were sup-
pressed for four months, and as the abdomen had increased
in size, she consulted one of my colleagues at the Dispensary,
who, after examination, pronounced her pregnant. Distressed
at an opinion which implied what she knew to be impossible,
she again came to me, and I was able to confirm my former
opinion. The result proved that I was right, for, soon after,
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menstruation returned, and continued to do so at irregular
intervals for the following year. In this case, the age of the
patient, the prolonged irregularity of the menstrual flow, the
persistency of pseudo-narcotism, of the flushes and perspira-
tions, made it probable that these symptoms were produced
by the change of life.

The sanguineons discharge caused by fibrous tumors and
polypi. and the flooding they determine, are often confounded
with the menstrual discharge and with the flooding of cessa-
tion, and this may be correct if the flooding be periodical.
In a case of fibrous tumor, which I shall hereafter relate,
flooding lasted for eight years without intermission; but there
is no ascertaining whether this was caused by the change of
life.

V. The following case puzzled me exceedingly :

Cask b.— Uterine hydatids supposed to be the change of life.
—Anne H., a tall, delicate-looking woman, with light hair and
blue eyes, was thirty-nine when she first consulted me at the
Paddington Dispensary, June 17th, 1850. The menstrual
flow first appeared at fifteen, with great pain. She married at
twenty, had six children, and was regular up to the last year,
since which time the flow came at two, three, five, or eight
weeks' interval, with greater pain, and with nervous fits, in
whiech, though consecious, she wonld remain from six to eight
hours in a powerless and speechless state. On examination, I
found nothing the matter with the womb, so I imagined the
change of life was approaching, and treated her accordingly,
but without affording much relief. The menstrual flow stopped
for three months, up to which period nothing had caused me
to alter my diagnosis; but in December flooding came on, and
I have seldom witnessed greater sufferings than she endured
for a year, flooding frequently occurring, with intense abdomi-
nal pains and hysterical fits. The womb was patulous, but
not ulcerated, and its body was not much enlarged. I gave
opium and ergot of rye in repeated doses for a long time with
decided benefit, for on May 10th, 1851, the menstrual flow ap-
peared at the proper time, and without much pain. The
abdomen was much swollen. After walking home, on June
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23d, dreadful forcing pains brought away from the vagina
about a pint of sticky, rose-colored water, without smell.
This was followed by a sanguineous discharge, lasting for
several days. A digital examination was very painful, but I
ascertained that the body of the womb was anteverted, much
enlarged, and so high that it was difficult to reach the os uteri.
I gave opium enemata, which relieved the pains; alum injec-
tions were used, but when they stopped the flow, the pains
returned, which were only relieved by flooding. To obtain
parish relief, it became necessary that the patient should be
attended by Mr. Howlett; but I learned that, after very vio-
lent pain, half a pint of glutinous liguid was again passed from
the vagina on July 5th, after which she continued to lose
blood. It sometimes dribbled, at others came as a flooding.
When the uterine discharge stopped for two or three days, the
pains became excruciating, notwithstanding the exhibition of
sedatives inwardly and outwardly; and this state of things
continued until I was sent for to see the patient on December
6th, when, after labor pains, she brought away a large mass
of hydatids, which well explained the frequent floodings and
the patient’s protracted sufferings. Ergot of rye induced bear-
ing-down pains, and brought away dark, offensively-smelling
blood. Opium relieved the sufferings; the patient recovered,
and had another child a year after.

Uterine hydatids is a rare disease, generally occurring
earlier in life, and its diagnosis is often very obscure. The
enlarged womb, the continued flooding without ulceration of
its neck, alternated with the limpid or rose-colored glutinous
discharge—the best sign of uterine hydatids—was absent in
the early part of this case. The diagnosis of uterine hydatids
being clearly established, it would have been better to have
dilated the cervix and to have brought on the expulsion of
the hydatids, and to thereby save the patient six months’
suffering.

VI. The floodings of cancer are not unfrequently considered
indications of the change of life, particularly when they occur
in young women presenting a healthy appearance—an error
which can only be prevented by an examination.
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VII. Pregnancy oceurring late in life is often taken for ces-
sation, the more so as, at whatever age, it is not unfrequently
accompanied by the flushes, perspirations, and many of the
nervous symptoms which characterize cessation. Under these
circumstances it is better to give a very guarded opinion.
Thus De la Motte relates, that a lady, for fear of having chil-
dren, would not marry before fifty-one ; and when she became
pregnant, all the symptoms were considered to depend on the
change of life. It much more frequently occurs, however, that
the first symptoms of the change of life are mistaken for preg-
nancy. This is sometimes the effect of imagination ; for many
women have such a dislike to becoming old that, if' married,
they would rather persuade themselves they are with child;
and they indulge this persuasion, until, like Harvey’s widow,
all hope vanishes in wind. Sometimes, however, the patient’s
belief in pregnancy is founded on data which puzzle the
faculty. The menstrual flow stops; the abdomen gradually
enlarges, and women, who have had children, are convinced
they feel the moving of the child, the breasts swell and distil
a milky fluid, there is sickness and impulsive desires; if a
flooding takes place, the symptoms abate, but may again recur,
to be again relieved by flooding, and these floodings of cessa-
tion are looked upon as miscarriages. DB. de Boismont relates
three cases of this description, and Fodéré two. The following
are instances that have occurred in my own practice:

CasE 6.—Cessation mislaken for pregnancy.—Mary C.,
married, aged forty-five, a tall, delicate-looking woman, with
blue eyes and dark hair, thinks herself pregnant, and has been
told so by several practitioners. The menstrual flow came at
eleven, and was attended by little disturbance both before and
after marriage. She married at twenty-seven, but she never
conceived. For a year the menstrual flow has been either
abundant, with large clots, or very pale, and for the last six
months it has been altogether absent, the abdomen gradually
enlarging, the breasts becoming swollen and sore, with leu-
corrheea and hysterical sensations in the throat. On examina-
tion, I found the abdomen enlarged, but withont the centrally
situated, uniformly round tumor of a pregnant womb. The
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womb was small, with a virgin orifice. That the patient was
not pregnant I felt convinced, and I inferred the change of
life from the long continuance of menstroal irregularities, the
continued epigastric faintness, the flushes and sweats. My
usual treatment relieved the patient; for many successive
months she had an abundant vaginal mucous discharge, which
was not interfered with. When I last saw the patient she was
fifty, and there had been no return of the menstrual flow.

Case 7.—Cessalion supposed to be pregnancy.—Sarah B., a
tall, thin woman, of a sanguine temperament, says she is
thirty-five, but looks forty, applied at the Farringdon Dis-
pensary for a lying-in-letter, on May 7, 1851. The flow first
appeared at fourteen, was unattended by pain. She married
at eighteen, has had five children, but has never been well
since her last confinement two years ago. Hypogastrie pains
were habitual, the menstrual flow irregular, for the last six
times it had the appearance of dirty water, and ceased entirely
seven months back, when the abdomen enlarged, and she now
feels a fluttering similar to what she felt when pregnant. The
breasts are swollen and discharge moisture, and the nipples
are surrounded by a dark circle interspersed with a few pseudo-
follicles. Notwithstanding these signs of pregnancy, and the
patient’s assertions, I did not think her pregnant; for there
was no solid umbilical tumor, no softening of the neck of the
womb ; and the irregularities of the menstrual flow, and the
appearance it last assumed, coupled with a great liability to
flushes and perspirations for the last three months, were my
reasons for thinking the change of life had occurred, and I as-
certained that I was right upon inquiry several years after.

I have notes of three similar cases.

In the preceding cases, I believe that connection taking
place during the change of life, induced a nervous condition
of the ovaries and womb, capable of determining most of the
symptoms of pregnancy; and when the abdominal swelling,
the nausea, the enlarged breasts persist for months, the sup-
position of pregnancy might be easily admitted, and the right-
ful heir to an estate might be defrauded without the possibility
of detection, if the woman had already borne children, unless



MISTAKEN FOR PREGNANCY. 61

an investigation were made soon after the supposed event.
Gooch has noticed another class of cases simulating pregnancy
occurring at the change of life. The uterus is torpid, the in-
testines are flatulent, and the omentum and abdominal parietes
have grown very fat, women having then, what Baillie called,
‘“ a double chin in the belly.” The most notorious blunder of
this deseription was in the case of Joanna Southeott, who,
although sixty-four, was thought pregnant by many medical
men. The walls of her abdomen were coated with four inches
of fat, and the omentum was one lump of fat, and four times
the usual size. It is evident that if women marry about the
time of cessation, and are fat, and anxious to have children,
they may have most of the subjective symptoms of pregnancy
—morning sickness, painful breasts, the sensation of something
moving in the abdomen, so that it is impossible to affirm the
contrary, unless after examination, when the body of the womb
will be found of the usual size and the cervix, hard as in its
unimpregnated state. I have known women led to believe
themselves pregnant on account of an enormous and rapid de-
posit of fat in the abdomen and breasts only.

Dusourd has met with several cases of uterine exfoliation at
the change of life, the membrane being passed without flood-
ing, but with great pain; and this might lead to belief in con-
ception. I have always observed the exfoliation of the uterine
mucous membrane to occur in mueh younger women, but in
the first case of the kind recorded, Morgagni distinetly states,
that the woman continued to exfoliate the mucous membrane
of the womh, up to the cessation of menstruation.

In other women, unmarried or married, where no such mem-
brane can be detected, the solid constituents of the blood unite,
and come away as an ovoid * mole” in the midst of parturient
pains. Then the womb really enlarges, and is able to cause all
the sympathetic disturbance of pregnancy, as in the following
case:

Case 8.—Cessation and spurious pregnancy wmistaken for
pregnancy.—Five years ago I was consulted by a lady who
moved in good society, was forty-five, unmarried, stout, and of
a florid complexion. The menstrual flow came at fourteen, had
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been regular and with little disturbance until the previous two
years, when it became irregular, being sometimes very scanty,
at others abundant and containing large well-formed clots
coming away with intense abdominal pains. There had been
no menstrual flow for six months previous to my being con-
sulted, and at that time the abdomen had gradually attained a
size suflicient to attract attention ; her appetite was capricious
and there was morning sickness, which circumstances led to
illmatured comments from some malicious acquaintances who
spread about the report that the lady was in the family way,
which report soon reached the ears of a gentleman to whom
she had long been engaged. On making a careful examina-
tion, I found the womb much enlarged, but still it was not so
large as it would have been had the patient been six months
pregnant. The neck of the womb was shorter than usual, but
not soft as it generally feels in the sixth month of pregnancy.
The breasts were swollen, the nipples surrounded by a darker
cirele than habitual ; but there were no follicles. Taking these
circumstances into consideration, and bearing in mind that
ever since the menstrual flow had been irregular, the patient
had been constantly troubled by flushes and perspirations, I
said that the lady was suffering from the symptoms of the
change of life, complicated by chronic enlargement of the
womb. A course of purgatives, mild tonics, and sedatives
somewhat relieved the sickness and nervous symptoms, but
the size of the patient seemed rather to increase than diminish.
Two months after I was first consulted, or eight months after
the menstrual flow had first stopped, I was sent for in the mid-
dle of the night, and found the patient in pains resembling
labor pains, and after these had lasted several hours, a sub-
stance was passed about the size of a Seville orange. Its ex-
ternal surface was rough, in part coated with well-organized
fibrin, and on being cut open it was found to contain limpid
serum. The walls of this heematic cyst varied in thickness
from two to five lines. Its internal surface had no lining
membrane ; and microscopical inspection confirmed the belief
in the fibrinous nature of the ecyst. The passing of this
singular body was followed for several weeks by a sero-
sanguinolent discharge, with considerable pain, and by intense
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mental distress. On making an examination six weeks after
this body was passed, I found that the womb had returned to
its normal size; the mind was long in recovering tranquillity,
for the engagement was broken off, valued friendships had
cooled down to stiff formalities, notwithstanding my emphatic
declaration that the blood eyst passed by the patient could not
be the result of conception. When I last saw the lady she was
forty-nine, and there had been no return of the menstrual flow.

I believe this kind of spurious pregnancy is most likely
to occur in women who for the first time experience the
matrimonial stimulus, at the beginning of the change of life.
I have met with several cases of this description; one was a
lady who married at forty-seven, after the first indication of
the change of life. Another was a Iady of forty-five, who after
being a widow for twelve years, married again when the men-
strual flow had become very irregular. Soon after marriage
all the usual symptoms of pregnaney showed themselves, the
womb seemed four or five times its usual size, and after re-
maining so for five months, a mass of half-organized fibrin
was passed, and the patient recovered, but the menstrual flow
continued irregular. Ilusourd mentions the case of a woman,
at the change of life, who thought herself pregnant, when on
stooping, she felt herself wetted by a serous fluid coming from
the womb, then the abdomen subsided as well as the swelling
of the breasts. It stands to reason that a uterine or ovarian
tumor at the change of life, may be an additional reason for
supposing pregnancy.

The signs of pregnancy arve, of course, obscure during the
first few months, but then, judgment can be deferred. If,ata
later period, mistakes are made, it is because all the cireum-
stances of the case are not taken into consideration, or because
one is not permitted to ascertain their existence. Thus, in the
case of Joanna Southcott, the medical men who believed her
pregnant were not allowed to malke a vaginal examination ; but
even without that opportunity Mr. Sims was convinced that the
impostor was not pregnant, from the state of her breasts and
the absence of any umbilical prominence. In cases simulating
pregnancy, the neck of the womb does not feel softened and
puffy, the vagina is not livid. The patient states that the ab-
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dominal swelling began at the navel, and did not rise from the
pubis ; the movements felt in the abdomen are aceompanied by
ill-defined depressions, instead of well-marked elevations. Pres-
sure, cold, and the suecussion of the body, do not reproduce
the movements as they do when a child is in the womb. The
navel is depressed instead of being salient, and there are ill-
circumscribed hardnesses instead of a regular ovoid central
mass, but no placental murmur or feetal tie-tac; although there
may be gurgling sounds in the intestines; and the follicular
development of the breasts is imperfect. The diagnosis of
cessation being thus established, I proceed with my inquiry.

Having ascertained the average date of last menstruation, I
have a fixed point whereby to calculate the amount of time be-
fore and after which the health of women is more or less un-
settled. The length of the dodging time varies, like the pro-
dromata of first menstruation, from a few months to six or seven
years. Out of my 500 tabulated cases, there was no dodging
time in the 137 women in whom cessation was sudden ; 275
thought the dodging time had lasted during the periods indi-
cated in the following table:
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TaeLe X.
LengTH of Dodging Time.
TIME. CASES. TIME, CASES.
Months. Years.

1 2 2 02
2 51 3 25
3 | 4 a
4 4 5 4
b} ] G ]
6 32 i 1 )
7 1 | 8 3
8 11 j 9 1
e 3 12 1
10 9 14 1
11 18 1

12 G0
18 15 | 108
j 167
157 |  Total,.. 265

Average Length of Dodging Time.
ey O WO T T

The average duration of the dodging time would be two years
and three months ; but this would give an incorrect idea of its
length, for, on cross-questioning patients, I have generally
found that for a few months before the menstrual flow became
irregular, other changes had taken place, either the quantity
had gradually diminished, or was sometimes scanty, at others
profuse. Frequently the quality of the discharge had altered,
and had been, for months observed to be more serous, of a
paler color, or like brown or green water. I therefore consider
that ovarian influence begins to fail in most women, from two
to three years before forty-six, or about the forty-fourth -year.

There are, likewise, no positive means of measuring the length
of time which elapses between the cessation of menstruation
and the re-establishment of health, because the resettlement of
the constitution is brought about insensibly, and varies ex-
tremely in different individuals ; but from the study of 383 cases,

I conclude that, in general, when three or four years have
2
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elapsed since cessation, women are no longer liable fo the
floodings, the sweats, or to the distressing nervous symptoms,
whether eerebral or ganglionie. T have, however, repeatedly
known manifest symptoms of the change of life endure for many
years, for twelve years in one instance, and with little abate-
ment. When the cessation of menstruation is to bring into
activity the seeds of complaints which have been long dormant
in the system, it generally does so in the four years which fol-
low cessation.

Having ascertained the average date of cessation, and taken
into account exceptions to the rule, I give the following table,
showing the duration of the menstrual function:

TarLe XI.
Durarion of the Mensirual Function.

Numhber E"'."Imr of | Number of | Number Eu|1|1l.u:-r of | Number of
Fonss, |l B :‘.‘EE?D‘S | Do i, i Yo B*:*.'?;i?:i:%js' Dr T,
5] 1- i 30 13 a6
6 1 al 15 53
3 1 | 32 9 a8
Il 1 1 a3 9 35
13 1 a4 7 49
15 3 [ 1) 4 33
16 4 1 36 10 26
17 4 2 a7 6 16
18 1 4 58 5 15
19 3 1 | 39 2 15
20 3 3 | 40 7 6
21 4 6 41 1 4
22 = 11 42 3 7
23 12 11 43 1 3]
24 3 10 44 1 a3
25 8 22 45 1
26 11 11 | 46 1
27 7 25 W 47 3

28 6 29 | 48 1
29 7 33
85 174 | 92 326
8¢ 174
| | wotar | 177 500
Average duration of ﬂfenstruai} i 98.93 31.33
T e s S R e i ;
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These cases were collected under similar circumstances in
Paris and in London ; and I account for B. de Boismont having
obtained so short an average duration of the menstrual func-
tion, from his having operated on so small a number of cases.
The average duration of the menstrual function is therefore
from thirty to thirty-two years, which is also the average dura-
tion of female fecundity, and that of each successive generation,
three facts which are interdependent.

The papers in the Medical International Congress of Paris,
and Dr. Hannover’s excellent opuscule on Menstruation, have
enabled me to construct the following table ; and I am at a loss
to understand how there can be more than four years between
the duration of the menstrual function in Denmark and in Noi-
way.

TasLe XII.

Comparative average DuraTioN of MENSTRUATION.

England. - J
Countries. France. | Mnn_—"Dcumark. Morway. | Tussia.
| London. | chester. |
Humberofl | qvg | 500 69 | 812 | 891 | 100
ases, . |
Average | k
Hiatirn } 29.1 | 31.8 | 812 | 219 82 31
Brierrs White- | Hanno- L his .
Observers, 4 | de Bois-| Tilt. Haad e and | Lieven.
mont. A : Vogt.

With regard to the duration of menstruation in India we
have nothing but the crude beliefs of travellers, and of phy-
sicians, who were too lazy or too busy to count.

The annexed table confirms the unproved assertions of B. de
Boismont in France, Drs. Guy in London, Frank at Milan, and
Dusourd in the south of France, that the duration of men-
struation is longest in those who have menstruated earliest,
although cessation is sometimes delayed in those who men-
struate very late in life, as it has been demonstrated at page 48.
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TasrLe XIII.

Influence of EARLY AND LATE Menstruation on the DURATION
OF THE MENSTRUAL FUNCTION.

Yearselapsing Cases of first | Cases of first
between | Menstruation | Menstruation
firzt and last [at from 10 to 12 at from 17 to19

Yearselapsing
between
firat and last

Cases of first
Menstruation
at from 10t 12

Casesof first
Menstruation
at from 17 to19

* ® 8 8

Function, . .

Menstruation.| Years of Age. | Years of Age. || Menstroation.| Years of Age, | Yearsof Age.
12 1 31 H 14
13 1 32 5 D
15 1 43 6 6
17 1 34 D 3
18 1 151 H 1
19 1 a6 )

20 2 a7 &

21 3 38 4 1

22 1 3 a4 4 2
23 1 9 40 3
24 1 2 41 1

25 4 42 3 1
26 1 43 2
27 1 J 44 1
28 6 10 45 3
29 b 4 47 1

30 1 8

20 &5 56 33

20 DD

Total, . . 76 58

Average Duration of Menstrual } Yrs., 84,29 0878

Thus while the general average duration of the menstrual
function is thirty-two years, its average duration increased
to thirty-four years and three months in the early menstru-
ated ; decreased to twenty years and seven months in the late
menstruated ; and there is the striking difference of five years
and six months between duration of the reproductive life of
those who menstruate at an early or late period of youth. This
law holds good in Denmark, as will be seen from the following
table, extracted from Dr. Hannover’s work :
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TasLe XIV,
DurATIiON 0F MENSTRUATION according to the age af which il

begins.
Faig. DARK. ToTALs.
P |
E::.-_: o e g - o B o ! | Ca =]
cg : wg | S R o Tl - 2 | =& | 5
g el 28 B4 ° | Es | Es f[ 5 | A% | gE
! ! '
12 8 |49.67|87.67, 2 |45.00(33.00| 5 |47.80|35.80
13 | 12 |45.08|82.08| 6 |47.50|34.50| 18 | 4589 3289
14 | 23 |[44.74|30.74| 27 |45.19|81.19| 50 | 44.98 | 30.98
15 20 | 45.30 30.31)' 14 | 45.93 | 3093 | 342 | 45.566 | 30.56
16 | 15 |44.80|28.80|| 23 |45.35)20.35( 88 |45.13)29.13
17 | 17 |42.65|2565(| 19 |4332 26321 36 | 4300 26.00
18 20 | 45928 |27.28 || 20 |44.50 | 26.50 || 49 | 44 96 | 26.96
19 .| 14 |44.57|2557| 19 |44.95|25.95| 33 |44.79|25.79
20 | 12 [4258 2258 16 |4'r.4-1 9744 || 28 | 4536253
21 3 [42.00(21.004| 7 [4500|2400( 10 |44.10)| 2310
22 9 | 4500 |23.00( 2 [4200]2000| 4 |43.50 /2150
923 8 |4433|21.33|| 2 |42.00(2000( 3 |44.33 2133
24 1 [8500/11.00( 3 [41.00|17.00| 4 |39.50|15.50
.—I | — - | = -
Total,| 154 ‘44,51 Izam'{ 158 |45.12 | 28.13 || 812 | 44.82 | 27.97
Is feeundity possible during the change of life? After the

forty-sixth year the chance of fecundity suddenly diminishes,
becoming less and less every year, buf it is possible so long as
the menstrual flow appears, however irregularly. 1 know of
two instances in which conception oceurred during the change
of life. One was a single lady, forty-seven years of age, in
whom the menstrual flow had been very irregular for the pre-
vious two years, with that general failure of health which so
often indicates cessation. The belief that impregnation was
impossible at this period led her to permit liberties which were
followed by pregnancy and the birth of a child. This case is
the more remarkable as connection only occurred once, seven-
teen days after a flooding which lasted for ten days, a fact dif-
ficult to reconcile with the ovulation theory.

Is fecundity possible after cessation 7 This question admits
of being answered in the aflirmative, because ovulation is not
tantamount to menstruation. The ovaries may induce most of
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the symptoms of menstruation, and they may shed ovules with-
out the womb discharging blood. Women sometimes conceive
during lactation without the menstrual flow having returned ;
and as, in some very rare cases, conception has taken place
before first menstruation, so I believe it possible after cessation
in very rare cases. Mr. Pearson, of Staleybridge, has published
the case of a woman who, at the age of forty-seven, was de-
livered of her tenth child, eighteen months after the cessation
of the menstrual flow. In answer to my inquiry, Mr. Pearson
informed me that between her two last confinements, three
yvears and four months had elapsed, and that, after suckling the
child, she had been regular several months previous to the ces-
sation of the menstrual flow, for which no cause could be de-
tected. This woman suckled her last child and has not men-
struated since. Forty-seven is no unusual date of childbirth
but the fact of conception taking place after menstroation had
been absent nine months, is very singular. As an instance of the
eccentricities which characterize the generative funetion, I may
mention that I know a lady who was married at eighteen ; both
herself and her husband enjoyed habitual good health, but con-
ception never took place until the lady was forty-eight, when
she bore a child. It would have been the opinion of every med-
ical man that all chance of family had passed, as in another
case reported by Schmidt, where a well-formed female, married
at nineteen, did not bear a child until she had reached her
fiftieth year.

Having ascertained the date of cessation, I shall proceed to
enumerate the various modes in which the menstrual flow may
cease.



MODES OF TERMINATION. 71

TABLE XV,
Terminations of the Menstrual Flow in 637 Women.

—— - ——

Modes of Termination. P:w:f
By the gradual diminution of the menstrual flow, . | 171
By the sudden stoppage of the usual menstrual ﬂmw 94
By the sudden stoppage and a terminal flooding, .| 43
B termingl Hooding, . . o . O .0 o« o o 82
By a succession of floodings, . . . ke[
By alternate copious or *:.Ltmt} menstraal ﬁow .| 36
Atirregular intervals,longer than twenty-one {1:-1} gy (| 99
At irregularintervals, ‘-..Ilﬂrl'l“l‘l;hilrl] tﬁ'mlt:,n(;lne(h_‘, s, | 59
| Atirregularintervals,alternately longer and shorter |
,! than twenty-one da_} B e ] ks | e
’ Mioallss oot easminginial e o NGl

When the menstrual flow appeared at irregularly prolonged
intervals, it was said to have oceurred about every second,
third, fourth, fifth, or sixth month, and sometimes at longer in-
tervals, the longest being sixteen months. When it appeared
at irregularly contracted periods, it was said to have occurred
at about one or two weeks’ interval.

The duration of the flow at each menstrual epoch was less
and less in the one hundred and seventy-one women in whom
there was a gradual diminution of the menstrual flow. When
the mode of termination was erratic, the duration of each men-
strual period was also irregular. Flooding continued either
for a longer or a shorter time than that usually allotted to the
menstrual flow ; but I have generally observed that, during the
first part of the dodging time, the menstrual period was often
prolonged to eight, ten, or fifteen days. As this may, how-
ever, be caused by some disease of the womb, an examination
is necessary. During the latter part of the dodging time the
menstrual flow became less and less till it lasted only a day, or
was a ‘“‘mere show.” With regard to its quality during this
period, it was said to be sometimes blacker than usual, more
clotty or sero-sanguinolent, or to be like cinder-dust and water,
or dirty green water, like the latter part of the lochial discharge.

» Many physiclogists maintain, not only that menstruation is
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always the effect of ovarian action, but that each menstrual
flow is caused by the ovary shedding an ovule, and, under
pain of great inconsistency, they must explain in the same
way all its varied terminations. In their opinion, the emerg-
ing of an ovule from the ovary, causes the floodings of cessa-
tion or sero-sanguinolent discharges, no matter whether they
oceur every week or every six months. I am not obliged to
adopt this explanation, for while granting the frequent coin-
cidence of ovulation and menstruation, I have always held that
the menstrual flow may occur without ovulation, just as ovula-
tion may oceur without menstruation. The more I observe,
the more I am struck by facts which cannot harmonize with
the ovulation theory. I have patients in whom any unusual
nervous emotion or over-exertion will bring on the menstroal
flow with the usual menstrual symptoms, although they may
have only just recovered from this discharge. How can it he
supposed that an ovule can be ripened, and the dense ovarian
envelope suddenly perforated, by the fatigue of a dinner party,
by hearing disagreeable news, or by an altercation with a ser-
vant? The laws of ovulation are as yet imperfectly known,
but I believe that it proceeds as regularly, inevitably, and un-
interruptedly as nutrition; whereas the menstrual function
shifts its periodicities, returning about the fourteenth or the
twenty-first day after the last epoch, whether it came at a right
or a wrong time. This sudden shifting of periodic action is
the special attribute of the nervous system, shows the men-
strual flow to be impelled by nervous influence, and explains
how a strong emotion may repel the menstrual flow or alter the
time of its appearance. That sudden emotion should cause the
uterine surface to perspire is only a repetition of the well-
known effects of emotion on other parts.

Obesity.—The evident effect of the change of life is to re-
model the female frame, so that health may be made consistent
with the absence of an habitual drain. An unusual intensity
of that force which presides over nutrition is shown by its
being able in many women to use up the retained blood, so as
to strengthen the tissues of the frame, in the same way that it
improves their outward appearance. In others, the nutritive
force stores up fat for future emergencies, and when cessation
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has actually taken place, the accumulation of fat is similar to
that which cccurs in animals from whom the ovaries have been
removed in early life. I have seen the sudden growth of fat
coincide with great improvement in health, but Dr. G. Bedford
goes too far when he states ‘* that those who became fat-bellied
were not troubled with nervous symptoms.” If the vital force is
not able o turn to good account the superabundant blood, and
cannot maintain an efficient control over the vaso-motor nerves,
a host of nervous symptoms arise and the balance of circula-
tion is disturbed, so as to lead to erratic fluctuations, misdi-
rections of blood, and to congestions or discharges from various
organs. This occurs generally during the first part of the
change of life, when women rather decrease in size than other-
wise, even if they were to grow fat in the latter part. Thus
out of 383 women in whom there had been no menstrual flow
for five years, 121 had grown stouter than before, 71 had
retained the same size, and 90 had become thinner; in other
words, only one-fourth of the 383 had become thinner than
usnal five years after cessation. Wishing to know whether
continued illness during the change of life had any effect on
the greater or less tendency to become stout, I divided the 383
women into three elasses, according as they had suffered much,
little, or not at all, and I found that the proportions of the
stout and thin were about the same, and that if those who suf-
fered considerably during the dodging time had then become
thinner, nutrition became unusually active in the latter part of
the change of life. Three out of the 383 became suddenly fat
at cessation, but this embonrpoint was no indication of strength.
Although the mammary glands become atrophied at the change
of life, they often seem to retain their former size from the
deposit of fat in their wvicinity, and thus become pendulous.
Fothergill has observed that women are more likely to grow
stout in whom menstruation has suddenly ceased before the
usual time, unless it be caused by some internal complaint. I
have known this to occur several times, as in the following
instance, which may help the diagnosis of early cessation.
Case 8.—Sudden embonpoint a sign of cessation.—Eliza
L., aged thirty-two. The menstrual flow appeared at nine,
and came regularly with a moderate amount of headache and
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pseundo-narcotism. She married at twenty-seven, but never
conceived, and was regular until the menstrual flow suddenly
ceased at thirty, after a fit in which she was unconscious for
many hours. When a child at school, she used to faint away,
and was with difficulty brought to her senses. She frequently
fainted before marriage, but since then no fainting fits had
oceurred until two years ago, when, after unusual exertion, she
remained unconscious for five hours. A year ago she had
another fainting fit, and for the last two years she has been
much troubled with giddiness, headache, and pseundo-narcotism.
She now complains of not being able to see, ** as if from a skin
before the eyes.” She is habitually troubled with epigastrie
pain, or uneasy sensations at the pit of the stomach, and she
has grown immensely stout. Ten years afterwards I ascer-
tained that there had been no return of menstruation.

As for thirty-two years it had been habitual for woman to
lose about 3 0z. of blood every month, so it would have been
indeed singular, if there did not exist some well-contrived
compensating discharges acting as waste-gates to protect the
system, until health could be permanently re-established by
striking new balances in the allotment of blood to the various
parts. The compensating agencies may be thus classed:

I. A larger consumption of carbon by the lungs.

IT. An unusual amount of urinary deposits.

III. Increased perspiration.

1V. Abundant mucous flows.

V. Hemorrhages from various organs.

Some of these compensating actions proceed permanently,
as from the surface of the lungs and skin; others occur irregu-
larly ; but in a certain number of cases the compensating
action recurs periodically, assuming the monthly type, the
type of the function which is falling into disuse.
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Taere XVI.

Monthly Occurrences after Cessation in 53 out of 500 Women.

Nature of the Oecurrence. ! :“;' “‘:F |
imibe-shdominal paing; .« & o o o s w0 1D
Leucorrheea, . . e Rl S e
Headache and pqeudn n-u'wtlsm e 7
hgeekiaes, - . . e e | 3
Entﬂl'rhﬂ,giﬂ, 52
Bleeding piles, . SHEre s et S gk
Hyaterical symptoms, ... . . . . . . . . 2
Hysterical oppression, or astbma, . . . . . . 2
Great depression of strength, : T
She e e S S|
R e AR A AR SR e B i e R P e [
ST ETEIR R e R oty o D8 i | e e i e[k
Swelled gums, o L T R Tl
Swelled legs for three days, . . . i

L s S SEE S W S o | i

I. RELIEF AFFORDED BY RESPIRATION.—The balance be-
tween the respiratory and the menstrual function is forcibly
shown by the fact that, at all periods of life, whenever men-
struation is diminished or suppressed, more carbon is con-
sumed per hour by the lungs, and less when the menstrual
flow has been re-established. Andral and Gavarret found that,
in both sexes, from eight years of age to puberty, there was an
augmentation in the quantity of carbonic acid gas excreted by
the lungs; that whenever menstruation takes place in women,
they still continue to excrete the same quantity of carbonic
acid as before; while in man, at the same age, the quantity
goes on increasing until he has reached the middle period of
life, after which he is said to secrete less and less. From ex-
periments made on twenty-one women, it appears that during
the whole of the time comprised between the first and last men-
struation, the strongest and healthiest only excreted per hour
a quantity of carbonic acid representing grammes 6.4, or the
same quantity as before puberty, while men excreted grammes
7.8 per hour before their fifteenth year, and 11.3 per hour from
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fifteen to forty years of age. After cessation of the flow, the
lungs more largely excrete carbonic acid; for in five women
aged from thirty-eight to forty-nine, and who had ceased to
menstruate, the quantity of carbon consumed per hour rose
from grammes 6.4 to 8.4. Women likewise excrete more car-
bonie acid from the lungs during pregnancy and amenorrheea,
which may help to explain how the seeds of consumption may
be developed under these conditions.

II. RELIEF OBTAINED BY THE INCREASED DEPOSITS IN THE
URINE.—The majority of women notice that, during the dodg-
ing time, the urine, instead of being transparent, is unusually
loaded with sediments, and this persists for weeks, and often
recurs during that period. These sediments consist of lithates
and phosphates, and, as in febrile affections, they indicate an
effort of nature to relieve the system, and point fo the utility
of alkalies.

III. RELIEF OBTAINED BY INCREASED SECRETIONS FROM THE
skIN.—The importance of the relief afforded by the skin may
be gathered from the subjoined table:

TasrLe XVIL
Cutaneous Exhalations in 300 out of 500 Women.

— - —

| et on No. of

Cases,

Perspirations attendant on flushes, . : 201

Perspirations occurring monthly, . - 2

Sweats, . - - . : . . 84

Cold perspirations, . . . . i 13
Total, g ; 300

With the exception of the few cases in which the perspira-
tions were cold and clammy, this exhalation is associated with
an increased production of heat, and with that irregular dis-
tribution of it which is called * flushes.”” These occurred to
244 women out of 500; fourteen others were troubled with
“ dry flushes.” The fushes determine the perspirations, and,
as they constitute the most important and habitual safety-
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valve of the system at the change of life, it is worth while
studying them.

It must have struck many, that at the change of life most
women have the power of generating a more than usual
amount of heat; they often want less clothing, and even in
winter leave their doors and windows wide open. Sometimes,
however, instead of being regularly distributed, this caloric
bursts forth as flushes, women feel as if something started
from the epigastric region, spreading over the chest, and then
over the face, which becomes suffused and hot. I have heard
women compare their sensations to burning steam rising from
the pit of the stomach. These flushes may be considered as
cases of pathological blushing, depending on partial paralysis
of the vaso-motor nerves. They sometimes come after a chill,
or a momentary sensation of shivering, or after sinking and
faintness at the pit of the stomach, but oftener without these
sensations. If the flushes do not terminate in a gentle mois-
ture of the skin, women call them * dry heats.” The flushes
may last two or three minutes, but it will often take a quarter
of an hour to carry off the effects of each wave of heat that is
wafted to the surface. The number of flushes occurring in the
course of the day varies extremely. Their spontaneous repe-
tition five or six times an hour, either by day or night, is not
uncommon to women at the dodging time. Some months after
cessation they frequently occur only seven or eight times in the
day. This may be the case for years after cessation, and even
in extreme old age, under the influence of worry or ill-health,
without, however, having the intensity which renders them so
distressing at the change of life. The recurrence of flushes so
late in life is not to be wondered at, for women can blush at
sixty or seventy years of age.

The face and chest generally suffer most from flushes, but
the whole of the skin may be affected, and the hands and nails
may feel like fire, the pulse being often weak and slow. Ro-
bust women, of a sanguine temperament, are more troubled
with flushes, confirming Sir J. Ross’s assertion, that the san-
guine temperament has a peculiar power of generating heat,
denied to the pale and sallow. All molecular actioy generates
heat, and while this action incessantly proceeds in living
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bodies they generate heat as permanent and continuous as
their nutrition, beginning with life to cease only with it. The
quantity and quality of this heat varies with the quantity and
quality of the blood, which is the fuel of the animal combus-
tion proceeding in the breadth and depth of our tissues, so
that if the blood is in a healthy condition the heat is physio-
logical, if on the contrary, it is the heat of fever; but how is
heat collected ? and what are the laws of its distribution? At
times it will burst forth in fitful paroxysms; at times, as in
intermittent fevers, these ebullitions of heat follow a rhythmi-
cal march, and depend on diseased action of the vaso-motor
nerves, which hold the bloodvessels in their web-like grasp.
One feels cold before dinner; a few mouthfuls of solid food
are taken and sensations of warmth are produced, not to be
explained by the assimilation of yet undigested food ; that is
nervous heat. When the food turns into chyle, passes into the
blood and becomes the pabulum of the chemical actions of
nutrition, there is a marked increase in the amount of chemical
heat. Blushing exemplifies nervous heat. The mental portion
of our being first receives an impression, and instantaneously
communicates it to the emotional ; then follows the sudden re-
action on the epigastric ganglia; a momentary loss of power
takes place there, during which the skin is somewhat paler and
colder than usual, there may be an imperceptible sigh, a glow
is felt at the precordial region, a sudden something seems to
rush forth from the epigastriom, swift as lightning, and then
wave after wave of blood is poured in burning streams to the
whole surface, or only to the neck and face, which appear to
blaze with living blood. The heat passes off, and the blood
retreats from the capillaries, resuming its slower course, un-
less the emotional feelings become once more aroused. Thus,
in the physiological phenomena of blushing, heat is evolved
by the reaction of emotion on the voluminous ganglia and
ganglionic nerves situated at the pit of the stomach; what
this nervous centre does under the influence of emotion it also
does spontaneously, causing the heats or flushes to which wo-
men are subject at the menstrual periods, during pregnancy,
and lactation, but chiefly at the change of life ; in fact, when-
ever the functions of the ganglionic nervous system are dis-



CHEMICAL HEAT. T9

turbed. This confirms the assertions of the oldest physiolo-
gists, for Hippocrates noted shivering and an unusual develop-
ment of caloric to be a sien of conception, Galen considered
the reproductive organs to be a source of calorie, and Bron-
eniart discovered that even in plants, reproduction is aftended
by an appreciable increase of their usual temperature.

It was well known that any great depression of nervous
power paralyzed the vaso-motor nérves of the skin, causing it
to sweat, but we owe to Claude Bernard the establishment of
the fact that while the section of the sensory and motor nerves
is not followed by any increase of heat, on the contrary, the
division of the nerve by which the superior and inferior cer-
vical ganglia communicate, by preventing the influence of the
great sympathetie nerve from proceeding to its central ganglia,
developed great heat in the capillaries above the point of sec-
tion of the ganglionic nerve. Dr. H. Jones found that the
division of a sympathetic nerve causes the bloodvessels with-
in its range of distribution to dilate, the pulsation of the arte-
ries to become more energetic, and the temperature to rise as
much as 10° and 15°. When the sympathetic nerve is divided
on one side of a horse’s neck, that side of the face and neck
becomes bathed in sweat. Something similar occurs at the
change of life; the demise of ovarian activity half paralyzes
the ganglionie system and the bloodvessels, thus leading to a
greater development of heat, and to its irregular emission from
the surface. Flushing, like a fit of ague, has a period of con-
centration, a hot stage, and one of perspiration; but as in
ague there is often no first stage, so flushing frequently comes
first, and often, without any previous congestion of the capil-
laries, perspiration is seen continually cozing out of the skin,
where it stays until it is wiped away or rolls off. Why con-
tinued perspirations are so frequently met with at the change
of life, and how they preserve women from worse evils, cannot
be answered without some inquiry into the physiology of the
skin,

With regard to the extent of the surface operated upon by
nature, the entire surface of the body being estimated as over
ten square feet, it has been caleulated that there are 70,000,000
pores through which perspiration flows, besides the openings
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by which the sebaceous glands emit their lubricating products.
Lavoisier estimated that, in twenty-four hours, twenty ounces
of perspiration were lost by the skin. Dr. Southwood Smith
has shown that a robust man, working hard in an intense heat,
may lose five pounds of his weight in an hour, so that the
emaciation of those who perspire much is to be understood, as
well as the embonpoint of those who perspire little.

Long ago Sanctorius established that * insensible perspira-
tion alone discharges much more than all the other evacuations
put together.” Valentin found that his average hourly quan-
tity of perspiration amounted to 463.3 grains, and that by
walking up and down hill, to sweat copiously, more than four
times this quantity was excreted, or 2048.8 grains. The aver-
age proportion of water in the human blood is 78 per cent., so
that sweating gets rid of its redundant portion; and with
~regard to the other components of perspiration, Dr. Favre, of
Paris, obtained from a healthy man 14 litres or 28 lbs. of per-
spiration, which he found to be thus composed :

TasrLe XVIIIL

Pour Pour 10,000

14 litres. ErAnTles,

Grammes. Gramines,
. [ Chlorure de sodium, . . 31,327 22,305
2 . | Chlorure de potassinm, . ) 3,412 2,437

m 3 :

= £ A Sulfates alcalins, . . : 0,161 0,115
;’;‘ Phosphates alealins, . 3 Trace Trace
| Albuminates alealins, . ; 0,070 0,050
g E £ (Phosphates alcalino-terrenes, Trace Trace
;3 ._E g (Débris d’epiderme, : ; Trace Trace
( Lactates alealins, . : : 4,440 3,171
( Sudorates alealins, Za SR 91,873 15,623
(Urée; . ; : ] . 0,599 0,428
( Matieres grasses, . EEA 0,191 0,177

Han, . . . . 13,938,027 9,955,737

Dr. Favre draws the following coneclusions from his re-
searches :

1. That the materials of perspiration are almost entirely
soluble in water.
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9. That chloride of sodium constitutes the chief solid con-
stituent of perspiration, the alkaline sulphates and phosphates
being in very small proportion. In this respect perspiration
differs much from urine, as will be seen from the following
analysis of equal quantities of each:

Perspiration Uringe
14 litres. 14 litres.
Chlorides, . grammes 54,639 grammes 57,018
=sulphates, . o 0,160 = 21,709
Phosphates, . = Trace L 5,381

3. Lactic acid, combined with alkalies, exists in the perspi-
ration. It would be worth while ascertaining whether its quan-
tity be augmented or not in the acid perspirations of lying-in
women, in the sweats of over-lactation, or in those of the
change of life.

4, Sudoric acid combined with alkalies, a hitherto unnoticed
component of perspiration, is one of its principal elements.
The composition of this acid is somewhat similar to that of
urea, which is not normally found in perspiration; but when
perspiration is stopped, as in the experiments of Seguin and
Anselmino, the kidneys may transform sudorie acid into urie,
and excrete it as urate of ammonia.

5. The existence of urea in perspiration completes the anal-
ogy of this fluid with urine.

6. Perspiration taken at different times from the same per-
son did not vary in composition, but when the fluid taken dur-
ing the first half-hour of the experiment is compared with that
taken during the second or third half-hour, a larger quantity
of mineral salts is found to be expelled during the latter
periods. The proportion of water to the other components of
perspiration does not seem to vary. ;

At the change of life the quantity of perspiration is often
evidently increased, but we do not know how far its various
components may be altered in amount.

As the skin is the most easily moved of all the safety-valves
of the system, it is most frequently influenced by the change
of life ; while the small proportion of solid removed from the
blood by sweat explains why this forms an ineffectual crisis,

G
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the necessity for which is ever reeurring, unless other changes
have been effected. The critical nature of the perspirations
oceurring at the change of life, is shown by their appearance
after sudden suppression of the menstrual flow, after diarrhoea
or leucorrhcea. Thus in Hliza C., aged sixty, the menstrual
flow suddenly ceased at forty -thma,, after getting her feet wet ;
and the perspirations were often so intense that the bedeclothes
could be wrung. Mary M., aged fifty-five; the menstrual flow
came at nineteen and left at thirty by a flooding ; she has ever
since been subject to flushes and perspirations, by which her
health has been preserved. After cessation the perspirations
generally diminish, though 1 have noticed drenching ones to
return five years after, in consequence of great anxiety, and
twenty-nine years after, in a strong healthy old woman of sixty-
seven. The perspirations do not always cover the whole body,
but are limited to certain portions. Two patients always wear
flannel at the pit of the stomach, because they perspire so much
there, and there only, that their clothes become saturated. Like
Tissot, I have seen gentle perspirations converted into sweats
for a few days every month.

IV. RELIEF AFFORDED BY Mucous FrLows.—The following
table shows the frequenecy of mucous flows at the change of
life:

TABLE XIX.

Frequency of Mucous Discharges amongst 500 Women at the
Change of Life.

| Nature of Mucons Flow, E:E;f
|
| Leucorrheea at irregular interv:ﬂs, TR 1
| Monthly loucorrhoom, | & o % o ki M
| Repeated vomiting of 175 Tc]17: RN SRR B L
L Water-brash. o it adin b e e R b
Hrequent diarrhoes, o oo . ol il LS LR
IMUML]:]}'dimThmu, G e P e L o s T b
} Totak 4 crinont sty iR EEN

These mucous discharges must be considered as taking the
place of the menstrual flow, for they were usually preceded
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by the same symptoms, particularly when they came periodi-
cally, a fact already noticed by B. de Boismont. The eritical
nature of these discharges shows that they may require to be
restrained, though not stopped. Of 260 women in whom the
menstrual function had ceased, 145 had never been subject to
leuncorrheea ; of the remaining 117—

The \'aginal secretion was increased at cessation in 77 cases.
It was diminished in i . . : . . 24 @«
It remained stationary in . 3 . : 2wl ek

With regard to periodical lencorrhecea. In one case this
oceurred regularly every month for a year, for eighteen
months in another, in several for two years, and in one for
seven years. Most of these cases oceurred to women in whom
the menstrual flow had suddenly ceased.

V. RELIEF AFFORDED BY HEMORRHAGES.—The extent to
which women are relieved by hemorrhages is shown by the
following table:

TasLe XX.

Comparative Frequency of Hemorrhages at the Change of
L?jr* mnmu.f-et 500 Women.

Varieties of Hemorrhage. | {}:;:a,._:l |
Terminal menorrhagia,. . . S e 82
Successive attacks of mmmrrlmwm S o e e R S
Bleedhnzpiles, - . o - o0 2w oot 0 T B
Sl e R AR Lk TR ATl U o DR G |
SIS G B e N S AR R R R
Hemoptysis, . . . Sl T A
Cerebral hmnnrrrlm}oc and apupia,m' e S S e T
Hematemesis, . . . . . S o e R
Hematuria, . . . e o A T |
Bursting of varicose ‘\-"i‘lllﬁ e AL AR T 3
Bleeding from external anditory {--mal gl s o Sl e
Cutaneous gechinnEIa, - S e i Bl
Bleeding from a tumpm‘:ll o s SR ok
Pl s o L St ESEEE TR R 208

Vicarious menstruation is rare at the change of life, but I
have known a bloody discharge from the nipples to occur
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every month, for five years after the menstrual flow had
ceased; and in another case, a sero-sanguinolent discharge
came from the nipples at irregular periods, during the two
years that followed the ménopause. Dr. Semple has recorded
the case of a woman, aged eighty, who, every other month,
bled from the nose, or menstruated as in youth. These vari-
ous hemorrhages are more or less successfully ecritical; the
floodings at the change of life prevent more serious illness,
and afford time for the gradual readjustment of the system.
Successive floodings oceur as often as the frame is overloaded
by blood, returning at longer intervals and to a less amount.

Having thus concluded my study of the change of life, in a
physiologieal point of view, I shall be able to point out briefly
in the following chapters the special bearings of the change of
life on general pathology.
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CHAPTER TIL

GENERAL PRINCIPLES OF PATHOLOGY AT THE CHANGE OF LIFE.

A REFERENCE to the works written on diseases of the change
of life by Gardanne and Dr. Menville would show the reader,
that they consider as diseases of the critical time all which
may afflict a woman after her forty-sixth year. This is per-
fectly absurd, for at any period of life we are liable to many
diseases that are not caused by it, and as women grow old
they are liable to the diseases of old age, for both sexes suffer
alike from that wear and tear of life which impairs the struc-
ture of the heart and arteries, and indeed of most organs. 1
call ¢ diseases of the change of life,” such as occur for the first
time, or recur with great aggravation during that period, vari-
able as it is in each individual, but generally comprising the
three years previous to, and the five years subsequent to,
cessation.

The affections of the change of life sometimes come on before
any marked irregularities in the menstrual flow: thus a tall,
portly lady, aged fifty, is still regular, but for the last few
months she has suffered from burning flushes, and her hands
often become scarlet to the tips of her fingers. Some have
merely flushes and slight perspirations for about three to five
years after cessation, at the end of which time severe symp-
toms occur, and I attribute them to the change of life, because
they are exactly similar to symptoms frequently supervening
as the immediate result of the ménopause. Sometimes dis-
eases of the change of life oceur from the sudden interruption
of the heats and flushes which had hitherto proceeded unin-
terruptedly; at other times the skin continues to act as the
safety-valve of the system, until the health breaks down under
the aggression of some mental or physical shock. In some,
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the advent of disease frequently coincides with an imperfect
menstrual nisus, indicated by abdominal pains and a men-
strual flow, which, although very slight in quantity, and recur-
ring three or five years after cessation, clearly indicates an
effort of menstruation. Gout, rheumatism, or nervous affec-
tions, first occurring at the change of life, may continue, more
or less till the end of life.

It is well known that, at some time or other of life, each
organic apparatus becomes a normal or abnormal focus of
action for the general circulation; for instance, the genital
organs at puberty and cessation. Each well-marked period
has its own particular stock of pathological calamities, and if
the diseases common to one epoch do not cease at the begin-
ning of the next, they generally continue during the whole
period, or in other words, critical times are perfect, leading to
the renewal of health, or émperfect and determining a succes-
sion of discharges which should not be suddenly suppressed.
The change of life not only determines some diseases for the
first time, but finding also the germs of others, such as gout,
cancer, &c., it gives them an additional impulse. In the ab-
sence of trustworthy information, I have endeavored to obtain
a correct bead-roll of the infirmities entailed by the change of
life, and have set down very minutely whatever eould be de-
tected of morbid in 500 women who sought advice for diseases
of the change of life. The following table, therefore, gives the
comparative degree of frequency of morbid symptoms at the
change of life, and it will show the reader, at a glance, what
are the actual morbid liabilities of this epoch.

Tasre XXI.

Relative frequency of Morbid Liabililies at the Change of
Life in 500 Women.

Nervous irritability, . . . . 459 |Perspirations, . . . . . . 201
Plushes, . . . . . . . 287 Lencorrboen;. . . o LRSSl
Pseudo-narcotism,. . . . . 277| Hysterical state, . . . . 146
Dorsal pain,. . . . . 226 | Flooding once or repﬁatEdly, . 138
{";'r:ulrr]m}m!,h:, and famtnens, . 220 | Bick headache, . . . . . . 92
Hepdache,; . . 5. W00 2080 Bweatss s e R

Abdominal pain, . . . . . 205 | Piles, nﬂthiccdm" o e
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Biliousnesz, obstinate, . .
Gangliopathy, or strange epi-
gastric sensations, . . . .
Phosphatic and lithic urine,
Diarrhea, irregular, . . . .
Debility, intense and long con-
fiaeds Lo Do
Chloro-ansemia, . . . .
ERSERIE B Bt s o 2 22

Remittent menstruation, .
Vomiting, repeated,
Abdomen much swollen, . .
Fainting away repeatedly, . .
Piles, bleeding, . ;
Constipation, obstinate, .
Mintorrhasia,: @@ o & @
(Edematous legs, . . . . .
Undetermined cutaneous erup-
EROYIE N e s ) s
Globus hystericus, only sinece

cessation, . . . . -
Regular monthly puns wn,h-

out menstrual flow, . . .
RSt s s )
Dry flushes, . . . . Fe
Mammary irritation and swc”-

T o e A R R
Perzpirations, cold, . . . .
Leucorrheea, monthly, . .
Epistaxis, .

Inflammation, or ulu.lﬂtlun ﬂl
the neck of the womb,
T2 A T PO e S
Follicular inflammation of the
walVA, o s oow s
Difficulty and pain in pus%m"
RGBT e s
Hysterical asthma, :
Intense hysterical flatulence, .
Heemoptysig;. - - . = « «
Monthly headaches, . . . .
Rheumatism of joints,
Uleerated leg, . . . . . .
Diarrheea, from three to =six
times daily for years, . .

AT THE CHANGE OF LIFE.

41

40 |

Intercostal neuralgia,

P:u‘:lpleﬁia; g o B et
| Jaundice,. . . . Toli
| Apoplexy and hemlploqm, A

Supposed pregnancy, .
Colics, habitual for years, . .
MNettlerash, . . . .
Ovarian pain, constant, . . .

37| Waterbrash,. . « o & .

83 |
31|
26 |

Epilepsy, increased,
Prolapsus of womb, . . .
Cancer of womb,

95 | Inflammation of vagina, . .
24 | Bronchitis, .

r:ﬁi h

Inability to retain urine,

20 | Luughmg and erying fits, only

19 |

18 |

17

16 |
14|

14
13
1210

12 |

11
11

[
=

=] =] =7 8 o0 0O D

since cessation, . . . .
Labia, repeated inflammation

Ot e R
Numbness, pricking and loss of

sensation in arms and hands,
Uterine fibrous tumors, . .
16 | Hemorrhage from ears, in-
proagndiss S T
Prolonged fits of unconscious-
nidse s S VA
Vomiting of h!ood e
| Polypus of wumh,+ SR
Elvﬂlpchh, A E R N
' Sciatica, . . R
| Epilepsy, bmught o T [ e S
Deliziam. . = e .
Pus in motions,.
Cutaneous ecchymosis, . . .
| oo il w sl i g e i
Puffed face, . . . . -
Inﬂummahonul‘lws with grmt
distension of veins,. . .
(L TYL Syt £ Ao L
Owvarian tumors, . . . .
Aching under nails, . .
Inflamed rectum, : 2
| Hysterical fits, only since ces-
0 e e e T
Hemicrania, . . . =

7
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Consumption aggravated, . . 8| Hematuria, . 1
Bleeding from varicose veing of Monthly failure of strpngth 1
lee—in one case three times, 3 “ hiystering: .. i
Eczema increased,. . . . . 2| Hysterical paralysis of arms, . 1
Monthly blood in motions for Falling-off of all the nails,. . 1
six months, . . 5 2 | Peritonitis, . . ‘ 1
Boils ingeat, . . . . . 2 | Chronic otorrheea,. . . . 1
Aortic pulsation, . . . . . 2|Inflamed eyes, . 1
Legs burning and painful, . 2 | Toothache, . . . o @
Intensely hot hands, . 2 | Morbus cordis, . L
Abseess in arm-pits, . 2|Shingles, . : 1
L fingers, 2| Herpes cireinatns, . . . 2
ik neck, . 3 2 | Mammary cancer, . : 1
AR el sy TR il o e 2 | Varicose veins bronght on,. . 1
Peeling of nails, S i aggravated, . 1
Erectile tumor ﬂ[‘ the l‘['l(:[!.tus Bleeding from frontal vein, . 1
RCINAFINE i =, o mares 2 2 | Limpid secretion from breast,
Brow ague inereased,. . . . 2| for four years, . . . . . 1
gt brought on, . . 1

In my first edition, I stated that the real diseases of the
change of life were the morbid exaggeration of some phe-
nomena natural to cessation. Thus, as flooding occurs as a
natural phenomenon at cessation, it may be attended by cir-
cumstances which may constitute it a disease. As increased
perspiration is a natural phenomenon of cessation, so it may
occur to a morbid amount under the form of continued sweat-
ing. The mild forms of gangliopathy are frequent accompani-
ments of cessation; therefore, the severer forms of the com-
plaint may be expected. Cessation is almost always attended
by slight and varied cerebral disturbance; therefore, severe
nervous affections may frequently be expected. The foregoing
table admirably confirms the views I have long entertained,
and it shows that the real diseases of the change of life are
the first twenty-five on the above list: they were the common
complaints of this eritical period, whose occurrence has been
so frequent that they may be predicted; prevision being the
only ecriterion of science, since it permits prevention. After
the first twenty-five, the frequency of other diseases falls below
five per cent., for they either form special varieties of the
more common complaints already enumerated, or, like cancer
and gout, they may occur at other times besides the change
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of life. Sometimes, also, by the singularity of their nature
and by the rarity of their oceurrence, they are evidently shown
to be personal contingencies, indicating how the impetus of
morbid action was most felt by the weakest organ. The
table likewise shows that the diseases to be really feared at
the change of life are not so much cancer and other organic
diseases of the ovaries and womb, with which women continu-
ally frighten themselves, as the neuralgic affections of the
cerebro-spinal and ganglionic systems, and that gastro-intes-
tinal affections are more to be feared than floodings.

From the foregoing table it is clear that functional diseases
of the nervous system are frequently met with. The table
does not so clearly show the frequent occurrence of debility ;
it is marked as the only disease in forty-one cases, but in a
less degree it accompanies chlorosis in forty cases, and the
two hundred and twenty cases of epigastrie faintness, and was
indeed rarely absent in all cases; so I conclude that diseases
of cessation are characterized by debility. This loss of
strength causes diseases of cessation to be generally chronic,
and contrary to what occurs in childhood, pathological move-
ments slacken pace. Malignant disease that at the age of
thirty would have killed the patient in three years, may last
longer. There is a chance of ovarian tumors remaining in
abeyance which at twenty-five would have quickly galloped
through their course. Ulceration of the womb takes longer to
cure. The eschar made by nitrate of silver may take twelve
days instead of four before it comes away from the womb, and
the eschar made by the acid nitrate of mercury three weeks
instead of one; hence the prognosis of diseases of cessation
should be guarded, as in chronic disease.

Prognosis—The prognosis of diseases at the ménopause is
in general satisfactory, unless it be question of malignant
diseases, very voluminous fibroid or ovarian tumors, and when
the crisis so paralyzes the ganglionic centres that the patients
cannot recover strength, and continue for years to lead a life
of which every act is stamped with debility, not to be ac-
counted for by organic disease.

Before sketching my theory of diseases at the ménopause,
I shall briefly pass in review their causes, a correct estimation
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of which is indispensable to understand the pathology of this
critical period, and these causes are:

I. Weakness of constitution.—II. Temperament.—III. Con-
stitutional disorders.—IV. Uterine affections.—V. Unusual
suffering at puberty and at menstrual periods. VI. Sudden
cessation.—VII. Disuse or abuse of the reproductive organs.—
VIII. Social position.

I. WEAKNESS oF coNsTITUTION.—The best way to avoid the
dangers of this critical time is to meet its approach with a
healthy constitution. A marked want of strength prevents
the regular succession of the vital phenomena by which all
eritical periods are earried through; and as the change of life
is marked by debility, when this is grafted on constitutional
weakness, loss of power will be of long duration, sometimes
with a tendency to faint, to chlorosis, to erratic nervous dis-
orders, and all complaints remain chronic because there is not
stamina enough to carry them through their stages.

IT. TEMPERAMENT.—I have stated that women of decidedly
lymphatic temperament often derived marked benefit from the
change of life. Their colder nature is less liable to be dis-
turbed by bilious and nervous disorders, while the blood that
was wont to be eliminated is turned to the improvement of the
frame. Women of a sangunine temperament are naturally most
liable to plethora, and therefore to floodings, hemorrhages,
and apoplexy; but if they are most subject to dangerous
diseases, they are most amenable to treatment, and speedily
improve by active measures when judiciously applied. The
preceding table shows a decided tendency of women to bilious
and gastro-intestinal affections at the change of life; these af-
fections being severe in women of a bilious temperament, as
Gardanne remarked. Calomel and blue pill may long be given
for an habitually torpid liver with little benefit, unless com-
bined with the free use of alkalies, or the taking of mineral
waters. Women are more liable to insanity, if the nervous be
associated with the bilious temperament, as in some of my
worst cases. Women of a nervous temperament suffer much
more than others, particularly during the dodging time; they
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are as liable to flooding as the plethorie, without being so
amenable to treatment. The floodings of the nervous are the
result of nervous erethism; in them simple things bring on
inordinate reactions, and the common functions of life are
performed with eccentricities without number. Such women
seldom recover health unless they gain flesh.

ITI. CoNsTITUTIONAL DISEASES.—It is evident that all con-
stitutional affections will be increased by the clmulge of life,
and that an impulse will be given to cancer, gout, or con-
sumption. These complaints, in their turn, aggravate the
ordinary symptoms of the ménopause.

IV. UTERINE DISEASE.—For a long time after cessation, the
womb is congested every month, as is proved by the frequency
of monthly abdominal pains and of lencorrheea. This state
of congestion, without the usual adequate relief, is eminently
calculated to give rise to congestion and irritability of the
womb, and I believe inflammatory affections of the neck of
the womb, during the dodging time, to occur more frequently
than is represented in the last table. Should cancer impend,
morbid irritability and congestion of the womb at the change
of life increases the liability to that disease.

V. UNUSUAL SUFFERING AT PUBERTY AND MENSTRUAL ECCEN-
TRICITIES.—The following table shows at a glance the morbid
liabilities of puberty compared with those of the change of
life; explains to a certain extent the occurrence of other com-
plaints at those periods only, and how the perils of cessation
may be inferred and measured by those which have attended
puberty :



94 MORBID LIABILITIES

Tarre XXII.
Comparative Morbid Liabilities at Puberty and at Cessation.

! DISEASES. PUBERTY. CESSATION.

I - - e ——— —_—

| Headache, . . . . | Frequent, . . . .| Frequent.

| Sick headache, . . | Frequent, . . . .| Frequent.

| Pseudo-narcotism, . | Frequent, . . . .| Frequent.
i B R . o e -

| Minor forms of hys Frequent, . . . .| Frequent.
teria, . . :

| Hysterical uttcmlu ] AATE, Ch a5 o el St ret
| Delirium, . . Yery mare; . o, 1o« oNery mure:

i mild forms of
|  moral insanity, .
| Epilepsy, . . - . |Freguent, . . . .| Veryrare.

' i Severeand mild forms

Il'1u-fulartf'm]mrund
Frequent, . . . .| KFrequenk

| Gungliopathy, | Mild forms frequent, . |1 frequent
£ 5 | .
Fainting, . Common, . . .| Uncommon.
th:noau ‘ Very frequent,. . .| Notuncommon.
- Lumbo- ]._1 bdominal 1 | Very frequent,. . .| Very frequent.
| Nenrya “'1|.l1 | £
| ‘\emulgm of 11mhs, Very $requent,. . .| Not frequent.
Iil.m',umurv neuralgia, ! Not uncommon, . . Not uncommon.
| Wlooding: « - - - | Bare, - =0 i b = . | Connen:
| Episfaxis, . . . & . Fm:lu:-nf s w1 Uneommons
[ Piles, . . . . . |UOnobserved, . . .| Freqnent.
| LLL]LOI‘I]]IZEH o FII‘L‘JU!"IIL e R Frequent.
| Cutancous f_-ruptinns:_ | Frequent, & . . .f Rare
““;.";E’m'\tﬁ ikregiar } Sometimes observed, . | Not unfrequent.
L Sy a . » .
[Nut noticed by me,
but by B.de Bois-
iekats I : :
Rickets, . . . . | Notuncommon, . 11 mont, and Gen-
|| drin.
| Spinal deviations, . | Very frequent, . - | Very rare.

Other diseases which may have preceded first menstruation
may likewise be expected to precede its cessation; thus
Alibert informed me that he had observed some cutaneous
eruptions to appear twice only in life, viz.: before the first
appearance of the monthly flow, and at its cessation. B. de
Boismont, and others, likewise notice the appearance of
hysteria and epilepsy before these two important epochs, the
patient’s life having been free from these diseases during
the intervening period. Sir H. Marsh frequently noticed
that women, in whom the establishment of puberty had been
preceded by repeated epistaxis, experienced the same accident
as a prominent symptom of cessation. In my own practice,
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I have several times seen puberty and cessation preceded and
attended by an abundant eruption of boils, by long-continued
otorrheea, frequently by continued diarrheea, and still oftener
by a great amount of pseudo-narcotism and hysteria in cases
where there was little or none, while the function was regular,
during childbearing, or lactation.

Spinal deformity slightly developed at puberty may become
very marked at cessation, as in a case given by B. de Bois-
mont. where a lady, comparatively straight, became deformed
at the change of life, and I have published a similar case in
which the pain attending internal metritis was so great that
I could never get my patient to lie down flat, and she always
slept in a crouching posture. The fact of the menstrual
periods having often been unusually painful, is a reason to
fear that the change of life will be fraught with unusual
suffering, and the same applies to those in whom the men-
strual flow has been very irregular, and liable to deviations,
Thus B. de Boismont relates of two women, in whom the
critical discharge took place from the mouth, even after they
had borne children; that at the change of life, one became
rickety, the other had ascites. In some, the liability to
disease at this period might be referred to the predominance
of a nervous temperament; in others, it depends on hidden
peculiarities, which render the performance of the various
acts of the reproductive function calamitous through life.

VI. SUDDEN STOPPAGE OF THE MENSTRUAL FLOW.—It was
logical to suppose that a drain, lasting for thirty-two years,
could not suddenly cease without causing serious illness; and
Meissner, like many others, attributes to this cause the most
disastrous effects; incorrectly, however, for I have not noted
sudden cessation as frequent in those who suffered most at
the change of life. Thus, in 383 women in whom the men-
strual flow had ceased, 223 had suffered much, 121 little, and
thirty-nine not at all. Sudden cessation occurred in each
class in the following proportion: Iifty-five out of the 223
who suffered most, thirty-one out of the 121 who suffered
little, and twenty-three out of the thirty-nine cases who did
not suffer ; so that while sudden cessation only occurred in
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about one-fourth of the severest sufferers, it oceurred in about
two-thirds of those who did not suffer at all. On studying
the thirty-nine cases, I was struck by their presenting a
singular absence of all menstrual disorders. In many the
menstrual flow began suddenly, continued regularly through
life without disturbance, and ended suddenly.

The current belief in the dangers of sudden cessation is
gronnded on some isolated cases in which it proved dangerous,
owing to the action of other causes: thus, in two plethoric
subjects, hemiplegia was induced ; but alone it will not caunse
diseases of cessation, because the system is equally suddenly
relieved by some critical discharge, and most frequently by
well-sustained perspirations.

VII. DisUSE OR ABUSE OF THE REPRODUCTIVE ORGANS.
Gardanne and other writers countenance the popular preju-
dice that the unmarried are most liable to flooding, to cancer,
to ovarian and uterine fumors at the change of life, but
there is no truth in the assertion. The single pass through
this period without more trouble than the married, and, so
far as 1 can ascertain, suffer less than other women. Gar-
danne likewise asserts that prostitutes suffer much at this
epoch, an assertion utterly groundless, for Mr. Acton tells
us they do mnot carry on their infamous pursuit for more
than three years, on an average; so that they have seceded
from the ranks of infamy, long before the change of life. I
have occasionally traced an aggravation of diseases of cessa-
tion to sexual intercourse, and to women marrying while the
change was progressing, I have repeatedly known it to be
followed by flooding, by ovario-uterine irritation or inflamma-
tion. In one case a sensible lady, whose family was not
tainted by insanity, had a flooding on the wedding night,
very violent abdominal pains during the following days, and
went out of her mind for many months.

VIII. Socran rositioN.—I believe with Dusourd, whose
practice lay in an agricultural district in the south of France,
that peasant women suffer little at this period. They belong
to the genus inirritabile, and are therefore little liable to
nervous disorders. Their health is generally good when the
change of life comes on; flooding is frequent, but effectually
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eritical, and they take little heed of the flushes and perspira-
tions which annoy the spoiled daughters of civilization. The
poor of large towns suffer much at this epoch. The necessity
for working hard, the anxieties of poverty, the impossibility of
escaping the annoyances of children, even for a few hours in
the day, increase the sufferings of the poor at the change of
life. Certain occupations have a similar effeet; thus, Auber
says that washerwomen suffer more than others, on account of
the vicissitudes of temperature to which they are exposed.
The close, damp, and heated rooms in which bookfolders, eat-
out makers, and others are obliged to work, inerease the suf-
ferings of many ; but by a fortunate compensation, the neces-
sity for working hard prevents and cures the nervous affections
which so frequently assail the rich at this period; for luxury
is the hot-bed of nervous affections, they grow there in pro-
fusion, and run into such strange eccentricities, that patholo-
gists have given up the hope of completing their catalogue.
Of what use is leisure to practice all the appliances of hygiene,
without the resolution to use them? Many of the poor are
not forced to work in atmospheres so injurious as those of the
heated ball-rooms frequented by the wealthy. ;

In going through my numerous cases, to discover why some
women suffer so much and others so little at this period, 1
come to the conclusion that it does not so much depend upon
the strength, original or acquired, that the system enjoys, and
which is constifution ; nor on the visible predominance of one
set of organs over the other, which is femperament. Neither
does it depend on the menstrual flow ceasing early or late, nor
on women being single or married, rich or poor, but on a pecu-
liar susceptibility of the nervous system—a condition which,
though hidden from the microscope, is evident from the man-
ner in which it responds to the reproductive and all other
stimuli. Women who suffered much at the change of life had
often suffered much at puberty and at menstrual periods;
while these had seldom been attended with distressing symp-
toms in women who suffered moderately at cessation; and
amongst the thirty-nine cases where there was no suffering,
there was a similar immunity at puberty and the menstrual
epochs. I, therefore, conclude that the diseases of the change

7
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of life, like those of puberty, are principally to be aseribed to
the nervous system being unable to tolerate the stimulus im-
parted to it by the reproductive organs, for when the nervous
system is well-tempered, this stimulus acts as an improver
instead of a disturber of health. Vital acts, however, are
never found cut and squared with mathematical precision ;
there are, therefore, exceptions to this rule, and I have had
patients who suffered muech at cessation, whose previous good
health had been uninterrupted. These remarks are a fit intro-
duction to what I have to say respecting the theory of the pro-
duction of diseases at the change of life; for of what use is a
long enumeration of medical facts unless it lead to a sound
theory, explaining their production and preventing their oc-
currence ? Stones only cumber the ground till the architect
puts them in place.

Blood Theory.—The more abundant gquantity of blood, or
its defective qualities, will account for congestions of organs,
for hemorrhages, and for other flows, and for thirty-two years
the womb is a powerful centre of attraction, causing it once a
month to be the focus of blood-currents from all parts of the
‘body. A strong mental or pathological perturbation some-
times so divides the blood-currents, that while a portion is
directed to the womb, the rest is sent into some weak organ,
which becomes congested, if unable to throw the blood off from
its surface. The same occurs during the change of life. Part
of the blood is still every month directed towards the womb,
which is thereby congested, while disease may be induced by
the monthly current setting in towards a weak organ. After
three or four ounces of blood have been retained for a few
months, plethora may be indueced, if the nutritive force is
unable to use the blood to strengthen the interior framework,
or to produce fat. Plethora once induced, the system is op-
pressed and rebels; and if constitutional strength be equal to
the task, it throws off the blood, but if strength be below par,
the blood stagnates in congested tissues.

Nerve Theory.—It is, however, unreasonable to attribute to
plethora most of the cerebro-spinal and ganglionic affections of
the change of life. Thus formerly, when women suffered from
headache, giddiness, drowsiness, and dulness of intellect, they
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used to be bled, eupped, or leeched ; but though this nervons
condition, which I call pseudo-narcotism, may coexist with
plethora, it 1s not proportionate to it, and may often be found
in women who have become chlorotic at cessation, as well as
in those whose amount of blood is well apportioned to the
wants of the system. To explain, therefore, the oceurrence of
all the diseases of the change of life, it is necessary to take
into consideration the morbid condition of the ganglionic
nervous system during the first and second parts of this period.
The condition of the ganglionic system cannot be materially
altered without inducing cerebral disturbance, which must be
admitted before the diseases of women can be understood. In
searching how it is that ovarian disturbance induces morbid
action, its effects on the female economy should be studied,
not only in the menstrual phenomena, but also in the con-
tinuous action of the ovaries on the system. The results of
this influence, when morbidly exerted, are often evident long
before the menstrual flow, and long after cessation. When a
oirl of ten years of age is, more or less, in a constant state of
pseudo-narcotism, without any sign of the well-recognized
forms of cerebral or gastrie disease, the premature morbid in-
fluence of the ovaries on the cerebral system is manifest, and
Landouzy has rightly submitted that the ovaries may also pro-
duee hysteria, long before the appearance of the first menstrual
flow or the comprehension of sexunal ideas. I have seen girls
affected with pseudo-narcotism eight years previous to first
menstruation, and women to suffer severely from it ten years
after cessation. When, therefore, I do not find it explained at
the change of life, by gastrie, hepatic, or well-known cerebral
disease, 1 consider it indicative of perverted ganglionic influ-
ence, the most frequent result of disturbed ovarian action, not
only at puberty and cessation, but at each menstrual period
and during pregnancy and lactation. This perversion of gan-
glionic nervous power at the change of life is the result of
inereased ovarian irritability during the subsidence of specific
ovarian funections. In many women, the execessive ovarian
irritability, made evident by so many symptoms, reacts on the
pelvie ganglia, and thereby on the ganglionic nervous centre,
In many, ovarian life is not extinguished, and the ovarian and
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uterine ganglia are not condemned to inaction, without the
abdominal federation of ganglia and plexus, feeling more or
less paralyzed by the want of that specific influence which had
ruled the system for thirty-two years. Then oceur irregular
manifestations of nervous energy and the ataxic nervous
symptoms, which Sydenham dilates on, when treating of
hysteria. Then occur all sorts of erratic mervous pains, as
well as the anomalous symptoms referred to the pit of the
stomach, and the cerebral disorders of which I shall fully treat.

I have stated, that out of 383 women in whom the menstrual
flow had ceased, 223 suffered much, 121 little, and 39 not
at all; vet I do not consider that the proportion of 39 to
383, or ten per cent., gives a fair idea of the manner in
which the change of life tells upon women, for the non-sufferers
having nothing to complain of, seldom come under medical
notice. The most frequent forms of disease at the change of
life may be gathered from the following table; but the reader
will bear in mind that I have heen consulted in many unusu-
ally severe cases, on account of my being known to have given
particular attention to the subject.

TaerLe XXIII.
Nature of the Affections of 500 Women at the change of Life.

Nature of Disorder. ﬁ"&ﬂﬁ
Diseases of ganglionie system, . . . . . . . 406
Diseases of the cerebro-spinal system,. . . . .| 1272
Diseases oFf NEIVER, .« of . el hosis., i (RS o aisE 487
Diseases of the reproductive organs, . . . . .| 463
Gastro-intestinal affections,.* . . . . . . . .| 304
Cutaneous affeetions, . . W00 a el O EETEE TUD
Nearions:affections; . 50 i allGg e s Dnanki s 43

——

17 ) RS B |

Each of these divisions will form the subject of a separate
chapter, and if the ageregate of suffering puts on a formidable
appearance, the reader must bear in mind that in this table,
flushing, perspiration, and other slight symptoms count as well
as cancer, and that many women were suffering at the same
time in many and various ways.
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PRINCIPLES OF TREATMENT AT THE CHANGE OF LIFE.

TuE natural history of the reproductive funetion has enabled
me to state in the preceding chapters what complaints are to
be expected at the change of life, and will also point out the
principles that should govern their treatment.

If nature bled, in different ways, 208 women out of 500, it
evidently shows that this spontaneous effort of a hidden force
to relieve the system may deserve imitation. If 326 out of
500 suffered from sinking at the pit of the stomach, from
fainting, debility, and chlorosis, it shows that stimulants and
strengthening treatment must be as indispensable at the
change of life as at puberty. If 75 out of 500 had frequent
diarrhea or constipation at this period, it shows that pur-
gatives may often be of great service. If 285 out of 500 had
unusual perspirations or sweating, it is a positive proof of the
utility of sudorifics at this epoch. If 134 out of 500 suffered
continually from Dbiliousness, jaundice, waterbrash, vomiting,
and dyspepsia, it is elear that alkalies will be often useful.
If in 277 out of 500 the nervous system was actually steeped
in a more or less intense state of stupor, it snggests the great
utility of sedatives. If, in many, the organ most prone to
disease through life suffered most at this period, does it not
show the necessity of discovering this weak organ from the
patient’s previous history, so as to give it protection? If
some form of disease of the reproductive organs frequently
prevents the change of life taking place after the healthy
pattern that I have deseribed, does this not explain that the
cure of any such disease is the first step to the recovery of
health at the change of life? Iu all eases the main indications
are: 1. To cure local disease. 2. To restrain abnormal dis-
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charges. 3. To correct inordinate or irregular nervous action.
4. To strengthen the patient’s constitution.

In exhibiting remedies at this period, it is necessary to
guard against a prejudice firmly rooted in the minds of many,
that the change of life is synonymous with old age, for the
principles of treatment applicable to diseases of old age will
not always suit those of the change of life. Then, as at
puberty, there may be vital energy, but latent and oppressed,
so that bleeding and lowering measures sometimes develop an
unexpected amount of strength. I thoroughly believe in the
efficacy of the modes of treatment thus suggested by the
study of natural phenomena, and many cases recorded in this
work will show, how, by following the suggestions of nature,
I have been able, in a few days, to relieve patients who had
been suffering for years. With the exception of those
afllicted with eancer or structural diseases, there are few in-
curable cases, thongh many, satisfied with a first instalment
of recovered heatlh, will not allow a perfect recovery to be
made. They would rather bear their accustomed evils than
submit to the tedium of following out a systematic plan;
they oppose the stubbornness of prejudice to advice founded
on fully proved facts, and then talk of the * deplorable in-
efficacy of medicine,” when, in fact, they will not take the
trouble to be cured.

Breeping.—The natural history of menstroation informs
me that at its cessation, nature has sought relief by hemor-
rhages from different parts of the body in 208 women out of
500. As they are often benefited by the loss of blood, the
natural process is evidently worthy of imitation, and it has
been extensively copied by illustrious medical men of former
times, and by Tissot, Hufeland, and Meissner; nevertheless
so little does present practice imitate nature, that only five of
my 500 patients have been bled, and ten cupped. Fothergill
and Heberden thought that sudden deaths had greatly in-
creased in England since bleeding, at the spring and fall, had
gone out of fashion; and whatever may be the truth of this
assertion, I am convinced that the sufferings of some women
are ageravated from bleeding being so seldom resorted to;
notwithstanding its being commended by the facility of
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understanding that the well-timed subtraction of a small
guantity of blood from women accustomed for more than
thirty-two years to bleed periodically, is the best means of
preventing or curing some of the diseases originating in the
cessation of menstruation, until the blood can be safely dis-
posed of. Bleeding went out of fashion, because the profession
was vividly impressed with the recollection of the excesses 1o
which, at different times, it has been carried, and I shall not
discuss the question in its general bearings, as I have done
so in my *‘ Handbook of Uterine Therapeutics.” I will
merely remark, that lately, venesection in well-defined cases
has been advocated by good pathologists, like Dr. Handfield
Jones and Dr. Richardson. To those who still retain a horror
of this remedy, I will only observe that, supposing the con-
stitution of man has so changed from what it was, that it be
now damaged by taking from him ten or twelve ounces of
blood, when a prey to acute disease, I can answer for woman
often bearing with benefit very large losses of blood; and as
a redundancy of blood, of which nature has not yet found
means of disposing, is a cause of disease at cessation, it fol-
lows that bleeding, so often effected by nature, at this period
of life, should not be neglected by those who pride themselves
on understanding and on imitating her proceedings.

Plethora sometimes exists with apparent weakness, which
may be relieved by bleeding ; so that in seeking to determine
the utility of this measure, it is well to be guided by the
state of pulse at the temples and at the heart, as well as at
the radial artery, bearing in mind that, should there be much
emaciation, the temporal and radial arteries would be brought
nearer to the surface, and give a first impression of vigor
where none exists. While the effects of bleeding are ad-
mirable in many patients of a plethorie type, they would be
very detrimental to those who are chlorotic and nervous.

Characteristic nervous symptoms of the change of life
are headache, giddiness, heaviness, and drowsiness. I have
drawn attention to these symptoms as of frequent occurrence
at puberty, during pregnancy and lactation ; and I find that
whatever may be the period of their supervention, they are
often considered indicative of a determination of blood to the
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head. The same symptoms, with headache and giddiness,
have been lately considered as indications for bleeding by
Columbat and Auber; and though in England similar mis-
takes are prevented because nobody bleeds, yet the fashion
will change again ere long, and then will occur the danger of
mistaking functional cerebral disease for plethora. The
following cases will, to a certain extent, exemplify the dis-
crimination required to treat patients suffering under similar
symptoms :

Case 10.—In 1844, the rage for bleeding, again developed
in France by the passionate advocacy of Broussais, had sub-
sided in Paris; but it was still possible to test the ill effects
of this pernicious system. About that time I was consulted
by a lady, aged fifty-one, tall, thin, with a pallid complexion,
dark bhair and eyes. She had first menstruated at fifteen;
the function had never been interrupted except by three
pregnancies ; it subsided gradually, and cessation occurred
at the age of forty-eight. For some months she felt mno
inconvenience, but afterwards she was much troubled by
headache, giddiness, flushes, and perspirations. An eminent
French physician, ordered her to be bled to ten ounces; a
slight improvement followed, but the same symptoms soon re-
turned, which were again interpreted as signs ﬂlletlmrﬂ,, and
other ten ounces were taken from the arm. This second bleed-
ing made the patient worse ; and when I saw her, the marked ill
effects of the treatment were very evident, so I gave anodynes,
mild purgatives, wine, and a more strengthening diet. The
patient rapidly improved, and in subsequent relapses derived
benefit from the same kind of freatment.

Case 11.—In 1850, I was consulted by a lady, aged fifty-
three, of middle stature, sanguine complexion, brown hair,
and hazel eyes. She menstruated abundantly for the first
time in her thirteenth year, and she had since been regular,
the discharge being usunally abundant. While the function
was ceasing, she was twice seized with flooding, and was
much better for it. Menstruation ceased at fifty-one, and
was soon followed by diarrheea, which eame on at irregular
intervals, but did not interfere with appetite and strength.,
When that supplementary discharge subsided, heaviness of
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the head, with giddiness, came on, together with flushes of
heat and drenching perspirations. For these distressing
symptoms she had consulted several medical men, and had
taken quinine, acetate of lead, and gallic acid, but without
benefit. 1 ordered her to be bled to twelve ounces, and the
vertigo, flushes, and perspirations abated considerably. The
bowels were kept open by Seidlitz powders ; several glasses
of effervescing lemonade were taken in the course of the
day, and a tepid bath, for an hour, every week. Meat
once a day, no beer nor porter, one glass of sherry at dinner,
and increased exercise in the open air. In a month all
the painful symptoms had disappeared, and the patient
remained well for several subsequent months, when, without
any apparent caunse, the same symptoms broke out again, I
ordered six ounces of blood to be withdrawn, and preseribed
the former treatment, with similar good effect.

The symptoms experienced by both these patients were
gimilar, but their constitutions were very different. The first
shows that, when nervous people are bled to excess, there
arises a state which often closely resembles the threatenings
of disease in the vital organs, relieved in other temperaments
by bleeding. In the last case the patient was of a strong
constitution, accustomed to lose considerable quantities of
blood, and relieved by the occurrence. The v'ig:}r of the
circulation was well proved, by the strong impulse of both
heart and pulse, instead of the flaccid condition of both in
the first patient. The one was relieved by sedatives and a
strengthening diet, the other principally by bleeding; and I
have seen bleeding remove these symptoms when it was not
indicated by a strong constitution, but by the previously-
contracted habit of losing a considerable quantity of blood;
as in women of a slender make and slight delicate appearance,
and in those whose nervous susceptibility is great, in whom
we must admit a tendeney to hemorrhage.

At first, sufficient blood should be taken away from a
plethoric woman to make a decided impression on the system,
for nature frequently adopts this plan, insomuch that 158
women out of 500 were flooded at the change of life; but
when the indication to bleed recurs, it is better to bleed in
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progressively smaller quantities, and at progressively longer
intervals. Tissot mentions a case, in which he thought right
to bleed for three years, after which the patient recovered her
health. Hufeland used to bleed three times in the first year
after cessation, twice in the second year, and once in the third.
I sometimes follow a somewhat similar plan, which is a daguer-
reotype of a natural process, for in 171 women out of 500, the
menstrual flow ceased naturally, that is, by a gradually
smaller amount of discharge, occurring irregularly every two,
three, four, five, or six months. In 53 cases out of my 500,
there was a marked return of monthly phenomena after cessa-
tion. In such cases it would he judicious to bleed before the
accustomed monthly oceurrence.

The effects of the bleeding should be aided by Juﬂlcmns regi-
men ; for, doubtless, the necessity for bleeding, even plethoric
women, would be considerably diminished, if it were not so
difficult to persuade them to break through accustomed habits,
and if they would consent, for a time, to diminish the quantity
of their food, and refrain from what may be otherwise prejudi-
cial in their mode of life.

Locan DepLETION.—When prejudice interferes with bleed-
ing, a few leeches behind each ear, or cupping at the nape of
the neck or between the shoulders, may be resorted to. If
piles have formerly had a tendency to bleed, leeches may be
applied to the anus; they will also be sometimes useful if
there be habitual congestion or inflammation of the womb,
though I was surprised to find Dr. Ashwell advocate bleeding
the womb by leeches as the best mode of depletion at the
change of life, for leeches are generally applied to the womb
s0 as to (]Llﬁl‘mllle blood to that organ; and to apply them at
this period, except under peculiar circumstances, would be
lilkely to prolong what nature wants to curtail. To check the
determination of blood to the womb is clearly indicated at the
change of life; and even in cases of uterine inflammation I
seldom apply leeches, for I find that repeated small general
bleedings are more effectual in checking that monthly turges-
cence of the womb which may take place long after cessation.

Purcarives.—Diarrhoea relieved fifty-two out of 500 women
at the change of life. These bear witness to the utility of
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purgatives, as well as the thirty-seven who were subject to
dyspepsia, the twenty-three who were troubled with obstinate
constipation, the fifty-five in whom biliousness was a prominent
ailment, and the six who had jaundice once or more frequently.
The utility of purgatives at cessation is further shown by the
very intimate sympathy which I have proved® to exist between
the generative and intestinal canals, and which is indicated by
the relaxation of bowels which generally attends the menstrual
flow. Purgatives constitute one of the most convenient local
depletions by which the system can be habitually relieved;
their employment, therefore, at the ménopause, fully deserves
the confidence which the profession has long accorded to the
practice, and the sanction which Fothergill has given to it;
indeed the utility of purgatives has become so much a matter
of popular, as well as of medical belief, that both patient and
medical attendant too often confide in these alone, to the
neglect of other important means. I might give numerous
cases in proof of the utility of diarrheea, but I will merely
state the following.

Case 12.—Catharine M., aged fifty-three, tall, thin, and
pale, menstruated very abundantly at fifteen years of age, was
regular from the first, and continued so for three or four days
every three or four weeks, with so little suffering that “she
never felt them come nor go.” She married at thirty-three,
miscarried three times, and bore five children, the last at
forty-seven; and menstruation, which had been irregular a
year previous to conception, never returned after that event.
The patient was generally relaxed during the menstrual epochs.
During her last pregnancy, and after her confinement, she
frequently had three or four stools a day, without pain or loss
of appetite, and since then, diarrhaea came on every three or
four weeks, with flushes and drenching perspirations. For
the last twelve months she was relieved six or seven times a
day, until lately, when this had only occurred once in two
days, and she has suffered much from heat, flatus, nausea, op-
pression at the pit of the stomach, and want of appetite; her

# ¢ On Uterine and Ovarian Inflammation, and on Diseazes of Men-
struation.”  3d edition.
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tongue being always clean and healthy. When the action of
the bowels became freer, the patient got well.

When diarrhea occurs at the change of life, it is generally
at irregular intervals ; it may, however, appear with the regu-
larity of the menstrual function, as in the instance of a lady,
forty-five years of age, in whom, at the accustomed time, diar-
rhaea came on when the menstrual flow was due. The diar-
rheea lasted three days, and gave relief, although it was not
followed by the menstrual flow, which never returned, and was
thus replaced by the recurrence of diarrheea every month for
a yvear, and with great benefit to the patient. I have known
the cessation of menstruation to have been followed for five
yvears by an habitual looseness of bowels, oceurring two or
three times a day, generally without colies. The patient en-
joyed good health during that time, and is now a stout and
tolerably healthy woman. Dr. Day notices the salutary effects
of diarrheea, consisting of watery evacuations, taking place
without apparent cause every three or four months after the
cessation of menstruation ; and he mentions the case of a lady,
eighty-seven years of age, in whom this had happened with
great advantage for the last thirty years. Instead of giving
drasties it is more prudent to prescribe the frequent use of the
milder opening medicines, which may diminish by degrees ab-
dominal plethora, the more so as it may be many months
before the constitution can settle down. The cooling saline
purgatives serve this purpose, such as the soluble cream of
tartar, cream of tartar lemonade, citrate of magnesia, Seidlitz
powders, artificial Cheltenham salts, or Epsom salts in small
quantities, Pullna and Friedrichshall water, a wineglassful
being taken on rising from bed. I occasionally prescribe the
soap and Barbadoes aloes pill of the British Pharmacopaia,
ordering five or ten grains to be taken with the first mouthful
of food at dinner.

Sulphur is generally classed amongst purgative remedies,
because such is its visible action; but it owes its chief value,
in diseases of cessation, to another action, much more difficult
to understand, and which has long rendered it so valuable,
both in hemorrhoidal affections, where there is an undue
activity of the intestinal capillaries, and in skin diseases,
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morbid phenomena that may be expected at the change of life.
Sometimes I administer the flower of sulphur alone, or else to
each ounce of it I add four drachms of calcined magnesia; at
others, I preseribe equal parts of borax and sulphur, one to
two seruples of these powders to be taken at night in a little
milk, which generally acts mildly: and such combinations are
very valuable when a continued action is required. Thus
taken in small gquantities, and now and then left off, I have
not heard sulphur objected to by patients on account of its
determining any peculiar smell. A remedy ealled the Chelsea
Pensioner, of which Dr. Paris has given the following formula,
agrees well with some. Of guaiacum resin, one drachm; of
powdered rhubarb, two drachms; of cream of tartar and of
flower of sulphur, an ounce of each; one nutmeg finely pow-
dered, and the whole made into an electuary with one pound
of clarified honey: a large spoonful to be taken at night.
ALKALIES AND DIURETICS.—In healthy women, the monthly
ovarian crisis generally produces critical deposits in the urine,
for most women remark their water to be * muddy ™ a day or
two before or during the menstrual flow. During the dodging
time and after cessation, this turbid state was noticed in forty-
nine out of my 500 cases, to last for weeks, to disappear and
to return again. This is sufficient to indicate the utility of
alkaline preparations; their utility will be likewise apparent
in the thirty-seven cases of dyspepsia, the thirty-one of vomit-
ing, the five of waterbrash, the fifty-five of biliousness, and the
six of jaundice. Dr. Parkes has shown that the action of
liquor potassm on healthy subjects varies, according to whether
it be taken before or after meals. If taken after meals, the
liquor potassse acts as an antacid. If combines with the
hydrochlorie or lactic acid, and passes into the cireunlation
without increasing the water, the solids, or the sulphurie acid
of the urine, improving digestion and also the state of the
blood. If, on the contrary, liquor potassae be taken before
meals, it has the power of reducing embonpoint. From thirty
to ninety minutes after the liguor potassa has entered the cir-
culation, there is an increased flow of slightly acid urine, which
contains the whole of the potash and organic matter, and a
relatively large proportion of sulphuric acid. In other words,
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an albuminous compound either in the blood itself or in the
textures becomes oxidized ; its sulphur, under the form of sul-
phuric acid, unites with the potash, and possibly with the
changed protein compound, and is eliminated by the kidneys.
The amount of albumen or fibrin thus destroyed by a few doses
of liquor potassse is doubtless small, but as the remedy can be
taken for a considerable time, and its oxidizing effects can be
assisted by exercise and by copious draughts of water, there is
a possibility of removing superfluons matter from a patient
without risk. At all events some women who became very
stout after cessation, and who derived little benefit from
measures advised to relieve the sweats and nervous symptoms
of this period, rapidly improved, when, by large doses of liquor
potassee, they had been disencumbered of a superabundant
amount of fat.

Dr. Shearman has drawn attention to the fact of the urine
being saccharine in some of the forms of ganglionie disease,
to be treated of hereafter, and which he counsiders dependent
on neuralgia of the vagus nerve, and he places as much con-
fidence as I do in alkalies, for he gives 3j doses of liquor
potassie to determine an alkaline condition of the blood, to
reduce the sugar in the urine, and bring it back to its normal
state of acidity. In many diseases of cessation, alkaline
medicines are required as antacids and blood improvers; and
I frequently order a tablespoonful of a six oz. mixture, con-
taining, amongst other ingredients, two drachms of liquor
potassae, to be taken half an hour after meals. Unless there
be much flatulence, or the weather be cold, an effervescing
draught is a convenient way of giving alkalies; and borax,
acetate of potash, and nitrate of potash may be added when
the object is to act on the kidneys.

Mineral Acids.—The frequent oceurrence, at the change of
life, of dyspepsia, biliary derangement, and debility, makes it
often desirable to give mineral acids, and I prescribe thirty
drops of the diluted nitro-muriatic acid in distilled water or
other vehicle ; and sulphurie acid is useful whenever the fune-
tions of the skin are disturbed. :

SepATivES.—The 227 women out of 500 who suffered from
pseudo-narcotism, the 226 who were troubled with dorsal
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pains, the 205 distressed by hypogastrie pains, the 208 sub-
ject to headaches, the 146 presenting the minor forms of
hysteria, the 49 distressed by epigastric pains, the 16 in
whom insanity occurred, and many others who suffered
from less frequent nervous affections, are all witnesses
to the efficacy of sedative medicines, in relieving the many
forms of nervousness unavoidable at the change of life.
The utility to be derived from sedatives in diseases of old
age has been so admirably pointed out by one who has thrown
considerable light on their difficult study, that I avail myself
of Sir H. Holland’s remarks, which apply forcibly to diseases
of the change of life.

““The manner of employing opium in modern practice
might, until very lately, be cited among the many examples
of perverse changes of fashion as to particular remedies and
methods of treatment. The fear of confining the bowels and
checking the secretions, constantly present to the mind of the
practitioner, readily imbued the patient with the same alarm ;
and thus far prevented the adequate use of a medicine having
power of mitigating pain, of relieving spasm, of procuring
sleep, of producing perspiration, and occasionally even of
aiding the natural action of the bowels, by obviating the dis-
ordered actions which inferfere with it. I speak of this as
having been, because if is certain that opiates are again more
largely employed, since the introduction of morphia as a
common preparation has furnished new methods of adminis-
tering the remedy, and revived attention to the principles of
its action. Yet even now it may be affirmed that there exists
a distrust, both as to the frequency and extent of its use, not
warranted by facts, and injurious in various ways to our success
in the treatment of disease. This is the more singular, seeing
the boldness of our practice in other points, that we have in
the sleep produced a sort of limit and safeguard to its effects,
and that we possess remedies of easy application for all
injurious symptoms that can arise. To the insufficiency,
indeed, of the quantities given, may be attributed, in some
part the comparative disregard into which the remedy fell
during a certain period. Half a dose might disturb and dis-
tress the night which a full dose would have made one of
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perfect rest, or perplex the aspect of symptoms which a larger
quantity would have alleviated or removed.

“ Yet medical experience does but follow common observa-
tion in recognizing the inestimable value of sleep in sickness,
of the suspension of pain, and the check to all disordered
actions thereby obtained. For pain and sleeplessness, though
strictly but symptoms of other ailments, may often, in practice,
be viewed as disorders in themselves, the removal of which
is essential to the success of our general treatment. How
frequently do we see a nervous restlessness come over the
patient, the consequence of protracted sickness or other
causes, retarding cure by preventing the due effect of remedies,
and receiving no relief itself from the means employed for
the disease. In such cases, the physician is not to submit
himself to names or technicalities. The regular course of
treatment must be suspended until the hindrance is removed ;
and even seeming contradictions to this course may safely be
admitted for the attainment of the object. Here opium is
the most certain and powerful of the aids we possess; and its
use is not to be measured timidly by tables of doses, but by
fulfilment of the purpose for which it is given. A repetition
of small quantities will often fail, which, cfm{:entl'ﬂ,ted into a
single dose, would safely effect all we require.”

These remarlks are in every way applicable to diseases of
the change of life ; for sedatives, by assuaging the acuteness
of pain, lull excited action to a slower rate of progress, and
to a more subdued tone, for the bloodvessels serve under the
vaso-motor nerves; and sedatives, by restraining the heart’s
action, diminish the momentum of the blood. Moreover
the prineipal source of cerebral disturbance at the change of
life is, that irregular stimulus of the reproductive organs,
which are no longer relieved by the menstrual flow ; indeed
some of my patients have been driven to the verge of insanity
by ovario-uterine irritation; and in proportion as this was
assuaged by the systematic exhibition of sedatives, cerebral
disturbance abated. Those most benefited by sedatives are
the nervous and chlorotic, in whom there is often action with-
out power—action requiring to be restrained until the system
has gathered strength; and as the tolerance for a remedy is
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generally in direct proportion to the possibility of its being
required, it will be found that the thin, weak, and nervous
are most sensitive to the action of sedatives, and can he
brought to tolerate the largest doses. Those of the plethoric
type bear the solanaceous sedatives better than opium, unless
this be given with ipecacuanha and purgatives; and calomel
or blue pill should be combined with the sedatives when the
liver is out of order. It stands to reason that at the méno-
pause sedatives may be administered by the mouth, by means
of hypodermic injections, and by topical application to the
disturbing seat of morbid action. Opium and belladonna
plasters, and, better still, those made by incorporating mor-
phia and atropia with glycerine ointment, according to the
method explained in my * Handbook of Uterine Thera-
peutics,” are singularly useful to quell the epigastric pains
that women suffer from so much, and which play so important
a part in the nervous affections of women. The precept of
applying the sedative as near as possible to the suffering
nerves explains the speedy and beneficial results that often
follow the exhibition of suppositories or medicated injections,
by the vagina or the rectum, when the reproductive organs
are diseased. KEven in cases where there are no abdominal
or lumbar pains, I sometimes order sedatives by the rectum,
with the greatest benefit. In some cases of nervous irrita-
bility, where there is a great tendency to headache, delirium,
pseudo-narcotism, or any state approximating to insanity,
they are most useful; for at the change of life all those
distressing conditions of the mind do not depend upon
idiopathie cerebral disease, but on the perverse reaction, on
the brain, of some anomalous ovarian influence transmitted
through the ganglionic nerves, and by assuaging the pain,
irritation, and undue influence of the reproductive organs,
sedatives, thus given, allay the disturbed action of the gan-
glionic nerves, and thereby cure cerebral affections.

With regard to the special indications for sedatives, to
avoid repetitions, 1 shall refer the reader to the following
chapters, in which the treatment of each diseuse is given, and
to my * Handbook of Uterine Therapeutics and of Diseases

8
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of Women.” I will not, however, dismiss the subject of seda-
tives without a general survey of their relative value.

To relieve the slighter forms of cerebral and ganglionie dis-
turbance there is nothing like henbane, for it is almost always
more or less effectual, and produces no untoward effects, even
if continned for a long time. 1 have less experience of conium,
but believe it to be almost as useful. Indian hemp, when it
agrees, and it often does, has the great advantage of not pro-
ducing constipation or heating the system. Belladonna and
atropia act admirably in suppositories or plasters, but I rarely
give them by the mouth. Concerning the utility of opium and
its numerous components I cannot speak too highly, whether
as a topical agent or as the means of influencing the whole
system. I first try Dover’s powder, and then morphia, begin-
ning of course with small doses, and much as I deprecate its
continued use in large doses, I have not hesitated to sanction
the daily taking of fwo and three grains of acetate of morphia,
for several years, when I found that nothing else could quell
sickness, diminish ovario-uterine pain, cure hysteria, and ren-
der bearable an existence otherwise intolerable. Such eases
are very rare, but they must be allowed the benefit of the
habitual use of exceptionally large doses of morphia.

Hydroeyanie acid in large doses is only suitable when
strength is above par, but in small doses I occasionally find it
to be better borne than other sedatives by nervous women.
Although Dr. Physick exaggerates when he says that ** cam-
phor was made for women, with whom it always agrees, while.
it always disagrees with men,” it is a very valuable remedy.
The subtle fumes seem to spread like an aura over the nervous
system, stimulating it to inereased action, causing the eapilla-
ries to eliminate with the perspiration whatever oppressed the
nerves, whether it be a liquid, gaseous, or an electroid fluid
with which they were overcharged. The effect of this is a
subsidence of pain, an increase of strength, and sometimes a
sensation of lightness. Camphor seems to correct the toxie
influence which the reproductive system has on the brain of
some women, and its anaphrodisiac properties have been often
shown in priapism and nymphomania. It abates the sexmual
sting by acting on the cerebro-spinal nerves of the external
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organs of generation, not on the testicle or ovary. The testi-
mony of Raspail on this point is of great value, and he says,
that habitual large doses did not prevent coneeption nor induce
impotence. Camphor may therefore be useful in appeasing the
excitement of the organs of generation at the change of life, if
it be given in sufficiently large doses. Lupulin has likewise a
strong anaphrodisiac action. Castor, ambergris, musk, and
sumbul are nervine stimulants that are often useful, castor
being the one I most frequently give, and I find it is the prin-
cipal ingredient of Crollius’s Uterine Elixir. Chloral will, 1
believe, be invaluable in nervous diseases of women ; its uni-
form action, without causing constipation, or nausea, or de-
pression, recommends its adoption. In some cases of per-
verted cerebral innervation the inhalation of chloroform, or of
a mixture of chloroform and ether, may be usefully carried to
the verge of unconsciousness. I cannot dismiss this subject
without repeating a hope expressed in successive editions,
that sedatives may be more systematically used at the change
of life than is now the case, so as to enable women to with-
stand the over-exciting effects of the present civilization on
the nervous system, and to deaden the reproductive stimulus,
which only lingers on to disturb health.

SuporiFIcs.—In some countries the polite question on meet-
ing a friend is not, * How do you do?” but * How do you
perspire "  This might apply to women at the change of life,
for the 201 out of 500 who had continual perspirations, and
the eighty-four who were for a long time repeatedly sweated,
show the utility of sudorifics. Indeed, for one woman who is
for a time relieved by a critical exhalation of blood from the
womb, twenty, or more, derive permanent benefit from long-
continued ecritical eutancous exhalation, so I wonder that the
utility of perspiration, and the advantages to be derived from
sudorifies, have not been more insisted on, especially as their
action is exerted on an immense surface, and followed by the
exhalation of a large quantity of water, salts, and animal mat-
ter. That the perspirations of this period bhave not passed
quite unnoticed is evident from Siebold mentioning a case of
sudden cessation, followed by abundant perspiration. Tissot
also alludes to the fact, that when intermittents were frequent,
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he sometimes saw menstruation finish by an intermittent fever,
which, by greatly augmenting the perspirations, relieved the
patient of the other infirmities which so often attend this erit-
ical change. For proof of the utility of perspirations in many
affections at the change of life, I refer to many cases in this
work. Siebold’s case reminds me of one in which the men-
strual flow left suddenly at forty ; since then she never suffered,
but had constant and gentle perspirations up to the fifty-fifth
year of her age. Eliza 8., aged fifty-two, lost the menstrual
flow suddenly at forty-two, after venesection during a menstrual
period ; since then she has had constant gentle perspiration,
but no suffering. On the other hand, whenever women suffer
more than usual from distressing sensations referred to the pit
of the stomach, and from a considerable amount of cerebral
disturbance, it will frequently be ascertained that the skin is
habitually dry. There are * dry flushes,” in which the skin is
not relieved by perspiration. In such cases, profuse perspira-
tion, whether an effort of nature or the effect of medicine,
brings speedy relief. To induce perspiration, I sometimes
begin with gn emetic; more frequently a tablespoonful of ace-
tate of ammonia given repeatedly, the patient being in bed, is
useful: when there is no tendency to cerebral congestion, I
have given vapor baths, though I generally prefer the more
permanent gentle perspiration brought on by a cooling regi-
men, by warm baths and suiphur, of which I give one or two
scruples once or twice a day.

Barns.—The 287 women who suffered much from repeated
flushes, the eighty-four who were habitually sweated, and the
forty-two who presented various cutaneous aflections, bear
witness to the utility of baths. A warm bath is a very simple
thing, but it acts in many ways: 1. It removes from the skin
the saline deposits and other secretions left there by continued
perspiration. 2. The veins of the skin absorb a certain amount
of water, which allays cutaneous irritation and dilutes the
blood. 3. The warm bath is a gigantic poultice, applying its
warmth to all the peripheric expansions of the nervous system.
In some hidden way the warm bath is a positive corrective of
nervous irritability, and a sedative to the nervous system ; and
when it is considered that this gigantic poultice is perfectly
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manageable; that the temperature may be increased or lowered
according to the patient’s feelings and the practitioner’s dis-
erimination ; -that while the patient is in warm or tepid water,
cold applications may be made to the head, and a stream of
eold water directed to the abdomen through a vuleanized India-
rubber tube, so as to quell local congestion, it is not surprising
that the greatest men have, at various times, vaunted the util-
ity to be derived from baths in nervous affections, and that,
lately, they have been revived in France for the treatment of
mental diseases. As a general rule, I tell my patients to take
a warm bath every weelk, and to stop in the water for an hour.

The prejudice against baths, except as a means of cleanli-
ness, is so great in England that T am afraid of asking patients
to do more, but when I wish to obtain the full sedative effects
of baths, I direct highly nervous patients to take them, heated
to about 93°, and to remain in one, two, or three hours, having
warm water added at times, so as to maintain a grateful tem-
perature. A greater sedative effect will be obtained by letting
the water gradually cool down to 90°, or even lower, and the
amount of water absorbed will be to a certain extent propor-
tionate to the low temperature of the bath.

MineraL Warers.—Cold sea-bathing is out of the question
at the change of life. I have not advised warm sea-baths,
but several patients have tried them without deriving benefit,
while others have thought themselves worse for their use.
(Gardanne states, that the effects of mineral waters are rather
disadvantageous than otherwise; but he does not say how or
where they are taken, and it stands to reason that if there
be truth in what I have just stated respecting the value of
sulphur, alkalies, purgatives, and steel, in the treatment of
diseases at the change of life, these remedies must be likewise
useful when combined in mineral waters to be taken in-
ternally or used as baths, the more so as these mineral agents
exist in a state of combination with other substances so as to
be inimitable by our chemistry. Besides this important
consideration, the total freedom from domestic cares, the
complete change of air, food, habits, and scenery, must
enhance the value of mineral waters. Sulpburous waters
may be good, not only in cutaneous affections, but in many
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cases of congestion of the internal organs, and in anomalous
canglionic neuralgia, alkaline waters like Vichy or Ems,
cannot be overrated in cases of obstinate biliousness, dys-
pepsia, vomiting, and gout. The saline waters of Homburg
and Kissingen serve in cases of dyspepsia and obstinate con-
stipation. Chalybeate waters, like Schwalbach and Tunbridge
Wells, are useful in chronic debility, ehlorosis, and in the
after part of the treatment of many of the gastro-intestinal
affections.  Hot sulphurous baths, like those of Aix in
Savoy or Harrogate, may be made serviceable in the cure
of rheumatic affections, lumbo-abdominal neuralgia, loecal
paralysis, paraplegia, and in most neuralgic affections. To
whichever of these watering-places the patient may be told
to proceed, she should mever begin a course without econ-
sulting one of the resident medical men, who will be best
able, by local knowledge, to advise her respecting the kind
of mineral water to be taken, as well as the best mode of its
administration in her case.

Issues.—1 should not mention these if Dr. F. Churchill
had not expressed his agreement with Fothergill, as regards
the utility of applying issues and bhlisters to those who, in
early life, have been relieved from cutaneous or other dis-
orders by the establishment of the menstrual flow. He says,
‘““ I have repeatedly tried caustic issnes, or perpetual blisters,
and with the greatest advantage. They certainly aid the
action of the remedies already mentioned, and, 1 think,
prevent the recurrence of those irregular congestions which
Dr. Fothergill has described.” Gardanne and B. de Boismont
likewise speak confidently on the utility of issues in prevent-
ing disease at the change of life, but I agree with Dr. Ashwell
that they are seldom necessary, except when cutaneous erup-
tions are troublesome, and have been so in youth.

In perusing this work the reader will bear in mind that
the 500 women of whom I have traced the varied modes of
suffering at the change of life only constitute a minority
when compared to those who pass through the change with
little or no suffering. Well-regulated hygienic habits are all
they require to assist the silent operation of natural laws, and
I shall therefore treat of hygiene in the next chapter.



CHAPTER V.

PRINCIPLES OF HYGIENE OF THE CHANGE OF LIFE.

As at puberty, from the total ignorance in which it is still
thought right to leave young women, so at the change of
life, women often suffer, from ignorance of what is to oceur,
or from exaggerated notions of the perils that await them.
It would be well if they were made to understand that, if in
tolerable health, provided they will conform to judicious rules
of hygiene, they have only blessings to expect from this criti-
cal period. The change of life may be dangerous for those
who are always ailing, for habitual sufferers at the menstrual
periods, and for those affected with uterine diseases; and ac-
cording as the sufferings of women were protracted, previous
to the healthy establishment of the periodical flow, so may
they expect its cessation to be attended by a corresponding
period and intensity of suffering. Women should know, that
unless they be pregnant or nursing, great irregularities in
the monthly appearance, or its prolonged absence, coinciding
with sensations of sinking at the pit of the stomach, with
flushes and perspirations—even though their age may only be
between thirty and forty—may, in general, be considered as
warnings of cessation, particularly if they are accompanied
by a corresponding amount of pseudo-narcotism. This knowl-
edge would prevent cessation being considered in the light
of temporary suppression, and forcing medicines and purga-
tives being taken without the sanction of medical advice. If,
on the first indication of the change of life, women who are
in fair health sought advice, carefully followed a regimen,
and pursued a line of life in harmony with the physiologi-
cal processes on which this change depends, I believe that
almost all disease would be prevented; but as it is the end
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of a mnatural function, it is thought right to leave it to
nature ; no additional precautions are taken, and advice is
sought for when the mischief is done. It is, then, well worth
while to place on record the rules of hygiene best calculated to
prevent and to cure the diseases of the change of life, refer-
ring these rules to the great functions of the human economy.

Hygiene of the Reproductive Organs.—I have shown that
there is something more or less anomalous and morbid in
the reproductive organs and their action on the system during
the first half of the change of life, and that in the latter
part of this period these organs have a tendency to become
atrophied. Can there be a clearer indication that until after
the ménopause, their hitherto appropriate stimulus interferes
with a natural process? Henece it is unreasonable to marry
during this unsettled period. Experience, moreover, teaches
me, that even in those who have been long married, connec-
tion at the change of life is a cause of uterine disorders, and
that these have {frequently occurred in women marrying
during this epoch. I admit with some physiologists, that,
as a flickering flame gives a final blaze, so in some women,
sexual desire is strongest when the reproductive power is
about to be extinguished: this, however, is not the rule, for
I have been repeatedly made aware that a distaste for con-
nection was the first sign of an approaching change. I there-
fore believe a marked increase of sexual impulse at the
change of life to be generally an anomalous if not a morbid
impulse, depending upon either neuralgic or inflammatory
affections of the genital organs, thus corroborating B. de
Boismont’s assertion, that * whenever sexual impulse is first
felt at the change of life, some morbid ovario-uterine con-
dition will be found to explain it in nineteen out of twenty
cases.” At all events, I deem it imprudent for women to
marry at this epoch without having obtained the sanction of
a medical adviser. If this had been done in cases that have
come under my ohservation, flooding would not have fol-
lowed marriage, slight nterine disease would not have been
considerably aggravated, the march of undetected cancer
would not have been hastened, and others would not have
become insane, as in the following case :
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(CasE 13.—Mryrs. B. was fifty-one when she consulted me;
she had been all her life an intelligent, active, and deter-
mined woman, eccentric but not nervous; and when about
fifty, and during the dodging time, she married. In the
wedding night she had severe abdominal pain, and flooded to
a great extent during the following days, and then her mind
became affected, with occasional melancholy fits and suicidal
tendencies. It was remarkable how her mind was infected
with doubt; she could not make up her mind to anything,
and was always doubting about right and wrong. When I
first saw her she had not slept for a fortnight, and had sen-
sations of burning in the breasts and the lower part of the
abdomen, menstruation being irregular, scanty, and dark-
colored. I gave morphia internally, ordered a succession
of belladonna plasters to the pit of the stomach, effervescing
draughts and warm baths. She got very much better in a
fortnight, and was well in about six months, menstruation
having ceased. This occurred in 1847, and since then there
has been no return, notwithstanding the long illnesses and
the deaths of her husband and mother.

The following case also shows how women sometimes seck
to stay the inexorable hand of time by protracting the
regular appearance of the sign of womanhood; but should
they succeed in bringing on the flow, it arises from a diseased
state of the womb, and can give no hope of progeny.

Caske 14.—Some years ago I was consulted by a lady, aged
forty-eight, who, when about twenty-five, formed a strong
attachment, but family ecircumstances prevented a union
taking place, till fortune smiled upon the parties, and the
lady married at forty-five. The discharge had proceeded
regularly as to time, quantity and symptoms, up to the
period of marriage, but subsequently it never reappeared.
As this sudden cessation coincided with gastric symptoms,
with a distension of the abdomen, and, above all, with a
great anxiety for children, the patient was considered preg-
nant, and carefully watched for many months. When the
illusion was destroyed, the lady became disconsolate; and,
punctilious in her notions respecting honor, she bhrooded
over the possibility of her husband supposing that the
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eourses had stopped previous to her marriage. After a
minute investigation, I intimated my conviction that health
was perfect, and that the monthly flow had ceased. About
a year afterwards, I was asked to see her again, and learned
that, having consulted some one else, she had taken steel,
purgatives, and large doses of savine, until she had a terrifie
flooding. She subsequently had a continued sanguinoid dis-
charge for several months, and other symptoms of inflam-
mation of the body of the womb, which was most likely eaused
by injudicions treatment, as well as by marrying when the
change was impending.

The preceding remarks are not uncalled for, since it appears
from the Registrar-General’s report, that in 1851, 982 spinsters
and 2375 widows married from the forty-fifth to the fifty-fifth
year. If 3357 English women, every year, do what seems to
me injudiciouns, it is that human beings are not governed by
physiological considerations, and that women marry to betier
themselves, or to show that they could have married before, if
they had liked; while others, like besieged fortresses, sur-
render at last for the sake of quiet and peace. When men-
struation is well over, there is no reason why women should
not marry, although marriage will render them more liable
than they would otherwise have been to vaginitis and the
milder forms of cervieal inflammation.

External irritation is susceptible of being greatly alleviated
or cured hy lotions of water, or of linseed tea, tepid or cold ; ten
to twenty grains of acetate of lead, in a pint of spring water,
may also be used three times a day. Vaginal injections and
enemata, with tepid or cold water, are beneficial in allaying
irritation, and the following puff powder may be freely used
after washing:

Camphor, carefully powdered, . : . R
Acetate of lead, . ; - - - il
Starch, : : . : : : Sl
Essential oil of bitter almonds, . - S

The tepid bath at 92° to 95°, prolonged for an hour, once or
twice a week, will be very useful. Repose will permit these
measures to have their full effect, so it would be well to recline
on the sofa for several hours in the course of the day.
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Hygiene of the Digestive Functions.—Having shown that
the debility often experienced at the change of life depends
upon a shock felt by the nervous system, or upon the frame
being oppressed by an overplus of blood of which there is no
longer a monthly drain, it is rational that from the very first
appearance of the irregularities which characterize this epoch,
women should curtail, rather than aungment, the amount of
food and stimulants to which they have been accustomed.
When in the family-way or nursing, or so long as the men-
strual flow remains regular and abundant, many women can,
without inconvenience, take meat three times a day, and beer
and wine at both luncheon and dinner; but when the surplus
blood, produced by high feeding, can neither be well employed
nor regularly ejected, it increases all the sufferings of the
change of life, and either prevents or diminishes the efficacy
of remedial measures. 1 should be ashamed of insisting on
anything so self-evident, if I were not often consulted by pleth-
orie patients, to whom generous diet had been recommended
to relieve the nervous symptoms of which they complained.
Some had disregarded the advice because they found high
living increased their suffering and their sleeplessness ; whereas
when living rather low they slept better and suffered less. To
women of this type, do these observations apply, and their
breakfast should consist of toast or bread and butter, with tea,
coffee, or cocoa; they should take but one dinner in the day,
at whatever hour may suit, but, should it be late, a slight
luncheon of bread and butter, cake, or biscuits, with a glass of
lemonade, ginger-beer, or soda water, may be taken. Their
dinner should be a plain meal ; fish, and white meats, such as
fowl or veal, in preference to beef or mutton ; more of the crust
than the erumb of the bread, and jellies and ice in preference
to puddings. If, on the contrary, all sorts of farinaceous food,
pastry, and cakes, be indulged in, the natural consequence
will be a desire to prolong sleep, a distaste for exercise, con-
gestions, bleedings, inflammations, and apoplexy, or they will
become distressingly stout. It would be better for both stout
and thin to make their prineipal meal at the fashionable lun-
cheon hour of two o'clock, in order that their last meal may be
light, which can well be managed, even if the usages of society
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should require a lady’s presence at an eight o'clock dinner
table.

Two or three cups of tea, with dry toast or bread and butter,
may be taken if the dinner hour be early, and a cup of sago,
arrowroot, or something equally light, for supper; but those
who dine late should aveid suppers. Ripe fruits and vegeta-
bles may be indulged in, to any amount not interfering with
digestion. While those who have a tendency to become fat
require different food, sleep, and exercise to those who con-
tinue thin at cessation, both should beware of giving way to
those sensations of internal sinking and exhaustion to which
all are equally subject, and not to seek foo often a comfort for
languor, weakness, or nervousness, in wine, cordials, and
spirits, by which a temporary support only ¢can be obtained
at the expense of an increase in the faintness, flushes, perspi-
rations, and nervous symptoms.

The system requires soothing by medicines and regimen,
rather than stimulating by spirits; and I have known instances
of women who, by a misinterpretation of their sufferings, have
gradually so inereased their usual consumption of wine or
brandy, as to induce habits of intoxication. One or two glasses
of sherry, claret, or champagne, is an average allowance, either
alone or combined with seltzer water; but some have been
obliged to discontinue even this small quantity, on account of its
affecting the head. Effervescing draughts, such as effervescing
lemonade, ginger-beer, &c., are well indicated; coffee should
be made weak or avoided, as it is decidedly more heating than
tea, and tea should be used in moderation. Patients have pro-
longed their sufferings by ringing at every hour of the day for
tea; for ten or twelve cups of strong tea in the twenty-four
hours tell injuriously on the nervous system. Some women of
the plethorie type would do well to abstain, for a time, not
only from wine and coffee, but also from pepper and spices.
Owing to an increase of fat in the omentum and lining of the
abdominal walls, as well as to frequent flatulence, the abdomen
often becomes very protuberant or pendulous, in which case a
light, elastic abdominal belt gives great comfort.

When women are thin, weak, and semi-chlorotic they require
more food and stimulants; but although they bear them with-
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out inconvenience, or with positive benefit, they should seek
advice, for such a state implies the want of medicine.

Hygiene of the Cutaneous Functions.—With a view of pre-
serving health the bath should be used at least every week by
those who are at the change of life, and more frequently by
those who have profuse perspirations. The water should be
sufficiently warm to impart a grateful sensation, from 92° to
94°, the patient remaining in it half an hour or an hour; and
if there be any tendency to headache, the head should be
sponged with cold water. A cosmetic bath may be made by
taking two lbs. of barley, or bean flour, or meal, eight lbs. of
bran, and a few handfuls of borage leaves, and boiling these
ingredients in a suflicient quantity of water. This both cleans
and softens the skin. Long-continued gentle friction of any
painful part by a warm affectionate hand is often of great use.
While watching in Eastern countries the long-continued and
trentle rubbing of the limbs and soles of the feet of the rich by
their attendants, I conld not help thinking that the benefit
might be less due to the mechanical friction than to some kind
of influence on the nervous expansions with which the skin is
so abundantly supplied. Rubbing until the skin glows, or the
actual grooming of the human body, may be very useful to im-
prove the health of scrofulous children, or chlorotic girls, but
it is not adapted for women at this period of life. At cessa-
tion the viearious functions of the skin are so important as to
require its being covered as much as possible ; and when there
is a great tendency to perspiration, flannel should be worn im-
mediately over the chemise, and over the nightdress in winter,
when the patient perspirves profusely in bed, otherwise she may
be chilled by any change of posture.

Hygiene of the Muscular System.—Exercise is extremely
useful at the change of life, for three reasons. 1st. It relieves
the congestion of the internal organs, transferring the blood
from them to the limbs, and if the late-hour exercises of
civilized life are dangerous to all, particularly to the san-
guine, gentle, regular, and long-continued exercise in the cool
of the day is very beneficial. 2d. It has a depletive effect,
causing the skin to perspire more, and the kidneys to excrete
more urea. Dr. Leyman found that, by substituting violent
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for moderate exercise, the relative quantity of urea in the
urine varied from 321 to 451; and Mr. Simon found that after
two hours’ violent exercise, the guantity of urea in the urine
passed afterwards, was double that contained in the morning
urine. This may be one of the reasons why some plethorie
patients derive benefit from exercise carried to a certain
degree of fatigue, as recommended by Auber. 3d. Exercise
acts by exhausting those redundant energies which, however
little understood, when unemployed, produce the fidgets,
nervousness, temper, hysteria—a sliding scale which so im-
perceptibly leads to more serious mental disorders that its
successive stages pass unnoticed, until the unforeseen climax
demands strict inquiry into the patient’s previous state.

The ohservations relative to exercise apply more particu-
larly to walking ; driving in an open ecarriage is likewise
good, but horse exercise should be left off till after cessation ;
indeed, its utility in favoring the menstrual flow sufficiently
points to the discontinuance of the practice during the time
preceding and following the change, for then it is likely to
cause flooding, piles, and leucorrhecea. It will be obvious
that the preceding remarks do not apply when the change is
characterized by intense constitutional debility. Walking is
often then an utter impossibility, and should only be gradually
attempted, and riding is out of the question.

Hygiene of the Nervous System.—It cannot be too often
repeated that nervousness, under every shade and type, may
be anticipated at this period, and should be prevented by
suiting the habits of life to the changes progressing. It is
therefore sufficient to mention that the safferings of this epoch
will be inereased by frequenting balls, routs, operas; for, in
addition to the numerous excitements to be there encountered,
hot and impure air must be breathed. The precepts already
given bear indirectly on the abatement of nervousness; but
I can show how susceptible the nervous system is to the
danger of sudden bad news, or to any powerful impression,
by taking my examples from the lower orders, whose nervous
system is less excitable than that of their more favored
sisters.

M. N. was well and regular up to fifty, when she went
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to see a meighbor's child, who was severely burnt, and a
dreadful flooding was the consequence. Hearing suddenly of
the death of her husbhand brought on a severe flooding in 8. L.
In A. B. the menstrual flow suddenly stopped at forty-five,
on her first acquiring the conviction that her husband was
insane; and in several instances, has the news of the sudden
death of a husband caused early and sudden cessation.
Perhaps the most curious effect of the mind on the body, at
this period, was lately published in a French journal. A
highly nervous lady, aged forty-eight, had ceased to men-
struate four years, when she attended a sister during a pro-
tracted and painful labor. A few hours after it was over,
she was herself taken with similar pains, which produced
flooding for several days. Three days after this ceased, the
breasts swelled, and a milky fluid came from the nipples. B.
de Boismont and others have likewise seen flooding, at
cessation produced by strong emotion, or a sudden fit of
anger, ¥

Sleep should not be too freely indulged in by those who
belong to the plethorie type ; thin and nervous women, on
the contrary, may be encouraged to take as much as nature
will give them, even a siesta after meals may be allowed, as
sleep is for them the hest restorative, and an anti-spasmodic
of heroic force. In obstinate sleeplessness depending upon
nervous irritation, a warm bath, before bedtime, is often as
serviceable at the change of life as in infancy. More than
once, in cases of great insomnia, I have had the patient
wrapped in cotton-wool, from head to foot, which gave comfort,
warmth, and sound sleep.

With regard to the more serious mental disorders, which
cannot be altogether separated from insanity, it will often
devolve on the medical man to explain to the patient’s rela-
tives, that the system may be, for a time, unhinged; that
harsh conduet would aggravate the already too distressing
symptoms; and that it would be cruel to consider as con-
firmed insanity the strangeness of temper, the fitfulness of
spirits, the perversion of character, which, after a few weeks
or months of treatment, may considerably abate or entirely

disappear. The temporary avoidance of those to whom an
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aversion may be held, following the instinet of the patient so
far as frequenting society is concerned, encouraging any incli-
nation for particular occupations, are all points of great
importance ; for manual labor cuts off the heart from its
too engrossing objects of delight, and if it is so useful, in
cases of confirmed insanity, how much more so it must be to
diminish the tendency to climacteric mental derangement.

Being able now, as years accumulate, to appeal to a large
experience of the dangers that attend puberty and the change
of life, I am at a loss to know which crisis most requires
judicious management, or the intelligent sympathy of friends,
and the habitual support of some stronger mind, in whom
faithr is placed. It is certainly surprising that a stout lady,
in excellent bodily health, eating heartily, and taking half a
bottle of wine a day, should be put out by trifes, be low-
spirited and fretful on the slightest mental exertion, and be
laid up with a severe attack of cerebral neuralgia if the ex-
ertion be persevered in; but such cases are not unfrequently
met with, and they may last one, two, or more years, after
which the patient gradually recovers her right tone of mind.
Premature efforts to resume the usual active habits of life
increase the frequency and severity of these attacks of cerebral
neuralgia, and compromise the chance of ultimate recovery.
I know a lady, of a good constitution, though somewhat
nervous all through life, and who, just as menstruation was
ceasing, lost a dear sister, and then a dearer husband. Her
mental energy and power of action were completely prostrated,
but as she continued to look well and eat heartily, those
around her could not understand that she was unable to fulfil
the duties of her station, and repeatedly urged her to exertion ;
although every fresh effort was followed by a breakdown.
More frequent attacks of cerebral neuralgia made her silly for
a time, and she never quite recovered her former healthy
state of mind. Attention to the regular action of the bowels,
a purgative every two or three weeks, mild sedatives, change
and travelling, are the best means that I can devise to tide
over the mental dangers of this period.

Travelling is a great strengthener of the nervous system, for
it places the patient in entirely new circumstances, every one
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of which makes a fresh call on her attention, solicits her
interests, captivates her faculties, and completely leads her
from trains of thought, to which she had been long enchained.
In addition to this, the exercise of various kinds which is
willingly taken gives increased vigor to the muscles of the
body, and therefore to the brain itself; the mind is often
consoled by the probability of recovering health by an agree-
able residence at some watering-place; it feels under the
guidance of medical anthority, and resumes peace and tran-
quillity. Indeed, all that has heen said in praise of baths,
exercise, and the advantage of a light-hearted cultivation of
the pleasures of nature, rather than of those of society, by
women at the change of life, will clearly point out how their
combination may be made serviceable for the cure and pre-
vention of disease at this epoch. Those blessed with ample
fortunes can easily avail themselves of this provision safely
to get over this eritical period, and remodel their constitution
so that it may endure for many years, and I have elsewhere
stated the great advantages that may be obtained from the
judicious use of mineral waters.

Mental and Moral Hygiene.—I have already said that during
the change of life, the nervous system.is so unhinged that the
management of the mental and moral faculties often taxes the
ingenuity of the medical confidant. The study of the patient’s
character will teach him what oceupation or pursuit is most
likely to engross her mind, and effectually replace those of
former times. If he be not prepared to take the part of divine,
moralist, and philosopher, without ceasing to be a physician,
his medicines will often be of little use. It cannot be won-
dered at, that the full conviction that age has stamped them
with its first irrevocable seal, should cast a gloom over the
imagination ; but a well-trained mind will soon adapt itself to
a new state, and take some comfort from the knowledge that
this epoch proclaims an immunity from the perils of childbear-
ing, and the tedious annoyances of a monthly restraint.

The natural good sense of many will show them how the
notion that after this period little remains to console women
for the anxieties and troubles of life, is a pagan idea, suited to
the position allotted to women in Greece and Rome, where

9
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they were seldom considered worth more than to amuse men
and fo bring forth children ; a condition inapplicable to women
after their social emancipation by the doctrines of Christianity.
They should be shown that the importance of their position
after the great change, may be inferred by the length of life
allotted to them after its oceurrence, and the singular immunity
from disease which is generally observed after that period.
They should be reminded that many intimate sources of ple‘as-
ure are attached to every age, although it would be unfair to
ask for one period the pleasures allotted to another.

“ Qui n’a pas D'esprit de son age,
De son dge a tout le malheur.”

Besides this vast improvement in health, it must not be
thought that the change of life implies the loss of all personal
attractions. There is a beauty about childhood that seldom
makes a vain appeal for fostering care; the beauty of youth
fascinates; that of mature age excites admiration; but in many
women there is for long after the change of life an autumnal
majesty so blended with amiability, that it charms all who
approach within its magic circle. To those fired with ambi-
tion, it may be safely said, that the home government of society,
from the highest to the lowest of our social strata, offers a wide
field of employment to women after this period of life. Many
never think of cultivating their minds until they find their in-
fluence fading with their charms, and then set about acquiring
a less perishable empire, and employ this period of freedom in
literary pursuits. Others govern with discretion that circle of
society, limited or extensive, in which they have been placed;
becoming the guides, the supports, and mainstays of both sexes
in the ditliculties of life. Indeed, it would not be too much
to say, that the discordant elements of society can never be
blended without the authority willingly conceded to the com-
bined influence of age and sex. It is a matter of history how
society has been modified by the drawing-rooms of Mme. Lam-
bert, Mme. de Tencin, Mme. du Deffand. Those acquainted
with French society in our own time will remember the reign
of the late Mme. Recamier over a large circle of talented
friends; and during my residence in P’aris, I have myself fre-
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quently witnessed the benign influence of Mme. Swetchine*
prompting the eminent men who gathered around her to what
was great and noble; guiding many women in the diflicult
paths of life; healing wounds caused by inexperience; and
making many bless her still, for the happiness they now enjoy.
This brings me to the noblest motive to be offered to the lauda-
ble ambition of women,—that of doing the greatest amount of
good, to the greatest number of their fellow-creatures. Time
dulls the eye, robs the cheek of its bloom, delves furrows in
the forehead, but cannot quell the seraphic fire burning in
the heart of women, prompting them to deeds of charity, and
to heal the deep and ever-breaking-out wounds which afilict
society. Those who have attained their sunset without having
been granted the anxious though desirable vicissitudes of
wedded life, even if destitute of relatives, or unfortunate in
friendship, may still find in the various forms of unmerited
affliction which fill our country cottages, or the hovels of our
populous cities, that whereon to expend a warmth of feeling,
an energy of self-sacrifice, which the sophisticated state of
society has not permitted to flow into their natural and more
grateful channels, Why then should women, sensible in every-
thing else, be sometimes unahble to accept their new position,
and, instead of kind and charitable, become, at this period,
peevish, harsh, and dismal, viewing everything through a jaun-
diced veil

The most distressing appeals to medical sympathy, are made
by those who, when unnerved by the change of life, find them-
selves alone in the world, bereft, when most needed, of the
solace of filial piety, or the supporting sympathy of conjugal
affection. One can only at first respond to such appeals with
a sympathizing look and a silent pressure of the hand; but
should tears burst their bonds, lightening the suffering spirit
of half its load, sweeping away sorrow, disquietude, and doubt,
then it may be hinted that time steals even sorrows from the
heart, doubtless Lecause they are sweeter than joy, and that

* Since these lines were written in the Second Edition, Mme. Swet-
chine is dead ; Cte. de Falloux has published her works, which have been
transluted into English, and her ¢ Pensées Choisies ' have been beauti-
fully illuminated by my friend Miss Simpson.
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after a brief period nothing will remain but the clear, calm,
and grateful remembrance of past goodness, where it was once
thought that impassioned love and ever-devoted tenderness
must be eternal. Here again the best mode of affording relief,
is to discover some kind of occupation capable of engrossing
the sufferer’s attention, such as music, gardening, the educa-
tion of a relative or of an adopted child, or the management
of a school, or some other charity. The continued friction of
social duties will, in time, rub off the asperities of character,
and restore peace and tranqguillity to the troubled spirit. Every
effort should be made, in such a case, to prevent brooding and
self-absorption, for the mind may gaze so long upon itself and
its inner workings that the moral vision may become affected
with the same kind of disorder which befalls the bodily eye
when fixed too long on one color; surrounding objects then
lose their real appearance, to shine only with unnatural tints.









CHAPTER VL
DISEASES OF THE GANGLIONIC NERVOUS SYSTEM.

Tapre XXIV.

Liability to Diseases of the Ganglionic Nervous System, in
500 Women at the Change of Life.

Epigastric faintness and sinking, . . . . . . | 220
Epigastric pain or anomalous sensations, . . . 49
Fainting or leipothymia, . . . S 25
antmg off, for the first time in llfe, SR 3
Prolonged :mfl intense debility, . . . . . . 41
Mﬂnthl}' depression of strength, . . . . . . 1
JRRCIr IR HTE T S e S AL S R e IR 40
ISttt e e v s U s 16
SoTETEulsablon o o uen w s R s Wi e s 2
Hysterical asthma, . chaest e SUAT I AR T
I#L::nui;l:ll;}r hysterical ﬂEtllm&, e e T 2
e ——
| 406

Thus 406 instances of ganglionic suffering were divided
amongst the 500 women who suffered more or less from dis-
eases of the ganglionie system ; many of them suffering in
more ways than one. At the same time the liability to these
affections decreases as women advance in age; epigastric pain
is then seldom intense, but there frequently remains a liahility
to fainting, and to sinking sensations at the pit of the stomach.

The volume of the brain, its complicated and regular strue-
ture, show it to be contrived for important ends, and although
the relation existing between the intellectual faculties and the
structure of the brain cannot be comprehended, it must be
admitted. It is far different with respect to the ganglionic
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nervous system, and indeed it is incomprehensible that so
much vital force, for good or for evil, should be centralized in
little irregular lumps of nervous matter, and in sundry tangled
skeins of nerves, the geography of which, like that of the polar
regions, is differently mapped out by successive observers ; but
though incomprehensible, it is no less certain that these knots
of nervous matter, and these tangled skeins of nerves, control
the bloodvessels, and are indissolubly connected with the
supreme power which guides the processes of healthy or dis-
eased nutrition. This is proved by the writings of Winslow,
Bichat, Reil, Wilson, Brachet, Philip, Broussais, and Lobstein,
besides the recent writers quoted in the following pages.
Whether, with Bichat, anatomists look upon the ganglionie
nervous system as independent, or with Haller, as an offshoot
of the cerebro-spinal system, the ganglia contain every variety
of nerve tissue, and must still be considered as little brains,
each having its special range of power, deriving sensitiveness
from the sensory nerves, which proceed to every ganglion, by
means of which nerves the brain becomes cognizant of morbid
canglionie impressions. With Miiller, I consider the ganglia
to be the source of the energies of the sympathetic nerves,
and the fountains from which the ganglionic nerves draw the
constant, gradual galvanoid eurrent by which the capillaries
throughout the frame are enabled to do their work. It, more-
over, appears that each separate ganglion sends its contingent
of nervous influence to the central ganglia, and that the force
with which the ganglionic nervous system is endowed, is cen-
tralized in the epigastric region as the intellectual faculties are
in the brain. Discordant as medical theories generally are, it
is singular how often the importance of considering vital force
as centralized in this epigastric centre has been prominently
asserted ; Galen and Fernellius called it the principal lever of
the human forees; Van Helmont there placed his Archzaus,
Wrisberg and Lobstein treated of it as the cerebrum abdomi-
nale ; Hunter called it the sensitive centre, and the centre of
sympathies; and DBichat, Broussais, &c., considered it the
prime conductor of nervous influence. The importance of
this region as a centre of power, is even shown by the errone-
ous theories which made some medical men place the seat of
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sensibility in the diaphragm, and by the popular belief that
the human passions are centred in the precordia, whereas
they merely react upon it, as stimulants when the passions are
exhilarating, or as depressants when they are of a contrary
nature.

Nevertheless, the ganglionie nervous system, in a patho-
logical point of view, is looked upon as a ferra incognila;
and its diseases are neglected or very incompletely considered
in systematic works on pathology, and are scarcely better
treated in books on nervous diseases—a neglect partly duoe to
the wild theories that have been broached respecting the gan-
glionic nervous system by fanciful writers. Thus, notwith-
standing Lobstein’s classic work, Georget, writing in 1836,
affirmed, that nothing is known about the diseases of the solar
plexus, or the ganglionic system of nerves, and a little later,
Sir H. Holland stated *that the ganglionic system, and the
various nerves of organic life, are still only partially known to
us in their proper actions, and yet more obscurely in their in-
tricate connections with the nervous powers of animal life;”
and that, *“ a less definite influence of the system of organie
life, as one of the causes of exhaustion, is the only morbid
liability of this all-pervading nervous system.” It is not sur-
prising, however, that the pathology of the ganglionic system
should have been hitherto imperfectly considered, since its
physiology is full of desiderata ; but the experiments performed
by Claude Bernard, and the inference drawn from them by
Brown-séquard, that the bloodvessels were paralyzed by the
section of their ganglionie or vaso-motor nerves, have given a
physiological basis to the study of the diseases of the gan-
glionic nervous system. These experiments establish the fact
that the partial paralysis of the ganglionic nerves leads to the
congestion or to the inflammation of the tissues within the
area of their distribution, and the controlling influence of the
semilunar ganglia over the bloodvessels of the abdominal
viscera is shown by the experiments of Samuel, who found
their extirpation in dogs, eats, and rabbits to give rise to an
extraordinary amount of hypersmia of the intestinal mucous
membrane.

Besides controlling eirculation, it would seem as if the
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ganglionic system furnishéd to the human frame a nervous
influence that plays the part of steam in the steam-engine, the
unconscious nerve force giving to the cerebro-spinal system a
power, of which the human mind has the full consciousness.
At all events, any one who will take a comprehensive view of
the various stages of the reproductive process in women, will
be struck with the fact that frequent prostration of strength is
a predominant symptom even when women are healthy. At
every recurring menstrual period, at the cessation of menstru-
ation, after connection, parturition, and during lactation, there
is felt, more or less, a loss of energy ;—so it seems as if woman
could not pass through any of the stages of that function
which serves to communicate life, without the momentary loss
of some portion of her own vital energy, reminding one of
those animals who die when once they have transmitted life
to others.

Et quasi cursores vitae lampada tradunt.

A glance at the preceding table will show that debility of
variable intensity is the constant characteristic of all the com-
plaints which I attribute to the diseased action of the gan-
elionic system, and Dr. Handfield Jones,* who has seriously
taken in hand the study of ganglionic affections, has well
pointed out that, however painful may be cerebro-spinal neu-
raleia, it does not induce syncope or leipothymia, which are apt
to accompany the irritation of any of the sympathetic plexuses.
Debility is, of course, often met without our being able to trace
its origin to any particular part of the body ; but debility is so
intense when disease of the central ganglia is evident, and so
constant an attendant upon every form of gangliopathy, that
we may consider debility as its main symptom. The same re-
mark applies to chlorosis, and still more foreibly to leipothymia
and syncope.

(Gangliopathy.—1 give this name to a condition in which
more or less debility is associated with paralysis, hyper-
msthesia or dysmsthesia of the solar plexus and the central
ganglia of the sympathetic system. Gangliopathy has often
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been described as cardialgia, gastralgia, and gastrodynia, but
these names should be restricted to neuralgic states of the
stomach. Gangliopathy has been written of, as neurosis of
the vagus, as leipothymia, as sinking dyspepsia, as hysterical
asthma, and one of my cases had been called by other practi-
tioners a nervous affection of the diaphragm. Women fre-
quently complain of chest pains, or of spasms, inward spasms,
or inward hysterics.

The effects of a moderate blow to the pit of the stomach
will explain what [ mean by gangliopathy being attended by
paralysis. For instances of perverted ganglionic action, I
refer practitioners to the most prominent symptoms of over-
lactation ; but, as I am drawing attention to a disease that has
been to a great extent overlooked, I shall begin by giving cases
that illustrate the various forms of gangliopathy, and I prefer
to use a term that localizes the disease without specifying its
nature, because I think the present state of science seldom
warrants a more definite expression.

CasE 15.—Ganglionic hyperasthesia.—Miss C. was forty-
eight, tall, stout, with dark hair and a flushed face. The
menstrual flow came regularly from thirteen to forty-seven,
but afterwards irregularly, being often a mere show. This
patient was never nervous or hysterigal ; she complains of pain
at the pit of the stomach, which first appeared when the men-
strual flow became irregular, and says that now she is never
without uneasy sensations at the epigastric region, which do
not generally interfere with the current oceupations of the day,
though often paroxysms of acute pain occur, especially at
night, when they suddenly awaken her from a sound sleep.
The pain then experienced is described as a * tearing pain,”
and after it has lasted from ten to twenty minutes, a ropy
mucus comes from the mouth, by expuition, without eructa-
tions. When the intensity of the pain has abated, the patient
lies prostrate for hours, conscious, but incapable of exertion.
Sometimes she faints away, and after a bad attack was forced
to keep her bed a day or two. During the last six months,
flushes and erspiratinns have been abundant. The tongue
was clean, digestion good, and no trace of tumor at the pit of
the stomach. I recommended 6 oz. of blood to be taken from
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the arm, 2 tablespoonfuls of a comp. camph. mixture before,
and 10 grs. of earb. of soda after meals; 2 comp. col. pills and
10 grs. of Dover’s powder on alternate nights, and a mustard
or a linseed poultice to be applied to the pit of the stomach
every night. The camphorated mixture that I often give in
similar cases is composed of 3 drachms of tineture of castor, 6
drachms of tincture of hyoseyamus, and 5 oz. of camphor julep.
After continuing this for a month, the paroxysms came only
once a week, instead of almost every night; I then ordered a
warm bath to be taken for two hours every other night, just
before going to bed ; alternate belladonna and opium plasters,
changing them every week, and a seruple of sulphur once a
day. This was persisted in for six weeks, and then left off,
because there had been no paroxysms for ten days. When the
patient left town, I advised her to take the mixture now and
then, as well as the pills and the comp. sulphur powder, and to
have 2 or 3 oz. of blood withdrawn from the arm at intervals
of three and six months. This case seems to me best accounted
for, by admitting a neuralgic affection of the ganglionic nervous
centre, for the stomach performed all its functions healthily,
and there was no sign of cerebral disorder, neither did this
affection obscure the comprehension of its true nature by
awakening other nervous disorders. It caused no hysteria, no
pseudo-narcotism, not even headache. This neuralgia of the
ganglionic centre was well characterized by the paroxysmal
character of the pain, and by the state of exhaustion and faint-
ness it determined.

CASE 16.—Ganglionic hypereesthesia.—Mrs. K., aged forty-
two, consulted me, July 5th, 1855. This lady is stout, of an
average height, with dark hair and eyes, a swarthy complexion,
and has all her life been subject to bilious complaints. The
menstrual flow first appeared, with frequent fits of fainting, at
twelve. It continued regular, and was often accompanied by
brow-ague. She married at twenty-seven, but never conceived.
In 1848, after having been a year at Ceylon, she was first taken
with excrnciating pains in the dorsal region of the spine, and
in the abdomen, which pains always came on at night. She
improved under a mercurial treatment, had the Bombay fever
the following year, but came home recruited by the long sea-
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voyage. Four years after her return, the menstrual flow be-
came irregular, and now she never passes more than * a little
green water” for one day. Since the menstrual flow became
irregular, she has been always ailing; was once under Mr.
Keate for an hysterical affection of the shoulder-joint and
paralysis of the arm, and has often had attacks similar to those
she had at Ceylon. She stated, that every night she was
awoke by an acute, ** gnawing, hot pain about the fifth dorsal
vertebra. This pain encircled the right side, reached the pit
of the stomach, where it centred and kept tearing and gnawing
her for about two hours. The patient very graphically de-
scribed the sudden coming of the attack—* as if the thing
called pain played a thumping overture upon her.” She has
learned to relieve these attacks by laudanum ; in their absence,,
she is very often troubled with a burning pain at the pit ef the
stomach; and of late, when this was intense, she has often
fainted several times a day. This lady, though stout and
healthy-looking, is endowed with great nervous irritability,
increased by anxiety for a very nervous husband. She feels
every change in the weather, and suffers acutely when there is
thunder in the air. She is often heavy, stupid, drowsy, and
forgetful : very low-spirited, thinks she is going out of her
mind, and is often tempted to commit suicide. IFor the last
two years she has been much troubled with flushes, but with-
out perspirations; and circulation is inaetive, for her fingers
are cold and blue, even on a warm summer’s day. The pulse
is small, the tongue slightly furred. July 5th.—I prescribed
the comp. camph. mixture before meals, carbonate of soda
after; 6 ors. of blue pill, and 2 of ext. of hyoseyamus every
other night, 10 grs. of Dover’s powder every night, a scruple
of the sulphur and borax powder once a day, and warm baths
twice a week. July 18th.—Decided improvement followed the
sound sleep which came when the treatment had been followed
for a few days; the paroxysms of neuralgia were no longer
periodical, and she had only had two since the 10th. I con-
tinued the same treatment, but also ordered two belladonna
plasters, one to the epigastrium, the other to the painful part
of the spine, which were to be renewed every week. Aug.
15th.—The patient being very bilious, I ordered 3 grs. of
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ealomel every other night, and a black draught in the morning;
the mixture, the soda, and the Dover’s powders were continued.
She was salivated by two of the pills. Sept. 19th.—The par-
oxysms of pain returned again every night; so I ordered the
sixth of a grain of acetate of morphia to be taken in a mixture,
every two hours, until sleep was induced. This procured four-
teen hours of sound sleep, and the attacks only occurred at
long intervals. When I last saw the patient, I advised her to
take the ¢. camph. mixture and the Dover's powder oceasion-
ally, to take, every night, half a drachm of equal parts of sul-
phur and magnesia, and to induce sleep by acetate of morphia
whenever an attack was imminent. One point to be remarked
in this case is, that the frequent flushes were dry and burning,
whereas gentle perspirations coincided with the improvement
in the symptoms, and their persistence affords the greatest
chance of immunity from worse symptoms. This patient had
been fearfully nervous all her life without ever having pre-
sented any decided form of hysteria, so varied are the states
of nervous suffering, for many of which there is no name.

In other cases, it is not from intense pain that the patient
suffers, but from annoying and singular ganglionic sensations,
and as these do not depend upon any organic affection of the
heart or the aorta, and coincide with other nervous symptoms
of cessation, it seems fair to ascribe them to some morbid
condition of the ganglionic nervous centre.

CasE 17.—Ganglionic dysesthesia.—Sarah B., tall, stout,
and healthy-looking, with brown hair, and hazel eyes, was
forty-seven when she came to the Paddington Dispensary,
Sept. Sth, 1849. The menstroal flow first appeared af
seventeen, was always regular, and accompanied by pseudo-
narcotism. She married at twenty-five, had two children,
and the menstrual flow left suddenly, without known cause,
at forty-four. Since then, she has been entirely free from
lumbo-abdominal pains, but has suffered much from nervous
symptoms.  There has been no headache, but a heavy,
stupid feeling in the head, with drowsiness in the day, after
sleeping well at night, and a forgetfulness of familiar things.
She has also been nervous, desponding, and low-spirited ;
often shedding tears, and complaining of strange sensations
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in the throat. Ever since cessation, she has been distressed
by a fluttering at the pit of the stomach, * as if something
were perpetually swinging within her.” It becomes worse
after meals, generally abates when she lies down, is seldom
felt when in bed, but begins so soon as she rises. When
turning the corner of a strect, this sensation makes her feel
afraid of losing her centre of gravity and overbalancing
herself; and when she has it in hed, she feels * as if a tub
were rolling to and fro within her,” and then * the head goes
too,” as *if something rose from the pit of the stomach to the
head, making it feel giddy and bewildered.” Since cessation,
she has been troubled by burning flushes, without perspira-
tions ; and there is sometimes a good deal of pudendal irri-
tation. There was no organic disease of the heart, aortie
pulsation, or obstinate dyspeptic condition, to explain this
singular symptom ; but it would be illogical to deny the
patient’s statement because her sensations could not be
explained ; she has consulted many practitioners, and had
been told ‘it was all nonsense.” Sept. 8th.—I ordered
the comp. camph. mixture before meals, and on going to
bed ; carb. of soda after meals; alarge opium plaster to the
pit of the stomach; and a small teaspoonful of sulphur and
carbonate of magnesia every night. September 15th.—=he
was better; I ordered a saturnine lotion for the pudendal
irritation, and 10 grs. of Dover’s powder to be taken every
night. Oct. 6th.—Instead of perspirations, a papular erup-
tion has appeared on the shoulders. She feels rather worse
than better, but the same remedies were ordered, with the
addition of 2 comp. col. pills, to be taken oceasionally.
Oct. 20th.—All the cerebral symptoms have vanished. She
is much better, and can now bustle about ; but the swinging
sensation in the epigastric region still remains. The im-
provement coincided with gentle, well-sustained perspirations.
I ordered the mixture and soda as before, but discontinued
the sulphur and Dover's powders ; prescribing, instead,
sulphur, 2 oz.; borax, 1 oz.; Dover’s powder, 1 drachm,
2 seruples of the powder to be taken in a little milk at night.
A Dblister was ordered to the pit of the stomach. Nov. 6th.
—She looks cool and comfortable, much stronger, and quite
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like another person. Though less troubled by the swinging
sensation, it still exists. The blister did no good, so I
ordered a rotation of belladonna and opium plasters, each to
be worn a week on the epigastric region, and the mixture
and comp. sulphur powders to be continued. Nov. 23.—
The patient was discharged cured ; she felt comfortable and
happy at having lost the epigastric sensations.

CasE 18.—Ganglionic dyszsthesia.—Sarah J., an average-
sized woman, with dark-brown hair, gray eyes, and a semi-
chlorotic complexion, came to the Farringdon Dispensary,
February 25th, 1853, being then forty-six, and unmarried.
The menstrual flow appeared at sixteen, and continued
regular, without any nervous or other symptoms, except that,
for two or three days, it was almost always preceded by the
eructation of acid mucus. Flooding came on seven months
ago, without any known cause, and the menstrual flow has
since appeared every six or eight weeks, varying in quantity,
and being accompanied by abdominal bearing-down pains,
and severe headaches, although she has brought up much less
acid mucus. She has suffered from lowness of spirits, invol-
untary tears, choking sensations, gasping for breath, and a
sensation of fluttering at the pit of the stomach, which she
compares to a steam-engine pumping up something. from
the stomach to the head, indueing headache and giddiness.
These sensations are not always felt, coming on when she
lies down, so she sleeps propped up in bed. The attack
seldom lasts more than half an hour, but the night is restless,
and the following day she sleeps a good deal in her arm-
chair. I could detect no disease of the heart, no aortic
pulsation, slight signs of gastric disorder, and this patient
had no flushes or perspirations. I ordered the comp. camph.
mixt. before, and the carb. of soda after meals, 10 grs. of
Dover’s powder at night, a scruple of the sulphur and borax
powder twice a day, a belladonna plaster to the pit of the
stomach, and 2 comp. col. pills to be taken occasionally.
This treatment was continued three months, and completely
cured the symptoms. The patient then became regular, and
continued so for six months, when the menstrual flow ceased
suddenly. She was then much troubled by great debility,
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headache, giddiness: and for the last year, has been subject
to flushes and perspirations, but the epigastric annoyance
has not returned.

Casg 19.—Ganglionic paralysis.—A widow lady, aged fifty-
four, was regular until forty-one, when the menstrual flow
ceased suddenly from being frightened at a revolutionary
tumult at Athens. She then became subject to headache and
bilious vomiting, which abated on her return to England in
1851. In 1855, the habit of vomiting completely ceased, but
was succeeded by an overpowering sensation of faintness at
the pit of the stomach. This sensation so exhausted her
strength that she was confined for days to her bed. This com-
plaint had been called **a nervous affection of the diaphragm,”
and aperients, tonics, and stimulants, with blisters to the pit
of the stomach, were tried ineffectually until combined with
sedatives, given as in the previous cases, which relieved this
patient, notwithstanding ever-recurring domestic annoyances.
In 1859 she wrote to say that she had recovered her health,
and was able to take very active exercise.

The same treatment was successful, in similar cases, which
occurred in Dispensary practice, and if these anomalous symp-
toms only occurred in those who have plenty of time to watch
the coming of each new pain, and to nurse it until it has taken
root in the nervous system, I should lay little stress on such
eases; but when they occur in the sturdiest of Eve’s daugh-
ters, hard-working women without imagination, I look upon
the symptoms as indicative of local disease, and not of mental
delusion. A strong-looking washerwoman, aged forty-seven,
mentioned that, after the menstrual flow had ceased for six
months she was, for the first time in her life, obliged to give
up work, because slight exertion caused great pain at the pit
of the stomach, with fainting fits often prolonged for three-
quarters of an hour. Mrs. W. ceased at fifty-six, and is now
fifty-nine. After mental excitement, during the last year, she
has been subject to aching pains at the pit of the stomach.
She sleeps well until five a.m., and then arise epigastric sensa-
tions, as if something were turning in the stomach. This is
followed by palpitations. She has no dyspepsia, but feels ner-
vous, frightened, cannot ery, and, like the Wandering Jew,—

10
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**she must march on.” DBelladonna plasters entirely removed
the epigastric sensations in a month. Phwbe M., aged fifty-
six, has been unusually weak for the last five years, ever since
cessation. She says she is troubled with * inward hysteries,”
and ** faint heats.” There is no aortic pulsation to be detected,
but the least thing is said to bring on a violent abdominal
beating, and causes her to pass two or three liquid stools, with
blood from the howels, or from piles. At times she loses her
sight, and cannot sleep. Flushes are generally preceded by
heat, pain, or faintness, at the epigastric region, and the sen-
sations have been deseribed by patients as ** a ball of fire,” or
** gnawing, tearing pain,” relieved by pressure, and prompting
the sufferer to turn on her stomach to press the painful region.
Whoever has seen patients suffering from lead colic will recog-
nize similar symptoms.

Many patients, similarly affected, complain of the epigastrie
region being * all of a beil,” and that any sudden impression
sets the stomach **all of a flutter,” with great subsequent weak-
ness. Dr. Brown, of Newcastle, has met with a case of emo-
tional insanity, in which the patient had the sensation of a
bright flash of lightning in the epigastrium, and three other
lunatics complained of darkness in the same region.

In the following cases the difficulty of breathing from a reflex
spasmodic contraction of the diaphragm and intercostal mus-
cles was a predominant symptom. The following case was
published by Dr. Marrotte (Gaz. des Hop. 1854), under the title
of * Spasme stmultané de la glotte et du diaphragme.”’

CasE 20.—Gangliopathy and hysterical asthma.—A woman,
aged forty-four, entered the Hospital of *la Pitié.” The
menstrual flow came at seventeen, with disturbance of health,
and at twenty-three she had frequent menstrual irregularities ;
became nervous, had agonizing sensations at the epigastrinm,
with globus hystericus, and a spasmodic contraction of the
diaphragm, continuing so long that her friends feared asphyxia.
In these attacks, which occurred about three or four times a
week, she heard what was said, but could not speak., Cessa-
tion took place at forty-two, and the nervousness increased,
for she langhed or cried at the least thing. The day the patient
entered the hospital the house-surgeon saw her in one of these
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attacks. Pain at the pit of the stomach, and a sensation of
stricture at the basis of the chest were first felt, then respira-
tion was suspended, after which followed great efforts to inspire
and expire, both being separated by variable intervals, and
accompanied by laryngeal whistling. The noise was strongest
during inspiration, which was attended by an exaggerated dila-
tation of the chest, and great efforts to swallow an imaginary
bolus. Several of these attacks oceurred, lasting from half a
minute to three minutes, and were followed by pain at the pit
of the stomach, by fainting and exhaustion. The attacks
seemed to abate on pressing the pneumogastric nerves at the
inferior edge of the thyroid eartilage.

Although there were no ganglionic symptoms in the follow-
ing case, it much resembles the previous one.

CAsE 21.— Hysterical asthma.—Miss 0., tall, stout, of a san-
guine temperament, was fifty-seven years of age. The men-
strual flow came at thirteen, and was regular until fifty, when
it ceased gradually. Until then she had never any serious ill-
ness, and no marked hysterical symptoms, though she was
always very excitable. Just before cessation she had the shin-
oles, and soon after erysipelas, but with the exception of flushes
and gentle perspirations she remained well for two years. Five
years ago, Miss O. was, for the first time, and without known
cause, seized with the nervous affection for which she con-
sulted me. Without being sick, she goes through the panto-
mime of sickness; she gasps for breath, but retains consecious-
ness, and does not suffer from positive pain, but from the an-
onish of not being able to breathe. The attack lasts from three
to ten minutes, and is often preceded for several days by a
spasmodic affection of the jaws, ** as if she could not put the
teeth in the right place.” A neuralgic flash of pain aecross the
forehead and heavy sweats, are its immediate precursors, and
it leaves her in such a state of exhaustion, that she has often
kept her bed for several days. These attacks used to occur at
short intervals, but lately there has been a longer period be-
tween them. Worry brought one on a month ago. She has
no epigastric pain during the attack, or at any other time. For
the last three years there has been a red sediment in the urine,
and an unusnally frequent desire of passing it. She has no
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leucorrheea, but for two years she has been frequently troubled
by great irritation of the labia. Hard lumps are said to arise,
and, after remaining a few days, to disappear, without sup-
purating, but sometimes end by a pimple, and she has suffered
sometimes from piles. Miss 0. is evidently very nervous, and,
although grown stouter, she is very weak, and as her attacks
were becoming less and less frequent, no active treatment was
required. 1 recommended the comp. ecamph. mixture to be
taken, off and on, for several months; twenty drops of liquor
potasse in a little water, after meals, and the sulphur and
borax at night. Warm baths were also suggested, particu-
larly when there was pudendal irritation, and citrate of quinine
and iron. This patient enjoyed such excellent health until
cessation, that I attribute all the subsequent illness, the ner-
vous attacks, the erysipelas, and the pudendal irritation, to
the organic changes set on foot by the turn of life, and some
years afterwards, I learnt that Miss O. has only felt slight
returns of the same symptoms.

Voisin also relates, that a case of hysterical hemiplegia was
sometimes attended by instinctive and prodigious efforts to
breathe, with emission of a singular noise from the glottis.
Dr. Marrotte considered his case analogous to the laryngismus
stridulus of children ; but when the subject was discussed at
the Société de Chirurgie de Pariz, Dr. Beau judiciously ob-
served, that there was no analogy between the two affections.
At p. 84 of my work on * Uterine and Ovarian Inflammation,”
I have given the case of a lady, aged thirty-three, whom I have
frequently seen similarly attacked; there was no laryngeal
spasm, but absence of all respiratory movements for five or
six minutes, as she lay immovable, and with open mouth. The
gradual solution of the spasmodic contraction of the dia-
phragm could be measured by the increased length of respira-
tion, a full respiration bringing back consciousness. Sir B.
Brodie mentions the case of a young lady, in whom the
slightest pressure on the epigastric region would bring on
paroxysms of suffocation from spasmodic contraction of the
walls of the chest. In a diminished degree, the symptoms
frequently attend an ordinary hysterical attack, though they
may occur in an aggravated form in women suffering little
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from the ordinary forms of hysteria, and who present no signs
of emphysema, or of heart or lung disease. In my six other
eases of hysterical asthma at the change of life, the symptoms
were less marked than in that of Miss O.; but those described
by Dr. Marrotte were reputed not uncommon by Dr. Beau, who
mentions having seen a woman, suddenly taken with suffoca-
tion, and die in two minutes, without any discoverable cause.
M. Bacchias, in his thesis, has given several similar cases.
Having desecribed the minor, as well as the most severe forms
of eardialgia,—having adduced examples of it, where the promi-
nent symptom was pain or sensations almost baflling deserip-
tion, and complicated by various reflex neuralgias, it is well to
inquire the opinions of pathologists, who have described the
severe forms of the disease of the ganglionic centre. Hippoc-
rates has noticed agonizing epigastrie pain, accompanied by
the impossibility of breathing, as having occurred at puberty.
F. Hoffman, in describing eardialgia, insists on the intense
pain at the pit of the stomach, the sense of anxiety, the diffi-
eulty of breathing, and the prostration of strength, opining
with Barras, that the stomach was alone affected. Some of
Schmidtman’s cases of this disease are similar to mine, like
that of a girl of sixteen, who, for several months before men-
struation, suffered severely, at the pit of the stomach, for a
few days every month. Barras adopted, I think erroneously,
the term Gastralgia, for the ganglionie phenomena oceurring
at lactation, chlorosis, or pregnancy ; and remarks, that his
patients refer the sensations of weakness and prostration which
overpower them, to the epigastric region. Joly and Georget
also described these symptoms as Gastralgia, and noted its
frequency in women during the reproductive period of life, or
whenever the system is strongly reacted on by the reproduc-
tive apparatus. Louyer Villermay gives cases in which hys-
teria is accompanied by attacks of intense epigastric pain, ex-
haustion, syncope, or suffocation. Dr. Addison has not exag-
gerated the frequency of gangliopathy in those suffering from
uterine affections, and Hufeland and Chambon state that, at
the change of life, women are subject to suffocation and epigas-
tric spasmas. Dusourd, remarking on the same phenomena,
says, ** they simulate asthma,” and adds, that * the affections
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and sensations at the pit of the stomach, at the change of life,
baflle description.”

Dr. Shearman—Medical Times, September 20th, 1856—
bearing in mind the fact, already well established by Romberg,
that neuralgia of the vagus nerve is indicated by patients be-
coming ravenous, who could previously take only the smallest
quantity of food; and coupling this with Bernard’s discovery,
that irritation of the origin of the vagus caused sugar to form
in the liver, to be removed by the kidneys, and appear in the
urine, Dr. Shearman * concluded that the disease was one of
the vagus nerve, in some parts of its tract, either centrie, pe-
ripheral, or intermediate ; of irritation in its early stages, and
of palsy succeeding to that irritation.” He designated it
sinking dyspepsia, and treated it as he would the neurosis of
any other centripetal nerve. 1f I be not deceived, Dr. Shear-
man has exaggerated the frequency of neurosis of the vagus,
describing as such, those affections of the ganglia and eceliac
plexus, which are more or less complicated by reflex neuralgia
of the vagus nerve. The vagus is a bridge by which the central
portions of the two nervous systems are placed in communica-
tion ; uniting both nervous systems it resembles both, but prin-
cipally the sympathetice, by its organization and the modes of
its distribution. If is not a well-isolated nerve, for it often
anastomoses with the sympathetic, and helps to form the ceeliac
plexus, by nerves which are both numerous and velmmninous.
Thus anatomically united, I believe the affections of the vagus
and of the epigastriec ganglia generally coincide.

Causes of Gangliopathy.—The ganglionic nervous system,
particularly its epigastric centre, may be morhidly influenced,
firstly, by eoncussion ; secondly, by mental emotion ; thirdly,
by heat; fourthly, by eold; fifthly, by poisons.

Firstly. A blow to the pit of the stomach does not kill by
inflammation, but by a shock, so suddenly intense, that the
laws of pugilism forbid * to hit under the belt.” The blow
may, however, be so graduated as to determine corresponding
shades of neuralgia and of leipothymia. The recoil of a pistol,
to the pit of the stomach of a lad aged thirteen, made him
faint and lose consciousness for several minutes, emptied the
stomach and rectum, and for fifteen minutes the heart’s action
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was very feeble and the radial pulse could not be felt. The
anguish of vomiting is partly due to the more or less intense
eoncussion of the epigastric ganglia, which explains the in-
tense debility it causes, and the not unfrequent deaths that
occur when, as on board ship, it cannot be checked.

Secondly. Great sundden and depressing emotion may act on
the ganglionic centre like a blow, setting up morbid action,
lasting for twenty years, as in the last case of the next chapter,
or for a shorter period, as in a dispensary patient, aged forty-
seven, who was ceasing to menstruate, and was in good health
when a son came home ill; and what with the fatigue from
nursing and the fear that her son would commit suicide, she
was suddenly seized with great epigastrie pain, and a shaking
of the abdomen so distressing that she was obliged to stop
quiet, and support it with her hands. This symptom was most
troublesome at night, and was made worse by exertion or
worry. A flooding came on, and the patient gradually mended.

I have met with cases in which connection acted as a de-
pressing poison to the ganglionie nervous system, causing in-
tense epigastric pain, unconsciousness, and great prostration,
lasting for two or three days. There was nothing to explain
this constitutional peculiarity except the fact of connection
being unattended by pleasure.

Besides the capability of being stunned by a blow or sudden
emotion, the great central ganglia are susceptible of receiving
shocks from self-generated poisons spontaneously evolved in
the system. * Miseros vidi segrotos,” says Lobstein, * qui,
vix somno dediti, subitd fuerunt expergefacti atque valido et
quasi electrico ictu territi, ab epigastrio proficiscente ; crudele
phenomenon, quod per plurimum mensium spatium duraverat.”
Other authors have noticed the same strange sensation, but
independently of these rare occeurrences, it will be obvious to
the pathologist that the ganglionic centre may receive, from
causes spontaneously arising in the frame, milder shocks,
which determine the varied forms and degrees of ganglionic
disturbance.

Emotions, varied feelings of pain or pleasure, past, present,
or anticipated, are conceived in the brain, and sent, lightning-
like, along the nervous cords to the various ganglia which
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stimulate the viscera to respond by appropriate action. This
is admitted by everybody, but the converse is equally true
that the viscera by their ganglia react on the central epigastrie
ganglia, and thereby on the brain, so as to suggest to this
supreme organ the emotions whose purpose they subserve.
What is obvious with regard to emotions, is very probable
with regard to the physiological and pathological stimuli that
the viscera transmit to each other and to the brain. In both
sexes, there is more or less of paralysis and perturbed action
of the central ganglia during convalescence, in consequence of
the undue strain put on the ganglionic system to support the
increased effort made to repair the effects of disease; in hel-
minthiasis, when the expansions of ganglioni¢ nerves are irri-
tated by worms; in agues, of which the ganglionic system is
the prime motor; in hemorrhoidal and other flows, when in-
discreetly stopped by cold ; in ehlorosis, hypochondriasis, and
in the earliest stages of insanity, before the ganglionic, are
cast into shade by the magnitude of cerebral symptoms. But
the greatest and most frequent cause of disturbance of the
canglionie centres, is the strong reaction of the reproductive
organs : puberty, menstruation, pregnancy, lactation, and ces-
sation, almost always cause slight forms of gangliopathy, and
sometimes the severest, and may lead to insanity and to
suicide. Woman suffers more than man, for her ganglionie
nervous system is doubly taxed for self-nutrition and that of
the race, and if she be susceptible of so often *“tumbling to
pieces,” and of being again knitted firmly together, it is be-
cause her ganglionic nervous system has been endowed with
extraordinary powers for good or for evil; but man does not
escape, and I can confirm the aceuracy of Schmidtman, who
has paid so much attention to nervous affections, when he
says, **so often as a young man consults me for cardialgia, I
suspect onanism.” Gangliopathy, under varied forms, is fre-
quently observed in spermatorrhoea, and explains why some
have committed suicide, and many have become hypochon-
driacs. The debauché and the roué are frequently at a loss
for terms to express the annoyance of their sufferings at the
pit of the stomach. These sensations in women at the change
of life, may be the harbingers of others that obscure them, such
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as flushes, perspirations, diarrhea, bloody stools, and hysteri-
cal symptoms.

3dly. Dr. Morehead has noted the prominence of what I eall
ganglionic paralysis in what he describes as the cardiac
variety of heatstroke. Denon relates that when marching
through the burning plains of Upper Egypt, in the hottest
part of the day, several men died of heat. ** Nothing,” says
he, * can be more frightful than this death. Of a sudden
comes intense sickness, then sinking and fainting that noth-
ing can relieve, and death soon occurs.,” A French surgeon,
describing the effects of the sirocco, on soldiers marching
from Oran to Tlemcen, speaks of a kind of incubus weighing
on the epigastric region, of debility almost reaching to syn-
cope, of sudden bursts of heat in the face and intense head-
ache. Similar phenomena, only less intense, may be caused
by remaining too long in Turkish baths too much heated, as
I know by my own experience of one I took at Damascus.

4thly. Dr. H. Jones has drawn attention to the paralyzing
influence of raw and intense cold, and to the manner in which
it strikes at the pit of the stomach, yielding to brandy and
warm epigastric clothing.

5thly. Poisons paralyze the ganglionic nervous system .in
various ways. a. Too much food or undigested food remain-
ing in the stomach often gives rise to much of the ganglionic
disturbance that characterizes nightmare, and sometimes
to death in the aged, as suggested by Mr. Higginbotham.
b. There is great similarity between some of the sufferings of
hysteria and lead-poisoning. There is the same exquisite dis-
tress referred to the pit of the stomach, and the same instinet
to seek relief by pressure to that part.

Symptoms and Diagnosis.—Debility underlies all other gan-
glionic affections, in the same way as nervous irritability un-
derlies all cerebral diseases. Debility existed in a marked
degree in all the cases enumerated above, although it was only
marked, intense, and prolonged, in forty-one instances, where
it did not seem to depend upon any other cause than the
change of life. Sometimes there was an overpowering sense of
exhaustion pervading the whole system ; thus forty-one women,
of previously active habits, deplored being rendered helpless
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by intense and long-continued debility. A. M., a hard-working
woman, says, ** she hardly knows how to dress herself, and is often
obliged to lie down to recover herself.” M. W., a thin, delicate,
red-haired woman, aged forty-five, two years ago got her feet
wet at a menstrual period ; the flow stopped ; there were great
abdominal pains, and a state of intense and long-continued
prostration, without any other cause than the change of life.
In others, the debility is so rooted in the system, that a full
meal or stimulants will not dispel it. There is only a difference
of degree, none of nature, between this thorough exhaustion
of radical strength, and its slight manifestations, so frequent at
this period, which seem to originate from the pit of the stomach.
This epigastric faintness occurred in 220 out of 500 cases, and
is one of the most frequent of the minor torments to which
women are subject. Pathologists have noted the severe cases
of disease of the ganglionic centre, but they have failed to see
the connection between these and its milder forms, which oceur
habitually ; whereas, between the severest of the 49 severe, and
the slightest of the 220 mild cases, I only see a difference of
degree, none in the nature of the complaint, which is as varia-
ble as the ever-varying shades of the same color. The symp-
toms are described as * a sinking and faintness,” * faint heats,”
“or a dull sickly feeling at the pit of the stomach ;” and the
sensations are compared to those of ** hunger, or to the eraving
of the dram-drinker for his wonted stimulus.” Others feel **as
if they could faint,” as *if they wanted support,” as **if they
had no inside,” as *if there was a vacuum.” They will not
allow the sensation to be called pain, but speak of its being so
irritating and irksome that it is worse to bear than pain.
They will frequently say that * all the complaint lies in the
chest.” but they point to the pit of the stomach, and have not
a single symptom of disease of the lungs. There may be op-
pression and faintness, with or without violent pain at the pit
of the stomach; sensations like * the fluttering of a bird,”
“the throbbing of an animal,” or those *of internal rawness,"”
“ of gnawing and of tearing;” but these feelings do not depend
upon gastric inflammation, since the stomach, even in some of
the most distressing cases that I have related, could digest any
food ; nor upon dyspepsia nor disease of the liver, and I there-
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fore adopt Lobstein’s opinion, that they indicate a state of suf-
fering of the ganglionic nervous centre—* Hodie certissime
evictum est, quod, tot numerosae sensationes, qua in epigastrio
percipiuntur, neque ad musculos, neque ad vasa, neque ad or-
gana gastrica sint referenda, sed unice ad plexum nervorum
gangliosum, trunco ceeliaco, insidentem, atque a Wrisbergio,
summo cum jure cerebrum abdominale vocatum.” At the same
time it is evident that more or less ganglionic disturbance often
accompanies disease of the stomach, liver, intestines, and of
the womb. Romberg thinks * that the peculiar sense of faint-
ing and annihilation accompanying the pain, is pathognomonic
of ceeliac neuralgia, and distinguishes it from neuralgia of the
vagus,” in which case there will be a sensation of stoppage in
the wsophagus, of choking, or of scalding, rising from the
stomach to the throat, with regurgitation of ropy mucus or
vomiting ; copious perspirations or a greater flow of urine,
Pressure often relieves, though a slight touch may sometimes
increase the pain. Women instinctively unfasten their clothes,
and on account of their liability to gangliopathy, many of my
patients have left off stays. The debility entailed by a severe
attack of this disease is beyond the conception of those who
have not witnessed it. A good night’s rest does not restore
the usual strength, which seems drained in its fountain head,
and is not recovered till the patient has had several nights of
sound sleep. The intermittent character of the pain has been
well indicated by Schmidtman, Per intervalla vexat cardialgia
el remittet intermittetque. 1 have seen the worst paroxysms of
gangliopathy come on in the midst of perfect health and with-
out any apparent cause, but I have seldom seen them assume
the tertian type, said by Dr. Shearman to be of frequent occur-
rence. Whether the presence of sugar in the urine is a pathog-
nomonic sign of neurosis of the vagus, as stated by Dr. Shear-
man, is to me very doubtful, on account of the intimate con-
nection of the vagus with the ceeliae ganglia, and this leads me
to question whether the formation of sugar in the blood is not
rather to be sought in that nervous system which is chiefly
connected with nutrition; but this is a fit subject for future
researches. Admitting, with Romberg, that the sense of re-
pletion after taking a small amount of food, and the absence
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of satiety after taking a large quantity, indicates hyperaesthesia
of the gastrie branches of the vagus, and that the accompany-
ing sensations of burning or gnawing at the pit of the stomach,
with overpowering debility, indicate ccweliae neuralgia, the dis-
tinetion has no practical bearings, as Romberg himself admits.
At puberty, during irregularly performed menstruation, preg-
nancy, lactation, or the change of life, the pains at the pit of
the stomach may be supposed to depend on hyperssthesia or
paralysis of the solar ganglia and cweliac plexus, particularly if
the patient has been sulject to causes likely to produce nervous
atlections, or to diseases of the sexual organs, if cerebro-spinal
neuralgia coexist and has been intermittent, and if nervous
symptoms be unexplained by organie lesions of the stomach.
When debility is intense it passes by a gradually sliding
scale into the state called leipothymia by the older writers,
and may end in the total extinction of vital power. Faint-
ing is generally considered synonymous with syncope, whereas
syncope is the failure of the heart’s action, fainfing is the
sudden loss of ganglionic power, determining loss of con-
sciousness; while faintness is the temporary depression of
cganglionic power, consciousness being unimpaired. It is true
that leipothymia and syncope may coincide, and produce each
other ; though in some of my severest cases of gangliopathy,
I have seen fainting ocecur, consciousness diminish, and respi-
ration imperfectly performed, while the heart’s action was
undisturbed. Dr. Copeland has already noticed this fact, and
states, that in similar cases, he has even sometimes found the
pulse to indicate bleeding. By fainling, I understand the
“deliquinm animi,” or the * defectio animi,” of Celsus, the
leipothymia of Sauvages, whose definition is true to nature—
“ Subitanea et brevis virium dejectio, superstite pulsus vigore,
et cognoscendi facultate.” Syncope is rare at the change
of life, whereas a frequent liability to fainting, occurred in
25 out of 500 women. M. 8., aged forty-seven, frequently
fainted from slight exertion at this epoch, but never swooned
before cessation. 8. A., a strong-looking woman, aged forty,
was obliged to give up work six months after cessation, and
for the first time in her life, because exertion brought on

fainting, and irksome sensations of a load at the pit of the
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stomach. She has several times fainted off for three-quarters
of an hour. She is relieved by passing wind, is not dys-
peptie, but nervous, and has globus hystericus. M. G. never
fainted in her life until the dodging time, and then fainting
fits occurred two or three times a week, for three years.
A. L. frequently fainted before first and last menstruation,
and during each menstrual epoch. C. S. had repeated faint-
ing fits in the year following cessation. B. de Boismont
has noticed fainting at the change of life, but he has not
connected the comparatively rare cases of fainting with
faintness, and the debility so often complained of’; but 1
consider fainting to be linked, by insensible gradations, to
the slightest sensation of epigastric faintness. The preced-
ing considerations may throw light on some cases of sudden
death, insufficiently explained by posf-morfem examinations.
Those who have written on ague, and more recently Dr. Hand-
field Jones, have noted the paralyzing influence of paludal
miasma over nervous power. Sir G. Blane relates how the
Walcheren patients, when in full convalescence, would unac-
countably drop down dead : and in the hospital of San Spirito,
at Rome, I have seen a man, recovering from pernicious fever,
expire sudderly, without any post-mortem appearances being
found to explain the cause of death. Some of the cases of
sudden death in puerperal women, already in full convales-
cence, seem to me susceptible of being accounted for by the
previous observations. A tall, thin, pale-faced, flaxen-haired,
inanimate lady had been confined a week, and was doing so
well that her accoucheur had ceased his daily visits, when, on
sitting up to take her usual food, she fell back, and suddenly
expired. No clot in the pulmonary artery, nor anything else
was found to explain this event, except a somewhat flabby
state of the walls of the heart.

As women grow old, all the ganglionic nervous affections
abate, except debility, which may persist, to a variable degree,
until death oceurs from the extinction of that amount of
power allotted to the ganglionic system,

Chlorosis is another form of debility, of which the late
Dr. Merei aflirmed that it is one of the most extensively
diffused pathological conditions of the present age. It is,



158 CHLOROSIS.

doubtless, most frequently met with in the years which
follow puberty, but all should recognize its frequency at
the critieal periods of women’s reproductive life. Caseaux has
pointed out its oeccurrence during pregnancy; Blaud admits
it to be more common than is generally believed among
adults ; Dusourd has recognized it, at the change of life,
and I have noticed it in 40 out of the 500 tabulated ecases.
Indeed, every one must have noticed the altered appearance
that will sometimes take place at that period, the change of
skin from a healthy hue, to the waxy, sallow tint, the blood-
less lip, the pale white of the eye, with headache, pseudo-
narcotism, and general debility. Leaving out of the question
all cases in which anmmia was caused by flooding, it is well
proved that puberty, pregnaney, lactation, and cessation may
cause the relative proportions of the blood globules to fall
low enough to produce chlorosis. This is doubtless a blood
disease, but it originates in some peculiar loss of power of
the ganglionic nervous system which moves the bloodvessels
and vitalizes the blood. I have long believed, with Dr.
Joly, of Paris, that chlorosis is a neuralgic affection of the
ganglionic nervous system ; and, while admitting with Dr,
H. Jones, that in many cases of chlorosis occurring
amongst the poorer classes in London, the action of malarious
influences upon the ganglionic system is the first link in the
chain of eausation, such cases must not be severed from
others equally frequent, wherein chlorosis arises under the
healthiest circumstances and in the wealthiest families,
showing that the ganglionic system may spontaneously de-
velop the disease. At the change of life, as at puberty, the
nervous energy of the ovaria is below par, or too great, and
the epigastric centre, being morbidly influenced, is unable to
promote the healthy performance of nutrition, so the blood
is impoverished and the whole system suffers.
Therapeulics.—The ecases related in this chapter show that
gangliopathic affections are to be cured by sedatives, alkalies,
by promoting the action of the skin, and by tonies; but I
shall more particularly allude to these medications, and
mention several remedies not yet alluded to by me, And to
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begin, I cannot sufficiently praise the utility of sedatives
applied to the pit of the stomach.

The common consent of mankind, the convictions of many
illustrious men, and the facts recorded in this chapter, go fur
to prove that, in the epigastric region, there is a real centre
of nervous power, and I therefore seek to act upon it, by such
remedies as seem likely to increase or diminish this power, or
to regulate its disordered action. This should be done, it only
to relieve the painful, distressing, and unaccountable sensa-
tions experienced by patients in this region; but being firmly
convinced that this ganglionic nervous centre is in constant
action and reaction on the brain, and having so often seen it
derange more or less severely the mental faculties, at puberty,
during pregnancy, puerperality, lactation, and ecessation, I
deem it imperative to apply remedies to this centre. Another
important reason for tryving, in every way, to relieve epigastric
pain and anomalous sensations at the change of life, is, that
women will not long endure these sufferings without seeking
relief. If medicine does not relieve them, they will instine-
tively fly to stimulants, the poor to porter and gin, the rich to
wine and brandy. Is it not then better to endeavor to alle-
viate these distressing symptoms hy medicine, than to let
women run the risk of becoming gradually addicted to deplora-
ble habits ?

The chapter on the general treatment of diseases at the
change of life should be borne in mind, inasmuch as local ap-
plications can be of little utility withont constitutional treat-
ment. When the mild forms of cardialgia are presented, the
epigastric uneasiness, the sinking and faintness, I first ascer-
tain whether these sensations coexist with foul secretions
requiring purgatives, before ordering my sedative mixture
before meals, the alkali after meals; 3 grs. of blue pill and 2
of ext. of hyosc. every, or every other night; a mustard, or a
hot linseed meal poultice, sprinkled with coarsely-powdered
eamphor, and a teaspoonful of laudanum every other night;
dry cupping, as recommended by Galen, and a piece of piline,
or a camphor sachet, to be worn during the day on the pit of
the stomach. If the pains continue, I preseribe a belladonna,
or an opium plaster, which is to be left on, and should it fail
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to relieve, I renew it every fourth or fifth day, or I apply two;
one to the pit of the stomach, and the other to the opposite
region of the spinal eolumn; or I order alternately, an opium
or a belladonna plaster every fourth day. I often prescribe 2
grs. of sulphate of atropia with 4 of acetate of morphia, to 1 oz.
of stiff’ glycerine ointment, and I tell the patient, to spread
about the size of a small filbert, on a bit of Mackintosh ecalico,
and to apply it to the epigastrie region. This can be taken off
the following morning, and reapplied to the same region, after
spreading some more ointment on the ealico. When the atropia
affects the eyes, the application should be omitted until vision
is fully re-established, when, if necessary, it can be reapplied
every second or third night.

Extract of belladonna in frictions, and taken internally in 1
gr. doses, has already been recommended by Dr. A. Bayle in
his Eléments de Pathologie Générale.

If, besides the sensation of prostration, there be downright
pain, resisting the local means previously detailed, I have
sometimes, with benefit, applied a piece of lint steeped in
chloroform, and covered with oil-silk, to the pit of the stomach,
retaining it in its place by a bandage. A blister, though often
ineflectnal, has sometimes relieved the pain; and this reminds
me that Comparetti and Barras derived no benefit from blisters
in similar affections they attended, at Venice and at Paris;
neither did Lorry. In the worst cases of cardialgia, where
there were fits of agonizing epigastrie pain, its intensity was
often abated by taking from 30 to 60 drops of aromatic spirits
of ammonia in the smallest possible quantity of water; or from
10 to 15 minims of chloroform on a lump of white sugar, and
melted in a little water; or by echlorie ether; or by 20 drops
of sulphurie¢ ether in one ounce of which a drachm had been
dissolved ; or by a drop of essential oil of peppermint, on a
lump of sugar, and dissolved in water. In some cases the
paroxysm would take its course, and abate of itself; in others,
all milder remedies failing, I have denuded the skin of the
epigastric region to the extent of a crown piece, by strong
blistering tincture, or placed on its surface a piece of linen
wetted with strong spirits of ammonia, applying afterwards
from 3 to 6 grs. of acetate of morphia, and I have also derived
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benefit from the hypodermiec injection of morphia. Veratria
and aconitine are also invaluable agents in difficult cases. I
have employed them externally, as Dr. Turnbull has done in
other affections, incorporating the active agent with lard, 1
scruple of veratria, or 1 gr. of aconitine to 1 oz. lard, directing
a piece, the size of a filbert, to be rubbed on the epigastric
region, for a quarter of an hour, until warm and pricking sen-
sations were excited, and this may be repeated, every second
or third day. Trousseau and Mathien thought highly of this
method of applying veratria; and a liniment composed of ext.
belladonnge, 3Fss.; tinet. aconiti, Jiv, and liniment. saponis
comp. 3iss. may be useful.

If there be nervous irritability and sleeplessness I give one
or two 3-grain pills of ext. of hyoseyamus every night, and if
that does not do, 5 to 10 grains of Dover’s powder. or 20
minims of the British Pharmacopeia solution of acet. of mor-
phia, with 20 minims of ipecae. wine, and in exceptional cases
the 16th of a gr. of acet. of morphia every one or two hours,
until the induction of drowsiness.

Dehaen, Barras, and many who have paid attention to the
obscure affections under consideration, praise equally with
myself, the internal and external exhibition of opium, hyoscy-
amus, eamphor, and cherry-laurel water. Dumas, of Montpel-
lier, frequently preseribed the 15th part of the following com-
pound to be taken daily, for nervous affections of the abdomi-
nal organs:

DU pa (e Ml s e ol ALl M {1
B P T (R A e P e e e i ]
L et s e D g -
Conserve of roses, . . . . . Q.5

Indian hemp alone, or associated in pills with extract of
henbane, is invaluable to quiet nervous symptoms; the same
may be said of bromide of potassium, and I have given ten
grains of chloral three times a day with benefit, and I think it
will turn out to be a valuable ganglionic nervine. Neither
should I omit to mention, while writing of sleeplessness, in
conneection with gangliopathy, that a friend of Dr. Handfield

Jones has found a sinapism to the epigastrium, to give sleep
11
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when many other remedies had failed to relieve the insomnia
of insanity. :

Emetics are heroie remedies in a host of nervous affections,
in long-continned globus hystericus, in spasms of the msoph-
agus, in nervous aphonia, in hysterical pains, or semi-pa-
ralysis of limbs; and as they frequently cure, without the
removal of bile, they probably aet by suddenly breaking in
upon a morbid condition of the cerebral and ganglionie
nervous forees, and promote their healthy equilibrinum. When,
however, there is great debility in connection with the dis-
tressing epigastric sensations which I have deseribed as gan-
cliopathy, emetics do harm, and Joseph Frank, who was in
Vienna, when Stoll’s theory was in full force, mentions having
seen the ill effects of emetics in such cases.

With regard to tonies, when gangliopathy predominates,
I rely on good food, wine, and mineral acids, while the
menstrual flow is still making irregular appearances. Mineral
acids improve digestion, restrain irregular hepatie action, and
cool the skin, often teased by heats and flushes, and in support
of my practice, I may mention that Hufeland gave Haller’s
elixir in diseases of the change of life. Acetate of lead, in
one-sixth of a grain doses, has been frequently given, with
success, by J. Frank, in cases of cardialgia caused by onanism,
and accompanied by spermatorrhea; but I have never tried
it. J. Frank considers that the principal remedy for neuralgia
of the cweliac plexus is oxide of bismuth, the third of a grain
being given two or three times a day ; and that the * oxide of
bismuth and nitrate of zinc have a decided influence on the
nerves of the stomach, appeasing the nervous affections of the
-cweliae, and of the abdominal ganglionie plexus.” Hufeland
writes favorably of hydrocyanate of zine, in 1 to 4 gr. doses,
two or three times a day, but I prefer the valerianate of zine.
Nitrate of bismuth is frequently given in 10 to 20 gr. doses,
suspended in a little muecilage, and should be taken on an
empty stomach.

Oxide of silver has been given by Sir J. Eyre and Dr.
Davey ; in recommending nitrate of silver, Dr. H. Jones cor-
rectly remarks, that, when only taken for a fortnight, there is
no danger of the skin being darkened. Dr, Shearman gives
half a grain of nitrate of silver, with the same quantity of
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opinm. and 5 grains of ext. of camomile, three times a day;
sulphate of quinine, dissolved in an acid mixture; and 3j.
doses of solution of potash, to prevent the formation of sugar
in the urine.

There is a general concordance of belief on the part of good
observers in the power of strychnia to rouse and increase
nerve force, and I give it when great loss of nervous energy is
not associated with ansmia or chloresis. The powder of nux
vomica in 2 gr. doses, or its ext. in a 1 gr. dose, was strongly
recommended by Schmidtman. Dr. Davey gives strychnia,
and Dr. H. Jones writes encouragingly of it. I prize arsenic
more and more as a nerve-tonie, at the change of life. Dr. H.
Jones praises it in cases similar to those I have been describing,
and if Dr. Leared has found it so useful in cases of confirmed
dyspepsia, it may be the drug acts by toning the nerves, in and
around the stomach. I have seldom given digitalis at the
change of life, but its power to strengthen and regulate the
heart, when given in small doses, fully warrants its more ex-
tensive trial in visceral neuralgia.

When, after cessation, there is a tendency to anmmia or
chlorosis, I give quinine and iron, varying the preparations in
the same case, but never giving large doses., Comparetti and
Barras speak highly of ice, to calm pain in spasmodic aflections
of the stomach, to increase the sensation of strength, and the
peristaltic movement of the intestines. This reminds me that,
in some severe cases, when the patient could not swallow cold
water, or anything warm, there was a strong inclination for
ices; which, as well as Nesselrode pudding, could be easily
swallowed, and the pain was for a time relieved. Intense heat
is as serviceable in this, as in other neuralgic affections. The
actual cautery and moxas to the pit of the stomach have been
used in olden times, so transcurrent cauterization might now
be useful. The Chinese relieve cardialgia, by plunging acu-
puncture needles into the epigastrie region. And lastly, there
is electricity, for the application of which we have Pulver-
macher’s chains, one end of which is to be applied to the pit
of the stomach and the other to the corresponding point of the
spinal eolumn or to the nape of the neck. Any other mode of
applying electricity to the epigastric region, cannot be done
too cautiously, or the result might be fatal.
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DISEASES OF THE BRAIN.

Tagre XXYV.

Frequency of Cerebral Diseases in 500 Women at the Change

of Life.
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Thus 500 women divided 1261 forms of cerebral disease,
many of them presenting several of these nervous symptoms
at the same time, and this confirms the general belief in the
frequency of cerebral affections at the change of life. After
cessation, the liability to nervous affections greatly decreases;
headache, nervous irritability, and pseudo-narcotism, have
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seldom the same intensity; and if cerebral hemorrhage,
apoplexy, and softening of the brain become more frequent,
it depends on pathological conditions common to both sexes,
in old age. A glance at the preceding table will show that
at the change of life, women suffer chiefly from funetional dis-
eases of the nervous system, which explains why the mortality
from cerebral diseases, according to the Registrar-General’s
reports, is always greater among men, than women from the
twentieth year and upwards.

Of those who confirm my assertion, Gardanne and Dr.
Ashwell state, that even when most favorably passed, the
change of life brings with it a train of nervous symptonis.
Gardanne and B. de Boismont speak of the tendency to head-
ache; Dr. G. Bedford alludes to the frequency, the intensity,
and eccentricity of the nervous symptoms at this epoch; and
B. de Boismont thinks transitory delirinm and insanity then
of frequent occurrence. [ believe that many women, are
thoroughly unhinged by the change of life being left to take
its course. Eccentricity embitters their existence and the
lives of those around them; and should they lose fortune or
friends, they may become insane, or may be thought so,
erroneously, by relatives; hence arise scandalous suits, and
the squandering of fortunes among lawyers, while all this
might have been prevented by the systematic treatment of
nervous symptoms when they first occurred. I eannot repeat
too often that this erisis, like puberty, weighs upon the subse-
quent lifetime of women, and, thus considered, the nervous
symptoms of the change of life assume vast importance. I
shall now pass in review—Istly. Nervous irritability, the
groundwork of all cerebral diseases; 2dly, Cerebral neuralgia;
3dly, Pseudo-narcotism; 4thly, Hysteria; 5thly, Epilepsy ;
Gthly, Insanity; and to understand these affections better, I
shall throw on them the light derived from their study, at
other phases of the reproductive function, and, after giving
facts and the results of experience, attempt to account for
their production and discuss their treatment.

1stly. NERVOUSNESS AND MORBID IRRITABILITY.—DBy this is
meant that the nervous system is more than usually suscepti-
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ble to external impressions, such as cold, light, noise, to the
stimulus of diseased viscera, and to that of emotion. There
are not only innumerable degrees, but various modes of ner-
vousness. If patients are asked if they are nervous, they un-
derstand the term to mean hysterical, and are often indignant
at the question, though they will readily own that they eannot
bear the slightest noise, although not over-sensitive to emo-
tional stimuli. In some, the temper remains unruffled, but
they are ready * to jump out of their skin’ at the jarring of
a door, and are in agony at hearing the leaves of a hook
turned over. To some it is torture to hear others converse;
others say, that on the most trivial occurrence, they * feel
pulses beat all over them ;”” they * feel all of a tremble, all of
a shake;” “my flesh feels so heavy upon me,” said one Dis-
pensary patient, and * sensation is my calamity, not pain,”
was the eloquent expression of another; while one could not
**stop in church beecause she felt the people too close.” The
fidgets—the anxielas tibiarum of nosologists—are a very fre-
quent expression of nervousness. They indicate nervous
plethora, seeking to be relieved by exercise or muscular
action. Although one cannot determine the anatomical con-
ditions of the nerves, when they are the seat of nervous con-
gestion, I think it should be admitted as much as the congestion
of bloodvessels by blood. The nervous fluid is too subtle to
be seen or felt, but from the effects produced, the mind ean
deduce the fact of its being too abundant. T first allude to
this nervous irritability because it is the ** materia prima” of
all nervous affections, the basis on which they rest, and the
soil in which they grow; but to speak of nervonsness as hys-
teria, is to perpetuate the state of confusion out of which the
pathology of the nervous system has scarcely emerged. The
last table shows the frequency of nervous irritability at the
change of life, and I believe it to be then, as at puberty, of
almost constant oceurrence, just as frogs are more susceptible
to electrical influence every returning spring.

2dly. HEapAcHE.—Our poverty of language for cerebral
diseases, is shown by the fact that we are obliged to give the
same name, to an indisposition that does not interfere with
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habitual pursuits, and to something that will keep a patient
in sleepless agony for two or three days. Headache is a very
frequent symptom at the change of life, as at puberty. It
occurred in 208 of my cases. Some like E. P., aged fifty-
five, never had a headache until cessation, but have ever since
suffered from it more or less. In another patient headache
was the prominent symptom at menstruation, parturition, and
at cessation; a dull heavy kind of pain, with pseudo-narcotism
which lasted more or less for six months. With regard to its
seaf, it may be met with in the following order of frequency—
viz., in the temple and forehead, at the top of the head, and at
the occiput. The last-named places have been noticed by
Friend, Etmuller, and others, as most habitual. I have rarely
met with it in the oceiput, though if Gall's localization were
correct, that should be its most frequent seat. With regard
to the nature of this pain it is described as * shooting,”
‘“throbbing,” * gnawing," * burning,” or as ** if the head were
in a viee.” It varies in intensity, from that slight amount
which merely inconveniences, to that agonizing pain sufficient
to prostrate a hard-working woman and make her lie by, for
some days. In ninety-two cases, the patients suffered from
sick headache without any signs of gastric disease, and mucus
was alone brought up; and need one be surprised at sickness
sometimes accompanying cessation, when it often accompa-
nfes puberty, and sometimes attends each menstrual flow ?
Headache may, doubtless, be caused by plethora, but gene-
rally it is a nervous symptom and behaves as such. 1 have
had frequent opportunities of observing the alternation of
violent hemicrania and gangliopathy, the one arising as the
other abated; I have also witnessed a marked antagonism
between the cerebral and pelvie extremities of the spinal cord,
the violent headache subsiding as pain became intense in the
sacrum ; and as a general rule those who suffer much from
cerebral, are less troubled by pelvie pains.

Case 22.— Periodical headache at cessation.—Sarah T., a
fall, stout woman, with the capillary vessels of the cheeks
very apparent, looks nervous and as if going to cry, was fifty-
six in September, 1855, when she came to the Farringdon
Dispensary. The menstrual flow appeared at sixteen, and
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left gradually at fifty-one, after dodging her for a year. She
then suffered for a twelvemonth from flushes and perspira-
tions, particularly at meals; otherwise she was pretty well all
day, but at two o’clock in the morning a severe headache
generally awoke her from a sound sleep. This occurred * off
and on, for two years after cessation,” says the patient, and
her account is confirmed by her daughter. The sudden loss
of her husband indoced great debility, and caused the flushes
and drenching perspirations to return, four years after their
subsidence,

Dr. Teissier, of Paris, has published—Gaz. Méd. de Paris,
1851—a case of periodical bemiplegia. A lady, sixty years
of age, becomes unconscious every month since the cessation
of menstruation and at the period she had been aceustomed to
menstruate.  On recovering her senses one-half of her body is
paralyzed, and her speech is affected. This continues for
several days, and gradually disappears to return at the next
monthly period. Being naturally of a calm and tranquil dis-
position, those about her know when the attacks are coming
on, by her agitation and restlessness.

CasE 23.— Cerebral Neuralgia.—I1 have related in my hand-
book of * Uterine Therapeutics,” how, after having enjoyed
tolerable health till the fortieth year of her age, a lady began
to suffer from chronie inflammation of the womb, which in-
creased nervous excitement and occasionally caused hysterical
fits and vomiting that resisted all approved remedies, and
only yielded to the application of an issue at the pit of the
stomach,

On menstruation ceasing in her forty-eighth year, the pa-
tient still suffered occasionally from vaginitis and exuleeration
of the cervix with a yellow discharge, but she became less ner-
vous and had no more hysterical attacks, which were replaced
by maddening attacks of pain in the head, coming on every
second or third week, and obliging her to remain for twenty-
four hours in a dark room. During three years a host of
remedies were tried in vain; among those given internally
were the salts of zine, Indian hemp, and bromide of potassinm,
while chloroform, the deutosulphide, and the tetrachloride of
carbon were tried as outward applications to the nape of the
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neck, and to the temples; an occasional application of leeches
to the temples doing more good than any other remedy, while
the neuralgic nature of the complaint was shown by the fact
that no severe attack occurred during a six weeks’ stay at
Birkenhead ; the attacks returning when she came back to her
own healthy and comfortable home. After this state of things
had lasted about two years, Dr. Russell Reynolds met me, and
we agreed to consider the case as one of those unsatisfactory
ones, in which pain seemed to depend on perverted cerebral
nutrition, the result of chronie disease and its unhealthy ne-
cessities, and he suggested alteratives and tonies, and what-
ever exercise could be taken. The sudden loss of a husband,
leaving her less well provided for, than she had a right to ex-
pect, and subsequent pecuniary losses, will account for the
cerebral attacks becoming severer and more frequent. They
often lasted forty-eight hours, with little abatement of pain,
with a considerable amount of salivation, and incessant {Icsir'e
to pass a very large amount of searcely colored urine ; and as
there were often two attacks a weelk, they told very unfavor-
ably on the memory of the patient, and on her power of atten-
tion: and she had also lost flesh, although digestion had im-
proved. Such was the state of the case when Dr. Livingston,
of New Brunswick, wrote to suggest the trial of tincture of
aconite in a solution of hydrochlorate of ammonia, and T first
tried seruple doses of this salt, three times a day, for a fort-
night without any good effect, and on the 30th of last October
I tried the tincture of aconite, beginning with five drops, but
pushing on rapidly to twenty drops three times a day. After
she began to feel fulness in the throat, and tingling in the
tongue, the attacks ceased for a month, when came a desperate
one. The aconite was continued, and again there was no at-
tack for another month, when two occurred. 1 increased the
aconite to seventy-five drops in the twenty-four hours, and
there were no attacks for three weeks, and then two in suc-
cession, I diminished the dose of tincture of aconite to
twenty drops three times a day, as the larger dose was dis-
agreeable to her., Although the aconite has thus checked the
frequent recurrence of the terrific hard attacks, never a day
passes without headache, and about three or four o'clock A.m.
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the patient begins to bathe her head with Raspail’s lotion,
which she has found to be the most effectual of all milder
measures, and in the afternoon she feels better and brighter.
The respite given to the patient, by the aconite, has permitted
her to follow out more fully the advice repeatedly given to her,
to get out every day, and to mix more with society.

A fortnight after a previous attack came one which lasted
four days. The skin was hot, the lips parched, the pulse at
eighty, the eye deep sunk. There was a sensation as of blood
rushing to the brain, and this was but slightly relieved by six
leeches to the temples, although the loss of blood was consid-
erable. At the next attack she took a whiff of nitrite of amyl,
which frightened her by the prostration it produced. Chloral
in doses of twenty to forty grains gave a certain amount of
unsound sleep, and a different kind of headache, with painful
congestion of the sclerotics. Dr. Russell Reynolds advised
placing the patient under the influence of atropia during
the attacks, but the effects were so disagreeable that the pa-
tient would not long take it. He likewise advised the arseniate
of iron, which was taken for two months; it did no good, and
assuredly caused a spasmodic cough, which only desisted on
lying down. Now this patient is taking a combination of sum-
bul and bromide of potassinm, at Dr. John Ogle’s suggestion,
but with questionable utility. The right remedies are not
always attainable, and doubtless a pleasant companion to en-
liven solitary meals, and plenty of travelling, would do more
good than medicines.

3dly. PsEupo-NarcorisM.—The following ecases will show
the meaning I wish to convey by this term.

Case 24.— Pseudo-narcotism.—Mary H., very stout, middling
stature, sanguine temperament, flushed face, heavy eyes, un-
certain walk and attitude, with all the appearance of being
intoxicated, was sixty, when she came to the Paddington Dis-
pensary, September 24th, 1849. The menstrual flow appeared
at eleven with giddiness and sleepiness; it continued regular
and abundant, though always accompanied by * a drowsy gid-
diness,” for which she was often bled and cupped. She mar-
ried at twenty-one, and had a child at twenty-six. The dodg-
ing time began at forty, and lasted until fifty-eight, when ces-
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sation occurred. During these eighteen years the menstrual
flow was irregular, being sometimes very scanty; at others, a
flooding. She was also troubled with leucorrhcea, bad back
pains, faintings, flushes, sweats, headaches, and was so giddy
that she frequently tumbled down, and people thought her
tipsy. When walking out, she was always obliged to get near
the railings, so as to have something to hold by. She said she
never drank anything but cold water, and her landlady con-
firmed her statement. At about fifty-eight, when the flow
stopped, she was at Bt. George’s Hospital for ascites and boils.
Diuretics considerably reduced the ascites, and for the last six
months she has suffered more from cerebral symptoms. In-
tense headache, with pain, and singing in the ears, pains in
the eyes, chills, and flushes, are now most distressing; and
the perspiration trickles down her face. Every twenty-eight
days these symptoms are very troublesome, and remain so for
a few days. She has been unable to do any regular work for
five years. I had eight ounces of blood taken from the patient,
ordered a brisk purgative, to be repeated every week, several
glasses of cream of tartar lemonade to be taken daily, and
warm pediluvia every night, DBy following this treatment for
a few weeks, the case was greatly improved; but she would
not allow the bleeding to be repeated, whereas if ever there
was a case in which bleeding would have been beneficial it was
this; for she was of full habit, bore bleeding well, and the men-
strual low had always been abundant; three to four ounces of
blood should have been taken from the arm every month, for
the first two months, then every third or fourth month, with
baths, purgatives, alkalies, and mild sedatives. This is one of
the most marked instances of pseudo-narcotism I have met
with. It appeared with first menstroation, returned at every
menstroal period, and completely incapacitated the patient from
earning her livelihood for five years.

What name then is to be given to this nervous affection ?
If it be called congestion of the brain, there were no signs of
this condition in the following case, in which the nervous
symptoms were similar:

CAsE 25.— Pseudo-narcotism.—Mary G., thin, tall, with dark
hair, delicate complexion, drowsy look, and, when roused,
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looks as if she expected to see something dreadful; was forty-
nine and unmarried. The menstrual flow appeared at four-
teen, and continued regular, with little pain or other distur-
bance until the last two years, when it became irregular, and
like “brown cinder dust.” She also became unusually ner-
vous, ‘“feels silly, as if her head were one dead lump,” and
“five minutes after putting things away, she forgets where
she has put them.” More than once, she has lost her way in
streets well known to her. She sleeps all night, wakes unre-
freshed, often falls asleep during the day; sometimes feels
stunned, and loses her senses for an hour. She complains of
a hof pain at the pit of the stomach, with frequent sensations
of sinking, which pain is worse after eating. She will stop
three days without food, and then eat ravenously. For the
last six months the bowels have been costive, and for the last
two years, she has been troubled with flushes and sweats. I
ordered the ecomp. ecamph. mixt. before meals, the carb. of soda
after, 3 grains of blue pill, and 2 of ext. of hyoscyamus every
night, also 10 grains of Dover’s powder, a large belladonna
plaster to the pit of the stomach, with hot pediluvia every
night. This was continued for a week, and I never saw
greater improvement in so short a space of time. The eyes
seemed at peace with surrounding objects; she looked cool,
comfortable, and self-possessed ; she had lost her strange feel-
ings, and was less drowsy during the day. The improvement
was lasting; and I only saw the patient now and then, when
there was a slight return of the head symptoms. Pseudo-nar-
cotism is generally allied to other cerebral symptoms, but in
this case it was not obscured by other symptoms; for there
was no headache, sick-headache, or hyvsteria. Again I ask,
what is the name of this nervous affection? Congestion of
the brain? There was none. Ansmia? There was none.
Neither can it be called hysteria, unless by adopting the com-
mon custom of calling hysferia any nervous affection that is
little understood. I say that these patients suffered from
pseudo-narcotism ; and if it be urged that it is useless to give
a new name to exceptional cases, I reply that this affection
is common at all the critical epochs of woman’s life, espe-
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cially so at the change, when I observed it in 277 out of the
200 cases.

At puberty, girls previously lively and clever, often hecome
stupid and useless when sent on a message, as they forget
what they were sent for, or how to come back; or when at
home, they will let things fall out of their hands, and fall
down in stooping to pick them up. Pseudo-narcotism is often
very intense when the menstrual flow is either very painful,
deficient, or completely absent. I have known intense pseudo-
nareotism, resulting from amenorrhoea, mistaken for an idio-
pathic affection of the head in a girl of twenty-one. Her head
was shaven, and she was bled and salivated, to the ruin of her
constitution. N. G., at menstrual periods, could almost sleep
while walking, and once remained sixteen hours in a state of
stupor, from which she awoke quite well. K. R., at menstrual
periods, would remain for hours in what she called her * quiet
fit,” a state of self-absorption, unaccompanied by hysterical
phenomena, or by convulsions. Such examples of psendo-nar-
cotism are fortunately rare, for they present the extreme of
what may frequently be observed. The ordinary symptoms
are, a great tendency to sleep, an uneasy sensation of weight
in the head, a feeling as if a ¢loud or a cobweb required to be
broshed from the brain, disinclination for any exertion, a
diminution in the memory and in the powers of the mind.
But whether slight or intense, the symptoms indicate different
degrees of the same cerebral affection which I have deseribed
in the patient’s own words. They represent the diminished
degree of that hysterical coma, in which, says Pomme, some
would have been buried alive had he not interposed. A high
degree of pseudo-narcotism is sometimes the immediate conse-
quence of connection. This was always the case in a patient
of mine 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 headache and prostration of strength daring the following
day, and I have repeatedly met with patients in whom con-
nection brought on sound sleep which could not be obtained
from drugs. During pregnancy, the milder forms of psendo-
narcotism are frequent. The heaviness of head, the dulness



174 NATURE OF

of intellect, the giddiness, the tendency to fall, which are often
erroneously considered symptoms of plethora, 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 angmented as she increased in size.
In P. N. there was no pseudo-narcotism at the menstrual
epochs, but much during pregnancy.

The milder forms of pseudo-narcotism are amongst the
symptoms of over-lactation. Physiognomists will be struck
by the appearance women frequently present at this period,
their uncertain step and tottering gait, their vacaney of
feature, the drowsy or drunken expression of the eyes, and the
efforts they make to recover their oppressed intellects when
aroused by a question. When asked what they feel, they
complain of * heaviness in the head,” *a stupid feeling,” * a
lump in the head,” ** a stupid headache,” * a numbness in the
head, not pain,” of * feeling silly,” ** stunned,” and * the head
like a dead lump.” Some talk of ** an impulse to fall forward,”
they “are often giddy even in bed.” Others complain of
“ senselessness,” of feeling lost and bewildered,” * of a tem-
porary loss of wits,” ** of the fear of going mad.”

At cessation, the temporary loss of memory is sometimes
a most distressing symptom. Patients forget where they
have put their purse, keys, or things they are in the habit of
using, a few minutes after putting them away. “1 write
everything down, or I should forget it,” says one patient;
and another, * I am obliged to stop and ask myself if T am
doing what is right.” One was so forgetful that she habitually
made her children remind her; some forget their way home and
even their own names. Patients say they feel so ** sleepy and
dreamy-like,” ‘“heavy for sleep, but without pain,” *can
sleep anywhere,” * can hardly keep the eyelids open,” and are
‘¢ g0 sleepy they could drop off their chairs.” In a few cases,
however, I have noted sleeplessness, as in M. C., who says,
that her head feels so funny when the time for the menstrual
period comes round, that she cannot sleep for three or four
days. Some patients feel as if they had taken too much, as if
something had got into their head; they are accused of being
tipsy when holding by the rails they pass in the streets; they
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have been turned off as drunk, or at least are not allowed to
open the door to visitors by a master anxious to save his ser-
vant’s reputation. Pseudo-narcotism is most frequent and
severe at the change of life, while hysteria is rare, but it may
alternate with hysteria or gangliopathy, as in M. J., who, at
this epoch, suffered severely from dull pains in the head, on
the subsidence of which she could sleep anywhere. The ner-
vous system of some women is so sensitive to the disturbing
influence of the ovaria, that they have begun to he pseudo-nar-
cotized at eight, and this has continued, more or less, until
cessation. In advanced life, pseudo-narcotism becomes less
frequent, less intense ; should the contrary occur, it denotes a
liability to insanity, as in A. H., who ceased fifteen years ago,
but who is so sleepy she seldom rises before 5 r.u.

I have hitherto kept the results of my own observation clear
from what stands on record: but lest it should appear that I
have been too much struck by exceptional cases, I shall now
show that esteemed authorities have met with cases similar
to mine. They have not, it is true, drawn attention to the
minor degrees of pseudo-narcotism, being satisfied to consider
them as symptoms of hysteria, but they have noted the coinci-
dence of prolonged sleep or coma with amenorrhoea, pregnancy,
lactation, and cessation. Dr. Sandras, of Paris, gives instances
of its occurrence in both married and unmarried chlorotics.
Dr. Villarty de Vitré has made known— Union Médicale, tom.
v—a curious case of lethargy, occurring regularly, every
month, in a girl suffering from amenorrhea, the attack lasting
seventy-three hours; the lethargic state disappearing when
the menstrual flow was restored. Dr. Copland notices coma,
as a symptom of severe hysteria, in plethorie subjects, and in
pregnancy ; and he mentions its oceurring from the suppres-
sion of the menstrual and of the lochial flow. Montfaucon
states, that in some cases of hysteria the principal symptom
was continued sleep, lasting for several days, and only inter-
rupted to take food. Pomme, who had a large acquaintance
with nervous disorders, makes the following remarks: * L’hys-
térie est quelquefois accompagnée par une sorte de sommeil
profond, qui prive les malades de tous sentimens. Elles per-
dent quelquefois connaissance aussi subitement que dans 'ap-
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oplexie, ce qui en a imposé plus d'une fois 4 ceux qui négligent
d’examiner alors 'é¢tat de la machoire, qui est en convulsion
dans 'acces hystérique.” Tissot, and those who have written
on onanism, relate that some of those addicted to it, do not
sleep at all, while others are almost always in a state of stupor.
Mr. A. Hunter—dnnals of Medicine, 1799—Mr. Blake and
Dr. Montgomery have cited cases where pregnancy was ac-
companied by very great drowsiness; and in Dr. Montgom-
ery’s case the patient’s memory was a perfect void, during the
whole time of her pregnancy. Dr. Reid relates the case of
a woman who was always able to judge pretty correctly of the
time of conception, by a peculiar sensation of drowsiness,
attended by sickness, with which she was then affected. J.
Frank has known pregnant women to sleep eighteen out of
the twenty-four hours, and he remarks that some women ecan
distinguish fruitful connection by symptoms which seem to
imply a narcotic influence in the spermatic fluid; but inde-
pendently of coneeption, 1 have known connection give sound
sleep when opiates could not. Baudelocque mentions the fact
of women about to be taken with fits of eclampsia being thought
drunk by the inexperienced; and although this disease may
appear without prodroma, still heats and fushes, giddiness
and bewilderment, are often its precursory symptoms. Sopor-
ous affections have been noticed at the change of life by
Chambon ; and Tissot says, *I have seen one of the most
reasonable and witty women I ever knew pass two years of
her life, at the cessation of menstroation, in a constant dream
of a ealm and gay character like her own habitual disposition.
=he was at the same time so troubled with the fidgets, that
she could only remain sitting for ten minutes at a time, and
it she persisted in doing so longer her sufferings were intense.
Her nights were often sleepless, and remaining in bed was
painful to her.”

It is well to bear in mind that nature is immutable, that
observers record the same facts, although they differ in their
mode of interpretation, and I cannot better conclude these
citations than by a case, related by Pomme, of periodical
pseudo-narcotism in a young lady.
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CAsE 26.—Successive fits of coma at menstrual periods.
Madlle. , aged eighteen, sanguine and nervous, was sud-
denly affected with a lethargic drowsiness, when the menstrual
flow should have come on, which symptom was alleviated by
bleeding. At the following monthly period the drowsiness
ecame again, but with greater intensity, and bleeding was again
resorted to, but it failed to relieve her, so was not tried at
the third and following menstrual periods, when the same
lethargic state occurred, instead of the menstrual discharge.
The drowsiness was followed by hysterical delirium ; she be-
came violent, and refused all food for seventeen days. Pomme
put her, by force, into a tepid bath, and after l'lztll:‘tiuing in it
twelve hours, she quieted down, and took food. For two
months she stopped daily eight hours in the bath, cold appli-
cations being made to the head; the delirium then disap-
peared, and the menstrual flow came.

The fact of morbid sleep being so frequent a symptom of the
disturbed performance of the reproductive functions, tempts
me to say one word on sleep as a physiological phenomenon.
As sleep is often produced by the morbid action of the gan-
glionic nervous system on the brain, it is fair to ask, whether
this nervous system has nothing to do with the production of
our daily sleep? I think that a good theory of sleep should
take into consideration the influence of the ganglionic nervous
gystem in its production ; and without attaching too much im-
portance to a singular case, it may be mentioned that, in 1824,
at the great hospital at Vienna, Joseph Frank saw a man who,
for many years, passed all his time in sleeping. When his
body was opened, the only unusual appearance was a consid-
erable hypertrophy of the semilunar ganglia of the cweliac
plexus, and of the other divisions of the great sympathetic.

I said that thebsingular cerebral condition described'by me
has no name, but is confounded with hysteria, with which it
has nothing in common, or with coma, a disease of rare occur-
rence, which may be the result of some other affections. I have,
therefore, given it a name, becanse new words are justifiable,
when they serve to specify the nature of things. Sir H. Hol-
land has observed that, the difficulty of getting a correct nom-
enclature for morbid sensations, applies particularly to the

12
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cerebral. * Nervous stupor,” or **spontaneous narcotism,”
would be good terms, but as the symptoms are similar to the
gentle or powerful effects of narcotic poisons on the brain, I
have applied to this group of cerebral symptoms the term
Pseudo-narcotism, thus graphically expressing the fact, without
prejudging the question.

4thly. HysreErra.—Medical writers should be careful to ex-
plain their meaning when using the term hysteria. When
Dubois d’Amiens, Vigaroux, Béclard, Gardanne, and B. de
Boismont say, women are not subject to hysteria at the change
of life, and F. Hoffinan, Pujol, and Meissner, say that they are,
what do they mean? Do they mean that they are not subject
to globus hystericus, and the minor symptoms of hysteria, or
that they are not subject to hysterical fits? A glance at the
table that heads this chapter will enable the reader to decide
the question relating to the frequency of hysteria at cessation;
for out of my 500 cases, 146 who had suffered more or less
from globus hystericus and the minor symptoms of hysteria
still continued to suffer from them at the change of life; and,
for the first time after cessation, seventeen had globus hys-
tericus, and four had repeated laughing and erying fits, whereas
only three had hysterical fits. In several of these cases, globus
hystericus was so severe as to make the patient jump up in
bed, for fear of being suffocated. Landouzy gives a table
showing that, out of 351 ecases of hysterical fits, twenty-five
only oceurred after the fortieth year, and that they are very
rare before puberty. Out of 821 cases of hysteria observed
by Georget, Briquet, Landouzy, and Beau, only twenty-one
originated from the fortieth to the fiftieth year, while 259 began
from fifteen to twenty, and 574 from ten to twenty-five years
of age. With regard to the effects of the social position, hys-
terical symptoms are much less common among the poor, and
they oceur most frequently when the nervous system of woman
is wrought up to an artificial state by luxurious living, by over-
working the mental faculties, and still more by the over-devel-
opment of emotion. With regard to the influence of tempera-
ment in producing hysterical phenomena, I have met with them
most frequently in patients of a sanguine temperament, in
whom the least disturbance of the periodical function has,
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through life, often brought on this disorder ; whereas in women
of a nervous temperament, hysteria often diminishes in pro-
portion as the activity of the reproductive organs diminishes,
ceasing entirvely with the subsidence of their action. Landouzy
has shown that, in the vast majority of cases, hysterical con-
vulsions were ushered in by pain or strange sensations in the
hypogastrie and ovarian regions, pains which induce the sensa-
tion of suffocation felt at the pit of the stomach, and then the
globus hystericus. Dir. Copland has known the convulsive at-
tack to be preceded by leipothymia, and [ have often been
struck by the alternations of gangliopathy with globus hys-
tericus or other minor hysterical symptoms ; globus hystericus
subsiding, for instance, when a paroxysm of cardialgia ap-
peared.

CasE 27.— Hysteria.—Lucy P., tall, thin, with brown hair,
oray eyes, and a chlorotic complexion, was forty-nine when
she came to the Farringdon Dispensary, in October, 1854.
She had always enjoyed good health, and married at eighteen,
the menstrual flow first appearing the day after her wedding.
She had several children, the last at thirty-three, and from
that time until she was forty-four, the flow continual regular.
It then dodged her for three years. For six months it came
regularly every fortnight, then every two, three, or five months,
Several times, when she had been long without the menstrual
flow, **a gush of blood would come from the mouth or ears, and
she was obliged to go to bed.” She was much troubled with
faintness, flushes, sweats, abdominal pains, piles, which bled
occasionally, pseudo-narcotism, and for the first time in her
life, hysteria. She once had a convulsive fit, and very fre-
gquently erying fits, and the sensation of a lump in the throat.
After suffering in this way for three years, the menstrual flow
completely ceased two years ago, and her health grew worse.
She has become weak, and her complexion turned from ruddy
to sallow; she is laid up for weeks with bilious attacks; she
brings up bile, and her bowels are either relaxed or confined.
She is much troubled with headache, with pseudo-narcotism,
with nervousness, and with the hysterical symptoms already
detailed. This patient had always enjoyed good health until
the dodging time began; she had never been well for the fol-
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lowing five years, but she was restored to health in about six
months. She first took 4 grs. of blue pill, and 2 of ext. of
hyoseyamus, every other night; the comp. camph. mixture
before meals, and a drachm of earbonate of soda in a mouthful
of water after meals. After three weeks these medicines were
discontinued, and 5 grs. of citrate of iron were given in an
effervescing draught, after meals, twice a day, and 10 grs. of
Dover's powder every other night. The bowels were kept open
by an occasional dose of sulphur.

7. W., aged fifty, the sister of a very nervous man, and her-
self very nervous, has not menstruated for the last sixteen
months, but has been troubled by bleeding piles. She awakes
every morning with pain in the lower part of the abdomen.
This is relieved by pressure, and by lying on the stomach; but
only vanishes on her throwing up a large quantity of wind,
which often gives her the appearance of being five months
pregnant. There are no signs of dyspepsia about this patient.
Under the influence of mental annoyance, I have often seen a
copious extrication of flatus occur in healthy persons of hoth
sexes, the flatus finding vent in repeated eructations.

Hthly. EpiLepsy.—When it appears in connection with first
menstruation, it will often wear itself out after a certain num-
ber of years, but it occasionally returns at the change of life.
I have seen four such instances, and in another, the patient first
suffered from epileptic fits during lactation; she had seven
children, but the fits only came on during four lactations, and
lately at the change of life. She could assign no cause for
their coming on at some lactations and not at others; but she
had kept the temperance pledge four years previous to the epi-
leptic fits at cessation. Drs. Tyler Smith and B. de Boismont
have seen several cases wherein hysterical and epileploid
attacks only came on at first menstruation, at the decline of
life, and at each menstrual period, the nervous symptoms com-
pletely disappearing on the cessation of the menstrual flow.
Dr. Radeliffe informs me, that one of his patients had repeated
epileptic fits at puberty, which induced medical men to advise
her remaining single. She, however, married, had children,
and did not suffer again from the epileptic fits until the change
of life. In one of my patients, epileptic fits became more fre-
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quent and severe after the ménopanse, and in two other cases,
epilepsy occurred without an y other cause than the change of
life; and Morean notes this epoch, as the only cause of epilepsy,
in nine out of 529 cases oceurring in women. DBesides the well-
known anomalous sensations arising from various parts of the
body, I have met with one patient in whom the attacks were
brought on by a fixed and intense ovarian pain, the result of
subacute ovaritis. Pressure on the ovarian region often
brought on attacks, and I myself thus cansed a severe one.
Dr. Copland has often seen epileptic fits preceded by leipothy-
mia, the pulse retaining its usual strength; and this confirms
my belief that the ganglionie nervous system may have some-
thing to do with epilepsy, although it be a disease of the cere-
bro-spinal system.

CAsE 28.— Aphasia.—Mary ., a tall, healthy-looking woman,
with brown hair, and hazel eyes, a harnessmaker’'s wife, was
fifty when she consulted me, The menstrual flow appeared at
ten, and came regularly with little disturbance until she manr-
ried at twenty-one. She had four children, the last at thirty-
nine, and was regular until forty-seven, when cessation took
place, after menstruation had been irregular for four months.
some days after the last menstrual flow, and without any
known cause, while she was hanging out clothes in the garden,
she felt giddy and fell down, remaining insensible for ten min-
utes. The fit was repeated once a week, then every fortnight,
afterwards with an interval of six weeks, when she became free
from them for six months, but felt more nervous than usual;
and some time after, while in apparent good health, and talk-
ing to her husband, she was all at once deprived of speech.
she was perfectly conscious, knew what she wished to say, but
could not utter the words. She had no pain, no choking sen-
sations, she did not stammer nor stutter, she had no head-
ache, but felt giddy even when lying down. For two years
this fit came every day, and if it missed the day, it would come
at night, on waking after her first sleep. She consulted me be-
cause the fits have, of late, come two or three times a day. She
is now very nervous, {rightened at the dark, and at everything,
and she complains of headache. After well opening the bowels,
with the comp. col. and calomel pills, I gave my comp. camph.
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mixt. before, and the ecarb. of soda after meals. This was con-
tinued from the 12th of December to January 26th, and the
number of fits of speechlessness diminished from four to one a
day, and were of shorter duration. In addition to other meas-
ures, I then ordered 8 grs. of ox. of zine, and 2 grs. of ext. of
hyoscyamus to be taken every night. This was continuned until
Mareh 15th, when the patient was discharged, still complain-
ing of being once a day utterly unable to give utterance to her
thoughts, but the speechlessness is of short duration. She was
in good circumstances, had a kind husband, seemed in fair
health, and the change of life could alone account for her fits,
which resemble the little fits of epilepsy.

Case 29.—FEpilepsy and Impeligo.—Mary F., a woman of
the average size, with gray eyes, brown hair, and a florid com-
plexion, came to the Paddington Dispensary, February 16th,
1849. She was then forty-eight. The menstrual flow came at
ten, and continued regular, sometimes too abundant, but with-
out other disturbance. She married at seventeen, had three
children, the last at thirty-four; since then she has been left
a widow, and the flow remained regular until the last two years,
when it began to dodge her. With the exception of giddiness
during the previous year, she had enjoyed uninterrupted good
Lealth up to this period, but now flooding at irregular periods,
with great abdominal pain, lays her up for three months at a
time; there is no uterine disease, but she is troubled with ob-
stinate constipation, faintness, flushes, and sweats. She suffers
from pain at the top of the head, which is worse when she lies
down; without sick headaches or hysterical symptoms, she
always feels giddy, stupid, sleepless, heavy, and ‘never
as she ought to feel.” Moreover, two years ago, when the
menstrual low began to be irregular, she had, for the first time
in her life, a ecutaneous disease, attacking both arms and face.
The arms soon got well, but the face was sometimes better and
sometimes worse. Now the cheeks are hot, livid, hard, and
covered with flaky scales, a quiescent state which has lasted
for three months, but the skin often blisters and distils a watery
or a gummy discharge every month or six weeks. Since this
affection of the face has appeared, the patient has been subject
to fits, which come on suddenly from fright, exertion, or with-
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out cause. Talking to me has often brought one on. They
come three or four times a day at uncertain periods. Her
teeth chatter, she becomes unconscious, and this, at first, lasted
only for a few minutes, but now often for an hour, when she
becomes violent, and tears evervthing she can lay hold of, which
obliges her to have some one to take care of her. The fits are
worse and more frequent when the ernption fades, and the
brain always feels relieved when the eruption is worse. Feb-
ruary l16th.—I ordered 2 comp. col. and calomel pills to be
taken every second night, and 1 oz. of castor oil the following
morning; a scruple of sulphur and borax twice a day; one
drachm of carbonate of soda after each meal. The comp.
camp. mixt., hot foot-baths every night, 10 grs. of Dover’s
powder every night, were afterwards given, and March Sth,
five leeches were placed behind each ear, for the patient would
not he persuaded to be bled. March 17th.—The leeches did
no good, the patient being no better than when she first came.
In addition to the usual treatment, as the face is worse, it is
to be fomented with warm milk and water. April 5th.—ADb-
dominal pains were much complained of, and required en-
emata, with 30 drops of Battley’s solution twice a day; without
pain, however, or any red discharge, she would frequently pass
‘“ large clean clots of blood.” A blister once benefited her. so
I ordered another, which was useless. June 14th.—She has
Just recovered from a flooding, which had not oceurred for the
previous eight months. This has relieved the abdominal pains,
but the head is as bad as ever, the nervous fits as frequent, and
the face discharges much gum-like matter every second day. 1
ordered a blister to be kept open on each arm, but heing myself
laid up about this time, I lost sight of her. The life of no
woman ever presented a more marked contrast. Perfect health
up to the change of life, after which constant illness. The
organic changes set on foot by the change of life caused all the
patient’s sufferings. Bleeding, daily tepid baths, prolonged for
three or four hours, would have been very serviceable, but
could not be taken. I would not have attempted to cure the
cutaneous eruption before an abundant drain had been perma-
nently obtained from blisters or issues.

Gthly. INsaNITY.—Some authors assert that insanity is more
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common to women than to men ; and explain this supposed fre-
quency by the shock felt in the nervous system at puberty and
at cessation. The first assertion is doubtful, and the second
an exaggeration: for, on consulting the Registrar-General’s
Reports, it will be found that deaths from insanity are most
frequent in women from twenty to forty, or while the repro-
ductive organs are endowed with greatest activity; results in
accordance with the statistics of Haslam, Pinel, Esquirol, and
Fodéré.  From forty to sixty, when men are most actively en-
gaged, and hope fails as well as physical strength, many more
men than women die insane. From sixty to eighty, when the
sexes most resemble each other, insanity affects them equally.
A still better way of ascertaining the liability to insanity at
the change of life, is to take the admissions of a large lunatie
asylum. The following table, for which I am indebted to the
late Sir Charles Hood, shows the ages of women admitted at
Bethlem Hospital, from January, 1845, to December, 1853,

TasLe XXVI.
Relative frequency of Insanity at different periods.

Period of Life. No. of Cases. ! Period of Life. No. of Cases.

SRS Sr s | R

Under 15 years, | ] | 40 to 45 years, 162
16 Lo 20 v | | | 45 <« 50 | 153
90 ¢ 25 & 216 | 50 « B & | 122
oh todly 223 713 ke T L a7
g0 segn v SO lING0) seigh st 55
30 ¥ 40 ¥ 218 Bt i) e . 27

Hence it appears that, although the time at which the
change of life generally appears is not most prone to insanity,
still 437 out of 1320 became insane from forty to fifty-five,
whilst after that age the number suddenly diminished. Dr.
Davey, of Northwoods, informs me that about one in every
six insane women have had a first attack between thirty-six
and forty, and that the chances of insanity diminish from forty
to filty-five. The effects of the puerperal state and lactation in
producing insanity explain why it is most frequent in women
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before the fortieth year; but the table heading this chapter
shows that, out of 500 women, there were sixteen in whom
the mental and moral faculties were severely compromised by
the change of life. DB. de Boismont received into his asylum
in oue year eight patients, in whom insanity could only he ac-
counted for by this ecause. Dr. Forbes Winslow assures me
that he has frequently seen insanity brought on by this epoch ;
and Dr. Wood confirms this assertion. If headache, psendo-
narcotism, hysteria, and epilepsy be caused by the change of
life, it would indeed be strange if it should not likewise pro-
duce insanity. If Esquirol be right in establishing that de-
rangements of menstruation form one-sixth of the physical
causes of insanity, and B. de Boismont in professing the same
opinion, and in saying that the menstrual epochs are always
““un temps orageux” even for insane women who regularly
menstruate, it would indeed be singular if the change of life
did mnot sometimes produce insanity. If it be caused by
puberty—a fact already recorded by Hippocrates—it would
be astonishing if it were not sometimes the result of the
change of life. A favorable prognosis of climacterie insanity
may be generally given as to ultimate recovery, but it is best
to explain to the relatives that the disordered state of mind
may last for two or three years, although I have known
women recover in six months. In two cases there had been
insanity at an earlier period of life, but no relapse at the
change of life.

ForMms or criMacrTERIC INSANITY.—I shall pass in review—
I. Delirium ; II. Mania; III. Hypochondriasis, or Melancho-
lia; and IV. Irrepressible impulses, and the perversion of
moral instinets.

I. DELirium.—B. de Boismont, who has seen four cases of
delirium at puberty, has likewise met with transitory attacks
of it at the change of life. Sometimes the delirium is general,
or it may run exclusively on one subject; and it is a matter of
reflection for the psychologist, that while, in virtuous women,
ideas thus combined, without the guidance of volition, may
take a lascivious turn, in depraved characters, if Parent Du-
cnatelet is to be believed, delirium runs on ordinary matters,
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and never on erotic subjects. I have met with three cases of
delirium at the change of life.

Case 30.—Delirium.—Mary 8., of the average size, but
thin, with a sallow complexion, dark hair, and hazel eyes, was
forty-seven. The menstrunal flow appeared at thirteen, and it
had always been particularly free from morbid symptoms.
Though twice married, she never conceived. About fifteen
months ago the menstrual flow became irregular, and she was
much troubled with headache and abdominal pains. One
night she went to bed as usual, and awoke delirious. She ran
down the street in her nightgown, required three men to hold
her, was taken to the Bristol Infirmary, and in three days, the
menstrual flow having come on, her senses returned. Several
abscesses appeared in both arm-pits, some broke, others were
lanced, and, when better, she came to London, and applied at
the Dispensary for relief from headache, nervousiiess, and
lightness of head. There had been no menstrual flow for the
last ten months, I gave her a seruple of Dover’s powder every
night, and the comp. camph. mixture, which cured the patient.
The singularity of this case is, that no nervous symptoms pre-
sented themselves until the attack of delirium. The patient
was in tolerable circumstances, had a kind husband, and noth-
ing to trouble her, so I cannot attribute the delirinm to any-
thing but the change of life.

Case 3l.—Delirium.—Mary L., a tall, stout woman, with
brown hair, light gray eyes, and a sanguine temperament, was
thirty-six when she came to the Paddington Dispensary, Oec-
tober 31st, 1850. The menstrual flow appeared at twelve, and
continued regular, abundant, and without much disturbance.
She had none of the usual head-symptoms of menstroation,
but, from her twentieth year, was subject to epileptic fits.
She married at twenty-two, had three children, pregnancy
always warding off the fits. The menstrual flow was regular
until her thirty-second year, when, a few days after its last
appearance, without any known cause, she became delirious,
and was taken to the Marylebone Infirmary. In a few weeks
she was well enough to leave, and, though her health was not
restored, she never had a similar attack. She is very nervous,
aiddy, and bewildered ; but for the last year has had no fits.
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Ever since cessation the breasts have been very painful, and
the nipples frequently exude a milky-looking or glutinous flnid.
Treatment similar to that employed in the preceding case re-
lieved the patient. She was forty when I last saw her, and
the menstrual flow had not returned. If the sudden stoppage
produced delirium in this ease without any appreciable cause,
the nervous system was tainted with epilepsy; the patient’s
sister was also epileptic.

II. Mania.—Drs. Dusourd and Tyler Smith have noticed
mania at the change of life. Before giving a curious instance,
I shall mention that B. de Boismont has seen a case of mild
dementia transformed by this epoch into furions mania, which
lasted long. On the contrary, when cessation ocenrs in maniaes,
it generally causes the disease to subside into dementia, and a
sudden ealm follows a state of furious agitation. Ferrus, Du-
buisson, B. de Boismont, and others have noticed this singular
effect, which reminds me of a mode of curing mania, aseribed
to the priests of Cybele. * Qui anfe castrationem maniact
erant, sanam aliquanto mentem ab illo recuperant.”

CasE 32.— Mania.—Alice B., a bilious-looking woman, with
gipsy features, dark hair, gray eyes, tall and slender, was
forty-four. The menstrual flow appeared at thirteen; was
abundant every two or three weeks, with a good deal of head-
ache, sick headache, and psendo-narcotism. Married at nine-
teen, had several children; the last at thirty-six, and was
regular until she had a violent flooding at forty-two, since which
time there has been no menstrual flow. After this sudden ces-
sation, the abdomen swelled, was very painful, and without
serious disease she dwindled down to a skeleton. She was
improving, when, about two months after the flooding, as she
was sitting by the fire, she felt a sudden flush in the head, face,
and arms; she could not speak, and became unconscious. She
was very violent, scarcely slept, eat enormously, and wanted
what she could not afford. After this had gone on for three
months, one night she said in a eollected manner to her hus-
band, *T will go to bed.” She did so; slept soundly; was
much more rational when she awoke, and gradually improved,
without any other medicine than an oceasional purgative. She
never had a return of mania, but it has left her nervous, light-
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headed, and she forgets where she puts things. She came to
the Dispensary for an inguinal abscess, with flushes, and drench-
ing perspirations, and returned for advice whenever the nervous
symptoms became too troublesome, and they were always sub-
dued by scruple doses of Dover's powder, alkalies, purgatives,
and tepid baths. The particulars of this case were confirmed
by the patient’s husband. Both state that the attack of mania
came without any known cause; I therefore consider it a result
of the organic changes evidently determined, in a nervous
woman, by the sudden cessation of a flow accustomed to be
abundant every two or three weeks.

ITI. HyrocHONDRIASIS AND MELANCHOLTA.—These two de-
orees of the same mental condition are often met with at the
change of life, particularly hypochondriasis, which seems to be
an exaggeration of some of the symptoms of psendo-narcotism.
I have already drawn attention to the haziness of intellect, and
to the state of temporary self-absorption into which women so
often fall; to their love of solitude, their distrust of friends,
their exaggerated estimation of trifles; and what is this but a
temporary state of hypochondriasis, susceptible of becoming
permanent at the change of life? This is why Gardanne and
Dubois d’Amiens say they have often observed hypochondriasis
at cessation; and they correctly remark that it is accompanied
by epigastric suffocation, sensations of strangulation, and neu-
ralgia. Chambon has likewise noticed the frequency of hypo-
chondriasis at this period, and thinks the bilions are most lia-
ble to it. Sir H. Halford has drawn from nature the following
picture: *She sits in an indolent posture, looks gloomy,
hardly speaks at all, and we learn from her attendants that she
lives under the impression that some fancied evil is about to
befall her. She is suspicious, undecided in all her movements,
and manifests symptoms which differ in degree only from
melancholy mania.”

Dr. Maudsley also observes that *when positive insanity
breaks out, it usually has the form of profound melancholia,
with vagune delusions of an extreme character, as that the
world is in flames, that it is turned upside down, that every-
thing is changed, or that some very dreadful but undefined
calamity has happened or is about to happen The counte-
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nance has the expression of a vague terror and apprehension.
In some cases short and transient paroxysms of excitement
break the melancholy gloom. These usually occur at the men-
strual periods, and may continue to do so for some time after
the function has ceased. It is not an unfavorable form of in-
sanity as regards probability of recovery under suitable treat-
ment.” In a paper read before the members of the Provincial
Medical Asscciation, Dr. Conolly mentions having seen the
melancholia of cessation last two years; but those must have
been very exceptional cases, of which he could affirm that they
were the beginning of the incurable decline of bodily, as well
as of mental health. With regard to the causes of this state:
it may be induced by plethora of the portal system, by ovarian
misrule, and uterine irrvitation, but these physical canses would
never produce melancholia without some cerebral predisposi-
tion and the concurrence of psychological causes. I’eace and
tranguillity of mind may be the lot of those who have passed
the crisis; but it is easy to understand how the life of women,
in this transition period, may be replete with anguish. Sup-
posing health not undermined by the coming change, how can
a sensitive mind and a loving nature remain undisturbed when
all is changing around her, and, one by one, the cords snap
which anchored her to life 7 At fifty, parents may have been
gathered to the dust, children may have deserted the parental
roof. The flame of vitality cannot die without forebodings of
decay, and there springs up a doubt never before harbored—
a doubt whether, with faded charms and failing energy, one
can possibly retain possession of a husband’s affection, and
proofs of unkindness are looked out for where none were meant.
Beeause the strength of youth is gone, a woman tries to con-
vince herself she is useless, and may become first suspicious
and then revengeful. If unmarried, is it wonderful that this
peremptory notice served by nature, to put aside all long-en-
tertained visions of fancied bliss, should wound to the quick a
sensitive nature? The future then becomes a void, and de-
spondency shows itself as boundless as the sands I have often
watched at sunset, from my desert tent. In this desert of her
thoughts no refreshing fountain is heard to pour forth the
melodious song of hope; no palm-tree promises relief against
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a scorching sun. She peoples the void with imaginary evils ;
hears strange voices where all is silent ; feels awful forebodings,
though nature smiles around her ; and thus hopeless and full of
fear she will sit alone for weeks and months in the darkened
room of some gloomy dwelling, without any other enjoyment
than solitude, or that of brooding over unbegotten evils, with
mental faculties now paralyzed, or at times revived by con-
science reproaching the poor sufferer with her inactivity, her
sloth, and her want of faith in that God who deserts not His
children.

CasE 33.—dpathy and sudden change of previous habits.—
This incapability of, or rather dislike to, exertion,—this
aversion to the mental exercise of willing, is characteristic of
the female mind when disturbed by cessation. I have been
often consulted by a lady blessed with connections, personal
appearance, and with a mind so highly cultivated that she
might have taken the lead in society, had she not shrunk from
its pleasures and duties, so soon as she first felt the influence
of the change of life. Cessation took place five years ago, and
ever since she has severed herself from connections, shut her
door to numerous friends, and lived in seclusion. She rises at
4 p.M. and goes to bed between 4 and 5 aA.m., so that, in winter,
she sees as little of the sunshine as the Laplander. She says
she cannot do otherwise, though she knows that her mode of
life forces her sons to seek elsewhere for society they cannot
find at home. To expostulation or joking, she replies, * You
do not understand me ;” the usual reply of those who cannot
justify their condnct. This want of energy, which has been so
unfortunate for others, is no less detrimental to her own happi-
ness; for though annoyed at her distressingly nervous condi-
tion, she has not the courage to follow any plan of treatment.
I said I had been often consulted, but my advice has been
seldom followed, and few of the host of medical men this lady
has consulted have been more fortunate. DBut what could
medicine do in such a case without judicious management?
Her present state depends upon her having had no strong
guiding influence when it was most wanted. Evidently, there-
fore, to look for improvement while her actions have no other
rule than caprice or apathy, is like placing an infant at the
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helm of a three-decker, and expecting it to steer safely into
port. In this lady’s case, a widow, with children unable to
direct her, the greatest chance of recovery would be to enter
the family of some judicious medical man, under a promise to
stop three months, and implicitly to obey all directions. Thus
would the patient, in spite of her lamentations and prophecies,
be gradually brought back to reasonable hours; thus could the
medical man teach her the long-lost art of taking exercise,
sometimes mingling it with distractions, at others earrying it
to fatigue ; and travelling might complete the cure.

Casg 34— Melancholia, with suicidal tendencies.—Mary W.,
a tall athletic woman, with a pale face, iron-gray hair, a
whimpering tone of voice, and apparently always ready to ery,
was forty-five when she came to the Farringdon Dispensary in
November, 1855. Bhe was the wife of a publican, and in good
circumstances. The menstrual flow appeared at thirteen, and
came regularly, even during lactation, for she had borne several
children, but it ceased suddenly eight months before I saw her.
Two months after cessation. she passed a large quantity of
blood by the bowels, and for the last five months, every month
or fortnight she has had several loose motions containing blood.
The abdomen was also very painful and enlarged, so much so
that she was thought pregnant by a high obstetrie authority.
For the last few months she suffered much from dry flushes
during the day, and from ** her skin stinging and perspiring ”
during the night. ¢ All this,” says the patient, *I could
easily bear, were it not for my nervous state.” She complains
of being all in a tremble, she is sleepless all night, and power-
less all day, sometimes dozing, as it intoxicated, and waking
up to thank God she is still in her senses ; at others, she sits
alone, doleful and disconsolate, ashamed of herself for being
so lazy, and still unable to do anything, or forgetful of what
she ought to do. She says, that * when she sits thinking, she
feels numbness and a pricking sensation in her limbs,” and is
much afflicted with suicidal thoughts. I first prescribed my
usual mixture before meals, carbonate of soda after, 3 grs. of
blue pill, with 2 of ext. of hyos. every other night, 10 of Dover’s
powder every night, a large belladonna plaster at the pit of the
stomach, and vaginal injections with a solution of acetate of
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lead. TFebruary, 1856.—To relieve the abdominal pains, she
took pills, each containing 2 grs. of blue pill, and a quarter of
a gr. of ext. of opium. March 27th.—The patient was in every
way better, but the motions were again bloody ; the same treat-
ment was continued, and on April 16th she stated that she was
less subject to gloomy fits and to suicidal tendencies, though
pseudo-narcotism was intense, the abdomen much distended by
wind, and the tongue furred. An inereased amount of flushes
and perspirations coincided with the improvement, and she
had grown suddenly stoufer, although eating very little. I
continued the same treatment, for I could not obtain her con-
sent to have 3 oz. of blood taken from the arm. May 17th.—
After fourteen months’ absence of the menstrual flow, she
passed, after great vaginal pruritus, many large black clots of
blood, with skin-like substances, after which she had a watery
discharge, and voided about a teacupful of blood by the bowels,
with sickness, flatulence, and the old symptoms. More blood
was passed on the 28th, after a scene with her drunken husband.
I ordered her to take three times a day a tablespoonful of a
mixture containing 2 drachms of the solution of hydrochlorate
of morphia and of chlorie ether, in 6 oz. of distilled water,
and when this had c¢ured the internal pains she took effervescing
draughts three times a day. August 13th.—She had again
become bilious, had passed a little blood in motions, looked
seven months pregnant, but her health and appearance have
surprisingly improved, notwithstanding the worry of sick
children, and a home ruined by the bankruptey of an unkind
husband.

Case 35.— Melancholia.—Mrs. L., a thin, nervous-looking
lady, with dark hair, and gray eyes, was fifty-nine when she
consulted me in December, 1855. The menstrual flow appeared
at fifteen, and came regularly with but little disturbance. She
married at twenty, had six children, and was regular until the
menstrual flow ceased gradually at fifty-four. Soon after this,
without worry or any apparent cause, she became subject to
headaches, drowsiness, and for a time both her sight and hear-
ing failed her. She would sit by the fire all day absorbed in
transacting strange things with strange people of former times,
and often frightened by ghastly faces. At other times, she
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felt an incontrollable impulse to move about, and to dash her
head against the wall, getting up and moving about without a
motive, and then sinking down again, to remain immovable for
hours. She slept with a light in the room, lest on awaking in
darkness, she should throw herself out of the window. At
times she had a strong impulse to kill her two grandchildren,
and took care never to be left alone with them ; but finding the
temptation becoming too strong for her to resist, she left an
affectionate daughter’s comfortable home. She was much
troubled, off and on, with dry flushes, and with the sensation
of weight and gnawing at the pit of the stomach. I ordered
10 ounces of blood to be taken from the patient’s arm, and,
after a brisk purgative, I prescribed a quarter of a grain of
acetate of morphia, every night for the first ten days, every
other night for the next ten days, and every third night for the
ten days following. I prevailed on her to stop two hours a day
in a tepid bath, hot water being added when the water got
cool. The baths were thus taken for a month, after which
time, the patient looked and felt another person. All the
symptoms had abated. 1 then gave 10 grains of Dover's
powder every night, my comp. camp. mixture, and ordered a
belladonna and an opium plaster to be applied, on alternate
weeks, to the pit of the stomach, and a scruple of a powder
composed of equal parts of flour of sulphur and of biborate of
soda, to be taken twice a day. When this had been taken for
a fortnight, the flushes, instead of being dry and burning, were
mitigated by gentle perspirations. The treatment was con-
tinued for several months with slight interruptions, and a tour
to the German spas completed the cure.

IV. UNCONTROLLABLE IMPULSES AND PERVERSION OF MORAL
INSTINCTS.—As pseudo-narcotism has been seen gradually
merging into hypochondriasis, so the symptoms of insanity
are often those of hysteria, made intense and permanent.
Girls, well-behaved until puberty, then become snappish, fret-
ful, uncontrollably peevish, full of deceit and mischief: is not
this a state of miniature insanity? Law has decreed, that to
establish a defence on the grounds of insanity, it must be
proved that, at the time of committing the offence, the accused
did not know that he was doing wrong; whereas medicine

13
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teaches, that some are led by an irresistible impulse to deeds
which they know perfectly well are criminal ; deeds committed
without motive, because liberty is warped by an instinetive
impulse, which the patient cannot control. Freewill alone is
punishable, says medicine; where freewill is not, punishment
is barbarity, and the more barbarous, if inflicted by the hand
of justice. It is, however, so difficult to distinguish the strong
temptation, which might have been successfully resisted, from
this irresistible impulse, that judges are averse to the doctrine
of irresistible impulses ; they look upon it with suspicion, be-
cause it is the plea frequently brought forward to save un-
doubted criminals from the scaffold. Abstract views of pun-
ishment also render judges averse to this doctrine. Baron
Bramwell, in summing up on Dove's case, is reported to have
said: “ Why should punishment be administered at all? Tt
is not inflicted on a man because he has inflicted evil on others,
but to hold out an example to deter others from evil. That is
the true reason, in my opinion, and the only-object of punish-
ment.” Assuredly the punishment of eriminals has also for
its object the appeasing of divine justice, and the atoning to
society for mischief done; and although the inconsiderate ad-
mittal of the plea of irresistible impulse, would certainly increase
erime by withdrawing that constant check on evil inclinations,
—the fear of punishment—still, rather than one innocent
should suffer, it is better that a hundred eriminals should
escape. However much the plea of irresistible impulse may
have been abused, I firmly believe it leads some to the com-
mission of erimes they abhor. I have been consulted by at
least ten women of high or low degree who, at the change of
life, bitterly lamented their frequent temptation to commit
suicide or murder. Judges, as enlightened as merciful, have
admitted the doctrine of uncontrollable impulses in cases of
puerperal insanity. If they admit that parturition determines
uncontrollable impulses, they must also allow the possible
ocenrrence of the same impulse at all the eritieal periods of
woman’s life ; during puberty, pregnancy, lactation, the men-
strual periods, and cessation. It is notorious, that the female
mind is susceptible of being totally unhinged by the first im-
pressions of the reproductive apparatus on the nervons system;
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by the irregular performance of the menstrual function; by
connection, parturition, and lactation; by some diseases of
the ovaries and womb; and lastly, by the shock felt on the
withdrawal of that ovarian stimulus to which the system had
been accustomed for thirty-two years. Such being the case,
what is to be the fate of women, who, at the change of life,
unfortunately yield to some ungovernable impulse? Judges
should be consistent, and as they shrink from inflicting pun-
ishment on mothers who murder their children during a fit of
puerperal mania, and as on two occasions® they have advised
juries to return a verdict of **not guilty ” for the murder of
infants by young women who had habitually suffered from dis-
ordered menstruation, they would, I trust, deal in a similar
spirit with c¢rime committed by women at the ehange of life, if
it could be proved by medical testimony that this period has
been an evident source of mental trouble, to a woman convicted
of stealing, murdering, or committing other crimes. T lay
some stress on this subjeet, because, when, a few years ago, a
lady was brought up for stealing some pocket-handkerchiefs,
and the mental infirmities determined by the change of life
were pleaded in extenuation of the offence, the jury were di-
vided. The difficulty of dealing with such cases is, that a
patient cannot accept the benefits of a humane interpretation
of the law, without abiding by the means wisely devised for
the prevention of crime by the insane,—seclusion amongst
eriminal lunatics. Now seclusion may be useful in some cases.
but is objectionable, until it has been proved that judicious
treatment cannot remove a form of temporary insanity, as yet
shallowly rooted in the system. Dr. Reid’st reflections on
mental derangement apply forcibly to that occurring at the
change of life. * Lord Chesterfield speaks in one of his hu-
morous essays, of a lady whose reputation was not lost but only
mislaid. In like manner, instead of saying a man has lost his

* Regina v. Brixey, Central Criminal Court, June, 1845. The mur-
der of an infant by this woman was proved; but she was acquitted on
the plea of her being subject to disordered menstruation.

Amelia G. Snoswell was tried at Maidstone, March 20, 1855, for the
game crime, and was acquitted on the same plea,

T Reid's * Essays on Insanity,’” p. 204,

\
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senses, we should, in many instances, more correctly say, that
they were mislaid. Derangement is not to be confounded with
destruction ; we must not mistake a cloud for night, or fancy,
because the sun of reason is obscured, that it will never again
enliven or illuminate with its beams. There is ground to ap-
prehend that fugitive folly is too often converted into a fixed
and settled frenzy, a transient guest into an irremovable
tenant of the mind, an occasional aberration of intellect into a
confirmed habit of dereliction, by a premature adoption of
measures, sometimes necessary, but only so in extreme cases.”

I shall briefly notice the most frequent of the ungovernable
impulses occurring at the change of life, after mentioning that
I have known women, previously economically inclined, become
reckless in their expenditure, and given to extravagance at the
change of life ; while others, from generous, became penurious,
or avaricious, in the midst of plenty, and their talk was about
the workhouse, and dying without bread. A lady, who suffered
much from melancholy at this period, twice had both her ponies
shot, because one of them was taken ill; and a Dispensary pa-
tient labored under a delusion that she was covered with lice,
which I could never detect ; and, notwithstanding copious ab-
lutions and sulphurous baths, she constantly returned with the
gsame pitiful story.

TEMPER OR UNCONTROLLABLE PEEVISHNESS.—As at puberty,
so at the change of life, temper is perhaps the most frequent
of its instinctive impulses. The patient often says, * From
mild and kindly disposed, I have become irascible and mis-
chievous ;" or, *I have suddenly become so mischievous, that
I am quite afraid of myself.” The character of a charming
lady, whom I have been so fortunate as to cure, was thus for
a time completely altered. The menstrual flow came at thir-
teen, and left at forty-seven. During the dodging time, uterine
prolapsus was troublesome, and required a pessary ; at cessa-
tion, there was uterine irritation, incontinence of urine, dis-
tressing flushes, and perspirations. She was low-spirited,
melancholy, snappish, gquarrelsome ; so uneven-tempered that
her servants would not stop long with her; and so suspicious,
that a commonplace observation made by her husband, serv-
ants, or friends, was interpreted as a conspiracy against her.
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This condition, after lasting more or less for two years, yielded
gradually to treatment, and there has been a surprising amend-
ment during the last year. DBoth at puberty and at cessation
this lady became suddenly very stout.

Dipsomania.—Like B. de Boismont, I have several times
seen, in temperate women, a craving for spirits only at the
menstrual epochs, which subsided with the flow, and the same
desire has been noticed in pregnant and puerperal patients.
Esquirol and H. Royer Collard have met with women, in good
circumstances, who all through life had been temperate, but
who, at the change, were suddenly seized with an irresistible
desire for brandy, which again became disagreeable to them,
when the critical period was passed. This impulse is akin to
the well-known longings of pregnancy, and those who yield to
it know they are doing wrong, struggle against it, but are over-
come. It is easy to understand how such impulses should be
rife at all the periods when the ganglionic nervous system is
in a state of perturbation, and when anomalous sensations at
the epigastric region indicate morbid action in the ganglionic
centre ; they should, therefore, be considered not so much as
despicable failings as complaints admitting of being cured by
proper treatment.

Krepromania.—Drs. Taylor and Mare have known patients
who, previous to puberty or to disordered menstruation, were
conscientious respecters of the rights of property, but who,
though in affluence, would steal, at all risks, at the critical
periods of life. Dr. Marc mentions a rich lady who, during
pregnancy, could not resist the temptation of stealing a chicken
from a cook-shop. I have already alluded to a case of this
deseription occurring at the change of life, and I believe it to
happen oftener than is supposed—though, while yielding to an
ungovernable impulse, the sense of acting wrongly is still pres-
ent to the mind.

HoMicinar, MANTA.—This irrepressible impulse has been
admitted in English Law Courts, whether it oceurs during dis-
ordered menstruation, pregnancy, or puerperal mania. I can-
not cite any case where this impulse led to lamentable conse-
quences at the change of life, but one of my patients was con-




198 SUICIDAL IMPULSE.

stantly troubled with the temptation to kill her grandchildren,
and she feared to dine with them * because of the knives.”

SUICIDAL MANIA.—Hippocrates relates that self-murder was
epidemical among the young women of Miletus. It has oc-
curred during menstrual irregularities, and B. de Boismont
has observed it at puberty and at the change of life. From
his extensive statistical researches respecting suicide in France,
it appears that, for one woman, three men commit suicide ; and,
with respeet to the age at which this erime is most frequent,
he found that, out of 5960 suicides committed by women in
the whole of France, the greatest number, 1111, took place
from forty to fifty ; 1026 ocenrred from fifty to sixty, and 992
from twenty to thirty. It appears, however, that the capitals
of some countries are exceptions to the rule, for the same ob-
server found that, out of 1380 sunicides committed by women
in Paris, the largest number, 343, occurred from twenty to
thirty, and 241 from forty to fifty. Capitals excepted, wherein
the battle of life rages with fearful fury, it is safe to conclude
that women feel the greatest propensity to self-murder hetween
forty and fifty. Many patients have told me, with inexpressi-
ble anguish, that they feel * so strange in the head, so lost, so
troubled with sensations of impending horror, that they must
commit suicide to prevent their going mad,” and one drowned
herself in a cistern.

DeEMonoMaNta.—When the belief in Satanic influence had a
strong hold on the popular mind, lunaties often thought them-
selves possessed by the devil ; now they are more afraid of the
policeman. The only ease of demonomania that I have seen, oc-
curred to alady.at the change of life. She attributed the distress-
ing symptoms of uterine disease to the devil having taken up his
abode in her body, and the delusion vanished when her health
was restored. Dr. J. Conolly relates a similar case in his
Croonian lectures; the patient was also at the turn of life: and
on analyzing Esquirol’s remarkable article on demonomania, I
am struck by the fact, that all his cases occurred at this epoch.
One patient, aged forty-six, thought the devil had placed a cord
from the pubis to the-sternum ; another, aged forty-nine, had
been troubled by cerebral symptoms ever since cessation, at
forty, and thought the devil lodged in her womb. A third,
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aged forty-eight, declared that he had taken up his abode in
each hip-bone. A fourth, aged fifty-seven, from nervous had
become insane at fifty-two, when cessation oceurred, and she
claimed the devil as the father of her children. A fifth, aged
fifty-one, thought she had signed a contract with the devil—
an illusion which originated in puerperal mania.

Impulse to deceive.—It is passing strange that women should
surpass men by stupendous powers of deception. When man
has an object to gain, when he wants to beg, or to escape mili-
tary servitude, he is elever enough at deception ; but he does
not, like woman, find pleasure in «deceiving for deception’s
sake. It would take a large volume to contain the authentic
accounts of deception knowingly practiced by women merely
to excite interest. There was nothing at all amiss with the
bodily health of most of these women; in some, menstruation
was deranged, and others were hysterical. Thus admitting on
the part of women a large amount of fully intended deception,
there will remain a eertain number of cases in which the patient
is herself deceived, and has not the slightest intention to de-
ceive others, even when making the most outrageous accusa-
tions. It is well known that irreproachable women, when suf-
fering from puerperal insanity, have accused themselves of
having had connection with one or more men they knew little
or nothing of. I have known women at the change of life to
do the same, and who, after having been insane for six or eight
months, have learned with borror of what they had accused
themselves.

APOPLEXY AND HEMIPLEGIA.—Notwithstanding Dusourd’s
contrary assertion, women are little subject to apoplexy at the
change of life. I give the following curious instance of an
ataxie state of circulation leading to the simultaneous loss of
blood from many parts:

Case 36.—Hemiplegio.—Eliza C., aged forty-seven, first
came to the Farringdon Dispensary, February 1=th, 1853, being
then forty-four. She was of average stature and size, with
brown hair, hazel eyes, and flushed face. The menstrual flow
came at fourteen, and continued regular, but profuse, and with
unusually severe abdominal pains. She married at fifteen.
The menstrual flow ceased for eight months, and then a large
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blood clot came away, and for several years either the men-
strual flow came every fortnight, or was absent for five or six
weeks, being then followed by a voluminous clot and great
flooding. She never conceived, was once flooded for three
weeks, and for the last six months the menstrual flow has ap-
peared every fortnight. Such being her state of health, with-
out known cause, she was suddenly scized with hemiplegia of
the right side. She walked to the Dispensary, dragging the
right leg, the right arm was numb, often felt like pins and
needles, and could be pinched without eansing pain. She looks
stupid, complains of headache, loss of memory, temporary loss
of sight, stutters in speaking, and cannot find the words she
wants. The attack of hemiplegia was accompanied by epistaxis
from the right nostril. She had been already cupped at the
nape of the neck, and I ordered 8 oz. more blood to be withdrawn
in the same way, and gave calomel with opium, and black
draught. February 21st she lost blood from the right nostril;
8 oz. blood were withdrawn, and immediately afterwards came
a violent flooding, which continued until March 5th, when I
ordered alum injections, antimonials, and 1 gr. of opium, with
3 of c. ext. of colocynth, to be taken at night. During the
flooding, blood frequently trickled down the right nostril. Not-
withstanding the guantity of blood lost by the patient, her
strength seems but little impaired ; she is quite conscious, and
walks to the Dispensary; but the hemiplegic symptoms are as
marked as ever. May 12th.—She has returned from the country
and is better, but still complains of numbness of the right side.
She ean say what she wants, but has a difficulty of utterance,
and complains so much of pain on the right side of the head,
that I ordered her to rub in twice a day the size of a filbert of
2 oz. of mercurial ointment, mixed with 2 drachms of ext. of
belladonna, and to take the com. camph. mixture, and the aloes
and myrrh pills at night. June 16th.—After having rubbed in
the ointment four times, her head felt very sore, and ‘*as if it
was heavier and larger than usual.” She could not see dis-
tinetly; salivation came on, but soon subsided, after which she .
was better in every way, the head was no longer painful, and
she could nse her right arm and leg, though they remained weak.
I lost sight of the patient until May 31st, 1856, when she ap-
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peared the same as when I first saw her, except that her face,
instead of being flushed, was spotted with dabs of capillary
injection. Since the flooding, during her previous illness, there
had been no menstrual flow, and she had suffered more or less
from headache, abdominal pains, faintness, flushes, and per-
spirations. Lately the head has been very painful, she finds
it difficult to keep awake, and cannot bear to be spoken to; the
right arm and leg are almost useless ; the right hand is soddened
with perspiration, has pricking sensations, and secarcely feels
when it is pinched. Blood has been passed in the urine, and she
says that heematuria ocenrred also in her first attack. I ordered
8 oz. of blood to be withdrawn as before, calomel and opium to
be taken at night, and a black draught in the morning. June
25th.—She was cupped to the same amount on the 4th and
18th, the bowels had been kept freely open, antimonials had
been administered, ice applied to the head, and the patient was
sometimes better, sometimes worse, often bewildered, at times
ungovernable, but the hemiplegic symptoms remained station-
ary. I again ordered the mercuorial and belladonna ointment to
the head ; she rubbed in 2 oz.; the head seemed swollen; she
felt stupefied, could not see clearly for three days, and was sali-
vated. The head and right side then became much better, but
the right hand is still powerless. She had a slight menstrual
flow for three days, after an interval of as many years, and I pre-
scribed comp. col. pills, the camph. mixt., and 15 grs. of nitre
three times a day. Finding the hemiplegic symptoms some-
what worse on the 16th, I advised the posterior half of the head
to be shaven, and the ointment to be again applied. This was
done with decidedly good effect; and when I saw the patient
on August 20th, she no longer suffered from hemiplegia, and
was able to attend to her domestic duties, although suffering
from debility, headache, and nervous symptoms, most likely
inereased by occasional fits of intemperance.

THEORY OF MENTAL DISEASE.—After recounting the facts
which prove that there are morbid affections of the ganglionic
centre, I sought to understand their import, before discussing
their treatment ; and now that the facts indicating the various
forms of cerebral disturbance, induced by the change of life,
have been related, I shall call attention to their probable mode
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of production, before stating the best means of cure. Those
who only want facts, and eschew theory, may pass over what
follows, until their eye meets the name of some familiar drug ;
but they should remember, that if practicing in the time of
Stoll, they would have inevitably sought to relieve the cerebral
affections I have described by emetics; if during that of Mauri-
ceau or Broussais, by repeated and copious bleedings. In other
words, as practice must be swayed by theory, they had better
choose the best.

How can organic or functional disease of the reproductive ap-
paratus act on the brain? There are but two channels of com-
munication between the reproductive apparatus and the brain;
and something morbid must be conveyed from the reproduc-
tive apparatus to the brain either by the bloodvessels or by the
nerves. It will not be difficult to show that the cerebral phe-
nomena [ have deseribed do not depend on cerebral plethora,
for, taking each phenomenon in succession, it will be found
that intense nervousness exists more frequently in weak and
an@emic than in plethoric patients. Leaving out of the gues-
tion those in whom headache is caused by biliary derangement,
it coincides much more frequently with a deficiency in the
amount of blood than in the opposite condition, and often
exists without any indieation of congestion of the bloodvessels
in the head. The same holds good with regard to hysteria and
hysterical fits ; doubtless there are sometimes fulness of the pulse
and cerebral congestion, but in most cases the pulse continues
weak, and the bloodvessels of the head exhibit no signs of
over-distension, The symptoms described as pseudo-narcotism
have many points of similitnde with those of plethora and
cerebral congestion, which were often, and are even now some-
times so interpreted, and when oceurring in chlorosis or preg-
nancy, have been treated by bleeding; but the fact of the
symptoms of pseudo-narcotism being often more apparent when
the pulse is weakest, shows that it does not depend upon
plethora. It is very seldom eaused by biliary derangement,
and its being unattended by paralysis, or other signs of cere-
bral disease, implies that it is not eaused by structural lesions
of the brain. '

Doultless, delirium and convulsions are often the immediate
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results of flooding ; and when the cerebral symptoms I have de-
seribed ocenr with chlorosis or profuse menstruation, they may
be explained in the same way as the nervous accidents after
flooding or too copious bleeding—the brain being very im-
perfectly stimulated by too small a quantity of watery blood.
Very frequently, however, hysteria, pseudo-narcotism, &ec., are
observed when the tissues present every appearance of health,
and when the amount of fluids in circulation seem in exact pro-
portion to the wants of the system. The nervous phenomena can-
not therefore be explained by anemia. Drs. Todd and Cormack
revived the old opinion, which attributes hysterical delirinm
and convulsions to a poisonous state of the blood, owing to the
retention of something that ought to have been eliminated by
the menstrual flow ; but as hysterical symptoms are observed
before first menstruation, they cannot be attributed to a poi-
soning of the blood. In this respect my observations are con-
firmed by Landouzy, who says, that he has observed symp-
toms indicating the influence of the generative organs upon
the nervous system, long before first menstruation, and even
before little girls had any idea of sex; and I have met with
well-marked cases of psendo-narcotism in girls of eight or nine
years of age, though first menstruation was delayed to four-
teen or fifteen.

If the reproductive apparatus does not act on the brain by
the instrumentality of the circulating organs and their contents,
it must do so by means of the nerves. The genital apparatus
is richly endowed with ganglionic nerves, and I have shown
how frequently evident signs of disturbance in the ganglionic
centres coincided with headache, nervousness, hysteria, and
epilepsy. The influence of the generative apparatus in the
production of nervousness 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 excite those states of the nervous system which,
at other times, ean only be produced by narcotic poisons, or
by strong galvanic action. It is a matter of daily observation,
that when women are subject to increased ovarian action, they
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are also more irritable, more amenable to cold, to noise, to
other physical agents, and to emotional stimuli.

Catamenial headache may surely be considered a nervous
symptom ; if it does not depend on plethora, is in frequent
connection with other nervous symptoms, comes and goes like
those affections, alternates with them, and yields, like them,
to sedatives. Pseudo-narcotism may be explained in the same
way. It should be considered as a peculiar kind of poisoning
of the brain, by the too abundant galvanoid influence sent to
it, from the diseased ganglionic centre ; or else it may be owing
to a loss of some control exercised in health over the brain, by
the ganglionic nervous system, similar to the acknowledeged
control of the same system over the bloodvessels. Whether
this disturbing influence acts on the brain, or on some particu-
lar portion of it connected with the funection of sleep, I cannot
say. Pathologists of all ages who have particularly studied
diseases of women, though at variance in all else, agree in
pointing to the reproductive organs as the starting-point of
hysterical affections, and some of them, with Landouzy, have
observed that, in hysterical fits, the patient generally com-
plains, first of anomalous sensations at the lower part of the
abdomen, then of pain or suffocation at the pit of the stomach,
afterwards of the sensation of strangulation, and lastly, of in-
voluntary laughter, or tears, convulsions, and coma.

The ovarian nisus seems to react on the cerebrum abdomi-
nale, so as to multiply its power, and causes it to so influence
the brain, that woman, no longer the mistress of her own aec-
tions, is literally * fuddled with animal spirits, and made giddy
with constitutional joy.” The same ovarian nisus, acting with
greater power on different parts of the brain, or on differently
disposed nervous systems, after acecumulating for a time, breaks
out, spending its energy in hysterical convulsions, which may
be followed by the temporary paralysis of the upper or lower
limbs, as will be noticed in the next chapter. Finally, when
the ovarian nisus is at the highest, if it be suddenly disturbed
by intense mental emotion, the centrifugal nervous currents
directing the menstrual flow receive a check., The whole energy
of the ovarian nisus is thrown on the central ganglia, and re-
acts on the brain with such intensity, that in a few hours death
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ensues, and nothing is found but congestion of the cerebral
bloodvessels—congestion which may be in itself a result of the
sudden shock. I would remark that, in ascribing such im-
portant results to nervous currents, I only follow the example
of those who are working out the minute anatomy of the nerv-
ous system. For instance, Dr. Beale, in his paper on * The
Paths of Nerve-currents in Nerve-cells,” * concludes that the
action of any nervous apparatus results from the varying in-
tensities of continuons currents, which are constantly passing
along the nerves during life, rather than from the sudden in-
terruption or completion of nerve-currents.”

Pr. Schulzenberger, of Strasburg, has shown—Gaz. Méd. de
Paris, 1846—that it is sometimes possible, by mere pressure
on the ovarian region, to cause the radiation of pain from that
focus to the epigastrie region, and by continuing the pressure,
to cause globus hystericus, and then disturbance of the brain
and spinal marrow, hysterical convulsions being thus produced,
while pressure on any other part of the body prodnced no such
effects. In a highly nervous hospital patient, pressure to the
ovarian region caused convulsions, without the intermediate
minor symptoms of hysteria; and this experiment was repeat-
edly tried by several professors of the faculty of Strasburg, as
well as by Pr. Schulzenberger. Similar cases have been seen
by Romberg. The intimate connection between the ganglionie
and the cerebro-spinal symptoms of hysteria, their multitudi-
nous gradations and great frequency, make me look upon hys-
teria as the keystone of mental pathology.

Esquirol has stated that the reproductive organs are often
the centre from which emanates a stimuluos sufficient to produce
epilepsy ; and I have lately seen this literally confirmed in a
woman affected with subacute ovaritis, for pressure to the right
ovary, intentionally or accidentally applied, repeatedly sent her
off into epileptic fits, like the young lady mentioned by Sir B.
Brodie, in whom a fit of chorea could be induced by the gentle
pressure of the finger on the pit of the stomach. I have thus
shown how the ganglionic nervous centre induces hysteria,
which was already, to a certain extent, admitted by Willis,
Van Swieten, and Lobstein. With regard to epilepsy, the pre-
disposing condition of the cerebro-spinal system is, of course,
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different from that of hysteria, but the mode of induction of
the two diseases is the same. Epilepsy may arise without the
generative organs being at all implicated, some other viscus
impelling the ganglionic nervous centre to diseased action.
Little is known about the anomalous sensations and epileptical
aura arising from various parts; but the epileptic fit is often
preceded by intense nervousness and fretfulness, numbness or
formication of the limbs, and sometimes by epigastric pain, or
a sense of suffocation suflicient to show the influence of the
cerebrum abdominale in the produetion of the convulsive fit.
Some of the cases recorded in this work, particularly that of
Ollivier d’Angers, show that a relation of cause and effect may
sometimes exist between gangliopathy and paraplegia.

Having passed in review the effects of the reproductive or-
gans on the cerebro-spinal system at successive periods of life
it remains to be shown, how, in some women, it can be the
main cause of insanity. If the reader will recall the results of
his own experience, he will own :

1. That between the haziness of intellect, the slight forget-
fulness of psendo-narcotism and idiocy, there is no break; that
every intervening degree is exhibited in some women at one
of the phases of healthy, or of morbid action of the reprodue-
tive organs.

2. That between the first slight estrangement of a girl’s tem-
per and the maniac’s delirinm there is no break; every inter-
vening link being supplied by some women at one of the suc-
cessive phases of healthy, or of morbid action of the reprodue-
tive organs.

3. That between those first indications of spontaneous mus-
cular action called * the fidgets,” and the strongest convulsions
of hysteria, there is no break; every intervening link being
supplied by some women at one of the phases of healthy, or of
morbid action of the reproductive organs.

These organs can only react on the brain by means of their
ganglionic nerves. What wonder, then, if the same powerful
influence of the ganglionic nervous system should at times
produce a permanent derangement of the mental and moral
faculties, and permanent craving after what is sophistic in a
mental point of view, after what is wrong in morals, as well as
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after brandy and physical stimulants? I am thus led to look
on the ganglionic nervous centre as a source of vital power in
constant correspondence with the brain for the maintenance of
the *““animal forces,” as they are called, producing reflex
variable morbid phenomena, in accordance with variable cere-
bral predispositions, when it loses its control over the brain,
or otherwise exerts undue influence over it. If this be a true
explanation of those rare instances of insanity produced by
the undue action of the ovarvian nisus, it follows that in other
cases of insanity, its cause should often be looked for in the
ganglionic nervous system, as well as in the brain; for if one
visceral apparatus, endowed with its ganglion and plexus, can
so react on the brain, through the intermedium of the gan-
glionic centre, as to produce mental derangement, why should
not another, endowed with similar ganglion and plexus, react
on the ganglionic centre, so as to cause similar results? In
health, the ganglionic nerves of each viscus send up few in-
timations of their operations to the brain, and do not disturb
the harmony of its functions; but Hippoerates, and many
other illustrious men, thought the liver and connected viscera
were the main cause of insanity. Why should it not be so,
since the converse holds good, and since the mind, through
the medium of the emotional powers, which are twin-born with
the intellectual, powerfully influences all the viscera endowed
with ganglionic nerves? The soul acts on the viscera by emo-
tion, and they react on the soul, so as to determine passion.
There is no passion without visceral—that is, ganglionic sen-
sations. * The yearning of the bowels,” an oft-recurring ex-
pression in the Bible, is physiologically true. Mothers feel it,
so do lovers, and so do sailors at the first sight of land. Neither
can revenge be potent with strong visceral reaction; or, if, in
popular phraseology, *“a man lacks gall.” DBroussais was right
in saying, that there cannot be epigastrie pain without its caus-
ing some shade of anger, which was partly determined by gan-
glionic reaction. Many are without passion, because visceral
sensations are slight, or absent ; but if the brain acts so strongly
on the viscera, it is not surprising that they should, in their
turn, react upon the brain. When one of these viscera becomes
a prey to morbid action, it reacts by its ganglionie plexus on
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the semilunar ganglia which influence the brain. When the
disturbance is slight, it is felt as a loss of power, or what is
termed ** low spirits,” or a sudden failure of mental energy on
feeling a sinking and faintness at the pit of the stomach.
From some slight visceral disturbance, lowness of spirits and
causeless melancholy frequently come over us like a cloud.
And if the cloud doees not pass away, what is this but hypo-
chondriasis, or insanity, for which the cause will be sought in
the brain by those who only take a partial view of pathology ?
These assertions bear the test of practice, and hold good with
both sexes; for they are confirmed by some remarkable cases
of insanity in men, some of which will be found in my work on
“ Uterine and Ovarian Inflammation.” The patients were in
cood health, when, after a sudden mental shock, there imme-
diately appeared the epigastric pain and phenomena, which
lasted a considerable time, and were followed by a permanent
cerebral disturbance, and by a strong and motiveless impulse to
suicide and murder. Here the shock can be traced to the gan-
glionic centre, as in the following singunlar case:

Casg 17.—Melancholia and Gangliopathy.—About 1860, a
lady came from abroad to consult me. She was tall and thin,
with kind and intelligent pale face, and was forty-eight years
of age. Born in India, and brought up at Gibraltar, menstrua-
tion first appeared at ten, and was quite regular, and her health
was perfect till she married at nineteen. Although there was
no intromission, and the semen merely passed over her, and
although the wedding-night brought on the menstrual flow, she
then conceived ; for there was a quarrel the following morning,
and husband and wife parted never to meet again. This unex-
pected shock was immediately followed by tremulous sensa-
tions at the pit of the stomach, compared to the fluttering of
a bird, and these sensations have continued ever since with
variable intensity, being always aggravated by worry and
bodily illness. When her son grew up, he went into the army,
contrary to his mother’s wish, and for the four following years
there were superadded frequent fits ‘of violent epigastric pain,
with expuition of ropy mucus. After having been irregular
for a year, menstruation ceased at forty-six, and all her suffer-
ings Lad been worse for two years, and during that time con-
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stipation had been habitual, lasting once for sixteen days. The
skin had always been dry and the flushes without any subse-
quent moisture. I found no signs of gastro-intestinal disease,
no epigastric tumor nor aortic pulsation, and no uterine disease
whatever. The fault was in the nervous system; for she had
little sleep, with bad dreams, and an habitual distressing
amount of nervous excitement or depression. She has vague
terrors, is suspicious of everything and everyvbody, and is
afraid of going to Woolwich, to see her son, and at other times
she longs *‘to faint away, to be oblivious, to die, but not to
commit suicide,”—although her father did so. She repeated,
that * her life was a living death.” The only treatment had
been a three weeks’ stay at Plombiéres, during the previous
summer, and she had taken a daily warm bath of two hours’
duration, and had drunk half a tumbler of mineral water twice
a day, which had increased constipation. My advice was to
keep the bowels open by purgatives; to take nitro-muriatic
acid first, and then quinine, and a grain of Indian hemp every
night for a fortnight, leaving it off for a week, then taking it
again. I also wished plasters of opium and belladonna, to be
alternately kept for a week on the pit of the stomach. If this
plan of treatment did no good, I urged the patient to try hy-
dropathic appliances, or the mineral waters of Aix-la-Chapelle,
or Aix in Savoy.

There is in general no means of tracing the shock to the
ganglionic nervous system, as in the previous case. The shock
is spontaneous, self-generated, and seems to depend on some
disturbance of the healthy action that one viscus exercises
over the others, and all viscera over the brain, and I believe
that insanity is generally preceded by more or less prolonged
coangliopathy, but this is scarcely to be ascertained in lunatie
asylums ; to study insanity, in asylums only, would be like
studying tubercular consumption in its second stage ; the first
stage of insanity is hidden in the domestice circle, incapahle of
understanding its phenomena, or anxious to hide whatever may
be understood. This has been pointed out by Moreau, of
Tours, who observes, *that almost all mental diseases are
foretold and preceded by symptoms which generally pass un-
observed, such as fainting, giddiness, and vertigo, and then

14
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by nervous sensations arising from different parts of the body
like the aura epileptica, which the patients compare to excite-
ment, or to electrical shoeks.” Dr. Shearman has laid great stress
on the frequency of mental disturbance in the cases he has re-
ported, and the subsidence of the ganglionic symptoms on the
occurrence of the worst cerebral symptoms, has not escaped
B. de Boismont, who remarks, * Withont denying the part of
the brain in hypochondriasis, it is evident that this affection
has its starting-point in the ganglionic nervous system ; and I
have frequently remarked that gastralgie affections, with great
disturbance of the digestive functions, allernafe with mental
diseases, and that these gastralgic affections cease entirely
when insanity becomes permanent.”

These views have been lately enforced by Dr. Maundsley, in
his valuable lectures, ** It is worth while observing,” says he,
*that in other forms of insanity, when we look closely into the
symptoms, there are not unfrequently complaints of strange,
painful, and distressing sensations in some part of the body,
which appear to have a relation to the mental derangement not
unlike that which the epileptic aura has to the epileptic fit.
Common enough is a distressing sensation about the epigas-
trium : it is not a definite pain, is not comparable strictly to a
burning, or weight, or to any known sensation, but is an in-
describable feeling of distress to which the mental troubles are
referred. It sometimes rises to a pitch of anguish, when it
abolishes the power to think, destroys the feeling of identity,
and causes such unspeakable suffering and despair that suicide
is attempted or effected.” And again he remarks, ** Allowing
that the generative organs have their specific effect upon the
mind, the question occurs whether each of the internal organs
has not also a special effect, giving rise to particular feelings
with their sympathetic ideas. They are notably united in the
closest sympathy, so that, although insensible to touch, they
have a sensibility of their own, by virtue of which they agree
in a consent of functions, and respond muore or less to one
another’s sufferings; and there can be no guestion that the
brain, as the leading member of this physiological union, is
sensible of and atfected by the conditions of its fellow-members.
We have not the same opportunity of observing the specifie
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effects of other organs that we have in the case of the genera-
tive organs; for while those come into functional action
directly after birth, these come into action abruptly at a cer-
tain period, and thus exhibit their specific effects in a decided
manner. It may well be, however, that the general uniformity
among men in their passions and emotions is due to the specific
sympathics of organs, just as the uniformity of their ideas of
external nature is due to the uniform operation of the organs
of sense.”

Should I be asked to prove the preceding assertions by post-
mortem examinations, I would reply, that at present morbid
lesions are earnestly songht for in the brain, while the condi-
tion of the ganglionie system is never ascertained. Accurate
research might confirm the assertion of Comparetti,* who
found the splanchnic ganglia, particularly the semilunar,
swollen and harder than usual in a hypochondriacal man who
died at forty.

TreEATMENT.—The frequency of slight cerebral affections,
and the fearful gravity they sometimes assume, render their
treatment most important. In the first place, it is the duty of
the medical man to carefully ascertain whether the cerebral
affection he is asked to treat is caused or aggravated by some
visceral disease, for if a cercbral disorder is caused by uterine
disease, or an affection of the liver, their cure is the first means
that should be adopted to restore the healthy action of the
brain ; and if| by clinical facts and rigid argumentation, it has
been shown that the cerebral phenomena of cessation do not
depend on general or cerebral plethora, it is to be hoped that,
whatever may be the oscillations of medical doectrines, the
time will never return for headache, pseudo-narcotism, and
some forms of hysteria to be treated by repeated and copious
bleedings. As, however, the influence of plethora as an addi-
tional cause of cervebral affections at the ménopause is not to
be underrated, I hope I shall not be taxed with inconsistency,
ify while repudiating large bleedings, I seek to impress the con-
viction of the importance of occasional small emissions of

* Qceursus medici de vaga mrritudine infirmitatiz nervorum. Venetiis,
1780, p. 136.
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blood at the change of life. Mild purgatives, either the saline,
or vegetable extracts, with calomel or blue pill, are often as
advantageous in cerebral affections, at cessation, as at other
periods, even when they are not pesitively indicated by the
furred tongue and morbid intestinal secretions. The use of
antacids, cooling salts, and diureties, as already explained, are
useful adjunets. Warm baths relieve the hypersesthesia of the
nervous system, severe pseudo-narcotism, and all those condi-
tions which verge on insanity. The good effect of prolonged
baths has been long shown hy Pomme; and Recamier revived
the practice, which is now generally followed in French lunatie
asylums.

Hydropathie treatment will be found very useful in various
forms of functional nervous derangement, particularly when
the patients are stout and present no signs of organic disease.
Witness a childless lady, the wife of a rich man, who, two
years after cessation, persuaded herself that she was pregnant,
on account of a slight increase of abdominal swelling. She
would not allow an examination, for fear her anticipation shounld
prove untrue ; she engaged a monthly nurse, and made all other
arrangements.  After a time an examination was made, and
the womb was found unimpregnated. For many months she
was very hysterical, having choking fits. and long fits of crying
and depression. Many remedies and doctors were tried with-
out benefit, whereas six weeks of hydropathy restored her to
cood health, which has been maintained for the last three
years.

Sedative medications are, however, the chief remedies; and
what has been already said on this subject in the chapter on
Therapentics should be read as a preface to the snggestions
about to be made. I will merely add that I have invariably
oiven sedatives for pseudo-narcotism, just as Hoffman cured
the sopor of intermittent fever with large doses of opium.
Faithful to the plan of applying the sedative to the suffering
sarface, I seck to relieve the distressing headaches of the
change of life, and many of its more distressing affections,
by applications to the head. In all mild cases of headache,
pseudo-narcotism, and hystericism, I recommend the patient
to sponge the head all over, once or twice a day, with cold
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vinegar and water or ean de Cologne and water, and after half
drying the hair, to rub in, for five minutes, sweet oil, or any
pomatum. If these refrigerant measures do not relieve, hot
flannels to the temporal regions can be tried. The head should
be sponged with water, holding in solution 2 to 4 oz. of cam-
phorated spirits of wine to the pint, with the addition of a little
ean de Cologne or lavender water. Camphorated vinegar and
water, or water in which ecamphor has stood, or the comp. cam-
phorated liniment well diluted, are excellent remedies. This
last has been sold as ** Ward’s essence for the headache; ” hut a
still better preparation is Raspail’s sedative lotion, which is
made by adding 2 oz. of liquid ammonia and of common salt,
and 3 drs. of camphorated spirits of wine to 32 oz. of water.
This lotion may be used with a small sponge, or a pad of soft
linen may be soaked in it, applied to the painful part of the
head, and renewed as often as may be required. It reddens
the scalp, causing burning sensations, but its action can be
lessened by diluting it with water, and in severe cerebral affec-
fions, a handkerchief should be tied round the forehead to pre-
vent the liquid running into the eyes, while copious spongings
are made to the head of the reclining patient. Cold eream should
afterwards be rubbed into the scalp, or cold eream with 1 dr.
to the oz. of camphor, and 10 drops of the essential oil of bitter
almonds. In pseudo-narcotism amounting to stupor, I have,
in addition to other means, rubbed into the sealp, ean de
Cologne with as much camphor as it would dissolve. After
rubbing it in for a few minutes the patient has come to herself.
In a ease in which these attacks of stupor frequently followed
the epigastric pain, this was my only treatment during the
attack. On recovering her senses, the patient felt as if her
brain were * benumbed,” and then succeeded a sensation of
internal pricking, like * pins and needles.” When this was
complained of, I wrapped the head in flannel, and left the
patient to repose. The effects of the measures are sometimes
surprising when they are faithfully carried out ; but as nothing is
so irksome as system, most patients prefer talking about the
inefficacy of medicine to carrying out systematically any plan
of treatment. In very exceptional cases the head should he
shaven, and sedatives rubbed into the scalp. The ext. of bel-
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ladonna, hyoscyamus, and opium, are what I formerly used, 1
“drachm of each to 1 ounce of cold cream; and they may very
advantageously be combined with mercurial ointment, as in
the instances already given. The other treatment required to
cure nervousness, pseudo-narcotism, hysteria, &e., is given in
my chapter on Therapeutics and in the cases I have related.
The case 23, at page 168, shows the many remedies that may
be tried for cerebral neuralgia, and I may add that Graves found
nitrate of silver to be useful in this complaint, and that it may
be given for a fortnight without danger of darkening the skin.
I will again remark on the urgency of procuring sleep, for
long-continued sleeplessness is likely to produce insanity by
habitually subjecting the mind to that increased intensity of
feeling which takes place in the darkness, the silence, and the
solitude of night. It is astonishing, in how much more lively
a manner we are apt, in these circumstances, to be impressed
by ideas that present themselves, than when the attention of
the mind is dissipated, and its sensibility in a considerable
degree absorbed by the action of light, sound, and that variety
of objects which, during the day, operate upon our external
senses.

In the first place, sleep should be courted by abstaining from
exciting pursuits or amusements, between the last meal until
bedtime. This will be often sufficient, and will allow required
remedies to act well and speedily. 1t should be also remem-
bered, that if cold sometimes causes insomnia, this is more
frequently the result of the bad habit of so tightly shutting up
bedrooms that the air becomes foul and hot ; indeed, Dr. H.
Bennet tells me that insomnia is to be always cured by sleep-
ing with the window open. Some cannot sleep while the pro-
cess of digestion is going on, while others sleep better for a
light supper, and very bad sleepers should have a cup of milk
or a slice of bread and butter, on their night table, for taking
one or the other will often give sleep to those who have been
tossing about for hours. Failing these hygienic modes of pro-
curing sleep, I have recourse to henbane alone, or with Indian
hemp, Dover’s powders, in 5 or 10 grain doses, are the remedies
I have most frequently preseribed; but chloral promises to
eclipse all other agents when the only object is to produce
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sleep, for its action is trustworthy and unattended by the draw-
backs of all narcoties. It must not be supposed, however,
that opium and morphia are to be dispensed with. They have
other modes of action beside that of promoting sleep, and are
often useful at the change of life. With regard to sleep, voung
practitioners must be aware that the assertions of aged patients
cannot be implicitly relied on unless they be corroborated by
other testimony ; for the aged often fancy they do not sleep at
all, and firmly deny having done so, after a very fair propor-
tion of that blessing.

When incipient insanity is accompanied by siens of ovario-
uterine disease, a very important part of the treatment is the
exhibition of sedatives by the rectum. Amongst others bene-
fited by this mode of treatment, I may mention a patient sent
to me by Mr. F. Brown, of Chatham. She was about fifty at
the change of life, lived in complete seclusion, and was a prey
to all sorts of strange delusions. As there was leucorrheea,
frequent uterine pains, and great suffering on digital examina-
tion, there was a chance that sedative enemata might afford
her relief; so I ordered them, with other measures, though
without giving much hope to her husband. I heard, however,
that the treatment had been very successful. Dr. Ferrus at-
tributed great utility to menstrual medications, when insanity
has coincided with, or has seemed to be determined by the
suspension of the menstroal flow; and he agreed with Dr.
Conolly that, in such cases, the prognosis is most favorable.
Many patients are sleepless, restless, nervous in the extreme,
always in motion, always attempting, but with little strength
to perform; the distinetion, then, between the radical and
acting forces should be remembered, the object being to mode-
rate the acting, and to increase the radical forces ; accordingly,
steel may sometimes be advantageously associated with seda-
tives ; the citrate of iron in 5 or 10 gr. doses, in an effervescing
draught after meals, is the best way of taking it. With regard
to the prevention of nervous affections and insanity at this
period, my only recommendation is, to read over again the
chapter on the general principles of hygiene at the change of
life.



CHAPTER VIII:

NEURALGIC AFFECTIONS AT THE CHANGE OF LIFE IN 500 WOMEN.

TasrLe XXVII.

Liability to Neuralgic Affections at the Change of Life.
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Thus, during the change of life, 497 neuralgic affections were
divided amongst 500 women, some taking more than their share.
In after-life, these affections become much less frequent, with
the exception of lumbo-dorsal nearalgia, which often persists,
in a slight degree, until advanced age, and few women escape
those neuralgic affections of the nervous expansions of the
skin, which are often called rheumatism, while, of course, the
senses become more and more obtuse. When the organs of
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vegetative life are seriously disturbed in their functions or
structure, pain is experienced, sometimes in the viscera them-
selves, 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 ovary may transmit pain to the spinal nerves by means
of the splanchnic nerves. The upper part of the womb is sup-
plied with spinal nerves from the intercostal branches, through
the medinm of the splanchnice nerves and ovarian plexus, and
any disease seated in that part of the womb may cause the re-
flected pains to be felt in various parts of the spinal coluomn.
The middle and lower portion of the uterus is furnished with
branches of spinal nerves from the lumbar plexus through the
medium of the hypogastrie, and when this part of the womb is
diseased, the pains are transmitted along these nerves and re-
flected on those which arise from the lumbar plexus, and there-
fore along the nerves supplying the museles of the lumbar por-
tion of the back, the walls of the abdomen, inside of the thighs,
the front of the leg, and even sometimes to the instep. The
spinal nerves distributed to the vaginal portion of the genera-
tive intestine arise from the sacral plexus; hence disease of
the vagina causes pains to be reflected along the nerves which
come from this plexus, and as this plexus furnishes nerves to
the sacral region, to the peritoneum, the posterior part of the
thighs, and the calves of the legs, pains may be experienced
in all this course, and, in some rare cases, even in the soles of
the feet. It will therefore be seen that it is not possible to
ascribe the dorsal and the hypogastric pains, each to a distinet
set of nerves,

Dorsar pains.—These are almost always fugitive in the
upper portions of the spinal cord, and principally settle in its
lower extremity, radiating to the small of the back, the loins,
thighs, and legs. The pain is generally deseribed 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, like those of neuralgia
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in other parts of the body; their intensity varies from that of
slight pain, which does not prevent moving about, to that
which, for a time, usurps the place of all other sensations, con-
fining women to their beds for a few days. The frequency of
these pains is as follows:

Lumbo-dorsal pains already existed in. . 70 per cent.
They were angmented at cessation in . . 46 tE
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A great intensity of pain in the brain and spinal column is
seldom met with at the same time, for the two are in general
so counterbalanced, that when a great amount of cerebral dis-
turbance exists, the spinal symptoms have not a similar in-
tensity. 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 ;
and at cessation great is the intensity of both modes of suffering.

Hyrocastric pAIN.—This pain is generally referred to the
ovarian, and to the uterine regions. It differs from the symp-
tom just described, in being a pressing, forcing, or 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 to-
wards the womb, and procure its expulsion from that organ.
Even when the menstrual flow has ceased, these pains some-
times recur monthly, and determine the lencorrhoeal discharge,
or the diarrheea, by which they are often accompanied. Such
pains had previously recurred during menstruation in
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I have known women suffer habitually from colics for eight
and ten years after cessation, the intestines being the seat of
pain, which, however, did not interfere with their proper func-
tions. The following was a tedious case in which dorsal and
a fixed ovarian pain were the prominent symptoms:

CasE 38.— Lumbo-abdominal neuralgia.—Patience K. was
tall, stout, with a broad face, thick masculine eyehbrows, dull,
squinting gray eyes, brown hair, a sanguine temperament, and
she was in her forty-eighth year. The menstrual flow appeared
at fifteen, and continued regular without disturbance. She
was once laid up for a year by some acute affection of the brain
before she married at twenty-four, but was fruitless. At forty-
four she again suffered much from pains in the head, and pain
in the right arm, which was benumbed and contracted for some
time. This was cured, but P. K. has been ailing ever since,
off and on, sulject to a throbbing, heavy pain at the top of the
head, to nervousness, to trembling, to loss of memory, to pal-
pitation, to epigastric pain, sometimes only alter taking food,
at others without a cause. This has been more troublesome
during the past year, and for the last four months she regurgi-
tated sour or bitter stuff once a week. She looks vacant, be-
wildered, and of late has had fainty feelings, and a clammy
skin. For the last two years there have been frequent pains
in the ovarian regions, **as if from the plunging in of a knife,”
and for the last year intense pains have arisen at the lower
part of the back and sacrum ; her other sufferings have increased
and have become more frequent. During this time the men-
strual flow has also been irregular, much more abundant, and
with searcely more than ten or twelve days between the men-
strual periods.

To allay the derangement of the biliary functions was the
first indication ; the next was to prevent the too frequent re-
currence of the menstrual flow, by adding 6 drachms of tincture
of einchona to the comp. eamph. mixture. Two tablespoonfuls
to be taken three times a day. I also preseribed 20 drops of
lignor potass:e in a little water, after meals, and at night 4 grs.
of blue pill, with 2 of ext. of rhubarb, to be followed by & an
ounce of castor oil in the morning. An opium plaster to be
applied to the pit of the stomach. Feb. 12th.—Ten oz. of
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blood were taken from the arm. The previous remedies
were continued, with the exception of the pills, which were now
to be taken only on alternate nights. March 11th.—The men-
strual flow has not appeared for six weeks. The food is better
digested, but the tongue is still furred, and there is much pain
under the left breast and in the left ovarian region. Leuecor-
rheea is abundant, the os uteri has the usual size, it is painful
on pressure, which also increases the habitually felt hypogastrie
pains. There is no ovarian swelling. April 21st.—A blister
to the left ovarian region only relieved the intense pain for two
days. Mercurial and ext. of belladonna ointments rubbed in
twice a day did no good, so I ordered 20 drops of Batiley’s
solution and 1 drachm of tinect. of hyoseyamus mixed in a little
warm milk to be injected once a day into the rectum. May
20th.—The sedative injections have given great relief. The
menstrual flow came without much pain after an interval of
three weeks. There is still intense pain in the back. On again
examining the patient I can find no organic uterine disease.
The pains are caused by the cessation of the uterine funetion
in a woman whose nervous system has been shattered for the
last five years. July 22d.—The menstrual flow came after an
interval of ten weeks. The patient is again very bilious, and
is ordered the blue pill and previously named remedies; 4 oz.
of blood are to be taken from the arm. November 1st.—The
biliousness has gone, the sedative injections control the intense
pains ; the head symptoms are better. The menstrual flow has
again appeared after an interval of thirteen weeks. When I
lost sight of the patient she had been many months without
menstrual flow, the pains much less severe, and her health
good.

TrEaTMENT.—There is a distinet indication to use sedatives
until the habitual pains are assuaged, and they may be con-
tinued for weeks without ill effects. Soothing liniments may
be rubbed in night and morning; I mean camphorated liniment,
with the addition of tine. of opinm, belladonna, hyoscyamus,
separately or combined, as Lthe case may suggest. Soft opinn
or belladonna plasters may be applied and renewed every four
or five days; and, better still, my ready-made plasters, made
by spreading atropia glycerine ointment on Mackintosh calico,
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as described in my * Handbook of Uterine Therapeuties.” Lin-
seed-meal poultices sprinkled with camphor, mustard poultices,
and even blisters, may be useful. For abdominal pains the
best application is a piece of piline large enough to cover two-
thirds of the abdomen, to the upper corners of which tapes are
to be sewn, so that the piline may be worn like an apron next
the skin during the day. This alone often gives relief, but a
teaspoonful of laudanum sprinkled over the cloth side of the
piline makes the remedy more efficacious.

Paraplegia.—In infants, paraplegia generally depends on
intestinal irritation ; in adults, on vesical or uterine affections ;
and in old age, it appears as an idiopathic disease. It might
have been supposed from the manner and frequency with which
the lower part of the spinal cord is influenced by menstruation,
miscarriages, parturition, and diseases of the sexuval organs,
that women would suffer more than men from diseases of the
spinal cord, but out of 177 cases of paraplegia tabulated by
Brown-Séquard, only forty-nine occurred in women. Out of
114 eases of locomotor ataxy collected by Dr. Topinard, there
were only thirty-three women; and in seventy cases of the
same disease collected by Eisenmann, there were only twenty
women. With regard to paraplegia at the change of life, it
must be considered a very rare disease.

Gardanne mentions having seen paraplegia occur after the
sudden cessation of the menstrual flow, but he gives no details.
My six cases and a few others subsequently observed were of
a mild nature, and all recovered. There were pricking sensa-
tions in the feet, numbness of the lower limbs, great pain in
the dorsal region, and an inability to walk. Three complained
of a difficulty in passing water, and the sensibility of the skin
of the lower limbs being impaired. Similar cases have been
met with by Dr. G. Bedford and B. de Boismont. Paraplegia
occeurred in two out of Dr. R. Leroy d'Etiolles’ twelve cases,
and on careful inquiry at the Salpétriére, where there is a great
number of paralytics, many of the paraplegies dated their com-
plaints from the change of life. Most of them might have been
cured in the early stage of the disease, when it depended nupon
congestion of the spinal cord; but, subsequently, atrophy of
its lower portion prevented the possibility of cure. In many
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cases, there was no organic uterine disease to account for the
paraplegia; but in one of Dr. R. Leroy d'Etiolles, there was
considerable uterine swelling, and abundant leucorrheea, and
the patient could not walk without several attendants. Iodide
of potassium cured the uterine hypertrophy, and the paraplegia
disappeared. The following case is related by Ollivier d’An-
gers, who does not seize the import of the ganglionic symp-
toms which play so prominent a part in the case.

CasE 39.— Frequent atlacks of paraplegia, with gangliopathy.
—A lady, aged forty-nine, in whom the menstrual flow had
been very irregular for a year, every now and then, without
ascertainable cause, had the following train of symptoms,
whether in bed or up, reposing or walking, eating or fasting.
There was pain and constriction in the epigastrie region, with
or without sensations of suffocation, which sometimes awoke
the patient suddenly. Then came flushing of the face and
head, and afterwards burning sensations in the upper part of
the spinal column, with pain and numbness in the arms, which
hecame partially paralyzed. This lasted for about an hour,
when cold perspirations appeared ; she then felt as if cold water
were poured down her back, and her lower limbs bhecame par-
alyzed. This temporary paralysis has often occurred so sud-
denly, that the patient, taken unawares, has fallen down. In
about three-quarters of an hour, these symptoms disappear,
without leaving any trace ; but they have recurred, from three
to five times in one day, on several successive days, previous
to the menstrual flow, and about ten days after, during which
time constipation was great, urine more frequently passed, and
with temesmus. Leeches repeatedly applied opposite to the
painful part of the spinal column, tepid baths and purgatives,
greatly diminished the frequency and intensity of the attack,
and the menstrual flow became more regular.

A blow to the pit of the stomach determines paralysis; and
here, the womb, after its fashion, gave a shock to the nervous
ganglia at the pit of the stomach, which reacted on the spinal
cord, and caunsed paralysis of the limbs. In remarking on this
case, Ollivier d’Angers insists on the necessity of applying the
leeches to the spinal column, asserting that the same effect
would not have been produced by applying them to the pu-
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denda ; but this position is disproved by the following case,
which occurred in the practice of a medical friend :

CAsE 40.— Paraplegin.—A lady’s maid, aged forty-five, com-
plained of violent pain in the loins, for which a mustard poultice
was ordered; and, as the pain persisted, a blister was subse-
quently recommended to the lumbar region. This application
was soon followed by paraplegia, and a neighboring practi-
tioner gave, as his opinion, that the application of the blister
had determined the paralysis of the lower limbs. Although
this assertion was contradicted by another medical man, who
was called in on account of the persistence of the paraplegia,
my friend received several letters from the solicitor of the
family, menacing him with an action; but he set them at de-
fiance, and he afterwards learnt that the patient went home to
her friends, and that a country practitioner, more clear-sighted
in this instance than the eminent men of town, putting together
the circumstances of the patient’s age and the previous irregu-
larity of menstruationy applied leeches to the womb. The
result was a gradual diminution of the paraplegia, and she was
soon able to walk with perfect ease.

TrEATMENT.—In how many cases, where partial paralysis
was supposed to be caused by inflammation of the spinal cord,
have the backs of delicate patients been uselessly tormented by
blisters and moxas ; whereas, the treatment should be directed
to whichever organ, womb or kidney, may cause the paraplegia.
I have seen admirable effects from the use of the hot mineral
waters of Aix in Savoy, and great good is sometimes done
there by parboiling the powerless limbs, the patient being
placed in a bath, in and out of which hot water is continually
flowing. Shower baths and douches of hot spring water will
be found uvseful; and shower baths of water, alternately hot
and cold. Such appliances, irrespective of sex, are valuable,
not only in paraplegia, but in all chronie, local paralytic affec-
tions, which seem to depend on some obstructed cireulation of
the nervous fluid. When the patient cannot leave home, benefit
may be derived from stimulating baths, which ecan be made by
adding to the water 6 oz. of liquid ammonia, 1 of camphorated
alecohol, and from 2 to 4 Ibs, of common salt. On leaving this
bath, the limbs should be rubbed for twenty minutes with some
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camphorated and stimulant liniment. Remak thinks highly
of electricity in these cases of hysterieal paraplegia, one pole
being applied to the pit of the stomach, and the other to the
lumbar region of the spinal column, but this must be carefully
done.

Scrarica.—From four cases, I have selected one which forei-
bly shows the utility of sudorifics in diseases of the change of
life.

Casg 41.—Seiatica.—Jane A., aged forty, had dark hair,
gray eyes, small stature, nervous constitution, and was of
slender make. _After having suffered two years with violent
headache and giddiness, she first menstruated between fifteen
and sixteen, and continued regularly to do so very abundantly.
She married at sixteen, became pregnant immediately; had
seven children, was always regular until she guickened, and in
three pregnancies she menstruated regularly up to the period
of parturition. The previous summer she was treated for rheu-
matic fever, at the Royal Free Hospital. Menstruation pro-
ceeded regularly during the patient’s stay at the hospital,
appeared four times after her return home, and then stopped.
She complained of an intolerable pain in the left lower limb;
and, on examination, I found that pressure on the spine did
not inerease or cause the pain. To all appearances, the left
limb was as sound as the right; and the pain was said to arise
from behind the great trochanter, and to reach the back of the
limb, following the course of the great sciatic nerve. The
pulse was weak, the urine clear, and of the usual color. I
ordered a blister to the spot which was the most painful, pills
of compound extract of colocynth, and a sedative mixture.
The blister did not relieve the excruciating pain. Turpentine
embrocations were ordered, the other measures continued, and
the blister repeated, without the least henefit. March Sth.—
The patient sugeested that her pains might have been caused
by the sudden cessation of menstruation five months previously.
On learning that she had lately had flushes and nightly perspi-
rations, never experienced before, I ordered her to take, as an
emetic, 1 scruple of ipecacnanha with 1 gr. of tartar emetie, to
continue the mixture and the pills, and to take a teaspoonful
of flower of sulphur in milk on going to bed at night. 15th.—
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The heats and perspirations had increased; the pains had
much abated. I prescribed another emetic, and continued the
other measures. 29th.—The pain is very trifling, and the heats,
flushes, and perspirations, are more frequent, coming on, not
only on exertion, but in bed, at night, and in the morning.
April 6th.—I ordered sulphur, 2 oz.; bicarbonate of soda, 4
drachms; and 2 seruples of ipecacuanha—a teaspoonful to be
taken in a little milk every night. June 11th.—She has had
no return of pain; but when the flushes and perspirations
abate, she suffers either from headache or from the sensation
of * something working” to bring on the pain in the leg.
Jane A. has not suffered in any other way from cessation ; and
as she was subject to a copious discharge every month, one
can understand that she should feel the effects of its sudden
cessation ; and as she was very nervous, it is not surprising
that the nervous system felt the sudden shock, particularly
that portion which was predisposed to disease hy the previous
attack of rheumatism. I saw this patient again in 1855 ; there
had been no seiatica nor return of the menstroal flow, and her
health was good.

Gardanne mentions, that a woman of a strong constitution,
at her forty-fifth year, suddenly ceased to menstruate; and
was at the same time seized with violent pains in the left thigh,
and at the end of four months, was not able to move the limb.
As she had suffered from syphilis in her youth, mercurials were
given, but without effect. Sabatier and Gardanne then ad-
vised moxas to be applied to the leg, which preduced slight
fever and great perspiration, but restored the use of the pa-
tient’s limb.

NErvous arHoNTA.—This is a rare affection, but I have had
a good opportunity for studying the case of a lady, at the
change of life, who, after losing her husband, came to town,
and settled in Belgravia. Though she had not hitherto been
subject to nervous affections, cold, over exertion, worry, or
sometimes no apparent cause, would suddenly deprive her of
her voice for a few days. The nervous nature of the ailment
was shown by the sudden coming and leaving of the aphonia,
and by the effect of change of air; for a drive in the Regent’s
Park or to Hampstead would often restore her voice to its

15
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natural tone. She therefore left town to reside in the country,
and bas since enjoyed a comparative immunity from this com-
plaint. Sometimes a potion, containing ether, speedily dispelled
the aphonia. Dr. Deslieux has found chloroform useful, giving
from 10 to 15 drops in a little water. In two cases, I found
sudorifics useful, the permanent return of the voice coinciding
with a marked determination to the skin. Cerise speaks in
favor of emetics for nervous aphonia, and I have witnessed
their sudden good effects, but the best treatment is undoubtedly
the direct application of electro-magnetism either to the tongue
or to the larynx by means of Dr. Morell Mackenzie's galvanizer.
The shock males the patient scream—the spell is broken, and
the patient is immediately cured.

NEURALGIC AFFECTIONS OF THE EYES.—In two women, at the
change of life, I have noticed the head symptoms to be accom-
panied by marked photophobia, and many patients complained
of an unusunal dimness of sight, which wore off on the ahey-
ance of pseudo-narcotism, and other head symptoms. H. D).,
aged fifty, and chlorotic-looking, has been irregular for the last
six months, and suffers much from intense debility, even after
a full meal. She can searcely keep herself awake during the
day, but at night is kept awuake by a dull, heavy pain in the
eyes, lasting more than two hours, the probable cause of which
being that she has lately worked too hard at embroidery. B.
de Boismont gives the case of a woman who, at forty-five, was
blind for three days; Boyer rightly judged that it depended
on the change of life, and on recovering her sight, she remained
subject to giddiness., Dusourd met with three women who
were blind for two or three days, at the change of life, and he
has several times observed them affected with hemeralopia;
but Romberg erroneously considers women predisposed to
amaurosis at the change of life,

DearnEss.—When deafness ocenrs at the change of life it
should not be considered senile, for it may depend upon in-
flammatory affections of the internal ear, or upon morbid le-
sions of the external canal; but deafness is, in general, purely
nervous, attending on pseudo-narcotism ; the patients being,
as it were, stunned, do not hear until they are fully roused from
their state of torpor. I have seen this deafness appear and
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disappear suddenly ; in one case it came on suddenly at cessa-
tion, when flooding abated about six years ago, but the deaf-
ness has continued ever since; and I have known women driven
to desperation by continued noises in the ear, which bafile all
treatment. M. S., a dispensary patient, aged fifty-two, never
had a day’s illness until forty-five, when she saw a man execu-
ted, which brought on flooding. The menstrual flow never reap-
peared, but loud and continued noises were constantly heard,
which Mr. Harvey could not account for by a diseased condi-
tion of the internal ear. Cupping, blisters to the nape of the
neck, and other treatment were useless. In a very nervous
lady, erysipelas of the face occurred at the change of life, and
left an execruciating pain, sometimes accompanied by a most
annoyving *foreing sensation” behind the ears. This had
lasted for three years, but it yielded to general treatment, to
the local measures necessary to cure uterine irritation, and to
the rubbing in of belladonna ointment behind the ears.

Rarumaric pains.—Neuralgia of the nervous filaments of
the skin is often caused by the damp state in which the under-
clothing is kept by continued perspirations at the change of
life.

TrEATMENT.—Heat under any form is good. Passing a hot
iron over the painful part, previously protected by brown paper
and flannel, may cure the patient. Vapor baths are servicea-
ble. Sponging, with alternately hot and cold water, or shower
baths of the same, will harden the surface against rheumatic
influences. The thermal waters of Aix en Savoie are very
effectual, and the best preventive is to wear flannel next the
skin. In advanced age, these rheumatic cutaneous pains are
often exceedingly troublesome, but women are then generally
free from the eccentric nervous pains and temporary paralysis
which have afflicted them in youth, and have been described,
by Sir B. Brodie, as hysterical.
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DISEASES OF THE REPRODUCTIVE ORGANS AT THE CHANGE
OF LIFE.

TasLE XXVIIIL

Liability to Diseases of the Reproductive Organs in 500 Women.
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The foregoing table gives a fair idea of the derangements
of the reproductive organs that were met with in 500 patients
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at the period of the change of life, various forms of suffering
being frequently met with in the same patient. Hence it is
clear that the change of life is a time of turbulent activity for
the reproductive organs; and though they are less liable than
before to acute inflammation, they are more than usually so to
congestion, hemorrhage, mucous flows, and neuralgic affections.

When the change of life is over, the rule is, that the repro-
ductive organs become more or less atrophied, and it is this
process of involution which protects women against the fre-
quent occurrence of inflammatory diseases of the womb. If
these complaints occasionally occur, it depends on this process
of involution having been checked by chronic inflammation ;
in other words, uterine inflammation seldom occurs at, and
after cessation, except in those who have previously suffered
from it. After cessation nterine inflammation may be due to
a fibroid development in the substance of the womb, or to a
polypus growing from the cervieal eanal, or from the mouth of
the womb. I sometimes find the os uteri ulcerated, but never
to the same extent as at the previous period of life. When
oceurring at the change of life, it seems to me that uterine in-
flammation is oftener accompanied by biliary disturbance than
at an earlier period, and I have known patients daily bring up
what seemed a pint of bile, fur two or three weeks, notwith-
standing all remedies. Of sexual infirmities after cessation, it
strikes me that vaginitis is the most frequent, sometimes origi-
nated and attended by slight ulceration of the cervix; some-
times without any uterine lesion. The frequency of' vaginitis
is to be explained by the continuance of sexual intercourse
long after cessation, for I have been repeatedly asked by women
about sixty years of age whether, on account of vaginitis, it
would be dangerous for their husbands to have connection
with them.

Sometimes vaginitis coincides with a similar affection of an-
other mucous membrane, which implies a general failure of
health, and explains the frequency of relapses. It may be laid
down as a rule that, during the change and after cessation, in-
flammatory affections of the sexual organs are less frequent
and less severe, and that when these organs then assume great
activity, it is an activity of a lower type, denoting a deterio-
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ration of the plastic force; the ovary, the womb, the breast,
becoming more frequently the seat ol cystic, fibrous, or can-
cerous growths,

IISEASES OF MENSTRUATION AT THE CHANGE OF LIFE.—
Flooding seems to have been the only disease of menstrua-
tion, at this period, whieh has engaged the attention of medical
men ; but besides flooding there is the stillicidium wferi, or
continual dribbling from the womb, lasting for weeks or
months, and effectually undermining strength. The pains ac-
companying menstruation may bhecome unusnally intense, and
have been considered in the chapter on *diseases of the nerves;”
but the mode of recurrence of the menstrual flow ealls for some
remarks. Itis better for women that the menstrual flow should
cease gradually, and its stopping suddenly may depend upon
some removable circumstance. Attention to the general health,
sedatives, mild tonies, and purgatives, an occasional tepid
bath, and rest, will often cause- the flow to reappear with com-
parative regularity, for some time longer; but I do not agree
with Dr. Ashwell in recommending mustard hip-baths, stimu-
lating embrocations, and sexual intercourse. Instead of re-
turning every two or three months, the menstronal flow may
return every two or three weeks. This oceurred in twenty-six
cases out of 883, in whom the catamenia were ceasing. It is
unnecessary to point out how weakening and how irritating to
the nervous system is this too frequent recurrence, which can,
in most cases, be prevented by the exhibition of sulphate of
quinia, in three-grain doses, to be given at night. If quinia,
combined with the avoidance of hot drinks and rest do not
check the too frequent flow, I give a mixture with sulphurie
acid and alum, and advise the use of cold vinegar and water to
the vulva and adjacent parts.

Froopine.—Mauriceau, Levy, and others, look upon flood-
ing, at the change of life, as indicating cancer of the womb ;
Astrue, Gardanne, and some modern pathologists, consider it
to depend on uleeration of the womb or its chronic hypertro-
phy ; but as I have known women, free from all uterine symp-
toms, and in every other respect well, have flooding from a fall,
from suddenly hearing of the death of a relative, flooding need
not be accounted for by ulceration of the neck of the womb,
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and to test the aceuracy of that opinion, I examined twenty
such patients, and in two only did I find uterine ulceration,
This brings me again to the diagnosis of flooding at the change
of life, for I have already shown, at p. 55, that the flooding of
internal metritis, uterine hydatids and fibroids, uterine polypi
and cancer, are sometimes attributed to the change of life. I
have known these mistakes to be made by the most talented,
because they would not take the trouble to make a digital ex-
amination before giving a diagnosis. I have thus seen women
reduced to the last stage of debility by a uterine blood flow,
more or less abundant, being allowed to continue for two,
three, or four years without an examination being made, be-
cause these patients were at the time of life when the men-
strual flow usually ceases. Quinia and port wine were given,
and change of air recommended ; but no astringent vaginal in-
jections, not even cold applications, had been made. 1 have
now under my care a lady, with cheeks as white as my paper,
who has been flooding more or less for the last two years, and
who was repeatedly told that there was nothing to be done,
that it depended on the change of life. On examination, I
found a polypus hanging to a cavity of the womb by a pedi-
cle as thick as my little finger. Another lady was allowed to
flood, at short intervals for three years, and on examining her
I found the cervix three or four times the right size, giving the
idea of a soft and podgy substance, and quite denuded of epi-
thelium. My first impression of the ease was cancer, but I
afterwards became convinced it was not specifie, for [ cured
the patient by the means of nitrate of silver; and she regularly
menstruated for several years.

When flooding occurs at a catamenial period, as a critical
discharge, subsiding completely after a few days, every one
recognizes it as depending on the change of life; likewise if
successive floodings occur at successive menstrual periods.
When flooding occurs. a few months or even years after the
absence of the menstrual flow, and is accompanied by flushes,
perspirations, and other symptoms of cessation, without being
explained by uterine disease, it is fair to suppose that it de-
pends upon the change of life ; but whenever it does not appear
as a downright critical flow, when it is followed by a lingering
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sanguninolent discharge, with returns of flooding at irregular
periods, with leucorrhoea and other uterine symptoms of disease,
the case is doubtful, and no medical man can conscientiously
give a diagnosis without a previous examination. Who has
not been consulted, for flooding, by women of forty-five in
every appearance of health, and has not been grieved to find
such cancerous lesions of the womb as warranted the convie-
tion that the patient’s days were irrevocably numbered ? Louis
and Valleix have mentioned that, before any visible cancerous
changes have taken place in the womb, profuse menstruation
will sometimes be the first symptom of the complaint. This is
an additional reason why profuse menstruation should be
frequent at cessation. No other cause of flooding is wanted
besides the great predisposing cause already diseussed ; but it
may sometimes be occasioned by a fall, a fright, a violent fit
of anger, by sneezing, or by connection.  Fothergill has seen
an intermittent fever at cessation give rise to menorrhagia
every month.

Beyond a certain loss of blood, which must be estimated by
the patient’s pulse, by the expression of her features, by her
feelings of strength or weakness, the further flow is dangerous.
If those who, at this period, lose too large quantities of blood,
do not quickly repair the loss, they can seldom do so; and,
although not completely invalided, they remain pale and chlo-
rotic, they do not enjoy the degree of strength with which
they were previously gifted, and become nervous. There is,
however, a certain amount of danger in stopping the critieal
flow too soon, particularly in those who are plethorie, or who
have been accustomed to lose much blood at the menstrual
periods. J. Frank says he has often seen apoplexy brought on
by means injudiciously used to stop the floodings of cessation;
and two cases in my own practice confirm this remark. F.
Hoffman has seen apoplexy at the change of life in women
subject to an abundant flow. This sufliciently shows that it is
wrong to let flooding at the change of life take its chance, and
that it should be considered a complaint requiring medical ad-
vice. The treatment of flooding doring the attack should be
directed so as to check the flow, by placing the patient in the
horizontal position on a horse-hair mattress, with light cover-
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ing, in a cool room; by giving cold lemonade made with the
mineral acids, alum whey, ergot of rye and strychnia, or nau-
seating doses of antimony. Local measures may be required,
such as iced vinegar and water to the abdomen, and to the
inner parts of the thighs; or a lump of ice to the neck of the
womb, and by making her grasp a lump of ice, for the cold
thus transmitted to the nerves of the womb may suffice to stop
the flow. The injection into the vagina of a strong solution of
tannin, or alum and zine, has been sometimes successful. Dr.
West has shown the utility of intra-uterine injections of a so-
lution of gallie acid, or an infusion of matico, to stop con-
tinued flooding after all other means had failed, in a woman of
fifty-one, and I have found a strong solution of the perchloride
of iron still more useful. I have thus, even in cases of cancer,
checked bleeding that had been going on for more than a year,
but in a doubtful case that I saw, with Mr. Holberton, the in-
jeetion caused such tenesmus, and so great an amount of pain
continued for several weeks, that I asked myself whether the
remedy was not worse than the disease. Caseaux has seen
many women die several hours after puerperal hemorrhage had
been stopped, too little blood having been left to stimulate the
brain and nervous system, so as to enable it to perform the
indispensable vital acts of respiration and circulation. In
such cases he recommends circumseribing the blood into the
smallest possible space, by bandaging the four limbs, and by
pressure to the aorta. Similar measures might be useful at
the change of life in exceptional cases.

It has been pointed out, that in the plethoric and those ac-
customed to menstruate profusely, bleeding often did good at
the time, and prevented subsequent ill-health ; but it is seldom
advisable to bleed the month following a flooding, or the one
after that, unless there be evident signs of congestion. It was
for continued flooding that Fothergill, Hufeland, Lisfrane,
recommended the plan of taking less and less blood, from a
patient, at successively longer periods, and the practice is some-
times very useful. By bleeding we take away the material of
flooding ; but it must not be forgotten that hemorrhage as often
depends upon the perturbed action of the bloodvessels as on
plethora ; and although other measures may be indispensable,
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the return of many hemorrhages may require a judicious use
of sedatives. A sedative mixture, containing Battley’s solu-
tion, or a solution of acetate of morphia, taken at night, will
therefore be found useful ; and as the blood is directed with
such force to the womb, it becomes a centre of morbid attrac-
tion requiring to be lulled and stupefied. This may be done
by giving sedative injections by the rectum, or a suppository
made of one grain of opium and two of extract of helladonna,
may be used every night, until the nervous irritability of the
reproductive apparatus be quelled. Saline purgatives and small
doses of nitre are also indicated; and it should be borne in
mind that at the dodging time, or after cessation, no centrifu-
gal tendencies of blood should be euncouraged by pediluvia,
hip-baths, mustard poultices, or by similar applications to the
lower extremities.

Levcorrn®a, or a flow of mucus unmixed with pus, at the
change of life, is, like flooding, a critical discharge, the indis-
ereet interference with which might eanse a more serious eom-
plaint, and I have met with those in whom it was immediately
inereased by wine and by emotion. If the discharge becomes
abundant the best way is, not to check, but to regulate it, by
increasing the solubility of the bowels and the habitual mois-
ture of the skin. Frequent lotions with tepid water may be
recommended, but I very rarely order cold injections, and,
when these are necessary, seldom with the addition of any as-
tringent substance; after a time, injections of water, containing
1 drachm of acetate of lead or of alum to the pint, are useful.

I have met with women who have a continual sero-sanguino-
lent discharge of no serious import. In one case the lady was
remarkably strong and healthy, and menstruated with great
regularity up to her death, at eighty-four. Six years before
this lady’s death I was consulted, and I found a considerable
enlargement of the ecapillaries of the vagina, particularly on
the cervix, but no redness of the mucous membrane itself, and
no uleeration, enlargement, or cancer. Several applications of
the solution of nitrate of silver did no good, neither did injec-
tions, so all treatment was abandoned. A very strong lady
ceased o menstruate at fifty, and at fifty-two she was suddenly
told that she was to be deserted by a man who had lived with
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her as her husband for twenty-five years, The shock brought
on delirium which lasted a fortnight, and a muco-sanguinolent
discharge from the womb, which has continued ever since, and
has now lasted three years, without impairment of health.
There was neither ulceration, polypus, nor eancer to explain
this discharge, which came from the internal surface of the
womb, only inconvenienced the patient, and was not much di-
minished by astringent injections. Another patient has a pale
pink discharge whenever she strains, or remains standing long,
and whenever she puts her hands into warm water.

Faginitis.—The occurrence of vaginitis at the change of life
or afterwards was only noted four times in 500 patients, but I
have seen many cases of this complaint during the last twelve
years, and sometimes the patients were mothers of large fami-
lies, and had never suffered till cessation, when vaginitis be-
came troublesome. Vaginitis is often attended by great in-
ternal heat, bearing-down pains, vesical disturbance, with or
without scalding sensations on passing urine. The discharge
is sometimes purulent, offensive to the nose, and acrid enough
to chafe the pudenda. At other times it is milky or watery,
and the gentlest digital examination is most painful. Before
ordering vaginal injections, in very acute cases, it is better to
reduce the inflammation by a saline purgative, and copious di-
lation with imperial drink, or linseed tea; by large, thin, warm,
linseed-meal poultices applied to the lower half of the abdo-
men ; by lotions, with linseed tea, adding to each pint one or
two drachms of acetate of lead; by the rectal sedative injec-
tions; and by a tepid bath, prolonged for an hour. In a few
days the lotion may be used as a vaginal injection, and it may
be requisite to apply to the vagina, every fifth or sixth day, a
solution of nitrate of silver, forty grains to the ounce of dis-
tilled water.

It is not nnusual for those who have suffered much from
uterine disease to have occasional attacks of vaginitis after
the change of life, and four patients have, for several years,
been obliged to come to me on this account, once or twice a
year. In them there is no trace of uterine disease, but some-
times vaginitis coincides with an enlarged and displaced womb,
or with a fibroid. I have just seen a lady who, six years after

/
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the ménopanse, was given up as suffering from ecancer, and in
whom I can only find extensive vaginitis, with a large ante-
verted womb. Sometimes vaginitis seemed to be the result of
a tendency to mal-nutrition of most of the mucous membranes,
sometimes [ traced it to too frequent connection in advanced
life. I have also seen acute vaginitis in married women in
whom there had never been intromission, and I have met with
women who had previously had children, and nevertheless in-
flammation and spasm had so contracted the vagina that I
could, with difficulty, introduce the forefinger. Occasionally
vaginitis is the only organic lesion that accompanies distress-
ing cases of neuralgia of the sexnal organs, to be hereafter
considered, but regarding which I may already state that the
neuralgia persists after the cure of the vaginitis.

FOLLICULAR INFLAMMATION OF THE PUDENDA.—This form of
disease is most frequent during previous years, but I have oe-
casionally known it to begin at the change of life, and to be
subject to occasional relapses for the following three or four
years, while I have met with three instances in which the dis-
ease had begun about thirty, and continued many years after
the ménopause. The annoyance suffered is extreme, and the
irritation such as to render the application of the hands im-
perative, and causes the discharge, at other times mucous, to
become bloody. In onelady the irritation came on periodically,
and then several hard lumps, about the size of a filberf, would
appear in the margin of the labia. These swellings seldom
suppurated, but oceasionally vesicles appear on the skin. T
have observed that in severe cases of this description, there is
no exaltation of sexual desires, connection being, on the con-
trary, abhorrent to the feelings, though it may be otherwise
when the affection is slight.

The labia should be fomented every two or three hours, with
a lotion containing half an ounce of acetate of lead, and two
drechms of laudanum to four ounces of distilled water, and
fine linen should be steeped in the lotion, and gently applied
to the irritated surface, using afterwards a powder made of
powdered starch, 3v; powdered acetate of lead, 3ss; and es-
sential oil of bitter almonds, npx. If that does not do good, I
recommend a lotion made with two drachms of sulphate of
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zine, two drachms of diluted hydroeyanie acid, and two ounces
of glycerine to sufficient distilled water to make an eight-ounce
lotion.

A tepid bath, or hip bath, should be taken daily, or every
other day, warm water being added, so that the patient may
remain in it for an hour, or more, if possible. After the full
effect of a saline purgative, a sedative rectal injection should
be given once or twice in the day; and at night a scruple of
Dover’s powder, or of Battley’s solution, may be beneficial.
Should this plan of treatment fail, it would be necessary,
instead of the acetate of lead, to have recourse to the applica-
tion of a solution of nitrate of silver. The patient cannot
effectually apply this remedy, which must be done by the medi-
cal adviser, who will have to steep cotton-wool in a solution of
nitrate of silver—40 grains to the ounce of distilled water—
and to rub it well into the recesses of the mucous membrane,
before its morbid excitement will abate. Trousseaun recom-
mends, as a never-failing lotion for this affection, a pint of
water, in which is dissolved a large pinch of a powder made
with equal portions of deutochloride of mercury and muriate
of ammonia. He also recommends first two vaginal injections
a day, then one of a solution of deutochloride of mercury, 3j
to the pint of cold water. I agree with Huguier, that the vulvo-
vaginal glands are not liable to inflammation after forty-five.

Prurico rupExDI.—This is a common form of prorigo, and
after cessation it is often accompanied by prurigo of some
other part of the skin, or prurigo senilis. This is a most dis-
tressing disease, and Lorry asserts that the mere local irrita-
tion is often succeeded by a fearful desire for sexual gratifica-
tion. [ have seldom met with severe cases, but B. de Boismont,
Gilbert, and Mr. T. Hunt, note prurigo and eczema of the vulva
and anus as not unfrequent at the change of life. The follow-
ing ease is derived from Mr. T. Hunt’s practice.

CAsE 42.—Herpetic affection of the labia.—A single lady of
fifty, who had never menstrnated, suffered from irritation,
chiefly confined to the left side of the clitoris, which was in a
state of hypertrophy from the constant friction. As the patient
could not well retain her water, a careful examination was
made, when it was found that the meatus was larger than usual,
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and that there was no vagina or uterus. When young, she
frequently had leeches applied to the labia to induce menstrua-
tion, but no examination had ever been made with a view of
ascertaining the cause of the amenorrheea, nor was she at all
aware, up to the age of fifty, that she was the subject of mal-
formation. She had all the other physical characters of a fe-
male, together with the modesty and delicacy of mind peculiar
to her sex; there was sexual passion, and she would long pre-
viously have been married, had she not feared that matrimonial
unhappiness might arise out of the total absence of the cata-
menia. She was never conscious of any local pain or fulness
at the monthly periods; but she was frequently troubled with
headache and giddiness at irregular intervals. In other re-
spects her health was excellent; but the pruritus, which was
often accompanied with an herpetic eruption on one of the-
nymphze, was the great plague of her life, and strong religious
principles had alone prevented her committing suicide. Arsenie
and other remedies were tried in vain.

Mr. Hunt speaks most favorably of arsenic. In milder cases,
saline purgatives have proved very useful; also, prolonged
tepid baths, cold baths, cold hip bhaths, and cold water injec-
tions. The lotions recommended for vulvitis will be equally
good in prurigo. Ointments with a preparation of zine, lead,
or mercury, may be tried, as well as powders containing ecalo-
mel and camphor. I have given camphor in various ways, with
good effect. Lotions made with the sedative camphorated
lotion, or with camphorated vinegar diluted with water,
camphor ointments, camphor powders, and eamphor sprinkled
between the bed and sheet. The utility of preparations con-
taining carbolic acid confirms Hebra's assertion that prurigo
is cansed by pediculi, and suggests the eareful cleansing of the
patient’s clothes so as to destroy the insects by which the com-
plaint is often indefinitely prolonged.

NEURALGIC AFFECTIONS OF THE SEXUAL ORGANS.—In the first
place, I must treat of Erotomania, or the inordinate desire for
sexual gratification, which is a mental phenomenon, and should
have been, therefore, placed on the list of irresistible impulses,
in the chapter on cerebral affections, Pudendal nenralgia will
then claim the reader’s attention; and lastly, I will describe
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as ovario-uterine, a little-understood form of abdominal neu-
ralgia.

Erotomania.—The inordinate desire for sexual gratification,
described by writers as jfuror ulerinus, uteromania, and
nymphomania, is a mental affection, suggested, promoted, and
intensified in a very limited number of women by morbid
ovarian influence, by uterine affections, and by the various
kinds of pudendal disease that I have just described ; and this
sufficiently explains the importance of curing them. #

The Greeks considered erotomania to be the result of Divine
vengeance for neglecting the worship of Venus. In the Mid-
dle Ages, the complaint was considered to be a proof of Satanic
influence ; but we now rightly place in lunatic asylums those
who suffer from it to an aggravated extent. T have stated at
page 120, that the most distressing cases of erotomania are
very rare at the change of life; but B. de Boismont had six
cases in his asylum. Mathieu cites one case in a lady at fifty,
and another in a woman at sixty years of age. Dusourd men-
tions three, and Louyer Villermay cites two cases, as having
occurred after cessation. I do not agree with Mathieu and
Roubaud that the disease is frequent at the change of life, for
I have not met with a single instance of an aggravated nature.
There is, however, so much of truth in the old French proverb
about * Ce diable de quarante ans si habille 4 tourmenter les
femmes,” that towards the change of life, there is often a tem-
porary rekindling of passion thought to be altogether extin-
guished, like the sudden reawakening of a smothered flame.
This explains why, at the change of life, women sometimes
take a husband when it is treatment they require, and why, oe-
casionally, a married woman who had hitherto led so virtuous
a life that it seemed impossible for her to go wrong, will actu-
ally sacrifice position, friends, children, and husband, to begin
a new life with a worthless vagabond. With regard to treat-
ment I will only say that it behooves the medical adviser to
remove any Kind of morbid irritation that may exist, not only
in the pudenda, but in the womb and ovaries, and those who
have to treat severe cases of erotomania in lunatic asylums
must remember that a digital examination will not enable them
to decide that there is no uterine disease ; that point must be
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determined by an instromental examination, the patient having
been previously placed under the influence of chloroform; in-
deed, it seems to me that medical men are ineapable of well
attending insane women, unless they thoroughly understand
diseases of women.

Pudendal neuralgia.—It is easily understood that morbid
lesions of the pudenda should give rise to more or less heat,
aching, or itching; but occasionally at the change of life one
or other of these sensations assumes a very distressing and long-
continued intensity, although no structural lesion of the
pudendal tissues can be detected. Many patients complain
that for a few nights after each menstrual period, there is an
intense itching and skin irritation, unaccounted for by any
cutaneous eruption. Such cases explain why cessation is some-
times followed by itching of the pudenda, or of the whole sur-
face,—the prurigo latens of Alibert, to which Aran believed
women at the change of life to be particularly subject, and to
indicate some form of uterine disease. In some of the most
distressing cases of pruritus and perverted feelings, there is,
however, nothing morbid to be detected, as in a woman of sixty,
who was subject to hysterical attacks if a young man came near
her, and in whom Biett could discover nothing amiss, although
he inspected the pudenda with a magnifying glass. Lisfranc
and Tanchou have drawn attention to vulvo-vaginal neuralgia ;
and the last thinks it occurs most frequently at the change of
life. He mentions the case of a lady of forty-eight, who had
never suffered from uterine disease, in whom the menstrual
flow ceased at forty-six, and ever since she had been afflicted
with pruritus and darting pains in the pudenda. These sen-
sations were increased by walking and over-exertion ; no morbid
lesions could be found to explain the sufferings; and they were
relieved by the internal exhibition of assafetida and valerian,
combined with the external application of opiates and bella-
donna. It must be confessed, however, that some of these
eases stubbornly resist remedies, and yield only to those influ-
ences that have power to strengthen the nervous system, and
to those nutritial transmutations of tissue that time alone brings
about.

Ouvario-uterine neuralgiao—I am not aware that cases similar
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to mine have been described by gynmeologists, but Dr. Hand-
field Jones has recorded two similar cases in his work on fune-
tional nervous diseases. One of his patients was thirty-eight
years of age, the other younger still, but four of my cases
oceurred at the change of life, and two after cessation. These
cases were characterized by a most distressing burning sensa-
tion in the vagina and pelvis, with a cousiderable amount of
tenesmic action, shifting from the rectum to the bladder or to
the womb, and sometimes felt in the three organs at once, the
sensation being sometimes so well localized as to impress the
patient with the convietion that there was a solid body pressing
on the rectum or the bladder, or a tumor on the womb. These
pelvie symptoms are said to bring on exhaustion and prostra-
tion referred to the pit of the stomach, followed by sleeplessness
or pseudo-narcotism, despondency, apathy, and other forms of
cerebral neuralgia described in a previous chapter as gangliop-
athy and ganglionic dys:esthesia, for these pathological condi-
tions are closely related to that form of neuralgia of both sensory
and ganglionic pelvie nerves which I think right to call ovario-
uterine. I am strengthened in the belief that the ovaries are
greatiy implicated in this neuralgia, by my having observed a
somewhat similar train of pelvic symptoms to occur in man as
the result of concussion of the testicle. Very nervous women
are most liable to the complaint, but I have seen it assume its
worst form in strong-minded women, who, through life, had
always enjoyed good health. I have always found the neural-
gia accompanied by a certain amount of vaginitis, and its cure
always alleviated the symptoms, but seldom cured it. Vaginal
injections were often useful, but sometimes an injection brought
on a fit of neuralgia, and for a time injections had to be left
off. Worry, mental anxiety, and fatigue made the symptoms
worse. A tranquil tenor of life, rest, particularly in the re-
eumbent position, with the feet higher than the pelvis, quieted
the symptoms for a time ; and they sometimes yielded speedily
to opium and belladonna suppositories introduced into the
vagina, or the rectum, but the cure of the complaint must be
songht for in whatever can strengthen the system, such as
change of scene, travelling, more cheerful circumstances, the
exhibition of our ordinary tonics and those called nervine, like
16
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arsenic and strychnia. Although I have only met with six agara-
vated cases of this description, [ believe that in a less degree
the complaint is far from uncommon, remaining unnoticed,
because many women effectually conceal their sufferings. The
following cases give a good idea of the disease:

Case 43.—Ovario-uterine newralgia.—Miss X., was forty-
seven when she first consulted me. She is small but well pro-
portioned, has been highly nervous all her life, and is so still.
Menstruation was irregular, and there was a muco-purulent dis-
charge, vaginitis, and decided ulceration of the cervix, and
a most irksome sensation of heat and irritation in the passage.
I cured the vaginitis and ulceration by surgieal measures with-
out relieving the vaginal heat and pruritus, so I sent the patient
out of town When she returned after many months, the
pruritus was as bad as ever, and would come on after any ex-
citement of fatigue or standing about, and would be relieved
by resting with the feet higher than the pelvis.

This vulvo-vaginal irritation would sometimes disappear on
the coming on of a similiar pruritus, on the palms of the hands
and on the soles of the feet, showing that however much the
chief seat of neuralgia might be in the womb and vagina, the
extreme nervous expansions in other parts of the body might
suffer in like way. When this irritation affects the feet and
hands there is nothing to be seen there, and she refrains from
scratching them, because it would make the irritation last for
hours. As might have been predicated, the symptoms are
worse at night, and lead to great exhaustion and despon-
dency. I have watched this state of things for ten years and
often could give no relief. She was always better for plenty
of food and wine, and for such small quantities of citrate of
iron and quinia as she could bear. I tried all sorts of injections ;
tar-water did most good, but it has been repeatedly advisable
to leave off all kinds of injection, for they seemed, for a time,
to do more harm than good. I syringed the vagina with a
solution of nitrate of silver, and touched the passage with the
solid canstic with questionable benefit. A rectal suppository
containing a grain of opium and one of extract of belladonna
often gave temporary relief, but this remedy could not be re-
lied on. Many a daughter has, by the sacrifice of her own
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health, repaid her mother the gift of life, and a year ago, my
patient lost a mother who had been long a cripple, requiring
anxious and fatigning nursing ; and afterwards she went out
of town and got fat, and now suffers much less, having a slight
return of the old symptoms when she gets weaker and more
Nervous,

Case 44.—Ovario-uferine neuralgio.—A very strongly con-
stituted lady, aged forty-seven, is said to have had some acute
uterine disease twenty years ago, while residing in France,
when forty leeches were applied above the pubis. With the
exception of not being able to retain the urine so well as pre-
viously to this attack, health remained so good that every year
she was able to take long pedestrian excursions with her hus-
band. She never conceived, and menstruation ceased suddenly
at forty-four; for the following months the nose bled very fre-
gquently and the bowels became constipated ; for this she went
to Homburg, and was restored to health. On returning to
town, in December, 1868, she took very cold enemata for con-
stipation, which was so great that a wineglass of Friedrichshall
water, taken every hour, failed to produce watery motions, but
irritated the bladder, and was followed by anomalous abdomi-
nal sensations, that have lasted ever since. She feels as if
there were a heavy body in the pelvis, bearing down upon the
rectum, with a burning sensation, referred sometimes to that
organ, sometimes to the vagina, or to the bladder. When in
bed, and lying down, with the feet up, the patient feels com-
fortable ; by the time she has half done dressing, the burning
sensation begins, and lasts until the bowels have been moved;
soon after this the burning comes back; it is aggravated by
standing or sitting, by indigestion, flatulence, constipation, and
repletion of the bladder; also by worry and bad news. The
sensation is relieved by walking, by lving down, and by regu-
larity of the bowels. Homburg was again tried, and did good,
but on her return the lady was as bad as before, and consulted
several doctors. One attributed the sufferings to stricture of
the rectum, another to irritation of the bladder, a third to dis-
placement of the womb. In due course of time Homburg was
tried for a third time, but the waters were soon left off, as they
aggravated all the symptoms, and after the patient’s return to




244 OVARIO-UTERINE

town Dr. Beale sent her to me. In addition to the pelvie symp-
toms already described, there was considerable cerebral dis-
turbance, for a strong-minded, sharp, matter-of-fact woman,
was in a state of mental confusion, her brain felt muddled, and
she would sit fof hours dozing or doing nothing ; despondency
being doubtless inereased by finding herself helpless as a child,
after having passed all her life in doing everybody else’s busi-
ness as well as her own. She forgets where she puts things ;
once thought she had taken out a large sum of money in her
purse, and that she had lost it, whereas a month afterwards
she found it in some out of the way place. On examining, I
found the rectum perfectly healthy, notwithstanding the pain
and stricture ascribed to it. The vagina was so narrow that
I could with difficulty introduee part of my index finger, and
I gave so much pain that I desisted from all further investiga-
tion ; ordered linseed tea and landanum injections, three times
a day, and henbane internally. A few days afterwards I was
able to reach the os uteri with the tip of my finger; I found
the womb exquisitely sensitive; and wishing to ascertain how
far the bladder was implicated, I sounded it; found nothing
abnormal except great pain when the sound passed over the
urethra, but the pain was not caused by inflammation, for the
finger in the vagina did not enable me to feel the urethra as a
hard and round body, giving pain on pressure. Injections
with acetate of lead and landanum. as well as opium and bella-
donna, rectal suppositories, enabled me a little later to examine
the womb without giving pain; there was no uleeration, and
all along there had been very little vaginal discharge. The
pain was most felt at the opening of the vagina, which looked
sore, red, and injected, a condition that may account for an
unusual hardness of the intervagino-rectal tissues, a hardness
of which the patient is sensible, and complains of as something
wrong with ““the bridge.” This is caused by long-continued
congestion, and the parts are now without heat or redness.
This sore state of the vaginal opening was relieved by the
application, twice a day, of zinc ointment, to each ounce of
which was added a drachm of diluted hydrocyanic acid.
Vaginitis becoming worse, I swabbed the vagina once a week,
with a solution of nitrate of silver, and I ordered alum and
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zine injections ; but suppositories, whether administered by the
vagina or the rectum, did harm. After thus freating the pa-
tient for a few months, the sensations of burning and weight
had considerably diminished, but were often still very trouble-
some. Digestion was much improved by nitro-muriatic acid
and pepsine ; pseudo-narcotism and mental disturbance were
not relieved by bromide of potassium, but were much reduced
by henbane and Indian hemp, and for the last six weeks the
patient has been taking, at three meals, the twenty-fourth of a
grain of arseniate of iron, made into a pill with the eighth of
a grain of Indian hemp; a combination suitable alike to the
general nervous derangement and to the abdominal neuralgia.
This leads me to the question of diagnosis. There was no or-
ganic disease of the bladder or rectum, nor of the womb,
neither displacement nor ulceration of this organ. The disease
was vaginitis, kept up by excessive walking at the change of
life. The vaginitis eausing neuralgia of both the sensory and
the ganglionic pelvie nerves, the vaginitis and neuralgia caus-
ing pseudo-narcotism and the other forms of cerebral disturb-
ance that usually attend the ménopause ; the neuralgic element
of the ease being shown by the patient’s often feeling the dis-
turbance to ascend, as it were, from the pelvis along the spinal
column, to the back part of the head, where there is most suf-
fering. A residence at the seaside, and the continued use of
injections and internal exhibition of strychnia will, I believe,
complete the cure.

DiseaseEs oF THE cErRVIX.—Iard hypertrophy of the cervix
has been admitted to occur at the change of life by Gardanne
and B. de Boismont, but whenever I have met with cervical
enlargement at the ménopause it was evidently the legacy of
bygone years. Hard hypertrophy may then last for a long
time, with slight symptoms or none, and I have never seen it
turn to cancer.

I have only twice met with soft hypertrophy or engorgement
originating at the change of life, and it has been observed by
Dr. Gunning Bedford and by Dr. Forget. The cervix was
much enlarged, felt soft and boggy, as if constituted by erectile
tissue. Examined through the speculum, the cervix presented
a ragged wound which bled freely. In this form of disease,
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the repeated and abundant flooding principally comes from the
cervix, and not from the cavity of the womb. My two cases
had been taken for cancer, but the movability of the womb,
the healthy appearance of the vagina, the absence of severe
pain, and of the characteristic smell of cancer, enabled me to
establish that it was not specific. Forget cured his case by
repeated cauterization, and I mine by the alternate application
of the solid nitrate of silver and its solution.

Ulceration of the os uteri.—It must be borne in mind that
not unfrequently women have been suffering from undetected
ulceration of the womb, for a variable period of time, when the
sufferings of the ménopause cause it to be detected ; and while
this sheet is passing through the press, I have been consulted
by a very strongly constituted widow, who has evidently been
suffering from inflammation of the cervix ever since her last
confinement, twenty years ago. The gradual ceasing of men-
struoation inereased her suffering, and I found an uleer about
the size of a shilling at the os uteri, dipping into the cervix.
Other women who had been well cured of uterine ulceration,
many years previous to the change of life, then have relapses,
and I have known some have return of this disease four years
after cessation. A patient, now 60, had a first and severe
attack at cessation, and has a slight return every year.
Another who is married, but without children, had a first
attack four years after cessation fifteen years ago, and ever
since there is a tendency to vaginitis. When ulceration occurs
after cessation there is frequently an hypertrophied womb, or
a tendency to vaginitis, and I have repeatedly seen the point
of insertion of small polypi to be the centre of a patch of uleera-
tion varying in extent from the size of a shilling to that of a
florin, and, in four cases, the inflammation and ulceration of
the cervix seemed to have been caused by marriage during the
dodging time,

I avoid repeating here, what I have written on the treatment
of uterine inflammation, in my * Handbook of Uterine Thera-
peutics,” but I will briefly state that, if the case be one of
inflammation of the os uteri with erosions, it would be well
freely to paint the diseased surface with the solid nitrate of
silver, and after this has been repeated once, or more fre-
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quently, at five days’ interval, a solution of the same salt might
be applied. I have tried aleohol, vinum opii, chromic acid,
carbolic acid diluted with glycerine, the styptic colloid, but I
prefer the nitrate of silver, for it is the best mucous membrane
improver with which I am acquainted. It is, however, well to
have a change of topics, for whenever uterine uleeration oceurs
in advanced life it is much more difficult to cure, as Dr. Bennet
has already stated. In all such eases vaginal injections should
be made by the patient two or three times a day, with linseed
tea; a solution of acetate of lead, or of alum, one or two
drachms to the pint. The patient, using an India-rubber syphon
syringe, lying down when using the injection, and prolonging
its use for five minutes at least. It will sometimes, however,
oceur that injections do no good, and cause pains like those of
impending menstruation, and such cases have made Dr. Marion
Sims too much disparage injections. I remember two cases in
which the mouth of an atrophied womb was surrounded by a
distinet rim of uleeration, which I could not remove by this
plan of treatment, nor by the application of the acid nitrate of
mercury or potassa fusa c. ealce, and I was obliged to content
myself with keeping in check what I could not cure, though
time may.

IxTERNAL METRITIS.—Even in a chroni¢ form I consider in-
ternal metritis to be a very rare disease at, or after the change
of life, and I have only seen one case of acute internal metritis
after the ménopaunse which deserves to be recorded.

Casg 45.—Mrs. T., aged sixty-four, was sent to me in 1868
by Dr. Smith of Weymouth. She was very stout and florid,
and it appears that she miscarried several times when twenty-
five, and that the late Dr. Lever told her that if she did not
take more care of herself she would suffer for it later in life.
When forty-four, she consulted Dr. Smith, who has thus kindly
informed me of what occurred when the patient was under his
Judicious eare.

I first saw Mrs. T. in 1847, for menorrhagia and hysteria.
The womb was greatly congested, and I applied leeches to it
several times, and sent her home apparently cured in Sept.,
1847. BShe returned to me, however, in Sept., 1850, with similar
symptoms, and was a month under my care, with no other
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treatment than saline aperients and astringent vaginal injec-
tions, and she went home as before apparently well.”

Menstruation ceased at fifty without bad symptoms, but when
fifty-four she began to lose blood from the womh, and continued
to do so more or less until the day of her death. As soon as
menorrhagia set in, Mrs. T. went to Weymouth, and with
reference to this period Dr. Smith writes me word :

“1 heard nothing of her again until Sept., 1867, when she
returned complaining of a sense of weight in, and bearing
down of the uterus, with oceasional discharge of hlood, often
attended with exquisite pain, vaguely described as being at
one time in the uterus, again in the bowels, back, and hips.
The uterine sound passed three and a half inches into the
uterus, and did not give more than ordinary pain. I failed to
check the bleeding, except for a time, though she was about
seven weeks under my care. I dilated the os with sponge tents
and tangle with the view of reaching any morbid growth, if
any, in the uterns, but found none. 1 came to the conelusion
the case must be one of fibroid tumor in the uterine wall, since
all the ordinary mediums to check hemorrhage and allay pain
had failed.”

When I saw Mrs. T., in September, 1857, I found the womb
about double its usual size, and painful when pressed; the
cervix was much enlarged, and not at all nleerated. I easily
introduced three inches and a half of the uterine sound, and
this gave great pain. If the flow of blood was checked for a
limited time, a little pus would be passed in a gush and after
great pain, leading me to believe that it had accumulated in
the womb ; but independently of the passing of blood or mat-
ter, Mrs, T. complained most of attacks of pelvic forcing pain,
lasting from one to two hours. When she got worse, I saw
her in one of these attacks, and nothing more resembled the
pains of labor, as she lay on her back, with face injected, groan-
ing or sereaming, and tugging hard at a sheet tied to one of
the bedposts. These pains increased, the paroxysms became
longer, brought on vomiting, and they prevented sleep by com-
ing on at night. The sickness was for a time relieved Ly an
effervescing draught with prussie acid, but the various seda-
tives that I tried internally, externally, and by the hypodermic
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method, muddled the brain without easing the pain or inducing
sleep. Sulphuric acid, tannin, and ergot of rye did not check
the hemorrhage, nor did various cold injections. I could not
persuade Mrs. T. to let me inject the cavity of the womb with
a solution of perchloride of iron until the plan was sanctioned
by my friend Dr. Barnes. I easily injected from 2 to 3 ounces
of equal parts of the strong perchloride and water, which
caused very great faintness, buf no increase of pains and marked
diminution of blood loss. I repeated a similar injection a week
afterwards, causing great ageravation of pain, which continued
unceasingly ; she graduoally took less and less food, slept less
and less, and died of exhaustion on the 17th of April, 1868.
Notwithstanding my respect for Dr. Smith’s opinion, neither
I nor Dr. Barnes ean see suflicient reason to suppose that this
fearful pain was due to a fibroid developed in the substance of
the womb. The paroxysms of pain were those of most acute
metritis, and the tablespoonful of pus that gushed from the
womb after increased pain could only have been generated in
its internal cavity ; but I could not prevail on the relatives to
let me settle the point by a post-mortem examination. I eannot
conclude the case without stating that I believe it would have
had a fortunate termination if 1 had been able to persuade the
patient to let me inject the womb at a much earlier period with
a solution of perchloride of iron, or of nitrate of silver.

Before commenting on chronie internal metritis, I will state
that I have never known uterine exfoliation to occur towards
the ménopause, although singularly enoughy in the first re-
corded case of uterine exfoliation, Morgagni mentions its con-
tinuing up to cessation, and Dusourd has met with similar
cases. Those bodies ealled fongosités by Recamier hei{g evi-
dences of morbid action on the part of the uterine mucous
membrane, it is easy to understand they may sometimes ac-
count for flooding at cessation; but it must also be remem-
bered that the same bodies have been found in women who had
~no red discharge from the womb.

Chronic internal metritis—During the last ten years I have
seen three cases, in which, during * the dodging time,” the pa-
tients suddenly passed more or less fetid pus at menstronal pe-
riods, after a moderate amount of uterine pain, and in one in-
stance this was repeated at six successive menstrual periods.
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Between the menstrual periods these patients suffered mod-
erately from naunsca and other uterine symptoms, the womb
was painful when examined, enlarged, and admitted the uter-
ine sound to the depth of four inches in one case. Rest and
cooling injections, combined with small doses of ergot and
strychnia, caused the purulent discharge to be replaced by the
usual menstrual flow. I refer to chronic metritis, cases de-
scribed by my friend Dr. Matthews Duncan as uferine leucor-
rheea of old women. I am justified in doing so, by the dis-
charge being often mueco-purulent, and in the only case in which
Dr. M. Duncan had an opportunity of examining, he found
“the walls of the uterus abnormally thin and soft, and the
mucous membrane of the uterine cavity had an irregular and
almost rageed surface, the depressions being apparently seats
of ulceration.” The explanation of such cases is to be found
in the fact that in rare instances, the unhealthy lining mem-
brane of the womb continues to secrete, while the process of
atrophy progressing in a healthy cervix contracts the cervical
canal. When a certain amount of fluid has aceumulated the
patient feels a girdle of pain, and other uterine symptoms,
which are dispelled by the spontaneous evacuation of the fluid,
or by its surgical removal, for it is obviously the surgeon’s
duty to cut short the patient’s sufferings by sounding the womb,
and it may be necessary in rare cases to keep the cervix dis-
tended by sponge tents, until the walls of the uterus have con-
tracted sufficiently to prevent a fresh accumulation. Dr. M.
Duncan must have met with this disease, more frequently than
I have, and under an unusually aggravated form, for I have
seldom seen it, and I believe he exaggerates the danger of such
cases, judging at least from a passage of a letter in which he
tells me * that if not cured, these cases end in malignant ulcera-
tion in the uterus;” neither has Dr. West met with the cases
deseribed by Dr. Duncan more frequently than I have. His
creatment principally consists in the injection into the womb
of a solution of nitrate of silver, through a hollow probe, or a
double-current syringe.

From this state, there is but one step to the obliteration of
the cervical canal, which frequently oceurs after the ménopause,
without the slightest impairment of health. Should, however,
the obliteration of the cervix coincide with an ulcerated state
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of the uterine mucous membrane, its secretions will accumu-
late, the womb will swell, and then deerease, to enlarge again,
as already related, after a few months, with more or less pelvie
pain, nausea, and disturbance of the general health. In three
eases of this description I did not feel justified in re-establishing
the permeability of the cervical ecanal, and under the influence
of rest, purgatives, liniments to the hypogastric region, the
fluid collected in the womb was absorbed, and the patients
have passed many years without presenting signs of any similar
recurrence. Dr. Bennet informs me that he never adopted any
other plan of treatment in such cases, and the extent to which
uterine secretion may be absorbed is shown in a patient of
Scanzoni, aged fifty-seven, whose uterus rose two inches above
the pubis, to subside to the level of the pubis, after the appli-
cation of nitrate of silver to the cervix, and the use of astrin-
gent vaginal injections. It is clear from what precedes, that
whenever we have to apply strong eanstics to the mouth of the
womb, after cessation, it is still incumbent on us to maintain
the permeability of the cervical canal.

Many of these cases had given rise to no disturbance of
health, and had only been revealed on opening the body to dis-
cover some other disease ; they will remind the reader of another
case, related by Dr. Jallon, These, 459, An XIII. A woman,
aged fifty-two, two months after cessation, had difliculty in
passing water and a swelling of the womb, anasarea, and
atrophy, followed by death. The womb was found distended,
its walls as thin as paper, and containing a yellow curd-like
fluid. Duparque has also recorded a fatal termination, in a
case of this kind, which occurred ten years after cessation. The
distended uterine walls burst in a paroxysm of pain, causing
death on the following day. A large quantity of blood was
found in the peritoneum; the neck was cartilaginous, and the
cervix obliterated.

The previous cases enable us to understand the transforma-
tion of the womb into a caleareous shell. In nine out of the
eighteen cases collected by the elder Louis, cessation had taken
place, and the age of the others was not mentioned. The 14th
case in Louis' Mémoire relates to a woman who was subject to
vivlent hysterical fits at forty, and their subsidence coincided
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with the formation of a hard tumor behind the pubis, which
gave rise to no untoward symptoms. After cessation, she was
troubled, for twenty years, with haemorrhoids, which sometimes
bled, and she died at last of consumption. The womb had be-
come a calcareous sae, containing an inodorous, easeous looking
fluid ; its shell was four lines thick, and so hard that a hammer
was required to break it.

UrerINE DEVIATIONS.—At the change of life or after cessa-
tion patients seldom seek advice for uterine deviations, but
they are still as frequent as when most complained of. Dr.
Saussier de Troyes says, that out of 102 cases of uterine de-
viations, he has met with eleven women, from forty to fifty,
suffering from this disease. I have detected many well-marked
cases of anteversion and retroversion at the change of life and
after cessation, which did not in the least inconvenience the
patients; and, on the other hand, I have forty patients who,
for many years before the ménopaunse, suffered much, from the

displaced womb being diseased, and who are now leading a
very active life, although the uterine displacement is as great
as ever it was. The cessation of menstruation has extingunished
the ever-recurring ovarian irritation and uterine congestion,
which were the real causes of their sufferings, and not the dis-
placements or malformations, that still persist after the recovery
of health. Such facts are caleulated to convince uterine pa-
thologists that it would be wrong to consider the displacement
as the chief indication of the treatment of uterine deviations,
which should be governed by the nature of the morbid condi-
tion causing or complicating the deviation. This point of
practice, and particularly the injudicionsness of treating uterine
displacements by intra-uterine pessaries, has been definitively
settled by the discussion that took place some years ago in the
Imperial Academy of Medicine. I say definitively, for while
the discussion was proceeding, Depaul, the reporter of the
Commission, asked Sir James Simpson for cases to illustrate
his treatment, but could only obtain instruments. Sir J. Simp-
son never appealed against the verdict then given against him,
never alluded to it, nor to the many deaths caused by the use
of the intra-uterine pessary, when his works were collected,
under his supervision, by two of his best pupils; he allowed
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judgment to go by default, and the profession has confirmed
the verdict of the Imperial Academy. Although rarely oceur-
ring at the change of life, and after the ménopause, I have seen
procidentia uteri occur for the first time at the age of forty-
nine, in a single lady living in affluence, which could only be
ascribed to forcing pains, frequent, though by no means severe,
oceurring during the dodging time. A dispensary patient,
aged sixty-five, suffered as much from prolapsed womb after, as
before cessation, which occurred at forty-eight; she consulted
me for flooding, the consequence of a contusion of the pro-
lapsed womb on being knocked down in Holborn. A Murs. M.
has had several children and miscarriages, but never uterine
prolapsus till the sixty-ninth year of her age, when it was
brought on by a severe attack of diarrhea. The very rare
cases of prolapsus in old age are explained by the fact insisted
on by Kiwisch, that although the womb has become atrophied,
it is less powerfully supported by a weaker and shorter vagina,
and is no longer padded by the fat, which, in youth, abundantly
lines the pudenda. This state of the parts likewise accounts
for the oceasional coincidence of prolapsus of both the womb
and the rectum in old women.

Ovaries.—DBefore passing in review the heteromorphous
growths that become so frequent after the ménopause, I will
say a few words on the ovaries considered as the seat of con-
gestion and inflammation. I am not aware of there being any
case reported of abscess of the ovaries, at the change of life,
neither have I noticed subacute inflammation of the same
organs. It is difficult to separate the influence of the ovaries
from that of the womb in the production of the sexual diseases
of women, at the change of life. Nevertheless, as we positively
know that the ovaries rule snpreme over menstruation, and that
they cause many diseases of women during the period of
woman’s greatest reproduetive energy, it is fair to suppose that
they aggravate and delay the cure of the most common uterine
diseases, when ovarian irritation is no longer relieved by an
habitual menstrual flow. There is no fear of erring in partly
attributing to ovarian agency the unexpected reawakening of
passion, and the strange sufferings that I have described as
ovario-uterine neuralgia. As for the effects of the atrophy of
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the ovaries, which gradually follows the ménopause, they have
been studied in the present chapter, and in that on the physi-
ology of women at the change of life.

Urerine roLYPL.—They obscure the limitations of the men-
strual period, retard cessation, complicate its diagnosis, and
are as frequent at the change of life, as in previous periods.
This will be shown by the following table, which embodies
Dupuytren’s experience, and likewise proves the little frequency
of polypi after cessation. Polypus of the womb began in—

1 woman from the age of 15 to 20

10 (43 bk Q) & 29

19 6 ke UL

23 [ kk "'1"] 199 45]

3 EL bk 5[} (19 55]

1 gk b 60 and above.
%

UTERINE FIBROUS TUMORS.—Braun, Chiari, Malgaigne, Mr.
Paget, and Dr. West, established the fact that between forty
and fifty, nterine fibrous tumors are generally fatal ; and I be-
lieve that most of these polypi and fibrous tumors originated
from thirty to forty, though they may have only become ap-
parent at the change of life. Fibrous tumors retard cessation,
and render the occurrence of flooding more frequent, which is
not surprising, considering how profuse the menstrual flow
becomes so soon as a fibrous body is developed in the womb.
I have a patient, now fifty-four, in whom a large fibrous tumor
began at thirty-three; and ever since, the menstrual periods,
though continuing regular, are extremely painful, and she
passes a large quantity of blood, looking like treacle. After
cessation the tumor may diminish, provided the change of life
has not given an increased impetus.

S. A., tall, thin, with dark hair, aged fifty-one. The men-
strual flow came at twelve, and continued regular but scanty.
She married at twenty-one, but never conceived. The men-
strual flow remained regular until forty-three, when a fright
brought on flooding ; the abdomen then swelled, and she was
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thought pregnant. Flooding continued more or less for eight
years, but it never interfered with her appetite, and only lately
with her strength. The os uteri is enlarged, but in a healthy
condition, and a large, flattened, fibrous tumor is easily detected
lying across the abdomen, It may be well to mention that Dr.
Bernutz has seen two cases of haematocele at the change of life,
which were mistaken for fibrous tumors.

Those who have passed some time at the Salpétriere know
that frequently the fibrous bodies of the womb are found
covered with eretaceouns deposits, and that these bodies are
sometimes replaced by calcareous coneretions, which can be
enucleated from the walls of the womb. I have twice seen a
marked diminution of an ordinary fibrous tumor to coincide
with the internal and external exhibition of iodine; syrup of
iodide of iron and iodide of potassium, in drachm doses, being
given twice a day, while the iodide of potassium ointment was
used externally.

CANCER oF THE woMB.—From forty to fifty is the * can-
cerous age " of woman’s life, for the Registrar-General’s Re-
port shows, that previous to thirty years of age cancer is un-
common, both sexes being then equally liable to it; that be-
tween thirty and sixty cancer is very common, chiefly among
women, and that the relative number of deaths from it, in
women and men, is— .

From 30 to 40 as 19 to 6
fL _{ﬂ 11 5“ 1 5[ 1 G
1 5'} 19 Gﬂ b 5 L I

Out of 1200 cases extracted by Dr. Walshe from the Regis-
trar-General’s returns, 321 referred to males, 879 to females,
and fifty only out of the 1200 oceurred before thirty years of
age. Leroy d’Etiolles found that out of 2781 cases of cancer,
collected from French anthors, the disease oceurred 1227 times
in persons above forty years of age, and 1061 times in those
who had passed sixty. The womb was affected with cancer in
30 per cent. of these cases, and the breast in 24 per cent.

The statistics of Bayle, Boivin, and Lever, confirm the
eeneral belief that cancer of the womb is most frequent be-
tween forty and fifty ; and Dr. West has lately shown that out
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of 426 cases recently collected by Lebert, Kiwisch, Scanzoni,
Chiari, and himself, 178 occurred from forty to fifty, and 122
from thirty to forty. The same fact results from the following
table, published by Tanchou, (faz. des Hop., 1838,

Tarre XXIX,

Age of 2568 Women dying from Disease of the Sexual Organs
in the Département de la Seine, from 1830 to 1835.

I Age, ' huﬁ:’:ﬁ[;r;ﬁh Cancer. Remarks.
| Before 20, . 25 ' E
| _ , '( Maximuom of
| From 20 to 30, 442 ' 36 inflammatory
' | affections.

i 30 ¢« 40, 279 212

“ 40 % 50 197 402 { Maximum of |

; | cancer. '

. i a0 & 60O, | 70 263 |
' . 60 « 70, | Gl 242
|« %50 : 8o, 42 147
[ 0 g 13 | 5

The influence of cessation in producing cancer of the womb
is to me evident. Sometimes it coincides with the first mani-
festation of uterine cancer, as in six out of Lebert’s eighteen
cases, and in twenty-seven out of fifty-three of my own. Ces-
sation often gives great activity to cancer of the womb that
had previously remained undetected, and more particularly
then, does cancer progress insidiously and remain undiscovered
until its work of destruction is nearly done. At the same time
it is fair to admit with Duparque and Saucerotte, that however
frequent cancer may be at the change of life, it often originated
before ; but if the average duration of uterine cancer be about
sixteen months, as stated by Lebert and Dr. West, and if|
as I have shown, the average duration of the dodging time is
three yvears, then the coincidence between the change of life
and the development of cancer becomes obvious. Sir C. M.
Clarke considered the corroding uleer of the womb peculiar to
the change of life. With regard to treatment, I shall merely state,
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that it may be better to narcotize a patient by means of the
hypodermic injection of a solution of morphia than to leave her
a prey to agonizing pains. *Vhen the womb, rectum, and blad-
der, are united into a foul cloaca, cold water irrigations pro-
mote cleanliness, assuage pain, and sometimes induce sleep.

UTERINE HYDATIDS occur so rarely from forty to fifty that
I have never observed them; but Dr. Ashley thinks the com-
plaint more dangerous at the change of life.

FATTY DEGENERATION OF THE WoMB.—Two cases have been
lately recorded in which the muscular tissue of the womb was
in a state of fatty degeneration, at fifty and fifty-three years
of age.

Ovariany TuMors.—Like uterine polypi and fibrous tumors,
ovarian cysts generally originate in the period of full sexual
activity. Thus, Lebert found that out of fifty-nine chroniec
ovarian tumors,

15 oceurred from 20 to 30 years.
12 1 dﬂ. [ 4{] 111
13 i 4): #hD. 1%

From the Fifth Report of the Registrar-General, it appears
that out of 100,000 deaths from all causes, there were 1205
from ovarian dropsy, of which 362 oceurred from forty to fifty,
and out of forty-four deaths, occurring in London from this
disease, in 1848, seventeen took place between forty and fifty ;
thus confirming the received notion that ovarian tumors are
most fatal at the change of life, even if they have originated
previously. Their march is often more rapid than that of uter-
ine fibrous growths, and more speedily followed by a fatal ter-
mination ; but, as far as the menstrual flow is concerned, ova-
rian arve far less detrimental than fibrous tumors; for ovarian
tumors, when developed many years before the average date of
cessation, oftener diminish than augment the menstrual flow ;
which, in other cases, proceeds uninterruptedly, and is some-
times altogether absent. It seems to me that cessation is
rather brought on earlier, than retarded by the growth of ova-
rian tumors, as I have stated in the chapter on the physiology
of the change of life; at all events, they do not cause flooding

1y
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Cases of galloping ovarian tumors generally oceur between
twenty and forty; and when an ovarian tumor has remained
quiescent for some time before the change of life, this will
either give it increased activity, or make it stationary. There
are many instances on record of women having lived to an ad-
vanced age without their comforts being much interfered with
by an ovarian tumor; buat if it be voluminous or on the in-
crease, it is better the patient should run the risk of ovari-
otomy.

Taking into consideration that the internal exhibition of
medicines is almost useless to check the progress of ovarian
tumors, that tapping is only the beginning of the end, and that
other surgical measures are of little or no avail, except in very
exceptional cases, a pathologist cannot find words too strong
to express his admiration for the American surgeons who origi-
nated ovariotomy, and for the British surgeons by whom it has
been perfected. Mr. Spencer Wells, who must be mentioned
as first amongst DBritish ovariotomists, estimates the mortality
of his first 300 cases to be 28.33. To ascertain how far this
mortality was modified by the patients’ age, I have constructed
the following table out of 292 of his cases in which the opera-
tion had been completed :

TAREE XXX

Movrtality of Ovariotomy.

===

! Rates of Mortality. | Averages, | Cases.

= 3 7 . | = :
General averages of mortality at all ages, . | 28.33 | 300
Average mortality in women under 40, .| 3164 158

| Average mortality from 40 to 62,. . . .| 2835 | 134
Average mortality from 40 to 50 inclusive, | 28.39 51
Average mortality from 50 to 62,. . . .| 30.76 02

This table makes it clear that the change of life does not
raise the mortality of ovariotomy; that it is attended with
agreater danger when performed after fifty, and is still more
fatal in women under forty years of age. The practitioner will,
however, bear in mind that when once ovariotomy has become
desirable, it is not wise to defer it long.
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MAMMARY IRRITATION AND SWELLING.—T his is only noted in
fourteen out of my 500 cases, thongh no doubt it was much
more frequent. The breasts are swollen and painful, the nip-
ples sore, and sometimes distil a milky or a glutinous fluid.
Friction, pressure, or moving the arm, increases the sufferings,
which may be appeased hy constitutional treatment, by an
atropia liniment, and by wearing cotton-wool next the skin.
Spontaneous ecchymosis sometimes marks the hreasts at this
period, and Dr. Semple has published a case in which a bloody
discharge from the nipples continued, every month, for five
years after cessation. 1 attend a lady who for more than a
yvear after the change of life had, every three weeks, a painless
exudation of a considerable quantity of red serum, lasting for
several days.

Velpeau thought neuralgia of the hreast, as well as its neu-
romatic tumors, were most frequent at the change of life. A
liniment or an ointment containing glycerine and sulphate of
atropia is the best application in such cases.

NON-MALIGNANT MAMMARY TUMORS.—Velpeau attributed
these to diseased menstruation at puberty and to the change
of life, or to pregnancy, and diseases of the womb; and says
truly that, after cessation, they cease to increase and often di-
minish, so their extirpation should not be determined upon too
soon. Gardanne relates two cases in which the mammary
tumor appeared at cessation, and was cured by leeches., My
two cases yielded in a few weeks to leeches and applications of
iodide of lead ointment. Mr. Erichsen finds unilocular eysts
of the breast to be most frequent from forty-five to fifty.

Velpeau united in the following table 281 cases of hyper-
trophy, eysts, nodosities, and adenoid tumors of the breast,
and found that they were said to have originated at the follow-
ing ages:

o S = e il e Dt i e o TR
L e o g 1) -
[ L b e o e M e L 2
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281
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Cancer.—Galen observed, that cancer of the breast was fre-
quent at the change of life, and Mr. Paget has lately shown
that it occurs most frequently from forty-five to fifty years of
age.

TUMOR OF THE MEATUS URINARIUS.—I have met with three
cases of erectile tumor of the meatus urinarius, a disease thought
by Sir C. M. Clarke to occur most frequently in the earlier
part of woman’s life; but I am confirmed in the contrary opin-
ion by Mr. B. Norman, who has observed fifteen cases, eleven
of which were in women during or after the change of life.
Four of my five cases came under treatment after the méno-
pause, and in a ease that I attended with Dr. Bennet, the tumor,
successfully treated by him several years before the change, re-
turned after the ménopause, and was so very hard that we
thought it preferable to eut it away, which was skilfully done
by my friend. At the time of the operation there was very
little bleeding ; and when, on the following morning, it became
necessary to draw off the urine, I found it largely mixed with
blood, and as this continued to be the case during the following
days, I came to the conclusion that the blood had been oozing
from the wounded urethra into the bladder. At all events,
one application of the undiluted perchloride of iron prevented
any subsequent mixture of blood with the urine. Diseases of
the bladder and urethra so frequently afflict men from the for-
tieth to the sixtieth year, and women of the same age are so
free from such diseases, that this may be viewed as compen-
sating favorably for the many other diseases to which women
are specially liable.

Disgases oF THE KIDNEYS.—The forty-nine cases in which
women were, for a few months, habitually subject to an in-
creased amount of the urinary salts, are rather to be consid-
ered as instances of’ a critical evacuation from the blood than
as proofs of diseased action, and the same applies to Hemaluria
—a rave disease—which has Leen observed by Chouffe, Men-
ville, and Dusourd. My cases yielded to bleeding and mild
treatment. The eight cases of pain in, and ditficulty of, pass-
ing water, and those of incontinence of urine, soon yielded to
diluents, baths, and mild measures.
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The following case of inflammation of the pelvis and ecalices
of the kidneys is instruetive :

Cask 46.—The wife of a physician, who was born and had
passed the first fifteen years of her life in India, enjoyed excel-
lent health until the change of life, which unfortunately coin-
cided with the sudden loss of a dear sister and an unusually
cold spring. The result of which was a sluggish liver, dys-
pepsia, pains in the bladder, dysuria, and abundant deposits in
the urine. As this condition did not abate, the husband con-
sulted an eminent surgeon, who tested the urine by nitrie acid,
and said the patient was suffering from albuminuria. This
diagnosis was unfortunately told her, for she had dabbled in
medicine, and knew that albuminuria meant an ugly future, so
she gave herself up to despair, made her will, settled the dis-
tribution of her trinkets, and kept her husband withont sleep
for two nights, which was decidedly useful, as it suggested to
him the advisability of consulting Dr. Owen Rees. He also
examined the urine, not neglecting to use the microscope, and
he found there was pus in the urine, and he supposed it to be
eaused by a renal caleculus. Two months of careful dieting,
Vals water, and rest, removed pus from the urine and all symp-
toms of disease, and as there never was either persistent pain
or paroxysms of pain in the region of the kidneys; as there
was no bloody urine, and no caleulus was ever passed—may be
there was none—hut merely inflammation of the pelvis and
calices of the kidneys. Towards the following autumn the
patient had a relapse, so she went to the south of France and
derived so much benefit from passing the winter in a milder
climate that she has continued to do so.



CHAPTER X.

DISEASES OF THE GASTRO-INTESTINAL ORGANS.

TasrLe XXXI.

Liability to Diseases of the Gastro-intestinal Organs in
500 Women.

"-.[{mthlv toothache and swollen gums, . . . . . 1
I'lIﬂ'I]”llT waterbiagh L e ST AL BT LN D
Hematemesis, . . SRR DN S S 4

Repeated \uunmmr of nm{,m, et ey e e SR R
Jaondice,. . . dic o Tl 6
Lmlu;—mntmm,d blimuqness induced or increased, .| 55
EYVBRENBIN,. 2l [0 sty fei o Ha terve By e e IR I
Monthiy dyspepsig: 0 200 T G i S 1
(bstinate constipation,. o -0 o Lo Sie il
Frequent diarrheea, . . 2000 o Lii o S SO
Monthly diarrhiosa, 400l 0 R s T e !
| Entorrhagia, . . SRR e e -
Monthly blood in motions for six monthy L 2
Pus in mUtIﬂI]S, o b SRR L N s 3
Inflammation of the 1‘eLtum R 3
Blind piles; e o s En R S R REE S T 62
Bleeding pllw i G e 24
Piles bleeding every mﬂnth o s et RN N 1
Swelled :i,hdmm,n, LU, Tavi e g IEw 0 BN i e 26
Motal, e i mee & s el EaEECRE

This table means that 354 kinds of gastro-intestinal suffering
were noted in 500 women at the change of life, and many of
the 354 presented several kinds of gastro-intestinal disturbance.
The practical bearing of this table is the great liability to
biliousness, dyspepsia, diarrheea, and piles. Later in life, the
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tendency to jaundice, biliousness, and dyspepsia diminishes,
and appetite and digestion improve; there is also less tendency
to lose blood by the bowels ; piles cease to bleed, and generally
subside in advanced life.

BILIARY AND DYSPEPTIC AFFECTIONS.—The liability to de-
rangements of the biliary apparatus at this period has been
noted by Burns, Gendrin, Meissner, Otterburg, and Aran; by
Sir (. Mansfield Clarke, Sir J. Simpson, Dr. Evory Kennedy,
and Dr. West. Hepatitis and jaundice have been observed by
Gardanne, and Sir H. Halford mentions having seen abscess
of the liver at cessation.

The late Dr. B. Lane’s observations on the coincidence of
the derangement of the biliary secretions at the change of life,
are true to nature:—* Nothing can be more commaon than to
find severe biliary derangement occurring at or about the period
of menstrual cessation ; and, looking at the great physiological
change which then takes place in connection with hepatic de-
velopment, it is naturally to be expected. A woman will
ecomplain of being bilious—there may be a bitter, oily taste in
the mouth, a burning in the throat, frontal headache, naunsea,
and even vomiting, the urine high-colored, the bile abounding
in the alvine dejections, and, perhaps, causing heat and a sting-
ing sensation in the rectum, the tongue furred, a biliary tinge
pervading the cutaneous surface.”

The worst cases of disease at the change of life for which I
am consulted have been aseribed to a torpid condition of the
liver by other mediecal men; and though the preceding table
shows clearly how liable women are to sickness, dyspepsia, and
biliousness at this epoch, it cannot give an idea of the obstinacy
of the biliary symptoms in many of these ecases. Thus, P. K.
was a strongly-built woman, of a sanguine temperament, in
whom the menstrual flow had been irregular for the last eight
months ; till then she had enjoyed good health, but since, in
spite of purgatives, alteratives, and tonics, 1 found it difficult
to set right the gastro-intestinal functions, or to improve the
appearance of the tongue, which was permanently coated with
a yellow fur. .

CasE 47.—Jaundice.—Mrs. W. is a tall, stout lady, with dark
hair, forty-nine years of age, and the mother of thirteen chil-
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dren. The menstrual flow appeared at twelve, and continued
regular until it ceased suddenly at forty-seven. Six weeks
afterwards the skin became yellow, and she suffered considera-
bly in the region of the liver. She was soon cured, but every
three or four months there was a return of jaundice. This lady
is habitually low-spirited, and so drowsy that she can neither
read nor do fancy work during the day, and is restless at
night. She has often flushes and chills, but no perspirations.
After diminishing the size of the engorged liver, and curing
the actual attack of jaundice by blue pill and alkalies, the
question was, how to prevent that congestion of the liver
which had returned with a certain kind of periodicity, since
the sudden cessation of menstruation. I gave blue pill and
alkalies for a week every month, and I established a free de-
termination of blood to the skin, so that it might diminish the
congestion of the internal organs, by warm baths, prolonged
for two hours every other day, and daily seruple doses of the
comp. sulphur powder. I advised 2 oz. of blood to be taken
from the arm every third or fourth month, as might be other-
wise indicated. Gentle perspirations soon showed that the
blood eurrents were steadily setting in a right direction, health
becamme good, and for the last two years there had been no
return of jaundice. The same plan of treatment succeeded
equally well in the following case.

Case 48.— Repealed jaundice at cessation.—Mrs. H., a robust
lady, with a bilious look, consulted me in June, 1854, being
then fifty-five. The menstrual flow came at fifteen, and con-
tinued regular until she was forty-eight, when it ceased sud-
denly. She was then troubled with piles, which bled freely
every six or eight weeks. This went on for six months. When
the piles ceased bleeding, her skin became yellow, and the liver
was found extending several inches below the edge of the false
ribs. She has had several slight fits of jaundice, and her
motions are often black, offensive, and *“burn” the passage.
It should be observed that both this and the patient in the
previous case, had never been particularly bilious before cessa-
tion. The cause of long-continued biliousness at the change
of life, is the congestion of the portal system, no longer re-
lieved by the menstrual flow, so that the liver is overworked.
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Thus I have seen jaundice occur in young women from the
sudden suppression of the menstrual flow, and have sometimes
noticed a persistent loss of appetite for months, notwithstand-
ing the administration of alteratives and tonics. It must also
be noted that when uterine diseases occur at the change of life,
they are more frequently attended by biliary derangement, and
by the secretion of an enormous quantity of bile.
TrEaTMENT.—The frequency and tenacity of biliary and dys-
peptic affections at this period, explain why purgatives have
been considered the principal medicines required ; but an
occasional purgative will have little effect; a systematic plan
of treatment must be resorted to, and calomel or blue pill asso-
ciated with the comp. ext. of coloe., or with the soap and aloes
pill, is well borne and often required. Since my last edition,
there has been an attempt to prove that mercury does not pro-
mote the flow of bile, but I submit that experiments made on
healthy dogs, do not apply to diseased men and women. It is
a matter of daily experiment to find, that while various purga-
tives repeatedly taken, bring away no bile, one dose of calomel
will cause yellow, burning bile to pass in the motions, so I
consider calomel and blue pill to be indispensable for the treat-
ment of diseases of the liver at the change of life. The only
tonicg that should be given while the liver is thus engorged,
are the diluted mineral acids, taken alone, or in some slightly
bitter infusion, three times a day, before meals, and immedi-
ately after them fifteen drops of liq. potassae, in a wineglass of
water, and one or two effervescing draughts, with citrie acid
and ecarb. of soda and potash, should be also taken during the
day. They may be flavored with syrup of ginger, or syrup of
orange-peel, or ten to fifteen drops of chloric ether. Instead
of porter and beer Seltzer water with light wine should be
advised. Prolonged tepid baths are useful, and an occasional
small bleeding may favor the action of the remedies. The
late Dr. Wright attributed great efficacy to hydrochlorate of
ammonia, which he gave in a mixture with hydrochlorie acid.
I have seen cases which vesisted all treatment cured by a
course of mineral waters at Vichy, or at Homburg, or Kis-
singen ; the action of the waters being admirably assisted by
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early hours, plain diet, and the complete change of all the
associations of life.

Vomiting.—This is not uncommon during the change of life,
sometimes accompanying the menstrual flow, and replacing it
at others. This symptom generally yvields to morphia, a twelfth
or a sixth of a grain of the acetate being given in an efferves-
cing draught, and repeated until sleep be induced. A patient,
who for years had suffered from vomiting at the menstrual
periods, is always relieved by less than half a grain of the
acetate, while two grains taken in the twenty-four hours, will
not always quell the vomiting of another patient. One patient
had no other symptom than water-brash, which appeared at
cessation, and recurred every month for eight months. Hufe-
land and Menville speak of the liability of women to haeemat-
emesis, which occurred in four of my cases.

Diarru®A.—This has been noted as occurring in an habitual
manner, at this period, by Gendrin, B. de Boismont, and Cham-
bon. It may constitute the only symptom of cessation, and
should always be considered a critical discharge, and Portal
saw its suppression by active remedies bring on anasarca. The
advantages and disadvantages of diarrhea at the change of
life are well shown in the following cases :

Cask 49— Chronic diarrhea.—A tall, stout, and florid lady,
aged fifty-seven, showed an hemorrhagic tendency by the abun-
dance of the menstrual flow, the liability to dysentery, and by
her numerous confinements being always accompanied by a
flooding. When fifty, the lady met with severe family mis-
fortunes, flooding ensued, the menstrual flow ceased to be
regular, occurring, even now, as a mere show, after nervous
excitement. Soon after fifty, she suffered from erysipelas in
the head; and as a result of this, of cessation, and of mental
shock, the lady remained long in a very nervous state. Ever
since the ménopause, for the last four years, this patient has
had three or four motions every day without pain or any de-
bilitating effects, the appetite and digestion continued excellent,
and the increased mucous flow from the intestines sufficiently
relieved the constitution, as the health remained good, not-
withstanding the absence of perspiration until lately.

Case 50.—Diarrhee aggravated by cessation.—Sarah C.is a
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thin, nervous, chlorotic-looking single woman, of forty-seven.
The menstrual flow appeared at fourteen, and continued regu-
lar until six months back, when it became very irregular.
Flushes, perspirations, nervousness, and irritability were then
troublesome, and twice during this period she has had to leave
her place on account of diarrhecea. She states that, ever since
the menstrual flow first appeared, she has always had from
three to six motions a day, but was always most troubled at
the menstrual periods. Until lately, however, this state of the
bowels never interfered with her health or appetite, but now,
six motions occurring daily, completely incapacitated her for
work, although they were unattended by pain. 1 moderated
the diarrhoea by blue pill and chalk mixture, and then pre-
seribed my usual remedies with success.

Dr. Cockerton, of Montgomery, consulted me respecting a
lady, aged fifty-three, who, during the dodging time, suffered
from dysentery, then flooding, on its subsidence, from great
relaxation of the bowels, with racking pains in the lower part
of the abdomen, which occurred regularly every morning, and
were evidently connected with uterine disease. Chambon also
has seen the constitution thoroughly shattered by diarrheea at
the change of life. I have met with women who, in advanced
age, had several semi-fluid motions in the course of the day,
without suffering in the least, and Dr. Day has met with simi-
lar cases.

TREATMENT.—I seek to restrain the diarrhecea by diet and
abstinence, but if that be insuflicient, chalk mixture should be
given, and after that small doses of Dover’s powder with blue
pill made up into pills. Extra clothing and exercise, a warm
bath, and, if the patient be plethorie, a small bleeding may be
useful. The following cases will show the plan to be adopted
in cases of Entorrhagia:

Cask bl.—Periodical entorrhagia.—Miss M., thin, nervous,
and chlorotic, consulted me in 1853, being then forty-eight,
The menstrual flow appeared at fifteen, and continued regular
until about three years ago. For a year the flow was some-
times more, at others less, and it suddenly ceased two years
ago, after a succession of frights, which thoroughly shook her
nervous system. Her health, good until cessation, has been
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bad ever since. She is often troubled with cough, lencorrheea,
and loss of power in the lower limbs. She has become unusu-
ally nervous, feels, at times, as if she were going into fits, talks
of strange sensations in the head, as *“if she had taken some-
thing to make her silly.” This nervous state is peculiarly

arked every three months, when she menstruates by the
bowels for about six days. Several times a day she feels great
pain at the lower part of the abdomen, there is then anal tenes-
mus, and she passes a small quantity of blood and muecus.
This has occurred for the last two years, and during all this
time there have been mno flushes nor perspirations. In this
case, nature actually did for two years what I have sometimes
recommended,—to take a small quantity of blood from the sys-
tem. I gave her the comp. camph. mixture before, the car-
bonate of soda after meals, 3 grs. of blue pill, with 2 of ext. of
hyosc.. on alternate nights, and a warm bath for an hour, every
other day. This was continued for about a month with great
amendment of the nervous symptoms, and a week before the
time for the passing of blood by the bowels, I had 4 oz. of
blood taken from the arm, which prevented the hemorrhage.
I then advised the mixture and carb. of soda to be taken as
before, and so much of sulphur and borax as would insure a
comfortable action of the bowels. In a few weeks gentle per-
spirations had become habitual, and afforded great relief. This
patient took the syrup of citrate of quinia and iron, in 60-drop
doses, twice a day for two months, and became comparatively
strong. I had again 4 oz. of blood taken away before the hem-
orrhage was due, and lately, when I saw the patient, she was
in good health.

CASE 52.— Repeated entorrhagia and hamoptysis.—Miss G.,
a tall, delicate-looking lady, consulted me in 1852. The men-
strual flow appeared at sixteen, and it had been no source of
tronble until two years ago, when it became irregular, some-
times missing for two or three months, sometimes being scanty,
at others so abundant as to amount to a flooding.  After shiver-
ing and griping pains, this patient has sometimes passed con-
siderable quantities of blood and muecus, and once she brought
up a large quantity of blood from the lungs. Since cessation
took place, the passing of blood from the bowels has not been
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more frequent, and notwithstanding continuous flushes and
perspirations, she is very nervous, is troubled by sensations at
the pit of the stomach, as if some one were sitting there, has
choking sensations never before experienced, is very low-spir-
ited, has erying fits, and though sleeping pretty well at night,
could do so all day. What, however, the patient most com-
plains of is, frequent recurrence of pain at the lower part of
the abdomen, and for the last few nights the legs, the pudenda,
and the seat, are much swollen. This led me to anticipate a
recurrence of the entorrhagia, so I ordered a hot linseed poul-
tice to the lower part of the abdomen at night, and an ounce
of castor oil to be taken in the morning, during which day she
passed * blood and corruption,” and continued to do so with a
areat deal of griping for five days, after which all her abdominal
suffering vanished. All her life, this patient had never less
than three motions a day; the menstrual periods always end-
ing with five or six motions a day ; this being the habit of the
body, it is easy to understand that for the last year, ever since
cessation, the system should seek relief by the intestinal sur-
face. With a view of remedying this state, I ordered the co.
camph. mixture before, and the carb. of soda after meals, 3 grs.
of blue pill, 1 of ext. of gentian, and 1 of ext. of hyosecyamus,
every other night; 10 grs. of Dover’s powder every other night;
a belladonna plaster to be applied every week to the pit of the
stomach, and warm baths to be taken for an hour on the alter-
nate nights. This treatment was continued with considerable
advantage for a month, when the baths and plasters were
omitted, and the pills were only taken occasionally. Two
months after I first saw the patient, I had 4 oz. of blood taken
from the arm, and this was repeated three months later. I last
saw her about a year ago, and she was well; neither the hem-
orrhage nor the menstrual flow had returned.
ConstipaTioNn.—This was observed in twenty-three cases,
and yielded to the continued use of mild but varied purgatives.
In some cases the patients suffered severely from colies, as was
the case with Mrs. T., aged forty-seven; the menstrual flow
coming at fifteen, had left gradually at forty-live. Ever since
- cessation she had been constipated, instead of relaxed, as be-
fore; and during the last year she has been troubled every two
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or three weeks with colie, flatulence, and sometimes vomiting.
These symptoms coming on every night with greater severity,
I preseribed pills containing 1 grain of ext. of opium and 3 of
e. ext. of coloeynth. Two pills nightly were at first required
to lull the pain, and then one sufficed. This plan of treatment
was effectnal, the bowels being afterwards kept moderately
open by the habitual use of sulphur.
Hazvorrao1ps.—Gardanne has mentioned the case of a lady
in whom cessation occurred at forty-eight; and. until seventy-
five, when he attended her, she lost monthly a large quantity
of blood from piles, and suffered from signs of plethora until
the evacuation took place; and Stahl has seen similar cases.
Menville gives one, in which, for ten years after cessation,
haemorrhoids occeurred monthly. Gendrin and B. de Boismont
have likewise noticed continuous or intermittent hemorrhoidal
fluxes at cessation. The table which heads this chapter shows
how frequently I have met with piles. The hamorrhoidal dis-
charges, the diarrheea, the biliary affections of the change of
life, all arise from one common cause,—the unrelieved plethora
of the portal system ; and when we bear in mind that the organs
of reproduction, as well as the intestines, are principally inner-
vated by ganglionic nerves, that the spinal nerves of the womb
and the intestines arise from the same part of the spinal cord,
that the veins of the uterus communicate mediately with the
portal system, and that the last portions of both ecanals are
contiguous, it is not surprising that, when the uterine discharge
is arrested, the nervous energy and the sanguineous current
which used thereby to find vent, should flow to the intestinal
surface.
TREATMENT.

Although eritical, the heemorrhoidal flow is so
disagreeable, that it should not be permitted to endure longer
than can be helped, and in most cases it can easily be remedied
by following my general rules of treatment. The occasional
removal of 3 ounces of blood from the arm is elearly indicated,
s0 is the compound sulphur powder, so useful in haemorrhoidal
affections, and rectal sedative injections to allay the local irri-
tation, which continually draws the blood within its morbid
circle of attraction. Cooling and astringent lotions and oint-
ments to the hemorrhoidal tumors are most useful.
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INFLAMMATION OF THE RECTUM.— Without being subject to
piles, women sometimes feel great heat, weight, and tenesmus
in the rectum. It will sometimes cause a difficulty of passing
water, and a sensation as if a foreign body were in the vagina.
With repose and cooling lotions, these symptoms generally
abate; though intractable cases will sometimes ocecur like the
following, which is a remarkable instance of severe suffering
caused by the change of life.

Case 53.—In flammation of the rectum.—Charlotte O., the
wife of a plomber in good circumstances, is a short, average-
sized woman, with brown hair, flushed, puffy, and damp face,
downecast '10(}]{5, seems drowsy, and looks as if she had been
drinking ; was forty-four. The menstrual flow appeared at
eighteen, after pains flying about her; and socon after its ap-
pearance she suddenly felt something shoot through the ears,
and her neck became stiff. She has never since been able to
turn her head freely; and when she tries to do so, she feels
something crack. The menstrual flow came regularly, but a
fright would at any time cause it to appear. She married at
twenty-three, and seven months afterwards she flooded, and
lost much blood for two months ; since then the catamenia often
lasted for three weeks, and were accompanied by a difliculty
of passing water. She has consulted many doctors, but no
accurate examination was ever made. She never conceived,
and has had no serious illness until lately. Although happily
married she has become more nervous, more easily excited by
the everyday occurrences of life ; without ever having had any
hysterical attacks. For the last seven years she has been fre-
quently troubled by uneasy sensations *‘of fulness and raw-
ness” at the pit of the stomach, the weight of the bedeclothes
annoying her. The menstrual flow has been irregular for the
last eight months, coming every two or three months, and
twice she has been flooded. Since then, she has been more
subject to headaches, and to pain at the nape of the neck. Now
she is often light-headed, giddy, forgetful ; and so drowsy, that
she is obliged to lie down, but only dozes a little. She is more
sensitive to all stimuli, starts at the least noise, sometimes gets
out of bed to stop the ticking of the clock, and cannot bear to
be spoken to. Her nights are bad ; and of late, three or four
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times a week, she is awoke suddenly as if by the ringing of a
bell in her ears, then she faints off, and it often takes her hus-
band half an hour to bring her to her senses. Since the men-
strual flow stopped a year ago, the epigastric sensations, the
flushes, and the sweats were very frequent. There was pain
on micturition and passing stools, and always more or less
lencorrheea, with bearing-down pains. On examination, I found
the bladder free from all undue pressure. The womb had the
size, form, and appearance, of a healthy virgin womb. I
therefore considered this to be a case of intense functional
derangement, caused by the cessation of the menstrual flow,
and ordered her to lose 8 ounces of blood, and to follow up the
bleeding by the application of five leeches to each side of the
neck; to take the c¢. camphor mixture before meals, 3 grs. of
blue pill, and 2 of ext. of hyoscy. every night; also 10 grs. of
Dover’s powder. Warm baths were afterwards ordered, but
discontinued, because the patient nearly fainted so soon as the
water reached her waist. Pediluvia were frequently given, and
the nape of the neck and back part of the head were rubbed
with camp. liniment, containing 1 drachm of landanum to the
ounce. 'The patient improved under this treatment, and in the
course of a few weeks she had no more nervous fits at night.
The pills were then omitted, the Dover’s powder only given
every other night; the mixture was continued, and she was
told to have 3 ounces of blood taken from her every month. I
lost sight of this patient until August 26th, 1853, when she
was again suffering from many of the symptoms previously de-
scribed. Three months before, a fright brought on a flooding,
which lasted three weeks. No menstrual flow since, but dis-
tressing pelvie pains. On examining the womb, I found it
healthy, but pressure to the rectum gave intense pain; and
she said she had passed a membranous substance from the
bowels. The camphor mixture was ordered, a teaspoonful of
sulphur and borax every night, a seruple of nitre in a little
barley-water twice a day, and a large belladonna plaster to be
applied to the pit of the stomach. Sept. 19th.—Tongue furred,
very yellow, constipation, bearing-down pains, sensations ** as
of fire, in the back passage.” On making a careful examina-
tion, there was no fistula or fissure, the sphincter was hot and
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contracted, the rectum also felt hot, and the finger gave pain.
The mixture was ordered before meals, carbonate of soda after-
wards. DBlue pill and hyoscyamus every night, to be followed
by half an ounce of castor oil in the morning. Three times a
day injections were to be made into the rectum, with half lin-
seed-tea and half a strong decoction of poppy-heads; and a
little later, with equal quantities of saturnine lotion and decoc-
tion of poppy-heads. Various other injections were tried to
relieve the distressing symptoms which often returned; but
nothing succeeded so well as making a full injection of tepid
water, to cleanse the bowels, and then injecting an ounce of
the following solution, with 2 ounces of warm water :

Liotio plumbi agetatis, . . . . . . .
Eingl: nypecyami, = 2 5 R o

Feb. 17th, 1854.—The menstrual flow had been absent for the
previous eighteen months, when, two months ago, she had a
pale red vaginal discharge, which returned the following month.
She came to the dispensary on account of a relapse of the in-
flammation of the rectum, which yielded to the measures previ-
ously described. In May, 1856, I again saw the patient for a
slight relapse ; and as she complained of a yellow discharge, I
examined, and found the vagina shorter and narrower, and the
neck of the womb smaller than on a previous examination.
Pressure on the rectum gave great pain, and indieated the seat
of the disease. The patient soon got better; but during the
five years I have watched this case, I have seldom met with a
more distressing example of suffering caused by the change of
life. Now her health is in every respect better; she is forty-
eight, and there has been no menstrual flow for more than
three yvears.

I have had several other cases of inflammation of the rectum,
in which I have found the daily injection of one ounce of a
lotion, containing sulphate of zine and hydroeyanic acid, was
very useful, and at night I made the patients apply to the
sphincter, a small quantity of cold cream, to each ounce of
which was added one grain of sulphate of atropia.

PERMANENTLY SWELLED ABDOMEN.—This condition, at the
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CHAPTER X1

DISEASES OF THE BEKIN AT THE CHANGE OF LIFE.

TasLe XXXII.

Liabilities of the Skin to Disease at the Change of Life tn 500

Women.

Flushes, . . | 287
Dry ﬂushea : - 14
Legs and feet bur nmg, and vE:rj,r pd,mful 2
Hands painfully hot, . &
Distressing aching under the ﬁutrm nmls 2
Peeling off of the nails, 4
Falling off of all the fin oer Ih,lllﬁ 1
Persplmtmns : : 201
Monthly pempn ﬂllﬂllh : i 2
Cold perspirations, H
Sweats, :

Undetermined cutaneous E!I'IJ.IJ'LIOI[,':
Nettle-rash, , :
Erysipelas, ;

Eezema brought on, .

Eezema increased,

Eechymosis, .
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Herpes cireinatus,

Prurigo, . . e ]
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Monthly sw e]imé of legs for three dEL}E for a :, ear,

— —
=R =N R LU SRR s e o =

(Edematous, or puffy LLLE 3
Inflammation of legs, and painful distension of their |
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Brought forward, . . . . .| 686
Varicose veins induced,. . =V T 1
¥aricose weins aggravated, . . « . = o aEEE 1
Ulcerated leg, . L g S e el 7
Boils in seat, and in other parts, S 3
Abscess in finger, . i 290E 2
Abscess in armpit, ; : S a7 2
Abscess in neck, . . : 21 : 2
A hEOEES ANCEEOIN; v o o e el ST 1

Potall i o e : R (L

Thus, 500 women divided 705 modes of slight or severe cu-
taneous suffering at this epoch, many suffering in various ways
at the same time. The liability to cutaneous disease passes off
in after-life; and though flushes and perspirations may ocea-
sionally oceur, they are no longer a source of annoyance., Pru-
rigo and eczema are, however, sometimes very troublesome to
women in advanced age.

These affections may be registered under three heads,—
flushes, sweats, and cutaneous affections. 1 shall be brief on
the last, but as the flushes and sweats of the change of life
have never been sufficiently studied, I shall devote a few lines
to their pathological import, referring the reader to p. 76 for
further details.

Frusnes.—This is the popular name, and I adopt it, because
it is short and expressive. * Hot blooms,” is another expres-
sion, which faithfully indicates what really occurs. Flushes
are mentioned by nosologists under the name of ardor volati-
cus, or fugaxr. Romberg correctly calls it one of the entaneous
hyperesthesia, and notices its greatest frequency at the change
of life. Flushes may be increased to a painful extent by ex-
ternal heat, over-clothing, hot rooms, hot drinks, and ovel-
feeding, by the checking of diarrheea or of lencorrheea. Some
feel so faint under their influence, that they must have air, or
they would swoon. M. C. could drop down with weakness
when the flushes came on. Dry heats are morbid flushes; they
torment a patient without the subsequent relief of perspiration.
The cheeks are not the only parts susceptible of burning sen-
sations, for two patients complained most of the burning of
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the legs and feet; cold water applications did not much abate
the annoyance, but warm did; and at night they slept with
their feet out of bed. Three others complained bitterly of
similar sufferings in their hands, and of aching under their
finger nails. The flushes are sometimes preceded by chilly
sensations, and some women tremble with internal cold, and
remain, for a long time, habitually cold, notwithstanding the
flushing of the face. One patient continued in this state for
seven years; she had slight flushes without perspiration, was
very nervous, and often fainted. Others feel so cold that they
approach the fire, reaction then soon coming on, they fly to
the window. In such cases, the perspirations will be cold and
clammy, denoting debility, and the congestion of some internal
organ. When the flushes are thus anomalous, they are often
preceded by ganglionic dyssesthesia; strange sensations, which
have been said to resemble ** pulses, like a live animal throb-
bing in the stomach,” or * the fluttering of a bird ;" sensations
which vanish on the appearance of perspiration.

SwEATs.—Perspiration was carried to a morbid extent in
seventy-nine out of 500 women, who often complained of heavy
perspirations. They were constantly wiping the sweat off the
face, their hair was often wet, they were obliged to change their
linen twice a day, and although slightly covered, their bed-
clothes became soaked. Gardanne, Chambon, and B. de Bois-
mont, notice the occurrence of sweats at this period, but the
little importance attached to them is shown by the fact, that in
an elaborate article, with a host of references, on idiopathic
sweating, J. Frank merely quotes Tissot’s having observed it
at the change of life. It would seem that sweating ought to
be more beneficial than perspiration, but a very accurate ob-
server, Sanctorius, remarks : ** That perspiration which is bene-
ficial, and most clears the body of superfluous matter, is not
what goes off with sweat, but that insensible steam or vapor
which in winter exhales to about the quantity of fifty ounces
in the space of one natural day.” ¢ Sweat is always from some
violent cause ; and as such—as static experiments demonstrate
—it hinders the insensible exhalation of the digested perspir-
able matter.”

The intensity of the force which impels the sweat from the
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skin is shown, not only by the length of time it may last, but
by its often resisting all the attemps made by women to di-
minish or suppress it. They wear less clothing, take cold
drinks, place themselves in draughts, but still the impulse is
stronger than their efforts, for they seldom suceeed. In general,
it is some infernal focus of active congestion which checks
perspiration, or renders it cold and clammy. - When this occurs,
great debility is felt, with an increase of epigastric pain in
some, in others, pseundo-narcotism ; which, as Dusourd remarks,
is immediately relieved when the skin perspires. It is very
strange that these sweats are sometimes prolonged for months,
without weakening women, or preventing their becoming fat,
though the fat often seems to be half liquid. Women of a
nervous or chlorotic type, have habitually a cold clammy per-
spiration, like that coming from the blanched skin of those who
are vomiting or in syncope ; a passive permeability of the skin,
determined by loss of nervous power.

TrREATMENT.—I have shown the advantages of promoting
perspiration to check the serious disturbance of the internal
organs, how then should it be restrained so as to inconvenience
the patient as little as possible? Blood is the fuel, the inter-
stitial and molecular combustion of which keeps alive the con-
tinuous heat of the body. The relative superabundance of
blood is often the cause of the superabundant heat, and there-
fore of the perspirations, as shown by the case related by J.
Frank, of a man who became subject to excessive perspira-
tions after the supression of an hemorrhoidal discharge. Di-
minish the mass of blood by taking three or four ounces from
the arm at two or three months’ interval, and the sweats will
also diminish. The irritability of the nervous system may be
relieved by the sedative preparations already recommended.
Baths are very useful. They should be tepid, and prolonged
for an hour at least. Tissot recommends them highly, and
their effects may be increased by adding from one-half a pint,
to a pint of camphorated vinegar. The saline matters, which
are otherwise removed by perspiration, must be directed to
the kidneys, by giving the salines, as already indicated, the
acidulated and effervescing drinks, and small doses of nitre and
borax. I eannot too strongly recommend mineral acids for
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those who suffer much from heats and sweating, for they tone
the nerves as well as cool the blood. The greatest amount of
testimony runs in favor of sulphuric acid, which I have found
most effectual. Thus Pereira bears witness to the sedative
action of sulphuric acid in distressing tingling of the skin ;
Hufeland gave Haller's acid elixir, which is a mixture of one
part of sulphuric acid in volume with three parts of spirits of
wine ; other Germans give at the change of life, Mynsicht’s
elixir, in which sulphuric acid and aleohol are associated with
aromatics. I order from 10 to 20 drops of the diluted acid to
be taken in a wineglassful of cold water, three times a day, or
else the acidum sulphuricum aromaticum of the British Phar-
macopeeia; but these remedies require time, and will not satisfy
a patient whose cheeks burn repeatedly in the course of the
day, and who wants something to give immediate relief. Then
_a lotion of 1 ounce of cherry-laurel to 5 of elder-flower water,
may be tried, or water in which camphor has been allowed to
float, or vinegar and water, or water containing 1 or 2 ounces
of camphorated vinegar to the pint. Chomel advised the treat-
ing the hot cheeks by a kind of steam douche, and I have
found it nseful to do so two or three times a day ; in the same
way burning feet and hands are soothed by soaking them in
hot water. Some patients have derived great benefit from
using, with the powder pufl, one of the following powders :

Fluzh Powder, No. 1. Flush Powder, No. 2.
Carmine, . . 1gr or less. | Carmine, . . % gr. or less.
Nitrate of bis- Camphor, . . 3Fss.

muth,. . . 3j. Oxide of zine, . 3j.
Camphor, . . Fss. Otto of roses, . gtt. j.
0il of bitter al- Btapehy oL Uiy
monds, . . gtt. ij.
Efarehs 0T 0 2,

Some describe with energy their sufferings in winter nights,
when, bathed in perspiration, they are afraid of turning, lest
they should be chilled by the damp cold, and have given me
their warmest thanks for suggesting that a long, thin, flannel
dress be worn over the night-gown, and that they should lie on
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a horse-hair or a spring mattress, instead of on a feather hed.
Suppressed perspiration may be recalled by a warm bath, by
letting the patient sit, wrapped in a blanket, on a common cane
chair, under which a lighted spirit-lamp is placed, and in ten
or fifteen minutes the skin will perspire profusely. Gentle,
continuous perspiration may be promoted by sulphur and su-
dorifics.

Curaneous AFFECTIONS.—Out of 500 women, forty-one had
some form of cutancous disease, but whether the proportion
would have been smaller in 500 men, between forty and fifty
yvears of age, I cannot determine, though I have certainly
found eczema very intractable and relapsing, and prurigo very
troublesome at this epoch, and both complaints more common
than would appear from my statistics. Dr. Ashwell thinks
skin diseases by no means rare at the change of life. Dusourd
and B. de Boismont say that lupus is frequent; and the latter
observes that herpetic affections, long forgotten, then reappear.
(Gendrin, Gardanne, and myself have repeatedly seen erysipelas
at this period, and a case is cited by Tissot of erysipelas of
the face oceurring fifteen times during the two first years after
cessation, less frequently in the two next years, and only once
during the fifth year. Mr. Erasmus Wilson, on the other hand,
informs me, that he does not consider women more liable to
cutaneous diseases at this eritical period than at any other,
though when such diseases do arise, they arve peculiarly obsti-
nate. Prurigo and eczema he deems the most frequent. Mr.
Harvey has frequently seen eczematous eruption of the auricle,
and behind the ear, begin at the change of life, last for many
years, and resist all treatment, until at last it disappeared by a
spontaneous effort of nature. This has occurred several times
in my own practice. Mr. T. Hunt assures me that, the change
of life has often been followed by acne rosacea, lichen in the
face or elsewhere, prurigo, and especially prurigo pudendi.
He says, that chronie, scaly affections of the skin, such as lepra
and psoriasis, which have commenced before this critical period,
are unaffected by it, and that cutaneous affections seldom dis-
appear spontaneously at this epoch. A patient of mine had
never had the slightest rash before the ménopause, whereas
nettle-rash appeared four times in the year which followed ces-
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sation ; I believe it, therefore, to have heen caused by this
erisis, as erysipelas was in Tissot’s case. M. B., aged fifty,
first menstruated between her eighteenth and nineteenth years,
with little previous disturbance, and continued regular until
twenty, when she married. She had nine children, the last
when forty-four. At forty-eight, she had several floodings, but
without much inerease of pains in the head. The catamenia
ceased at forty-nine; this was followed by no disturbance of
health, except three months after, by a severe attack of nettle-
rash, on the chest and body, which disappeared on the proper
medicines being administered ; twice, however, it has occurred
at irregular periods, and she applied for relief, at the Farring-
don Dispensary, for a fourth well-marked attack of the disease
on the lower part of the body and the thighs. Alibert observed
some cutaneous eruptions appear twice only inlife—once before
first menstruation, and again at its cessation. 1 have twice
known both epochs to be preceded by an abundant eruption of
boils, and Gardanne mentions the same occurrence. That
form of lupus which attacks the vulva, and was confounded
with cancer, untiil the distinction was clearly made by Huguier,
is as frequent at the change of life as at any other period, but
is not observed after fifty. Amongst the poor, uleceration of
the leg, without being peculiarly intractable, is not an unfre-
quent complaint at this epoch. (Edematous legs I have fre-
quently noticed, and I have had two cases of varicose veins
coceurring then for the first time. For the local treatment of
prurigo, eczema, and other cutaneous affections of the pudenda,
I refer to that of the affections determining nymphomania, p.
237. The practitioner will bear in mind that pathologists are
adopting what has been long taught in Vienna and in Paris,
that prurigo senilis depends on pediculi, and that the disease
is therefore propagated by the patient’s clothes. Patients oc-
casionally take strange fancies about insects. A dispensary
patient was intensely miserable for many months, because, said
she, lice kept coming out of her body. I gave her sulphur
baths, and I often tried to ascertain whether there was truth
in the assertion, but I always found the skin perfectly clean,
and without a rash. Another patient, who was very queer in






CHAPTER XTI,

OTHER AFFECTIONS OCCERRING AT THE CHANGE OF LIFE IN
500 WOMEN.

Tasre XXXIII.

Liability of 500 Women to other Affections at the Change

of Life.

ok, . . g : i 3
Rheunmatic fever,. A R e [
Rheumatie Jomts : |
Hypertrophy of the ]113:11' . ot ! RS |
Enbacute pariboxiting . .o w0 o« o e e 1
Amcites. . . s e e R T
G-:)nf:umptmn, *‘i.rm*nwatﬁd |
Bronchitis, af_,;_}l‘wated 4
Asthma, ﬂ,ggr'a'vatcd, : i
TEIE OV T e F s R S 6
Ruptured varicose veins, T | T
LT B o AR R R S P
Ghronie otorrheea, . . . . . . . . 1

Total, 43

Gour.—Aceording to Hippoerates, women are not subject to
gout until after cessation; but he alluded to Grecian women
living in retirement. When women lead the life of men, they
become to a certain extent, liable to their disorders; and, there-
fore, Seneca might have been justified in saying of the women
of his time, that they were liable to gout * ob varii generis
debachationes.” As far as my experience goes, women are
little subject to gout, but I have, like Chomel and Ferrus, ob-
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served it at puberty and when menstruation was fully estab-
lished, and most frequently after the ménopause, when it
assumed an anomalous form, as noticed by Dr. Gairdner. Even
then, it is a disease of rare occurrence, so much so that I do
not remember more than four cases amongst women of the
upper classes during the last twelve years, subsequent to my
collecting from dispensary and other patients the statistics on
which this work was originally founded.

The following table, extracted from the Registrar-General’s
Report, throws light on this subject:

TasLe XXXIV.

Relative Mortality from Gout in both Sexes at successive Periods.

Ages, Males. Females. :
3 il |
5 to 10
iR ) 212
15 « 20 67
20 = 30 168 206
30« 40 D41 121
40 « 30 752 291
50 < 60 1148, e 152
] 60 * 40 458 ! 103
1S %0 4 B0 126+ il
i Total, . . 3300 946

This shows that women are most liable to gout at puberty
and at the change of life; but before the menstrual flow is
recularly established, gout generally assumes an anomalous
character, being accompanied by singular nervous symptoms,
of which T have seen some remarkable instances. At the
change of life, and after cessation, this disease may follow its
usnal course, and Troussean has observed that hysterical symp-
toms may be cut short by an attack of gout. It is curious to
note that up to fifteen, no seeds of gout have been evolved in
the male sex, whereas many had grown up in the female, and
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that while in man, the liability to gout goes on increasing from
fifteen to sixty, in women, puberty seems to sweep away its
tendency, for there is none from fifteen to twenty, though after
that age, when the body has attained 1its full size, the seeds
develop themselves, gout becoming most frequent between forty
and fifty.

Rueuvmatic FEVER.—The statisties of rheumatic affections
likewise evince that from forty to fifty a change takes place in
the female constitution, for up to forty more men than women
die from rheumatic affections, while from forty to fifty the
deaths from these affections are as 604 women to 295 men, and
from fifty to sixty as 755 women to 338 men. This increased
liability to rheumatism after the ménopaunse may, perhaps, de-
pend on the skin being then more given to perspire, and on
the greater frequency of checked perspiration. The rhenma-
tism of those who are nursing ean be thus accounted for.

Asecires.—I have seen only two cases of this affection at the
change of life, but T have very frequently noticed the pitting,
on pressure, of both the lower limbs at this period. On refer-
ring to the Registrar-General’s Reports, I find that more women,
than men, die of dropsy from forty to fifty, in the proportion
of nine to five; and from fifty to sixty, in the proportion of
fourteen to six. Portal and Gardanne have both stated, that
women were particularly subject to dropsical effusions of an
obstinate nature at the change of life. DBreschet, in his re-
searches on Hydropsies Actives, relates the case of a lady:
menstruation came at thirteen, and ceased at forty-eight, though
the characteristic phenomena of cessation are said to have only
appeared at fifty-four ; namely, great debility, flushes, vertigo,
headache. At fifty-five, after a fit of anger, the whole body
swelled considerably, except the arms. There was fever, furred
tongue, headache, oppression, and sediments in the urine,
Twelve days after this, eighteen leeches were applied to the
anus, and the swelling diminished ; on the eighteenth day an
emetic was given, and on the twenty-eighth all signs of effusion
had disappeared. This ease brings to my recollection another
instance of dropsy, caused by severe and sudden mental per-
turbation. A gentleman, aged twenty-five, who had habitually
enjoyed good health, was standing at the altar and about to be
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married, when some one stepped forward to forbid the cere-
mony. On his return home his legs swelled, serum was effused
in the cellular tissue, ascites appeared, the urine was albumin-
ous, and in a few months the patient died. A post-mortem ex-
amination was not permitted.

ConsuMPTION.—On consulting those practitioners whose
experience in pulmonary disorders enables them to speak au-
thoritatively on the subjeet, I find them of my opinion, that the
morbid influence of the change of life on consumption is not
areat. If consumption appear at this period, it has previously
existed under a latent form, as in the three cases noted in my
statisties, in which the disease was aggravated by the méno-
pause, and I have not met with another case during the last
twelve years. I must observe, however, that Dubois mentions
that two ladies who were saved from phthisis by the regular
establishment of the menstrual flow, fell victims to that com-
plaint at the change of life without any other apparent cause.
B. de Boismont says, that in ten cases he has been the sad
spectator of the rapid progress of consumption at this epoch,
which had previously remained stationary for years. More
recently, Dr. Emmett, of New York, has recorded his convie-
tion that dysmenorrheea, by eausing the early cessation of
menstruation, is a frequent cause of phthisis in comparatively
young women ; but this assertion does not accord with my own
observation.

Broxcurris.—In four of my cases, habitual bronehitis dated
from the change of life, and seemed to have been caused by it;
and Bordeun has noted similar cases.

Hxmorrysis.—This ocenrred to eight patients, and was evi-
dently caused by the change of life arresting an habitual
hemorrhage. Bordeu has also observed cessation to be followed
by monthly attacks of congestion of the lungs, and by spitting
of blood.

HearT-p1sEASE.—The heart suffers very little at the change
of life; my experience on this point again coincides with that
of Dr. Quain, for out of my 500 cases, there was only one of
hypertrophy with morbid sounds, in a woman, aged sixty, and
she presented the only instance of arcus senilis.

. Eristaxis.—This eritical effort of nature may become a dis-
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ease, and the nose may require plugging. Menville gives a case
wherein slight epistaxis occurred repeatedly until the dodging
time, when it became very abundant until the menstrual flow
eeased. I have seen women subject to this complaint for from
three to five years after cessation, but never to any great
extent.

RUPTURED VARICOSE VEINS.—Stahl has observed this to oceur
at cessation. I have seen it in three instances, and I have re-
peatedly been told that after cessation the legs had swelled and
were hard, hot, and red, the capillaries of the skin being greatly
injected.

HYPERTROPHY OF THE THYROID GLAND.—In three patients,
during the last few years, I have seen cessation followed by an
increase of the thyroid gland to about treble its usual size.
All three patients had long suffered from chronic uterine dis-
ease; two got well under the influence of iodine rubbed in and
taken internally, and I lost sight of the other.

OrorrE®A.—I have noticed this complaint to come on peri-
odiecally with the menstrual flow, and the fact has not escaped
Mr. Harvey’s notice. M. 8., aged fifty-two, suffered much from
otorrheea for two years previous to the first menstrual flow,
very little from it while menstruation continued regular, but it
returned with renewed pertinacity some months before cessa-
tion took place.

SPINAL DEVIATION.—DB. de Boismont has related two cases
in which very extensive deviation immediately followed the
change of life, but in all probability a certain amount of devia-
tion had occurred at puberty, and had remained stationary
until the ménopause ; and I have known this to happen once.

PryavisMm.—Abundant and long-continued salivation has
been noticed by Bouchut as a symptom of cessation, but I
have only noticed it to occur at that time in connection with
very intense cerebral neuralgia.
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A conitina, 161
Aix in Bavoy, 118, 282
Alkaline, 110
waters, 118
Apathy at change of life, 190
Aphasia, 181
Aphonia, 225
Ardor volaticus, 276
Arzenic, 238
in gangliopathy, 163
Ascites, 285
Atrophy of the breasts, 33
ovarian, 33
uterine, 53

Baths, 116, 125, 212

Belladonna, 160

Bichloride of mercury, 237

Biliary derangement, 263

El;eding at the change of life, 102,
11

Blisters in gangliopathy, 160

Breasts, atrophy of, 33
benignant tumors of, 259
irritation of, 259
malienant tumors of, 260

Bronchitis, 286

Camphor, 114, 161, 213
Cancer, mammary, 260
Cancer of the womb taken for the
change of life, 58
uterine, 255
Cardialgia, a misapplied term, 149
Castor, 1156
Cerebral neuralgia, 168
neuralgia, management of, 128
Cervix, its discases, 245
obliteration of, 250
stricture of, 250
Cessation, 17
comparative date of, 89
date of, 37
early causes of, 49

| Ceszsation, late, 40
caunszes of, 46
taken for pregnaney, 60
Chalybeate waters, 118
Change of life a cause of insanity, 21
a cure for uterine dizsease, 21
a cure of insanmity, 21, 22
its curative influence, 20
its morbid liabilities, 88
itz real diseasez, 90
the constitution strengthened
by it, 238
| Childbirth late in life, 45
Chloral, 115, 214
Chloroform, 115, 160
Chlorosis, its diagnozis from cessa-
| tion, 64
Climacteric decay, 25
dizense, 17
insanity, 184
Cezliae neuralgia, 155
Cold, a cause of gangliopathy, 153
Coma in relation to menstruation.
175
Conium, 114
| Constipation, 269
. Constitutional taints, causing dis-
eases of change of life, 93
weakness, a cause of diseases of
cessation, 92
Consumption, 286
Critical periods, 19
| Cutaneous affections, 280
functions, hygiene of, 125

Deafness, 226
Debility, a prominent symptom of.
g %nngliupathy, 153
' Delirium, 185
| Demonomania, 198
spinal, 287
Deviations, uterine, 252
Diarrheea, 266
at the change of life, 106

19
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Diet, 123
Dlg@;ine functions, hygiene of, 123 |
Dipsomania, 197
Discharge, uterine, bloody, 231
mucus, 234
purulent, 235
sero-sanguinolent, 234
bloody, from breasts, 259
Diseases of cessation, blood theory
of, 98
nerve theory of, 98
of the ménopause, prognosis of, |
a1 E
Displacements, uterine, 252 '
Diureties, 109 !
Dodging time, 17
its duration, 65 I
Dyspepsia, 263 |
sinking. 150 -
Dysuria, 261 ‘
|
|

Fezema, 280

Electricity, 224, 226

Emetics, use and abuse, 162

Emotion, its influence on the gan-
glionic nerves, 151

Entorrhagia, 267

Epigastriec remedies, 160

Epilepsy, 180

Epistaxis, 287

Erotomania, 239

Erysipelas, 281

Exercise, theory of, 125 |

Exfoliation, uterine, 249

Eyes, neuralgia of, 226

Faintness, 156

Fatty degeneration of the womb, 257 |

Fen:unr:l:n late, 40

Fibroids at the lenge of life, 56

Fibrous tumors, 254

Flannel, 125

Flﬂuﬂmg, 230

Flushes, 76, 276 .
dry, 76

Flush powders, 279

Fungosities, uterine, 249

Furor uterinus, 239

Galvanizsm, 226
Ganglionic dysmesthesia, 142
hypermsthesia, 139
nervous system, its physiology,
136
paralysis, 145, 153
theory of mental diseases, 206
Gangliopathy, causes of, 150, 209

[ Henbane, 114,
| Herpes pudendi, 237
| Homicidal mania, 198

INDEX.

. Gangliopathy, definition of, 138
diagnosis of, 153
forms of, 139
symptoms of, 153, 206
termination of, 137, 208
treatment, 158
Gastralgia, a misapplied term, 149
Gout, 283

Haematocele, 255

| Heematuria, 260

Haemoptysis, 286

Hemorrhoids, 270

Harrogate, 113, 282

Headache, 166

| Heart disease, 286

Heat, a cause {}I' gangliopathy, 153
Lhelmcal TE
Nervous, TE

Hemiplegia, 199

Hemorrhage at the change of life, 83

161 -

Hydatids, uterine, 257
Hydrochlorate of ammonia, 265
Hydroeyanic acid, 114
Hydropathic appliances, 212
Hypodermic injection, 257
Hypertrophy of the cervix, 245
Hypochondriasis, 188
Hysteria at the change of life, and
after cessation, 178
term misapplied to gangliopa-
thy, 146, 177
to pseudo-narcotism, 175

H:,rsterlczll asthma, 146

Ice in gangliopathy, 163
Impulse to deceive, 199
Indian hemp, 114, 161
Injections, intra-uterine, 233, 249,
250
vaginal, 247

' Inzanity, 183

Insomnia, 115, 127
Intra-uterine pessary, 252
Issues, 118

Jaundice, 263

Kidneys, disease of, 260
Kleptomania, 197

Labia, herpetic disease of, 237
inflammation of, 236
Lieeches for diseases of cessation, 106
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Leipothymia, 156
Lethargy in relation to menstrua-
{ion, 175
Leucorrheea, 234
at cessation, 82
of old women, 250
Lupulin, 115
Lupus, pudendal, 281

Mania, 187
Manual labor, 128
Marriage after the ménopause, 120, |
122
at the change of life, 120 !
late in life, 42 ,
Melancholia, 188 |
Mental adaptability, 129
disease, theory of, 201
power, loss of, 128
Menstrual eccentricities causing
diseases of change of life, 95 |
flow, its sudden stoppage caus- |

ing disease, 95 '
flow, termination of, 71
funetion, comparative duration |
of, 67 I
funection, duration of, GG
Menstruation, discases of, at cessa-
tion, 231
in relation to respiration, 75 ]
late, 40
vicarious, 83
Mercury, 265
Metritiz, internal, acute, 247
chronie, 249
Mineral acids, 110, 162, 265, 278
waters, 117, 265
Moral hygiene, 129
Morphia, 114
Mucous discharges at cessation, 82
Museular system, hygiene of, 125

Natural history of disease at cessa- |
tion, 101
Nervousness, 165
Nervous system, hygiene of, 126
Nettle-rash, 281
Neuralgia, cerebral, 167
lumbo-dorsal, 219
ocular, 226
of cutaneous nerves, 227
ovario-uterine, 240
pudendal, 240
Nitrate of silver in gangliopathy, |
162 .
Nymphomania, 239 |
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Obesity, 72
Opium, 111
Otorrhoea, 287

| Ovarian evolution, 33

involution, 33
tumors, 257
Ovaries, pathology of, 252
physiology of, 33
Owulation, 72

Pain, dorsal, 217
epigastric, 218
lumbo-dorsal, 217
rheamatie, 227
Paraplegia, 221
Perchloride of iron, 249, 260
Periodicity of cessation phenomena,
T4
Perspiration, 277
at cezzation, 76, 82
‘chemistry of, 80
Pegsary, intra-uterine, 252

| Physiology of the change of life, 31

Plasters, 115, 160
Poisons, causing gangliopathy, 153
Polypi, uterine, 254
Pregnancy after cessation, 69
chances of, 44°
mistaken for ceszation, 59
spurious, at the change of life,
61
Principles of hygiene, 119
Prolapsus, uterine, 253
Prurigo latens, 240
pudendi, 237, 280
Pzendo-narcotism, 170
Ptyalism, 287
Pudenda, inflammation of, 236
neuralgia of, 240
prurigo of, 237
Purgatives at the change of life, 106

| Pyelitis, 261

Rectum, inflammation of, 271
Rheumatizm, 285

Saline mineral waters, 118
Salivation, 287
Sciatica, 224
Sedatives, 110, 214
Self-absorption, 152
Sexual organs, hygiene of, 120
influence of their disuse on dis-
eases of the change of life, 96
Single state, influence of, on diseases
of the change of life, 96
Skin diseases, 280



292

Sleep, explanation of, 177 |
its apportionment, 127
Social position, its influence on dis- |
eases of the change of life, 96
Spermatorrheea, its nervous symp-
tomsaseribed to gangliopathy, 1562
Spinal deviation, 287
Strychnia, 242
in gangliopathy, 163
Sudorifies, 115
Sugar in urine, 110, 155
Suicidal mania, 198
Sulphur, 108
Sulphurie acid, 110
Sulphurous waters, 117
Suppositories, 114
Bweats, 277
' at cessation, T6
an division of zanglionic nerves, |
79
Syncope, 158

Tea, 124

Temper, 127, 196

Temperamental peculiarities,
cause of diseases of change nl‘ |
life, 92

The chﬂnge of life, its diagnosis, 53 |

Theories of disenszes of ceszation, 98

Theory of mental disease, 201

Thyroid zland, h}'peru'nphy of, 287

Trades, their influence on diseases |
of the change of life, 97

Travelling, 128

Treatment of diseases of change of
life, main indications, 102

Tumors, mammary, 259

INDEX.

Tumors, nearomatic, 259
of the meatus urinarius, 260
ovarian, 257
uterine, 254

Turkizh haths causing gangliopa-
thy, 153

Uleeration of the cervix, its diag-
nosis from cessation, 54
of the os uteri, 246
Unecontrollable impulses, 193
Urean in urine, 126
Urinary deposits at cessation, 76
Uterine affections, eansing diseases
of ceszation, 93
hydatids taken for change of
life, 57
polypus, its diagnosis from ces-
sation, 56

| Uteromania, 239

Uterus, calcification of, 252
rupture of, 251

|V arinitis, 235

Vagus, neuralgia of, 150, 155
Varicose veins, rupture ai' 287
| Veratria, 161

met!ng. 151, 266

T’ulﬂus, 236

| Wine, 123

Woman, her power in society, 130
ohjects for her ambition, 130

Zine in gangliopathy, 162
lotion, 236

THE END.
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or furnish Medicines to their patients. The additional pages can also be used for Special
Memoranda, recording imporiant cases, &e., &ec.

For 25 Patients weekly, interleaved, tucks, pockets, etc., - : : . 81 50
ﬁﬁ (1 ki i 1] (1Y (1 % - £ > 1 T«E

e 2 [ Jan. to Juna.} - =
50 2 vols | Tuls & DEa - - : . 3 00

This Visrring L1sT has now been published for Twenty Years, and has
met with such uniform and hearty approval from the Profession, that the
demand for it has steadily inereased from year to year.

The Publishers, in order to still further extend its eireulation and useful-
ness, and to keep up the reputation which it has so long retained, of being

THE CHEAPEST AND BEST,

as well as the Orpest Visiting List published, have now made a very
considerable reduction in the price.

It can be procured from the principal booksellers in any of the large
eities of the United Stales and Canada, or copies will be forwarded by mail,
free of postage, by the Publishers, upon receipt by them of the retail price
as annexed.

In ordering the work from other booksellers, order
Lindsay & Blakiston’s Physician’s Visiting List.
And 1n all cases, whether ordering from the Publishers or otherwise,
gpecify the size, style, &e., wanted.

LINDSAY & BLAKISTON, Publishers.

25 Sowth Sixcth St., Philadelphia.
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¥ The leading feature of this book is ils essentially practical character.”—
LionpoN LANCET.

Tanner's Practice of Medicine.

FIFTH AMERICAN, FROM THE SIXTH LONDON EDITION
ENLARGED AND THOROUGHLY REVISED,
LS B AT N

THE PRACTICE OF MEDICINE, by Tunomas Hawkes TANNER,
M.D., Fellow of the Royal College of Physicians, Author of Tanner's
Practical Trealise on the Diseases of Children, &c., &c. Fifth Ame-
rican Edition, with a very large Collection of Formulz. One Volume,
Royal Octavo, containing over 1100 pages.

Price, handsomely bound in Cloth, . . g6 00

s & ! Leather, . ; T 00
CONTEN T S.

Part 1. General Diseases. Part 10. Diseases of the Abdominal Walls.
it 0 Fevers. it 11. Diseases of the Urinary Organas.
¢ 3. Venereal Dizeases. ¢ 12, Diseases of the Uterine Organs.
i 4, Diseases of the Nervous System. ¢ 13. Diseases of the Skin.
it 5. Diseases of the Organs of Respi- “ 14. Diseases of Cutaneous Append-

ration and Circulation. ages.
¢¢ G, Diseazes of the Thoracic Walls. 15, Digenses of the Bloodvessels.
¢ 7. Diseases of the Alimentary Canal. # 16. Diseases of the Absorbent System.
s« f, Diseaszes of the Liver. Appendix of Formulse
s« 9 Diseases of the I'ancreas and General Index.
Spleen.

¢ The rapidity with which edition after edition of this work has appeared and dis-
appeared is, on the whole, a true test of its merits. The fifth edition was, we helieve,
& very large one, yet the book was for some time out of print before the present one
gould be prepared. Dr. Tanner has chosen his title well ; his work i3 essentially one
on the practice of medicine in its widest sense, and it is in what relates to pure prae-
tice, as contradistinguished from the theory of medicine, that the book is strongest;
for it has been the author’s aim to collect everything he could think of which would
aid the practitioner in the discharge of his duties. Dut it is not to men engaged in
the active discharge of the duties of their profession alone to whom the book iz wel-
come. With the student, preparing himself to enter upon these duties, the book has
long been a favorite, chiefly, we believe, from the lueidity of its style and the character
ef its =ubstance. (Jther books there are, more eloquent and more recondite, but none
excel Dr. Tanner's work in these important features. All that is necessary to know
is here, dizposed in such a manner as to admit of the readiest reference, and of being
most easily retained in the memory. Our limits will not admit of an extended review,
which would be out of place with regard to a book practically established as o standard.
It carries its own recommendation, and is its own best passport to general use. It has
been the result of very great labor —labor well spent; and it appears in a form which
i creditable to its publishers as it is pleasing to those who have to use the hook. —

DBritish and Foreign Medico- Chirurgical Review, April, 1870.

¢ Dr. Tanner's works are all essentially and thoroughly practical.— he never for one
moment allows this utilitarian end to escape his mental view. [e aims at teaching how
to recognize and how to cure disease, and in this he is thoroughly successful. It is
indeed a wonderful mine of knowledge.”" — Medical Times and Gazeite, July, 18G%.



MEIGS AND PEPPER ON CHILDREN.
““ The most thorough and Practical Work on the subject now oefore the
Profession.”

Meigs and Pepper’s Practical Treatise on

: the Diseases of Children.

Fourth Edition, thoroughly Revised and greatly Enlarged.

By J. Forsyru MEeigs, M. D., Fellow of the College of Physicians of
Philadelphia, &ec., &e., and WiLLiayM Peprer, M. D., Physician (o the
Philadelphia Hospital, de., d&e., forming a Royal Octavo Volume of
over 900 pages. Price, bound in Cloth, : : . %600

ik & Leather, . - . T 00

Dr. Meigs® work has been out of print for some years. The rapid =ale of the three
previous editions, and the great demand for a new edition, is sufficient evidence of its
great popularity ; while the very large practice of many years' standing of the author
in the speciality of ¢ Diseases of Children,” imparts to it a value unequalled, probably
by any other work on the same subject now before the Profession. This preseut edition
has been almost entirely rewritten and rearranged, and no effort or labor has been
spared by either Drs. Meigs or Pepper, to make it represent fully in its most advanced
gtate the present condition of Medicine as applied to Children’s Diseases.

The entire work has been subjected to careful revision. Several of the articles, as
those on Eclampsia, Chorea, and Parasitic Skin Diseases, have been much enlarged ;
and others, ag the various articles on the Diseases of the Stomach and Intestines, and
that on Eeczematous Affections, entirely rewritten. In addjtizn, articles bave been
added upon the following important subjects :

Diseaszes of the Heart. Facial Paralysiz.

Cyanosis. Rheumatism.

Diseazes of the Ceecum and Appendix. Diphiheria.

Intussusception. Mumps.

Chronic Hydrocephalus. Rickets.

Tetanus Nascentium. Tuberculosis.

Arrophie Infantile Paralysis. Infantile Syphilis.

Progressive Paralysi=, with apparent Hy- Typhoid Fever.
pertrophy of the Muscles. Sclerema.

The new matter thus added amounts to nearly 200 pages. It has been the effort of
the authors, while endeavoring to make the work fully represent the state of our knowl-
edge upon the subjects treated of, Lo retain its eminently practical charaeter; and with
thiz view, an unusually large amount of zpace has been devoted to the consideration
of the treatment of each disease.

¢ This is the fourth edition of Meigs on Diseases of Children, greatly enlarged and
improved by chapters upon a large number of new suhjects, and also by a very copions
index, which facilitates reference, and makes the work more serviceable to the Prac-
titioner, As now unirn-gml, it is one of the most f:ﬁullr]l,-.tu atil cmn’prz:hmmhm works of
itz class, and will meet the wants of the Profeszion in this department host admirably.'
— Buffulo Med. and Surg. Journal.

“Jt is very comprehensive, and embraces most of the maladies ineident 1o childhood
and infancy. We consider il a very safe, reliable, and suggestive guide, being quite lurga
and full in detail, embracing almost everything pertaining to the subject, making it a
very useful book both for reference and study.””— Medical Arehives.

““ It forms the most complete and comprehensive work upon the diseazes of children
published in this country. It has for years been cne of the standard authorities, and
in its present enlarged form will still more command atiention. It presenis the latest
views of pathology and treatment, and takes into consideration many subjects which
were entirely omitted in the previous editions.”— Detroit Journul of Medicine, §e.

“It is satisfactory to note that the authors have brought up their work to the level
of the pathological knowledge of the day, and that their therapentical notions are
equally advanced. The authors are enrolled among the more eulightened therapeut-
istg of our time. One cannot fail to be struck throughout the treatise with the very
judicious advice given by the authors on various points of treatment. The work, us a
whole, iz entitled to rank with the best."— Medical Repertory.




(azeaux’s Great Work on Obstetrics.

THE MOST COMPLETE TEXT-BOOK NOW PUBLISHED.
GREATLY ENLARGED AND IMPROVED.
CONTAINING 175 ILLUSTRATIONS.

A Theoretical and Practical Treatise on Midwifery, including the Diseases
of Pregnancy and Parturiticn, by . Cazeauvx, Member of the Imperiai
Academy of Medicine ; Adjunct Professor in the Faculty of Medicine of
Paris, ele., ete. Revised and Annotaled by 8. TARNIER, Adjunct Pro-
fessor in the Facully of’ Medivine of Paris; Former Clinical Clivf of the
Lying-in-Hospilal, ele., ele.  Fifth American from the Seventh French Edi-
tion. Translaled by Wa. L. Burrock, M.D. In one volume Royal Oec-
tavo, of over 1100 pages, with numerous Lithographic and other Illustra-
tions on Wood.

I'rice, bound in Cloth, bevelled boards, x - : $6.50
“ " Leather, : - ; : ; )

M. Cazeaux’s Great Work on Obstetries has Lecome ciassieal in its character, and
almost an Eneyelopmedia in its fuluess.  Written expressly for the use of students of
wedicing, and those of midwifery especially, its teachings are plain and explicit, present
ing a condensed summary of the leading principles established by the masters of the
vhstetrie art, and such clear, practical directicns for the management of the pregnant,
parturient, and puerperal states, as have Leen sanctioned by the most authoritative
practitioners, and contirmed by the author’s own experience. Collecting his materials
from the writings of the entire body of antecedent writers, earefully testing their correct-
ness and value by his own daily experience, and rejecting all such as were falsified by
the numerous eases brought under his own immediate observation, he has formed out of
them a body of dectrine, and a system of practical rules, which he illustrates and enforces
in the clearest and most simple manner possible.

OPINIONS OF THE PRESS.

“Ttis unquestionably a work of the highest excellence, rich in information, and perhaps fuller in details
than any text-book with which we are acquainted. The author has not merely treated of every ques-
tivn which relates to the business of parturition, but he has done g0 with judgwment and ability.”
Britisk wnd f"{,rrﬂyu Medien- {:ﬁllﬁ'lu'yl't:uﬂ feview.

# The translationof Dr. Bullock iz remarkally well done. We can recommend this work to those
eapecinlly interested in the subjects treated, and can especially recommend the American edition.”
Medival Tives ond Gazelte,

“'The edition before us iz one of unquestionable excellence. Every portion of it has undergone a
thorough revision, and oo little modifieation ; while eopious and important awlditions bave been made Lo
mearly every part of it. It is well and beautifully illustrnted by numerous wood and lithegraphie
engraviugs, and, in typographical execution, will bear a faverable comparison with other works of the
game clazz"—American Medical Journall

“ In the multitudinous evlleetion of works devoted to the propagation of human beings, and to the
details of parturition, none, in our estimation, bears any comparison to the work of Cazeaux, iu its
entire perfuctness; and if we were ealled upon to rely aione on one work on accouchments, our choica
would full upon the book before us without any kind of hesitation."— West. Jour. of Med. and Surgery.

“We do not hesitate to say, that it is now the most complete and best treatise on the subject in the
Euglish language.”"— Bujfale Medical Journal.,

“We know of no work on thiz all-important branch of our profession that we can recommend to the
student or practitioner as a safe guide before this."—Chicage Medical Journal.

“ Among the many valuable treatises on the science and art of obstetries, the work of Cazeanx stands
pre-eminent.”— St Louis Med, and Surg. Jouwrnal,

M. Cazenux's book is the most complete we have ever geen upon the subject. Tt is well translated
and reflects great credit upon D-. Bullock’s intelligence and industry.”"— N. A. Medico-Chirurg. Hevies
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“ The Representative Book of Medical Seience.” —Lonpox Lancer,

Aitken’s Science and Practice of Medicine.
SECOND AMERICAN FROM THE FIFTH LONDON EDITION.

Containing Appitions equal to 500 pages of the English Edition, prepared by
the AMERICAN EpiTor with Special Reference to the
wants of the AMERICAN PRACTITIONER.

The Science and Practice of Medicine. By Wirnraym Arrkex, M.D. Second
American from the Fifth Enlarged London Edilion, with Additions by
MerepiTH CLYMER, M.D., late Professor of the Institutes and Practice of
Medicine in the University of New York, Physician to the Philadelphia
Hospital, ete. In 2 Volumes Royal Octavo.

With a COLORED MAP, a LITHOGRAPHIC PLATE, and ONE HUNDRED AND
THIRTY ILLUSTRATIONS ON WOOD.
Price, bound in Cloth, bevelled boards : - A ; $12.00
2t At Leather, . - 3 : . : . 14.00

Filteen months have been spent by Dr. AiTkex in thoroughly revising this Great Work,
and adding to it many valuable additions and improvements amounting to about 100
pages of new matter, ineluded in which will be found the adoption and incorporation in
the text of the “mnew nomenclalure of the Royal College of Physicians of London ;™ to
which are added the Definilions and the Foreign equivalents for thrir English names.

The subjects of Malignant Cholera, of Paralysis, of Epidemic Cerelro-Spinal Menin-
gitis, and of Infestinal Obstruction have been entirely re-written ; and several other sub-
jects in connection with the treatment of disease, of the greatest importance, are con-
sidered for the first time in this edition.

The Press have referred to furmer editions of this work as ““an admirable compila-
tion.” “The most compreliensive of any in the practice of medicine.” “It embodies
the most advanced knowledge of the time.” * The most valuable class-book for students
yet published.” * It may be loocked upon as the standard text-beok in the English lan-
guage.”” “ The present work contains information that will not be found in any other
Manual of Medicine,” &e., &c.

The author in this edition has endeavored to keep up this high reputation, and te
make it in every respect a Representative Book of Medical Science and the Practice of the
day, as understood and followed by the Lest men of the Profession,

Large additions have also been made by the American Editor, Dr, Mermiro CLyMER,
equal to over 500 pages of the London edition, and with particular reference to the wants
ot the AuericaNy PracTiTioNER, included in which are new articles upon the following
subjects:  Spinal Symploms of Typhoid Fever, Typho-Malarial Fever, Chrpnic
Camp Dysentery, Cholera Morbus, Cholera Infantum, Hereditary Syphilis, Gon-
vrrheeal Rleumatiem, The Delivium of Inanition, Chronic Alecoholism, Syphilitie
Disease of the Liver, Epileptiform Neuralyia, Capillary DBronchilis, I’laslic
Bronchitis, Dilatation of the Bronchia, Fibroid Degeneralion of the Lung,
Chronic Pyzma, &c. dc.
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Trousseau’s Clinical Lectures. -

VOL. III. NOW READY.

A+

Lectures on Clinical Medicine, delivered al the Hélel-dieuw, Paris. By
A. Trouvsseau, Professor of Clinical Medicine in the Facully of Medi-
cine, Paris, dc., de.

Trousseau's Lectures on Clinical Medicine, so favorably received, as well by the
profession of the United States as abroad, are published in thiz country in connection
with the New Sydenbam Society, under whose auspices the translation of Vols, I1. and
III. have been made. Either of these volumes ean be furnished separately, and in order
to still further extend the circulation of so valuable a work, the Publishers have now
ceduced the price to Five Dollars per volume.

Coxtexte ofF Vorume L.—Translated and Edited by P. Vicior Bazire, M. D)., fec.—
Lecture 1. On Venesection in Cerebral Hemorrhage and Apoplexy. 2. On Apoplec-
tiform Cerebral Congestion, and its Relations to Epilepsy and Eelampsia. 3. On
Epilepsy. 4. On Epileptiform Neuralgin. 5. On Glosso-laryngeal Paralysis. 6. Pro-
gressive Locomotor Ataxy. 7. On Aphasia. 8. Progressive Muscular Atrophy. 9.
Facial Paralysis, or Bell’s Paralysis. 10, Cross-paralysis, or Alternate Hemiplegia.
11. Infantile Convulsions. 12, Eclampsia of Pregnant and Parturient Women. 13,
On Tetany. 14. On Chorea. 15. Senile Trembling and Paralysis Agitans. 16. Ce-
rebral Fever. 17. On Neuralgia. 18. Cerebral Rheumatism. 19. Exophthalmic
Goitre, or Graves’ Disease. 20. Angina Pectoris. 21. Asthma. 22, Hooping Cough.
23. On Hydrophobia.

CoxtexTs of VoLuME II.—Translated from the Edition of 1868 (being the last revised
and enlarged edition), by John Rose Cormack, M. )., Edin., F.R 8. E , §c. — Lecture 1.
SBmall-pox. 2. Variolous Inoculation. 3. Cow-pox. 4. Chicken-pox. 5. Searlatina.
6. Measzles, and in particular its unfavorable Symptoms and Complications. 7. Rubeola.
8. Erythema Nodosum. 9. Erythema Papulatum. 10. Erysipelas, and in particular
Erysipelas of the Face. 11. Mumps, 12 Urtiearia. 13. Zona, or Herpes Zoster.
14. Budoral Exanthemata. 156. Dothinenteria, or Typhoid Fever. 16. Typhus. 17.
Membranous Sore Throat, and in particular Herpes of the Pharynx. 18. Gangrenous
Scre Throat. 19. Inflammatory Sore Throat. 20. Diphtheria. 21. Thrush.

Coxtexts oF VoLuMme LIL—Pranslated from the Edivion of 1868, by John Rose Cormack,
M.D., Edin., F.R.8 E., fe.—Lecture 22, Specific Element in Disease. 23, Contagion.
24. Ozeena. 25, Stridulous Laryngitis, or False Croup. 26 (Edema of the Larynx.
27. Aphonia: Cauterization of the Larynx. 28, Dilatation of the Bronchi and Bron-
chorrheea. 20. Hemoptysis. 30. Pulmonary Phthisis. 3$1. Gangrene of the Lung.
82. Pleurisy: Paracentesis of the Chest. 33. Traumatic Effusion of Bleod into the
Pleura: Paracentesiz of the Chest. 34, Hydatids of the Lung. 85. Pulmonary
Abscesses and Peripneumonic Vomicee., 36. Treatment of Pneumonia. 37, Paracen-
tesig of the Pericardium. 38, Organic Affections of the Heart. 52 Aleoholism. 62,
Spermatorrhieea. 63. Nocturnal Incontinence of Urine. G4, Glucosuria: Saccharine
Diabetes. G3. Polydipsia. 67. Vertigoa Stomacho Lweso.

3 Volumes Octave, handsomely bound in Cloth, Price $5 00 each.

OPINIONS OF THE PRESS.

s Tyrgugseau furnishes us with an example of the best kind of Clinical teaching. Tt is
& book that deserves to be popularized. The translation is perfeet.” — Wedical Times
and Fazeile.

“The great reputation of Prof. Trousseau as a practitioner and teacher of Medicine
in all its branches, renders the present appearance of his Clinical Lectures particularly
welcome," — Medical Press and Cirenlor.

“The publication of Trousseau’s Lectures will furnish us with one of the very best
practical treatises on disease as seen at the bedside.”’ — British and Foreign Medico-
Chirurgical Review.

A elever translation of Prof. Troussean’s admirable and exhaustive work, the best
book of reference upon the Practice of Medicine.” — fndian Medical Gazette.

“The Leetures of Troussean, in attractivencss of manner and richness of thoroughly
practical matter, worthily takes a place beside the classical lectures of Watson and
Graves.” — British Medical Journal.

# Troussean iz essentially the French Graves, and his lectures should sooner tham
this have been translated into English.”’ — Lancet.



WORKS BY DR. LIONEL S, BEALE, F.R.S,,

Professor of Physiologg and of General and Morbid Anafomy in King's
College, London, dec., d&c.

PRICES REDUCED.

Beale’s How to Work with the Microscope.

SEVENTH THousAND — 400 ILLusTRATIONS, some of which are Colored,

together with a Pholographic Fronlispiece.

This work is a complete manual of microscopical manipulation, and contains a full
deseription of many new processes of investigation, with directions for examining
objects under the highest powers, and for taking photographs. It is got up, both
plates and letter-press, in an elegant manner, and is, without doubt, the most complete
and beautiful book of the kind in the English language.

Octavo, cloth. Price, ; : s ; L . 2 $1 50

On Kidney Diseases, Urinary Deposits, and

CALCULOUS DISORDIERS. Including the Symploms, Diagnosis,
and Treatment of Urinary Diseases. With full Direclions for the
Chemical and Microscopical Analysis of the Urine in Health and
Dizease. The Third Edition, very much enlarged.

This Work is Illustrated with 70 Plates, containing upwards of 400 separate

figures, all of which have been copied from Nature, and many are now published
for the first time.

A handsome volume Octavo. DBevelled, c¢loth. Price, . . §10 00

The complete and thoroughly practical character of this work may be judged of by
ihe fact that it contains as many s2 thirty-sic figures of different forms of Urie Acid
alone. — The text and plates have been printed on toned paper, with the utmost care,
and the work is the most complete, as well as the largest, ever published on the subject.

Beale on the Microscope in Practical Medicine
FIVE HUNDRED ILLUSTRATIONS.

The Microscope in its Application fo Practical Medicine ; by LioNeL 8.
Beare, M.B., F.R.8,, &e. The Fourth Thousand, thoroughly Revised
by the Author, with nearly 100 pages of New Matter and numerous
additional Illustrations. In One Volume Octavo. DPrice, . $7 00

Beale’s Protoplasm ;

Or, Life, Malter, and Mind. Second Edition, much Enlarged, with
Eight Colored Illustrations; and an enlirely new section on Mind
By Lioner 8. Beare, M.B., F.I.8 | and Author of “How lo Work the
Microzcope,” “ The Microscope in Practical Medicine,” £c., de.  Ix
One Volume., Price, ; ; - : 4 ; ! $3 0F

Beale on Disease Germs,

Their Supposed Nature. With Coloved Plates, uniform with “ PrRoTe
PrasM.” In One Volume 12mo. Cloth. Price, - 217
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Althaus’s Medical Electricity.
A NEW AND VERY MUCH ENLARGED EDITION.

A Treatise on Medical Electricity, Theorelical and Practical, and its
Use in the Treatment of Paralysis, Newralgia, and other Diseases.
The Second Edition, revised, and for the most part re-written. By
Jurius Avraavs, M.D., Member {)f the Lioyal College of Physicians,
Senior Physician lo the Inﬂi mary for Epilepsy and Paralysis, &e., de.
In one volume, octuvo. Illustrated by a thhugmphw Plate and Hn:t:-p
two Engravings on Wood. Drice, ; . . 85 10

Ii iz with great pleasure that we welcome, and i:u:':hallgr recommend, Dr. Althaus's
treatise, in the improved guise of & SBecond Eidition. Dr. Althaus’s work possesses the
merit of being clearly and agreeably written, while its teaching is in aceord with the
most recent information; and the balanece is evenly held between the relative virtues
of galvanization and faradization—a point of the highest importance in the treatment
of dizease.

To the favorable opinions already accorded to the former edition of this treatize we
can add nothing, except in the way of sincere commendation; and to Dr. Alth: I.I.'I.E-bl"]ﬂl'lgﬂ
the credit of having filled up a hiatus in English medical literature, by the production
of & sounid, comprehensive, and practical work on the right uze of an agent whose

powers are daily becoming better recognized and more clearly defined.— Dublin Quar-
terly, May, 1870,

- .
Tyson’s Work on the Cell Doctrine.

The Cell Doctrine: its History and Presenl Stete.  With a Copious Bib-
Hography of the Subject.  For the Use of Sludents of Medicine and
Dental Surgery. By James Tyson, M.D., Leclurer on Microscopy in
the University of Pe nnsylvania, and on .:"h:p-:n!nf;j th the Pennsylvania
College of Dental Surgery ; Fellow of the College of Physicians of
Philadelphia, d&e., de. In one xuluna{- with a Culored Plate, and
NUMmerous Hlu:atmtiuns on Wood. 1’*Euu, : . : $2 00

Dr. Tyson furnizhes in this work a concise and instructive resumé of the origin and

advanee of the doctrine of Cell evolution.  In it we find the theories of Virchow, Robin,
Huxley, Hughes. Bennett, Beale, and other distinguished men. lis pages contain what
could otherwise only be learned by the perusal of many works, and supplies the reader
with a continuons, complete, and general knowledge of the history, progress, and
peculiar phases of the Cell Doetrine, accompanied by careful references and a copious
bibliography.

LB“‘“‘ on Urine. rroy THE SECOXD LONDON EDITION.

A {"'mfi'e to the Eraminalion of the Urine. For the Praclitioner and
Student. By J. WicknaMm Leca, M.D., Member of the Royal College
of Physicians, &e., &c. Second Edition. 16mo. Cloth. Price, 75 cts.

Dr. Legg's little manual has met with remarkahle suceess, and the speedy exhauztion

of the first edition has enabled the author to make certain emendations which have
added greatly to itz value., We can now confidently commend it te the student as a
sife and reliable gaide to such examinations of the urine as he may be called upon te
miake.—London Wedical Times and Gazelie.

Kirkes’ Hand-Book of Physiology.
THE SEVENTH LONDON EDITION.

HAND-BOOK OF PHYSIOLOGY, by WiLLiam SEnHoUSE KIRKES,
M.D. Seventh Edition, Edited by W. MorraxTt I3 AKER, F.IR.C.S., Lu.::
turer on Physiology, de., de. With 241 Illustrations. In one uuiuma,
demy-octavo, containing over 800 pages. Price, bound in eloth, $5 00

‘This edition of Dr. Kirkes" Hand-Book of Physiology isfully brought up to the times,

and forms one of the most complete and convenient Texr-Books on the subject, for the
Brwlent of Medicine, now in prinot,



NEW BOOKS, JUST READY.
J. Scelberg Wells on the Eye.

A NEW ENLARGED LONDON EDITION.

A Treatise on Diseases of the Eye (the Aulhor's Second Edition ), illus
trated by Colored Plates and numerous Engravings on Wood. DBy
J. Smusera WELLS, Professor of Ophthalmology in King’s College,
London, de., &c. The plates and letter-press elegantly printed on
cream-tinted paper. Oectavo, bound in Cloth. Price, . . 86 5o

Da. =2 Leather, o o e

THE AUTHOR'S PREFACE TO HIS S8ECOND EDITION.

It has afforded me no small gratification that the First Edition of this work shonld
have met with so favorable a reception, both by the Profession at large and hy the
British and Foreign Medical Press, and especially that it should have heen deemed
worthy of being translated into French and German, in both of which languages it will
be published in the course of this year.

Stimulated by such encouragement, I have endeavored to render the Second Edition
as complete as possible, and have made numerouz additions, incorporating all the
important facts elucidated by the most recent researches, so that the work might be
brought up to the latest date.—16 Sawville fow, London, May, 1870.

Cloles on Deformities of the Mouth.
SECOND EDITION, NOW READY.

On Deformities of the Mowh, Congenital and Aecquired, with their
Mechanical Treatment. DBy JaMmis Oaxrey Cours, Denlist lo the
Hospital for Diseases of the Throat, Member of the Ur:fmtfufﬂgifﬂﬁ
Soeiely, d&e., &e.  Second Edition, Revised and Enlarged, containing
Fight Colored Plates and Fifty-one Engravings on Wood.

5 - n $2 50

OPINIONS OF THE PRESS ON FIRST EDITION.

“ This work is full of useful information. The records of cases treated are most
encouraging. ' —Lance.

One Yolume, Demy-Octavo, in Cloth. Price,

“This beautifully illustrated work deals with a highly praetical and interesting
subject.”— Medical Times and Gazette.

*We take pleasure in commending it a8 a valuable, and therefore desirable, treatise

to possess,”—Denfal Cosmos, .

Neumann’s Hand-Book of Skin Diseases.

Tranzlated from the Author's Second Edition. 1N PREPARATION,

A Hand-Book of Skin Diseases, illustrated by Forty-nine Wood Cuts
of large size, beautifully ereculed, and showing the Microscopie Ap-
pearance of Seclions of the Skin in ils Various Diseases. By PRor.
NEuManN, of Vienna. In one Volume.

Dr. Neumann was for a long time Prof. Hebra’s assistant, and his work is a concise
treatise founded on - Hebra's™ Doctrines and Methods of Treatment, as the latter work
may not for a long time be eompleted, and as from its size and its publication in the
English language only by the New Sydenham Society, it cannot, even when all publizhed,
be aceessible but to a limited number. This work presenting his views, must necessarily
prove a great aequisition to the profession.
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MEDICAL PUBLICATIONS.

“The Lepreseniative Book of Medical Science.”—LoNpoN LANCET.

Aitken's Seience and Practice of Medicine.

SECOND AMERICAN from the FIFTH LONDON EDITION,
In 2 Volumes, containing 2000 Royal Octavo Pages, a COLORED MAP, a LITHOGRA-
PHIC PLATE, and ONE HUNDRED AND THIRTY ILLUSTRATIONS ON WOOD.
Price, bound in Cloth, bevelled boards : : : : £12.00
. i Leather : 1 ! . i : . 1400
Dr. Aitken's work is now the most comprehensive Texr-Book on the Practice of
Medicine in the English Language; the present edition has been enlarged and care-
fully revised by the author, as well as by the American editor, MeripiTy Cryyer, M.D.,
the latter having made additions of original matter equal to nearly 500 pages of tne
Eng lish Edition, witn special reference to the wants of the American Practitioner.

Acton on the FFunetions and Disorders of the
Reproductive Organs.

Second American from the Fourth London Edition. Carefully revised by
the author, with additions. Just Ready, octavo, . : . $5.00

*“We think Mr. Acton Lins done good service to socicty by grappling manfully with sexual vice, and wa
brust that others, whose position es men of science aopd teachers sunlle them to apeak with aothority, will

wailat in combatiog and arresting the evila whicl it entails. We are of the opinion that the spirit which
pervadis it i8 one that does eredit equally to the hesd and to the heart of the author.”"— The Britizh and

Foreign Medico- Clirurgical Review,

Anstie on Stimulants and Narcoties.

Their Mutual Relations, with Special Researches on the Action of Aleohol,
Ether, and Chloroform on the Vital Organism. By Fraxcis E. ANsTIE,
M.D., Assistant Physician to Westminster Hospital, Lecturer on Materia
Medica and Therapeutics, ete., ete. Octavo, . : ; . $3.00

Althaus’ Medical Electricity. 4 xew and very atuch
Lnlarged Edition.

A Theoretical and Practical Treatise, and ifs Use in the Treatment of
Paralysis, Neuralgia, and other Diseases. By JuLlUs ALTHAUS,
M. D., Member of the Royal College of Physicians, d&ec. Second
Ldition, revised, enlarged, and for the most part rewrilten. In One
Volume Octavo, with a Lithographic Plate and sizty-two Illustrations
on Wood Price, . : A : : - - - $3.00



LINDSAY AND BLAKISTON'S IUBLICATIONS,

PROF. BYFORD'S NEW EDITION

OF
The Practice of Medicine and Surgery,

Applied to the Diseases and Accidents Incident lo Women. By W. IL
Byrorp, A. M., M. D., Professor of Obsletrics and Diseases of Women
and Chiddren in the Clicayo Medical College, de., &e.  The Second
Editivn, revised and enlarged, with additivnal dllusiralions. QOue
volume octavo.

Bound in Cloth. Price, : . : : : $2.00
4 Leather, : L - . . : 6.00

The rapid sale of the first edition of this book, which was exhausted in a little more

than a year, has euabled the author 1o carefully revise the whole work, add muany

miprovements, and to make u lurge addition of new matter, without, however, materially
mmerensing the size of the volume.

B

“ Professor BDylord’s book may safely be said to 610 a gap in o mozt im'mrlnnt rti,-pa.rtment of
the bealing art.  The treatize is a2 cowplete o one as the prescut etate of our seienee will admit
of being writien, and not only gives us the cases in which the knife is to be ealled into requisi-
ticn, but fully dizcusses all those uterine ailwents which are to be benelited by mwedical treat-
ment. In this latter regpeet, the work bas a peculior value to every genernl practitivner. Tha
author speaks [rom experience, evideally with the sole objeet of prescnting hiz subjeet in a
girictly impartinl apd sciestilic light.  The present edition iz wuch enlarged in point of matter
guntained in the work, although the volume itsell is very little, if aoy, incressel in bulk.,  Wa
cowmend it to the diligent study of every practitioner aml 2tudent, a5 & work caleulated to
inewlente 2ound E:ri.m:irii:s, aud lead to enlightemed ]rr'.urliuu."— N ¥, Med, RRecard,

“This work treats well-nigh all the diseazes incident to wowen, dizeazes and accidents of
the vulva aud perineum, stone in the bladder, inllawmation ol the vagina, menstruation and
itz disorders, the uterus and its ailments, ovarian tumors, diseases of the mawme, puerperal
eonvulsiong, phlegmazia alta dolens, puerpernl fever, &e. Ltz zeope i3 thus of the mosi
extended churacter, yet the obzervations ure concize, butl couvey wuch practical information,”—
Lereredonn Loneel,

BYFORD ON THE UTERUS.—PREPARING.

A New, Enlarged, and Hloastrated Edition.

On the Chronie Inflammation and Displace-
ments of the Unimpregnated Uterus.

A New, Enlarged, and Thoroushly Revised Edition, with Illustrations.
One Volume. COetavo.

Biddle’s Materia Medica. The Thira Edition Enlarged.

For the Use of Students. A New Enlarged Edition. W.th Illustrationa.
By J. B. BiooLe, M. D., Professor of Malteria Medica and Therapeutics
in the Jefferson Medical College, Pliladelphia, &e., &e. Octavo. $4.00

This is a thoroughly revised and enlarged edition of P'rof. Diddle's work on Materia
Medica. It is designed to present the leading facts and principles usually comprised
under this head, as set forth by the standard authorities, and (o fill a vacuum which
seems (o exist in the want of an elementary work on the subject. The larger works
nuually recommended as Text-Dooks in our Medieal Schools are too voluminous for
convenicent use. This work will be found to contain, in a coudensed form, all that is
most valuable, and will supply students with a reliable guide to the courses of lectures
sn Materis Medica, a8 delivered at the varicus Medical Schoaols in the United States

e i ey e . o
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Beasley’s Book of Preseriptions.

A KLW, REVISED, AND ENLARGED EDITION.

Containing 3000 Prescriptions, eollected from the Practice of the most
Eminent Physicians and Surgeons — Enqglish, French, and American :
comprising also a Compendious History of the Materia Medica, Lists of
the Doses of ull Officinal and Established Preparations, and an Index of
Diseases and their Bemedies. By Hexry BeasLey.  Seeond American
Jrom the last London Edition. Octavo. gl : . $1.00

® The editor, enrefully selecting from the mass of materials at his dfapesal, has compiled & volumes, in which
both physician and deaggist, prescriber and componnder, moy find, under the lesd of cach remedy, the mun-
oer In which that remedy may be most effectively administered, or combined with oflier medicines in tha
treatment of varions diseasea,  The alphaletical arraneement adopted renders thia eany; umnl the valne of the
solume is still further enbanced Ly the zhort aceonnt given of each medicine. and the st of doses of ite
peveral propurations. It is really s most useful and fmportant peblication, amd, from the great sid which i
8 capabile of affording in prescriliing, shonld be in the possession of every mslical practitioner.  Amongst
sther mlvantages is, that, by giving the prescriptions of snme of (e most alile and succeessfnl practitioners of
the day, it affords an insight ints the methods oF trsment poraned by Uhiem, and of the remedies which they
chiefly employml in the treatment of different disesses.” — Laneef,

Beasley's Druggists’ General Receipt Book.
SIXTH AMERICAN EDITION, REVISED AND IMPROVED.

Comprising a copious Velerinary Formulary, numerous Receipts of Patent
and Proprietary Medicines, Druggists Nostrums, ete.; Perfumery and
Cosmetics, Beverages, Dietetie Articles and Condiments, Trade Chemicals,
Seientific Processes, and an Appendix of Useful Tubles, by Hexny
BeasLeyY, Author of the Dook of Prescriptions, ele., ete. Sixth American
from the Last London LEdition. Octavo. : - - ; $3.50

“Thia in one of the class of booka that is indizpenealida to every Drmggist amd Pharmacentist ns a honk of
refercnce [or such information as is wanted, oot contained in works u=ced in the fegnlar line of his basiness,
and we cun recointiend it a8 one of the Leat of the kKind." — American Druggisls' Corcular.

Barth & Roger’s Manual of Auscultation and
Percussion.

A new American Translation from the Sixth French Edition. 16mo. $1.25.

# This ia one of the most nsefnl and practical mannals of its aort that has ever yet appeared, and we can-
Bot too atrongly reconsmaead i to every student of melicine, It i3 sufficiently comprehensive without being
lengihy, wnd the principles, which wre eminently sound, can easily bo mostered and ondorstoed."— Medical

Fecord.

Bouchardat's Annual Abstract

Or Tuaerareuvrics, MaTeria Mepica, Puarmacy, axp ToXicovroagy,
FOR 1367, with an Original Memoir of Gout, Gravel, Urinary Cal-
culi, &e. By A. Boucnarpar, Professor of Ilygiene fo the Faculty
of Medicine, Paris, &c. Translated and Edited by M. J. DE Rossgr,
M.D., Adjunct to the Professor of Chemistry in the Universily of
Maryland. In one Volume. Price, in cloth, ¥ - §1.50.
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'Andrews’ Hand-Book of the Practice of

Medicine. n Preparation,

Bull on the Maternal Management of Chil-

dren in Health and Disease.

A New and I'mproved Edition. By Tuomas Burr, M. D., Member of the
Royal College of Physicians. 12mo. . . : : . $L.25

Reports on the Progress of Medicine, Surgery,
and the Allied Sciences. containing:

Rerort o8 PEYsIoLOGY, by Henry Power, F.R.C.5.,, M.B., Lond.
RerorT 0% PracTicAL MEenicise, by Franciz Edmuand Anstie, M.D., ete.
Repour ox Surcery, by T. Holmes, Esq., M.A., F.R.C.8,, ete.
Report ox Ormrrarvic Mepicixe axp Surcery, by Thomas Windszor, M.D.
. Rerort o5 MipwiFery aAxp THE Diseases oF Woues axp CHinpeex, by R. Barnes,
M.D., F.R.C.P.
6. BReront o8 Mepicarn Jurisrrupexce, by C. Hilton Fagee, M.D., F.R.C.P.
7. Reront 0% Materia MeplcA AXp GEXERAL Teerarevtics, by C. Hilton Fagge, M.D.,
F.K.C.P.
8. Rerorr o8 Pusric Hearrm, by C. Hilton Fagge, M.D., ete.

In One Volume, handsomely bound in cloth, Price, = : $2 00

“Thiz volume, pulilished under the anspices of the New Sydenham Society, now makes its welcome appear-
ence, at & low price, in the United Ztates. It is the most carefully prepared retrospect with which we are
acquainted. Each department iz in charge of a gentleman of reputation, and everything is done to =am.
marize, in a very readabile way, all the more important advances of medicine over the globe. It ia hand-
somely bound and elegantly printed."—>N, F. Medical Record,

BiI’Gh on Cf)]18tipﬂti0ﬂ- From the Third London Edition.

CONSTIPATED BOWELS; the various Causes and the Different
Means of Cure. By 8. B. Birew, M. D.; Member of the- Royal Colleye
of Physicians of London, dc. The Third Edition. One volume, 16mo.

Price, ; - : : . : - - - . $LO0

Braithwaite’s Epitome of the Retrospeet of

Practical Medicine and Surgery.
Two large Octavo Volumes of 900 pages each, . . : £12.00

Braithwaite’s Retrospect of Practical Medi-
cine and Surgery.
¢ The cream of medical literature.”

Published half-yearly, in January and July, at $2.50 per annum, if paid in
advance; or §1.50 for single parts,
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British and Forcign Medico-Chirurgical Re-
view, and Quarterly Journal of Practical
Medicine and Surgery.

Published in London on the 1st of January, April, July, and October, o2
G shillings per number, or 24 shillings per annum, and furnished in this
eountry at $10.00 per annum ; being much less than the present cost of
importation of English books. Containing Analytical and Critical Re-
views, a Dibliographical Record, Original Communications, and a Chron-
iele of Medical Science, cliefly Foreign and Conlemporary.

This i3 considered the leading Medical Review in the English language. It is every-
where looked upon as high authority. It presents in its pages a large amount of valu-
able and inleresting matter, and will post the physician who reads it, fully up to ihe
present day in medical literature.

Chambers’s Lectures on the Renewal of Life.

A Mew American from the Fourth London Edition.

Lectures chie fly clinical, tllustrative of a Restoralive System of Medicine.
By Tuos. K. Cuamsers, M. D., Physician to St. Mary's Hospital.
Author of " The Indigestions,” &e., &c. Octavo, : : $5.00

“The medical profession in thizs country are under obligationz to the American publishers
for this repriot of Dr. Chambers’ Lectures —a work whose time is lorever, everywhere inp its
placa, admirabilo in tono, full of valuable instructions and I]Iu'm:liua] teachings, and written in
elear, compact, and often ui}igr:umlmlic English. We can offer but a briel noties of thiz intrin-
sweally good book, which i3 ecertain of finding o wilde circle of readers, and we should hn’.ljm a
place in every medical library."— New Yordk Medica! Junrual

% This work is of the highest merit, written in a clenr, masterly gtyle, and devoid of technicalities. Tt is
simply what it profesaca to be, Lectnres Clinical, delivercd from cises obacrved at the Ledside; thierelora
more valusble ag enuncinting the views nod expericnces of a practios]l mind wided by actual olservalion.
They are of deep interest, and replete with Giets having a practical Learing, aud will well repay pernsal. .« . . .
W can recommed Dr, Clinmbers® book freely and with confidence, as the work of o great mind practical in
its bearing, and simple to the understanding of all.” — Canoda Medieal Jowrnal,

Chew on Mcdical Education.

A Cowrse of Lectures on the Proper Method of Studying Medicine. By
SamueL Coew, ML.D., Professor of the Praclice and Principles of
Medicine and of Clinical Medicine in the University of Maryland.
LRI iy e S R S S B R e L e R L1

*The topice dizcnssed in this volume are of books —of time to be devoted to study — and the manner —of
the order of medical studies —of the taking of notes— of clinical instruction — dlizs=eetions — nusculiation —
medical echooels, Le.

“ e, Chiew was an eminert member of the medical profession, and & well-known teacher of medicine. Ha
was, thersiore, well fitted for the judicions performmncs of this task, npon which he secms to have entered
with interest and plessurs, It is & well-timed book, aud will serve as a most excellent mannul for the student,

= well a8 & refreshiog and suggestive ous to the proctitioner,” — Lancel and Olserves.
&
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Cazeaux’s Great Work on Obstetries.
The Fifth American Edition. 175 Illustrations.

A Theoretical and Practical Treatise on Midwifery. Including the Dis.
eases of Pregnancy and Parturition, and the allention required by the
Child from its Birth to the Period of Weaning. By P. CAZEAUX,
Member of the Imperial Academy of Medicine, Adjunct Professor in
the Fuacully of Medicine of Paris, de., de.  Bevised and annolaled
by 8. Tarxier, Adjunel Professor to the Facully of Medicine, Paris,
&c., de. Translaled by W. I. Burnrock, M. D, With new Litho-
graphic and other Hlustrations on Weod. One volume Royal Octavo,
of over 1100 pages.

Price, bound in Cloth, Bevelled Boards, 3 ‘ : . $6.50
i £ Leather, : . : ; : ; 7.50

“Written expressly for the uze of stndents of medicine, and those of midwifery especially, its teachings are
plain and explicit, presenting o condensed summary of the lewling principles establizhed by the mastecs of
tea obatetric art, and such clewr, practical divections for the mansgement of the pregnant, parturient, and
pue: neral states, as have been sanctioned Ly the most anthoritative proctitioners, aml confirmed by the

suthor's own experience. Collecting his materials from the writings of the entire Lody of antecedent writers, .

carefnlly testing their correctiess and value by his own daily experienes. and rejecting all such a8 were Galsi-
fed by the numerons cases Lrought nnder his own immediate observation, e has formed ont of them o body
of doctrine, aud a system of proctical rules, which he illostrates and enforces in the clearost amd most simpls
mapner possilile’” — Ercminer,

Canniff’s Manualof the Principles of Surgery.

Based on Pathology, for Students, by Wn. Canxirr, Licentiate of the
Medical Doard of Upper Canada; M.D. of the University of New
York; M.I.C.S. of Englund ; formerly IHouse Surgeon to the Seamen’s
Hospital, New York; lute Professor of General Pathology and the
Principles and Dractice of Surgery, University Vietoria College. C. W.
Octavo. : : ; : : : e e e £ 1 §4.50

*This manual ia evidently the production of & man who i=2 well informed on his embject, and wlic moreoves
has had cxpericnee as o teacloer ool as o practitiener, e boas profited by the soady of the best anthors on
the principies of surgery, tested practically their doctrines, sl has presented his own views, well armnged
and clearly expressel, for the advantage of oibers.”” — dmerean Jourial of Med. Seience.

Cleaveland’s Pronouncing Medical Lexicon.
A NEW AND IMPROVED EDITION (THE ELEVENTH).

Containing the Correct Pronunciation and Definition of most of the Termas
used by Speakers and Writers of Medicine and the Coliateral Seiences.
By C. II. CoeaveLaxn, M.D., Member of the American Medical Associa-
tion, efc., efe. A small Pocket Volume. - : ; { $1.25

This little work is both brief and comprehensive; it is not only a Lexicon of all the
wards in common use in Medicine, but it is also a Pronouncing Dictionary, a fealure
of great value to Medical Students. To the Dispenser it will prove an excellent aid,
and also to the ’harmaceutical Student. This edition containg a List of the Abbrevia.
tions used in Preseriptions, together with their meaning ; and also of Poisons and their
Antidotes: two valuable additions. It has received strong commendation both trom the
Medical Pre:s and from the profession.
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Cohen on Inhalation.

Iiz Therapeutics and Praclice. A Trealize on the Inhalation of Gases,
Fapors, Nebulized Fluids, and Powders ; tncluding a Description of
the Apparatus employed, and a Record of Numerous Exrperiments,
Physiological and Pathological ; with Cases and Illustrations. By L
Soris Comex, M.D. 12mo. Price, . : = : : $2 50

““We recognize in this book the work of a persevering Physician who has faithfully
gtudied his subject, and added to its literature much that is useful from his own expe-
rience. It treats respectively of the inhalations of nebulized fluids ; of medicated airs,
gases, and rapors, and of powders. Dr. Cohen has given us briefly and clearly what-
ever is valuable in relation to the insufflation of powders in respiratory affections, with
the experimental proofs and pathological evidence of their penetrition into the bron-
chial tubes and lung tissues.” — American Journal of Medical Science, July, 1868,

Prof. Carson’s University of Pennsylvania.

A History of the Medical Department of the University of Pennsylvania,
from its Foundation tn 1765: With Sketches of the Lives of Deceased
Professors. By JosepH Carsox, M.D., Professor of Materia Medica
and Pharmacy in the University of Pennsylvania; Member of the
American Philvsophical Sociely, ele. In one volume octavo. Cloth.
Price, . : ; . : : ] : : - : g2 00

¢ The history of the University of Pennsylvania has a national as well as a locas
interest, from the early date of its origination, and the connection with it of men of
illustrious public reputation, such as Drs, Franklin, Rush, Physick, Gibson, Dewees,
Chapman, Wood, &e., &ec.

# For fidelity and carefulness of statement and maintenance of the dignity of the
Institution, as well as for skill in literary execution, the task of extending and con-
tinuing this record could have been confided to no better hands than those of Professor
Carson.

¢ For the labor and love which he has spent in preparing this most interesting and
valuable work, Prof. Carzon has earned the gratitude of the alumni of the University,
and of all others interested in medical education in this country.” — American Journal'
of Medical Seience.

Dixon on the Eye. } 4 ggﬁ;‘; iﬁ;g;gfggﬁ; Revised, and a

A Guide to the Practical Study of Diseases of the Eye, with an Oulline
of their Medical and Operative Treatment, with Test Types and Illus-
trafions. By James Dixox, F.R.C.8., Surgeon to the Royal London
Ophthalmic Hospital, &c., &c. In one volume. Price, . $2 50

¢ Mr. Dixon’s book is essentially a practical one, written by an observant author,
who brings to his special subject a sound knowledge of general Medicine and Surgery.”
— Dublin Quarterly.

i Our object is not to review, but to recommend this work to students, with the eonfi-
dent assurance that they will rarely be disappointed in their appeals to it as a reliab.e
guide to the practical study of the Diseases of the Eye.” — American Medical Journas.

“We have taken great pleasure in a sareful perusal of this book, which, both in styre
and matter, is unsurpassed in any language It embraces quite a wide range of topies,
and furnishes a very valuable practical guide in the medical and surgical treatment
of dizeazes of the eye.”” — Buffale Medical Journal.
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Durkee on Gonorrheea and Syphilis.

The Fifth Edition, Revised and Enlarged, with Portraits and Colorec
Illustrations.

A Treatise on Gonorrhea and Syphilis. Dy Srnas Durkes, M.D., Fel
low of the Massachusetts Medical Society, &e., &e. A New and Revised
Edition, with Eight Colored Illustrations. Octavo. 3 4 £5.00

This work of Dr. DurkEE’s has received the unqualified approval
of the Medical Press and the Profession both in this country and in
Europe. The author has devoted himself especially to the treatment of
this class of diseases, and his 25 or 30 years experience in doing so is
here recorded. No one reading his work can fail in receiving very
valuable information from it.

“ Tt iz the work of a practical man, the sabject is treated in a plain, shrewd manner. The

book i a good one, and the therapeuntics are laid down with diserimination.” — London Medioal
Times and Fazette.

“Tir. Durkee's production {8 one of those, the peruanl of which imprezses the render in fivor of the anthor.
The general tone, the thorongh honesty everywhere evinced, the philanthropie spirvit observable in many pas-
mnges, and the energetic u.:h'hcn.r:y of professionn] rectitude, epeak highly of the moral excellenca of tha
writer; nor is the reader leas attracted by the skill with which the book is arranged, the manner in which
the factas are cited, the clever way in which the suthor's expericnce iz bronght in, and the lucidity of the
reasoning, the frequent and extremely fair allusions to the labors of others, and the care with which the the
rapeatics of venereal complaints are treated.” — Lancef,

Fuller on Rheumatism, Rheumatie Gout, and
Sciatica. A NEW EDITION PREPARING.

Their Pathology, Symptoms, and Treatment. By Hesry WiLriam
FuLLEr, M.D., Fellow of the Royal College of Physicians, London ;
Physician to St. George's Hospital, ete.  From the last London Edition,
Octavo. - . ; : ; - : SIS .

Graves’ Clinical Lectures on the Practice of

Medicine. By Rorerr James Graves, M.D., F.R.S., Professor

of the Institutes of Medicine in the School of Physicin Ireland. Idited
by J. Moore MEeLIGAN, M.D. From the Second Revised and Enlarged
Edition. Complete in One Volume. Octavo. Price, . : $6.00

Goff’s Combined Day-Book, Ledger, ana paity

Register of Patients, combining not only the Accuracy and Fssential
Points of a regqular Day-Book and Ledger System, without any of the
lahor and responsibility, but is also a Daily Register of Patients, d&c., de.
A large Quarto Volume, sirongly bound in half-russia.  Price, $12.00

The advantages of this book are — The account of a whole family for an enlire year can
be kept in a very small space. (See Mitchell's account.) No transfer of accounts
from one book to another, or from one part of the book to another. No protracted
senrch fur an account when wanted. Shows the exact state of an account al any
moment.
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Gross’ American Medical Biography of the
Nineteenth Century.

Edited by SamveL D. Gross, M.D., Professor of Surgery in the Jefferson
Medical College, Philadelphia, de., &e.  With a Portrait of BExJAMIN
Rusm, M.D. Oectavo. . : . ; ¢ : . . 83.50

G reecn ll OW 01 13 F‘ 011 Crh iti 5‘3? especially as Connected wilh

Goul, Emplysema, and Diseases of the Heart. By E. HEADLAM GREEN
How, M.D., Fellow of the Royal College of Physicians, dec., de.

Price, £2.00

“Tn vivid pictnres of the sort of cases which a practitioner enconntera in his daily walks, and in exampleg

&f the way in which a student onght to tarn them ever in his mind and make them tools for selimprove
ment, we have raraly seen a volume cicher.,” — Ll and For., Medico-Chirurg. Recteo.

Garratt’s (Alfred C.) Guide for Using Medical
Batteries.

Showing the most approved Apparatus, Methods, and Rules for the Medical
Employment of Electricity in the Treatment of Nervous Diseases, &e., &e.
With numerous Illustrations. One Volume, octavo. . : $2.00

& The large work on the same subject, and by the same anthor, is pretty well known to the Profession, but
It iz Imiky and combrons, and by no menns so proctically nseful.  The present comparatively Lrief volumes
containg every thing of importance in regard (o the varions apparatiuses n=efial to the Medical Electrician
and the various modes of application tor therapentic parposcs.” — Lancel and Observer.

- L T
Hewitt on the Diseases of Women.
SECOND EDITION, REWRITTEN AND ENLARGED.

The Diagnosis and Trealment of Diseases of Women, tncluding the
Tragnosis of Pregnancy.,  Founded on a Course of Lectures delivered
at St. Mary's Hospital Medical School. By Grainy Hewrrr, M. D.
Lond., M. . C. P., Physician to the British Lying-in Hospilal ; Lec-
turer on Midwifery and Diseases of Women and Children at St. Mary's
Hospilal Medical School; Honorary Secrefary to the Obstelrical So-
ciety of London, dc.  Wilh a new Series of Hlustrations.

Price, in cloth, $5.00; in leather, $6.00.

Hillier's Clinical Treatise on the Diseases of

Ohl]tll‘{}ﬂ. By Trnomas Hinnier, M.D., Physician fo the Hospital
Jor Sick Children, and to University College Hospilal, &ec., &e. Octavo.
: Price, $3.00

“0nr space is exhansted, but we have said enongh to indicate and illustrate the excellence of Dr. Willier's

volume. It is vminently the kind of book needed by all medical men whe wish (o cultivate clivital sce wacy
and pound practice” — Londen Lancet.
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Headland on the Action of Medicines in the
System.

By F. W. HEeapLasp, M.D., Fellow of the Royal College of Physicians,
dee., &e.  Sizth American from the Fourth London Edition. Revised
and enlarged. One Volume, octavo. . : : ; : £3.00

Dr. leadland's work has been out of print in this couniry nearly two years, awasit-
ing the revirions of the author, which now appear in this edition. It gives the only
scientific and satisfactory view of the action of medicine; and this not in the way of
irlle speculation, but by demonstration and experiments, and inferences almost as in-
disputable as demonstrations. It is truly a great scientific work in a small compass,
and deserves Lo be the bandbook of every lover of the I'rofession. It has received the
most unqualified approbation of the Medical Press, both in this country and in Europe,
and is pronounced by them to be the most eriginel and practically useful work that has
been published for many years.

Hille’s Pocket Anatomist.

Leing a Complete Deseription of the Anutomy of the Human Body ; for the
Use of Students. DBy M. W. llirLLEs, formerly Lecturer on Analomy and
Physiology at the Westminster 11 Dc-j.ﬂn!ﬂ-‘f School af Medicine.

Price, in cloth, . o AR R
“ in Pocket-book furm NPT RAE PO T - 1.25

Heath on the Injuriesand Diseases of the Jaws.

The Jacksonian Prize Essay of the Royal College of Surgeons of Eng-
land, 1867. By Cuaristorner Hearn, F.R. C. 8., Assistan! Surqgeon to
University College Hospital, and Teacher of Operative Surgery in Uni-
versily College. Containing over 150 Illustrations. Octavo. Price, $6.00

Hodge on Feeticide, or Criminal Abortion

By IIL[.H L. Hopge, M.D., E nwnfu-:. Professor in the University of

Pennsylvania. A Small Pockel Volume. Price in paper covers, 30
& flexible eloth, &0

This little book is intended to place in the bands of professiona] men and others the means of answering
patisfnctorily and intelligently any inguiries that may be made of them in connection with this importamt
mbiject.

Holmes’ Surgical Diseases of Infaney and

1 . ! .,
(_. 1]1]{“]00{]. By J. Hormes, M. A., Surgeon lo the Hospital for
Si ke Children, d&e. Second Edition. Revised and Enlarged. Octavo,

Price, §9.00
Hufeland’s Art of Prolonging Life.  gaitea by

Erasmus Winson, M.D., F R.S. Author of ‘4 System of Human
Anatomy,” ** Discases of the Skin,” d&c., de. 12mo. Cloth. $1.25
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Mackenzie on the Laryngoscope, Diseases
of the Throat, &e. Second Edition.

The Use of the Laryngoscope in Diseases of the Throat. With additions,
and an Essayon Hoarseness, Loss of Voice, and Stridulous Breathing
in relalion to Nervo-Muscular affections of the Larynx, by MoRELL
Mackenzie, M.D., Physician to the Hospital for Diseases of the Throa,
d&c., &e. Second Edition, with additions, and a Chapler on the Nasal
Passages, by J. Soris Cougn, M.D., Author of * Inhalation, Its Thera-
peulics and Practice,” &c. Illustrated by two lithographic plates, and
o1 engravings on wood. Octavo. Price, F : - . $3.00

& While laryngoscopy was in its infuncy, and Defore it had begun to engage to any extent the attention of
the Profession, it was studicd with the greatest care mwl entlinsiasm Uy the author of this treatise. A per-
eonal friend of Czermak’s, who has dove more thin any other continental physician to introduce the laryngo-
scope into practice, he hes profited by the opportunities which he thus possessed of breoming seqnainted with
the anatomy and morlid anatomy of the larynx. Dot be las done much more thian this.  As will be seen by
g perugal of this treatise, he haz madified the instroments st present in use for the examination of tho
larynx, and has invented others for therapentical pnepo-es.  Those who are anxious to stady the diseases of

the larynx and the medoof using the laryngoseope, canna? JJdo better than purchase the treatise before us, as it
B4 by far the best which has been published, and is tho: oo ghay to be relied npon.—Glasyow Medical Journal,

Morris on the Pathology and Therapeutics
of Scarlet Fever.

By Casrer Morris, M.D., Fellow of the College of Physicians of Phila-
delplia, &e., &e. A New Enlarged Fdition. Octavo. : $1.50

Meigs and Pepper’s Practical Treatise on

the Diseases of Children,
Fourth Edition, thoronghly Revised and greatly Enlarged.

By J. Forsyru MEgigs, M. D., Fellow of the Uellege of Physicians of
Philadelphia, &e., d¢c., and Winniam Pepper, M D., Physician o the
Pliladelphia Hospital, dc., &c., forming a Royal Octavo Volume of
over 900 pages. Price, bound in Cloth, . - - £6.00

2 S Leather, . : ; 7.00

Dr. Meigs” work has been oul of print for some yenrs.  The repid sale of the three previons editions, and the
preat dempand for o pow edition, is sufficicnt evidence of its groat ;mpu.l:lril_l.': while 1he very large praclica
of muany years' standing of the anthor in the specinlity of “ Dizenses of Childreen,” imparts to it a value un-
wanalled, prolably, by any other work on the smme snbject now before the Profession.  Thi= present edition haa
Seen adinost entively rewritten and rearranged, and oo effort or bor has been spared by either Dirs. Meiga
ar Pepper, to make it represent fully in its most advanced state the present condition of Medicine ns applied
to Children’s Diseases,

Murphy’s Review of Chemistry for Students.

Adapted to tha Courses az Taught in the Principal Medical Schools in the
United States. By Jomx G. Murpny, M.D. In One Volume. $1.25.

¥ This is an exceedingly well-arranged and converient Manual. Tt gives the most important facts and

principles of Chemistry in a clear and very concise manner, so as to subserve most admirably the object for

which 1t was designed " — Nordh Western Medioal and Surgical Journal,
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Maxson’s Practice of Medicine.

A New Text-Book on the Practice of Medicine. By Epwin R. Maxson,
M.D., formerly Lecturer on the Institutes and Practice of Medicine in the
Geneva Medical College. In One Volume. Royal 8vo. : $4.00

“ Judging from his work, be must be a correct observer, of plain, strong commou seoso, having the pro-
mess and perfection of the liealiug art, and the ameolioration of suffering, cornestly at heart, froo from pre-
jadice, and open to conviction. The fact of employing, and therewpon recommending ¥ulualde remedind
pgents, as yot, for various reasons, under the Lan, and misunderstood by many physicians, is an honor to
aim, and gives a certain additional value to Lis l.uuul-."u—_.imeﬂmn Medical Monthly.

Mendenhall’s Medical Student’s Vade Mecum.

A Compendium of Anatomy, Plysiology, Chemistry, The Practice of Med:-
cine, Surgery, Obstetries, Diseases of the Skin, Maleria Medica, PPhar-
macy, Poisons, &e., &e. DBy Grorce MexpexnaLy, M.D., Professor of
Obstetrics in the Medical College of Ohio, Member of the American
Medical Association, de., &e. The Eighth Edition, Revised and En-
larged ; with 224 Illustrations. . : . : i ; $2.50

“This yolume puts the student in posseseion of a condensed moedieal library. Tte acenraey i# 8 strong
fecommendation, while the portabdlity of & volume containing the whole circle of medical science is o matter
that will have weight with thoso for whose gcrvice the ook was originally designed. The work is offered,
too, extremely chieap, and will be found a valuable nssistant even to a well-informed proctitioner of any
branch of wedicine — Hoston Medecal and Sargical Jowrnal

Paget’s Lectures on Surgical P’athology.

Delivered at the Royal College of Surgeons of England, by James PAGET,
F.R.S., Surgeon to Bartholomew and Christ's Hospital, &c., &e.  The
Third American from the Second London Edition, Edited and Revised
by WiLLiam Turxer, M.B., Lond. Senior Demonstralor of Anatomy in
the University of Edinburgh, &e., de. In One Volumne, Eoyal Octavo;
with Numerous Illustrations.

Price, in bevelled cloth, . v : : & . 26.00
“ in leather, . ¢ : : ; & 3 : 7.00

Pennsylvania Hospital Reports. zaited by« com-

miltee of the Hospital Staff, J. M. DaCosra, M.D., and WiLniaxm Husr,
M.D.  Vols. 1 and 2, for 1868 and 1869, each volume conlatntng upivards
of Twenty Original Avticles, by former and present Members of the Staff,
now eminent in the Profession, with Lithographic and other Illustrations.
Price per volume, : i : : . : : . : $4.00

At last, however, the work has been commenced, the Philadelphia Physicians beirg
the first to occupy this field of usefulness, having stumhhe first volume of the Reports
of the above hospital last year, and the second volume on January 1lst, 1869. The first
Reports were so favorably received on hoth sides of the Atlantie, that it is hardlv
negessary Lo z:pr:ul: for this volume the universal welecome of which it is {'I(.-s;u:rving. We
cannot close our remarks without stating that the papers are all valuable contributions
to the literature of medicine, reflecting great eredit upon their authors, and the work
i8 one of which the Pennsylvania Hospital may well be proud. Tt will do much toward
elevating the profession of this country in the estimation of their foreign brethren,™

— American Journal of Obstetrice, May, 1560,
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Percira’s Physician’s Preseription Book.

ﬂmiiuininy Lists of Terms, Phrases, Contractions, and Abbreviations, used
in Preseriptions, will Empfmmim‘y Notes, the Grammatical Constructions
of Preseriptions, Rules for the Pronunciation of Pharmaceutical Terms,
A Prozodiacal Voeabulary of the Names of Drugs, ete., and a series of
Abbreviated Preseriptions illustrating the use of the preceding terms, efe. ;
to which is added a ICey, containing the Preseriptions in an unabbreviated
Form, with a Literal Translation, intended for the use of Medical and
Pharmaceutical Students. By Joxarnax Pereira, M.D., F.R.S, ete.

From the Fourteenth London Edition.
Price, in cloth, . - - : : $£1.25
S leather with Tucks und Pucl.et, : : - 1.50

This little work has passed through fourteen editions in London and several in this
country. The present edition of which this is a reprint has been carefully revised
and many additions made to it. Iis great value is proven both by its large sale and
the many favorable notices of it in the Medical IPress.

Physicians Visiting List. Published annually.

SIZES AND PRICEHE.
For %g Patianta weekly. Tucks, pockets, and peneil, SRS e LY

M # 5 i i i i 1 J!E

75w ] i ki A, - ; _ i 1 o L<BD
100 © 0 0 ) TN F : i i £ . 200
ﬁu H L 2 "i"'ﬂlﬂ. {%i?y.ttg%::.a. } L - ) - L] " L o 2 5“
100 « i 2 vols. H;fﬁ‘;ﬂ;g?'} G L G T R TN S Ry

Also, AN INTERLEAVED EDITION,

for the use of Country Phyzicians and others who compound their own Preseriptions,
or furnish Medicines to their patients. The additional pages can also be used for Special
Memaoranda, recording important cases, &e., &e.

For gﬁDPati:auts wae};ly, interleaved, tucks, pockests, ate., sad b A £ b ${ 52

50 v ¥ 2 yols. {ﬁ’fyﬂ%ﬁﬂ} o PO S N R

Prince’s Orthopedic Surgery.

OrtaOPEDICS: A Systematic Work upon the Prevention and Cure of
Deformities. By Davip Prixcr, M.D.  With Numerous Illustrations,
Octavo. S i e Sl $3.00

*This iz n good book, upon an important practical sulijeet; carefully written, abundantly fllnstrated, aud
well printed. It goes over the whole ground of deformities of all degrees — (rom cleft-palisto and clul-foot, to
spinnl curvatures and ununited frocturca. It appears, moreover, to be an original book, so far ag one chielly
of cumpilation can be go.  Such a book wous wanted, and it deserves succesa.” — Med, of Surg. Reporfer.

Prince’s Plastic Surgery.

4 New Classification and a Brief Ezposition of Plastic Surgery. By
Davip Princg, M.D. In One Volume Octavo. With Numerous Illus-
trations. Irice, . : ; . - - . - . $1.50

L
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Radecliffe’s Lectures on Epilepsy, Pain, Pa-
ralysis,

And eertain other Disorders of the Nervous System, by CHARLES BLAND
RapcLirrg, M.D., Fellow of the Royal College of Physicians of London,
Physician to the Westminster Iospital, ete., ete. With Illustrations.
12mo. . : . - - - - . - : - $2.00

% The reputation which Dr. Radeliffe possezses a8 a very able anthority on nervons affections, will commend
his work to cvery medical practitioner. Disorders of the nervons system are very imperfectly comprehenderd,
mnch concerning them being involved in myetery s nnd while Dr. Radeliffe has tulen advantage of the ample
room to theorize, which Lis sulject afforded, he has not failed to bring forwarnd strong and formidable facts to
prove Lhe deductions he attempts to draw. We recommendd it to the notice of our renders as a work that will
throw much light upon the Phyziology and Pathology of the Nervous System.” — Cunada Medical Journal

Robertson’s Manual on Extracting Teeth.

Founded on the Anatomy of the Purts involved in the Operation ; the Kinds
and Proper Construction of the Instruments to be wsed; the Accidents
linble to occur from the Operation, and the Proper Remedies to retrieve
such Aecidents. By Apramam Roserrsox, D.D.S, M.D., Author of
“Prize Essay on Extracting Teeth,” &e. In One Volume, with Tllustra-
tions. Second Edition. Revised and Improved. 2 . $1.50

¥ The author is well known as a contrilutor to the literature of the Profession; and, as a clear, terse, for-
cilile writer, he hos devoted consideralile care to the enbject, and treated it with his nsnal alility. The work
ia walwilile, not only to the dental atudent and practitioner, but also to the medical student and sergeon ; and

eapecially go to the militury surgeon, whe, in times like the present, is ealled npon so frequently to perform
the operation of extracting teeth.” — Dental Cosmaos.

Ranking's Half-yearly Abstract of the Medi-
cal Sciences.

Price, per annum, if paid in advance, $2.50. Half-yearly volumes, $1.50.
The first thirty-two volumes, bound in sixteen volumes, leather, can be
furnished each at $2.00. Half-yearly volumes, in paper covers, from 1 to 34,
each at $1.00.

Renouard’s History of Medicine.

History of Medicine from its origin fo the Nineteenth Century. With an
Appendiz containing a Philosoplical and Historical Review of Medi-
cine to the present time. By P. V. ReNovarp, M.D. Translated
Jrom the French by Cornerivs G. Comeays, M. D., Professor of the
Institutes of Medicine in the Medical College ﬂf Gfrw, etlc. In One
Volume Octavo. Price, . ; ; ; ; . $4.00

*“From the pages of Dr. Renonard, & very accurate acqnaintance may be obtained with the history of medi-
cine —its relation to civilization, its progresa compared with other sclences and arts, its most distinguished
caltivators with the geveral theories and systems proposed by them, and its relationship to the reigning phil-
vsuphical dogmas of the several pericds. Ilis listorical narration is clear and concise, tracing the progress
of medicing throngh ita three ages or epochs — that of foundation or origin, that of tradition. and that of
retovation."—American Journal of Medical Science.

“The beat history of medicine extant, and one that will find a place in the library of cvery physician who
mims at an aequointance with the past history of his profession, There are moeny items in it we shonld like
to offer for the instruction and smuscment of our readers,”—American Journal of Pharmacy.
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Ryan’s Philosophy of Marriage.

In its Social, Moral, and Physical Relations, with an Aecount of the Iis-
eases of the Genito- Urinary Organs. The Physiology of Generation in the
Animal and Vegelable Kingdoms, &e., &e. DBy Micaaen Rvax, M.D,,
Member of the Rﬂyai College uf Pftyammns and Surgeons in Lﬂndau d,c.
12mo. . ; - - - - . : £1.00

“Tr. Ryan # ahove reproach or enspicion ; and with a singular degree of candor and independence, explaing,
im a true and philosophical’ manner, every branch of the snbject which he considera essential to be under
stood Ly all intelligent perscns.” — Boston Medical and Surgical Journal.

1 & : } i
Reese’s Analysis of Physiology.

Being a Condensed View of the most important Facts and Docirines, de-

signed especially for the Use of Students. DBy Jonx J. Reesg, M.D.,,

Professor of Medical Jurisprudence, including Toxicology, in the Uni-
versity of Pennsylvania, &e., &e. Second Edition, Enlarged. 12mo. $1.50

Reesc’s Amenmn Medical Formulary.
12mo. . . 5 . ; . . 2 z . £1.50

Reese’s Syllabus of Medical Chemistry.

$1.00
Stillé’s Epidemic Meningitis;
Or, Cerebro-Spinal Meningitis. DBy ALrFrED STILLE, M.D., Professor of

the Theory and Practice of Medicine in the University of Pennsylvania.
de. &e. In One Volume Octavo. SIS YR ] A |

#Thie monograph is a timely publication, eomprehensive in its seope, and presenting within
& emall compass a [air digest of our existing knowledge of the disease, particularly acceptable
at the present time. It is just such a one as is needed, and may be taken as a model for similar
warks."” — Am. Jowrnal Med. Seiences,

dydenham Society’s Publications. xew series, 1359

to 1870 dnclusive, 12 years, 50 vols. Subscriptions received, and back
years furnished at $10.00 per year. Full prospectus, with the Be ports
of the Society, and Lists of Buooks published, furnished frce upon
application.,

Stillé’s Elements of General Pathology.

A Practical Treatize on the Causes, Forms, Symptoms, and Results of Dus-
ease. By ALFRED StiLLE, M.D., Professor of the Theory and Practice
of Medicine in the University of Pennsylvania, &e.  (In Preparation.)
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Sansom on Chloroform.

Its Action and Admimstration, by ArTHUR ERNEsT SANsoMm, M.B.,
Plysician to King’s College Hospital, ete., ete. 12mo. . . $2.00

#*The work of Dr. Bansom may be characterized as most excellent. Written not alone from a theoretical
poict of view, nt showing very considerable experimental study, and an intimate clinical acquaintance wilh
the adminiztration of thesa remedies,— passing concisely over tha whole ground, Fiving the latest *nformetion
Epon every point,—itis just the work for the student and practitioner. The author may rest sssured that,
elthongh in his preface he oljects to the * hackneyed expression of endeavoring to supply o want.’ this is jus

what he has done —supplicd and well supplied & want, for no such book existed before in our language.” —
American Medical Journal,

Scanzoni’s Practical Treatise on the Diseases
of the Sexual Organs of Women.

Translated from the French of Drs. II. Dor and A. Socixn, and annotated
with the approval of the authors. By A. K. GARDNER, A.M., M.D.,
Professor of Clinieal Midwifery, &e., &e., in the New York Medical Col-
lege. With Numerous Illustrations. Octavo. 2 : p $5.00

In the etiology, pathology, and therapeutics of female discases, with all the im-
provements which have been realized during the last twenty years, this volume iz ex-
ceedingly rich; while in its arrangement it is so methodical that it must constitute
one of the best text-books for students, and one of the most reliable aids to the busy
practilioner.

Stokes on the Diseases of the Heart and the
Aorta.

By WiLLian StokEes, Regius Professor of Plysie in the University of
Dublin ; Author of the Treatment and Diagnosis of the Diseases of the
Chest, &e., &e.  Second American Edition. Octavo. . . $3.00

Spratt’s Obstetrical Tables.

Comprising Graphic Illustrations, with Leseriptions and Practical
Remarks exhibiting on Dissecled Plates many important subjecls in
Midwifery. By G.Spratt, Surgeon Accoucheur. First American from
the Fourth and Greally Improved London Edition, carefully Revised,
with Additional Noles and CorLorEp Plales. One Volume Quarto,
Price, . : ! ; . ; : : : : ! $8.00

Skoda on Auscultation and Percussion.

By Josern SkopA.  Translated from the Fourth German Edition, by
W. O. Margaam, M. D., Assistant Physician to St. Mary's Hospital.
12mo. . - : g A : - $1.50
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Tanner’s Practice of Medicine.
FIFTH AMERICAN EDITION.

The Practice of Medicine, by Tromas Hawkes Taxwer, M.D., Felliow
of the Royal College of Physicians, Author of A Practical Trealise on
the Diseases of Infancy and Childhood, efe., ele. Fifth American from
the Sizth London Edition, Greatly Enlarged and Improved,

Price, bound in cloth, . - - : - : - $6.00
Ea “ in leather, : - : : : ; 7.00

Dr. Tanner's work on the Practice of Medicine iz so well known in this country, and
baa had such an extensive and rapid sale, that it seems almost unnecessary to say any-
thing in reference to it; the present edition, however, contains such substantial addi-
tions and alterations es almost to constitute it a new work, and from being a com-
paratively small volume it now forms a handsome octavo of nearly 1000 pages; all
that was useful and practical in the smaller volume has been retained and much new
matter added, written in the same condensed and easy style.

“The leading feature of this book is its essentially practical character. Dir. Tanner has produced & more
pompleta System of Medicino thnn any with which we are seguminted. It i3 the resnlt of long experience and
bard practice, and it {5 therefore valuable as a guide, and trustworthy as an exemplar.” — Condon Lancel.

Tanner’s Practical Treatise on the Discases
of Infancy and Childhood.

Octavo. : : : : - L - : . £3.00

This book differs from other works of the kind, in embracing a wider range of sub-
jecta than is usually contained in treatises on children’s diseases ; besides the ordinary
‘complaints of those subjecis, it includes many affections which, though common to
edults and children, yet offer some modification in form, or in the indications for treat-
ment, when occurring in the latter, Thus, we have an account of diseases of the eye,
ear, and skin, of small-pox, serofula, tuberculosis, eyphilis, bronchocele, and eretinism,
diseases of the kidneys and genital organs, and some of the accidents common to child-
hood. The style of the work is condensed, and the book might with truth be called
a manual, rather than a treatise, but there is nothing superficial about it ; — every-
thing really important is given, while the discussion of disputed subjects, snd, in
fact, of everything which is not of practical importance in the study and treatment of
children’s diseases, is omitted.

Tanner’s Index of Diseases and their Treat-

ment.
With upwards of 500 Formule for Medicines, Balhs, Mineral Waters,
Climates for Invalids, &e., &e. Octavo. SRR LT e SRR

“Pr. Tanner has been peculiarly happy in appreciating and snppiying the wants of the Profession.  Iis
Imndex of Discases gives the derivation of words after the maoner of a good Medical Dictionary ; an outline of
every digease, including many surgical diseases, with their symptoms and mode of treatment; an admirable
eollection of Formulay, and an account of the climates of the varicus parts of the world suitable for invalids, Tt
lao containg at the Legiuning of the work a tabular synopsis of snbjects, which does double duty at once, a
Mosology and an index. It will be found a most ¥aluable companion to the judicioue practilioner.” — Lancet,

Tanner’s Memoranda of Poisons.
From the Seecwd Tondon Edilion. . . 5 ; - - £0.50
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Trousseau’s Lectures on Clinical Medicine.

Delivered at the Hotel Dieu, Paris, by A. Trousseav, Professor of Clini
cal Medicine in the Faculty of Medicine, Paris. Translated and edifed,
with Notes and Appendices, by P. Vicrore Dazirg, M.D., dssistewd
Plysician to the National Hospital for the Paralyzed and Epileptie, &e.
Volume One. Cloth, . : : - - : - PR 1 5 |, |
Volume Two, : : - - . - . : . 5 00
Volume Three, now Ready, . . - - : A U B

# This ook furnishes uz with an example of the Lest kind of clinfcal teaching, and we are mach indebted
to the translater for supplyiog twe Profeszion with these admirable Lectnres. 1t i8 a beok which deserves te
be popalarizsl.  We scarcely know of any work better fitteld for presentation to a young man when eotering
gpon the practical work of his life. The delineation of the recorded cases is graphic, and their narration de-

woid of that prolixity whicly, desivalile s it is for purposes of cxtended woalysis, is highly ondesiralile when
the olject is to puint toa practival lesson.” — Leneon Medical Tiotes wnd Guzelie.

Tyler BSmith's Obstetrics.

A Course of Lectures. By Wirriam Tyver Syrrn, M.D., Physician, Ae-
coucheur, and Leeturer on Midwifery, and the Diseases of Females, in SE.
Mary's Hospital, Medical School, &e., &e.  With Numerous Illustrations.
Edited by A. K. Garo~er, M.D., Fellow of the New York Academy of
Medicine, &e., &e. Octavo. ; : : : ; : £5.00

I'oynbee on Diseases of the Iar. zueir Nature,

Diagnosis, and Treatment. A new London Ediion, with a Supples
ment. By James Hixtoxn, duwrel Surgeon to Guy's Hospital, de,  TWith
Iiustrations. Oectavo. . : : 2 Price, $5.00

Thompson’s Clinical Lectures on Pulmonary
Consumption. Octavo.. $200

Tyson’s Cell Doctrine:

Its History and Present State, with a Copious Bibliography of the Sub-
jeet, for the wse of Students of Medicine and Dentistry. By JAMES
Tyson, M. D., Lecturer on Microscopy in the University of Pennsyl
vania, de.. #¢ In One Volume, with a Colored Plale, and numerous
Tlustrations on Wood. Drice, : : : - : $2.00

Tilt’s Elements of Health, and Principles of
IFemale Hygicne.
By F. J. Trur, M.D., Senior Plysician to the Lying-in Charity, Author

of Works on the Diseases of Menstruation, Uterine Therapeutics, &e.,
de. 12mo. . : ; S - - . : : $1 50

Do, Tilt divides 1ife into the septennial epachs so long adopted by philosophers and medien]l men, Jiscuss-
lag, nnder the different ages, the physical nnd moral relations, dizensed, &e., pecaliar to ench. The chapter
devobed to the nge from fourteen to twont y-one years containe mueh valuable advice regpecting the menstroal
function duringz that period. Tables showing the value of lifs at each of the different puriods of life, ara
sppended in their proper places; and the work also containg other statistics of value and interést. The
whole work has beon prepared with great care, nnid containg a large amount of valuable information, which
grofessional men may consult with profit.” — N, ¥, Medical Times.
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LINDSAY AND BLAEKISTON'S FLBLICATIONS.

Taylor's Theory and Practice of the Move-
ment-Cure.

Or, the Treatment of Lateral Curvature of the Spine, Paralysis, Indigestion,
Constipation, Consumption, Angular Curvatures, and other Deformities,
Diseasex Incident to Women, Derangements of the Nervous System, and
other Chronic Affections, by the Swedish System of Localized Movements.
By Cuarnes TavLor, M.D.  With Tilustrations. 12mo. . $1.50

The work of Dr. Taylor is a systematic treatise, containing the principles on which
this treatment is based, and full and explicit dircctions in their application to indi-
vidual dizeazes. The author discusszes the nutritive processes, muscular contraction,
and the physiology of general exercise, the subjects of the first three chapiers, in a
most satisfactory manner. The work is purcly of a scientific character, and commends
itself as such to the attention of all physicians,

Virchow’s Cellular Pathology.

As based wpon Plysiological and Pathological History. Translated from
the Second Edition of the Original. Dy Fraxg Caaxcg, B.A., MLA,,
Cantab Licentiate of the Royal College of Physicians, &e., &e.  With
Notes and Numerous Emendations, principally from BMSS. Notes of the
Author, and Illustrated by 144 Engravings, Octavo. . .  £5.00

Prof. Virchow and his writings are well known wherever the science of medicine is
studied. This work has heen selected by the Medieal Dureaun of the United States for
general distribution in the hozpitals and medical stations of the army; recording, as
it does, the researches in this branch of science down to the present time.

The importance of the subject, the new ideas advaneed, and the established repu-
tation of the author, induced the publication of this book, and has made it a standard
work throughout Europe and in this country.

Yirchow on Morbid Tumors.

IN PREPARATION.

Walker on Intermarriage.

Or, the Mode in which, and the Causes why, Beauty, Health, and Inlellect
result from certain Unions, and Deformity, Disease, and Insanity from
others. With Illustrations. Dy ALExXANDER WALKER, Author of
“Woman,” * Beauty,” &c., &e. 12mo. : : . - £1.50

" The anthor is evidently a careful oheerver, and a proper thinker, and has presented n= with a vast amonnt
of information, derived both from man and the inferior snimals. e has aimed to be useful, by pointing out
now badily deformities and mental infirmitics may be forestalled; and how marriages among Llosd relations
tend to the degeneracy of the offspring. Ile also shows how, by carefully assorted marriages, the means of
Improving general organization aod Lesuty of conntenance, as well az mental and physical vigor, are, in &
great degree, under the control of man,  Although oot strictly & medical work, we cannot refrain from com
mending it to the perneal of the Profession, as it containe much that is valnable in & hygienic point of view." =
Wedizal Eraminer



LINDSAY AND BLAKISTON'S PUBLICATIONS.

e

Wythes’ Physician’s Pocket, Dose and Symp-
tom Book.

Containing the Doses and Uses of all the Principal Articles of the Muteria
Medica, and Original Preparations; A Table of Weights and Mea-
sures, Rules to Proportion the Doses of Medicines, Common Abbre
viations used in Writing Preseriptions, Table of Poisons and Antidotes,
Classifieation of the Materia Medica, Dictetic Preparations, Table of
Symptomatology, Outlines of General Pathology and Therapeutics, &e.
By Josera H. WyrnEes, AM., M.D,, &e. The Eighth Revised Edition.

Price, in cloth, ; g . ; ; : 21.00
“  leather, tucks, with pm.kets - - i 2l s 1.25

This little manual has been received with much favor, and a large number of copies
gold. It was compiled for the assistance of students, and to furnish a vade meeum for
the general practitioner, which would save the trouble of reference to larger and more
elaborate worka. The present edition has undergone a careful revision. The thera-
peutical arrangement of the Materia Medica has been added to it, together with suca
other improvements as it was thought might prove of value to the work.

Waring’s Manual of Practical Therapeuties.

Considered chiefly with reference to Articles of the Materia Medica. DBy
EpwArDp Joun Warixng, F.R.C.S,, F.L.S,, &ec., &e. From the Second
London Edition. Royal Octavo.

Price, in cloth, - . : Y : % : . £6.00
“ in leather, . : : . - . - x 7.00

There are many features in Dr. Waring’s Therapeutics which render it especially
valuable to the Practitioner and Btudent of Medicine, much important and reliable in-
formation being found in it not contained in similar works; it alse differs from them
in its completeness, the convenience of its arrangement, and the greater prominence
given to the medicinal! application of the various articles of the Materia Medica in the
treatment of morbid conditions of the Human Body, &e., &¢. 1t iz divided into tweo
parts, the alphabetical arrangement being adopted throughout the volume. For the
further convenience of the reade= there is also added an IxpeEx or Diseases, with a
list of the medicines applicable as remedies, and a full Ixpex of the medicines and
preparations noticed in the work.

“ Dur admiration, not only for the immense indostry of the aothor, but aleo of the great practical valos of
the volume, increases with every reading or consultation of it. We wish a copy could be put in the hands
¥f every student or practitioner in the country. In our estimation it is the best book of the kind ever
written.” — 1V, F. Medical Journal.

Weber’s Clinical Hand-Book of Auscultation

and Percussion.
An Exposition from First Principles of the Method of Investigating
Diseases of the Respiratory end Circulating Organs. Translated by
Joux Cockig, M. D, With Illustrafions. Price, . . $1.00



LINDSAY AND BLAKISTON'S PUBLICATIONS.

Walton’s Operative Ophthalmic Surgery.

By Hayxes Wavrroxn, F.R.CSS,, Surgeon to the Central London Ophthal
mic Hospital, &c. With 169 Illustrations. Edited by S. LitTeLL,
M.D., Surgeon to the Wills Hospital for the Diseases of the Eye, de.
Octavo. ; : - : : . - S $4.00

It is eminently a practical work, evincing in its anthor great research, a thorough knowledge of his sub-
Ject, and an accurate and most observing mind.” — Duliin Guarterly Journal.

Watson’s Practice abridged.

A Synopsis of the Lectures on the Principles and Practice of Physic. De-
livered at King's College, London, by Tnomas Watson, M.D., Fellow
of the Royal Coliege of Physicians, &e., &e. From the last London
Edition. With a concise but Complete Account of the Properties, Uses,
Preparations, Doses, &c., of all the Medicines mentioned in these Lectures,
and other Valuable Additions, by J. J. MEYLOR, A.M., M.D,, &ec., &c
A neat Pocket Volume bound in eloth flexible. - .« $2.00

Wells’ Treatise on the Diseases of the Eye,

tllustrafed by Ophthalmoscopic Plates and Numerous Engravings on
Wood. By J. S&Lsere WeLLs, Ophthalinie Surgeon to King's ;:;HF{,V

Hospital, €. Second London Edition, cloth, $6.50; leather, $7.5

This is the author's own edition, printed in London under his supervision, and iszued
in this country by special arrangement with him.

Wright on Headaches.

Their Causes and their Cure. By Hexry G. Wrricar, M.D., Member
of the Royal College of Physicians, &e. &e. From the Fourth London
Edition. 12mo. Cloth. . = : : . . - £1.25

¢ Few affections are more unmanageable and more troublesome than those of which
this essay treats; and we doubt not that any suggestions by which we can relieve
them will be gladly received by physicians. The author’s plan is simple and practica..
He treats of headaches in childhood and youth, in adult life and old age, giving in
each their varieues and symptoms, and their causes and treatment. It iz a most satis-
factory monograph, as the mere fact that this is a reprint of the fourth edition, testifies.

The great pains which the author takes to clear up the differential diagnosis of the
different varieties, and establish a satisfactory basis for rational treatment, are every-
where visible. While such a valuable fund of information is offered to the practitioner
ut the cost of a single visit, he should not let his patient suffer for want of it.” —
Medical and Surgical Reporter.

Wells on Long, Short, and Weak Sight,

their Treatment by the Scientific Use of Spectacles. Third Edilion Re-
vised, with Additions and Numerous Illustrations. By J. S®ELBERG
WeLLs, Octavo, : - - - - Price, £3.00



LINDSAY AND BLAKISTON'S PUBLICATIONS.

[Tarris’s Dictionary of Medical Terminology,

DexTAL SURGERY, AND THE COLLATERAL SciExces. By Cmarin A.
Harris, M.D., D.D.S,, Professor of the Principles of Dental Surgery in
the Bﬂﬁfumra Cuffegs, ﬂfmnbﬁr of the American Medical Association, de.,
d&e. The Third Edition, carefully revised and enlarged, by FERDI-
NAND J. 5. Gorgas, M.D.,, D.D.S,, Professor of Dental Surgery in the
Baltimore College, &c., &¢. Royal octavo. Cloth, $6.50. Leather, £7.54

This Dictionary has been for a long time out of print; a new edition has been much
needed by the P'rofession, a constant and inereasing demand existing for it. The pres-
ent edition has been thoroughly revised by Professor Gorgas, Dr. Harris's successor in
the Daltimore Dental College. Many additions and corrections have been made, and
gome +%0 to three thonsand new words added. The doses of the more prominent mediei-
nal agents have also been added, and in every way the book has been greatly im-
proved, and its value enhanced.

Harris’s Principles and Practice of Dental

Surgery.
The Ninth Edition, with 320 Illustrations. Royal octavo.
Price, bound in cloth, bevelled boards, . - - . $6.00
L leather, . ; . ; . : : 7.00 .

This edition of Dr. Iarris's work has been subjected to a very thorough revision
by competent professional gentlemen, and contains many and important additions,
bringing the work fully up to the present state of dental science, and adding greatly
to its value. The illustrations have also been much improved ; some have been replaced
by new drawings, and many new ones have been added. The publishers therefore
offer it with the confident assurance that it will now be found a thorough elementary
treatise, a text-book for the student, and & useful companion and guide for the
practitioner.

Bond’s Practical Treatise on Dental Medicine.

Being a Compendium of Medieal Seience, az Conneeted with the Study of
Dental Surgery. DBy Toomas E. Boxp, M.D., Professor of Special
Pathology and Therapeutics in the Baltimore College of Dental Surgery.
The Third Edien. Octavo. . . o .0 o S

“We have spoken, or intended to speak, heartily in prafse of Dr. Bond's work. It has unmistakable evi-
Jemce of thorongh medical science in its subject-matter, and of & capital anthorship in its style and tveal
ment.” — American Medical Journal,

Robertson’s Manual on Extracting Teeth.

Founded on the Anatomy of the Parts involved in the Operation, the Kinds
and Proper Construction of the Instruments to be Used, the Accidents
likely to occur from the Operation, and the Proper Remedies to be Used.
By A. Roeerrsox, M.D., D.D.S,, &c. A New Revised Edition. $1.50

“ This work {a valuable not only to the dental student and practitioner, but also to the medical stodent and
warged u” — Dendal Cognacs.
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LINDSAY AND BLAKISTON’S PUBLICATIONS,
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Taft’s Practical Treatise on Operative Den-
tistry.
A NEW EDITION, THOROUGHLY REVISED.

By Jowarnax Tarr, D.D.S., Professor of Operative Dentistry in the Ohio
College of Dental Surgery, &e.  The Second Edition, thoroughly Revised,
with additions, and fully brought up to the present state of the Scienee,
Containing over 100 Illustrations. Octavo.  Leather, . . $4.50

“An examination of Mr. Taft's treatiss enables s to apeak most favorably of it. It is very thorongh and
viry clear, showing that the author is practicslyy familiar with the art which he teaches. The engraviogs
arg abundant and excellent, amd, in fact, the whole mechanical execntion of the volume is admirabde, snd
reflecte much credit on the publishers.” — Bosten Medicul and Sergical Journal.

Fox on the Human Teeth.

Their Natural History and Structure, the Treatment of the Diseases to
which they are Subject, the Mode of Inserting Avrtificial Teeth, &e. Edited
by Crarin A. Harris, M.D.,, D.D.S., &e. With 250 I{lustrations.
Octavo. sAbnor : - ; ; KT . $4L.00

Richardson’s Practical Treatise on Mechani-
cal Dentistry.

SECOND EDITION, MUCH ENLARGED.
By Josere Ricoarpsow, D.D.S., Professor of Mechanical Dentistry in
the Ohio College of Dental Surgery, &e.  With over 150 beautifully exe-
cuted Illustrations. Oectavo. Leather, ! : : : $4.50

Handy’s Text-Book of Anatomy,

Axp Guipe To DissecrioNs.  Fur the Use of Students of Medicine and
Dental Surgery. By Wasmixeron IL. ILaxpy, M.D., lale Professor of
Anatomy and Physiology in the Daltimore C’ui&.yﬂ uf Dental Surgery.
With 312 Illustrations. Octavo. . . . $400

Coles on Deformities of the \Im]th

Congenttal and dequired, with their Mechanical Trealment. By JAMES
OarLEY Cores, D.D.S., Member of the Odontological Society, dc , &
Seeond Edition, Revised and Enlarged, with 8 Colored Engravings
and 51 Ilustrations on Wood. Price, . . ; . &2 50

Heath onthe Injuries and Disesaes of the Jaws.

The Jacksonian Prize Essay of the Royal College of Surgeons of Eny-
land, 1867. By Curistoruer Hearu, F. 1. C. 8., Assistant Surgeon
to Universily U{affrggj jfm"r.rﬁr:f_ Over 150 Illustrations. Oetavo.
Price, . : 4 . $6 00

Tomes’ %ystem of Dental Surrrery

By Jorx Tomes, F.R.S., Dentist to the Dental Hospital of London, Author
of “ Tomes’ Dental Phymaﬂuyy,” &e., &e.  Tith 208 beautifully executed
Tllustrations Octavo. : R e Y 2



LINDSAY AND BLAKISTON'S PUBLICATIONS,

Cooley’s Toilet and Cosmetie Arts.

The Toilet and Cosmetic Arts, in Ancient and Modern Times. With a
Review of the Different Theories of Beauty and copious allied Informa-
tion, Social, Hygiente, and Medical, including Instruetions and Cautions
res;mcfmg Ehe Selection and Use of Perfumes, Cosmetics, and other Toilet
Articles; and a Comprehensive Collection of Formule, and Divections
for their Preparation. By ArxoLp J. CooLEy, Author of “ Cyclopedia
of Receipts : P’J"ﬂﬂt‘&ﬁﬂ-ﬁ, Data, and Collateral Information, &e.,in the Aris
and Manufactures.” With INDEX lo about 5000 Matters of Interest, Use
or Caution. Demi-Octavo. . : : . $3.00

Ott on the Manufacture of Smps :;md Candles.

Ineluding the Most Recent Discoveries, embracing all kinds of Ordinary
Hard, Soft, and Toilet Soaps, e-mm:iae’fy those made by the Cold Process;
and the Modes of Detecting Frauds in the Manufacturing and the Making
of Tallow and Composite Candles. By Apornpr Ortr, Practical and
Analytical Chemist. 12mo. With Illustrations. (Just ready.) $2.50

The author, in preparing this volume, has been careful to give a clear and concise
pcecount of the art of soap and candle making, as now practised, so as to make the work
a8 practical in its character as poseible. Appropriate illustrations have been added,
and eritical explanations of the various manipulations and mechanical arrangements,
by which they are effected. Much new matter has also been incorporated in the book,
never before published.

Piesse’s Whole Art of Perfumery.

A NEW REVISED AND ENLARGED EDITION.

And the Methods of Obtaining the Odors of Plants; with Instructions for
the Manufacture of Perfumes for the Handlerchief, Scented Powders,
Odorous Vinegars, Dentifrices, Pomatums, Cosmetics, Perfumed Soaps,
&e.; to which is added an Appendiz, on Preparing Artificial Fruil
FEssences, &e. By G. W. SeEprivus Presse, Analytical Chemist. A new
American from the Third London Edition. 12mo. With Numerous
1llustrationas. . : : : - ; £3.00

Dr. I'1esse's volume covers the E'Illll'l! gruum] of the mlh_]ml upon which it treats.
It is full of Useful and Curions Information, including also many Valuable Formuls ;
an | will be found of equal importance and interest to the practical man as to the gen.
eral reader.

Overman’s Practical Mineralogy, Assaying

and Mining.
With a Description of the Useful Minerals, and Instructions for Assaying,
according to the simplest Methods. By FREDERICK OveErMAN, Minin
Engineer, &e. 12mo. . ; G Tl ; . £1.2.

The object of this volume is to place before the public the characteristics and uses
af mincrals, in a popular style, avoiding, as far as possible, the use of geientifie and
technical terms. The subject iz divided into three parts: — Mineralogy, or a Descrip-
tion of the Appearance of Minerals, with the localities in which they may or have been
found ; Assaying, or an Investigation of the value of Minerals, by means which are
within the reach of every one; and Practical Mining in its simplest form.

nggott on Copper Mining and Copper Ore.
Contaiming a full Deseription of some of Hns Principal Copper Mines of the
United States, the Art of Mining, the Mode of Preparing the Ore for
Market, &e., &e. By A. SNOWDEN PIGG-:HT, M.D., Practical Chemaist.
12mo. . . : : y 4 . . ; p $1.50



LINDSAY AND BLAKISTuUN'S PUBLICATIONS
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!;i::rrﬁt’s Chemical and Pharmaceutical Man-

ipulations.

A Manual of the Chemical and Chemico-Mechanical Operations of the
Luboratory. By CamppeLL Morrir, Professor of Analijlic and Applied
Chemistry in the University of Maryland, assisted by CLARENCE Morri™,
Assistant Melter and Refiner in the United States Assay Office.  The
Second Edition, Revised and Greatly Enlarged, with over 500 [llustra-
tions. Octavo. . : $5.00

“The arrangement of the whole ia such, that every stodent will he ableto go throngh the work without a
guiids to lead him, provided the necessary apparatus are at his command. But even without them, a careful
stuily of the book will give the atteutive student a very nseful ingight in all the manipulations of the pharma-
ceutical chemist, and thousands, ne doubt, who are prevented from attending the schools of | harmacy and
chemistry, will gladly avail themeelves of the only mesns left them for self-improvement. The amount of
perseverance and indostry displayed in the getting up of this work is truly astonishiog, the clearness of ex-

ression in every sentence, amd the accurateness of the 500 illustrations, are above prajee,  * Morfit's Mandpula-
ne’ ranges in utility immediately after the United States Dispensatory.” — Chemcal Gazelte.

Branston’s Hand-Book of Practical Receipts.

A Manual for the Chemist, Diruggist, Medical Practitioner, de., de.
Comprising the Officinal Medicines, their Uses, and Modes of Prepara-
tion, and Formulz for Trade Preparations, Mineral Waters, Powders,
Beverages, Dietelic Articles, Perfumery, &c.; with a Glossary of
Medical and Chemical Terms, and a Coptous Index. By TrHoMAS
I". DBranstox. [From the Second IRevised and Enlarged Edition.

12mo. . A : 2 * ? - 3 . $1.50
Campbell’s Manual of Scientific and Practical
Agriculture.

A Systematic Arrangement of all Scientific Knowledge bearing in any man-
ner on the great work of Farming. For the use of Schools and Farmers.
By Pror. J. L. CampBELL, of Washington College, Va. 12mo. With
Tilustrations. 5 T e L I . $1.50
This volume has been prepared to supply those already engaged in the culture of the
goil with a guide, the study or perusal of which will enable them to improve upon the
old system, or rather want of system, whict has worn out so much of our best land,
and has rendered the pursuit, in so many instances, unprofitable ; and also to meet the
demands of teachers for a text-book of the right kind, which will give the student such
information as will fit him for the intelligent pursuit of agriculture as a busineass.

L) " L]
Darlington’s Flora Cestrica;

Or, Herporizing CompavioN. Conlaining all the Plants of the Middle
States, their Linnwan Arrangement, a Glossary of Botanical Terms, a
complete Index, ete. By WinLiam DarviNaroN, M.D. The Third
Edition, enlarged. 12mo. . : ik .  $2.2b

Miller on Alcohol, and Lizars on Tobacco.

Aleohol: Its Place and Power. By James MiLLer, F.R.8.E., Professor
of Surgery in the University of Edinburgh; President of the Medieo-
Chirurgical Society; Awuthor of MiILLER'S Principles and Practice of
Surgery, efe., ete. The Useand Abuse of Tobaeco. By Jonx LizArs,
late Professor of Surgery to the Royal College of Surgeons, etc., ete.  The
Two Essays in One Volume. 12mo. . : i : . £1.00

The first of these treatises was prepared by Prof. Miller at the request of the Scot-

¢ish Temperance League, who were anxious to have a work of high autho-ity, present-
ing the medical view of the Temperance gquestion. It has passed through a great
number of editions in Scotland, and has had a large sale in this country. The second
was prepared by Prof. Lizars to show the pernicious consequences of excessive or
babitual smoking. If purchased in guantities, either together or separately, by Tem-
Perance or other societies, they will be furnished at a reduced price



NEW SYDENHAM SOCIETY'S PUBLICATIONS.

LINDSAY & BLAKISTON, Philadelphia,

Are now prepared to receive subseriptions for the publications of Tue New Sypexn-
HAM SocleTY for the new year, at Ten flollars, payable in currency, and invariably in
advance, and to furnish any of the previous years at the same rate and on the same
Lerms.

The Practical Character and Permanent Value of these publications, and the very
low price at which they are furnizhed, commend them to the favorable attention of the
Medical Profession in the United States.

WORKS ALREADY PUBLISHED.

1859, (Firat Year.) 1865, (Seventh Tear.)
¥oL. 1. Droat on Infantile Syphiliz. Yor 25. A Yearwoor for 1864,
2 GoocH on Disenses of Wonen. 26, Casrer's Forensic Medicine. Val. TV,
8. Memorns on Diphitherin, 27, Areas of Portraits of Skin Diseases. (Sth
4. Vax peR KoLg on the Spinal Cord, &e. Fnsciculus. )
5. MﬂT‘:'I;i:ut:E&E:I;“%uml & Tenmer, Griefe, 1866, (Eighth Fear.)
Fat Vou. 28, Berxutz & GovriL on the Diseases of Women.
1860, (Second Year.) 209, ATLAaS of Portraits of Skin Diseases. [6th
YorL. 6. Dr. BricaT on Abdominal Tumaors. Fasciculus. )
7. FrEnicus on Diseases of the Liver. Vol. L a0, Hepnra on Direases of the Ekin. Vol L
B. A Yearpoos for 1850, dl. Berrurz & Guuril on Diseases of Women.
9. ATLas of Portraits of Skin Diseases, (1st Vol. 1L
Fusciculus, ) 1567. (Ninth Fear.)
Vor. 32, A Biexxian Retrospect of Medicine and Sur-
1861. (Third Year) Sary: L 8
.10, A Yearenog for 1560, 83, GrIEsixGeR on Mental Pathology and Thera-
]I Moxoorapus (Czermak, Dusch, Radicke, £e.) pentics,
12. Cazrer’s Forensie Medicine.  Vol. L 4. Ateas of Portraits of Skin Diseases. (Tth
14, AvLas of Portraits of Skin Digcases. {(2nd E Furcienlus,) LT y
Fascicnlus.) 28, Trovsseau's Clinical Medicine, Vol. L

1868, (Temth Year.)

1862, [ Furth Fear.
 Fon o Vor. 36 Tre CoLLEcTED WoRES OF Dir. ADDISON,

Voi 13. FRERICES on Diseases of the Liver. Vol. 1L 47, IlEpna om EkinD isenses. Vol. 11

15. A YEAREDOE for 1861, a8, : . AT -
- - ] S - LaxeEREAUX'S Treatise on Syphilia. Vol. I,
16, Casprer’s Forensic Medicine, Vol. IT. : 3 : - :
7. AtLas of Portraits of Bkin Diseases. (3d o ATL;.:!E:L_I:]‘;?:TMM of Skin Discases; (Sth
Fasciculus.) 40. A CaTaLouE of the PORTRAITS issued in the
1863, (Fifth Fear) Soeicty’s Atlas of Skin Diseases. (Part L}
FoL. 18. Knaser on Diseases of the Bar. 1869, (Eleventh Fear.)
19. A Yearroor for 1562 =N Yor. 41. Trouvsseau's Clinieal Medicine. Translated
20. Nevbaver and Vogel on the Urine. aned edived by Dr. Rose Cormack. Vol IL
X 42, Brexxian Retrosrect oF MEDICINE AXD SUR-
1564. (Sizth Year.) GrRy, for 1867-5.  Edited Ly Dr. Anstie,
Yor. 21. Casper's Forensic Medicine, Val, TIL. Dr. Barnes, Mr, Holmes, Mr, Power, Mr.
22, Doxpers on the Acconmodntion and Refrac- Carter, and Dr, Underwoad,
tion of the Eya, 43, Laxcereaux on Syphilis. Translated by Dr.
25 A YEARDOOR for 1563, Whitley., Vol. 1L, completing the Work.
24 Atias of Portraits of S8kin Diseases. (4th 4. A Nrsvn Fascrcvrvs of the AvLas oF PoB-
Fasciculus.) TRAITE OF SEIN DISEABES

WORKS FOR 1870.—12th YEAR.

Trousseau's Clinical Medicine, Vol, III.
Stricker's Mannal of Histology, Vol. 1.

Niemeyer on Phthisis,

A Tenth Fasciculus of the Atlas of Skin Diseases.

Subscribers at adistance can have their Volumes mailed to them, postage paid, as they appear, by
semitting 31 50 in addition to the suleeription price for the year.

Non-Subscribers can olitain the books published during any one year by sibseribing and paying for
that year S10.00, but no volomes or books can be had otherwise or sepacately oxcept tho followlng:

The Year Books for 1850, "0, *61, and 62, for . < . . Pl . . 1 aBl0SA
Portraits of Skin IDNsenses. Fasciculil te 9, for . f : e : . 42 30

A Descriptivn Catalogne of the Hoclety's Atlas of Fortraits of Bmaaaua uf thl Bkin, and their last
REPORT, will be furmished gratis apon application,
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AMERICAN & BRITISH PERIODICALS

BEUPPLIED EBY

LINDSAY & BLAKISTON,

PHILADELPHIA.

Subscriptions Payable in Advance.

NAMES,

YEARLY.
The Pennsylvonia ITospital Reports, - -
The Physician's Visiting List, for 1871, prices reduccd
(Vinical Society’s Transactions, 5
St. Andrew’s Medical (Graduates Aaaocmnnn Ibrpan'-u',
Si. Phomas' Hospital Iﬂcpma :

The Liverpool . . : . .
8t George's i £ a : ‘ - .
St. Bartholomew £ = E ; 5 2
Guy's o 2 . .
Obstetrical Society's ﬁurwac.ﬁmm, J : b o
Pathological 4 . .
Medico-Chirurgical Society's Tmmac!’wux, - . .
Tihe New Sydenham Society’'s Publications. 3 to 4 vol-

umes published annually, . : P 3 2

HALF-YEARLY.,
Braithwaile's Retrospect of Medicine and Se-u_;rery,
Ranking's Half-Yearly Abstract ¢ -
OQUARTERLY.
American Journal of the Medical Sciences, . . .
Britesh and Foreign Medico-Clitrurgical Review, . x

The Dublin Quarierly Journal of Medicine, . -
American Journal of Syphilography and Dermatology,
Journal of Anatomy and Physiology. $2.00 per Number,

Microscopical Jowrnat, : . . . '
The Americon Jca.rﬂ':-m-i of f)l'r*afffr':cs,

Jowrnal of I's rp::mhq;lxcrlﬁ Medicine, 5 : . .
The New Orleans Jouwrnel of Medicine, -

The Ophthalmic Hospital Reports,

BI-MO \"TIILY
The American Journal of Pharmacy, .

MONTHLY.

Jonrnal of the Gynsecological Soci et‘y, : : . .
The London Lancet, - - - .
The P!u:trmacmiami Jm.:nmi : ; : y E
The Medical and Surgical Jﬂurﬂﬂi %
The Practitioner. Edited h:,r F. E. .-’Lubl.le M ]l, - .
The American Chemest, . i .
The Medical Arcluves, . = i
The Richmond and Louisville .lfﬁflcu! Jﬂurnaﬂ - -
Fhe Chicago Medical Jourral, s : . - :
New York Medical Journal, . . . . 5
SEMI-MONTHLY.
The Medieal Times, G = X g 3 -

The Medical Record, : . e : :

WEEKLY.

The London Lancet, . - .
 Medical Times and G’aze!iﬂ, : .
¢  Brifish Medical Journal, . <
¢ Medical and Surgical prnrfer, g
u  Medical and Surgical Journal,

- [
- "
-
L]

Vols. 1 & 2, each,

See Catalogue.

London,

London, .
L

113

L1

@ % ® ® @w =

Reprint, .

Philadelphia,
London, .
Dublin,
New York,
London,

[T}

New Yurk,.
119

New Orleans,

London, .

Philadelphia,

Boston .
Reprint, .
London, .
Edinburgh,
Reprint, ,
New York,
St. Louis,
Louisville,

New York,

hiladelphia,
New York,

London, .
ik

(41

Philadelphia,
Boston, 3

Any other Journals will be furnished to order.
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Linglish Medical Books. Recent Importations.

MANY OF THEM ON HAND IN QUANTITIES.
Sent free by mail at the prices annered, and furnished to the Trade

at a liberal discount.

SoeLpERG WELLS' Complete Treatise on Diseases of the Eye. Second LONDOXN Edition, . §0(.5¢

WeLLs' on Long, Short, and Weak Sight. #d Editiou,

Heatn on Dizeazes and Injuries of the Jaws., [llustrated, . . .
HoLues' Burgieal Dizeascs of Children. 24 Edition, . - =
Greexaow on Chronie Dronehitis, - . . . . .
Beaves” How to Work the Microscope, 400 [llustrations, 4 .
Beare on the Microscope in Practical Medicine. 500 Illustrations, . -

Leare on Kidpey Diseases, Urinary Deposits, &e., &e. 400 Illustrations, .
CoLes on Deformitiez of the Mouth., Second Edition. Colored Illustrations,

Mepreixe 1% Monenx Tives,  8vo. ; ; ;i : . :
TrovsseAv's Lectures on Clinieal Medicine. Vols. 1, 2, and 3, each, . P
Tue New SypeExgay SoctEry’s PUBLICATIONS, per annum, . o -
Tavior's Princinles and Practice of Medical . |11r1r'l_>1'1.|l.11_11r.::u, r = i
Eimrgrs' I-]and"ﬂouk of Physiology. Tth London Edition, - o
JEALE on Diseased Germs. 580 Culored Engravings, . . . .
Lece's Guide to the Examination of Urine. 2d Edition, :
Menmco-Crinureicar. Sociery's Tuaxsacrions. Vol 52, for 198D, : 5
ArrEaus’ Medieal Electricity. 2d Edition. Enlargod and Illustrated, .
Baspnay on Dmpsg.'. dd Edition. Enlarged and Illustr ated, . = -
Corris on Cancer and Tumors, I['Iunz'rr*s,h d, F . .
Cooke on Cancer; itz Allies, &e.  Colored lllu.stmtmus, s . .
Paret's Practical Hygiene, 2d Edition, - A - 5 =
Toavoicon's Pathology of the Urine. Illustrated, : - - .
Grave'sz Clinieal Lectures by Neligan. A New Edition, . . -
Dav's Clinical Histories with Comments, : g . . -
LBeaLe’s Protoplasm ; or, Life, Matter, Mind. 2d Edition. 8 Illustrations,
Tovseer on the Ear. A new Editien, by Hinton. . - - *
BALT'S .'I-Imrh:m'm:ﬂ Treatment of Deformities.  [llustrated, = -
Horugs' System of Surgery. 5 vols., 8vo.  New Edition, per vol,, . .
Wesenr's Hand-Book f.lf' Aunscultation and Percussion, i 5 4
Lee's Discases of the Veins and lzemorrheidal Tuwwrs, s " .
CaTrow's 'rineiples of Esthotic Medicine, . . o - N
Soorawonn SxiTe's Philosophy of Health. 11th Edition, - . .
Baker Browx on Ovarian ropsy. 8vo., eloth, A . . .
HarLey's Old Vegetable Nareoties. Octave, . = . = -
HigaixsoTToM 0N ‘the Use of Nitrate of Silver, ; : .
Wananu g Dictionary of Materia Medica and Ther.;peutma Octawo, .
FeysoLn's Systoem of Medicine. New Edition, per volume, ' .
Hinrox's Lectures on Nest and Pain.  Tllustrated, 3
Fowse's Manual of Chemistry. 10th Editien. Res ised and Enl trg{:d., -
Litrie on Spinal Weakness and Curvatures, . Y !
HorLys's Dictionary of Medical Terms. 9th Edition. Eulurgnd, -
Eaxpeuson’s Hand Book of the Sphygmograph, - - - -
Monris on [rritability, &e. 15wo., cloth, : G - : .
iigen on the Use an Value of Oxygen. 16mo., cloth, . - . -
Wricnr on Uterine Dizorders.  Svo., cloth, . &
GanTt on the Irritable Bladder: itz Canzes m:rl ﬂl:ra‘rne Tre"ttment ’ -

Urgunant's Manual of the Turkish Bath. Tllustrated,

Guy's Forensie Medicine. 3d Edition. Revized and Enlur.gm,l, mr,]:. Ilmatmtmm,

HAatenIsER on Gout; its History, Causes, and Cure, e - -
Moonre on Rodent Cancer, : g . ; . . ¥
vrirF1s's Chemical Reereations.  Tllustrated, = o o .
Faxgey's Lectures on Mental Dizeases.  8vo., eloth, i . P i
Bvnorsis of the Pathologieal Series in the Oxford Moseum, ’ giry
Hesmeary on the Human Skeleton.  Octavo. Illustrated, 5 i .
Tavzow on Poisons. 2d London Edition, . H : s
Rovee & Heanrann's Materin Medica and Thernpcutms 5th Edition, -
Laspoxs Obstetrical Society's Transactions,  Val. 10, : : .
Fovwns on the Eye. Ilustrated. Octavo, eloth, . 4 4
CanpesTeER on the Mu:rudt,,upe. Fourth Revised En]|’(,|1:l|:|JI - - g

See Periodieal List of Hospital Reports, Transactions of Societies, and

Periodicals, furnished at the prices annexed.
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LINDSAY AND BLAKISTON'S PUBLICATIONS,

Anatomical Plates.

MARSHALL'S PHYSIOLOGICAL DIAGRAMS. Nine Plates in the set. Figures six feet long:
Life-size; printed on one sheet 4x7 feet; beautifully colored.

Contents.
Mo. 1.— The Skeleton and Lizaments. No. 5.— The Lymphatics, or Absorbenta,
8. —The Muscles, Joints, and Animal Me- fi. — The D¥gestive Organs.
chanics, 7.— The Drain and Nerves,
3.— The Viscera in Position ; the Btrueture of B.— The Organs of the Senzes.
the Lungs. 9.—The Textures and Microscopic Strue-
4. — The Heart and Blood-vessels, ture.
Iandzomely mounted on rollers. Priee, - . - . i . $00.00
In sheets, = . .. - . . - - g . 60.00

LECTURE DIAGRAMS FOR INSTRUCTION IN PREGNANCY AND MIDWIFERY. 20 Plates
of the largest impur'm'l gize, printed in colorz. Drawn and Edited with Expl:umiur}r Notes by Dr.
B. 5. Schultze, Professor of Midwifery at the University in Jena., Price, . - - £15.00

BOTERGERY & JACOB'S PLATES. Twenty in the set. Figuares three feet long, beautifully colored;
mounted on rollers.
Per set.  Price, ’ : ! ; a : - n . E 250,00
SoLp SEPARATE, each, 5 ; . . = § i - - a.0m
The following are the subjects and arrangements of the plates: —

Osteclogy and Syndesmology.
Plate I. Anterior Plane. Right side; The Dry Dones. Left side: The Dones clothed with their

ligaments.
Plate IT. Posterior plane., The same arrangement.

Myclogy and Aponeurclogy.

Plate IT1. Anterior plane. Right side: Superficial museles. Left side: Superficial aponeuroses.

Plate IV. Anterior plane. JRHight side: Muscles of the second layer. Left side: Museles of the
third layer. 1

Plate V. Posterior plane. Right side: BSuperficial muzcles. Left side: Buperficial aponenroses.

Plate VI. Posterior plane. Second and Third layer of muscles.

Plate VII. Lateral plane. Superficial and deep muzelez.  Muszclez of the oz hyoidss.

Plate VIIL. Diaphragm. Interior of the trunk, muscles of the lower jaw, of the tongue, of {be
rlum palati, and of the pharynx,

Angiology.

Heart, lungs, arterics, veins, and Iymphatics.  On the diferent figures are indicated the points af which
eonmipresaton on the Iigature of the veasels 15 Pﬁm:m-rf, aned i .-'eyﬂrd lo the vetns 1n j,:-ﬁrn'::uiur, the proper
potats for performing venesection,

Plate IX. Interior of the trunk. Ileart, lungs, and their envelopes. Large vesszels.

Plate X. Vessels of the thorax and abdomen, azygos veszels, eercbral and spinal venous sinuses.

Plate XI. Anterior plane. Sub-cutaneous vein, and deep veszzela.

Plate XII. Posterior plane. Superficial veins, and deep vessels.

Plate XITI. Lateral plane. Tartial fizuves, internal maxillary and internal carstid vessels, &e.

FPlate XIV. Lymphatic vessels.

Neurology.

Plate XV. Anterior ].'I]:'ll'.IE. Encﬁp'ha'liq} nerves, Merves of the extremities.

FPlate XVI. Posterior plane. Studies of the ganglions and their nerves. Studies of the fifth and
geventh cerebral pairs.

Plate XVII. Drain, spinal marrow, and envelopes. Orgzans of the senses. Larynx

Digestive Apparatus.

Plate XVIIL ﬁ]imenl‘.ar}' eanal ; stomach, intestines, chyiiferous vessels, peritoneanm.

Plate XIX. Stomach, liver, panereas, "I:'I'-':E“; kidneys, ﬁupru.—-:unal u&pﬂulus, bladder. Abdeminal
venous system. (Great sympathetic and pnenmo-gastrie nerves.

Plate XX. Complete study of the perinenm in both sexes, Male and female organs of reprodue.
tion. Embryotomy.

FIEDLER'S ANATOMICAL PLATES. 4 in the set, mounted on rollers. Price, . « F5.0d

LAMBERT'S ANATOMICAL PLATES. TFigures three feet long, handsomely colored, mounted om
rollers.  Pries, s 5 4 i - 2 - : - « Pl



LINDSAY & BLAKISTON'S PUBLICATIONS.

¥or Sale by Booksellers in the prineipal Cities af the Tnion, or sent by ma frea
postage, wpon receipt of the retail ]-u;«é-: 2 & of

Arreen's Science and Practice of Med-
icine, from the fifth London edition,
with American additions equal to 500
pages of the Lond. edit., 2 vols. Bvo. $12.00
Althaus's Medical Electricity, New

Edition . 500
Acton on the Rupmdllchw Drgnna . 5.00
Anstie on Stimulants and Narcotics 2.00
Biylord on Diseases of Women . .00
Biddle's Materia Medica. Third r:dlllon 400
iranston’s Practical Receipts . 1.50
Leale's How to Work the Microseope . 7.50

“  Alicroscope in Practical Medicine 7.00
Beale on the Kidneys, Urine, &e. 400 111 10 00
Beasley’s Dook of Prescriptions . . 4.00

Ex Druggist’s Receipt Dook. . 3.5
Barth & Roper’s Aunscultation 1.25
Birch on Constipation. Third edition 1.00

Bouchardat's Annual of Therapentics, &e.1.50
Liull’s Maternal Management of Children 1.25
DBraithwaite's Epitome, 2 vols. . . . 10000
Beale's ]"l'uil;}phu:lu, il edition, 1)].-1!:35, 3 ]
¢ (n Disease (erms, o, il
Hodge on Feeticide. Paper 30 cts. ; cln!.h &0
Chambers’ Lectures. Kenewal of Life E.I'II:'.I
Chew on Medical Edueation . . . 1.00
Cohen's Therapeutics of Inhalation 2.50
Cazravx’s Obstetrical Text-Dook, the
Fifth American edition; very much
enlarged. 175 lllustrations :
Cleavel: uul 8 Pronouncing Medieal ch~
icon. Eleventh edition A 1.25
Carson’s [History Medical ]h-p‘lrtmeul,
University of Pennsylvania . . . 2.00
Guﬁ"aPh_‘;sicmu's Day-Book, Ledger, &e.12.00
Dizon on Diseases of the Eye, new ed. 2.560
Kirkea Manual of Physielogy,7th Lon.ed. 5.00
Legg’s Guide to the Examination of Urine, 75
Durkee on Gonorrhoea and Syphilis, Fifth

edition, revised and improved . . B5.00
Fuller on Rhenmatism. A new edilion.
Garratt on Mediceal Batteries . . . 2,00
Graves' Clinical Medieine. New ed. . 6G.00
Greenhow on Chronie Bronchitis . . 204
Giross’ Ameriean Medical Biography 4600
Headland on the Aetion of Medicine .00

Heath’s Diseases and Injuries of the Jaws 6,00
Hewitt on the Diseases of Women . 6.00
Hilleg' Pockel Anatomist e e L]
Holmes' Surgical Diseases of Children 9.00

Hufeland's Art of Prolonging Life . 1.25

Ilillier's Diseases of Children 4.00

Mackenzie on the Laryngozcope, Rhino-
geopy, and Diseases of the Throat 3.00

Maorris on Scarlet Fever . . 180
Meics' & Perrer’s Treatise on DLEE"I.:!'L‘E
af Chililren. Fourth edition, rewritten

and very much enlarged . . fi.00
Maxson's Practice of Medicine 4.(0
Mendenhall's Medical Student’s Vade

Mecum. Eighth edition . . 2.50
["r:nlw}]v'mm o=pital Reports. Tn'!s

1and 2, ench 4.00
Pagei’s Leciures on E-nngmll Pmlmlngy G
Pereira’s Physician's Preseription Book 1.25

Physician’s Visiting List. Various sizes
and prices, See Catalogue.

Prince’s Orthopedic Surgery . . . $3.00
Prince's Plastic Surgery. Illustrated 1.50
Renouard’s History of Medicine . . 4.00
Radeliffe on Epilepsy. Pain, Paralysis, &e. 2.00
Lawson's Complete Text- Book of Dia-

enses and Injuries of the Eye . ., 2.50
Hu]‘rp.mer on Lary ngoscony, Eo. L . 400
Ryan's Philosophy of Marriage . . 1.
Reese's Analysis of I° hyziology « . . 1
Reese’'s American Medieal Formulary 1!
Sydenham Society’s Biennial Retrospeet 2.0C
Stillés Epidemic "l.h.-tnnL,th. i NN
Sanzom on Chloralorm, its Action, Maodes

of Administration. S:c_, &t N
Stokes on Disenzes of the Heart . . 8300
Spl'mt‘s Obatetric Tubles. dio, eol™d T 200
Skoda on Auzcultation and 'ercussion 1 50

2z =

Sydenham Society’s Pub. Per year, 10.00
Tyvson's Cell Doctrine.  Ilusivated. . 2001
Tanner's Mractice of Medigine, Sth ed. GO0
Tanner on Diseases of Children . . 300
Tanner's Index of Discazez ., ., . S.00
Tanner's Memoramla of Poisons . . .60
Trousseau's Clinical Medicine. Vols.

1, 2, and 3, each . . 5.00

T]mmpqun l:m Pulmonary {‘nnsumpuon 1.2

Tilt's Elements of Femuale Hygiene . 1.50
Taylor's Movement Cure S 1.50
Virchow's Cellular P'athiolo o s CXRERRR PN
Swlberg Wells on the Eye. 2d London
Edition, with Illusirations . . B.50
Walker on Intermarriage . 1.60
Wythe's Pocket Dose and S]. m]:linm
took. Eighth edition . . . . . 1.00
Waring's Practical Therapeutica . . 6.00
Walton' g Operative Ophthalmie Eurgery 4.00
Watson s Practice, Abridged 2.00
Wright on Hend-Aches . . 1.25
Wells on Long, Short, and ‘.‘-'m:nk EighL
Third l‘::llll:m . 3.00
Weber's Clinical Tand-Book of Auseul-
tation and Percussion 1.00
Marris® Dictionary of Medical Tenm-
nology and Dental Surgery . . . 6.560
Harris’ Prineiples and Practice of
Dental Surgery. Nioth edition . 6.00
Bond's Dental Medicine . . . . . 8.00
Robertson ou Extracting Teeth , . . 1.60
Taft’s I]]’iul':lﬁrl} IJI*ﬂliEH‘_‘_f e ar e e R
Fox on the Human Teamth . . . . 4.00
Richards=on's Mechanical Dentistry . 4.560
Handy's Text-Book of Anatomy . 4.00
Coles on Deformities of the Mouth. 2d
Edition, Colored Illustrations . 250
Tomes' System of Dental Surgery . 4.50
SCIENTIFIC.
Cooley’s Toilet and Cosmetic Arta . . 8.00
Ott on the Manufacture of Seap and
Candles i R PR s
Tidss=e on Prrl‘umrr‘r A new edition 3.00
Uverman's Mine Iu'lu[g}', A-.tsu}'ing, and
Mining A e e R S « 1,25
Pigrott on Copper Mining RS L0
Morfit's Chemical Manipulations . . 5.00
Camphell’'s Agriculture . . . . . L.b0
Darlingion’s Flora Cestriea . . 2.25
Miller & Lizars on Alcohol and Tuhmmn 1.040

CLASBIFIED ANT DESCRIPTIVE CATALOGUES OF MEDICAL BOOKS, WITH THE FEICLS
ANNEZED, SENT FREE BY MAIL UPON APPLICATION,

. ..._._;n:.n.l;‘





















