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14 PECULIARITIES OF THE FEMALE SYSTEM.

tion, or exchange, in the exercise of the functions resulting
from it.*

In this place, however, we have only to detail, and that very
briefly, the peculiarities which distinguish the female from t!le
male; peculiarities, which impose upon her,.functinns af:d ‘d:s-
eases, altogether her own. For both her particular organization,
and her temperament, are made subservient to the important part
she is destined to perform : upon her devolves conception, gesta-
tion, delivery, suckling, and all the contingencies connected with
these processes.

To what evils, then, do not these processes subject the female !
yet, before she experiences them, she is liable to all such, as may
arise from sexual functions and organization: and before she can

_,perfurm one of the ultimate intentions of her creation, she is ob-
noxious, from mere structure, to painful, and sometimes to fatal
diseases. :

For to her, the period of puberty is oftentimes replete with
evils; she is constantly liable to irregularities in her menstrua,
and menaced severely by their consequences. She may be visit-
ed by them precociously, and be debilitated by their quantity, or
frequency; or they may be withheld so long, as to involve her
health in ruin. Or she may be defective or exuberant in strue-
turej and be obliged to submit, if not to dangerous, yet per-
haps to indelicate operations, to compensate for the one, or for
the removal of the other. Besides these, she is liable to all the
diseases of the male, that do not depend upon sexual distinetion;
and thus is multiplied upon her, almost all the evils that can be-
fall two sexes.

The anatomical and physiological peculiarities of the female
are both numerous and curious; we shall only, however, suc-
cinctly enumerate a few. '

One of the most striking differences between the male and fe-
male, is the inferiority of her stature. Her whole osseous fabrie

* Alphore le Roi is of opinion, that most of the causes which degenerate the
human family, originate with the female; he says, ““ With a view more effectu-
ally to follow the labyrinth of the human economy, it appears necessary to study
fhat of the female; in this we may perceive more certainly and frequently than
in that of the man, the cause and progress of diseases. Moreover, the degenera- -
tion of the species always begins in nature with the female; to study the dis-
eases of tl}em. is to arrive at the source of all that belong to the human spe-
cies.” Histoire Naturelle de la Grossesse et I'Accouchment, p. wiii.
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is more delicate, and less extended. The bones of her eranium
are thinner, smaller, and more pliant; and the space destined to
be filled with the brain, is smaller.

The chest is more elevated, in consequence of the ribs form-
ing nearly right angles with the spine; and these bones them-
selves, are broader and flatter, than in the male. This disposition
of the ribs renders the thorax shorter, though its upper part is
larger; but the sternum and cartilages have less length, and are
flatter : the clavicles are longer, and less crooked. The pelvis
of the female differs in a number of points from that of the male;
it is calculated to subserve one of the most important, as well as
interesting functions of the body; namely, the passage of the
child during labour: hence, we find all its diameters larger than
those of the male ; together with a much greater expansion of
the bones which cunshlute the arch of the pubes, &e. *-

The general character of the bones, as well as their connexions
with each other, differ from those of the male; their angles are
less salient; and, consequently, their articulatiuns are better con-
cealed.

The muscular system also differs; its mobility is much greater;
the whole of the fibres of the female seem to possess a greater
tenuity and sensibility; hence, the proneness of the female to
spasmodic, and convulsive diseases; hence, the greater suscepti-
bility of impressions from physical and moral causes ; hence, the
greater quickness of contraction of the muscles; and hence, less
permanency of impressions.

The nervous system has also its' peculiar properties; the nerves
themselves are smaller, and of more delicate structure. They
are endowed with greater sensibility, and of course are liable to
more frequent and stronger impressions from external agents, or
moral influences; and thus the nervous, with the muscular sys-
tem, contribute to render the female liable to spasmodic diseases,
and obnoxious to inordinate stimulation.

But these peculiarities are considered by some, rather an ad-
vantage, than an evil. Thus Vigarous declares, ¢ Cette sensi-
bilité excessive, loin d’étre un mal, devient un avantage dans
leur condition ; ear plus les sensations sont grandes, moins elles
sont durable, parce que la mollesse et la flaccidité des solids leur
faisant opposer moins de résistance, leur réaction est moins forte,
et cesse bientdt.”

4]l n’en est pas de méme dans ’homme ; la rigidité et la force
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system, many are disposed to give to the female another, name-
ly, the wlerine system; and which they endow with an extent
of influence that belongs to no other.

It has been handed down to us from time immemorial, that
the uterus exerts a paramount power over every other system ;
and governs them with a sway no less whimsical, than potent.
That it creates, exalts, or modifies disease, in every portion of
the body; hence, the aphorism of Hippocrates, ¢ morborum om-
nium qui muliebres vocantur uteri in causi sint.”” ‘That it not
only forms, or governs the moral character of the female, but
regulates the physical movements of her body; hence, the de-
claration of Van Helmont: ¢ propter solum uterum, est mulier
id quod est.”

By many, the uterus has been declared to possess a separate
and peculiar life; that it has its own mode of existence; and is
totally independent of the laws, which govern the other portions
of the system. Aretzus compared it to ‘“an animal confined
within another animal ; that it travelled without restraint from
any portion of the body to another; that it would take possession
of any sense; or occupy any viscera, whether situated at the
right or the left side of the body; but that its movements were
rather towards the inferior portions of it. It was like a wander-
ing being; that it relished agreeable odours, and would move
itself towards the place from which they appeared to emanate;
but would remove itself in sadness, from places which had disa-
greeable smells.”” &e.* '

Sydenham, Cullen, Good, and very many others, have given
to this organ, power to produce, or modify disease. To venture
an opinion, that would very much differ from the sentiments of
the great men just named, would have the appearance of fastidi-
ousness at least, if not of rashness. But, as we have never wit-
nessed any decided instance of this exclusive influence of the
uterus in the production or modification of disease, we feel our-
aeh:ea justified in entering our protest against its possessing such
unlimited sway. In doing this, however, let us make ourselves
as Gl_ﬂarly understood as the nature of the thing will permit.
¥ 1;1::;-—;:1’: have ew;‘r found the unoccupied uterus to be one
50 long s it presceve hiscondiion 1 mttotas e oot

s condition, it manifested no agency in

* Chambon.
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the production of disease, or in modifying it, when present.
Thus fever, inflammation, either local or general; or spasm, has
never appeared to us, to derive advantage, or suffer inconve-
nience, from the influence of this organ.

Second.—That when in a state of disease, we have found se-
veral parts of the body sympathize with the uterus; as the sto-
mach; the head; the breasts, &c. but precisely the same thing
may be said of other parts of the body; yet, for neither of these
is such influence claimed, as is bestowed upon the uterus. Thus
the brain, the stomach, the kidneys, the liver, &c. when in a
diseased state, will have particular parts deranged, by a sympa-
thetic influence; yet it has never been asserted, that either of these
parts had at any other time, or under any other circumstance but
disease, an agency in producing or modifying the affections of
other portions of the body.

Third.—While the uterus is perfurmmg one of its functional
duties, namely, forming the menstrual fluid; when it is known to
be in a state of excitement, and decidedly engorged with blood;
a time when it would most likely exert an influence, if it really
possessed any; we never find this organ exerting a power over
other parts, so long as the functional process is carried on
healthily; and that during this period, we have hitherto not been
able to detect the slightest influence over any disease, that may
have been present in the system; nor has it ever made us vary a
prescription, or modify a treatment.

Fourth.—That when the menstruous function is performed
with pain and difficulty, other portions of the system are found
to suffer from sympathy; but in no greater degree, than these
very parts have been known to suffer, when some other organ
was the seat of irritation. In dysmenorrheea, we have known
the back and stomach suffer severely; the first from pretty in-
tense pain, and the second by severe vomiting; but we have seen
the same consequences attend an irritated kidney, or an inflamed
neck of the bladder.

Fifth.—That, when this organ is labouring under severe dis-
ease; as inflammation, scirrhus, or cancer; where all its ordinary
functions are either deranged, perverted, or suspended, and this
for a long period together, we do not find, that it involves the
system in any severer penalties, than any other equally important
viseus would, under similar circumstances.















24 DISEASES OF THE NYMPHE.

renewed as frequently as occasion may require; that is, in warm
weather, every three or four hours; in cool or cold weather, morée
seldom.

These parts, from the intensity of the inflammation, (especially
if they have been much irritated by scratching,) sometimes run
on to suppuration. When this takes place, they must be treated
as any other suppurating surface; taking care that the labia are
not permitted to coalesce during the healing. We once saw an
instance of the nymphe suppurating, and by this means getting
rid of a number of warty excrescences, with which they had been
studded.

Should these excrescences attend, or follow a venereal affec-
tion, it might be well, in some instances, where the disease is
obstinate, to try the effect of mercury; but this remedy holds
out but little prospect of success, unless there be present an un-
subdued venereal taint. When they are in the form of warts,
and these very numerous, as is the case very often, nothing will
succeed so well as keeping the parts very dry, and exposed as
much as possible to the air. The following case will illustrate
this practice sufficiently. - ' AL :

Mrs. , had been severely injured by her husband giving
her the venereal disease in its most aggravated form; namely,
chancres and buboes. About six months after she appeared to
have recovered from these affections, she found a vast number of
little tumours spread over the labia, the nymphz, and other por-
tions of the vulva, which increased rapidly in number as well as
augmenting in size; from the whole surface of which there issued
a disagreeable smelling matter which excited itching; and when
the parts were rubbed, blood would follow.

The gentleman who had attended this patient for the venereal
complaint, was called on again on account of the warts; he pre-
seribed mercury to salivation; this was complied with ; but the
little warty tumours increased to such an extent, that a severe
bleeding would follow every attempt at conjugal enjoyment. We
were now consulted. The whole vulva was found to be com-
pletely occupied by these warty productions; and were almost
without number, and of great variety of sizes. As we had treat-
ed lhese: pmdu-:-,tinn? in the male with success by exposing them
to the air and keeping them perfectly dry, it was agreed, that
our patient should follow this plan.

The patient was ordered to bed, and the labia were kept sepa-































34 _ BLOODY INFILTRATIONS IN

ceeds from vessels situated rather within the vagina; for those
which compose the vaginal plexus, immediately behind the cor-
pus spongiosum, are the most likely to suffer during the passage
of the child’s head, and to furnish this large quantity of blood.

And this opinion appears to be strengthened, by cases in which
the accident happens before the delivery of the child ; as thei part
just mentioned will suffer distention, before the head has enurel;,r
escaped through the os externum. Dr. Maitland accounts for this
case, by supposing, that « from the pressure of the child’s helad,
and the violent stretching of the parts during the labour pains,
some of the small vessels had burst.”” Med. Comment. vol. vi.
p. 89. Now, it must be evident, that the nymphz cannot be °
put upon the stretch while the head is confined within the pelvic
cavity ; and perhaps the hardness of the head may contribute to
the occurrence of the accident,as I have not seen, or found relat-
ed, a case in which it took place, where any other part had pre-
sented.

The vessels which furnish:the blood must be of considerable
sizej as the tumour which constitutes the disease, is very sud-
denly formed, and is oftentimes enormous. The cases which
I have witnessed, were all of this rapid kind; occupying but a
few minutles for the formation of the tumour. Mr. Burns, how-
ever, declares, that *¢it has been known to advance so slowly,
as not to attract attention for two days.”” p. 60. This may
doubtless have happened ; since the rapidity of the formation of
the tumour must necessarily depend upon the size or the number
of the vessels injyred. In these slow cases, mentioned by Mr.
Burns, it may have arisén from the rupture of a vessel in one
of the nymph:e.

This complaint has been mistaken for the distended and pro-
truding membranes, and for an hernia; but a eareful examination
of the deranged part, will soon remove these errors. For it ex-
hibits neither the position nor the colour presented in either of
the cases, with which it has been confounded. Its position is la-
teral, unless both labia are involved ; in which case, the natural
suleus must be observable; and its colour is that of extreme
lividity, or entirely black, which resembles neither the mem-
branes nor hernia.

Owing to the unequal density of the external covering and in-
ternal face of the labium, it becomes irregularly distended ; and
scarcely any thing is seen but its excessively stretched, internal










THE LABIA PUDENDI. a7

themselves in consequence of the putrefaction of the blood itself,
or by very gentle pressure. The detached coagula of course
should always be removed, as often as they may separate.

It contributes greatly to the comfort of the patient, as well as
being important to the cure, to keep the parts as clean as possible
by frequent washing—for this purpose plain soap and water is as
useful as any other mere detergent The charcoal poultice is
highly important, and should be constantly employed. The best
mode of applying the poultice is to spread over its surface a piece
of gauze or very thin muslin, that the charcoal may not adhere
to the wound. Every loose portion of coagulum should be re-
moved at each dressing, by carefully washing the part, as just
directed ; and the poultice should be changed every three or four
hours, at furthest. The wound may be washed with a mixture
of the pyroligneous acid and water; and the same acid may be
profitably employed in its concentrated form over the poultice,
by wetting folded linen with it.

Before the wound heals, the patient generally becomes consi-
derably weakened from the excessive discharge of pus, &e. Her
strength should be supported by a decoction of bark, the sul-
phate of quinine, elixir of vitriol, and a more generous dietfpro-
vided no febrile irritation remain. The following cases, (all I
have witnessed,) will illustrate the routine of practice.

Case I.—1806, April 24th. I was called by Mrs. Rose, the
elder, to Mrs. G., who was in labour with twins. At 1 o’clock,
P. M. she was delw&red of a female child. About ten minutes
after its birth, the right labium pudendi became excessively
swelled, which alarmed the midwife, and occasioned my being
called. The part was found upon inspection by Mrs. R. to be dis-
tended to its utmost bearing; extremely black; and nothing but
the internal surface of the labium presented itself. Before I ar-
rived, however, the tumour had burst, from the efforts made to
expel the second child. When I examined the patient, there was
little swelling remaining in the labium, but there was discovered
a considerable opening from its superior portion to its insertion
in the perinzum. The second child was well situated; pelvis
faulty ; pains pretty frequent and severe; and great pain was ex-
perienced immediately above the pubes. In aboutfifteen minutes
after my seeing the patient, the labium was again distended, and
again it discharged itself: this took place four times before the
birth of the child. This frequent bursting destroyed the con-

6
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the tumour in several places, which gave opportunity for a con-
siderable quantity of the thinner part of the blood to escape from
them, which afforded some relief, or at least prevented further
distention. The part was ordered to be covered wit!’; a soft bread
and milk poultice, and as she was suffering much pain, a full dose
of laudanum was directed.

31st. Still in great pain; high fever, and the tumour as large
as it was the preceding evening, and vesicated as in the former
case. Directed the loss of blood ; made an incision the whole
length of the tumour, which afforded much relief. The charcoal
poultice was ordered, and the urine relieved as in the former case.
Matters remained pretty much the same until the

5th of September. On my visit this day, I was enabled, with-
out much force, to express a large portion of coagulum, and did
s6 every succeeding day, until the 15th; considerable quant?ties
had come away at every dressing; and at this time, (the 15th,)
the sore was entirely free from it, and presented a large, but a
healthy surface. The charcoal poultice was continued until the
wound suppurated; it was then, as well as in the other case, dress-
ed with simple cerate. . The wound was entirely closed by the
end of the fifth week. Her strength was improved by bark, &ec.

In neither of the three cases just related, was there any fungus
produced, to interrupt the progress of the cure; a circumstance
much to the advantage of the patient.

The mode of treatment pursued in these cases, appeared to
succeed so well, that I have been induced to relate it pretty much
in detail; and I have been more strongly induced to this, as I
have met with no account of the particular mode of treating this
accident, so painful and alarming to the patient, and embarrass-
ing to the young practitioner. The incision through the extent
of the tumour, I am induced to believe to be the best mode of
treating it; for we can never expect the extravasated blood to be
absorbed; and when the distention of the parts is not very quickly
taken off, the whole of the internal membrane of the labium will
be sure to slouﬁh. I have therefore been led to believe it to be
the better practice, ]:hpugh I have no authority for it. It is true
that Le Iirani mentions his having evacuated twenty ounces of
blood by an incision; but the plan does not appear to have been
adopted as a general practice. But from the relief it afforded in
the two cases in which I employed it, and the opportunity it im-
mediately gives to the confined coagulated blood to escape, and
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All, therefore, that we can say upon this subject, must be de-
rived from the observations of others.

The first inconvenience that is experienced, is soon after pu-
berty: the menstruous fluid is duly secreted; but, not finding an
outlet, it accumulates from time to time, until the uterus itself,
after the vagina is completely filled, becomes distended; and this
sometimes to a very large size, before the cause of suffering is
discovered. Thus, Dr. Denman relates an interesting history,
where this state existed in a young lady, who, after incurring the
ill-natured suspicions of those around her, submitted to an exa-
mination, which eventuated in the discovery of the imperforate
state of the hymen. The doctor says, © the circumscribed tumour
of the uterus was found to reach as high as the navel, and the ex-
ternal parts were stretched by a round soft substance at the en-
trance of the vagina, in such a manner, as to resemble that ap-
pearance which they have when the head of a child is passing
through them; but there was no entrance into the vagina. On
the following morning, an incision was carefully made through
the hymen, which had a fleshy appearance, and was thickened in
proportion to its distention. Not less than four pounds of blood,
of the colour and consistence of tar, were discharged ;* and the
tumefaction of the abdomen was immediately removed. Several
stellated incisions were afterwards made thmugh the divided
edges, which is a very necessary part of the operation; and care
was taken to prevent a reunion of the hymen till the next period
of menstruation, after which she suffered no inconvenience.?’ In-
troduction to Mid. Francis’s ed. p. 110.° :

* Dr. Denman obsesves of this blood, that ““it was not putrid, nor coagulated,
and seemed to have undergone no other change, after its secretion, but what
was occasioned by the absorption of its more fluid parts.” This is one among
the many proofs that present themselves, that the menstruous fluid is not com-
mon blood. Frank mentions a ease, (tom. 3. p. 243,) from “Les Actes Médico-
Physiques,” of a young girl of fifteen years of age, in which the hymen was im-
perforate, Her abdomen was distended as much as is usual at the sixth month
of pregnancy, from the aceumulated blood behind the obstacle. She was sub-
ject to violent pains in the back, hypogastrium, and in the genitals; and thought
she felt something within her. An incision was made through the hymen, from
which was discharged five pounds of thick black blood, without any disné;ree:;-
ble odour, and by which she was entirely relieved. He also mentions one fur-
nished by one of his pupils, of a young girl, whom every body accused of be-
::;E ufiregnant—al;l 'mcis':;n through the hymen, gave issue to several pints of

ood, no ways changed: this operati inti .
i S w:s savedE:: 5 peration was followed by fainting, but the girl’s






44 IMPERFORATION, &c.

large. In most of the cases it is said to be at least two quarts;
hut Benevoli, as quoted by Mr. Burns, malkes the quantity in his
patient to be thirty-two pints. They appear all to agree as to the
appearance of the evacuated fluid—for in no_instance 18 1t men-
tioned, that it was found coagulated. 5
The remedy, in all instances, appears to be the same; 1t is to
cut through the confining membrane. In some instances, as just
noticed, the hymen has been found very thick; which of course
will require additional caution in the performance of the opera-
tion. It is desirable, upon such occasions, that the parts be well
distended, as it not only gives greater facility to the operation,
but also additional safety. Dr. Denman says, ‘‘some caution is
required when the hymen is closed in those who are advanced in
life, unless the membrane be distended by the confined menses,
as I once saw an instance of inflammation of the peritoneum be-
ing immediately produced by the operation, of which the patient
died as in the true puerperal fever, and no other reason could be
assigned for the disease.”” Introd. p. 110. And in confirmation
of this opinion, we will mention a case of imperforate hymen, in
which the operation was performed, and was followed by death.
In a report of the ¢ Lowestoft Infirmary,” there is a case record-
ed by Mr. W. C. Worthington, of a girl of fourteen years old, on
whom was performed the operation for the retained menses, by
cutting through ¢“a dense cellular structure, of half an inch in
thickness, situated at the orifice of the vagina,’”” and through which
was discharged “about a pound of dark-coloured fluid.”” ¢ The
third day after the operation, severe pain in the abdomen, with
exquisite tenderness, supervened, together with exquisite gastric
irritation. Notwithstanding a strict antiphlogistic plan of treat-
ment was adopted, the patient died on the following morning.”
On examination, it was evident, that exquisite peritonitis was
the cause of death, as just mentioned by Dr. Denman. Mr. Wor-
thington, or the editor of the Med. Chir. Rev. relates a case from
Professor Langenbec, very analogous to this; the patient died on
the fifth day,and in consequence of which he gives precisely the
opposite opinion of Dr. D., namely, that the operation should be
performed early, and before the accumulation is great. In con-
sidering these cases, we should be inclined to the opinion of Dr.
D., and for the reason he urges. In the case above related by Mr.
W, it is evident that the parts were but very moderately dis-
tended, as but “ about a pound of fluid”’ was evacuated. In the






























54 DISEASES OF THE VAGINA.

CHAPTER IIIL

OF THE DISEASES OF THE VAGINA.

Tae diseases of the vagina may be either natural or accidental.
The natural consists, agreeably to Dr. Denman, of ¢* such an ab-
breviation or contraction as to render it unfit for the purposes for
which it was designed.””® We have never encountered but one
such case; and this was not so excessive, as altogether to destroy
the usefulness of the part.t A great diffieulty was at first expe-
rienced from coition ; but this gradually lessened, though never
altogether removed. Upon an examination, it was found to be
difficult to pass the finger, unless the parts were previously well
lubricated ; and this expedient was always necessary, before each
conjugal consummation. The os uteri was found just within the
os externum ; and the whole distance to which the finger could
be passed, did not exceed an inch, or an inch and a half,

This person was barren; but extremely anxious to be fruitful ;
aware of some natural defect, she submitted to the examination
which led to the knowledge of what has been just stated. As
there was nothing to be done in this case, the parts were left un-
disturbed by any attempts to dilate the contracted passage.

In greater departures, Dr. Denman says, “‘ the curative indica-
tions are to relax the parts by the use of emollient applications,

* Morgagni mentions a ease in which the vagina was only one-third of the
common length; this was terminated by a firm fleshy substance—this woman
was barren. ** Columbus dissected a woman who always complained of great
pain in coitu. The vagina was very short, and had no uterus at its termination,”
Burns, p. 87.

t Since writing the above, a woman of thirty-five years of age presented hes-
self for advice. She informed me she never had menstruated, nor had felt any
symptoms that would indicate it. She had been married nine years; had all the
marks of womanhood; was not averse to, but rather enjoyed sexual intercourse:
but never became pregnant. Upon an examination per vaginam, this canal wa;
found narrow, and about an inch and a half in depth, terminating in a cul-de-sac
Nothing like a uterus could be felt. We have said, this woman had never beer;
impre_gnatﬁ&; not because she had an imperfect vagina, but because there was
no evidence of a uterus; at least not of a healthy one: for had there been one, -
;11.; ;e;;e:nw;::; :it:}:?nniy have been secreted; and she might have been re.
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others; and this difference arises principally from the following
causes.

First. Original constitution or temperament; thus, women of
the sanguine temperament and rigid fibre are less liable to this
complaint, than those who are fair skinned, light haired, and of
a relaxed fibre. ;

Second. Loecation, atmosphere, and occupation, have their in-
fluence, or so modify common agents, as to render them capable
of produeing it. Thus, women of high and mountainous coun-
tries, who enjoy a pure and dry air, are freer from this complaint,
than those who inhabit a moist and cold climate. Also, those who
live in the country, and who from the nature of their occupations,
are obliged to use much exercise, are less visited by this scourge
than the indolent women of large cities; hence, women of very
sedentary habits, and who indulge in luxurious idleness, are al-
most sure to have this complaint.

Third. Habits of life, and the quality and quantity of nourish-
ment, will have an operation upon all constitutions or tempera-
ments. Thus, women who indulge much in bed, who keep late
hours, who over-stimulate, who drink immoderately of thin un-
nourishing drinks, as tea and coffee, are more disposed to this
discharge, than those who observe a contrary plan; and such are
especially liable to it, who use the warm bath too freely, or are
in the habit of employing * foot-stoves.” Hence, the women of
Holland are particularly liable to leucorrheea; as their climate,
habits, and nourishment, all dispose to it.

Fourth. Habits of cleanliness will tend very much to preserve
the parts concerned from this discharge, even of those who may
be disposed to it; while the neglect of this physical virtue will
be almest sure to produce it, even in those not otherwise disposed
to it. :

At all periods of life, females are liable to an increased dis-
charge from the vulva; thus, we witness it in the infant girl, and
in the aged matron, but not equally often in both; it is more fre-
quently found with the latter, than with the former. This com-
plaint frequently commences about puberty—it may, therefore,
an_tieipa.te, accompany, or follow the menstrual secretion; but, at
this period, it is of but temporary continuance for the most part,
unless great errors have been committed in the management of
the female at this time; or unless there should be a particular
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obstinately confirmed by local irritation and habit, is not very
likely to be influenced by mere change of temperature, or mois-
ture. It is not a suficient explanation of this, (perhaps assumed,)
fact to say, that the surface which yields the discharge, is, like
those mucous membranes which are affected by the changes of
the atmosphere ; and may like them, be attacked by inflamma-
{ion, and urged to an increase of discharge; for from their locali-
ty, and perfect defence against the vicissitudes of season, they
cannot be very liable to their influence. I fear there 1s rather too
much refinement in these opinions, to be confirmed by fact.*

The only causes, capable of influencing this discharge, as far
as I have been able to ascertain, are those which affect the system
at large, or the uterus in particular; such as, fever; passions or
emotions of the mind; too stimulating diet ; gastric irritations;
the approach, and the cessation of the menstrual discharge at
each period; pregnancy ; and excessive coition. Now, all the
causes just enumerated, will be acknowledged capable of such a
consequence, since, the whole arterial system is acted upon; and
of course the uterus and vagina, constituting important portions
of the general system, must partake of the general effect.

I know several ladies, who are not habitually liable to fluor
albus, yet will be attacked by this discharge, whenever their
systems are excited by fever. Others, will have an immediate
leueorrheeal discharge, when angered, alarmed, or overjoyed.
Others, upon drinking a glass of wine extraordinary, or eating
very highly seasoned victuals, will feel an increase of vaginal
secretion ; others, when their stomachs are acid, or otherwise
irritated, will have fluor albus more abundantly ; very many are
only sensible of the existence of°this disposition of the vagina,
just before the catamenia are about to take place, or immediately
after they have ceased. Most women, who are accustomed to
leucorrheea, will have an augmented discharge when pregnant;
while some will have it at no other time; and all perhaps will
have it more abundant, after too great venereal indulgence.

Almost all the authorities I have consulted on the subject of

* The mucous membranes very generally sympathize with impressions made
upon the skin; thus, the lining of the trachea; of the nostrils; of the throat; of
the frontal sinuses, &c. are very often brought into morbid action through the
medium of the skin, by the changes in atmospheric temperature; but the uterus
and vagina, we believe, are very rarely affected by such vicissitudes, however
strongly they may affect the external surface.
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comprehend the term; that is, leucorrheea by metastasis, or E?"
an assumption of action. Yet we are not prepared to depy: the
possibility of such a condition of the uterus and vagina; for me-
tastases are not unfrequent in arthritic or rheumatic constitutions;
or where there has been a suppression of an a{:custﬂmﬂt.l evacua-
tion, it may happen that other parts, may assume a morbid action.
But if this be admitted, it will only prove that there has been a
transfer of irritation; consequently it forms € the leucorrheea of
irritation.” o .

His fourth, or ¢ syphilitic,”” is obviously the product ntf irri-
tation; the syphilitic virus being the remote cause, the ix:ntatmn
consequent upon its application, produces an increase of dlsn.harge
from the surface to which it is applied ; but this discharge 1s one
of a specific nature, and not the matter discharged in common
leucorrheea ; therefore, is nothing more nor less, than syphilis
itself, so long as the syphilitic action continues. But after a time
the surface may cease to secrete a morbid poison; though an ir-
ritation of sufficient force continue to maintain an increased se-
cretion ; therefore the disease in this last form, is the leucorrhaa
of direct irritation, and habit.

His fifth, or “ ecritical,” may exist; we have never witnessed
it; but if it occur, it must necessarily resemble his ¢¢ vicarious,”
in its general phenomena ; and like it, becomes a leucorrheea of
irritation.

Those added by Blattin resolve themselves into the same spe-
cies; or the leucorrheea of irritation j therefore the sixth, or that
from disordered menstruation, becomes the leucorrheea of indi-
rect irritation; while the seventh is only a modification of Pi-
nel’s first, or constitutional leucorrheea, which like it can only
produce predisposition ; for we do not believe that children are
ever born with this disease upon them, or even subject to it very
soon after birth ; and were this even the fact, it might not be dif-
ficult to account for it, provided the mother was labouring under
the affection at the time of the child’s birth; for the matter of
leucorrheea might be applied to the child in transitu, and produce
the disease, as it does sometimes, purulent ophthalmia.

His eighth, or ¢ leucorrheza from indigestion,”” must necessa-
rily be considered a disease of sympathy, or leucorrheea of indi-
rect irritation; since the source of irritation is the disordered
stomach, with which the uterus and vagina sympathize.

The division of Gardien is much less exceptionable; for he
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quire a distinet treatment from common leucorrheea ; in this case,
the disease, as just observed, would not be leucorrheea, but sy-
philis, during the active stage; but the remote effects would re-
quire no specific treatment, as the leucorrheea following syphilis,
would yield to the same remedies as leucorrheea from any other
cause. ;
Gardien’s oceasional extension of species into, 1st, sympathe-
tic leucorrheeay 2d, spasmodic leucorrheea, answers no good pur-
pose whatever in practlice; especially as there is no satisfactory
evidence of the existence of the latter; and the first will naturally
range itsell under the head of leucorrhcea, from remote or indi-
rect irritation.

He tells us, (with what propriety the profession must judge;,)
¢¢ J’ai donné le nom spasmodiques, 4 celles qui surviennent chez
de jeunes personnes, pour avoir pris du lait, ou pour avoir fait
usage de compositions emménagogues.” p. 319.

The division we have made, we think can be defended, by both
reason and practical observation. ]

Under the first head, or “ the leucorrheea of direct irritation,”
we would consider all such instances of this discharge, as follow
an active inflammation of the mucous membrane of the uterus or
vagina produced by some local cause; as laborious parturition ;
application of instrumepnts; excess of venery; irritating substances
applied to the surface of the vagina; extraneous bodies introduced
into it; a prolapsed uterus;* tumours within the vagina; injections
of too stimulating a kind; or from the simple inflammation of the
parts, as every portion of the body is liable to such attacks, with-
out our being able to determine why this, or that part may have
been selected. We have known, in a number of instances, leu-
corrheea to follow a lingering or tedious labour, both where in-
struments may have been used, and where they were not, &e.

Under the second head, or ‘¢ the leucorrhoea of remote :Jr indi-
rect irritation,”” we would range all such instances in wiﬁch the
vagina sympathizes with some other portions of the body; as with
the 'uterus during pregnancy; or, in long-obstructed ﬁlen;ea- pre-
ducing, or becoming, what is called chlorosis; as when the ’men-
strual action is about to furnish the catemenial disch - or
after that action has ceased. With the e

e . rectum when subject to

* Of this particular canse, we ha :
“ Prnhpsuu Uteri,” which see. ve had occasion to EpEak under the head of

a3
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heemorrhoids; or when irritated by ascarides; with the gums, as
in early dentition; with the stomach when dyspeptie, &e.

Under the third, or ““leucorrheea of habit,”” we would enumerate
those instances, which continue after the active or inflammatory
condition of the parts has ceased; as after syphilis or gonorrheea,
and become like “gleet’” in the male; a prolapsed uterus restored ;
or a tumour removed ; for the vessels of the uterus and vagina
seem to have less recuperative power than any other portions of
the body. Almost every part of the body, which is suscepti-
ble of action, may have that action to continue after it has been
once excited, though the exciting cause be removed; we wit-
ness it in the nervous, and muscular systems, as in chorea, hoop-
ing-cough, &ec.; in the vascular and glandular systems, as in the
continuance of spitting, after the action of mercury has ceased;
in the membranous and vaseular systems, as the discharge of
mucus after dysentery; and, agreeably to Mr. Hunter, as in the
gleet after gonorrheea. He distinguishes the condition of the mu-
cous membrane of the urethra in gonorrheea, and in gleet, in the
following manner. ¢ The venereal inflammation is of such a na-
ture as to go off of itself, or to wear itself out; or, in other words,
it is such an action of the living powers as can subsist but a given
time. But this is not the case with a gleet, which seems to take
its rise from a habit of action which the parts have contracted,
as they have no disposition to lay aside this action, it of course
is continued ; for, we find in those gonorrheeas which last long,
and are tedious in their cure, that this habit is more rooted than
in those which go off soon.””—Treatise on the Ven. Dis. art.
Gleet.

It is, in many instances, precisely the same in leucorrheeas
the mucous membrane of the vagina may be irritated, by a
spontaneous inflammation; by mechanical agencies; by acrid
substances; by morbid poisons; or perhaps by some sympathetic
influence, so as to produce leucorrheea. The irritating causes
may, nevertheless, be altogether withdrawn; yet the surface
which had for so long a time continued te produce the fluor
albus, will from habit persevere in its production. Hence, the
leucorrheea of long standing, is always much more difficult to
overcome, than the one which is in its primitive and active con-
dition. But this last species, it may be remarked, very rarely
cceurs, and is perhaps more common after gonorrheea, than after
any other cause.
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clares, he has seen both leucorrhea and the menses flow at the
same time. : .

1 conclude,” says the doctor, *a discharge from the vagina
to be of this kind, (namely, from the vessels which furnish the
menses.) 1. From its happening to women who are subject to an
immoderate flow of the mehses, and liable to this from causes
weakening the vessels of the uterus.”

To this we would observe, that there is no natural connexion
between the two complaints, as stated by Dr. Cullen; for our ex-
perience furnishes us with so many exceptions to this rule, that
we cannot look upon them as necessarily associated: we have
seen many instances of menorrhagia without leucorrhcea; and
we have seen more cases of leucorrhcea without menorrhagia.
Besides, the doctor attributes this discharge following immode-
rate flows of the menses, to ¢ causes weakening the vessels of the
uterus.”” Is it an evidence of weakened vessels, when they are
forced to secrete a fluid of a colour and quality different from that
of the natural, and at the same time very much more abundant?
Is not secretion an action; and if that action produces a greater
quantity of a material, than it does when it is acknowledged to
be in health, would it not seem to imply an increase of power,
rather than a diminution of force? What would seem to be the
natural consequence of a weakened state of the uterine vessels, or
any other vessels in a state of weakness? Certainly, that they
must perform a lesser, instead of a greater duty.

If the vessels of a part are really weakened, it seems to follow,
that less exertion can be expected from them, than when in a state
of health and vigour; yet agreeably to this doctrine, they perform
more, than in that state of vigour, because they are weaker, and,
(as we should think,) less able to do so. It would also appear,
that when vessels were really weakened, they would be less able
to transmit their contents; yet more is poured out—first, in the
form of blood, as in menorrhagia; and then, of an elaborated
fluid, called fluor albus; for elaborated it really is; yet these ves-
sels are said to be weaker, than in a state of health.

But would it not seem te be a natural effect, if the vessels of
a part be preternaturally weak, that the loss of several ounces of
klood immediately from them, would increase this weakness.
Yet so far is this from being the case, agreeably to the scheme of
Dr. Cullen and many others, that they must be strengthened;
since the fluid they evacuate, is more elaborated, and in greater
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quantity, than in a state of health. Will any one declare the ves-
sels of the kidneys to be in a state of weakness in diabetes, be-
cause they yield quadruple the ordinary quantity of urine? will
any one say that the salivary glands are in a state of weakness,
because they secrete a manifold quantity of saliva, under the ac-
tion of mercury? ,

But Dr. Cullen does not stand alone in this assumption; for
most of the writers upon the subject have yielded to the same
erroneous opinion; thus, Chambon, Denman, Leake, Vigarous,
Gardien,* Capuron, Burns, &c. all talk of debility, either local
or constitutional, as the cause of leucorrhea. Even Mr. Clarke,
who has written so ably upon several of the complaints of fe-
males, joins in the same belief. -

Mr. Hunter says, that the term ¢¢ weakness,”” ““gives us no
idea of a disease; and indeed there is none that ecan be annexed
to the expression. By mechanical weakness is understood the in-
ability to perform some action, or sustain some force. By animal
weakness the same thing is understood; but when the expression
is applied to the animal’s performing an uncommon or additional
action, I do not understand it.”” Treatise, art. Gleet.

“2d. From its appearing chiefly, and often only a little be-
fore, as well as immediately after the flow of the menses.”’

This will certainly prove nothing in favour of the position of
Dr. Cullen; for though we admit it to be a fact in many instances,

‘that the discharge is increased ¢ a little before’ the appearance
of the menses, it is not always the case, immediately after; though
if it were allowed to be precisely as stated by Dr. Cullen, it
would not confirm his doctrine, nor militate against the explana-
tion we shall give of that phenomenon.

It is admitted by all, be their theories of menstruation what
they may, that there is more blood invited to the uterus and its
dependencies at the time the menses are about to be secreted,
during their secretion, and immediately after, than at any other
period, except when this organ is in a state of gravidity; it will
not then be disputed, that this increase of blood is intended to
farnish the menstruous fluid; and that this process is effected by
an increase of action in the vessels of the uterus. Now, when the
vessels of the uterus and vagina are more abundantly supplied
with blood, it is more than probable that the vessels on the se-

. Ea:zd.ien, it must be observed, has scarcely done more than give a literal
translation of a great part of Cullen’s chapter on this subject.
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and such it almost always is. But when this discharge is purely
sympathetic, the disease, of which it may be merely an anoma-
lous symptom, must, in great measure, determine the degree of
injury the system may sustain—as in cases of ascarides; hzmor-
rhoids; prolapsus uteri, &ec. &e., though it will be evident, that
the two diseases will deteriorate the constitut’on faster, than
either would alone.

But whether this discharge proceed from the uterus or vagina,
or both, it is evidently maintained by some lo¢al, or perhaps spe-
cific irritation; but on the nature of which I am not prepared to
decide; but its influence is evidently spent upon the vaginal lacunz,
or glands, which, in a state of health, furnish the moisture so im-
portant to this part. In my present consideration of this subject,
I would wish to be understood, not to include the discharge,
which is symptomatic of some derangement of the proper sub-
stance of the uterus, or that which always accompanies a prolap-
sus of this organ; these will be treated of under their respective
heads. : : :

The idiopathic forms of this disease may be divided into three
stages; each of which requires a little difference of management;
in the first, or most simple form, the matter discharged is glairy
and transparent; or resembling a thin starch made by boiling;
this, from its tenacity, very often accumulates in considerable
quantity within the vagina, and is suddenly discharged, from
time to time, either by its own weight, or from some sudden
exertion of the woman; especially, upon stooping, or lifting a
weight—this never becomes acrid, unless there is the most repre-
hensible neglect of cleanliness; nor, so far as I have observed, is
the sanguiferous system generally implicated, though it may take
place occasionally in women constitutionally plethorie, or very
feeble, and where it is easy to suppose it might be called into
action, by a trifling irritation. But the irritation, or inflammation,
which provokes this increase of discharge from these parts, is in
common so local, and so mild, as to exert no influence whatever
upon the general system. But, this is not always so, as we have
just admitted; especially, if the system be easily brought into
sympathy from local irritations; in this cuse, as we shall observe
presently, the sanguiferous system will be found disturbed.

It is probable, that this peculiar mucus may be furnished by
the neck of the uterus alone; and therefore, this first stage may
consist of the inflammation of this part; since, agreeably to Mr.
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Yet it may be admitted safely as a general rule, that women
who menstruate regularly, without pain, or the expulsion of co-
agula, or false membrane, are fecund; and that the reverse of
these conditions is almost sure to be attended with sterility.. It
may also be observed, that we cannot attach much consequence
to the quantity evacuated; for the woman who may evacuate
double the quantity of another, is not for this reason more cer-
tainly prolific. I have known a number of instances of repeated
impregnations, where, as far as could be ascertained, not more
than two ounces were habitually evacuated; and this not oecupy-
ing more than a day and a half; or two days, for its elimination:
while, on the contrary, I have known women who were barren,
discharge three or four times this quantity ; and the fluid bear all
the sensible marks of a healthy secretion. From this it would
appear, that.mere regularity in returns; the elimination of a pro-
per quantity of fluid ; and this fluid apparently of a healthy cha-
racter; do not always declare the woman to be fecund. Yet,
when the woman has never menstruated, or when this discharge
has altogether ceased, agreeably to the ordinary arrangement of
nature, or from disease, she either never becomes impregnated,
or ceases to become so, if she ever have been.

It is true, we are told, as observed before, by highly respecta-
ble authority, that impregnation has taken place before the erup-
tion of the menses,™ as well as after their final cessation. . The
explanation of this seeming exception is not difficult, for the rea-
son already assigned; namely, that because a coloured fluid was
not observed, it was taken for granted that the uterus had never
assumed the menstrual action, or had not resumed it after it had
ceased as a law eof the system.

Now it is admitted by practical writers,t as a fact of no very
rare occurrence, that the menstruous evacuation is sometimes
serous, and this for several periods, before the menstrual blood,
properly so called, shows itself, {o more decidedly mark the esta-
blishment of this process. This is especially the case with those,
who have this discharge to commence early.

- * Rondelet mentions a woman who was delivered twelve times; and Joubert
another, who bore eighteen children, neither of whom had ever menstruated.—
Gardien Traité d’accouchemens, Vol. 1. p. 220.

t Gardien says, *Si quelquefois le sang sort brusquement sous couleur rouge,
le plus constamment les regles commencent par un flux séreux et finissent de
meme.”—T'raité complet. d’accouchemens, Vol, L p. 238,
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And it may be well to caution the young practitioner against
a common and natural error,—when this anticipating discharge
takes place, not to mistake it for leucorrheea, and attempt its sup-
pression. We shall have oceasion; in another place, to point out
the influence of leucorrheea upon the menstruous discharge. See
Sec. on the Tardy Appearance of the Menses.

I was consulted some months since, in the case ﬂt' a ]ruung lady
between twelve and thirteen years of age, who was labouring
under a diseased spine, but who was also afflicted with head-ache,
palpitations of the heart, and great sickness of stomach. She had
also at somewhat regular periods a pain in the small of the back,
with a bearing down sensation, a desire to pass water, an inelina-
tion to go to’stool, &c. From these circumstances her mother
concladed, and in this I concurred, that an effart was making for
the production of the menses, though the common external signs
of puberty were almost entire]y wanting.‘ I however requested
the mother to be careful in examining the linen worn by her
daughter at these permds, and ascertain whether there was not a
discharge from the vagina® resembling leucorrhecea. This was
dene: she reported there were considerable marks upon her linen;
and this was observed for at least four periods; after this the
menses, with their usual appearances, were established, and con-
tinued with tolerable regularity up'to the present time. This is
the third instance I have witnessed of rather precocious menstru-
ation in girls with diseased spines; whether there be a connexion
between this affection, and the functions of the uterus, must be
left to future observations to determine. .

* Thus we see, it is easy to err on this point with young girls,
and to suppose they may have conceived before the catamenial
period had commenced; nor is the error less liable to be made in
those rare instances of impregnation, after the final cessation is
supposed to have taken place; for in several well-attested in-
stances of pregnaney at advanced periods of life, it was found,
upon close examination, an effort had been made by the system to
restore the catamenial fiux by a periodical serous discharge.

In oné case, which fell in part under my own notice, this effort
was certainly made; but perhaps without the knowledge of the
person concerned; yet it was sufficiently evident to the indivi-
dual who washed her clothes, and who furnished me with the
account; for it is presumable, with such evidenee of returning
youthfulness, she would scarcely have risked the consequences
which follewed her amour.
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when this period arrives. We only know it does take place; but
how, we are altogether ignorant. The moral cause of the cessa-

tion is better comprehended, than the physical.
It would seem but fair to conclude, that if the early part nf fe-

male life required a certain condition of the uterus and ovaria, to
render coition successful, it would be no less necessary at the more
advanced stage: I have attempted to prove this necessity; and the
same arguments, will also serve for the later period. For it is
evident, that the ovaria and uterus must have suffered a changr:,
or the woman would have continued to menstruate : now it is of
little moment whether the change occurs in the uterus or in the
ovaria; since a certain alteration in either will incapacitate the
woman, both for menstruation, and conception.

It is, however, probable, that the ovaria suffer deterioration
earlier than the uterus; as many women continue to menstruate
regularly for a considerable time, before the final cessation, with-
out conceiving. The ovaria may cease to produce ova to be fecun-
dated; and the absence of this power, may eventually cause the
final departure of the menses ; since, they would be no longer
necessary, or useful.

It is.also pruhahle, from impregnation now and then takmg
place lnng after the disappearance of the menses, that an ovarium
may regain its powers, and furnish a new and healthy ovum; and
when it does regain this capacity, the internal face of the uterus
may reassume its menstrual action,and impregnation may, under
such circumstances, be the consequence. But thatit may be even-
tually successful, precisely the same condition of the uterus must
exist, as when this process was successful in the earlier periods of
life; for if this be wanting, the same MG io) must neces-
sarily follow.

It seems that the production of efficient ova is governed by
some general law in each individual female; in the brute it is re-
gulated with great exactness, as they have regular periods of sa-
lacity; and this salacity may depend upon the presence of a per-
fected ovum or ova. In the human female this periodicity is not
so exactly limited, as individuals differ very much in their capa-
city to be impregnated; and each has a marked period, exteris
paribus. Thus some women are impregnated every twelve or
thirteen months; others every eighteen months or two years;
while others enjoy much longer intervals.

I know a lady who conceived bat once every seven years, and
she bore four children at these intervals. 1 haye known several
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It is, in truth, most intimately connected with the substance
of the uterus, and cannot, perhaps, ever be separated from it in
the recent and sound state. But this only proves the closeness
of its connexion, and not its non-existence. Indeed, this strict
union strikes me as highly useful in the economy of gestation:
for were it loosely and uncertainly attached to the substance of
the uterus, much inconvenience would necessarily result from the
great distention this organ undergoes during pregnancy.

Upon opening an unimpregnated uterus, and viewing the ca-
vily it presents, we are immediately struck with the smoothness
and polish of.its surface: now, it may be proper to ask, what is
this whitish and shining surface which presents itself? Can it be
the extremities of the exhalants of Mme. Boivin? or the proper
substance of the uterus, as insisted on by Chaussier? Will an ar-
rangement like that of Mme. Boivin, or Messrs. Chaussier and
Ribes, secrete a mucous fluid;.yield a fluor albus; or render a
pus? Or, in other words, will any other surface, save a mucous
surface, display the phenomena of a confessed mucous mem-
brane.

The existence of this membrane is denied, because it cannot
be separated from the substance of the uterus. And when it is
urged that this can be effected by maceration, or incipient putre-
faction, they declare the separated portion to be no membrane,
but some accidental coneretion. It is said by Chaussier and Rihes,
that the membrane which lines the vagina, termmate.a at the ori-
fice of the uterus. -

The quality of the menstrual blood has been a matter of much
dispute with many of the writers upon this subject. It is by some
considered perfectly innoxious, and by others as extremely dele-
terious. The ancients attributed to it the most baleful effects
upon both living and inanimate matter. Thus Pliny declares the
approach of a menstruating woman will turn new wine sour, ren-
der fruit trees sterile, or even destroy them; burn up the seeds
and fruit of a garden, if she should sit near them, &ec. &c. While
Fallopius, Rodrigue 4 Castro, Baillou,* &e., assure us, in its na-
tural state, that it is perfectly free from all bad qualities. La
Motte, though apparently willing to remove the imputation urged
against the menstrual blood by Pliny and others, cannot alioge-
ther divest himself of the prejudices of the times and of educa-

* Rammazini, p. 214.
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suppression of any sanguineous discharge might have the same
consequences—that the eyes are particularly liable to affections
from such like causes, is rendered at least probable, by the case
of spectral illusion from suppressed hemorrhois, related in Hufe-
land’s Journal, for September, 1824. |

¢“A gentleman of Carlsruhe in Silesia, sixty years of age, and
of upright character, liberal, unprejudiced, constantly engaged
with his profession, and inclined to nothing so little as to com~
munings with the kingdom of spirits, had long enjoyed good
health, except that he had occasional colic on exposing himself
to cold, was liable from time to time to a heemorrhoidal flux, and
had a cataract in one eye, and dimness and weakness of sight in
the other. A short time before he was seized with the affection
about to be related, he received a visit from his niece, who was
far advanced in pregnancy, accompanied by her husband. Soon
afterwards the family received an alarm from a house taking fire
near their dwelling. On the evening of that day, his wife re-
marked that he was restless, and put questions in a singular way.
About six, when the candles were lighted, he insisted with his
wife, that his niece had entered the room, taken his hand, and
retired on his rising to meet her; that her husbhand escorted her;
and that three other persons whom he did not know were also in
the room. On going up stairs to supper, the spectral company
went along with him, and after supper they returned with him
to the lower room, and two of them went to bed with him. At
length, tired of the illusion, he drew the coverlet over his eyes,
and, leaving the spectres to their fate, fell asleep. Next morning
his spiritual friends did not make their appearance; but a new
illusion of sight took their place. He thought the walls of his
apartment were all checkered like a chess-hoard, and so vivid
was the deception, that, it obliterated a number of engravings
which hung on the walls. This lasted two days, and after it dis-
appeared his vision returned to its natural state. For some time
after, he complained of weakness, giddiness, and anxiety in the
chest. His appetite, however, was good; he slept well; and the
pulse was natural. He had not had any hemorrhoeidal discharge
for some time before. Gentle laxatives; bathing of the feet; and
afterwards the tincture of einchona, restored him soon to his usual
state of health. Iis mind, excepting so far as regarded the spec-
tral illusions, appears to have been quite entire.”

Cold in some form or other may be considered as the most

16
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frequent remote cause of this suppression; and it may be applied
either in the interval, just as they are making their appearance,
or after they have flowed some time.

When cold is applied in the interval, with sufficient force to
prevent the recurrence of this discharge, the first notice the wo-
man has of its influence is, the want of return of the menses at the
period next expected. For the most part, at first, neither pain,
nor other inconvenience is felt; but if they have failed for several
periods, the approach of ill health is then perceived, and she
becomes an object of medical care. She now becomes pale,
emaciates, and is much enfeebled—a train of nervous symptoms
may be superadded; as palpitation of the heart, difficulty of breath-
ing, a sense of suffocation, especially after any thing has hurried
the circulation—to these fluor albus may be added, which soon
aggravates the previous unpleasant symptoms.

If cold be applied when the menses are about to appear, or after
they have flowed some time, the symptoms may be very much
varied: in such cases, the patient is attacked with violent pain
in the head, back, or bowels; and this with such severity some-
times, as to create great anxiety for her safety. I have known
temporary derangement, violent hysteria, and severe colics, result
from this cause. For the relief of these, we are obliged to have
recourse to blood-letting, purging, warm bath, camphor, opium,
asafeetida, &ec.; and, for the time being, are necessitated to treat
the complaints as if they were independent of such a cause. For
we can very rarely re-establish the discharge, after it has been thus
interrupted; nor should it always be attempted; for sometimes
much injury is done by neglecting the consequences of this stop-
page, by directing the force of our endeavours to a recall of the
discharge. I admit, that after bleeding and purging have been
performed, advantage is sometimes derived from either the gene-
ral or partial warm bath, or hot fomentations to the abdomen, es-
pecially if pain be experienced in the region of the uterus. Should
pain be severe, I have found nothing answer so well as an injec;
tion composed of a gill of thin starch, a tea-spoonful of laudanum,
and thirty grains of finely powdered camphor. If it be compli-
cated with hysteria, the addition of three tea-spoonfuls of the
tineture of asafcetida, instead of camphor, may be useful; this may
be repeated pro re nata. If colic supervene upon the interrup-
tion of the menses, (after bleeding, should the pulse have in-
dieated it,) I have found the most certain relief given, by half-
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gunce doses of the elix. proprietat. every three hours, in warm
sweetened milk, until the bowels are open.

Having pointed out in a cursory manner the plan of treatment
for the consequences of a sudden interruption of the menses, I
shall now proceed to the consideration of such measures as will
tend to invite their return. In doing this, I must be considered
as speaking of the idiopathic suppression only, and of the mode
of treatment proper for it. I must here premise, that I do not
look upon every deviation in regularity, as a legitimate reason
for medical interference; for in many instances with young girls,
and especially those who began precociously to menstruate, there
will be a want of precision in return, that must not be mistaken
for disease; for did we subject the woman to medical treatment
for every aberration of this kind, we should be condemning her
to most impreper discipline. So also, it many times happens
with hale robust young women, that a temporary suspension of
the menses takes place from cold, or passions or emotions of the
mind,* but which after a certain time will return without medi-
cal application, or even the slightest premonition. My rule on
this point constantly is, never to interfere, unless there be some
evidence that the health is suffering, by the absence of this dis-
charge. For it very often happens, if we draw blood, (especially
perhaps from the foot,) to the amount of eight or ten ounces, or
as near as it can be ascertained, that the menses should flow if
they were not obstructed, we very often succeed in immediately
removing the obstruction.

The ganeral health rarely if ever suffers, before three or four
successive periods have passed, unless this obstruction be accom-
panied by a bad state of fluor albus. If this attend, the health may
be earlier affected; and then require to be immediately noticed.
The remedies for this condition of the system will vary accord-
mg to the state of the system; and I cannot too earnestly re-.
commend attenion to this important practical point, as success
in the treatment of these complaints almost exclusively depends
upon the diserimination. Perhaps there is not in the whole range
of medical practice, such a departure from principles as in the

# A lady informed me, that while menstruating, she fell down stairs; and from
that moment, the discharge was suspended; nor did it reappear, until the next
period. And a case is related in the Lancet, where a suppression took place,
from a violent fit of passion, ZLancef, Yol. I. Case ix. p. 497. See also Case

p. 126,
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treatment of certain female complaints—they seem to be prescribed
for with determined empiricism; as if the laws which govern

disease in general, were not applicable to them. The want of
success in many of the complaints of females, is owing almost
altogether to the determination to discover specifics for them; for

the existing condition of the system is never taken into calcula-

tion, when a prescription is made; hence, the almost uniform

failure of certain remedies in the hands of some practitioners,

which are almost uniformly suceessful in the hands of others. A

practitioner acquires, by long habit and correct observation, a-
controul over certain diseases, that will not yield even to the

same remedies, when indiscriminately used by others—this Zac?

in the use of certain medicines, is but the result of accurate ob-

servations on the various conditions of the circulating system;

and when this study is neglected, it is a moot point whether the

remedy succeed or not.

In preseribing then for the disease, or rather derangement un-
der consideration, it were almost hopeless to employ remedies
without the strictest attention to the existing state of the circu-
lating system; the remedy which shall relieve in one case, may
not only be unavailing, but perhaps injurious in another; it there-
fore behooves every one to become familiar with the various
states of the pulse, before he prescribes his remedies, if he ex-
pect to succeed by their employment.

The fear of debility has occasioned the death of thousands; and
perhaps to the end of time, it will have its victims—every inter-
ruption of a natural action, which may involve the system at
large, with nine-tenths of the writers upon diseases, originates in
debility; hence, the whole class of discases we are considering,

ig supposed to either originate in, or be perpetuated by weakness;
thus fluor albus, and the deranged conditions of the menses, are

considered as diseases of weakness; than which, as a general rule,
nothing ecan be further from the truth. The most opposite reme-
dies will in their turn remove the same diseases; and the person
who cannot understand the reason of this simple fact, will never
be able to combat them with success.

Having stated some general notions on the management of the
complaints under consideration, I shall now proceed to detail the
practice essential in each particular state of the system. When
the suppression is of recent date, that is, not more than of three
or four months standing, I almost always find, that the pulse, so
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far from betraying marks of debilily, manifests a tendency to an
excess of action; when this is the case, we should commence the
treatment with such remedies and regimen, as will reduce the
pulse to a proper standard, before we proceed to the exhibition
of such mediecines as shall have a direct tendency to produce the
menstruous discharge—this is to be done, by blood-letting, by
purging, and by a strict vegetable diet—this plan is so effective
in some cases, as to require nothing more, for the re-establishment
of health; and in others so indispensable, that success can only re-
sult from its employment as a preparative step. I will illustrate
both of these states by appropriate cases,

Case First.

Miss , after having stood a long time on a damp brick-
paved cellar on a hot day, and at the warm employment of
¢¢ preserving,’” found herself chilly,and her menses arrested: her
mother had her daughter’s feet put in warm water, and gave her
some hot pennyroyal tea; this removed the chilliness, but did
not restore the discharge; she was occasionally taking remedies
without effect, until some time after the third month; at this time
she became more indisposed, and I was requested to visit her—I
found her labouring under severe head-ache, which was much in-
creased by sitting up, or motion; her pulse full,and a little quick-
ened; her tongue slightly furred, her appetite impaired, and her
bowels costive. Idirected her to lose twelve ounces of blood; to
be freely purged by sennaj and to confine herself to rennet-whey,
barley water, or thin tapioca, for nourishment.

Her symptoms were much less severe next day, but not en-
tirely removed—I ordered another dose of senna tea, and the
same diet to be continued: on my next visit she appeared per-
fectly relieved; but I insisted on her using a spare diet for some
time longer, and to take an aloetic pill every night; this plan was
pursued for several days, at the end of which time her menses
made their appearance.

Case Second.

Miss , after a stoppage of her menses for four months, de-
sired my advice; her health of late began to suffer considerably—
she was pale and emaciated; had some fluor albus; head-ache; loss
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of appetite; and was readily agitated by slight causes; much pal-
pitation of the heart; especially on going up stairs. Her pulse
was tense and hurried, skin hot, and tongue considerably furred;
especially in the morning. I ordered her to lose ten ounces of
blood; to be purged by senna, and to be confined to a vegetable
diet—she was relieved by these remedies; but as the force of her
pulse was not entirely subdued, I thought it best fo keep the
bowels loose, and confine her still to a vegetable diet. This plan
was strictly persisted in for about ten days, which reduced her
pulse sufficiently to bear the tineture of cantharides, in doses of
five-and-thirty drops, three times a day; in a few days the fluor
albus stopped; and in a few more, the menses made their appear-
ance. Upon these two cases, I shall merely remark, that had I
given any emmenagogue medicine in the commencement, I
should not have had the pleasure of seeing my patient so quickly
restored—or, in other words, had these cases been treated as
cases of debility, 1 am certain the complaint would have been
aggravated; yet, in the last, there were strong marks of debility,
agreeably to the common notions upon this subject.

The madder may be given more safely than any other remedy
with which I am acquainted, without such particular attention
being paid to the pulse, as it excites no increase of action in it.
I am in the habit of using this drug without previous prepara-
tion, should 1 be applied to, near the period at which the menses
should appear; and succeed sometimes most promptly with it—
indeed this is the only time at which it seems to be successful;
for if it fail then, it is rarely more fortunate afterwards. *

When the madder fails, I commence in recent cases, with the
tincture of cantharides, after having duly prepared the system
for its reception. I rarely increase the quantity more than ten
or fifteen drops beyond the original dose, as the moderate doses
of thirty-five or forty, have always been found sufficient with
me, when the medicine would succeed at all. Should the can-
tharides fail, the volatile tineture of guaiacum is then ordered:
which, when exhibited in proper cases, has never yet failed in
my hands—I give it for this purpose with a confidence I attach
to no other medicine. This confidence is the result of very many
years’ experience of its efficacy. I have often succeeded with it,
where almost all the other emmenagogues have failed; nay, I have

* See p. 1 12,
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done more; I have found it to answer completely, after it was
said to have had a fair trial—but this fair trial was very far from
being so.* As it is much more stimulating than the madder, or
cantharides, I am more attentive to have the system properly
prepared. I therefore generally reduee the pulse lower, than for
the medicines just named: this is easily effected by the loss of a
little more blood than in the other cases; purging more freely;
and insisting on a low diet, for a few days.

When speaking of the tact that is acquired in the administra-
tion of certain medicines in certain diseases, I had particular re-
ference to the employment of the tincture of guaiacum as an em-
menagogue. I have, for more than forty years, almost daily used
this medicine, in suppressed eatamenia; and more especially, in
those of long standing, without its having failed in any case pro-
per for its usef—more cannot be said of any remedy.

I say this in the most perfect good faith, as I have learned that
some of my brother practitioners have not been equally success-
ful with it—but I think I can readily account for their failure:
1st. From their not placing the system in a proper situation for
its use; and, 2d, by not properly persevering in the remedy.
Neglecting these important points, it can readily be imagined,
that it may not succeed ; for I deem an attention to them essen-
tial to its success; more especially in those cases, where many
months of interruption have existed. I think one of its superi-
orities consists in its certainty in cases of very longstanding; and
I could readily furnish from my note book, a number of instan-
ces, where it succeeded to restore the menses after an interrup-
tion of from nine months, or nearly three years.

* Mr. Jewel has used this tincture in the Middlesex Infirmary, and remarks,
““ in the administration of this medicine, it is but justice to state, that I have
experienced that, which in common we experience from all—oceasional disap-
pointment; at the same time, I conceive there is no medicine whose effects are
more certain, provided the catamenial suppression does not exist as a conse-
quence of any organic disease.”—Lond. Med. and Phys. Journ. And Dr.
Macleod, the editor of this Journal, in a note to Dr. Jewel's Report, says that
he has been in the habit of employing the medicine, “and in general with very
satisfactory results.”

t By a proper case, I mean, where the suppression is idiopathie, and not one,
in which the uterus has its functions interrupted by disease, or pregnancy—for,
in the latter, I have in two or three instances been imposed upon, notwithstand-
ing all my caution; and where I dared not suppose this condition to exist. But
by these few cases, I learned, so far as they would go, that it would not pro-
duce abortion.






























PAINFUL MENSTRUATION. 133

thick or thin,) being cast off? And if this be so, what becomes
of his ezplanation, since it altogether depends upon the thick-
ness and consistency of the false membrane? Thirdly. Because
we do not consider the substitution of one inexplicable pheno-
menon for another equally inexplicable, as an ezplanation—for.
suppose this. membrane should irritate the uterus so as to cheat it
into the belief, that it was  approaching the condition of early
pregnancy,” has he informed us, or does any body know how
this change is effected,in the mammz by every conception? We
are all aware of the fact, but we can offer no ¢ ezplanation’ of
it.  Fourthly. Assuming Dr. E.’s «explanation” to be correct,
does it inform us why such cases are the most easily re-
lieved? ;

Besides the alternate or labour-like pains, just mentioned, there
is almost always a permanent one in the back, hips, and loins,
which continues until the alternate pains have ceased; indeed,
this aching pain‘sometimes precedes the other, and announces the
discharge to be at hand. ;

In another place, I have declared, that the menstruous fluid is
the product of a secretory process;* I have there given my rea-
sons for this opinion; I now assume it as a prineiple; and upon
this principle, attempt to account for the formation of the mem-
branous production, so often yielded in dysmenorrheea. But, be-
fore I attempt an explanation of the formation of this membrane,
I must again direct attention to a very remarkable circumstance
in the character of the menstrual blood, namely, its not possess-
ing the property of coagulation. From this, it appears that the
blood, or a part of it, has suffered some change by the action of
the uterine vessels; and that this change has been imposed upon
the coagulating lymph, by the process'of secretion. I have as-
signed reasons for this change, when speaking of menstruation.t
Now, it is not difficult to suppose that the uterus, like every
other organ, may have its functions or actions changed, or alter-
ed; in consequence of which, the texture of the coagulating
lymph, instead of being so subdued as to prevent coagulation, as.
it is wont to be when the uterine secretory action is perfect, re-
mains nearly the same as when it entered this viscus; except that
it may be attenuated, as in some inflammatory diseases: and it

* See p. 98, et seq. f Seep. 97.
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no difference of indication, nor any essential difference in the
complaint itself; the former, however, generally requires more
prompt interference than the latter, as more blood is expended
in a given time. : .

The second indication must be fulfilled by blood-letting; by
purgatives; by hemlock; and by tonics. Notwithstanding the
immense loss of blood, which sometimes takes place suddenly at
each period of return of this hemorrhage, it does not prevent the
almost continual draining off of this fluid, even when its violence
is much abated ; hence, we sometimes find a greater or less dis-
charge almost always present—this renders the woman not only
feeble, but keeps her mind in a state of extreme apprehension,
from one period to another. These two causes, namely, the ex-
cessive discharge, and mental anxiety, keep the system in a con-
stant state of excitement; and if the pulse be examined, it will
be found quick and corded. We are, therefore, under the fre-
quent necessity of abstracting a few ounces of blood during the
interval of each discharge; especially, towards the approach of
the period the disease has assumed for its movements—this, how-
ever, varies in different individuals; and in even the same indi-
vidual, if any error have been committed in either diet or exercise.
But when all things are equal, we find the period pretty certainly
marked; and it may be every three or four weeks; or sometimes
even longer. ‘I have known two or three violent cases, where
the discharge returned every two weeks. :

To aid the vessels to contract, we should confine the patient
to a strictly vegetable diet; or to a diet of milk, if this should
agree with her—all kinds of liquor, and spices, should be forbid-
den; and exercise absolutely prohibited. The patient should sleep
upon a mattress; and should be directed to repose herself upon
it, or a safa, as often as she may feel a little weakened, or fa-
tigued by sitting up. The feet and legs should, however, be
kept warm; and, if habitually cold, should be rubbed two or three
times a week with spirit or brandy, in which a quantity of the
flour of mustard is mixed, or use the mustard bath. (See note
to page 158.)

The bowels should be kept open, by diet if possible, as just
suggested; or by the exhibition of some mild purgatife;ias rhu-
barb, sulphur, magnesia, or any of the neutral salts. Against the
use of aloes there is much clamour; but I have some reason to
believe, without just cause. I do not wish by any means to de-
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be a small one. But how shall we reconcile the contending opi-
nions of the pathology of this complaint, and that of the suppres-
sion of the menses, with each other? It is insisted on by many,
that it is the debility of the extreme vessels, that prevents the
formation of the menses when they are suppressed; to overcome
this, tonics and stimulants are advised; in the menorrhagia of this
period of life, the cause of the too abundant flow is debifiy; and
tonies and stimulants are here recommended to restrain the ex-
cess of discharge!

With respect to the preparations of iron, I have perfectly con-
vinced myself, that they can never be usefully employed during
the active state of any hemorrhagy—in my hands they have
never failed to do mischief; I have not used them therefore for
many years, in the cases of which I am now speaking. The use
of wine, I am also certain, has done mischief—it is port wine
alone, however, that has any reputation in such cases; and this
has arisen from its possessing a slight astringent property—but
this must also be strictly forbidden. The bitters will fall under
a slighter censure than the bark; because they are generally
much less pnwerful—the same uh_;ectmns, however, attach to’
them ; but in a minor degree.

Tnmcs are only admissible, where there is nothing but debi-
lity to contend with; they may then be advantageously employed
in properly regulated doses. The diet may now consist of more
generous living; and when well ordered, and properly pursued,
may be looked upon as the best possible tonie.

Hitherto I have been considering the severer forms of this com-.
plaint—1I shall now say a few words upon the occasional irregu-
larities of the menses, both as to period and quantity. The pe-
riods of return‘may be anticipated, or protracted; and the quantity
may be very small, or more or less excessive; or it may empry
a great many days for its evacuation, without the aggregate quan-
tity being very great. I have constantly advised against any in-
terference at this period of life, for mere irregularity, or irregu-
larity with a diminished discharge; and for this plain reason;
that, no other inconvenience is experienced; and this is so trifling,
as not to merit consideration. DBut if with the irregularity, the
discharge be too abundant, I treat it as directed already for he-
morrhage ; and try to prevent the recurrence, by bleedmga little
before the expected return, a low diet; and purging with the
neutral salts; these means rarely fail to give relief.
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When a great many days are employed in the discharge, or
as the women term it, ¢‘ being almost constantly unwell ;> and
where the aggregate quantity may not greatly exceed the com-
mon monthly amount, I have frequently succeeded by the tine-
ture of rathany in two-drachm doses, three or four times a day.
Gardien speaks in very high terms of the “rathany.”” He thinks
it merits more confidence than the alum, the sanguis draconis, the
kino, the nut galls, or catechu. He says that M. Ruitz used both
the extract, and the decoction of the root of the rathany. The
exiract should be given in doses of half-drachm or a drachm. In
severe cases, it may be given to the amount of two drachms a
day.® Agreeably to M. Ruitz, the second or third dese rarely
fails to produce the desired effect. The remedy should be con-
tinued some time after the discharge has ceased; but the quantity
may be gradually diminished. To prevent the nausea which its
bitterness sometimes creates, he advises the mouth to be rinsed
with lemonade. Frequently bathing the parts with cold water;
abstaining from too much exerecise ; and refraining from a stimu-
lating diet, are of much consequence to the cure. The alum whey,
has often been useful in similar cases, and deserves a trial; the
sugar ef lead, in small doses with opium, given daily for some
time, has many times answered every end.t |

In every form of the disease under consideration, I have thought,
that very decided advantage has constantly resulted from injec-
tions of the solution of the acetatei of lead thrown up the vagina
several times a day ; except, during so profuse flow of blood, as

* I have of late substituted the extract for the tincture, and give it in the fol-
lowing form:—

B. Ext. Rathan. 3ij.
Pulv. Rhzxi. 5ss.
Syr. Rhzi. q. s.

M. f. pil. xI1.

Of these, two are directed to be taken every morning, noon, and evening. It
will be seen that I do not give it in any thing liké as large doses as M. Ruitz,
having found the quantity prescribed above to answer; I however should not
hesitate to give it in much larger quantities if it were necessary.

t The prejudices against the use of the sugar of lead appear to be ill-found-
ed—we have given it very often, without witnessing any inconvenience, except
in one instance; in this case it had been too long continued: it produced obsti-
nate vomiting.

4 The injections should be made of two drachms of the sugar of lead, to about
a pint and a balf of water.
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Dr. Caldwell,* in a note on Cullen’s division of hzemorrhagies
into active and passive, observes, that this distinction “is utterly
unfounded, and ought to be rejected from pathological science.
The phraseology leads to a physiological error. The expression,
¢passive hemorrhagy,” as applied to living matter, is a gross
misnomer. During life, no heemorrhage can possibly be passive.
Blood flows from the vessels that contain it, at least in part, by
means of the action of that vessel. Now, is it possible for such
action to cease, otherwise than by the, cessation of life in the part?
But the cessation of life is the commencement of gangrene. An
hzmorrhagy really passive, therefore, cannot take place, excépt
from gangrenous vessels. But from such vessels, unless they be
very large, blood does not flow at all. The reason is obvious.
They act on the blood which they contain, like dead matter; and
we well know, that the action of dead matter on blood forces it
to coagulate. Hence, in the vessels of a gangrenous part, the
blood does coagulate, and prevents the hemorrhagy that would
otherwise ensue.”’f

¢¢ Every hamorrhagy, therefore, that does or can take place
from the living body, is really an active one. It arises, not from
the absolute want of action in the part, but from its wrong action.
The vessels dilate, or rather contract and dilale alternately,
when they ought to contract only, and thus prevent the escape
of the blood they contain.”

For these reasons,and because we have never been able to per-
ceive any practical benefit from the division of haemorrhagies

* Ed. of Cullen’s Practice, p. 734. ;

T It seems to be a law of the system, that the tendency of the blood to coa-
gulate, is in proportion to the diminution of vital energy. This law is one of
great consequence and efficacy, in those threatening lesions of the body, called
lixmorrhagics; for, oftentimes, death would instantly ensue from these causes,
did not the blood, by a sudden coagulation, prevent the further waste of this
fluid. This disposition to coagulate, is almost certain, when the powers of life
are put suddenly upon the wane from the expenditure of blood, by inducing a
state of syncope. Now, syncope is a kind of counterfeit death; all the vital
energies are suspended for a while, as effectively almost as if death had really
taken place; and the law of coagulation is put in operation, by coagula form-
ing, and thus putting a stop to further bleeding. These facts are well ascer-
tained. Therefore, when syncope takes place, the blood-vessels are almost in a
state of death, or at least, of temporary paralysis; they no longer propel by
acting upon their contents; consequently, their contents remain quiescent. But,
agreeably to the doctrine of passive hzmerrhage, the bloed should now flow
faster, since ilic vessels are in a state of the greatest possible relaxation.

22
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into active and passive, we shall consider the hazmorrhagy of
which we are treating, always to be of the active kind.

Wae have stated above, that there are two varieties of menor-
rhagia; and that the first owes its character to the plethoric con-
dition of the blood-vessels, and the general participation of the
system; hence, the fevered cheek; the brilliant, and sometimes
engorged eye; the quick, hard pulse; pain and other uneasiness
about the back, and uterine region, just before the hmmorrhage
takes place; as well as the peculiar character of the fluid which
is discharged.

‘The blood discharged in this variety of menorrhagia, is sure
to betray the general condition of the system; for it is always
found pretty florid, dense, with but little serum, and much dis-
posed to coagulate. The quantity evacuated, will of course differ
in different individuals; but, whatever may be the quantity, it is
sure to present the qualities just named.

This heemorrhagic disposition of the uterus, may take place at
any moment of the menstruating period; and at any age within
that limit. But the vigorous and plethorie, who are liable to the
influence of the exciting causes, are more subject to it than the
feeble pulsed, and those who do not encounter such causes. Thus,
we find women of cities more obnoxious to menorrhagia than
those of the country; because the physical and moral causes, which
tend to produce that condition of the system, are applied with
more force and certainty to the former, than to the latter.

But, independently of the causes which may tend to induce a
general plethoric disposition of the body, there are some which
act by creating a local congestion of the uterus itself. Thus, the
frequency of this complaint among the women of Holland, is at-
tributed to the almost constant use of foot stoves, and the inor-
dinate drinking of hot thin liquids, as tea and coffee: they are
also indolent and luxurious.® Dancing immoderately, and then
permitting the body to cool suddenly; tight lacing; ill protected
lower extremities; frequent use of demi-baths; excess of venery,
&ec., may be considered as the most common of such causes.

The most frequent of the exciting causes, are all such as shall
suddenly augment the force of the circulation, and the motion of
the heart; or such as shall tend to have a direct action upon the
uterus itself.  Of the first kind, is an over-stimulating diet; pas-

* Dr. Rush, MS. Lectures, Leake, Gardien, &c.



MENORRHAGIA. 167

sions or emotions of the mind; violent exercise, or exertion of a
sudden kind. Of the second kind, emmenagogue medicines, as
the tincture of cantharides, aloes, savin, immoderate venery,
especially during the flow, &e.

The indications of cure in the first species, may be readily de-
duced from the premonitory and accompanying symptoms. They
all show the plethoric condition of the system in general, and of
the uterus in particular; therefore, the means to be employed to
prevent this heemorrhagy, will consist, first, of such as are ap-
plied during the absence of the hzzmorrhagy; and, second, those
during the period of the discharge. For the first,

The predisposing causes should be withdrawn as effectually as
possible, by obliging the patient to renounce her indolent habits;
by taking regular and well adapted exercise in proper weather in
the open air; to live upon a milk and vegetable diet; to abstain
from all spirituous and fermented liquors; to indulge in no stimu-
lating articles of diet, as spices, or other condiments; to keep the
bowels regular, or even a little loose; to sleep, (and that not too
long at a time,) in a cool room, upon a hard bed, and without too
many bed-clothes, or even curtains; to keep the feet-and legs
warm; and occasional blood-lettings. -

To shun the exciting causes enumerated above, with the most
scrupulous care.

++ During the flow, the first object is to diminish the force of the
circulation, by blood-letting from the arm, rest, a horizontal pos-
ture," cool air, and cold drinks; second, to reduce the quantity of

* Blood-letting should always be employed in the intervals, in cases of this
kind, whenever the pulse is active; and it must be repeated so long as the pulse
is tense, irritable, or full. The best time to abstract blood, we think, is a few
days after the discharge has ceased, provided the pulse be active at this time;
if it be not, let it be watched, and when it is found to be acquiring strength, let
the blood be taken then, and in sufficient quantity to reduce both the size and
vigour of the artery; for bleeding is useful in such cases, in proportion to the
contraction it produces in the vessels. If the pulse rise only near the period
for the renewal of the hzmorrhagy, blood must then be abstracted by all means,
and in larger quantity than at the other periods just indicated. TFor if this di-
rection be not attended to, very little advantage will be derived from the opera-
tion, as the desired object, (the contraction of the vessels,) will scarcely take
place, as those of the uterus are so insulated, and independent of those of the
general system.

I have thought I have derived much advantage, at these times, from the ap-
plication of leeches to the small of the back; for eight or ten ounces abstracted
by them, seems to have more controul over the uterine circulation, than double
that quantity taken from the arm.
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come in contact with the skin; its whole virtue being in its cold-
ness.

- The plan just detailed, is intended only for such cases as are
attended by a profuse and threatening discharge; for in ordinary
cases, the sugar of lead, as preseribed above, answers every pur-
pose without the cold application. We deem, however, the other
cautions important, even in very moderate cases; as very slight
errors will sometimes create a great deal of mischief. Rest, cool
air, a very low diet, and cold drinks, should be always insisted
on, if we expect a permanent cure, even in cases where the pa-
tient does not think it important to lie by. Where the discharge
is very profuse and alarming, which sometimes happens even
with young girls, but more especially with women pretty well
advanced in life, and the means ahove recommended have not
proved successful, the tampon must be had recourse to.

The variety we have just described, is generally of much easier
management than the second; which consists ““in a mere loecal
determination to the uterus, producing an engorgement of this
organ; but which does not implicate the. general system, except
from the waste of strength it occasions, when the discharge is
profuse, or long-continued.”’

The variety now under consideration, is most common to wo-
men of an irritable and feeble constitution; and where, agreeably
to Gardien, there exists an accumulation of vital power towards
the uterus.

This variety, like the one just spoken of, is accompanied by
some pain and heaviness in the uterine region; heat, and some-
times itching in the Iﬂudendum. The pulse is small, and rather
frequent; the extremities disposed to become cold; the face pale,
and sometimes cachectic; the appetite feeble; the tongue fre-
quently found furred, especially in the morning; palpitation of
the heart; and respiration hurried upon motion.

The indications in this variety, are to destroy or diminish this
congestive tendency of the uterus; and to moderate, or interrupt
the unnatural discharge.

The first indication is to be fulfilled, by equalizing the circula-
tion as much as possible, by determining it towards the surface;
by well-regulated exercise ; by wearing flannel next the skinj by
keeping the lower extremities warm; by a nutritive and easily
assimilated diet; abstaining however from stimulating condi-
ments and drinks; by preventing constipation, by even purging

=
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with aloetic medicines;* by diverting the current of blood to
some neighbouring part, by dry cupping the small of the back;
and blistering the inner side of the thighs; and by the application
of leeches to the groins or inner part of the thighs. This last re-
medy is found to be particularly useful, when used three or four
days before the expected sanguineous eruption—three or four
ounces abstracted in this manner is every way sufficient. Eme-
tics, and especially the ipecacuanha emetics, are thought to be
useful in this variety of menorrhagia; they were first proposed
by Dr. Bryan Robinson for hmmorrhagy, and have since been
recommended in menorrhagia; but of these, we can say nothing
decisive from experience. If useful at all in such cases, it must
be just before the menstrual eruption; for during the flow, we
never remember to have séen vomiting abate the discharge when
it came on spontaneously, though it may have been pretty severe.
Taking a grain of the sugar of lead with a little opium, three or
four times a day, in the absence of the discharge; or drachm doses
of the tineture of rathany, or the extract as directed at page 155,
will be found highly useful.

To fulfil the second indication, the means are precisely the
same as recommended in the first variety; with this exception,
that if the discharge be long-continued; we may employ the dry
cupping, and apply blisters.

In both varieties, we have often found decided advantage from
injections per vaginam, made of the solution of the acetate of
lead, of sufficient strength—that is, two drachms to a pint of luke-
warm water. Half of this, or one-third, may be thrown up the
vagina by means of a syringe, three or four times a day.

In all cases of menorrhagia, opium is found highly useful, when
combined with small portions of ipecacuanha; and should always
be exhibited, as soon as the pulse will bear its stimulus. 1t should
be certainly given at night, if pain prevents sleep; or even dur-
ing the day, if necessary.

* We have, in several cases of menorrhagia, in women somewhat advanced in
life, found great advantage from the hiera picra as a cathartic; it may be used
agreeably to the following formula:—

k. Hiera Picra, 3j.
Sapo. Venet, gr. viij.
Syr. Rhzi. q. s. m.—f. pil. xx.
One or two of these taken every night, until the bowels are found free. See
p- 152.



SIGNS ACCOMPANYING PREGNANCY. 171

Gardien makes a third variety of menorrhagia; namely, ¢a
spasmodic.”” Of this variety I can say nothing; nor do I believe
in its existence; the only evidence of this variety, agreeably to
him, is, that menorrhagia is sometimes relieved by opium, or
other antispasmodics.

e
CHAPTER VIIL

OF THE BIGNS WHICH USUALLY ACCOMPANY PREGNANCY.

In a work confined to the diseases peculiar to the female, we
have thought it important, that the inexperienced practitioner
should be well acquainted with what are termed the rational signs
of pregnancy; and for the following reasons,

1st. Because pregnancy often influences our prescriptions, in
both the acute and chronic diseases that may accompany this con-
dition.

2d. Because, the physician’s opinion may decide the fate of a
female in a court of justice, when she wishes to take advantage
of the privileges which pregnancy claims, when she may have
forfeited her life to the laws of her country by her erimes. Or,

3d. Where the duration of human gestation may involve the
character or property of individuals.

Therefore, the value of the signs of pregnancy should be as
well ascertained as the nature of things will permit, that error
may not be committed in our prescriptions; and that the innocent
may not be injured, or the guilty absolved; consequently, in a
medico-legal point of view, a knowledge of the symptoms about
to be considered, is every way of great importance.

As soon as impregnation takes place, various parts sympathize,
either directly or indirectly, with this condition of the ovarium—
these sympathies or disturbances, are generally so uniform in
their nature, and so regular in their appearance, that they have
been considered as evidences of pregnancy—the first, and most
usual, is the interruption of the menstruous discharge; second,
nausea and vomiting; third, enlargement of the breasts; fourth,
the areol= round the nipples; fifth, the secretion of milk ; sixth,
the enlargement of the abdomen; seventh, the increased size of
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Nothing can be more vague and unsatisfactory, than Dr. Den-
man’s definition of menstruation; namely, “from the uterus of
every healthy woman, who is not pregnant, or who does not give
suck, there is a discharge of blood, at certain periods, from the
time of puberty to the approach of old age.” Now, from this
definition it would necessarily follow, that if a woman menstruate,
she must be in good health; but the experience of every day is
against this conclusion—again, if a woman has a discharge of blood,
while she is suckling, she must, by the terms of this definition,
be either no nurse, or this discharge is not menstruous blood. Dr.
Denman would certainly agree to this last deduction, but what
proof has he to support this belief ? So far as my own, and the
experience of many others go, I should say none. I would wish
to be understood to mean, whenever I use the terms, menstruous
discharge, menstruous blood, menses, or any other designation,
that legitimate discharge from the uterus, which would, under
the best circumstances of health in general, or condition of the
uterus in particular, constitute this important function in its most
perfect form—I do not mean to include discharges of blood, pro
perly so called, and properly so being, as coming within my
views and meaning of the above terms. I employ the terms
named above, to express the result of a peculiar action of the in-
ternal surface of the uterus, but which differs widely from the
common circulating fluid, called blood; and precisely what Dr.
Denman wishes to be understood to mean, when he speaks of
“ menstruation.”

The only argument adduced by Dr. Denman in support of his
hypothesis, is, ¢ that, if a woman menstruated, while pregnant,
she must very often miscarry, as a part of the ovum must neces-
sarily be detached from the uterus at each period.”” I would ask,
why a part of the ovum must be necessarily detached to give is-
sue to this discharge? I see no reason why this should be so; as
I am persuaded, that this can happen without any such conse-
quence. Dr. Hunter, Dr. Denman himself, Mr. Burns, Baude-
locque, &ec.* all declare, that for the first two or three months, the
inferior portion of the uterus, and more especially the neck, are

not always occupied by the decidua, but are left as free, and as
-

* « En general, elles, (lesrégles) se suspendent durant la grossesse, et I'allaite-
ment; mais il est des cas ol leur écoulement continue dans ces circonstances;
relativement 2 Ja grossesse, il se borne ordinairement aux premiers mois, rare-
ment se soutient-il jusqu’ & Paccouchment.”—Frank.
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Secr. IX.—9. Spitting of Frothy Saliva.

Spitting of very white frothy mucus, is by no means a constant
attendant upon pregnaney ; but when it does oceur, it very cer-
tainly points out this condition. This saliva is very tenacious,
and very difficult to deliver from the mouth ; it is extremely
white and a little frothy ; and, when discharged upon the floor,
assumes a round shape, and about the size of a shilling piece:
hence the expression, that the person is ¢ spitting English shil-
lings, or cotton;”” and, so far as I have remarked, it is almost a
certain sign of pregnancy.

Secr. X.—10. Salivation.

Salivation, like the sign just mentioned, is not a constant at-
tendant upon pregnancy, except in a very moderate degree; in-
deed it is not very rare, though it seldom exists in excess: but
when it does happen, it very decidedly points out this condition—
I do not remember to have observed this symptom from any other
state of the uterus.*

From what has been said, it appears, that the rational signs,
(as they have been termed,) of pregnancy may exist in stronger or
weaker combination, without proving it, unequivocally; though
they may leave little or no room for reasonable doubt of its exist-
ence. There is, then, but one mark, by which pregnancy can be
absolutely determined—and that is, the movements of the feetus
itself within the uterus. In judging of this, we are not to rely
upon the ipsa dixit of the woman, as she may be deceived, or
have motives to mislead; upon this point, therefore, we must de-

termine for ourselves.

* Since writing the above, I have met with two instances of salivation in fe-
males, which was not produced by pregnancy, or any other known cause. One
was extremely profuse, and lasted full three weeks, in defiance of all applica-
tions. The fluid was nearly tasteless, and was without the slightest odour—it
ceased gradually, and I may say spontancously; for no remedy that was used,
appeared to make the slightest impression upon the discharge, This affection
seemed to arise from some condition of the stomach, as much nausea attended.
The other was less profuse, and more obedient to remedies—a strong infusion
of cinnamon appeared to afford complete relief, though it was altogether una-
vailing in the other instance,

24
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To do this, it is necessary to place the hand upon the bare
abdomen, and wait for the motion of the child; or we may en-
deavour to provoke it, by having the hand either hot or cold,
according to the season, as recommended by Morgagni; and as
has been often practised successfully by myself. Should the
weather be hot, we *should have the temperature of the hand
reduced by cold water, or ice; or, if the weather be cold, have
the temperature raised, by placing the hand in warm water for a
short time. By these means, we rarely fail to excite the feetus
to action; and we may succeed in having it, even pretty fre-
quently, repeated, by repeating the same means. Of this fact I
am perfectly certain; but to account for it, is beyond my inge-
nuity. By touching per vaginam, we may ascertain, that the
uterus contains a solid body within it; but we cannot by this
method determine whether it be a living being, or an imperfectly
organized mass,

Will the absence of all motion within the uterus determine
the woman not to be pregnant, when a sufficient number of the
rational signs combine to render it more than probable that she
is? I must answer this question in the negative; as instances
have occurred to others,* and one to myself, where the motions
of the child were never perceived, during the whole period of
utero-gestation. In such cases, an examination per vaginam,
- will aid much; especially, at the latter period of pregnancy—the
state of development of the uterus; the feel of the substance con-
tained in it; the condition of the os tincz; the height of the
fundus, &e., will, when taken into consideration, and found per-
fectly to correspond with the woman’s history of herself, prevent
any serious error in our estimate.

Secr. XL—11. Of Quickening.

By quickening we are to understand the first perception the
woman has of the e¢hild’s muscular action. It is presumable, that
it has in a very feeble manner exerted itself very often before it
is or can be noticed by the mother; and the moment at which
this action becomes obvious to her, must be at different periods
of pregnancy, in different women, owing to the greater or less
strength of the feetus; the quantity of the liquor amnii; and the

* Levret, as quoted by Baudelocque, Vol, L p. 240.
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sensibility of the uterus itself. I once knew a lady of great
nervous sensibility, who constantly perceived the motions of her
children at twelve weeks; others are longer, and may be said to be
at every period between the twelfth week and seventh month—
the medium period is the most common; and when I declare the
most usual to be at the fourth month, T am perhaps as near the
truth as can well be ascertained,*

An anonymous writer in the Medical and Physical Journal for
June, 1812, under the name of ¢ Medicus,”’ has puzzled himself,
besides appearing willing to puzzle every body else, by a learned
attempt to explain the cause of quickening by physical and meta-
physical reasoning upon the subject. He evidently confounds
two circumstances totally distinet, (if one of them really has an
existence,) in their natures, under one general term—namely, the
first perceptible motion of the foetus, is confounded with a sup-
posed sudden change in the uterus, at the period the fundus
usually appears above the superior strait. The disposition to
syncope, which is sometimes felt by women at about the fourth
month, he calls quickening; and declares it to be owing to the
sudden escape of the uterus from restraint to liberty, by mount-
ing above the brim of the pelvis, and there enjoying greater free-
dom and repose. e will not admit that any motion of the child
constitutes quickening; but that it essentially depends upon the
change of position of the uterus itself. He rejeets the common
and ‘‘ancient” explanation of quickening, for the following
reasons:— i

1st. “ The sensation of quickening, (by which he does not
wish to be understood to mean any muscular action of the feetus,)
is not constant and universal; some women never experience it,
others with some of their children only.”” .

2d. “It has a distinct character from any subsequent motion
of the child; no woman ever admits that it resembles, in the
slightest degree, the struggles of the fetus.”

3d. “This sensation is never repeated in the same pregnancy,
which must happen if it arose from the motion of the child.”’

4th. “It is totally incomprehensible that any motion of which
the feetus is capable, in the fourth month, should communi-

* See Chap. on the Term of Utero-gestation, in System of Midwifery by the
Author,
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cate such a sensation to the mother, as to produce deliquium
animi.”’*

The whole of these arguments go to declare, that when the
uterus suddenly overcomes any restraint to its passing out of the
brim of the pelvis, the woman is wont to feel faint; and he con-
founds this feeling, (if it exist,) with the sensation which all wo-
men, (as a general rule,) experience, after the feetus has aequired
sufficient strength to make itself felt; and which increases in
force, and is multiplied in frequency, as gestation advances; or,
in other words, he calls the sensation created by the uterus sud-
denly rising above the superior strait, quickening; but declares
it to be distinet from the motions of the foetus—In this I most
fully agree; as I do not believe, that the uterus is ever so sud-
denly elevated into the abdomen, as to produce the sensation of
faintness. For I am by no means convinced, of this sudden ele-
vation of the uterus, by the inquiries I have made of women,
(who, I should suppose, were the best judges upon this subject.)
My inquiries, however, have resulted in the establishment of the
following facts:—1st. That all women experience, some sooner,
others later, the sensation, which they term quickening; 2d. In
some, this feeling is accompanied by a disposition to faintness, or
rather of sinking, as they express it; and this is experienced, in
some few instances, whenever the motion of the child is repeated,
until after the fifth month; 3d. That those who “ quicken”
very early, are most obnoxious to this enfeebling sensation ; 4th.
That, when the feeling of faintness comes on, they are cerfain
it is always produced by the motion of the child itself ; 5th.
That none have ever been sensible of any disposition to deli-
quium, but from the stirrings of the feetus.

These facts are conclusive, that the sensation in question, is
the result of the muscular agitations of the child; and that the ex-
planation of ¢ Medicus,”” is at variance with this opinion; con-
sequently not calculated to explain the phenomenon. Besides, the
circumstance mentioned by ¢ Medicus,” of the sudden eruption
of the uterus from the pelvic cavity, has no existence; and even
if it were true, I do not see why this change of position is to be

* We were much surprised to find this notion of ** quickening,” adopted by
Mr. Morley, a late writer, ¢ upon the symptoms of pregnancy, &c.” We think
it probable, that this gentleman will be induced to call things by their right
names, when he has more experience to aid him.
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confounded with the absolute stirrings of the feetus. If he can
make out his position, that the uterus suddenly surmounts cer-
tain difficulties in its attempt to rise higher in the pelvis; and
that this is accompanied by deliquium animi, it is well; but, for
the sake of precision, and of logic, do not let him confound it
with quickening.

Besides, there is a want of ingenuousness in the statement of
facts by ¢ Medicus;” for we are yet to discover, that any one
has explained the term ‘¢ quickening,”” by saying it was owing
“ 1o life being suddenly imparted to the embryo,””—this would
in itself be absurd, and contrary to all belief upon the subject;
for 1 do not hazard much, when I say, that there is no one at
present, nor perhaps ever has been, who supposed that the em-
bryo did not possess life from the instant it obeyed the stimulus
of the male semen for development; and for this plain and sim-
ple reason ; that if it were not alive, it must be dead ; and if dead,
it must be cast off by the womb, as an extraneous substance.
There must be a period when the embryo is not sufficiently de-
veloped, to move; another when this can be but feebly, and im-
perfectly performed; and, another, when it can move with suffi-
cient foree to give evidence of this increase of power; and this
moment is instantly recognized by the mother, who then says, she
has ¢ quickened 3>’ and that this novel sensation should be ac-
companied by novel eflects, and even sometimes by syncope, is
no way surprising. The older writers merely wished to be un-
derstood, by the term quickening, that moment at which the em-
bryo gave the first physical proof of life; and not the moment it
received it.

That an abatement of the severity of the symptoms of preg-
nancy, takes place about the period of ¢ quickening,” I am well
convinced ; and that this takes place with greater certainty, when
the uterus can repose itsell upon the anterior portion of the pel-
vis; yet I am unwilling to admit, that this change is owing to the
sudden rising of the uterus above the brim of the pelvis, as is de-
clared by ¢ Medicus:”” 1st. Because, I do not know that this
has ever taken place as a natural arrangement; 2d. And because
if it did, it might create the unpleasant sensations agreed upon
by ¢ Medicus.”

To me, the melioration of symptoms at this period, appears to
depend upon two circumstances mainly; 1st. Upon the uterus
being enabled to repose upon the symphysis pubis and its neigh-
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bourhood; therefore, no longer liable to be depressed in the ca-
vity of the pelvis, by the often repeated impulses of the abdomi-
nal viscera. 2d. To the sensibility, and irritability of the uterus,
being diminished, by the frequent repetitions of the child’s mo-
tions; in this, obeying the law, which seems to govern every
other portion of the system as regards the operation of stimuli, by
becoming less and less sensible to them, in proportion to the fre-
quency of their application: hence, parts pretty uniformly sym-
pathizing with the uterus when impregnated, will cease to do so,
or will do so in a more moderate degree, as that viscus shall be
itself less affected.

From what has been said, it will be evident, that much diffi-
culty exists in determining that condition of the female called
« pregnancy.”” We have endeavoured to show, that the  rational
signs’ of this state are particularly liable to error; and therefore,
that where it becomes highly important to determine this point,
they are not to be absolutely relied upon, however strongly they
may be marked, or however numerously they may be combined.
In the more early advancement of this process, even to the fourth
month, the difficulty of arriving at entire certainty, is acknow-
ledged by all who have any experience upon this subject; and,
that the one so much relied upon by Baudeloeque and many other
experienced accoucheurs, namely, the motion of the child, has
lately been looked upon as doubtful by Mr. Morley. He says, it
is possible for wind or other intestinal motion to be mistaken for
the motions of the child. Now, this we declare to be impossible
to the experienced accoucheur, who has been attentive to this
part of practice; though we acknowledge it to be every way pro-
bable, to the inattentive and inexperienced practitioner. Mr.
Morley appears to have fallen into this mistake from the opinion
he has so inconsiderately adopted, of the cause, or rather the na-
ture, of “‘quickening;”’ namely, the ascent of the uterus through
the upper straight of the pelvis, instead of the motion of the ehild,
by the exercise of its muscular powers within the uterus, as
has already been noticed above. The accoucheur who has ever
experienced the stirrings of a feetus in utero, cannot mistake
the movement of flatus for the motion of the child; therefore,
after the fifth month, we think there can be little difficulty in dis-
tinguishing the pregnant condition of the womb; but up to that
time, it is constantly involved in much doubt.

Bat fortunately at the present time, the uncertainty just spoken
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of appears to be removed, by the discovery of the heart’s motion,
and the noise of the placental arteries, by means of the stethos-
cope, by Kergaradec; and since verified by ‘a number of practi-
tioners, especially by J. C. Furguson, A. M. M. B.,* and Dr.
Kennedy.t Both these gentlemen find, that the double beat of
the child’s heart can be distinetly heard through the uterine and
abdominal parietes, and this as early as between the second and
third months ; and proportionably stronger, as gestation advances.
The following rules for the use of the stethoscope appear to be
very satisfactorily established.

First. That the instrument can be advantageously used, over
the patient’s common clothes; but, that it is better, to have but
a single covering over the abdomen, and the patient lying
down.}

Second. That in the early months, the instrument must be ap-
plied immediately above the pubes—and thou gh theiliac arteries
may give the “ bruit soufilet,” as well as the uterine and pla-
centary arteries, yet they can never resemble the double stroke
of the heart; nor can they be well heard, except in the groin;
whereas, the other may be heard over some extent of the abdo-
men; especially, in the more advanced stages of pregnancy.

Third. That the beat of the fuetal heart, agreeably to Mr.-
Furguson, may be heard in almost every region of the abdo-
men.

Fourth. That the beat of the feetal heart is not always heard
in the same place in the same individual; that is, it may be found
at one point to-day, and at another to-morrow, owing, doubtless,
to the change in the position of the feetus itself,

Fifth. That the pulsations of the child’s heart are often double
that of the mother’s; and its double beat is well and distinetly
marked. §

Sixth. That a feetal heart, not exceeding in size a hazelnut,
can be distinctly heard to beat by the stethoscope.

The value of this discovery, in a medico-legal point of view,

* See Dublip Med. Trans. Vol. I. Part. 1, New Series.

T See Dublin Hospital Reports, Vol. I.

t Fodera recommends the application of the ear to the naked abdomen, when
it can be done with propriety, as the sounds are then more distinct.

§ Mr. Furguson found, in one instance, the beats of the mother’s heart 80,
and that of the feetus 136. In another, mother’s 90, feetus 130. In another, the
mother's was 100, and the feetus’s but 28.
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The sympathies ecalled forth by pregnancy, though they are,
strictly speaking, but chains of morbid actions, so far as the parts
immediately affected are concerned, yet they are not, like most
morbid actions, called forth by a morbid cause ; and we must still
insist, that pregnancy, abstractly considered, is not a disease.
For we have already shown, that the uterus, the part most im-
mediately and extensively concerned in the process of gestation,
must preserve its healthy powers, that this function shall not
cease. It is therefore unlike any other process in the human
body ; for it seems to provoke disease in other parts, in order to
preserve the integrity of its own operations.

The disturbances arising from impregnation have the tendency
to prevent plethora, or to divert excitement. And these objects
are chiefly effected through the ageney of the stomach, the part
most generally subjected to this kind of vassalage. Hence, nau-
sea, vomiting, loss of appetite, disgusts, or loathings, or longing
for certain unnutritious substances, &e. These affections are in-
stituted, that the quantity of ecirculating fluids may be lessened,
and excitement diverted ; and thus prevent the evils.so sure to
attend that condition of the system, called plethora. Now, if the
subjects be closely examined, it will be found, pretty generally,
that the sympathetic affections are violent, in proportion to the
necessity of subduing this state of fulmess, or uterine excitement.

We may be told, that many women ¢¢ breed,”” without any, or
but very few of the affections which commonly attend pregnancy.
This is admitted; but in such cases there is perhaps no necessity
for instituting this subduing process; as there may be little or no
tendeney to the fulness spoken of.

Generally, the women who are exempt from this common
penalty, are those who possess great physical powers, and are in
the habit of constantly employing them. In these cases, the same
end is answered by another means. The excitability o: the sys-
tem is expended by the regular application of the stimulus of
exercise; and consequently, that state of irritability of the mus-
cular and vascular systems, so injurious at this period, is prevent-
ed. Besides, people who employ their physical powers in useful
exertion, have few provocatives, save that of regular exercise and
regular rest, to produce appetite; no artificial condition of the
stomach is created; they satisfly their cravings by a simple, but
nutritious diet; and no more blood is formed, than is sufficient
for the contingencies of the system.
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In these cases also, the irritability of the uterus never becomes
so excessive, as where the contrary life is led. For the uterus
being a muscle, participates like the other muscles of the body,
in the general benefit derived from healthful and regular oceupa-
tion and exercise. The nervous system has less mobility, for the
same reason; of course, the uterus will be less disposed to be
thrown into contraction, by the application of either physical, or
mental stimuli; consequently, there will be less disposition to
abortion.

With those who lead indolent lives, and who feed luxuriously,
the case is very different. In such, more blood will be made,
than can advantageously be employed ; consequently, there will
be ¢ plethora’’—and not only plethora, but augmented irritabili-
ty; and therefore, a liability on the part of the uterus to be thrown
into contraction, by smaller causes, sometimes, than ordinary.

Now, should such females not be visited by the common affee-
tions of gestation, the liability to abortion will be inereased in
proportion to the disposition of the system to become plethoric.
Hence, the truth of the remark, ¢ that those women are less
subject to abortion, and ultimately fare better, who have such
symptoms as generally attend pregnancy, than such as are exempt
from them.?”’

We know a lady that is easily provoked to abortion, who can
tell, soon after the stopping of her catamenia, whether she will
carry her child or not, by the state of her stomach. If she haye
no morning sickness, vomiting, loss of appetite, or disgust, she
is certain to abort. She has now acquired sufficient knowledge
of herself to prevent this accident; and whenever she faithfully
acts up to the dictates of her reason and experience, she is sure
to carry her child safely. :

If after the interruption of her menses, she do not become af-
fected with the common consequences of impregnation, she in-
stantly reduces the ordinary quantity and quality of her food;
drinks nothing but water; keeps her bowels soluble; and some-
times, but not always, loses a little blood; (but this, never with-
out the advice of her physician;) uses very little exercise, lest
she produce fatigue; in a word, she so conducts her regimen as
to very much reduce, if not entirely prevent, plethora; and she
manages her physical exertions so as not to convert them into
unusual stimuli to her nervous and muscular systems.

But at other times, when she becomes pregnant, and has the
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nancy, is more evident when the woman is attacked with an acute
disease; such as fever. To relieve her, at this time, is found
more diflicult always, than at any other; for the system is now
so susceptible; so disposed from the circumstance of pregnancy
to maintain diseased action, that remedies of the most appropriate
kind, succeed with difficulty. And if it be attempted to accele-
rate convalescence by tonics, even of the mildest sort, they are
almost sure to disappoint the praetitioner, if they should not even
recall the disease. i

Nothing, perhaps, shows the difficulty of employing tonics
during pregnrancy, more than the want of success of the Peruvian
bark in intermittents. In substance, we scarcely ever succeed in
arresting the paroxysms, as we might caleulate to do in ordinary
cases, unless its exhibition has been preceded by very ample
depletion. We have seen a number of instances, where an in-
termittent has been quickly converted into a remittent, by the
exhibition of the bark. Indeed, it is hardly ever safe to trust it,
even after very liberal evacuations. The sulphate of quinine,
however, is less objectionable, or less treacherous,

In a word, we rarely use tonics of the more powerful kind, in
the convalescence of females, after acute diseases, when compli-
cated by pregnancy ; especially in the earlier months, After the
filth month, up to the full period, the system is less irritable.
For soon after quickening, almost all the sympathetic affections
begin to moderate; and sometimes, nay, very often, cease alto-
gether.

This, it is probable, is owing to the following causes:—1st.
From the uterus now making greater demands upon the system
at large for blood; from the increased size of itself and foetus; and
consequently, relieving, in a degree, the state of plethora. 2d.
By the system having become more familiar to the peculiar sti-
mulus of pregnancy, from its long continuance, 3d. To less ir-
ritation being experienced, by the greater disposition of this or-
gan to be distended. For after the fifth month, the resistance of
the fundus and body is less; 1st, from its increase of vascularity;
and 2d, from the ovum augmenting in power.  Hence the melio-
ration of symptoms after the fifth month. We will now consider
the effects of certain remedies during gestation,
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gent condition of the general circulation of the system ; and that
no one viseus in the body is so little influenced by changes in this
important function, as this organ, during the whole period of uterg.-
gestation.  The uterus contrives, if we may use the expression,
to make its demands upon the general mass always successfully;
or, at least, so long as there is any thing to ask for; hence, when
almost every other organ is but sparingly supplied, we find the
uterus abundantly furnished. Who, in the practice of midwifery,
has not seen a fully developed feetus yielded by a mother in the
last stage of a wasting disease, like phthisis pulmonalis, and where
the quantity of circulating fluids was extremely diminished?

Is it to be supposed, then, in such, and in similar cases, that
this could have happened, had the uterus had no more than a
common participation in the distribution of the blood? certainly
not; since the quantity in every other portion of the body was
reduced, by being deprived of part of their usual supplies. But
it may be said, that the uterus, in this respect, only enjoys the
property of amassing supplies, in common with other viscera:
let this be so; it is not a part of our present purpose to inquire
into it: all that we insist on at this moment is, that the uterus
absolutely possesses this power.

We may be told, that the feetus is by no means so secure as
is represented, when the mother suffers considerable losses of
blood ; and they will attempt to illustrate this, by showing that
the child often perishes from uterine hemorrhages. This is true;
but it does not interfere with our remark ; for we have not said,
that the uterus cannot be exhausted of blood, if bleod be taken
directly from it, as in floodings: we have only declared, that
when this fluid is drawn from the general system, as in bleedings
performed for the relief of disease, that very large quantities
might be abstracted, without making the uterus give up any
portion of what it absolutely possesses ; and this is strictly true.
But on the other hand, it must not be supposed, that pregnancy, -
as mere pregnancy, requires blood-letting, This error is as
great as the one we have just attempted to remove ; for we
make it a constant rule in practice to discountenance blood-
letting, unless there exist some inconvenience or disease to de-
mand it.

26
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CHAPTER X.

ON SOME OF THE DISEASES OF PREGNANCY.

Every experienced accoucheur is aware, and it is highly im-
portant to the young practitioner to be informed, that the preg-
nant state imposes a peculiar character upon many common affee-
tions of the system; and that it gives rise to a morbid condition
of some particular organs, certainly during a part,and sometimes
during the whole term, of its continuance.

We shall endeavour to point out in what follows under this
head, the peculiarities just spoken of ; together with the particu-
lar plan or modification of treatment in each of these affections,
that the state of conception requires; for it is essential to success-
ful practice, that the changes effected in the nervous and sangui-
ferous systems from this cause, be well understood. We shall,
therefore, treat of the most common, as well as of the most im-
portant of these diseases, as modified by, or originating from, the
gravid state of the uterus. We have already pointed out the re-
strictions and precautions, that certain therapeutical agents re-
quire, under the circumstances now contemplated.

Secr. 1.—On the Febrile Condition of the System during
¢ Pregnancy.

From what has just been said, it would appear, that the system
of the pregnant woman is almost always labouring under a degree’
of excitement not common to it at other periods; and consequent-
ly, that it will ill bear stimuli. Bat this acceleration of pulse, and
susceptibility to stimuli, must not be looked upon as a state of
absolute disease, when nothing more attends; it should only be
regarded as a state, which may be easily operated on by morbid
or other agents, and hence the proneness of the system to fever,
from even slight causes.

Dr. Denman conjectures, from the universality of this febrile
disposition, that “ when duly regulated, it is probably intended
to answer some important purpose to the child.” He thinks
there is something like proof, ¢ by the blood of the pregnant wo-









204 FEBRILE CONDITION OF THE

of oxygen for the purposes of the feetus. The vermilion colour
of the blood shows it is highly charged with this substance.

May we not in this way account for the feetus in utero being
so well sustained, while the mother is lingering in the last stage
of phthisis pulmonalis? And on the other hand, explain the fre-
quency of abortion and premature delivery, in almost all the cases
of small-pox, measles, scarlet fever, &c., where the sanguineous
system is tending to typhoid action? And also in other cases
not of the exanthematous kind, where this typhoid disposition
prevails? So also in puerperal convulsions, where the paroxysms
almost suspend respiration ?

'This exeited state of the sanguiferous system, must not always
be looked upon as bespeaking a morbid condition of it; for were
this always to be rigorously enforced and acted upon, much mis-
chief might be done; for as it is, women frequently suffer from
the injudicious use of the lancet, or the too frequent employment
of cathartics. It should be considered only as disease, when a
mischievous tendency is perceived, by the formation of fever; or
in local determinations, giving rise to pain or other inconvenience,
as head-ache, giddiness, imperfect vision, difficulty of breathing,
pain in the side which is augmented by breathing, a full bound-
ing pulse, and a hot dry skin, and especially, if these exacerbate,
either in the evening or in the morning. When either of these
conditions happen, the system calls for remedies.

A few ounces of blood abstracted from the arm; a vegetable
diet; and keeping the bowels open by any of the mild purgatives,
will be found sufficient for the immiediate removal of this state of
the system. 1f acidity prevail, magnesa will be the best purga-
tive we can employ; if there be no acidity, pills of rhubarb ;
castor oil; Seidlitz powders; sulphate of magnesia; or flower of
sulphur; will be found best. All stimulating substances should
be carefully refrained from ; every kind of liquor 'should be pro-
hibited—water alone should be the drink.

All fatigue should be avoided; crowded or heated rooms should
be shunned ; and all undue exercise, under the pretence of ¢ wear-
ing off the fever,”” should be forbidden.

Dr. Denman is astrong advocate for exercise during pregnancy,
and cites as instances of its usefulness, the lower class of people,
who are obliged to take much of it. We are always unwilling
to differ with this gentleman, though oftentimes obliged to do so,
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as he furnishes so many opinions from which we cannot but djs-
sent. The case before us is one of many, on which our experi-
ence will not permit us to do otherwise than to differ. For we
have always found, that those women whose habits of life did
not from their infancy, oblige them to be much upon their feet,
were always injured, by using much exercise, because it was
thought ‘¢ useful to their situation.” Besides, we are very far
from thinking that the lower class of women bear the conse-
quences of pregnancy, the fatigues of labour, and the contingencies
of the puerperal state, better than women in the higher walks of
life.

In this country, we can declare with much certainty, that a
much larger proportion of the labours, of those who are in the
humbler condition of life, have an unfavourable termination, than
the same number of labours among the females in the higher
ranks of society. Besides, all analogy isagainst it, as the Doctor
himself admits, by declaring that quadrupeds ¢ neglect their com-
mon pursuits, the gregarious disposition is suspended, and if left
to their own inclinations, gradually lessen their exercise, as they
advance in pregnancy.”’

Errors in diet are almost constantly committed during preg-
nancy ; than which, few things are more mischievous. We have
already adverted to the tendency of the system to plethora, dur-
ing this condition of the female; on this account, it cannot fail
to be injurious to overcharge, or to over-stimulate the stomach.

No one circumstance has contributed so certainly to fix this
error, as the vulgar speculation'upon this subject; namely, the ne-
cessity the female is under to prepare nourishment for two beings,
at one and the same time; that is, for herself, and the child with-
in her. Itis therefore constantly recommended, to eat and drink

heartily ; and this she too often does, until the system is goaded
to fever; and sometimes to morc sudden, and groater ovile; as

convulsions, or apoplexy.

Mrs. » pregnant with her first child, complained of slight
head-ache; heat and restlessness at night ; disagreeable taste in the
mouth ; a furred tongue in the morning; loss of appetite, or ra-
ther disgust to food, and constipated bowels. She was near her
seventh month of pregnancy. She was directed to be bled; to
take doses of rhubarb and magnesia; to drink rennet-whey, and
use nothing stronger than water as drink. In a few days she was
perfectly well, and returned at once to her old habits of full-feed-
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system by this subduing sensation, and by diminishing or. sus-
pending the powers of digestion. Now, this is for the most part
only useful, as we have already said, in the earlier months of
pregnancy; for, in the later months, the increasing demands of
the fetus generally keep down the disposition to plethora.

But, however useful the act of vomiting may be in the earlier
periods, it becomes sometimes a most dangerous disease when
continued through the greater part of the period of gestation.
We have seen it involve the patient in imminent danger, from
its indomitable nature, and from not being amenable to re-
medies.

We have seen several instances where we thought it would be
right to bring on premature labour, and would in one instance
have done so, had not this taken place spontanecously, very soon
after it had been determined on. In such extreme cases, we
think it every way reconcileable to the most serupulous morality,
to induce premature delivery, for the preservation of the mother.
But it should also be recommended to the attending physician,
in such cases, never to perform this operation, unless it be sane-
tioned by the result of a consultation.

The sickness commonly occurs as soon as the patient leaves
her bed, and frequently harasses her for two or three succeeding
hours. The matter thrown up is usually a sour, tenacious mucus;
at other times, a thin extremely acid water, which now and then
even excoriates the fauces, and sets “ the teeth on edge.” At
other times, bile accompanies the discharge, even in considerable
quantities. 'When bile is thrown from the stomach, an emetic
of ipecacuanha, will frequently be found useful, and may, in the
early months, be given with safety. For the most part, this vo-
miting is attended with confined bowels; the appetite is either
voracious, or nearly destroyed; but almost always, whimsical;
and, what is oftentimes remarkable at such times, the most un-
promising, and apparently preposterous article, will not only be
most acceptable to it, but best suited to its wayward humour.,

The vomiting, however, rarely proceeds to any very dangerous
length; and as rarely requires a strict medical treatment; a pro
re nata plan, is, for the most part, all that is required. I have
found a glass of warm water or chamomile tea, taken so soon as
nausea is felt, very frequently abridge the sickness, by immedi-
ately induecing vomiting, or by composing the disturbed stomach.
Should much acidity prevail at such times, a glass of soda water
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will have a very good effect: or what succeeds admirably some-
times, is the soda in the following form:—

B. Bi-carbon. sodz, 5jss.
Pulv. G. Arab. 3ij
Ol. menthz, gut. iv.
Tinct. Thebaic. gut, Xxx.
Sacch. alb. 3ij.

Aq. Seltzer. Fiv. M.
Of this a table-spoonful is to be taken every hour or two, as occasion may re-
qmre

Should the bowels be in fault by their tardiness, small doses of
caleined magnesia in a little milk, will be found highly usefal.
If nausea, and frequent vomitings occur during the day, and the
food be thrown up, the patient should be confined to a table-
spoonful of milk every fifteen or twenty minutes, and no one
thing beside; this rarely fails to tranquillize the stomach, and
enable it to take food with advantage: we may oceasionally add
a spoonful of lime water to the milk, until the stomach be re-
lieved.

But such is the predummance of acids, that none of the ant-
acids is capable of overcoming it, though administered with a li-
beral, or even a daring hand. I rarely persevere in the use of
the alkaline remedies, when I find that considerable doses will
scarcely have a temporary effect; when this is the case, I recom-
mend the use of acids, for the relief of this most distressing state
of the stomach. Both vegetable and mineral acids have been em-
ployed by me, with perhaps about equal success; but the vege-
table will merit the preference in general, on account of the teeth.
I have, in several instances, confined patients for days together,
upon lemon juice and water, with the most decided advantage.*

In two instances, I have witnessed the best effects from substi-
tuting a glass of iced water, for tea or coffee in the morning, by
which the patients were enabled to retain a cracker or two upon
their stomach, which would not have been the case, had they
taken either of the other substances. When the vomiting is so
persevering as to discharge every thing from the stomach as fast
as taken in, the bowels should be carefully evacuated daily, by

* One lady took the juice of a dozen lemons daily, and nothing besides, for
many days together, with the most marked advantage. This lady, in her last
pregnancy, ate large quantities of ice, with great comfort to herself—she ate
nearly a quarter-peck a day.
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mild injections; permitting these to act rather by their bulk,
than by their stimulus. Should the pulse be full, as it almost al-
ways is under these circumstances, a little blood should be taken
from the arm; more especially, if head-ache attend. Should pain,
and a sensation of burning about the region of the stomach be
felt, much good is experienced by the application of a few leeches
to the part, so as to abstract five or six ounces of blood,

I have repeatedly found much benefit from the use of the spirit
of turpentine three or four times a day, in twenty-drop doses.
This medicine is very easily taken if mixed in cold water sweet-
ened. When the system is not excited to febrile action, and
where the stomach rejects every thing almost as soon as swal-
lowed, I have often known a table-spoonful of clove tea* act most
promptly and successfully. '

With respect to the diet of patients so circumstanced, it would
be in vain to point it out; as any plan we could devise would
scarcely apply to any two patients—I generally direct the use of
such articles, as their experience has proved best suited to their
condition ; and sometimes, it is truly astonishing to observe the
waywardness of the stomach upon such occasions. I have lately
had a patient who could retain no article, except Indian meal
cakes baked pretty hard upon a board—these uniformly kept
down, and she literally lived upon them for weeks.

Our experience of opium confirms in great measure the obser-
vations of Dr. Denman, on the use of this drug. He says, “in
cases of excessive vomiting, opium in tincture or substance, is
generally given, and often with great advantage. Perhaps no well-
founded objection can be made to the occasional use of opiates,
when violent pain, or any other urgent symptom demands them.
But I have persuaded myself, that their habitual or very frequent
use, is prejudicial to the foetus.’” p. 235.

We think we have found the solid opium newly made into a
pill, of at least two grains, the best form, when given by the
mouth; but the most decidedly useful mode is, by enemata. An
enema may consist of a gill of lukewarm water and a large tea-
spoonful of laudanum. This may be repeated pro re nata,

We have lately found the most prompt advantage, in two or
three cases of excessive vomiting, from a plaster applied over the

-

* This tea is made by bruising about twenty cloves, on which you pour a half
pint of boiling water, and permit it to stand covered until cool, :
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por fo the heemorrhoidal veins; or how torpor, any way commu-
nicated to these veins, shall give the phenomena of piles. Certain
it is, a paroxysm of this disease is as frequently, or at least as
readily produced by purging, as by costiveness. For, generally
speaking, the paroxysm of piles takes place when costiveness is
about to be removed, and not during the passive state of the colon
and rectum. Costiveness, then, as a sign of the ¢ sluggish state
of the intestinal tube,” is rarely the exciting cause of the disease
in question; for it takes place with most certainty, when this
“ torpor’® is absolutely removed, and the bowels are stimulated
to brisker action. Therefore, the mechanical pressure of the
feces may have some agency in producing a ¢ spell.”*

Besides, it is familiar to every body, with what facility a “ fit”
of the piles is brought on by a brisk purgative, when the ha2mor-
rhoidal veins are varicose; nor is this, perhaps, difficult to under-
stand, when we take into view, that the action of the bowels, and
that for the returning of the blood through the vessels concerned,
are in opposite directions; and that the peristaltic action of the
colon and rectum, must be superior to that of the hamorrhoidal
veins; hence, the accumulation of blood in them, and sometimes
their severe distention; and that this distention takes place the
more readily as these veins do not possess valves.

Again; relief from suffering is sometimes obtained only by in-
ducing a ¢ torpor” in the rectum, by means of sedative applica-
tions, and opiate injeetions.

When this disease attacks the pregnant woman, it is almost
sure to produce feverish excitement in the system; and this often
attended with severe head-ache, and pain in the small of the back.
Blood-letting is here clearly indicated; but the local, is prefera-
ble to the general, abstraction of blood. Six or eight ounces of
blood should be drawn from the tumours, and their immediate
neighbourhood, by leeches; and their bites encouraged to bleed
after their dismissal, by the application of a soft bread and milk
poultice. The bowels should be opened by the most gentle laxa-
tives; the best of which, for immediate purposes, is the castor
oil, when the patient may have no fixed aversion to it.

If leeches cannot be procured, puncturing them with the point
of a sharp lancet in several places, will often afford great relief,

* Costiveness is not always necessary, either as a remote, or as an exciting
cause to this disease. We have known this complaint to be occasionally vio-
lent, where the bowels were never costive for a day, during a long life.
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bread constantly, instead of the common bread. This article then
will form an exception to the rule suggested above, of allowing
no other than fluid nourishment. And when all inflammatory
action has ceased, she may be indulged daily with chicken water,
or beef tea.

Should the bran bread be found insufficient to keep the bowels
open, a large tea-spoonful of the following electuary should be
taken at bed-time; either every night or oftener, or every other
night, as its effects may be upon the bowels.

R. Lac sulph.
Crem. tart. 33. 3ss.
Syr. commun. vel. lemon. q. s,
f. elect.

Dr. Leake is prejudiced against the use of sulphur in this com-
plaint; he says, “from what I have repeatedly seen of its effects, I
cannot think favourably of it, having twice observed a very dan-
gerous and profuse discharge of blood from the womb, occasioned
by its liberal use.”’—Treatise on Child-bed Fevers, vol.i. p. 173.

The experience of Dr. Leake, from its extent, should upon
most occasions go for much; but in this instance, we think he
has yielded to a prejudice, resulting from coincidence, rather
than from a conviction arising from correct'observation. For
were the sulphur capable of producing such discharges as one of
its common effeets, it would certainly have been oftener observed
by the doector; at least it would have been confirmed by the ob-
servations of other practitioners. As regards ourselves, it is one
of the most common of our prescriptions in this complaint; yet
we have never seen any thing like the effect supposed to be ob-
served by Dr. Leake; we are therefore inclined to believe, that
the discharges of blood spoken af, must have been accidental, or
coincident. :

Dr. Good observes of this article, ¢sulphur has long been re--
garded as a specific for piles; but I do not know that it possesses
any other virtue than that of being a mild aperient. It seems,
however, to be an aperient particularly calculated to act upon the
large intestines; since, being soluble with difficulty in animal
fluids, it dissolves slowly, and does not spend itself till it has de-
scended to a considerable depth in the alvine canal. And it is on
this ground, perhaps, if any, that it sometimes proves serviceable
in the present disease.”—Study of Med. vol. i. p. 237.

Dr. Cullen speaks favourably of the balsam of copaiva. He
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and declared she felt much more comfortable than she was wont
to do when she arose from her bed; and observed, that for the
first time for several years, she was free from the pain in her
side. Believing this to be accidental, I paid but little attention
to the declaration at the moment—but upon my visiting her the
next day, she assured me she had no return of it whatever, nor
has she had to this moment.

This case made a strong impression upon me; especially, as I
eould call to mind several similar instances of affections of the
side, in which I had failed to give relief; and it made me deter-
mine, should another case of painful side occur, to inquire imme-
diately into the state of the uterus. It was not long before
this opportunity presented itself, in a lady from the West
Indies.

Case IL. Mrs. D. had for several years, (five,) been much af-
flicted by a train of severe nervous affections—she would, fre-
quently, from the slightest causes, be thrown into violent hysteri-
cal paroxysms, which required considerable time to calm. She
had a fixed pain in the left side, which would occasionally appear
to swell, and become extremely painful to the touch—when this
took place, she was almost certain that hysteria would follow.
Her appetite was good, but her stomach could only digest certain
articles—her bowels were constipated, and she had a profuse leu-
corrheea of a purulent appearance. She was considerably reduced
in flesh, and much debilitated.

She had tried a variety of remedies in the West Indies for the
local affection of the side—she had been repeatedly bled and blis-
tered, without the smallest advantage—took mercury to a con-
siderable extent—was freely purged and puked—but to no pur-
pose. When the pain was unusually severe, it was considered as
spasm of the stomach. From the detail of her symptoms, T was
led, however, to suspect a prolapsus of the uterus, and inquired
whether that opinion had been given by her physicians at home—
but she said it never had been suggested; it was considered as an
affection of the stomach altogether, and all remedies were ad-
dressed to it, either directly or indireetly.

I proposed an examination per vaginam, to which she very re-
luctantly consented—but that examination confirmed my first
suspicion of her case. I ordered her the tincture of cantharides,
and some astringent injections—also, small, but daily doses of
rhubarb; and continued this plan for nearly three weeks. At the
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complaints, I proposed to ascertain it, to which she readily con-
sented. The uterus was found very low; the os uteri could be
felt just within the labia. I procured a pessary, and introduced
it immediately, without any previous preparation, as she was
obliged to go to New York, her place of abode, the next day.
She was instantly relieved by the pessary ; ‘and declared herself
in five minutes after its application, to be perfectly free from all
pain and inconvenience, and is now in perfect health.

Case IV. Mrs. L. a very delicate woman, aged twenty-eight,
after a premature labour, attended with a great expenditure of
blood, was attacked with a severe cough, which seemed to threaten
phthisis. She was, however, relieved of the cough, by a perse-
vering use of remedies, and change of air; but there remained a
fixed pain in the left side; a sense of bearing down in the pelvis,
and a strong desire to make water, whenever she stood upon her
feet. I was convinced she laboured under a prolapsus, and men-
tioned this opinion to her friends. She would not, however, sub-
mit to having it tested, but permitted an old nurse to presecribe
leeching to her side, followed by blistering; as she experienced
no advantage from these remedies, she was at length prevailed
upon to allow an examination per vaginam.

I was aceordingly requested to visit her again, and to make the
proposed search—this proved the uterus prolapsed. After due
preparation, as above suggested, I applied a pessary, and she was
immediately relieved, and continues well to this moment.

These cases most satisfactorily prove, that the consequences of
a prolapsed uterus are sometimes more extensive and severe than
have hitherto been suspected ; and also teach us, under circum-
stances like those detailed above, to make the necessary inquiries
into the condition of the uterus. I will not pretend to aceount for
the pain in the left side when it occurs there, for it is not inva-
riably the seat of this sympathetic affection, though certainly the
most frequent ; it has prevailed in four consecutive cases; but
these should not by any means be considered as sufficient to es-
tablish a rule.*®

* I think it probable, that the seat of the painful affection of the left side, is
in the spleen; as this viscus is known to sympathize largely with the uterus.
The pain, however, is not uniformly on the left side; it is occasionally found on
the right, immediately below the spurious ribs. 1In these cases, I will not pre-
tend to say, which part of the abdominal viscera may be involved; but thatitis
not a mere coincidence is evident, for the pain almost always ceases, after the
pessary is applied. .



242 PROLAPSUS OF THE UTERUS.

The pessaries I employ, are of silver, well gilt, and are made
by Mr. John Rorer, surgeon’s instrument maker, No. 28, North
Sixth street, Philadelphia.

Since the above cases were published, a number of similar ones
have occurred, of greater or less severity, all of which have been
relieved by the same means. In one instance, a complete reten-
tion of urine attended; and so permanent was it, and so often
repeated, that the husband was under the necessity of learning
the mode of introducing the catheter, that he might give imme-
diate assistance. The relief afforded by the pessary, was instan-
taneous and effectual.

The circular form of the pessary I employ, I find answers per-
fectly well, as regards its mechanical properties; it does not press
too violently upon the neck of the bladder, or rectum. All that
is essential to be observed, is its size; it should be neither too
large nor too small. Many have preferred the oval pessary ;
thinking it allowed more room for the neck of the bladder, and
for the ocecasional distention of the rectum. Butas we have never
witnessed any advaniage to arise from this shape as regards the
objects just stated; and as the small ends of the oval instrument
are more easily acted upon than the circular, and in consequence
more easily displaced ; we give, after many trials, the preference
to the eireular form. Gardien says, “le pessaire de forme ronde
est plus facile & placer: il est en outre moins sujet & sortir.”
p. 183.

Gardien speaks of replacing the uterus in the first and second
degree, by means of the finger introduced into the vagina, and
pushing up this organ; and then confining the woman for some
time to a horizontal position: and after all fear of inflammation
has passed, to throw up cold astringent injections into the vagina;
and lays some stress upon the efficacy of sulphur waters for this
purpose.

Of this plan we can say nothing satisfactory from our own
experience; it may succeed in certain recent cases, but must be
totally inadequate to relieve a prolapsus of long standing. He
objects to the use of pessaries, until every other means has been
tried; and appears to entertain many apprehensions of the action
of these instruments, which we are certain, from long experience
are ill founded, provided they are properly constructed, judi-
ciously used, and not employed when it is an ““irritable womb,”
that is down. See art. ““Of the Irritable Uterus.”’
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In some cases, a subsequent pregnancy and delivery have cured
a moderate prolapsus. 'We have, in a number of instances, re-
commended this mode of cure, and sometimes it has succeeded
perfectly. To succeed by this plan, however, requires a long
perseverance; to which, patients in general will not submit, how-
ever strongly we may urge its importance. This method re-
quires an almost exclusive confinement to a horizontal position
after delivery, for six or eight weeks: (Gardien says, four or five;
but we have never seen so short a confinement succeed,) the
woman must be careful how she passes her water, or voids per
anum; that is, she must not strain or make strong efforts for
these purposes.

Sect. IL —Of the Chronic Inversion of the Uterus.*

We shall, in the present work, confine ourselves to treating of
the Chronic Inversion of the Uterus; or that condition in which
it remains after its complete inversion, where it was impossible
to restore it, and where the woman has escaped the dangers which
the acute, or immediate inversion, threatened her. We omit
here the antecedent condition, together with its mode of treatment,
because it seems to belong exclusively to a system of midwilery.

The consequences resulting from the complete inversion of the
uterus, are by no means ftrifling, should the woman even escape
with life. She will necessarily remain for a long time weak, not
only from what she had suffered from pain, but also from the loss
of blood which attended the acute stage of the inversion. She will
be liable, for a long time, to a sanguineous discharge from the sur-
face of the uterus, as well as to a leucorrhceal one from the vagina.
In consequence of which she may become hectical, and die from
exhaustion. Great care is required on the part of the woman, that
she may not even suffer much, from the neglect of cleanliness.t

* I have confined myself, in this place, as hinted before, to the chronic con-
dition of the uterus after inversion; having, in my System of Midwifery, treated
at large upon the acute or recent inversion.

1 We were lately called in consultation to a recent case of ““inversion.” The
sufferings of the patient had been great, and the hamorrhagy exhausting, Upon
examination the inversion was found to be complete, and the flooding much
abated, though the discharge was still considerable. Rest, nourishing diet, astrin-
gent injections, the extract of rathany, &c. were prescribed with considerable
advantage for a time; but about every two or three weeks there would be a re-
turn of hxmorrhagy, which would continue with more or less violence for several
days. In this way, things went on for about five months, by which time the
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different symptoms and terminations.* In the dead body, they
have some resemblance to earcinoma, but they are never found
ulcerated.

Carcinoma particularly affects glandular parts; hence, its attack
of the neck of the uterus. ]

Tumours of a large size, have frequently been called scirrhi,
because they are hard in their texture: but the true carcinoma
seldom become very large. t

A sense of weight is felt in the vagina; a discharge of mucus,
sometimes tinged with blood; or sometimes pure blood, after
exercise, comes away ; and this in sufficient quantity at times to
weaken, even to fainting. Menstruation, if it have not ceased,
becomes irregular, and more abundant than ordinary.

Strangury almost always attends; the inner membrane of the
bladder seeretes a transparent mucus, which falls to the bottom
of the urinal. Pain, like the passage of a caleulus from the kid-
ney to the bladder, is felt, and urticaria, heartburn, &e., attend.

Care must be taken, that these various affections of the stomach
be not mistaken for the disease; as they are only symptomatie
of the condition of the uterus—they augment as the disease ad-

* Dr. Mackintosh gives an account of a tumour of the uterus, and which he
calls a “vascular sarcoma” of this organ, which upon weighing after death, was
found to amount to more than fifty pounds avoirdupois. He observes, ¢ this is
perhaps the most extreme instance upon record, particularly in which life was
preserved so long under such circumstances, as the tumour not only filled the
abdomen, but pushed the diaphragm so high, that it encroached upon the tho-
rax, and lay over the heart and lungs, so as to conceal the respiratory sound
over the whole anterior part of the chest.”” “On cutting into an uterus affected
with vascular sarcoma, there is observed not only a resemblance to the natural
structure, but an absence of those lines which characterize scirrhus. *—Mackin-
tosh’s Practice of Physie, Vol. 1I. p. 314

1 Dr. Horner and myself attended a lady, with carcinoma, complicated with
a polypus of the size nearly of a hen’s egg, which masked in great measure the
condition of the neck of the uterus until it was removed by ligature. After the
removal of the polypus, the neck of the uterus was found to be ulcerated to a
considerable extent; indeed all round with the exception of the spot to which
the pedicle of the polypus was attached. The patient for some time remained
very weak from the excess of discharges; they however diminished, and the
ulceration of the neck of the uterus was reduced to asurface not exceeding the
size of a ten cent piece; the discharge from the vagina was scarcely any, and of
a healthy appearance; strength was rapidly returning;—in a word, every thing
gave promise of recovery. But unfortunately, the patient, alittle careless when
ahout to sit down, fell with considerable force upon her seat, which gave her
great pain,—hxzmorrhage to some extent followed, by which she was very much
reduced, and eventually died from exhaustion.
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can be procured in sufficient quantity from the lower part of the
abdomen, it will be proper to direct that it should be so taken,
especially when cupping on the back has failed to produce the
expected advantage.’”” p. 266. Vol. I. Leeches, applied to the
vulva, have had, we think, a more prampt eflect, than when ap-
plied to the back.

2. Purging.

This should never be omitted: for there is no one remedy that
we can employ in this deplorable disease, that is of such decided
efficacy as purging. It not only comports with the general objects
to be fulfilled, but it removes a prodigions source of irritation.
In conducting this process, however, regard must be had, 1st, to
the quality of the purgative; 2d, to the extent to which this must
be carried; and 3d, to the effects it produces. *

1. It is not a matter of indifference, which of the purgatives
we select for the purpose of affecting the bowels, in the disease
under consideration. Such should always have the preference,
as will sit best upon the stomach; that will operate without pain,
and afford copious discharges of fluids from the intestines them-
selves. Such are the neutral salts; they therefore merit the pre-
ference. The sulphate of magnesia alone, or combined with an
equal weight of the magnes. alb. ust.; phosphate of soda; the
Seidlitz powders; crem. tart.; and the flor. sulp. in equal quanti-
ties; and the sulphur and magnesia. Next to the neutral salts,
we may place rhubarb, or rhubarb and aloes; the castor oil, the
magnesia alone, &e.

Mr. Clarke recommends, ‘“when saline purgatives do not
agree with the stomach, but excite vomiting, an additional quan-
tity of acid may be given with them; thus eight or ten drops of
diluted sulphuric acid may be added advantageously.”” p. 227.

We have known a saturated solution of the sulphate of soda,
or of magnesia in small doses, repeated every morning, or every
other morning, coptinue to agree with the stomach admirably,
for months together, and move the bowels freely two or three
times a day, without either nausea or pain. This solution must
be taken in the quantity of a large table-spoonful, early in the
morning, before ealing; and contrary to expectation, it sits well
upon the stomach.

This solution is not, however, always sufficiently powerful to
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but they should be made to act rather by their bulk than by their
quality. The common stiff pipe attached to a syringe, is but ill-
caleulated to succeed in cases where the rectum is partially ob-
literated by the enlarged uterus pressing against it a flexible tube
should always be used, when this difficulty occurs.

2. The extent to which purging must be carried, is next to be
considered. It will readily occur, that this process should have
a limit; or much mischiel must ensue; indeed, its very objects
would be frustrated. The use of purging is, to solicit large serous
discharges [rom the intestines, with a view to relieve the engorged
state of the pelvic viscera; and at the same time, not to weaken
the system too much, by its excess; consequently, if purging be
carried too far, we shall have the following inconveniences to
contend with; 1st, the body will be unnecessarily debilitated from
the excess of discharge; 2d, we shall have mucous discharges,
instead of serous, which will be attended by griping pains; 3d,
instead of lessening the congestive tendency of these parts, it will
increase it, by producing a sub-inflammation of the intestines;
4th, we should increase the activity of the inflammation in the
neck of the uterus, by the mechanical pressure of the sigmoid
flexion of the colon and rectum, in the act of passing the fces.
Therefore, more than two or three easy stools per day, has ever
proved both inconvenient, as well as injurious, by the disturbances
they create during their passage.

3. Regard must be paid to the effects purging produces. This
must be determined, 1st, by, whether the discharges are attended
by much pain during the operation, or immediately after ; if they
are, the number of discharges must be diminished; unless the
pain arise from the costive condition of the bowels; 2d, by, whe-
ther these discharges produce faintness, or other decided signs of
weakness; if they do, they should be moderated; or if judged
proper, even suspended for a while.

3. Abstemious Diet.

There is no disease, unless it be one very much more acute,
that so decidedly suffers aggravation from errors in diet, as the
one under consideration. We have known severe and long-con-
tinued pain, to follow an apparently slight error in diet. For, it
would seem evident, that if any expectation be entertained of
euring, or even alleviating this complaint, that diet, like every

34
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thing else remedial, should be made conformable to the great
indications ; namely, to diminish the quantity of circulating fluids;
and to abate, both locally and generally, arterial action.

Therefore, the most bland articles must be selected for this
purpose; as milk, and vegetables. If milk agree with the patient, -
as a general article in diet, it should be used in preference to
almost any other; it may be taken, a little reduced by water,
three times a day, with bread, rice, Indian, or rye mush, or unbolt-
ed wheat flour mush; but especially the last, as there is almost
always costiveness. The fruits of the season; tapioca, oatmeal
gruel, sago, Indian meal gruel, &c. may also be taken; the rennet
whey, where the whole milk disagrees; in a word, almost any
vegetable, that is neither stimulating, nor of difficult assimilation.

It is well known, that food may offend by its quantity, as well
as by its quality; and though we have admitted a great variety
of vegetable substances, it must be understood, that those must
be moderately indulged in; otherwise they may offend by their
quantity.

The influence of this course of diet, is much more efficient,
than we might at first be willing to admit ; but the fact is unques-
tionable, that it almost immediately relieves pain, after it has been
adopted.

Mr. Clarke very well observes, that ¢“the quantity of food
taken should be very moderate; lest, not being digested, it should
disturb the functions of the alimentary canal, and become the
cause of fever; or lest, being digested, it should add to the
quantity of blood, and improperly increase the vigour of the sys-

tem.” p. 229. ;

The patient, it must be remembered, must be forbidden, at the
same time, every kind of stimulating drink. 'Wine, spirits, and
fermented liquor of every sort, must be prohibited with even
more rigour, if possible, than animal substances, as food. Spices,
or any other condiment, must be considered as coming under the
same ban.

¢¢ All local stimuli should of course be avoided. Sexual inter-
course, must, therefore, be improper.” Clarke, p. 229.

4. By Cleanliness.

Nothing can compensate for the want of cleanliness ; yet, in
this case, some care is required, to conduct it with advantage.
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In the history just given of earcinoma, it was observed, that there
was an increase of vaginal discharge. This, if permitted to accu-
mulate, or suffered to undergo the changes which heat always
effects upon the fluids when thrown off from- the system, would
become offensive, and highly acrid; consequently, would inerease
the irritable condition of the cervix uteri, from its proximity, and
even contact with it.

It therefore behooves the female to keep these parts exiremely
clean by frequent ablutions, with lukewarm water, or flaxseed
tea, as well as deterging the vagina with the same material, by
means of the female syringe. Many have thought to improve
the efficacy of these mild applications, by the addition of certain
medicaments; but, we believe, that advantage has rarely, if ever
been gained, by this practice; unless a substance has been ex-
pressly added to destroy the fecetor of the discharge, by its chemi-
eal agency.

If the disease has proceeded to ulceration, the smell sometimes
becomes almost insupportable; for now a quantity of blood is
almost constantly issuing from the uleerated surface, which, be-
coming putrid, gives out so pestiferous a gas, that few can sup-
port its presence without great aversion, or even nausea.

The patient herself, becomes much annoyed by this stench ;
often so much so, as te deprive her of both appetite and sleep;
she quickly becomes debilitated, even sometimes to exhaustion,
from this cause. All her evils are increased by the pervading influ-
ence of this odour; her digestive powers are so weakened, as to
reject the little sustenance a wretched appetite allows her to take:
and the effort to puke may renew a ha@morrhage, which had been
but a short time before arrested with difficulty. We once wit-
nessed a very sudden death from this very cause; care should
therefore be taken to guard against it.

It becomes, on this account, a matter of much importance to
diminish this feetor, both mechanically and chemically ; mecha-
nically, by frequent washings with warm water, or the flaxseed
tea; and chemically, 1st, by carbonic acid gas; 2d, by lime ; 3d,
by the pyroligneous acid; and, 4th, by the chloride of lime, or
soda.

1st. By the carbonic acid gas.

We have enabled several patients to derive much comfort, as
well as temporary relief, from the extrication of this gas within
the cavity of the vagina, by means of a flexible tube of sufficient
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length and size, attached to the mouth of a bottle, in which there
is mixed, diluted sulphuric acid, and the carbonate of lime. This
may be introduced into the vagina several times in the twenty-
four hours. In two or three instances, this substance has relieved
the severity of pain whenever it was employed, as well as dimi-
nished the offensiveness of the discharge.

2d. By lime.

Lime may be usefully employed in two ways; and both may
be used at the same time. First, lime water, a little warmed,
may be thrown up the vagina by the syringe, several times a day.
One of the best forms we have tried, is where a portion of quick
lime is slacked in an infusion of chamomile flowers, and permit-
ted to settle clear before using it. The second is, by placing the
caustic lime in various parts of the room, or even under the bed-
clothes. For this purpose, it should be broken up into small por-

tions, and renewed every two or three days, or so often as it is
perceived to slack.

3d. By the pyroligneous acid.

The defecating power of this acid is no less certain, than sur-
prising; and for the purposes now in view, is one of the most
valuable articles of the materia medica. This substance, like the
lime, may be used in two ways. First, as an injection, in weak
solution; we cannot give any exact directions for its strength,
since it varies, as do the feelings of different patients, and even
of the same patient at different times. It should at first be made
very weak, and used warm, as directed for the other injections ;
its strength must be increased, as the feelings of the patient may
permit; remembering, the stronger it can be used, the more cer-
tain is its controul over the putrid exhalations. It may, at the same
time, be used in its concentrated form, by wetting a folded towel
with it, and placed over the external parts—this to be renewed
when dry. The cheapness of this article, enables the patient to
indulge in a liberal use of it.-

4th. By the chloride of lime, or soda in solution, as an injec-
tion per vaginam, beginning with a feeble solution, (a drachm of
either to the pound of water,) and gradually increasing the pro-
portions as the parts may become accustomed to the application.

5. By Rest.

Rest is a sine qua non in this complaint; whether it be in its
incipient stage, or at a more advanced period of its progress. But
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by rest, do not let us be understood to mean absolute confinement
to bed. By rest, we mean the indulgence of a horizontal position
for the body, without intervening exercise. This auxiliary acts
by equalizing the circulation; by diminishing its force; by ab-
stracting the stimulus of motion; by preventing the consequences
of the pressure of the abdominal viscera upon the fundus of the
uterus, and thus avoid irritating the cervix; and in cases where
hzmorrhage attends, by permitting the coagula, which arrests for
the time the bleeding, to remain undisturbed; thus preventing
the renewal of it.

It may be well to caution the young practitioner against too
much anxiety for the occasional discharges of blood, which are
almost sure to take place, sooner or later, in this disease; he
should regard them for a time as so many leechings, from which
the patient derives much immediate comfort; if not eventual
benefit.

Upon the same prineiple, he should not attempt to arrest the
purulent discharge from the vagina, by the employment of as-
tringent or stimulating injections. We have already directed
strict attention to cleanliness, by means of simple warm water;
with this, there can be no fear of doing mischief by any stimu-
lating property. But medicated injections of an astringent nature,
must be forbidden; unless it may be the oceasional use of a very
weak solution of the acetate of lead—from this injection, we have
theught advantage was derived by its sedative influence, to the
irritable neck of the uterus. Tonics are ever inadmissible in this
complaint,

Mr. Clarke concludes his remarks on the treatment of this dis-
ease by observing, “in treating this disease, as no cure is known
for it, the practitioner must be satisfied with palliatives, and not
be anxious to restore the vigour of the body, which might aggra-
vate the disease again. Still, let it be remembered, that, by a
strict attention to management, and an unwearied perseverance in
the means suggested, all the cases of the disease may be relieved;
in many, the further enlargement of the tumour, or progress of
the thickening, may be prevented; and if the author was not
afraid of deceiving himself, or of deceiving others, he would
venture to express a belief, that, in a few instances, the disease
has altogether subsided.”” p. 235.

The consolation which this last suggestion affords, should be
constantly kept in mind; as it holds out a strong inducement to
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both the patient and the practitioner, to persevere in the use of
the remedies pointed out; shows that this formidable and loath-
some disease may occasionally be prevented from running its
terrible career; and restores a useful individual to society. We
are equally persuaded with Mr. Clarke, that, in instances of the
enlargements under consideration, we have succeeded in entirely
removing them by the plan laid down. And further, that, from
the success of such cases, strong inducements are held out to the
timid sex to make known at an early period, any unpleasant
feelings they may experience in these parts, that the fairest
chance may be given to perseverance in proper and well-devised
remedies. And to the practitioner, it offers an inducement to
exertion in the cause of humanity.

For the most part, after ulceration has commenced, the patient
suffers much from the violence and peculiarity of the pain, which
now is almost sure to attend. This is so constant, especially at
night, as to deprive her almost altogether of rest. There is no al-
ternative now, but the employment of opium, or other narcotics,
which but too soon lose their influence, however we may attempt
to maintain it by increasing the dose; and the patient thus early
becomes deprived of the only solace art can give her.

But in this state of carcinoma, the same regard must be paid
to the general state of the system, as in its first stage. For, not-
withstanding absorption has commenced, and ulceration is pro-
gressing, the system becomes implicated, and the arteries are
found to be much excited. A high, sympathetic fever is produced
accompanied by a hot dry skin, and almost insatiable thirst, to-
gether with a sense of intense heat in the stomach itself. This
burning aggravates all the other symptoms, by its intensity and
pertinacity ; sleep is interrupted, and the patient will sometimes
almost starve, rather than take food at the risk of increasing this
sensation. This feeling sometimes proceeds from acidity; when
this is the case, absorbents or antacids should be given; and the
frequent use of small quantities of good sweet cream, is almost
sure to afford, at least temporary ease.

The pulse under these circumstances, is always we believe,
excited ; and in a degree that requires the loss of blood, either
from the arm, or from near the part. Some may entertain fears
of this remedy, from the appearance of weakness which the pa-
tient discovers ; but this must not create alarm; for the state of
the system declares its propriety. Indeed, nature seems to offer
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this reliel by producing a hemorrhage from the part, which hard-
ly ever fails to afford it. Besides, it is sure to place the system
in a more favourable condition for the operation of narcotics, to
which, at this stage of the disease, we mustalways have recourse;
and happy is the patient, when she can obtain a truce to sufferi ng,
by their ageney : for the pain is generally so severe and protract-
ed, as to quickly destroy their power. For this purpose, we be-
lieve it will be found, that opium, in one form or other, is the
only one that can be relied upon for any length of time together.

Much, however, has been said in praise of several other nar-
cotics, beside opium, in the disease in question; such as the
belladonna, the hyosciamus, the stramonium, and the hemlock.
We are sorry we cannot add any testimony in their favour.
In our hands they have fallen far short of the anodyne powers of
the opium;and have constantly failed to merit the high encomiums
which have been bestowed upon them.

I am happy to find myself supported in this experience, by
Dr. Chauffard.* After pointing out the great abuses committed
by persisting a long time in the use of narcotics, he observes,
“the violence of pain often forces us to the administration of
narcotics; but do not let us forget, that in such cases, twe or
three grains of opium will succeed better to claim it, than forty
grains of the other extracts. I have seen eight grains of opium,
in a terrible cancer, afford more complete comfort or relief, than
two drachms of the extract of aconite, and this without worrying
the digestive organs, or disturbing the intellectual faculties in
any like degree; and also much more promptly. This substance,
(opium,) would procure some moments of refreshing sleep,
which could not be obtained from the other.”” This is truly a
matter of regret ; as it abridges our resources at a period, when
so few can be commanded, yet when so many are required.

So frequent and so uniform have been our disappointments,
that we neither consider the belladonna; hyosciamus, stramonium,
nor the hemlock, as substitutes for opium. And though altoge-
ther aware, how unfriendly some of its properties are to many
constitutions, yet we cannot, as a general remedy, give it up for
any other, with which we are acquainted.

Every preparation of opium is not equally objectionable; the
common laudanum is, perhaps, the most so of any ; even more so

* Memoire sur I'emploi et 'abus des médicaments stupéfiants les plus usités,—
Trans, Med. &c. for July, 1830,
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than its solid form. The least, (if we except morphia,) is the
acetated tineture of this drug; or what is commonly called ‘¢ the
black drop.”” In this form, several of its unfriendly tendencies
are obyiated altogether ; and almost always, are very much dimin-
ished. It is seldom followed by head-ache or nausea; nor does
it constipate the bowels, in any like degree, as the laudanum. It
therefore always merits the preference, when it can be command-
ed ; and when it cannot, much of the inconvenience of the lauda-
num may be avoided, by mixing the doses with sweetened vine-
gar; or by the addition of a few grains of the carbonate of soda
or potash.*®

It has been a usual practice in carcinoma, to give the cicuta in
increasing doses. We have thought we have sometimes derived
a temporary benefit, but we have never witnessed a permanent
advantage from it, to whatever extent we may have carried it.
‘We have thought, however, that opium was more certain to give
relief from pain, while the patient was using the hemlock, than
when she was not under its influence.

We have frequently found in the same patient, that opium
would procure rest at one time, much more certainly than at an-
other, even under the same circumstances, as far as could be
determined. Why this has happened, we cannot pretend to say :
but when opium has failed, we have found that camphor, in
liberal doses, would oftentimes succeed. Indeed, we have several
times found, that the camphor was a valuable addition to our
slender means of procuring rest, in cases of severe pain from
ulcerated carcinoma; and this especially where opium disagreed,
or had worn itself out. We have also, in several instances, found
that the spirit of turpentine, in twenty drop doses, has also pro-
cured sleep, when it could not be obtained by opium. The same
may be said of the lig. anod. Hoffm. in tea-spoonful doses.t

* Since the above was written, we have become possessed of a preparation
of opium that bids fair to supersede almost all the others; namely, the *denar-
cotised laudanum.” This is prepared from opium, that has been divested of
its narcotine. It sits most kindly upon the stomach; and is very rarely followed
by the after consequences of the common daudanum, even in those, who are ge-
nerally obnoxious to them. Morphiaitself offers a valuable resource; it is very
certain in its effects, and is not usually followed by the inconveniences of the
other preparations. It may be given either in substance or in solution; one-
sixth of a grain, is about equal to one grain of the opium, or thirty drops of
laudanum.

1 Care should always be taken that this substance has been faithfully prepared.
Sce note to page 230.



TREATMENT OF CARCINOMA UTERI. 269

When opium either disagrees, or its efficacy is waining, giving
it in the form of an enema, has very often a most happy eflect.
When employed in this way, a treble dose of the laudanu m, in
two ounces of warm water, should be given at a time; and re-
peated, pro re nata.

When the stomach becomes affected, the case is always more
deplorable, for reasons easily imagined. This rarely takes place
as a sympathetic affection, until ulceration has commenced; and
when it does, it goes on, pari passu, with the ulceration, and be-
comes even more distressing sometimes, than the original com-
plaint. '

We have but a sorry choice of evils, when this condition of
the stomach exists; for we are generally obliged to give up a
system of diet, which is best calculated to mitigate the uterine
sufferings, for one which is better adapted to appease a rebellious
stomach. We must give up the vegetable course of diet, for one
of animal substances, that we may tranquillize this organ; and
we must also neutralize the predominating acid, by the various
antacids, or by the sulphurie, or nitro-muriatic acid, in small, but
often repeated doses.

One of the best sitting substances that we have found, when the
stomach is extremely irritable, is rich sweet cream; this must be
given by the tea-spoonful ; and repeated every fifteen or twenty
minutes. ;

We shall conclude this account of carcinoma, with giving an
extract from Mr. Clarke’s work, so often mentioned. We do
this, because his remarks upon this terrible disease are judicious,
and bespeak the experienced practitioner, as well as the man of
feeling. Moreover, there are some views of the disease which
are novel, and a part of practice and resources, that is not suffi-
ciently familiar to the American practitioner. We have pre-
ferred giving his opinions and suggestions in his own language,
to condensing them, though at the risk of being blamed for so long
a quotation, by those who have not yet met with the disease.
But, from the practitioner who may have such a case in hand,
and whose resources are nearly exhausted, we fear no such cen-
sure: on the contrary, we are sure we shall receive his thanks
for any new suggestion that will, for even an hour, relieve his
suffering patient.

¢ The management of the discharge from carcinomatous sores,
is a circumstance deserving the best attention of the surgeon. This
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discharge appears to have the power of converting the neighbour-
ing parts, to which it is applied, in some instances, into sores of
a similar character to that by which it was itself secreted; and
there is reason to believe, that the spreading of carcinomatous
ulceration may be greatly retarded by the employment of those
substances, which absorb or remove the ichorous fluid secreted
by them. Common aphthous sores, which frequently arise in the
vestibulum of women, who have long laboured under diseases of
the female organs, may also possibly be converted into malignant
ulcerations. These observations especially apply to carcinomatous
ulcerations of the internal parts, in which the discharges are more
likely to be retained, than where the disease attacks external sur-
faces. Ifit were only that the feetor attending such sores would be
removed by cleanliness, attention to this circumstance would be of
great consequence, inasmuch as the patient’s health, and that of
such persons as may associate with her, will be less likely to suffer,
than when constantly breathing an impure atmosphere.

“0f all the modes of applying water to sores at the upper part
of the vagina, none is so effectual as the use of the hip bath; in
the employment of which, the water is brought into contact with
the sore without any risk of infusing the latter. By these means,
the object of maintaining cleanliness is not only obtained, but a
soothing application is made to an irritable surface; the carefully
injecting warm water into the vagina, by a syringe, or the agi-
tating the water with the hard, will render it more likely to
remove any portions of eoagulating lymph, or thickening matter,
which may adhere to the inside of the vagina. The heat of the
water employed, should depend upon the feelings of the patient
in some measure; but, generally speaking, it may vary from
about eighty-six to ninety-four degrees. Where the patient is
too weak to bear the exertion of being put into a hip bath, her
hips may be brought over the edge of the bed, and warm water
may be carefully injected into the vagina by a small syringe. The
quantity of the discharge is frequently increased by the means
above mentioned, but the comfort which the patient will derive
from it, will abundantly compensate her for any debility which
may be produced by the remedy; and excruciating attacks of pain,
are sometimes rendered very sufferable, by a frequent recurrence
toit. Strong decoction of carrots, sometimes used for the same
purpose, has the happiest effects. Warm water may also be made
the vehicle for a variety of sedative applications, which are found
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the disease is one of long duration, of increasing suffering, and
every medicine will at length fail in producing its effect.

“Hyosciamus and conium may be amongst the first employ-
ed, and the dose of each may vary from three to eight, or ten
grains; larger doses have been exhibited; but the object is not to
know how much of these, or of any other drug can be taken with
impunity, but how much is necessary to produce the desired
effect. If they are wantonly employed, the patient will be ex-
posed to another set of symptoms, arising from a disturbed state
of the stomach, and of the brain, as flatulence, heartburn, eructa-
tions, delirium: the necessity for the exhibition of these medi-
cines, must regulate not only their dose, but the -frequency of
their exhibition.

¢ Eixtractum stramonii is another serviceable remedy in allay-
ing pain, and it may be given in doses of a grain,

““The writer is not in the habit of exhibiting belladonna,
having once seen a patient nearly destroyed by two small doses
of it. Other practitioners, however, have employed it, it is said,
with advantage. Mr. Brodie has informed the writer, that he
has seen the happiest effects produced, by a suppository contain-
ing extractz belladonnz, gr. j. in cases of irritable bladder, and
also of carcinoma of the rectum. Perhaps, therefore, in those
instances, in which the administration of other sedatives is una-
vailing, it may be adviseable to administer the above medicine in
the form alluded to. :

¢ As the symptoms become more pressing, and as the suffer-
ings of the patient increase, still there will remain to the practi-
tioner one resource, and to the patient one solace, in opium, by
means of which, her distresses may be alleviated, and her passage
from this world to another, rendered less agonizing. It will not
be sufficient simply to prescribe a dose of opium, at stated inter-
vals; that dose must be proportioned to the necessity for its use;
and the skilful combination of it with other medicines, and the
selection of its different preparations, will call forth the happiest
efforts of the practitioner; in one case, opium in a solid form,
will be found to agree; in another, the tinctura opii, of the phar-
macopceia will better answer the purpose; in a third, the prepara-
tion known by the name of black drop; in a fourth, the liquor
opii sedatives of Mr. Beattie, will quiet the patient, and at the
same time, produee the least disturbance in the system; whilst
the irritable state into which some patients fall, will be most
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faithful history of this complaint, by consulting those he esteems
to be the best authorities upon this subject; namely, Levret,
Denman, and Clarke.

It would seem to be fairly presumable, that this disease is of
more rare occurrence in this cuuntrz , than in Europe; since, in
the practice of the gentlemen just named, many cases have oc-
curred ; while in this, the experience of a number of gentlemen
whom I have consulted, has not furnished one. This would also
seem to call in doubt, one of the causes assigned for the produc-
tion of this disease; namely, injuries which the uterus may have
sustained during labour; for it is to be presumed, that were this
a common cause, the American women would have a greater
claim to polypi, than they appear to have.

Dr. Denman says, “the cause of polypi is supposed to be some
accidental injury done to the part at the time of labour, or other-
wise; but more commonly, it is a spontaneous disease, proceed-
ing from a certain disposition of the constitution, or of the part
itself; as those who have a polypus of the uterus, are apt to have
excrescences from other parts; and they sometimes exist in those
who have never been pregnant, and even in virgins.”’—Introd.
Francis’ Ed. p. 123.

Mr. Clarke defines polypus to be an ‘* insensible tumour at-
tached to the internal part of the uterus by a small neck, forming
a disease of a very important character.”” p. 243, vol. i. This de-
finition does not exactly correspond with the history given of this
complaint by Dr. Denman; he says, ¢‘ some of them hang by a
small pedicle, and others have a broad basis, especially at their
commencement.”’® p. 123. Nor is it so satisfaclory as the defi-
nition of Levret; he makes it “an indolent circumseribed tumour,
more or less salient, resembling a fleshy or fungous excrescence,
covered by the membrane from which it takes its rise, and which
is of greater or less thickness.”—Obser. sur la cure radical de
pleusiers Poly. de la matrice, &e. p. 2.

* A lady from Savannah, Georgia, consulted me for a polypus of the uterus,
in July, 1850. Upon examination it proved to be small, and its pedicle very
slim. It was seized by two fingers and the thumb, and drawn down to the os
externum; in doing this the tumour separated at its attachment with the uterus—
it caused no pain, nor did the smallest hzmorrhage follow; as I have not heard
from the lady since, I presume she has suffered no further inconvenience,
though she had been very much reduced previously by repeated hzmorrhage
from this tumour. Since the above was written I have heard from her hus-
band, who assures me, she is perfectly well.
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sometimes ensues ; and this may be so long-continued and severe,
as to force the tumour from the cavity of the uterus into the va-
gina, and even through the os externum.*—When this takes
place, it is generally mistaken for the uterus itself, and has been
called by many a descent of this organ. The following case will
show the nature of this disease.

Mrs. B. had suffered from time to time nearly eighteen months
with a profuse discharge of blood from the vagina, for which
much had been done, but to no useful purpose. She was about
twenty-three years of age, had had two children, and was pre-
viously to these discharges of a good constitution. She ecame to
this city to place herself under my care—at this time, she was
very feeble, and almost bloodless, as she had suffered a most pro-
fuse hemorrhage a few days before. By an examination per
vaginam, I discovered a polypus about the size of a walnut, the
pedicle of which was within the uterus. I begged the assistance
of my friend Dr. Horner. We applied a ligature without difficulty
close to the os tince around the neck of the tumour—it separated
in about four days without any unpleasant symptoms, though the
patient laboured under the fever from excessive haemorrhage, for
nearly two weeks. This however yielded gradually; and she
returned home, free from disease, and continued to improve up
to the last account we received of her.

It is this condition of the polypus, which has given rise to the
absurd stories related by many of the older authors, especially
Cesalpinus, Atius, Paul Eginetta, Carpi, &ec.; of the uterus having
been amputated, and the woman conceiving afterwards. Leyret,
sur Polypes Uterine, p. 29.

The mechanism of the expulsion of the polypus, is very simi-
lar to that of an abortion;t that is, the os uteri is gradually, but

* See Dr. Denman’s cases, at the end of this chapter; and the case just re-
lated, page 274.

T The explanation of Levret, of the mechanism which nature employs when
she attempts the expulsion of this species of polypus, is so ingenious, and so
conformable to the general laws which govern the uterus, that we cannot resist
the temptation to transcribe it at length.

“Le polype utérin de la premiere espéce ayant une fois pris naissance au
fond de la matrice par quelque cause que ce puisse étre, croit peu i peu, sans
que la femme ni le chirurgien méme s’en appergoivent; en effet, lorsque la
malade se plaint psur la premiere fois, en ne peut d’abord décider si la cause
de son mal est un polype ou toute autre maladie: car il n’y adans les premiers
tems aucun signe charactéristique de son existence.”

““ Ce corps ¢étranger ayant acquis avec le tems plus de velume, oblige la ma-
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These polypi seem not in general to do injury to the proper
substance of the uterus; for several relate, that this organ was
found sound after deaths occasioned by the wasting hemorrhagies
from the surface of the tumours. Levret, p. 42.

Agreeably to Levret, the signs of this species of polypus are,
‘¢ whenever we examine a woman, who has been labouring un-
der a discharge of blood from the vagina, or of a falling of the
womb, whether they are both found together, or separately, if
we find in the vagina a pyriform body, the insulated top of which
passes through the orifice of the uterus, without destroying its
circular form, we may always with certainty be assured, if we
except pregnancy, that it is a polypus attached by its pedicle to
the uterus, and that it is in the most favourable condition for the
ligature.”” p. 48. See figure 1. Plate IV.

In the second species, the finger cannot pass entirely around
the pedicle, as in the first ; and the point which opposes the finger
making its circle, is a little above the orifice of the uterus, and is
found to be the pedicle of the polypus, inserted on the outside of
the neck of the uterus. The os uteri may also be felt. See fig.
2. Plate IV.

This species is not commonly accompanied by hzmorrhage,
because the pedicle does not become strangulated, as in the first;
but there is an increase of vaginal secretion. This species, never-
theless, is a genuine polypus.

The third species is thus distinguished ; when there is in the
vagina a moveable tumour, with a narrow neck attached to the
orifice of the uterus, but in such a manner as to leave the orifice
{ree, we may be pretty certain, that it is a polypus of this kind.
In this case, the mouth of the uterus will be obliquely situated,
as regards the axis of the vagina, in consequence of that part of
the neck of the uterus to which the tumour is attached, descend-
ing a little lower than the other portions of it, from the weight
of the tumour. This species is not necessarily attended by hz-
morrhage.

All these species have but one common remedy; namely, ex-
tirpation by ligature. In the first, it will be seen, that this reme-
dy cannot be applied, until the tumour has descended into the
wvagina, and consequently will not admit of a cure until that event
takes place. It would then seem desirable that this escape of the
tumour from its confinement, should be promoted if possible so
soon as it shall be determined that there exists a polypus within
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the uterus. But how shall it be ascertained, that there is a tu-
mour in the cavity of the uterus, since no particular symptoms
mark this condition until it fall into the vagina? There may be
a great difficulty in distinguishing this condition at such- a period ;
but we are informed, before this takes place, the woman suffers
pain resembling labour; and when pregnancy cannot account for
these pains, nor dysmenorrhcea, it might be well to examine the
patient par vaginam. In such an examination, the tumour might
be felt making its way through the os uteri; if so, it would be
every way desirable to facilitate its progress; and for this pur-
pose I would ask, what would be the probable effect of the secale
cornuium?

The uterus will also be found enlarged, and may be felt above
the mons veneris; at least this will be the case for a certain pe-
riod; or until the tumour shall pass, either in part or altogether,
through the os uteri.

Nothing illustrates the routine of practice so well as the recital
of cases; and no cases can be more interesting and satisfactory
than those related by Dr. Denman. We shall therefore tran-
scribe them for the benefit of those who may not have the advan-
tage of possessing his work; as well as conveying to such in
perspicuous language, the histories of several highly useful cases,
treated with all the ability that that great metropolis, London,
could furnish.

Case First.

‘A single lady, twenty-two years of age, had, for a considera-
able time, been subject to frequent and profuse returns of uterine
hzmorrhage, which resisted all the means that could be devised
for her relief, and at length reduced her to a state of great weak-
ness. Dr. Turton, (whose worth and continued friendship to me,
I am happy on every occasion to acknowledge,) was the physician
who attended, and he, suspecting some local disease, desired I
might be permitted to make inquiry. I discovered a polypus,
not of a large size, lying low in the vagina, When I came to pass
the ligature, there was much embarrassment from the state of the
parts, any injury to which I was solicitous to aveid. On the fifth
day from the time of my passing it, it came away; but the poly-
pus could not be extracted without much caution and trouble.
There was no return of the hzmorrhage; she soon recovered her
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strength, and in a few months was married. She has since had
seven fine childrn, with safe and easy labours. This polypus
weighed four ounces.”

Case Second.

¢ Another young lady had long suffered from frequent uterine
hzemorrhages, together with most violent pains, recurring in the
manner of those of labour. High up in the vagina, just cleared
through the os uteri, I discovered a small polypus, round which
a ligature was with difficulty passed. The late Mr. Hunter was
with me at the time. When I began to tighten the ligature, she

-complained of very severe pain, and presently vomited. The
ligature was immediately slackened, but on every future attempt
to draw it tighter, the symptoms were instantly produced. After
many trials, I was obliged to desist altogether, leaving the liga-
ture loose round the polypus; merely to keep up in the mind of
the patient, some faint hope of benefit. The health of this patient
was very bad when I first saw her, and in about six weeks from
the time of the operation, she died.”

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

Case Third. )

“ Many years ago, I visited a lady, who had for a long time
suffered greatly from various uterine complaints, and was sup-
posed to have a cancer in the uterus, of which a general aspect
gave very strong indications, but on examination I found a large
polypus in the vagina. The late Dr. Ford, than whom no one
was more intelligent or expert in practice, was in consultation
with me. I passed the ligature and drew it tight, confidently
expecting a happy termination of the case. The stem of the poly-
pus was very thick, and it required eight or nine days’ action of
the ligature to divide it. When I had removed the polypus, I
was very much mortified to find a new substance, nearly of the
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a few days, without any instrument, I gradually introduced my
hand into the vagina, got the ligature over the polypus, and then
tightened it. Dr. Orme and Mr. Croft were with me at the time.
But many complaints came on, and she died in a few days, before
the polypus could be extirpated.”

““The blood-vessels which convey nourishment to a polypus,
probably bear a relation to its size, and must of course, be some-
tives very large, so that in passing the ligature, it behooves us to
be very careful that we do not wound the polypus; and, perhaps,
in every case when the polypus is large, it would be better if
possible to introduce the hand, for the conveyance of the ligature,
than to use the instrument. Much will also depend on the tex-
ture of the polypus, which is sometimes so slight as to resemble
an injected and corroded liver or kidney. Iremember a case in
which, though I only took a common examination, and the usual
caution, so violent a heemorrhage was occasioned, that I thought
the patient would have died instantly. Was a ease similar to this
to occur to me again, I should be disposed to try the effect of
styptic injections, deferring any attempt to pass the ligature, till
I had seen the effect which would be produced by them.”

¢ The three preceding cases are the only ones among a very
great number, in which I have not been successful; and I have
judged it right to state them thus circumstantially, to set others
upon their guard, and to prepare them for the possibility of dis-
appointment.”’

“In the museum of the late Dr. Hunter, there is a large poly-
pus from which an engraving was made, and by the register it
appears, that after many attempts to pass the ligature, without
success, this patient died. Perhaps by a knowledge of the causes
of the miscarriages of others, (as in case 4th, just recited,) subse-
quent trials, even in the polypi which are of the largest size, may
be more fortunate. I have very great pleasure in relating the
following case, which was lately under my care.”

Case Fifth.

¢ A foreign lady, who was born, and had lived the greatest
part of her time, in a hot climate, applied to me. She had had
every day, for more than three years, a very considerable dis-
charge of blood from the uterus, together with others of a different
kind and complexion, by which her strength was very much re-
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duced. She had been attended by different gentlemen, who had
not given any decided opinion of the nature of her disease. When
I first examined her, I was indeed very much surprised; for not
only the whole vagina was filled up with a fleshy substance, but
the os uteri was as completely dilated as when the head of a child
is passing through it, and the cavity of the uterus appeared to be
much distended and filled with the same substance. I at first
hesitated whether I should make an attempt to pass the ligature,
as I could not reach the stem of the substance, but after delibe-
rating on the state of the patient, who must soon perish, unless
rvelief could be given, and knowing that if the ligature could be
passed, I should have the power either of proceeding, or of
stopping, on the appearance of any untoward symptom, I deter-
mined to make a frial. The first and second attempts to pass the
ligature were fruitless, but I at length conveyed the ligature be-
yond the bulk of the tumour, and far beyond my reach, by means
of a piece of thin cane, notched at the end. The ligature being
daily drawn gradually tighter, was at liberty on the sixth day.
The external parts were unusually contracted, and as any endea-
vours to bring away the polypus at that time must have failed,
it was left in the vagina to soften and decay. On the ninth day
after the ligature was come away, she had pains as regular as
those of labour, and when the os externum became somewhat
dilated, I laid hold of a portion of the tumour, first with my fin-
gers, and then with a small sharp-pointed hook, favouring the
expulsion of it as well as I could, during the pains, by which it
was at length propelled with considerable force, after a labour of
four hours’ continuance. From that time to the end of five
weeks, there was not any discharge of any consequence. Then
she menstruated regularly, and returned home in perfect health.”
“This polypus, which was the largest I ever saw, was put into
the hands of Dr. Baillie, who saw the patient during the opera-
tion. It weighed two pounds and three ounces; so that allowing
for its deecay, perhaps it could not originally have weighed less
than three pounds. But the violence of the symptoms does not
always depend on the large or small size of the polypus.”
“When polypi are too large to be extracted without much dif-
ficulty after their separation, no harm can arise from their re-
maining some days in the vagina, as I have found in several in-

slances; and their bulk hourly lessening by decay, their extrac- -
tion is rendered more easy.”
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the tumour, they are to be drawn tight, and are then to be twist-
ed round the shoulders of the cannula, where they are to be made
secure. The ligature, therefore, should be long enough to encir-
cle the neck of the tumour, to be carried through the cannula,
and a sufficient length of it should remain to be affixed to the
shoulders of it. More than one ligature should always be.pre-
pared, lest that which is first used should become too slippery to
be managed.”

‘¢ After threading the eye of the rod, one extremity of the
ligature is to be twisted once or twice round the instrument,
whilst the other hangs loose. The patient should be made ac-
quainted with the shape and situation of the instrument, that it
may not be liable to be moved when she gets up to make water.
She is also to be desired to remain constantly upon her side, and
should not be allowed to move from one side to the other, unless
when the practitioner is present. For want of attention to this
caution, there is reason to believe that the cannula has- been in-
advertently pressed against, and its extremity pushed through
the uterus of the patient, so as to occasion her death. In the en-
graving given of the polypus cannula, there may be seen a con-
trivance, by means of which this accident may be prevented.
The cannula is made of the same diameter from one end to the
other, and a spiral serew is cut upon it. To this spiral screw is
adapted another screw, placed in the centre of a kind of shield,
which, (when the ligatures are fastened,) is to be placed in con-
tact with the external parts. The shield in the plate is of a cir-
cular form; but in women who are corpulent, it may be more
convenient that its shape should be oval.”

“The patient is now to be left, and great care is to be taken
by the nurse that the cannula is not moved when the contents of
the bladder are expelled.” !

‘¢ Every day the practitioner is to examine the state of the
ligature; and as often as it is found at all to slack, it is to be
tightened. The mode of tightening it requires particular atten-
tion. If the cannula should happen to be long, the practitioner
should not hold the end of it whilst he tightens the ligature; lest
with the force used, the ligature should cut through the neck of .
the tumour, and the other extremity of the cannula should be
forcibly and suddenly pushed by the left hand against the inter-
nal parts of the woman. In order to avoid this accident,.the
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for a woman in this situation. Were we to direct upon such an
oceasion, we would confine the patient to black tea, thin coffee,
and stale bread, for the meals of morning and evening; and vege-
tables alone for dinner. These may consist of rice, the potatoe,
the turnip, the parsnip, the carrot, the tomatoe, and the ripe fruits
of the season.

We might permit a little variety, by ailowing rennet-whey,

buttermilk, baked or roasted apples, thin vegetable jellies, as that
of the tapioca, rice, or arrow root. Her drink should absolutely
be water, barley water, molasses and water, toast water, or thin
flaxseed tea. :
- A recumbent posture must also be insisted on, or but little ad-
vantage will be derived from the attempts made to reduce the
force of the circulation. DBut it should be remembered, that it is
not a matter of indifference on what the patient reposes; it should
be either a good elastic mattress, a sacking bottom, or a sofa. A
feather bed would be directly injurious, by maintaining too much
warmth about the pelvis. And Mr. Clarke insists, that, “if the
patient be married, she should be separated from her husband’s
bed, to which she should never return.”

An unceasing attention should be paid to the state of the bowels;
a loose stool should be procured daily. When this can be effect-
ed by diet, it is always best it should be. For this purpose, the
bread which the patient eats should be made of unbolted wheaf
flour; or this may be made into mush, and eaten with molasses.
Indian meal gruel, sweetened with molasses, has also a favourable
effect upon the bowels.

But should these be found insufficient for the purpose, the pa-
tient may chew daily a little of the root of rhubarb: or take equal
parts of cremor tartar and the flour of brimstone, made into an
electuary by molasses. The lenitive electuary alone, or a little
increased in power, if necessary, by a small addition of powdered
jalap, is oftentimes very effectual. Equal parts of calcined mag-
nesia and the flour of brimstone, is a very certain laxative. The
solution of the sulphate of magnesia in small doses, taken before
breakfast, is also very certain. At all events, costiveness must
be avoided. Should it however accidentally oceur, it should be
removed in the most gentle manner ; or the strong efforts of the
abdomen must be avoided. This will be best done by very mild
injections, such as warm molasses and water, thin soap suds,
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would perhaps have been condemned by Madame Boivin had the
appeal have been made to her. We therefore look upon the
hypothesis of this lady, if adopted in its full extent, to be highly
dangerous, and must remain so, unless her opinion be unequivo-
cally proved—but fortunately, hydatids is a rare disease, and
cannot often compromit character or life. :

In consequence of the delicacy of the covering of the hydatid,
it is easily destroyed by pressure, or any conquassatory motion
of the abdominal muscles or uterus; hence they frequently burst,

| i : .

and give rise to a discharge of a pale transparent fluid, without
odour or tenacity. And this circumstance may be said to be the
only one which characterizes this complaint; for every other at-
tending symptom, is so common to many other affections of the
uterus that they would not serve to distinguish it. The greater
part of the inconveniences of this complaint, arise, as in preg-
nancy, from the pressure of the distended uterus npon the sur-
rounding parts; hence, we sometimes have cramps of the lower
extremities, cedematous swellings of them, retention of urine, &e.
as in a genuine pregnancy. I cannot find, in any memoranda of
the case just related, any notice taken of the condition of the
mammz, from this diseased oceupation of the uterus.

This disease may be known from the caulifiower excrescence,
by the occasional discharge of a watery fluid, and this in differ-
ent quantities at different times; whereas, in the latter disease,
the quantity of fluid discharged, is much greater, and more con-
stant. = As regards the sensible qualities of each, they per-
haps resemble each other pretty strietly; but we know of no
experiments to determine their chemical resemblances, or dis-
crepancies.

No remedy has hitherto been discovered for the relief of this
complaint. The patient is not to be led to expect any great be-
nefit from art; at least in the progress, or in the interval of the
disease.  All it can do, is to afford a degree of relief, by aiding
in a species of labour, which will sooner or later take place, from
the distention of the uterus.

Percy declares, that after the discharge of vesicles had com-
menced, he found great advantage from injecting a solution of
salt in vinegar into the uterus. He declares this was followed
by a rustling noise in the pelvis, ofcasioned as he supposes, by
the agitation into which the hydatids were thrown by this un-
usual stimulus. On this point Mdme. Boivin declares her fear
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for it is certain, that the union of hydatids with the uterus is not
more strict than the ordinary connexion of the placenta with that
body; and we know from experience, that this connexion may
be destroyed, most fortunately sometimes, by this yery peculiar
and interesting drug. As regards ourselves, we should not hesi-_
tate a moment to employ it.

Since writing the above, I have been favoured with a letter
from Mr. Anderson, of Hagerstown, Maryland, giving an ac-
count of the “ Ergot* in this complaint, which I shall have much
pleasure in detailing. The trial of this substance was made by
Dr. W. D. Macgill, of the above named place.

“ Early last spring, Dr. M. was called to see Mrs. W., aged.
forty years, who had previously enjayed good health, and had
been the mother of several children. She was labouring under a
very painful affection of the womb, accompanied with periodical
hemorrhagy, oceurring once in twenty-four hours, usually in the
evening, attended by febrile symptoms, and much disturbance of
the digestive functions, and which was evidently making rapid
inroads upon her constitution. .During its further continuance,
her stomach became exceedingly irritable, so much so, indeed,
as scarcely to retain nourishment of any description. Dr. M. ad-
dressed his remedies principally to the restraining of the hzemor-
rhagy,and obviating the excessive weakness of the stomach. But
notwithstanding, the symptoms continued to increase in violence,
so much so as to endanger the life of the patient. She had become
very much exhausted by the repeated loss of blood, and inability
to take food, (for she had now suffered for more than three months,)
when the doctor made an examination per vaginam, (after having
made them frequently before without any satisfactory result,) and
discovered something protruding through the os uteri, which he
extracted, and found that the poor woman was labouring under
hydatids of the womb. He immediately sent for the Ergot, judg-
ing from analogy that it would prove decidedly effectual in pro-
ducing an expulsion of the heterogeneous mass.. The event proved
that he was not mistaken in his conjecture; for he had given the
Ergot but a very few minutes, when it began to show its specific
operation upon the uterus, and succeeded in a complete evacua-
tion of its contents. The mass of hydatids equalled in size the
head of a large child at birth, and afforded a very good specimen
of the disease, a part of which we have made a preparation of.
The representation in your book on the ¢ Diseases of Women,’’
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have never known this symptom wanting in thisaffection, though
it differs very much in degree. In some few instances we have
known it to interrupt sleep; but this is not the usual state of this
symptom, though it is represented to be very disagreeable always;
this sensation, however, is not constant; it often suffers abate-
ment, and occasionally is absent—but when present, it marks the
irritable uterus in an especial manner.

Dr. Gooch and Dr. Addison, in their deseriptions of the ¢ irri-
table uterus,” have added many symptoms that do not belong to
this affection when simple and uncomplicated. To be convinced
of this, it will be only necessary to compare the symptoms we
have detailed above, with those enumerated by these gentlemen.
Dr. A. lays down the following marks, as belonging to, or pro-
duced by, “uterine irritation.”” He declares, the most frequent
symptoms of this condition, to be—

¢ Irregular menstruation, the discharge being preceded or ac-
companied by pain in the back, loins, thighs, or in the region of
the uterus itself, attended with forcing or bearing down; the dis-
charge being in excess, either in point of mere quantity, or in
continuance, or in recurrence; tenderness of the womb itselfupon
pressure made either externally or per vaginam; a tenderness so
great as to interfere with the privileges of matrimony, and lastly,
leucorrheea. The most frequent symptoms, however, are unques-
tionably, painful menstruation and leucorrhceal disecharge. Such
are the few, plain, simple indications of a state of uterus which
is repeatedly overlooked, though productive of the most serious
disturbance, both of the general health and of particular organs ;
disturbance whieh, when once produced, stamps a character upon
the general and local ailments of the sufferer, strongly indicative,
to the experienced man, of uterine irritation; a character which
confirms in the belief that it is from such irritation that the evil
originates, and that it is to correct the condition of the uterine
system that his chief attention is to be directed.” p. 12.

In addition to these symptoms, Dr. A. enumerates a long train
of nervous symptoms as belonging to this affection—in a word,
he deseribes a well-confirmed hysteria. Indeed, the description
given by Dr. A. and that given by us,do not agree in a suflicient
number of important points, to induce us to believe we are de-
seribing one and the same disease.

First. The greater part of the symptoms enumerated by Dr. A.
are descriptive of simple dysmenorrhoa.
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Second. He makes the causes of “uterine irritation’ consist in
““irregular menstruation;’’* whereas, we are of opinion, that the
aberrations of the menstrual discharge, if there be any, is owing
to the inflamed, or irritable condition of the neck of the uterus.

Third. The initial symptoms of the “irritable uterus,”” are not
those of nervous mobility, though these symptoms are almost sure
to follow, if the disease persist for a considerable time.

Fourth. The symptoms laid dewn by Dr. A. are virtually the
same as those to which the inflamed spine gives rise, and which
affection, agreeably to Mr. Tate, produces the hysterical pheno-
mena. These symptoms, however, do not necessarily belong te
the “irritable uterus,”” but may be looked upon as purely ner-
vous, and arise out of a morbid condition of some other part, or
may be the result of an “irrilable uterus.” Dr. A. thus cau-
tions upon this point— :

““Whenever a female complains of a pain under the left breast,
with or without palpitation or pulsation of the heart; of pain in
the right hypochondrium; in the situation of the left or right colon;
or acute pain generally over the whole belly, or in the region of
the bladder or kidneys—always be upon your guard, and if upon
inquiry you find few or many of the constitutional symptoms I
have described, together with uterine irritation, as show by pain
in the pelvis, in the loins, or in the thighs, before or during the
flow of the catamenia; by too frequent or too profuse menstrua-
tion; or by leucorrheeal discharge; I say, when you find such
an assemblage of symptoms and circumstances, your suspicions
will amount to a high degree of probability that the complaint is
not of an inflammatory nature.” p. 31.

Now these very symptoms, we must repeat, Mr. Tate declares
to belong to the inflamed spine. We must therefore say, that
when these symptoms prevail, that neuralgia is either combined
with, or is existing independently of the ¢ irritable uterus;’’ for
we are of opinion, that the ¢ irritable uterus’ may exist in its

* He says, that * menstruation continues as usual, or perhaps a little more
abundant, but generally they are less, and sometimes suppressed.” From this
we should be led to conclude, that dysmenorrheea, or even irregularity, in his
estimation, are the causes of this complaint. We are every way certain, that
we have seen the firritable uterus” unaccompanied by dysmenorrheea; and we
are equally certain, that we have scen the latter many times extremely severe,
without the former—these conditions appear to be rather the consequences than
the cause of the **irritable uterus” in many instances; while in many others
they are unattended by them.
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gravest form in a state of combination with neuralgia, or it may
be present without this complication, and exist independently.
We think this opinion is abundantly confirmed by the symptoms
enumerated by Dr. A. as constituting, or as arising from, “uterine
irritation;”” but which, as we have just said, Mr. Tate claims for
inflamed spine. Such as a pain seated under the left breast, or
under the margin of the ribs of the same side; or pain under the
margin of the ribs of the right side; pain in the course of the as-
cending and descending colon; pain affecting the whole abdomen;
pain in the region of the stomach; and lastly, pain in the region
of the kidneys; sometimes extending down the course of the
ureters to the bladder, p. 22. Now, in our opinion, the first five of
these symptoms do not belong to the pure, or idiopathie, ¢ irri-
table uterus.” First, because we have known them to be absent
in several instances of exquisitely formed “irritable uterus;’” 2d,
because they are constantly present in hysteria, where the uterus
may be in a perfectly healthy state—for we have witnessed them
in women who bear healthy children; but we have never known
conception to take place in women who labour under ¢ irritable
uterus.” And the last enumerated sign belongs more properly
o the carcinomatous, than to the ¢¢irritable uterus.”

Fifth. Dr. A. makes very young females liable to the disease
which he describes; now, we have seen the ¢ irritable uterus’
only in women who had arrived near, or had passed, the middle
period of life. *

Diagnosis.—The “irritable uterus’” may be distinguished from
a neuralgic condition of this part by the following important par-
ticulars. 1st. In neuralgia of the uterus there is an entire absence,
at least as far as we have observed, of the general, or what we

* Since the above was written, I have been consulted by letter, in the ecase of
a young lady, only eighteen, who, I have not the smallest doubt, is labouring
under ““irritable uterus,” and forms an exception to the general rule of the
period of life at which this disease may show itself. All the symptoms that
mark this disease are present, even to the prolapsed state of the uterus. This
is a case of great interest, as it occurs in a young person, who in other respects
enjoys a fair proportion of health, but which will and must very soon be de-
stroyed, if this terrible affection be not speedily removed. There is in this
young lady a strong scrofulous tendency, with some development.

We have recommended absolute rest; a milk and vegetable diet; the rhubarb
pill; oceasionally leeching or cupping; the iodine, and injections of the solution
of the nitrate of silver, on the faith of its influence upon certain inflamed sur-
faces in other parts of the body.
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have termed the. constitutional symptoms, especially the evening
febrile movement. 2d. There is seldom, (nor is there ever ne-
cessarily,) a vaginal, or leucorrheeal discharge; if it be present,
it may have been habitual, and have existed before the neuralgic
attack. 3d. There is no preternatural heat in the vagina. 4th.
Nor is the uterus so sensible to the touch, unless it be examined
during the painful continuance of the paroxysm,and then per-
haps it is even more exquisitely sensible than it is in the pure
“ irritable uterus;”’ besides, in neuralgia, the pain is less constant,
but is more violent during the paroxysms, and these pretty con-
stantly observe periodicity, but which the ¢ irritable uterus’ is
tree from. 5th. In neuralgia, a paroxysm may be suddenly in-
duced by passions or emotions of the mind, which is never the
case in the “irritable uterus,’” though the latter is susceptible of
great, and occasional augmentation of pain, through the medium
of the circulation, by errors in diet, or improper exposure.

The “irritable uterus’ is however more frequently confounded
with prolapsus uteri than with any other complaint, as the local
symptoms of the latter are a miniature representation of the
former. And as the womb is almost sure to descend more or less
in the “ irritable uterus,’” this precipitation has been supposed to
be the cause of all the inconveniences experienced; and hence,
the frequent failures of the pessary when it has been applied for
the relief of the prolapsus. Nay, sometimes serious and perma-
nent injury has been done by this instrument in these cases, with-
out the practitioner being exactly aware why mischief should be
caused by a machine that had been so often successful, in cases
so apparently alike,

And constantly it is a matter of much moment, that the two
affections should not be confounded; we would therefore suggest
the observance of the following precautions, when an examination
is about to be made per vaginam, for prolapsus uteri. First. Let
the patient be placed upon her back with the knees drawn up.
Second. Let the parts be well lubricated, that no pain may be
excited by the introduction of the finger, lest a wrong conelusion
be drawn from the complainings of the patient. Third. After
the finger has possession of the vagina, a gentle search should be
made for the neck of the uterus; and when found, the patient’s
attention should be solicited, to the degree of sensation produced
by touching it; the portion of the body of the uterus immediately
above the neck, and the sides of the vagina—inquire if there be
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any extraordinary sensibility in either of these parts; and if there
be, in which of the parts it resides; and if either of these parts
be morbidly tender, the pessary must not be introduced, until |
this has been abated by suitable means. In this case the patient
will be labouring under “irritable uterus,” and not a simple pro-
lapsus. Besides, in the ¢“irritable uterus,’”’ the prolapsus is not
always permanent—but sometimes only so in the erect position
of the body, as in standing,

The ¢¢irritable uterus’ has also been confounded with carei-
noma of this organ, when it has been about to throw off its indo-
lent condition, and to commence the ulcerative process. But the
¢¢irritable uterus’ is easily distinguished from the carcinoma, by
the neck of the uterus in the latter still retaining the original
marks of carcinomaj as a thickening of the whole of its substance;
by its having a ecartilaginous feel; by its being shorter; and the
os tincze being more open than natural ; by tumours still oceupy-
ing the neck, and pelvie portion of the body of the uterus; by a
pretty abundant and sometimes constant discharge, of a serous
fluid, which may be ocecasionally tinged with blood, and the al-
most entire filling up of the vagina, by the increased size of the
uterus.

The ¢irritable uterus” has also been confounded with dysme-
norrheea, but from this functional derangement of the uterus it is
easily distinguished. First. In dysmenorrheea pain is only felt
during the menstrual action; whereas, in the other, the suffering
is more or less constant, though subject to occasional aggravation,
and this of a severe kind, at other than the catamenial periods.
Secondly. The ¢ irritable uterus’’ is not necessarily attended by
dysmenorrheea, nor is dysmenorrheea usually attended by this
irritable condition of the uterus; for we have seen very many
instances to the contrary.

Pathology.—We have already denlared our belief that this
disease consists in a chronie, or sub-acute inflammation of perhaps
all the tissues, that compose the neck of the uterus. The patho-
logical condition of the womb, in this complaint, has, however,
never been ascertained, by a post mortem examination, as it very
seldom, or perhaps never, of itself destroys the patient. It were
much to be desired, that an examination be made, should oppor-
tunity present—as we are of opinion, that more derangement of
structure would be found in some cases, than appears to be allow-
ed to exist by either Dr. Gooch or M. Genest, for we have met
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with several cases-in which the size and form of the neck of the
uterus was much altered from its natural condition. Indeed, the
admission of Dr. G. and M. Genest would seem to declare the
same thing; Dr. (. admits that “the neck of the uterus is slightly
swollen,” (p. 312,) though he denies a change in its structure.
M. Genest declares the same thing; indeed, the latter seems but
to have copied Dr. G. in his account of this disease. It is true,
he has seen the disease, and appears to have been attentive to its
phenomena ; yet we would be rather disposed to question his ac-
curacy, as he mentions, that this disease continued during the
whole of a pregnancy, that terminated happily—now, as far as
we have had opportunities of noticing this disease, (which have
been many,) we have never known a single instance of impreg-
nation, in a patient labouring under the ¢ irritable uterus.”

We admit, that in an unmixed, or idiopathic neuralgia of the
uterus, that very little, if any derangement of structure takes
place; from which circumstance, we are disposed to believe, that
when this undisturbed condition of the womb is met with, it be-
trays the neuralgic form of this disease.

Dr. Gooch will not admit the uterus to be in a state of chronic
inflammation. He says, that, chronic inflammation, like the acute,
is always ‘‘a disorganizing process;” but if we are not very much
in error, a chronic inflammation may exist for an almost indefi-
nite period, in some instances, without any wvery manifest de-
rangement of a part; and that there is some derangement in the
“¢irritable uterus,” we are, from many observations, very cer-
_ tain—besides, there are present in this affection, all the common
charaeters of inflammation—as heat, swelling, and pain; but whe-
ther there be unusual redness also, we are not prepared to deter-
mine.

We are therefore disposed to believe that the conclusion of Dr.
Gooch is rather hasty, for indeed his attempt to support his opi-
nion is rather by analogies, than by pathological observation. He
says, ‘‘ the disease which I am deseribing, resembles a state which
other organs are subject to, and which, in them, is denominated
irritation. Surgeons deseribe what they call an irritable tumour
in the breast. It is exquisitely tender; an ungentle examination
of the part leaves pain for hours; it is always in pain; but this is
greatly inereased every month, immediately before the menstrual
period. Although apprehensions are entertained of cancer, it
never terminates in disease of structure.”” ¢ Mr. Brodie de-
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scribes a similar state in the joints.”” It chiefly occurs amongst
hysterical females; it is attended by pain; at first without any
tumefaction; but the pain increases, and is attended with a puffy,
diffused, but trifling swelling ; the part is exceedingly tender; this
assemblage of symptoms lasting a long time, and being often lit-
tle relieved by remedies, occasions great anxiety, but there
never arise any ultimate bad consequences.”” “The disease,”
says Mr. Brodie, “appears to depend on a morbid condition of
the nerves, and may be regarded as a local hysteric affection.”’
“These painful states of the breast, and of the joints, appear to be
similar to that which I have been describing in the uterus; simi-
lar in the kinds of constitutions which they attack; similar in
pain; in exquisite tenderness; in resemblance to the commence-
ment of organic disease; and in proving ultimately to be only
diseases of function.’® p. 318.

Now, we would ask, if the condition of the parts here de-
seribed, and that of the portion of the womb, implicated in the
disease we are treating of, were identical, would it prove, that
the symptoms to which they give rise do not depend upon a mo-
dified inflammation ? Does the attempt to illustrate the condition
of a part involved in disease, by adducing the inexplicable phe-
nomena presented by diseases of other parts, (however strong
their analogy may be,) throw any light upon its pathology? Is
not the pathology of ¢ the irritable breast,”” or * certain affections
of the joints,”” as entirely unascertained, as the situation of the
structure involved in the irritable uterus?”” Does any definite
pathological condition of a part present itself to the mind, by
saying, that the phenomena of the diseases offered as illustrations
depend ‘“upon a morbid condition of the nerves, and may be re-
garded as a local hysteric affection?’’ or in other words, is our
knowledge of the pathology of the “irritable uterus’ any way
advanced by declaring, it is the same asin a local hysteric affec-
tion?”” Who has demonstrated the condition of either the brain
or the nerves, which give rise to the phenomena of hysteria; of
the glands of the mamma in ““the irritable tumour of the breast,”
or of the joints, in the disease of these parts as described by Mr.
Brodie? Has it been proved, that the affection of a part called
inflammation, (either acute or chronic,) has no agency in the
production of the symptoms which characterize the several dis-
eases just named? Certainly it has not.

Does Dr. Gooch’s denial, that the “irritable uterus’” depends
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upon a chronie inflammation of the neck, and perhaps a portion
of the body of the womb, derive any support from Dr. Addison
declaring the same thing? We think not. .

In fact, whilst Dr. Gooch denies the presence of inflammation,
he at the same time furnishes us, in the history of his cases, with
sufficient evidence, that this condition of the parts concerned,
really exists. Thus, in relating the history of the disease in ques-
tion, in one of his patients, he says—

¢In the lowest part of the abdomen, or a little lower even than
that internally, she first felt a sense of heat; to this was speedily
added a sense of throbbing, then a sense of distention, as if there
was a fumour within, which gradually expanded 1ill it feli
ready to burst, then began spasms; these she described as shoot-
ings, or electric shocks, darting from the tumour up into the ab-
domen; they recurred every five or ten minutes, making her start
with such violence as to shake the bed. I have been in the ad-
joining room when she has been in this state, and have perceived
the shock; between the spasms, she felt what she called a con-
vulsive pain. Nothing relieved these spasms, but @ small local
bleeding; she has used fomentations, simple, and medicated, for
many hours, hip baths, opium in draughts, and in injections,
without relief; but as soon as four or six leeches were applied,
and had drawn blood, the spasms, distention, throbbing and heat,
speedily subsided, leaving a dull permanent uneasiness. The ute-
rus was so tender, that the examination of it was torture,and left
severe suffering for hours.”* p. 335.

Need better proof be given of the inflammatory nature of the
irritable uterus than the treatment of this case. Certain sensa-
tions of spasms accompanied this complaint; the sensations are
described as consisting of local heat, throbbing, and expansion,
to a feeling like bursting; the spasms as shooting or electric
shocks, darting from the uterus up into the abdomen, which we
are informed neither opium nor other means would appease,
though persisted in for hours, yet were ‘‘instantly relieved by
Jour or six leeches!”’

Causes.—The remote causes of this very tedious and painful
affection are involved in great obscurity—indeed, it may be ques-

* We have never met with such an exquisite degree of sensibility in the ge-
nuine uncomplicaled irritable ulerus, as is here spoken of; where this has existed,
to the extent described by Dr, Guoch, we have always had reason to suspect
neuralgia was added.
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however, does not arise so much from the indomitable nature of
the disease, as from the length of time required to overcome it,
and the privations to which the woman must submit who looks
forward to its cure. Patience becomes exhausted, and confidence
in the efficacy of remedies is too quickly destroyed ; for relief is
not only almost always tardy, but is too often uncertain ; espe-
cially with patients whose circumstances and avocations will not
permit them to fulfill any plan, however judiciously laid down,
or however important its adoption may be to their welfare.

We have just declared, that relief in this disease is- almost al-

ways tardy; for however judiciously remedies may be advised,

or however faithfully they may be applied, they are far from
being uniformly speedy in their effects ; in this opinion we do
not stand alone ; for it is the declaration of the several authorities
we have quoted above, and but too certainly confirmed by our
own experience; months, nay years, are sometimes required to
accomplish a cure; and if this be effected even after a very long
trial of means, the woman may felicitate herself that she has been
able to procure health, even at so great a price.

In no disease does recovery so much depend upon the conduct
of the patient herself, as in the “irritable uterus.” The patient
must make up her mind to a long and irksome confinement to
bed; she must consent to perhaps the frequent use of external
applications and internal remedies, and submit to a system of diet
or abstinence that will not bear infraction with impunity, if she
expect to recover from this painful, wayward, and perplexing
affection. - All this should be fairly and candidly stated, and the
patient’s mind should be duly impressed with the absolute neces-
sity of perseverance, and of the penalties that will await neglect,
or that will follow infringement.

On the part of the practitioner, much caution, as well as pru-
dence is required, that no ill-founded hopes may be raised, or that
the patient may not be unnecessarily sunk to despondency. He
should not make a false estimate of the persevering nature of the
disease, from its apparent mildness, at the moment of its investi-
gation; nor be too suddenly elated, at the seeming success of his
plan; for the symptoms of the ¢¢irritable uterus’ are not uniform-
ly severe, or constantly obstinate, yet there is perhaps no disease
of the female system more wayward in its intensity, nor more
liable to recurrence, from either neglect or imprudence. He should
be well aware of a truth, proved by multiplied experience—that
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erect position, and which obliges the woman almost instinetively
to return to a horizontal one.  All her unpleasant symptoms are
suddenly increased; especially the throbbing sensation, which, as
we have declared above, so particularly characterizes this disease.
This increase of pain most probably arises from two causes; first,
from the uterus being obliged to sustain much of the weight of
the abdominal viscera ; and second, this position retards the return
of blood from these parts.

At first, the confinement to bed is extremel}r irksome; but the

patient shuuid be encouraged to perseverance, by the assurance
that this unpleasant sensation will wear off in a short time ; and
that she will not only become reconciled to the horizontal posi-
tion, but will absolutely covet it, from the immediate and cer-
tain relief she will experience by returning to it after having sat
up for a few minutes; or sometimes from even attempting it;
the cause of this increase of pain we have endeavoured to e:s:plam
above. /
Of Bleeding.—First, we shall say a few words upon the
occasional necessity of bleeding from the arm or foot. We would
employ general bleeding but under two circumstances of the sys-
tem—first, where the circulation is vigorous; the pulse tense or
chorded ; where there is much pain, and especially in the abdo-
men, accompanied by cough, or head-ache; in such cases we would
abstract blood from the arm, to an amount that would afford
relief even during its flow, did this require but eight or ten ounces,
or a much larger quantity. For we have uniformly found, that
the proper abstraction of blood from the system at large in the
beginning of our treatment, was sure to be followed by advan-
tages that could be procured in no other way—besides, if we
draw blood in sufficient quantity at first from the arm, we need
rarely repeat this operation; while at the same time its abstrac-
tion gives a more decided efficacy to other remedial means.’
Second, should the symptoms enumerated above be attended with’
a sparing menstrual discharge, we would abstract eight or ten
ounces of blood from the foot, and this should be repeated five
or six days before the next menstrual period, if the first has not
succeeded.

But the ““irritable uterus’” will require the abstracfion of blood
from parts near the seat of the affection, and this again and again—
the parts hitherto selected for this purpose, have been the sa-
erum, or the abdomen; but multiplied experience has convinced
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remain prolapsed after the sensibility of the uterus is removed—
when this is so, much advantage will be derived from the use of
a well-adjusted pessary. Attention, however, should be paid,
that it excite no pain, or other inconvenience, by its presence; if
it should, it must be instantly removed, and not reapplied, until
the parts have acquired a more natural state of feeling.

Tonics.—Much injury is frequently done, by the too early use
of this class of remedies—in several instances we have witnessed
severe relapses, by attempts to give strength to the body; they
should therefore be withheld for a long time, or perhaps more
safely, altogether, in very susceptible systems. In two instances,
where the stomach had suffered much, great advantage was found
from the use of the phosphate of iron, given from six to ten
grains, three times a day.

We have selected two or three cases, that the general and local
symptoms of the “irritable womb’” may again be brought into
view, and that the common routine of practice may be the better
understood. In making this selection, we have not been govern-
ed by any peculiarity they exhibited, or because there was any
particular departure from the ordinary mode of treatment; they
have been chosen, with one exception, (the third,) because they
were considered as fair instances of the “irritable uterus,” and
exhibiting the most usual train of symptoms, as well as the most
uniform mode of treatment. ' _

Casg I.—Mrs. , aged thirty-six, the mother of five chil-
dren, had been labouring under the following symptoms several
months before we visited her; namely, a constant tenderness im-
mediately behind the mons veneris, which was converted into
acute pain by any sudden exertion of the body, especially by
walking up stairs, or going down. The pain experienced upon
such oceasions was of. a lancinating kind, and of great severity;
and when once provoked, would continue from one to two or
three hours, suffering however a gradual abatement during this
time. This pain was constantly excited if she sat upon a hard
substance, and she was therefore obliged to guard against this in-
convenience, by placing a soft cushion over the hole of a pierced
chair. She found that emotions of the mind, if suddenly induced,
would also have the effect, though in a more moderate degree
than some other causes. Coughing or sneezing were sure to
create great suffering. Upon examination per vaginam, the uterus
was found considerably lower than natural; its neck was exqui-
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sitely tender, and larger than common—the os tincz very closely
shut, and the part of the body of the uterus within reach of the
finger, as well as the vagina, were extremely tender ; so much so,
indeed, as to render the examination a very unpleasant operation—
slight leucorrheea, of a milky appearance ; the whole neck of the
bladder was enlarged and tender, with frequent desire to pass
urine, accompanied with a disagreeable sensation in the bladder,
and the whole tract of the urethra. The urine was high-coloured,
sparing, and deposited largely. The menstrual discharge was
pretty regular in its recurrence, proper in quantity, and employ-
ing about six days for its completion. This discharge was an-
nounced always by tenderness in the mamme ; a sense of fulness
in the region of the uterus, with a feeling as if the uterus were
constantly sinking lower in the pelvis—there was no dysmenor-
rheea, nor any discharge of coagula.

The head was very frequently attacked by severe pain, espe-
cially on the back part of it. This became worse almost always
in the afternoon, at which time a slight febrile exacerbation was
sure to take place, though the pulse was always excited beyond
the natural beat—it was corded, and not large; the skin dry, and
where covered, the heat was above the natural temperature. The
hands, feet, and legs, constantly cold; the bowels constipated,
but easily urged to diarrhcea; the appetite pretty good, though
variable, and the digestion not bad. The tongue very slightly
furred, and paler than natural.

She was ordered to observe a horizontal position; a striet anti-
phlogistic regimen; to lose ten ounces of blood from the arm;
the mustard bath for the feet and legs every other night; luke-
warm flaxseed tea injections per vaginam three times a day; a
rhubarb pill every night at bed-time; and to forego matrimonial
privileges, as extreme suffering was always experienced from
their indulgence.

This plan was persevered in for three weeks without any re-
markable change, save a general improvement of feelings. The
uterus and every thing else remained pretty much as at the com-
mencement &f the plan. Four ounces of blood to be taken bjr
leeches from the inner portion of the thighs—every thing else as
before. After the third month had elapsed, there was an evident
melioration of symptoms; especially of the uterus and the sur-
rounding parts—their sensibility was much diminished, and the
leucorrheea abated—during this time leeches had been applied
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three times; the bowels kept daily open, and the urine was dis-
charged less frequently, and with more freedom, but it still de-
posited considerably.

Injections of a weak solution of the acetate uf lead, (two grams

to the ounce,) were ventured on; leeches to the thigh as before;
rest, diet, and the rhubarb pill as before.

At the expiration of three months more, symptoms were much
improved; the plan had been persisted in with great fidelity and
patience. Injections of the solution of opium were now substi-
tuted for those of the lead—a sixth of a grain of morphia was
ordered whenever pain became severe ; for this had never failed -
to attend, in a greater or less degree, though with much less se-
verity and frequeney than before. This lady was once blistered
on the sacrum, but with such doubtful effect, that it was never
repeated. . At about this time the tartar emetic ointment was
rubbed upon the lower part of the abdomen until a eopious erop
of pustules appeared, and with manifest advantage. It may be
proper to observe, that this application ecan only be serviceable,
we believe, after the violence of the disease has abated—it may
be repeated in three or four weeks after the first, if the sensibility
of the neck of the uterus be not subdued—we never use this oint-
ment in the beginning of the treatment.

It now appeared that the disease was more certainly under the
controul of the remedies already mentioned, and was daily ahating
in severity—the leucorrhea entirely disappeared, nor has it re-
turned. At the end of thirteen months the patient was entirely
well, though weak from long confinement, &c. and was now, and
not until now, permitted to sit up; after this was tried a few
days, and apparently with advantage, she was allowed to walk in
her chamber, and rapidly gained strength by the indulgence. It
was, however, soon found, that the prolapsed condition of the
uterus was offering considerable inconvenience; and as the parts
had entirely recovered their natural condition, a pessary was in-
troduced with very prompt and decided advantage, and the pa-
tient is now enjoying a very comfortable state of health.

Case II.—It will not be necessary to detail the symptoms of
this case ; as they bore an entire resemblance to the one just re-
lated. There were, however, certain points of difference; namely,
the patient had been labouring under the affection fnr several .
years, but had not derived the slightest benefit from what had
been done for her relief. It was looked upor as a disease of de-
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bility, and the severe sufferings were supposed to be caused by
Spasm—hence bark, steel, cold bath, sea bathing, opium, hem-
lock, henbane, stramonium, warm bath, blistering, salivation
twice repeated, &c. &e. were had recourse to, but to no other
purpose than to increase debility, without diminishing suffering.
In this case, pain was not so violent, but there was more leucor-
rheea, and more profuse menstruation. This lady was confined
to her bed from extreme weakness when we first saw her—the
febrile affection was more distinctly marked, and great obstinacy
of bowels. General bleeding was not employed in this case; with
this exception it was treated like case first; but fortunately in this
instance the patient was entirely restored in seven months. In
this case, like the former, the pessary was employed from the
period just mentioned. :

Case IIL—This case differed from the two now related, in
three important points; first, the menses were very irregular in
their returns, and always attended by hzzmorrhagy to a very con-
siderable degree; coagula were expelled in great numbers, and
after each spell the patient was left much debilitated, though she
for the most part kept about; secondly, there was profuse leucor-
rheea of a purulent appearance; and thirdly, the neck of the ute-
rus was very much larger than we had ever witnessed before, and
its sensibility was very great. The same general plan was adopt-
ed, and the patient was very much relieved at the end of about
five months, though not altogether well.

When we examined the uterus last, its neck was reduced to its
natural size, and had lost nearly all its morbid sensibility. We
have had some reason to regret, that the plan which had so far
relieved the disease, had not been persevered in three or four
months longer, as there was every reasonable expectation that it
would have proved still more beneficial.

Notwithstanding the success that attended the cases just related,
as well as many more that we could mention, it is but fair to ac-
knowledge, there have been others, in which no such benefit was
received, though remedies, generally speaking, were faithfully
used, and every reasonable precaution taken to insure success.
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CHAPTER XVI.

ON UTERINE HEMORRHAGE.

Tue mode I shall pursue in treating this subject, will be,

First. To consider very briefly the nature of the connexion of
the ovum with the internal surface of the uterus.

Secondly. To investigate the causes which may impair this
connexion, and thus expose the surface from which the blood is
derived. ZIe

Thirdly. To examine into the mode of action of these agents,
in effecting this lesion.

Fourthly. To point out the several periods of utero-gestation,
at which this lesion may take place—and trace the various con-
sequences which may result from it, at these several periods.

Fifthly. To notice the modes of treatment at these different
stages, and under these various circumstances. :

Seer. I.—1. The Connexion of the Ovum with the Uterus.

Soon after the ovum is deposited within the cavity of the ute-
rus, we find it connected through the whole extent of its surface,
with the internal face of this organ. The uterus and ovum mu-
tually contribute to this end; on the part of the womb, we find
it produce a soft spongy substance, called decidua; on the part
of the ovum, we discover its external covering, or chorion, shoot-
ing out innumerable vascular fibres—and both, when united,
serve as the bond of union between the ovum and the uterus.

The eflloreseence on the uterine surface, like that which covers
the ovum, is decidedly vascular; and it seems that these minute
vessels interlock with each other, after a certain period, and this
so firmly, that they cannot be well separated without rupture.
Therefore, should a portion of the ovum be detached in the ear-
lier months, the quantity of blood that will issue, will be com-
mensurate with that surface; especially, if it be from the body
or fundus. And, as a general rule, it may be said, that the quan-
tity of blood which may be expended, will be in proportion to

the advancement of pregnancy.
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it must be a very rare one—or the extensive practice of these
three celebrated authors, would have furnished more examples.

Secondly ; mechanical violence: Thirdly, passions, or emo-
tions of the mind: Fourthly, plethora. Each of these causes may
produce uterine haemorrhage ; and perhaps all have. However,
the mode in which they effect this, is not so well understood as
it deserves to be—the whole of these causes have one common
operation upon the system—they all induce an increased force of
circulation; and this is generally considered sufficient, under cer-
tain circumstances, to produce the evil in question. It has been
thought, that whatever gave an increase of forece or wvelocity to
the circulatory system of the mother, must almost necessarily in
consequence of the large size of the hypogastric and spermatie
arteries ; the short distance they have to travel before they arrive
at the uterus; and their great increase in that viscus as gestation
advances, very much affect the condition of the ovum within its
cayity—and, that the arterial vis & tergo must act mechanically
upon the ovum; and by mere foree of circulation drive it from
its connexion with the uterus. That plethora must also act pretty
much after the same manner—and, as a proof of this, it is said,
that the periods at which the menses are wont to return, are those
at which abortion is most readily provoked ; for, at these times,
though the uterus is impregnated, and this discharge has ceased,
still the blood is sent in greater abundance than usual, until the
demands of the embryo are such as to employ it, without suﬂ'er-
ing the vessels to become engorged.

Now, if amere increase of circulation were all that is required
to effect this end, no woman would escape aborting, who might
labour under high arterial action—thus, fevers of all kinds would
be followed by this accident; but this is contrary to all experience.
I am obliged then to suppose that something more is necessary
than an invigorated circulation.

I have said, that something more is required than an increased
force of circulation, to effect a separation of the ovum in the early
months, or of the placenta in the more advanced periods of preg-
nancy—and that something I believe to be uterine contraction,
as without this, I am at a loss to understand the modus agendi
of the remote causes.

I shall not pretend to say how the causes just enumerateéd, in-
duce this action—though I am certain that this effect is produced
through their agency, and for the following reasons: 1st. Because
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turn of the flooding; and would continue during this state of ex-
citement. 'With a view to interrupt this condition, or to abridge
it as much as possible, T placed a young gentleman at the pa-
tient’s bedside, with orders to bleed her the moment he per-
ceived an increase of pulse; this was accordingly done; and from
each bleeding decided advantage was discovered. The loss of five
or six ounces of blood was sure to put a stop to the uterine dis-
charge, in the course of a few minutes; and sometimes, would
prevent its appearance, when it could be very promptly used.
By proceeding in this manner until the 23d, the patient was
entirely freed from this distressing complaint. She was bled seven-
teen times; and lost, by computation, one-hundred and ten ounces
of blood in the course of seven days. She gradually gathered
strength, and was safely delivered at the proper time. .

The acetate of lead should now be given, in doses and frequency
proportionate to the extent of the discharge. Irom two to three
grains may be given, guarded with opium, every half hour, or
less frequently, as circumstances may direct ; or in case the sto-
mach be irritable, a very eflicient mode of exhibiting it is, per
anum—twenty or thirty grains may be dissolved in a gill -of
water, to which must be added a drachm of laudanum, and this
be repeated, pro re nata; or we may give the extract of rathany
with great advantage, in the manner already recommended at p.
155, only the quantity should be repeated every hour or two.

If pain attend, opium should be given until a decided impres-
sion be made upon the uterine contractions; or until its exhibi-
tion appears to be totally unavailing. Should the discharge be
profuse, the application of equal parts of cold vinegar, and spirit
of any kind, may be applied to the region of the pubes; or, what
is still better, a large bladder, two-thirds filled with ice and wa-
ter; the tampon should be introduced without further delay.

For the discharge from the uterus, when very profuse, will not
always yield to these remedies; and if it do not, it will very
soon become highly alarming. To save even a few ounces of
blood, is always desirable; and sometimes it is highly important;
should the means just recommended fail in moderating, or stop-
ping the threatened symptoms, no time should be lost in employ-
ing the tampon. The best I believe, is a piece of fine sponge of
sufficient size to fill the vagina. It should have pretty sharp vine-
gar squeezed from it several times, with a view to clean it, and
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have fallen immediately within my notice. I was ealled to Mrs,
H on the 3d of August, 1807; she was at the third month
of pregnancy, and was flooding violently; pains were frequent
and severe; large doses of the acetate of lead and opium were
ordered, together with cold applications externally—the mouth
of the uterus was a little open; the ovum protruding; quiet, cold
drinks, &e. were ordered. I now left my patient and returned at
twelve o’clock, three hours after the first visit—the hzmorrhage
not abated; pains increased; the os tincze more dilated, and the
ovum more tangible. At three o’clock, P. M. the ovum opened
spontaneously, and the embryo escaped—flooding violent; pains
trifling; syncopes frequent; pulse very small and quick; the
placenta in part engaged in the os uteri—a stimulating injection
was ordered, with the hope it would bring away the placenta.
Four o’clock, P. M.—the injection failed in the object for which
it was given; hemorrhage continues; syncopes frequent; pulse
scarcely perceptible. The placenta was now removed by the
wire crotchet; the flooding ceased instantly: the subsequent
symptoms were very mild.

Sometimes, when the ovum has opened, and the embryo es-
caped, but has left its involucrum behind, the hzmorrhage may
not be violent, but may be of long continuance; at least it will
be as long as this mass remains. In such cases, where time is not
8o precious to the safety of the woman, I have, in several instances
of this kind, administered the ergot in twenty-grain doses, with
very decided and prompt advantage.

The peeuliarity of this period consists in the ovum not havi ng
the transparent membranes formed; and the practice founded
upon this as a general rule, is, never to break the walls of it.

Second Period.

This comprises all the time, from the fourth and a half, or the
fifth month, to the entire completion of utero-gestation.

The woman is liable to hzmorrhage during any part of this
period, by the action of any of the remote causes already enume-
rated; and in proportion to the advancement of pregnancy, will
be the risk from flooding, as the quantity of blood thrown out in
a given time, is, celeris paribus, greater and more difficult to
arrest. ~ Therefore, when a woman is attacked with a discharge
of this kind, however moderate it may be in the commencement,
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It may be asked, what are we to do in cases of profuse hzemor-
rhage, at any period from the fifth month to the full time, when
the discharge threatens the life of the patient, and when the os
uteri is closed and rigid? Are we supinely to witness her death,
rather than employ some violence to relieve her? Certainly not.
If there really were no other remedy, forced delivery, with all
its disastrous consequences, might be justifiable; but as we have
the power of plugging the vagina, and preventing the further
issue of blood, we should have immediate recourse to it: and this
plan, so far as I have witnessed, has not failed; and this expe-
rience is so supported by that of Leroux, as to entitle it to entire
confidence. By this means, time is permitted to the natural agents
of delivery for the performance of their duties; and this is done,
for the most part, with both certainty and success.

The importance of the tampon is, perhaps, never so clearly
demonstrated, as when it is employed in cases where the flooding
has proceeded to almost complete exhaustion, and where every
ounce of blood is of immense value. In such cases, (before deli-
very,) I have seen it arrest a profuse flow in almost a moment,
and where the further loss of a few ounces, must have been fol-
lowed by death. Syncope, and even convulsions, have ceased
upon its application.

Though it be confessed, that after the failure of the remedies,
recommended for the suppression of hzemorrhage, as the applica-
tion of the tampon, &e. there is but one means left in our posses-
sion, (namely, delivery,) by which the flooding can be arrested,
and the life of the woman preserved—yet it may be asked, is
there no condition of the patient, in which it would be improper
to attempt this besides the rigidity of the os uteri? To this, I an-
swer, yes,—I would say, that a woman reduced to the last extre-
mity of weakness, but with a suspension of the discharge, should
not be meddled with, so long as the hemorrhage is kept in check.

But suppose the same degree of weakness, with a continuance
of the flooding, to exist; should we in such case, attempt delivery?
I have no hesitation in answering this, in the affirmative ;—but,
previously to the operation, the condition of the patient should
be candidly stated to her friends; it must be undisguisedly de-
clared to them, that no undue calculation should be made of the
benefit of delivery; but, as this operation offers the only possible
chance of relief, it might be adopted. We may be encouraged to
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call the simple or pure; the second, the mixed or accidental in- -
flammation of the peritonzum, or, superadded puerperal fever.

The first we shall define to be, an inflammation of all or any
portion of the proper substance of the uterus, except its perito-
neal covering. The second, where the latter is implicated with
the former. It has been rendered highly probable from the late
observations of Mr. Dance, and M. Tonnellé, that in hysteritis,
it is the veins of the uterus that are inflamed, and constituting a
genuine phlebitis, Dr. Conquest says, * the substance of the ute-
rus is sometimes infiltrated with pus, and becomes livid and
spongy, or it may contain small abscesses; and the uterine veins,
particularly those containing blood from the spermatic arteries,
may be inflamed, and contain coagula or pus.””> Obs. on Puerp.
Inflam. And M. Tonnellé says, if proper care be not taken in
dissection, it will be supposed abscesses of the proper tissue ext&t,
when the vessels only are affected.

Secr. I.—Species 1.—Causes.

The causes which may produce inflammation of the uterus, are
all, or any of the violences to which this organ may be exposed
in the exercise of its functional powers, during the expulsion of
the child ; from those to which extrinsic aid may give rise, when
its powers have been insufficient for the purposes of delivery;
from those which may arise from the artificial delivery of the
placenta; or those which may act independently of either, but
not readily cognizable.

Under the first head we reckon, 1st, the long and reiterated
efforts the uterus is occasionally forced to make, to overcome the
resistance which opposes the expulsion of the child; whether
this arise from the rigidity of the neck of the uterus; or of the
external soft parts; the construction of the pelvis; or the size or
situation of the child.

2d. To violences committed in the use of instraments of any
kind ; to injuries sustained in the act of turning; or to ill-directed
manceuvres executed on the neck of the uterus, in attempting its
dilatation, or by too frequent handling.

3d. To lesions of the internal face of this organ, from a sud-
den, rude, and unnecessary interference in the separation of the
placenta; or to the injuries it may sustain from a placenta that

has been too adherent.
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stance has been urged as an additional argument, in favour of
their agency in producing this disease. But here the effect is
evidently mistaken for the cause. The return of the lochia, is
only an evidence of the diminished resistance to the flow of blood
at the extremities of the uterine vessels; and this lessened re-
sistance is owing to the abatement of the swelling which had in-
terrupted its flow; and the reduction of the swelling is but a con-
sequence of the retiring of the inflammation.

Therefore, the lochia being diminished, or arrested, would
tend to increase the inflammation that was the cause of this dimi-
nution, or stoppage; as there would now be an accumulation in
the substance of the uterus, not only of all the blood sent there
to supply the lochial discharge, but also that, which always at-
tends upon inflamed vessels. And on the other hand, when the
cause which arrested or diminished the lochia, (namely, inflam-
mation, was so far diminished, as to leave the extremities of the
uterine vessels free, which, by again transmitting their contents
to the cavity of the uterus, would not only relieve the engorge-
ment with which they were accidentally affected, but tend also
to relieve the vessels of the inflamed portion of this organ; and
in this way is the lochial discharge useful.

In pure hysteritis, the mammsa sympathize with the uterus
much less than in peritonzal inflammation, or puerperal fever;
for we must be permitted to use them synonymously. (See Chap-
ter on Puerperal Fever.) On this account, we never have an en-
tire suppression of this secretion, as in puerperal fever, unless
the disease runs an unusually long course, or has peritonzal in-
flammation added, or combined with it. Indeed, in a number of
cases we have seen the offices of the breasts remain undisturbed
during the whole continuance of the disease,

This circumstance is worthy of netice; since it not only serves
as a distinguishing mark between the two species of hysteritis,
but also proves to us, that the influence of the peritonzum, or
some one portion of the genital system, has a stronger influence
over the formation of milk, than the uterus proper itsell. Is this
the peritonzal coat of the uterus? or is it only when the ovaria
become involved, that this secretion is so decidedly interrupted,
or suspended? We believe it to be the latter.

Does not this fact serve to account for certain discrepancies in
the accounts we have of the inflammation of the womb, and of
puerperal fever? In one instance, the disease is called hysteritis,
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rine vessels, they are readily re-stretched by any influx of blood;
and, consequently, they again become charged by a fresh quan-
tity of it, which now becdmes another cause of irritation, (by
distention,) to the newly-provoked inflaimmation; and thus in-
viting a greater flux of blood to this part. "

Fourth, that when the uterus becomes thus re-filled, the vessels
cannot be relieved from this engorgement, as the only agent by
which their capacities can be diminished, and of course this state
relieved, is now suspended, namely, (the tonic contraction of this
organ;) hence, the enlargement of this viscus in this disease; and
hence, it is a favourable symptom, when it diminishes in size, as
it shows a return of the tonic contraction, and consequently an
abatement of inflammation.

All these circumstances show the necessity of blood-letting;
and at the same time, prove, that it will require much to be ab-
stracted, before this particular condition of the uterus can be re-
lieved. It also shows us the importance and propriety of local
bleeding, by either leeching or cupping, as the blood abstracted by
these means, acts with more certainty, as well as more promptly
upon this part.

b. Of Purging.

To co-operate with the bleeding, purging must be instituted
simultaneously. Dr. Clarke entertains apprehensions of the pro-
priety of this mode of depletion. He says, “neither can I re-
commend a course of purging, as serviceable in the inflammation
of the uterus, which follows delivery. It is always, I believe,
right, in the first instance, to procure two or three stools; but
afterwards, it will be enough to preserve the regular motions of
the bowels, by giving, from time to time, small quantities of
castor oil, or a little rhubarb, mixed with other medicines, which
may be proper. The objection which I have found to long-con-
tinued purging is, it has always the effect of preventing that
gentle perspiration, which, if it can be produced and kept up,
will do more towards curing the disease than any remedy which
I know,” p. 75. -

We are always sorry to differ, in practical points, with this
respectable author; but we cannot, in justice to ourselves, or to
those who may feel disposed to consult our opinions, avoid say-
ing, that these opinions are contrary to our experience altoge-
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ther. We have always found it absolutely necessary, as well as
highly useful, to purge from the beginning to the end of the dis-
ease; and, as in puerperal fever, we continue it, with more or
less activity, throughout. And, if we aré to be governed by the
pathology of this disease, there. cannot be a moment’s hesitation
upon the subject.

The patient is labouring under an inflammation of a most ac-
tive kind, which, if not speedily removed, will terminate either
in disorganization, or in dissolution. We have already noticed
the peculiar situation of the uterus at this period; the difficulty
of divesting it of its blood, by bleeding; and the great quantity
which is required to be drawn, to have an influence upon the im-
mediate seat of the disease. This being the case, it is every way
evident, that, whatever will co-operate with blood-letting, in di-
minishing the general quantity of this fluid, without its absolute
abstraction, or divert it from its tendency to the uterus, as well
as emptying the vessels in the neighbourhood, will much contri-
bute to the reduction of the disease. On this account, we would
as earnestly recommend purging in this disease, as in puerperal
fever, where its value is not disputed, and for nearly the same
reasons. DBesides, our experience is decidedly in favour of this
treatment. 3 -

We cannot look upon the objection urged by Dr. Clarke, as
having the least force; for we have never found it practically
correct, that, in the inflammation of the uterus, “ perspiration will
do more towards curing the disease, than any other remedy.”
Dr. Clarke admits the absolute necessity of bleeding, and the
propriety of repeating it again and again; yet, he would have us
believe, that ¢“a gentle perspiration, if if can be produced, and
kept up,” will compensate for the further loss of blood; than
-which there can be no greater error; and were we to rely upon
this state of the skin for the cure of an inflammation of the uterus,
we should, we are persuaded, but add to the already too frequent
opportunities, by post mortem examinations, of determining, that
“upon cuttinginto the substance of the uterus, pus is often found,”
p- 69. It appears to us, that Dr. Clarke has mistaken the gentle
perspiration which takes place at the decline of the disease, and
which, as a consequence of the solution of the fever, was procured
by free blood-letting, and other depletions, for the cause of the
abatement of the uterine inflammation; if this be so, and he has
relied upon the production of perspiration for the cure of this
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ing of blood, we have never known it proper to prevent the free
action of the bowels. For should the disease terminate in sup-
puration, and the woman not succumb immediately, there is
nothing so likely to promote absorption, as purging.

c. Of Fomentalions.

Dr. Clarke recommends fomentations to the abdomen; we
never advise them, for we have never seen them of the slightest
use in hysteritis, and we have known them do mischief. They
do mischief by the intensity of their heat; by their weight; by
exposing the woman to chills; and by keeping her constantly
wet. They are particularly inadmissible in the early stage of this
disease, as they increase the circulation by their warmth.

" In such cases of hysteritis as may be accompanied by after-
pains arising from coagula within the uterus, which is known, as
we have said, by its alternate movements, we have seen an appli-
cation of dry, or merely moist substances, very useful; by pro-
moting the contractions of the uterus so as to expel these foreign
bodies. The one we have most commonly used is the * tansy
pancake.” This is made by mixing flour and water together to
the consistence of a batter, and adding to it a quantity of tansy;
and then to be fried like a pancake; but made much thicker; (say
half an inch,) when done, it is to be placed between two cloths,
and isapplied to the abdomen. Under the circumstances, for which
we recommend this application, it will, we think, be found highly
useful ; at least it has proved repeatedly so with us. It certainly
combines all the good properties of the fomentation, without its
disadvantages; but let it be clearly understood, its employment
is confined to the cases above stated ; namely, where the uterus,
distended with coagula, produces much pain, and the ordinary
efforts of this organ are found insufficient to expel them.

d. Of Blisters.

It is very doublful whether blistering the abdomen in cases of
hysteritis is of benefit; we are at a loss, from what we haveseen,
how to decide; their efficacy, if they possess any, is unquestion-
ably very limited. Dr. Clarke and others are decidedly against
their use, and we are rather disposed to coincide with them ; not
that we are satisfied they are injurious, but because we are not
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secretion of the milk, if it has not taken place previously to the
attack of the disease; its almost immediate arrest, if it has began
to be formed; the diminution, or suppression of the lochia; the
constipated condition of the bowels; the peculiar character of the
alvine discharges; the exemption, for the most part, from delirium;
the loss of maternal feeling, &e.

The fatal character of this fever is almost proverbial; Dr. Den-
man declares, it occasions the death of much the greater part
of those who die in child-bed;’” and many others bear a like tes-
timony of its dangerous tendency. Dr. Clarke declares, that
three out of four die. ¢ Perhaps there is scarcely a disease
which we are acquainted with, whose consequences are more fa-
tal than this; as far as I have observed, three-fourths of those
who have been seized, have fallen sacrifices to its severity.”” Es-
says, p. 132.

The accuracy of this statement may, at the present time, be
very well questioned, if accuracy in pathology be strictly adhered
to—for it is but just to suppose, that in the time of Dr. Denman
and Dr. Clarke, and as it has almost ever been since, agreeably
to Dr. Conquest, many other complaints, nay almost all of the
febrile kind that befel the lying-in woman, were called puerperal
fever. This indiscriminate use of the term, is found much fault
with, as we have just shown, by Dr. Conquest, while M. Ton-
nellé prefers the term to peritonitis, or metro-peritonitis, as being
more comprehensive; and as it expresses nothing of itself—that
is, that it has no pathological reference; for he has satisfactorily
shown, that neither peﬁﬁqitis, or metro-peritonitis, will express
the pathological condition of all that have fever, or die in child-
bed; or by puerperal fever, if we employ the term specifically.

Thus M. Tonnellé found, that in 222 cases of puerperal or
child-bed fever, the peritonzum was found affected in 193; the
uterus and its appendages in 197. In 165 cases, the changes in
the peritonzum and uterus were differently combined ; those of
peritonzum simply were 28, those of the uterus were 29. In
79 cases, the alterations of the uterus were produced by simple
metritis ; superficial ramollissement 29; profound ramollisse-
ment 20 ; inflammation of the ovaries 58 ; with ulcers 14 ;—to-
tal 190.

Alterations in the uterine veins and lymphatics—pus was
found in 90 instances in the veins; in 32 it was found in the lym-
phaties; and in 3, it was observed in the thoracic duct; with in-
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selves. Thus Dr. Armstrong, p. 2, assures us, ““it does not seem
to depend upon the difficulty of labour, for in most of the women
in whom it oceurred, parturition was remarkably easy, and the
placenta was cast off after a proper interval, and without more
than usual pain. Nor was the lochial discharge, before the attack,
in any way apparently affected.” '

Mr. Hey says, p. 21, “ it is somewhat remarkable, that I have
scarcely known an instance, in my own practice, of this disease
coming on after a preternatural labour. I do not mean to imply,
that such cases were more exempt from it than others, but so it
happened ; and the fact shows, that it was independent of any
thing untoward in the labour. It has, on the contrary, most
frequently occurred, within the compass of my experience, after
the most easy and natural labours.”

But Dr. Clarke seems inclined to a contrary opinion, though
not exactly satisfied with his own sentiments. He observes,
““ for some reason or other, there seems to be a great aptitude
in the peritonzum to be inflamed in women after delivery, so
that causes applied to the body, which generally have atendency
to excite inflammation of internal parts, seem to be peculiarly
directed, in their operation, to this part, during the time of child-
bed. Hence this disease, (the inflammation of the peritonzum,)
is very frequent, and has been also called puerperal fever.”’

It has been conceived, that this predisposition might depend
upon some change in the state of these parts, or of the cavity
of the abdomen succeeding to the act of labour, or the contraction
of the uterus. Yet it seems not to be conformable to the wisdom
of nature, to construct parts so that the circumstances to which
they must necessarily be exposed in a state of health, should
either prove a predisponent, or an immediate cause of disease.
Moreover, the alteration of the state of the cavity of the abdomen,
is so frequent an occurrence, and this complaint is comparatively
so uncommon, that it is hardly credible that so many should es-
cape, and so few be liable to its influence.”

¢ In some cases, the pressure made by the child’s head, in
entering the pelvis, against the peritonzum, either covering the
cervix uteri,” or the bladder, may predispose to, if it does not

* Dr. Clarke has committed a little mistake in his anatomy; the cervix uterr
is not covered by the peritonzum; it is only the body and fundus, that derive &
coat from this membrane.
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stomach, liver, spleen, omentum, great and small intestines, ute-
rus, the internal peritonzal lining of the muscles of the abdomen,
will in their turns, or altogether, be found to partake of the dis-
ease; and as far as my experience leads me to judge, no part more
than another,’’*

““A very large quantity of a fluid is generally collected in the
cavity of the abdomen, resembling serum mixed with pus; but it
differs from both of them in this respect, that it is not homoge-
neous in its texture, but intermixed with portions of a solid mat-
ter, resembling pieces of the same solid matter as is found on the
surfaces of the peritonzum, the nature of which will be more
particularly taken notice of hereafter,” p. 88.

Of the examinations he made of those who died of ¢ the low
fever of child-bed,” he says, “‘the first thing which presents it-
self, is a collection of fluid in the general cavity of the abdo-
men, sometimes very large in quantity; insomuch, that I have
often absorbed with a sponge several quarts of it. It is of the
same nature with that which I have described in a former
section, (namely the above,) as far as can be ascertained by its
sensible qualities. There is something very remarkable in the
smell of this fluid, which is peculiar to itself, and distinguishes
it from any other fluid which I have ever met with in the human
body, either in health, or in disease.t Where it is in large quan-
tity, all the surfaces of all the viscera, and of the peritonzum ge-
nerally, will be found covered with a erust formed of a solid part
of this matter, resembling coagulating lymph. Its particles co-
here but slightly; so that by a little agitation, it will mix with
the fluid matter. The parts lying under this coat or crust, are

* Walter is said to have dissected more than five hundred (a) women who
had died in child-bed. He constantly found in those who died of puerperal
fever, the peritonzum, throughout its extent, smeared with a pus-like sub-
stance; but never found the mucous or muscular structure implicated.—Med.
Chirur. Journ. vol. iv. p. 420,

1 Is not this circumstance absolutely conclusive of the identity of the two dis-
eases’ does not this peculiar smell of the extravasated fluids, prove the same-
ness of the inflammation which yields them? and do not the various seats of the
inflammation establish their kindred nature? For Dr. Clarke informs us, it was
not confined, in either case, to any one particular part.

(@) We have at a venture changed the number to 500 from 5000, believing
there must have been an error in the text from which we quoted.
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sity of supposing them unrelated to each other. We have marked
by italies the points of resemblance.

We will first notice, however, the coincidences of appearances;
and then attempt to account for the seeming differences. 1st. In
both cases, the extravasated fluid, agreeably to Dr. Clarke’s own
statement, are the same; as he says, “it is of the same nature” in
both instances. Now, let us ask, is it probable that dissimilar
diseases of the peritonzal surface shall produce fluids alike in
every respect, as far as can be determined by their sensible or
chemical qualities? and especially, as Dr. Clarke observes, that
““there is something very remarkable in the smell of this fluid,
which distinguishes it from every other fluid.”” Does not this
fact satisfactorily prove, if that inflammation of the peritonzum
called puerperal fever, yields a fluid of partieular qualities or
properties within the abdominal cavity ; and if a fluid of precisely
the same kind is found in the abdomens of those who die of
¢¢the low fever of child-bed,’”” that the same action must have
yielded both, and that they must be one and the same disease ?
We think, the foree of this conclusion is irresistible.

2d. In the inflammation of the peritonzum, Dr. Clarke says,
the surfaces of all the viscera in their turn, or altogether, may be
inflamed; he says, that precisely the same thing happens, but not
to the same extent, in *the low child-bed fever:’’ it is then the
degree of inflammation, agreeably to this, and not the absence of
it, in the latter instance, that constitutes the difference of the two
cases, for we think we have rendered it more than probable from
the nature of the fluids found in the abdominal cavity, that in both
instances, they are the result of a similar inflammation. Having
cursorily remarked upon the coincidences of the fevers, we shall
attempt to account for their seeming diserepancies.

I. Dr. Clarke tells us, that in the low fever of child-bed, a coat,
most probably of eoagulating lymph, covers the whole, or a part
of the abdominal contents; but, the parts under this coat, or crust, .
are not always inflamed; whereas, in the fever from peritonzal
inflammation, this condition is obvious, especially about the neck
of the uterus and bladder; and no erust is noticed.

This, at first sight, might lead some to suppose, that a ‘i’El‘jT
material difference existed between the two diseases; and espe-
cially if they be not aware, that a number of causes may make a
difference in the intensity of any given disease; but especially in
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views. Yet, in all post mortem examinations, they were found
to resemble each other in so many important points, as not to
leave a doubt, of the identity of the diseases.

Besides, an epidemical constitution of the air may exert an in-
fluence upon more than one disease at the same time; and this
fact gives the strongest evidence of a distemperature of the air.
Thus Dr. Gordon informs us, that erysipelas, and the puerperal
fever, ““ began in Aberdeen at the same time; and afterwards
kept pace together; they both arrived at their acmé together, and
they both ceased at the same time.”” Treatise on Puerperal Fever,
p- 80.

Dr. Clarke says, ¢ inflammatory diseases had been extremely
infrequent; or, if they occurred at all, they were principally of
the erysipelatous kind. Eruptive diseases, particularly those
which are attended with great depression of strength, had attack-
ed great numbers of patients. The ulcerous sore throat, with or
without the scarlatina, had been very general, both in London,
and also in the country at a distance from the capital. Most of
the fevers had been of the low, nervous, and malignant kind, ap-
proaching to that type which has been by some called putrid,”
p. 115.

¢ About the same period also, in some sifuations in the coun-
try especially in low and marshy places, the generality of patients
under inoculation had recovered with great difficulty. Abscesses
formed in the axille; large ulcers and sloughs took place, both
there and at the place of insertion of the matter,”’* p. 116.

Again, “the stimulus of her labour, (the woman whose case
he is relating,) brought on a degree of fever, which degenerafed
in consequence of the nature of the then prevailing epidemic
constitution, into a low type,” p. 150.

Yet, with all this evidence before him, Dr. Clarke insisted on
the slight difference which he observed between the sporadic
puerperal fever, (for such were the cases of peritonzal inflamma-
tion which he deseribes,) and * the low fever of child-bed,”” which
was a puerperal fever, or an inflammation of the peritonzum, in
an epidemic form, to be different diseases; and seriously admo-
nishes the young practitioner not to mistake the one for the other.

* Much more difference will be perceived between the small-pox under ordi-
nary circumstances, and the form it assumed in the cases just stated by Dr.
Clarke, than between  peritonzal inflammation,” and ¢ the low fever of child-
bed,” yet Dr., C. did not hesitate to call both ¢ small-pox.”
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Dr. Kirkland’s appellation, ¢ the genuine puerperal fever,” if a
distinetion be intended by it; for a fever happening to a lying-in
woman, must be a genuine puerperal fever, if the peritonzum be
inflamed; or if it be not inflamed, it must be some other variety
of fever; therefore, a puerperal fever, must be a genuine puer-
peral fever, or it is no puerperal fever whatever. A spurious
puerperal fever cannot exist; for unless the peritonzum be in-
volved in inflammation, there is no propriety in the title; and if
it be, it cannot be other than genuine. |

But to return; Dr. Clarke says, that ¢ the parts under the erust
or coat,”” (of coagulable lymph,) “are not always inflamed;’’ this
must certainly be understood to declare, that they generally are;
and if they generally are, the appearance of inflammation must
produce a stronger resemblance to the peritonzal inflammation,
than he appears to have been willing to admit. Not that we con-
sider this circumstance essential to the establishment of our posi-
tion, that the peritonzal inflammation of child-bed women, and
¢¢ the low fever of child-bed,’”” are one and the same disease.

For, had Dr. Clarke told us he had never found ¢ the parts
under the crust or coat inflamed,”” it would not have permitted
us to doubt for a moment the identity of the affections, for the
reasons stated above. For this, and every other species of in-
flammation, may throw out even large quantities of fluid under
certain stages of its continuance; but when it does, the inflam-
mation which gave rise to the eflusion, becomes relieved, either
altogether, or in part, as this effusion may be more or less exten-
sive, or as the inflammation may have been more or less exalted.
These effeets are familiar to every body; for they present them-
selves to us almost daily, in the consequences of burns, scalds
and blisters.

II. We are led to suppose, that Dr. Clarke infers a difference
in the two diseases under consideration, from the immense quan-
tity of fluid found in the cavities of the abdomen of those whe
have died of the “low fever of child-bed,’”” and which ¢¢ bears no
proportion to the degree of inflammation, or the extent of in-
flamed surface,”” and the extent of the inflammation, and the
smaller quantity of fluid found in the abdomens of those who
died from peritonzal inflammation.

Now, in our estimation, this should show the most entire iden-
tity of the two diseases, instead of proving a difference. For in
the one instance there was a stronger disposition to effusion,
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fevers; but the pain which originated in the abdomen, joined
with these, is to be esteemed the pathognomic or chief sign of
the disease. It seems necessary to enumerate all the symptoms,
which commonly, though not exclusively, attend this fever, and
not in any individual patient; yet cases will occur in practice, in
which there will be much variation, depending on the degree of
disease, the parts affected, the constitution of the patient, and the
period after delivery when the fever makes it appearance.™

¢ The pulse has almost invariably, in this disease, an unusual
quickness from the beginning.™ It has often that strength and
vibration observed in the disorders, of the most inflammatory
kind, in robust constitutions; and yet is sometimes exccedingly
feeble and quick, beyond what might be expected from the con-
curring circumstances. The latter is to be reckoned among the
most dangerous signs, proving, perhaps, inereased irritability,
with great violence of disease, and that the powers of the system

* The frequency of the pulse in peritonzal inflammation has been so invaria-
ble, agreeably to our observations, that we regard it as pathognomonic. We
were therefore not a little surprised to find this condition of the artery, denied
by Dr. Marshall Hall in his Essays on some of the more important Discases of
Females, p. 177. He says, ** frequency of pulse is not a less uncertain indica-
tion of inflammation, (peritonzal.) I am enabled to say, from careful observa- -
tion, that the pulse is but little accelerated in many cases of puerperal inflam-
mation within the abdomen, whilst it is excessively and even alarmingly fre-
quent in some cases in which inflammation does not exist.” We cannot but
suspect, that the doctor labours under a great error in this statement; at least
in the first part of it—we think he has probably confounded pure hysferitis with
peritonzal inflammation. See page 354. The latter declaration we fully agree
to; but it adds no support to the former part of his observations, We are the
more inclined to suspect a want of accuracy in Dr. Hall’s observation, from the
loose manner in which he has conveyed his notions of the seats of the inflamma-
tion constituting the disease in question. For he says, *considering the im-
portant and sudden changes which take place in the condition of the uterus, in
parturition, we cannot be surprised, that its appendages, the adjacent viscera
and the peritonzum at large, should, not unfrequently, participate in this mor-
_ bid condition,” p. 156. Now from this quotation it would appear es ident, that
~ the appendages of the uterus, and the abdominal viscera, may be inflamed in
puerperal women, independently of the peritonzum, a circumstance that has
not, we believe, been verified by late pathological research. The uterus it-
self may, beyond all doubt; but the abdominal viscera do not appear Lo follow
this rule. Dr. H. scems to forget, that Bichat has taught us, that investing
membranes may be inflamed, without implicating the other tissues of the organs
over which they spread; and consequently, that an inflammation of the perito-
nzum covering the liver, is not an inflammation of this organ, &c.
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often been completely critical. In some there has been a trans-
lation of the disease to the extremities, where the part has in-
flamed, and a large abscess has been formed; a similar abscess has
also in some cases been formed on one side of the abdomen,
which has been healed by the most simple treatment.”’

¢¢ Fresh eruptions of the lochia are always a favourable symp-
tom, and are to be reckoned among the most certain signs of
amendment. A subsidence of the abdomen after copious stools,
and with a moist skin, is a fortunate alteration for the patient; but
that circumstance without evacuations, and a dry skin, threaten
the utmost danger.”” Introd. Mid. Francis’s Ed. p. 568, et seq.

Dr. Clarke, p. 121, and other writers, have noticed a symp-
tom of a remarkable kind, to which we have also borne witness,
and which, so far as we have observed, has always been a fatal
one; namely, the indifference of the mother to the child, and
sometimes even refusing to suckle it. From whence does this
indifference proceed? or why shonld it he a symptem of so much
danger?*

Dr. Clarke, p. 123, accounts for this state of the mind, in an
ingenious and plausible manner, by observing, ‘it is probable
that the secretion of the milk in the gland,and the desire of suck-
ling, may be in some way connected with each other, and the
existence of the desire may depend upon the presence of the
secretion, in like manner as the power of secretion in the festicles
produce the passion for propagation; and the passion in its turn
affects the disposition for secretion.”” Dut to what circumstance
shall we attribute this total extinction of sympathy between parts
so constantly in the habit of exerecising it? Is it owing to any
condition of the uterus itself? or does it arise from peritonzal in-
flammation simply? or dees it require the ovaria to be involved?
Is this last conjecture strengthened, by the fact, that the breasts
become flaccid and waste away, when these organs are severely
diseased, wasted, or extirpated.

Of the Diagnosis.

The disease we have been describing, has so many well-marked
characters, that it cannot be well confeunded with any other af-

* It has lately fallen to my lot to see a case of completely developed puerpe-
ral fever, in which this symptom proved fallacious. This case will be related
presently.
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Dr. Armstrong observes, that “an excess of sensibility is
always to be dreaded; for I have had opportunities of remark-
ing, that those patients seldom recover, who are tremblingly
alive to every surrounding impression. It is well known, that
unmarried women do not recover so well as- married ones; the
mental irritation, necessarily attendant upon their situation, con-
siderably increasing the febrile excitement, and rendering them
extremely restless,”” p. 26. Dr. Clarke: has remarked the same
thing.

““ Costiveness is always an unfavourable circumstance.” Dr.
Armstrong says, ¢‘ increasing, in no inconsiderable degree, the
difficulty of cure. While an opea state of the bowels before
delivery tends to mitigate the severity of an early attack, and a
diarrheea coming on afterwards, carries off the disease,” p- 30.
Dr. Denman says, as already noticed, that a diarrhca may be
critical, and carry off the disease, p. 568.

The signs which may be looked upon as favourable, are—

1st. A diminution of frequency of the pulse, with an increase
of its volume. :

2d. A reduction of the swelling of the abdomen, with an
abatement of pain; provided, the first is gradual, and
the latter not sudden; and accompanied by condition
first. \

3d. Changing posture without suffering inconvenience; but
jactitation must not be migtaken for it.

4th. A return of milk to the breasts, attended by solicitude
for the child.

5th. A restoration of the lochial discharge; after it has
been suppressed; especially, if it change to a healthful
appearance.

6th. The tongue becoming moist; losing its white appear-
ance, and cleaning at the edges; or, if it has been brown
and dry, becoming whitish and moist, accompanied by
condition first,

7th. -If the urine become more abundant, and deposits a la-
teritious sediment.

Sth. If the skin become cooler, and moist throughout its
whole extent; especially if attended by conditions first,
second, third, fourth and fifth; or if a natural warmth
return to the extremities, after having been preternatu-
rally cold, accompanied by the signs just referred to.
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must necessarily prevail, as scarcely any two authorities can have
viewed the disease under the same aspeet, as the disease is so
variously modified. In confirmation of this, it is only necessary
to refer to the late researches upon this point—we say the late
researches, as we believe these to be very much the most to be
relied upon. We do not wish, however, to be understood as con-
veying any oblique censure upon former observation; we only
mean, that pathological inquiries are now conducted with much
more care, and with much more success than thirty or forty years
ago. For improvements in this highly interesting and important
study, we are particularly indebted to the French, and especially,
since the writings of Bichat has made us acquainted with the inde-
pendent and important role that each separate tissue performs. We
‘do not pretend, that the same phenomena did not present them-
selves to former autopsic inquirers—we only declare they were not
so well understood and defined. This fact can be very easily proved
by a reference to some of the most careful examiners of bodies dead
from puerperal fever. Let us take Drs. Leake, Gordon, and above
all, the accurate and faithful Clarke, as illustrative of the position
now advanced, and it will be perceived, that no distinction is made
between the parenchyma of the uterus or ovaries, and their peri-
tonzal coverings, as scats of disease; for were this membrane
inflamed, had it suppurated, or were it gangrenous, the uterus or
the ovaries were said to be in either of these conditions; being
altogether ignorant that the peritonzum covering these parts may
be in a pathological condition, without implicating the other strue-
tures of these organs. Again, pus has been found in various por-
tions of the uterus, when it was cut into; this pus was supposed
to be the result of the inflamed parenchyma of this body ; for
they were not aware this fluid was produced by suppuration of
the internal mucous coat of the veins. Again, the uterus was
often declared to be in a state of gangrene from puerperal fever;
but modern research has proved, that this organ may be ¢ soft-
ened,”” (ramollissement,) and this without any particular ten-
dency to putrefaction. And once more, that phlebitis of the ute-
rine veins gives a typhoid character to the accompanying fever,
&e. for we could easily extend examples.

Now,itis rendered every way probable, that some occult cause
may operate to produce a particular tendency in some one tissue
or other, to become the seat of the disease—thus, we find in some
instances, the peritonzum to be the principal seat of disease; and
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this, upon certain portions of it, (see our history, &e. of this
disease,) in other cases, the parenchyma of the uterus is especially
attached ; or its veins, or its lymphatics, and perhaps even its
nerves; and each variety giving a particular character to the phe-
nomena of the disease—hence, as we have already observed,
puerperal fever is considered by Conquest and some of the French
writers, as a generic term. See page 372, &e. It must therefore be
evident, if these observations be correet, that much practical
acumen is necessary to the successful treatment of this disease,
that the different forms may not be confounded—it is also equally
evident, that we have much to learn in diagnosis. However, let
it be understood, that though puerperal females in this country
must necessarily, like those of Europe, be obnoxious to remote
causes ; yet, that here, such causes, be they what they may, tend
more frequently to the production of a pure inflammatory condi-
tion of the peritonzum, than the same causes do, in other portions
of the globe. 'We say more frequently, for this does not appear
to be the ease uniformly—for in the late instances in the Penn-
sylvania Hospital, we believe that all who were attacked died,
notwithstanding the most prompt and active antiphlogistic means
were pursued. In these cases it must be evident, that some local,
but inscrutable cause operated, as no such condition of liability
was observed in private practice.

From these statements it will be understood that no one mode
of treatment can be applicable to every epidemic visitation of
puerperal fever, or even every sporadie case; and with a view
to establish this point more firmly, we shall give the experience
of Professor Desormeaux, and his pupil M. Tonnellé upon this
point, though we are at the same time persuaded, that in this
country, and in private practice, the disease is almost uniformly
highly inflammatory.

From the views entertained by Desormeaux of this disease, he
was led to adopt several different modes of treatment, the result
of which he has given, together with their successes, and this at
several seasons of the year; for this gentleman found that a mode
of treatment which may have been successful at one period, might
not prove so at another. Among the more active remedies he
used, we may reckon general bleeding, leeching, ipecacuanha
emetics, salivation ; the auxiliary means were, warm hip-bath,
laxatives, enemata, bark, cataplasms, and emollient washes for
the uterus.
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of bark, and such other remedies ¢ as have a tendency to support
the strength, and diminish the irritability.”

It may be said, that, in the epidemic deseribed by Dr. Clarke,
there was but little evidence of inflammation, and much of ¢ pu-
tridity;’’ but this should not be too hastily assumed, as we have
attempted to prove, at p. 387. Nor can an inference be drawn in
favour of his pathological views, from the success of his practice.
The public are much indebted to Dr. Denman for the candid re-
nunciation of his errors upon this subject. In the early part of
his practice, he entertained great doubts of the propriety of blood-
letting in puerperal fever: he thought it weakened the patient,
without lessening the disease; and for a long time, he informs
us, he did not take away blood in any quantity.

The influence of this highly cultivated and respectable practi-
tioner, was so great, as to give tone to public opinion; his mode
of practice, and his views, were extensively adopted by the Bri-
iish practitioners; and they became almost the standard for the
treatment of puerperal fever. Fortunately for the fate of hun-
dreds, a more extended experience, and more correct notions of
the nature of the disease, led him to renounce, with much mag-
nanimity, the errors of his early life. Therefore, so soon as he
was convinced of the insufficiency, or total inefficacy of his plan,
he gave it up with a candour which all must admire, though few
may imitate it. He says, in the last edition of his works, as
edited by Dr. Francis, p. 576—

“] am now convinced, by manifold experience, that my rea-
soning was fallacious, and my fears groundless; and that what I
had considered as proofs of insufficiency or impropriety of bleed-
ing, in the true inflammatory puerperal fever, ought in reality to
have been attributed to the neglect of performing it in an effec-
tual manner, at the very beginning of the disease. In short, if
the first stage be permitted to pass unheeded, bleeding will then
certainly be injurious, the opportunity having been lost; and the
physician called in afterwards, however great his talents may be,
will too often have the mortification of being the spectator of
mischief which he cannot then remedy, and an event which he
can only deplore.”

We are told, that it is of the utmost consequence to the cure
of this disease, that we distinguish between the true inflamma-
tory, and the putrid puerperal fever. This would be most true
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and important, did such a difference really exist as is here inti-
mated; but the distinction attempted, has been based, we believe,
upon the violence of the complaint at different times, and under
different circumstances, rather than upon any essential difference
in the absolute nature and seat of the diseases. See note to p. 396.

Thus, the sporadic puerperal fever is more easily subdued, and
will bear bleeding even at a later period, than the epidemic puer-
peral fever; because the former is less rapid in its course, owing
to the accompanying inflammation being less exalted; and not to
the latter being of a putrid character: for when this state exists,
we must repeat, it is owing to the mflammation being so trans-
cendent, that the parts must die, if not speedily relieved.

And though the system, under such circumstances, cannot
bear perhaps the abstraction of blood, yet it cannot support the
action of stimuli. We are persuaded, there are few errors in
practice greater than that founded on the belief, that, when a
disease will not bear depletion with profit, that it then abso-
lutely requires the opposile reatment; and we are sure it has
been the death of thousands.

The supposed tendency to typhus, in fevers of every descrip-
tion, when the patient has become weak, and especially if the
tongue has become brown or dry, has led unhappily to the use of
tonic and stimulating remedies, by far too many practitioners;
for were the results of such treatment faithfully recorded, we are
convinced there would be but little evidence in its favour—in-
deed, so confident are we on this subject, that we never fail to
consider the cures of such a state of fever by this method, but as
escapes.

Let us illustrate the position we have assumed, by taking part
of cases IX. p. 89, and XXVIIL p. 206, as related by Mr. Hey.
On the tenth day of this patient’s disease, it is said, * she had
had no sleep in the night, and was very restless, with some de-
gree of delirium. We found her incessantly talking, but could
procure no answer from her to any question that was proposed.
She refused all medicine. Pulse one hundred and twenty.”

“¢ In the course of the day, the abdomen became tumid, from
flatus confined in the bowels; the tumefaction was unattended by
pain or soreness, and entirely subsided as soon as evacuations
were procured by an injection.

““Ten, P. M. She was in all respects worse. lHer urine came
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bark, wine, &ec., and thus undo in a moment all they had so hap-
pily achieved by their previous moderation; for Mr. Hey in-
forms us that “these favourable symptoms did not eontinue
long.”” In this case, the system was evidently over-stimulated;
and the patient succumbed.

It may be said, that these favourable appearances now and then
take place, yet disappoint the hopes they have created—this may
be the case in the early stage of the disease; but when these
changes take place so late as the 11th day, we should be disposed
to look upon them as announcing a return to health; and had this
amendment been properly cherished, it might have terminated
in it; especially as the pulse was so much reduced in frequency,
as to be at a hundred and six in the minute.

Case XXVII., united on the Sth and 9th days, as many bad
symptoms as are generally recorded upon such occasions; that is,
““the pulse became more frequent, and the patient appeared more
sunk. The abdomen remained much tumefied, but manifested
but little sensibility upon pressure. She still complained’ chiefly
of the pain in her head.” :

On the 10th day, says Mr. Hey, “I accompanied the surgeon
in the evening, to visit this patient. She appeared very low, and
her pulse was frequent and feeble. Her tongue was dry and
brown, and her teeth were incrusted with sordes. Her head
was yet affected with pain, but she made but little complaint of
her body. It was however enlarged, and though not very tender,
was sensible to pressure. The symptoms of active inflammation
having given place to those of a typhoid character, the purgatives
had been omitted, and the evacuations had consequently decreased.
I recommended such a repetition of the purgative as might pro-
cure an evacuation about once in four hours, and a eontinuation
of the saline mixture in a state of effervescence. The strength of
the patient was supported by a light, but a nutritious diet, such
as broths, jellies, chocolate, and milk.”

«This plan was regularly pursued for four days, and the pa-
tient was then convalescent.”’

This case is full of valuable instruction in the treatment of this
disease, and indeed of every other, where there is what is termed
a ““tendency to typhus.” It must be observed, that on the tenth
day of the disease, there was what Mr. Hey himself considered
a “typhoid character;” the tongue was dry and brown, and there
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Aberdeen in the year 1789, and continued in that place, with
more or less violence, until 1792. Soon after the appearance of
this disease he discovered, that early and large bleeding, with
very liberal purging, was almost sure to cure this complaint; but,
that the first remedy could not be advantageously used after a
certain period had elapsed; consequently, its efficacy was confined
to that stage of the disease, which consists in an active inflamma-
tion. If bleeding were performed after this active stage had
passed, it was either ineffectual, or injurious; and on this account
it is proper, in a pathological, as well as in a therapeutical view,
that we should ascertain the causes which render a different plan
of treatment necessary, as the disease progresses; for this pur-
pose, we shall divide its progress into three stages, each of which
requires a certain modification of treatment.

a. Stage First.

Dr. Armstrong makes but two stages of puerperal fever; but
we are of opinion that a third is essential to the well-understand-
ing of the disease. We are certain, that an intermediate state, or
stage, takes place in puerperal fever, between the cessation of the
inflammatory stage and the period of effusion; and may be termed
the “gangrenous stage,””* since it isat a time in which the vessels
have not absolutely lost their life, though they are on the very
verge of it. It is at this period that blood-letting can do no good,
and stimulants will destroy. We shall have occasion to describe
the stage more fully hereafter.

The third stage is that at which effusion takes place, and at
which all remedies are, as a general rule, unavailing.

Dr. Armstrong deseribes the first, in the following manner:—

The first stage is variakle, as to its duration;f sometimes ter-
minating in a little more than twenty, and sometimes continuing

* We are by no means salisfied with the term employed to designate the
state of the parts at this period of the disease; we use it then, with a full con-
viction it does not express the idea which we would wish to convey. Itisastate
of a part which approaches death, but it is not death; because parts sometimes
recover from it. If properly managed, thatis, if not over-stimulated, the powers
of the system may be sucl, as to recover the part from the condition in whiclr
over-action had placed it.

t It must be borne in mind, that Dr. Armstrong is deducing his stages from
a particular epidemic; and consequently, that the duration of them will only
apply with strictness to that especial puerperal feyer; or rather, as the puerpe-
ral fever exhibited itself at that time and place.
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imposes a character upon it, which, with our present notions,
would greatly mislead us.

Mr. Hey says, ““the state of the pulse affords little information,
either as to the propriety of bleeding, or the quantity of blood
proper to be taken away ; and if we are deterred either by the
apparent weakness of the patient, by the feebleness and frequency
of the pulse, or by any other symptom, from bleeding copiously,
we shall generally fail to cure the disease,”” p. 161.

This statement clearly shows, that neither Mr. Hey, nor those
who have preceded him, were in possession of any sign by which
they could with absolute certainty, determine the existence or
termination of the first stage of this disease. The pulse, the
common, and generally the certain guide in other febrile affec-
tions, we are warned not to rely upon, for it will deceive us; on
what then are we to rely? Mr. Hey says, ““if the disease is
clearly ascertained, no other consideration is of mueh import-
ance,”” p. 161. This assertion is not made with Mr. Hey’s
usual caution and disecrimination j for puerperal fever is still
puerperal fever throughout its stages; yet Mr. Hey is particular
in other p]aces, that the treatment of one atage should not be
pursued in another.

We are willing to admit, that ¢ the state of the pulse affords
little information,” in our present state of knowledge of that
funetion; but we cannot be persuaded, but that every active
morbid condition of the system, has a modifying influence upon
the heart and arteries ; and which could be detected, were our
powers of discrimination equal to the necessity and usefulness of
such a knowledge. In the disease in question, a disease of such
deadly tendency, and rapid termination, the importance of the
strueture which is its seat, the decided controul it has over some
of the powers or actions of the heart and arteries, would lead us
almost necessarily to conclude, that the mode of action of these
important viscera, is peculiar, and every way highly characteris-
tic in puerperal fever, did we but possess the Zacf to detect it.

We would, therefore, earnestly caution the practitioner against
being betrayed into an indifference about the state and character
of the pulse, that the assertion of Mr. Hey would almost certainly
lead to; and, on the contrary, would decidedly recommend to
him the study of the pulse, and other signs in puerperal fever,
with a hope that the secret characters of peritonzal inflammation,
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the pulse, are only sensations in the mind. I think I have been
certain of the pulse having a disagreeable jar in it, when others
did not perceive it; when they were only sensible of its frequen-
cy and strength: and it is, perhaps, this jar, that is the specific
distinetion between consititutional disease or irritation and health.
Frequency of pulsation may often arise from stimulus, but the
stroke will then be soft; yet softness is not to be depended on as
a mark of health: it is often a sign of dissolution; but then there
must be other attending symptoms.”” Treatise on the Blood.
Am. ed. p. 265,

From what has been said, it is evident that the touch is more
or less perfect in its condition, as an original sense; and that it is
capable of much improvement in its powers of diserimination;
and from what follows, it will be found there is much to learn of
the various conditions of the pulse, as depending upon the nature,
seat, and force of disease; and that the opinion, that the state of
the heart and arteries, if duly distinguished, may lead to the
knowledge of the condition, or state of morbid action, in any
particular structure of the body, is not altogether chimerical.
To prove this, we shall continue our quotation from that high
authority, Mr. Hunter.

¢ In the consideration of the peculiarities of the pulse, it is
always necessary to observe, that there are two powers always
acting to produce them, the heart and the arteries; that.one part
of the pulse belongs to the heart alone, another to the arteries
alone, and a third is a compound of both. But the action of the
heart and arteries do not always correspond; the heart may be in
a state of irritation, and act quickly in its systole, while the arte-
ries may be acting slowly; for the heart must be considered as
local, while the vessels must be considered universal, or even
constitutional. The stroke, which is the pulse, with the number
of them that’are made in a given time, whence the pulse is com-
monly called quick or slow, their regularity or irregularity, as to
time, and the quickness of the stroke itself, belongs to the heart.
The quickness of the heart’s action often takes place, though the
pulsations are not frequent, which gives a kind of rest or halt to
the artery, or pulse, especially if the pulse be not frequent. The
hardness, the vibratory thrill, the slowness of the systole, with
the fulness and smallness of the pulse, belong to the arteries. As
the pulse arises from the solids, or the machine, ifs state will be
of course according to the nature of the machine at the time,
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7. Mercurial Frictions.

This remedy has lately been proposed for puerperal fever; and
Mr. Velpeau has given in “ Revue Médicale,” for January,
1827, several very interesting cases, in which was employed, and
apparently with advantage, mercurial frictions upon the abdomen.
But he very honestly confesses his experience to be insufficient
at the time he wrote his essay, to determine the precise degree
of confidence to be placed upon his plan; yet he appears pretty
strongly inclined to attach considerable importance to it. His
mode of using this remedy is,

First, To have the whole abdomen smeared with from two to
four drachms of the ungent, every two, three, or four hours.

Second, If the pain, and swelling of the abdomen, and espe-
cially if the mouth betray any mark of the influence of the mer-
cury upon it, to diminish the quantity to one or two drachms,
and to make the intervals of application longer.*

Third, To wash off, with warm water and soap, or with sweet
oil, the crust, which the ointment forms upon the skin, that in
its future application it may be more certainly placed in contact
with the skin.

Fourth, To continue the ointment, if circumstances warrant
it, (that is, if the patient live long enough, or if her system be
obedient to its influence,) until either signs of salivation show

her abdomen enormously distended and extremely sore to the touch. We re-
tired, and I really looked upon the case as utterly beyond the reach of remedy.
But as it was very proper to make some effort for the relief of the patient, it
was agreed that twenty or thirty drops of the spirit of turpentine should be given
every hour, and the whole of the abdomen covered with ung. hydrargyr. fort.
without regard to weight. As the case was so utterly forlorn, an appointment
for meeting was not formally made—another consultation was left to the con-
tingency of her surviving the night. 11th. I was agreeably surprised by a request
to meet the above-named gentlemen at 9 o’clock, A. M. We found our patient
much relieved of every enumerated symptom—the remedies were continued,
and her amendment under it so rapid, that I withdrew from the cousultation on
the fourth day from my first visit. In a short time after I was informed by Dr.
Perkin, that Mrs. L. was entirely recovered. In this case the turpentine ap-
peared to have a most decided controul over the disease—it was probably aided
however by the mercurial ointment. In another case soon after this, however,
the turpentine and mercurial ointment failed, though the case was neither so
rapid in its progress, nor so violent in its symptoms, for the patient continued
until the seventh day.

* In neither of the cases in which we used the mercurial ointment, were the

salivary glands affected in the slightest degree.
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attentively observed the phenomena of this pamf‘ul affection at
the bed-side.

The two first opinions, (namely, that phlegmasia dolens is
caused by some derangement of the lochia, or from a metastasis
of the milk,) will scarcely require a remark, as subsequent ob-
servation has abundantly proved, that neither has ever had the
slightest agency in its production, neither as a remote, nor as an
exciting cause. And further, were either or both to be admitted
as contributing to this affection, the pathological condition of the
seat of the disease, as caused by them, would still remain unex-
plained.

Mr. Whilte of Manchester, must be considered the first writer
who had attempted a pathological exposition of phlegmasia dolens,
and much credit is due to his industry and learning upon this
subject, though we cannot yield to him the merit of having been
satisfactory, or perhaps even clear. He declares this disease,

‘¢ Is owing to the child’s head pressing the vessel or vessels
which arise from the lower extremities, against the brim of the
pelvis during a labour pain, so as to stop the progress of the
lymph; that the number of valves will effectually prevent it from
regurgitating, and if the head continues any time in this situation,
while the lymph is driven on through the valves by the peristaltie
contraction of the coats of its vessels, by the great exertion of
the muscles, and the strong vibration of the inguinal artery,
though its coats, (the lymphaties,) should be allowed to be stronger
than those of the blood-vessels, it must at last burst and shed its
contents. When the orifice made in the lymphatic is heated, and
the diameter of the tube is contracted, or totally closed by the
cicatrix, the lymph is retained in the lymphatic vessels and glands
of the limb, and the labia [labium] pudendi, and distends them
to such a degree and so suddenly, as to occasion great pain and
swelling, which always begin in the part next to that in which
the obstruction is formed, and when the obstruction is in part or
wholly relieved, or the lymph has found a fresh passage, the part
next to it is consequently relieved,” pp. 49, 50.

He adds, ¢ If the above hypothesis be true, the predisponent
cause may in all probability be a weakness in the coats of the
lymphatics in such subjects only, as have these vessels formed
into one principal trunk under Poupart’s ligament,” p. 55.

Objections to these conjectures of Mr. White will readily pre-
sent themselves; for it supposes that some obstrueting cause or
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on the arm or thigh. That if the trunk of a lymphatic be com-
pressed, its contents are forced inwards towards the thoraeic duet,
if no obstruction exist; in this case its sides are squeezed toge-
ther, and will consequently oceupy so little space, that it cannot
well be ruptured at the compressed part. If a rupture then takes
place, it must be below the compressed part—but no reason can
be given for this taking place always in one place, namely, within
Poupart’s ligament, rather than in the leg or thigh.”

Besides, we have known two instances of this complaint, to
follow abortions in the early months; and once in a premature
delivery between the sixth and seventh month; in this instance
the child had been dead at least one month previously to its de-
livery. Again, my friend Dr. Chapman informs me of a violent
case having occurred in a patient in our Alms-house, labouring
under cancer uteri. But above all, it has happened to the arm of
the male, as recorded by Dr. Ferriar,* besides an instance of the
same kind, that fell under our own notice in 1788. A gentleman,
pretty far advanced in life, received a severe contusion on the
point of his shoulder, by the overturning of the mail coach. He
however paid but little attention to it, and merely rested it in a
sling, as it did not prevent his attention to business for several
days; but at the end of that time, the arm became very painful,
and swelled rapidly, considerable fever was excited, and the gen-
tleman was obliged to keep his bed. The controul of the motions
of the limb was entirely lost; and every altempt to move it was
attended by exquisite torture. The character of the swelling was
precisely that of the milk leg, to which it was compared at the
moment, by my preceptor—that is, he declared, had the same
affection befallen the leg of a lying-in woman, he would have
called it a milk leg. After a tedious but an active treatment for
three months, symptoms of amendment showed themselves; but
it required a long time to restore the limb to its former nseful-
ness—indeed, from what we afterwards learnt, it never became
as strong as the other.

This case is not unique; several instances purporting to be of
this kind are recorded; all of which, perhaps, are not entitled to
the distinction. Dr. Ferriar’s case is not an instance, perhaps,
of genuine phlegmasia dolens; nor do we regard the one rel?ted
by Littre, under the care of Luminier, to be without exception,

* Medical Histories, Vol. IIL p. 92. By Dr. Ferriar,
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as “ preternatural,’” since, in being put upon the stretch by preg-
nancy, they are but performing one of the offices for which they
were designed. His second is no better grounded; for, after
parturition has removed the distention, ** the abdominal muscles,
their vessels, and integuments,”” do not “ powerfully contract in
order to regain their natural dimensions;’” for this is performed
silently,and gradually, and requires for its completion, many days.
We have just shown how reluctant Dr. M. is to permit either
Mr. Trye or Dr. Farriar, fo conjecture, or to suppose; yet, he
says himsell, in the attempt to make out his explanation, ¢ if
this effort,”” &e. “{f it be suddenly,” &e.; “if the lymphatic
vessels,”” &e.; such and such things will happen. That is, we
shall have inflammation from an accumulation of lymph in the
lymphatic vessels; and in what essential point does this “ expla-
nation” differ from that of Mr. White, or Mr. Trye? in none
that we can see, if we except the agent by which the interrup-
tion to the circulation of the lymph is affected—in one instance
it is the head of the child; in the other it is cold and debility.
We should not have thought it necessary to notice this  ex-
planation” in an especial manner, had not the doctrine it incul-
cates led to a mischievous and reprehensible plan of treatment;
for the doetor observes, ‘“in the ordinary mode of treatment,
much time is lost in the inefficacious use of diuretics; and much
mischief and pain produced by the application of blisters, and
other stimulating remedies.”” “ From the view here taken of the
subject, I am fully disposed to regard it as a local disease, and de-
cidedly recommended the early application of a large emollient
poultice, which, by its relaxing and resolving power,” (recollect
the doctor’s opinion of the cause of the disease, is debility and
-over-distention,) ¢ will, in a great majority of cases,” (has he
ever seen a sufficient number to determine this important point?
the doctor only mentions two cases, and neither of which was
the disease in question,) ¢ prevent the formation of a distressing
and tedious disease. And when it does not produce this most
desirable effect, I should recommend its continuance, with an in-
tention of producing early suppuration, which I think next fo
resolution, the most speedy and safe termination of the dis-
ease,” p. 231.
Was ever a disease less understood; or a more preposterous
remedy ever proposed! The continued application of an emol-
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once, that they were not instances of phlegmasia dolens; and also
such, as have excited our wonder, in regard to the treatment, If
the cases just related, and others, that we shall have oceasion to
mention presently, be received as instances of genuine phlegma-
sia dolens, the pathology of this disease will remain unsettled to
the end of time,

We have already cursorily mentioned the opinion of Mr. Trye,
of the proximate cause of phlegmasia dolens; we shall now ex-
pose it more in detail. He says, p. 70, ‘I have considered the
prozimate cause of the swelling to be seated in the lymphatic
glands. 1 will not contend that it must be so universally, be-
cause there is a probability that the original seat of obstruction
and inflammation may, in some instances, be in the principal
trunks of the absorbents within the pelvis, independent of, and
abstracted from, the iliac glands; in which case the inflammation
may be continued along the absorbent vessels downwards ; that
is, towards the labia pudendi, leg, &c. as well as upwm:ta, or to-
wards the thoracic duct.”

Dr. Ferriar is also mentioned as an inventor of a theory for
phlegmasia dolens; but he does not appear to be entitled to this
claim, since he has only adopted.the opinion of Mr. Trye upon
this subject. And were we even to admit he had not seen Mr.
T.’s work, he must at least have been familiar with the opinions
of Drs. Denman and Latham. The lectures of the former he most
probably attended.

We shall make no observations upon the opinions of Mr. Trye
and Dr. Ferriar, until we have noticed the hypothesis of Dr. Hull,
which we shall now give in his own words. He states, that
“ from an attentive consideration of the whole of the phenomena
observeable in this disease, and of its remote causes and cure, no
doubt remains in my mind, that the proximate cause consists in
an inflammatory affection, producing suddenly a considerable
effusion of serum and coagulating lymph from the exhalants into
the cellular membrane of the limb.”” ¢¢The seat of the inflam-
mation I believe to be in the muscles, cellular membrane, and
inferior surface of the cutis. In some cases, perhaps the inflam-
mation may be communicated from these parts to the large blood-
vessels, nerves, and lymphatic vessels, and glands imbedded in
them.”

We have united the hypotheses of Mr. Trye, Dr. Ferriar, and
Dr. Hull, because they are essentially one and the same; namely,

il
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that the proximate cause is an inflammation of the lymphaties and
glands of the groin; though as a whole, Dr. Hull’s assumes a
much broader ground ; so much so indeed, that Dr. Davis styles
it with much point, ¢“a capacious theory.”

The objections which present themselves to these explanations,
are, first, their incompatibility with one especial phenomenon of
the disease, namely, the shining white appearance of the limb
throughout the whole course of the disease; and this so noto-
riously so, as to have it as one of its genuine characters. 1In all
instances of inflammation of either muscle, skin, lymphatic,* or
blood-vessels, redness is a never-failing attendant, as is well
known to all who are familiar with disease. Yet this does not
happen in phlegmasia dolens, notwithstanding the numerous
tissues Dr. Hull involves in the mischief. 2d. That if all these
tissues were in a state of inflammation, this inflammation would
manifest itself by the ordinary phenomena of this affection;
namely, heat, redness, swelling, pain; yet we find redness al-
ways wanting in phlegmasia dolens, when this disease is pure
and uncomplicated. If muscle be inflamed, redness is sure to be
present; if the skin, the same thing occurs; if the trunks of lym-
phatics, (absorbents,) be the seat, we have frequent opportunities
to witness that they become red; and when the lymphatic glands
are in this condition, redness notoriously attends. And though
Dr. Hull does not suppose that all these parts are simultaneously
affected, but successively, yet it alters not the fact, that in phleg-
masia dolens, redness is always absent during the whole course
of the disease.

3d. Besides, this progressive extension of inflammation cannot
well be sustained, as the rapidity of the disease is such sometimes,
as to involve the whole limb in the course of a very few hours;
whereas, the transmission of inflammation by contact even, is
sure to be much slower; yet it would not fail to betray its pro-
gress by all the common phenomena of inflammation, were it to
exist in such parts.

* In the time of Dr. Hull, the term *“lymphatics” was understood to mean
the lymphatic absorbents; the researches of Bichat had not them made it neces-
sary to distinguish this set of vessels, and those whose office it is to convey the
lymph, being either the termination of arteries, or the beginnings of veins.
And we beg the reader to keep in mind, that where *lymphatics” are men-
tioned in the quotations of either Mr. White, Mr. Trye, Drs. Hull, Ferriar, or
Moore, that the lymphatic absorbents are to be understood.
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10th. Beeause, Dr. F. furnishes a case himself, which dis-
proves his own explanation, viz. “Jane Waters, aged twenty-
five, was delivered by an accoucheur, of her second echild, De-
cember 26th, 1797, after being four days in labour. During de-
livery she lay upon her left side. December 27th, she was af-
fected with pain and swelling of the left knee, which descended
to the leg and foot of the same side. On the 28th of December
the swelling began to rise from the left knee and to affect the
thigh. It extended up to the left groin and labia pudendi. I
saw her for the first time on the 3d of January, 1798. I found
the swelling itense, uniform, not discoloured ; that there was a
great sensation of rigidity in the limb, and that it was exlremely
painful on being touched or moved. She felt exquisite pain
in the ham, where I could perceive the lymphatics a little
enlarged, The glands of the groin were not affected, p. 127.

In this case there was an exquisitely formed phlegmasia dolens;
for it was attended by all the essential characters of the disease;
the limb was exquisitely tender to the touch; the swelling was
uniform and elastic; it was not discoloured; the glands of the
groin were not affected, and the lymphaties in the ham could be

ived to be “a little enlarged.”” Here then was a case of
genuine milk leg, without inflamed *¢lymphatics” or “conglo-
bate glands.” We think we have said enough to prove that this
pathology is not well-founded; and that if inflamed lymphatics,
or enlarged glands be present, that they are the consequences,
and not cause of the disease called phlegmasia dolens.

The next hypothesis in order, and it is the last with which we
are acquainted, is one of late date; it is by Dr. David Davis, a
teacher and practitioner of considerable celebrity in London.

Dr. Davis attempts to prove, that phlegmasia dolens is the
consequence of an inflammation of one or more large veins; end-
ing in the production of an extraneous membrane, or other ob-
structions, within their cavities; and thus offering remorz to the
returning blood from the extremity.

The view of the subject, from its supposed truth, has gained
much more notoriety than can be sustained by faets, though
supported by the powerful aid of Velpeau; and we may add that

I am therefore convinced that this is a rare occurrence, and by no means essen-
tial to the disease.”—Essay on Phlegmasia Dolens, p. 116, It will therefore be
perceived, that our observations apply to Dr. Hull only, as far as he admits the
lymphatics to be involved.
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of Bouillaud and Ribes. When we say this, we would not wish
to be understood as implying the slightest disbelief of the truth
of Dr. Davis’s statement; on the contrary, we are fully persuaded
that neither he nor the gentlemen who, both directly and indi-
reetly, support his doctrine, have set down nothing that they did
not see—the only question then is, were the dissections of these
gentlemen cases of phlegmasia dolens? this is the point at issue—
whether phlebitis and phlegmasia dolens are identical ; or in other
words, are the cases related as cases of the latter, any other than
instances of the former? -

Before we proceed further in the examination of this question,
it will be proper to determine the absolute character of phlegma-
sia dolens from the best accredited practitioners; for to them
alone should the appeal be made. And perhaps one of the older
writers of this kind will be the safest guide upon this occasion.
Callisen has summed up the characters of this disease most hap-
pily in a very few words, making allowance for the introduction
of one of its supposed causes in his time, namely, a metastasis of
milk. ¢ (Edema puerperarum, aliis lacteum es# tumor elasticus,
albescens, renitens, calidus, dolens, foveam impressi digiti haud
retinens, puerperis haud infrequenter, gravidis rarissime infes-
tus.”” He has, however, omitted a very material feature of the
disease, namely, fever; for, as far as we have seen, this condition
of the system has always been present, and sometimes to an alarm-
ing degree.

The essential characters then of phlegmasia dolens may briefly
be stated to consist of the following strongly-marked characters.
1st. Fever always to a greater or less degree. 2d. Pain gene-
rally commencing in the hip, groin, and sometimes the back. 3d.
Swelling commencing at the seat of pain, and proceeding with
more or less rapidity down the whole limb. 4th. The swelling
elastic, not retaining the impression of the finger. 5th. The
whole swoln part white, even more so than natural, in some in-
stances, but never red, when uncomplicated. 6th. The whole
limb exquisitely sensible to the touch. 7ih. Total inability to
move the limb, and action always creating great suffering. 8th.
The temperature of the whole affected part much above the na-
tural temperature.  9th. The labium pudendi of the diseased side
almost always participates in the swelling, but never extending
to the other labium, unless the other limb be also affected. 10th.

Aflter the first leg begins to improve, or is perhaps nearly well,
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pendent on an affection of the neighhouring nerves, than on in-
flammation of the vein itself. (Edema of the limbs is a very
common attendant on phlebitis of one or more of the princi-
pal veins, and evidently arises from the mechanical obstruction
to the return of the blood—the veins being now acknowledged to
be the principal conductors of the serous exhalations, (see note to
page 478,) that take place into the cellular tissue. Such are the
signs of loeal phlebitis.

2. When the inflammation extends to the whole, or to a
great portion of that vast membrane which lines the internal sur-
face of the venous system, we constantly find that a violent fever
is lighted up. Among many of our patients, the fever presented
all those characters which are attributed to what are called putrid,
adynamic, or typhoid fevers; and indeed the term putrid is
perfectly applicable, since after, nay before death, there are un-
equivocal signs of decomposition, or a kind of putrid fermenta-
tion of the fluids.”

Second. Mr. Ribes says, ¢ The veins are very frequently
inflamed, and this affection is a very dangerous one.” (Yet
phlegmasia dolens is a rare disease, and is very seldom danger-
ous.) ““In incipient phlebitis, the patient experiences a slight
pain in the track of the veins affected. These vessels swell and
become prominent, presenting a light bluish colour, and sub-
sequently a brownish pale hue. The circulation ceases in the
vessel, and the blood becomes more or less decomposed. If the
circulation should be re-established, the contents of the vein are
carried into the current of the circulation, and dangerous conse-
quences may ensue,”” p. 512. ‘¢ Phlebitis is a serious malady,
and is often guickly mortal.” Ibid.

We have thus brought into opposition the characteristic symp-
toms of phlegmasia dolens, and phlebitis, which we now submit
to the reader’s candour lo determine the strength of their analogy;
or rather, how far they have a right to be considered as absolute
identity. Let him run his eye over such parts of the deseription
and consequences of phlebitis as are emphasized, and compare
them with the general history of phlegmasia dolens, and he will

coat of the veins have yielded lymph when inflamed, and obliteration has fol-
lowed as in the arteries. Dr. Baillie relates a case, in which the lower cava,
from the emulgent veins to the entrance of the vene cave hepaticsr, was oblite-
rated, as he believed to have been produced by the effusion of lymph and con-

sequent adhesion.
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of phlegmasia dolens. If then there are very few cases on record,
where phlegmasia dolens in itself proved fatal, we have at least
grounds for supposing, (we do not say it amounts to proof,) either
that Dr. Davis’s case was not phlegmasia dolens, or that its proxi-
mate cause was different from the proximate cause of phlegmasia
dolens in general.””®* The reviewer asks in a note, ¢“is it likely
that so serious, and generally so fatal a disease as an inflammation
of the internal coat of veins, under other circumstances, should
be almost invariably devoid of danger in phlegmasia dolens ?*’t

¢ Qur main doubt, however,”” continues the reviewer, *‘is
grounded on the anatomieal, or rather, the pathological difference
between Dr. Davis’s case, and those described by authors. We-
have Mr. Lawrence’s authority that the enlargement of the limb
proceeded from ordinary anasarcous ¢ffusion into the cellular
substance. Does this state harmonize with the description of
phlegmasia dolens as given by authors, or as seen by practitioners.
It is contradistinguished, by all the writers we have perused,
from anasarcous infiltration, (and certainly by our own obser-
vation in at least four or five cases,) by the tense, or hard, or at
all events, elastic swelling of the limb—no# pitting on pressure,”
p- 382.

Dr. Bateman runs the following parallel between the two dis-
eases:—*The swelling is general and equal over the whole limb;
it is much harder and firmer than in anasarca, in every stage of
the disorder; it is not so cold, in any state of the disease, as in
the dropsical swelling, nor so much diminished by the horizontal
position; neither does it pif when pressed upon by the fingeér,
nor does any water issue from it when it is punctured by means
of a lancet.”; ““When these descriptions are compared with
Mr. Lawrence’s disseetion, we think every unprejudiced mind
will agree with us, that Dr. Davis’s case was of a character wholly
different from genuine phlegmasia dolens,” p. 383.

¢¢Case II.—A lady of a sanguineous, irritable temperament,
died suddenly in the midst of apparently high and perfect health,
on the 20th of September, 1819, six weeks after confinement.
She was seized with peritonzal inflammation the day after deli-
very, which yiclded to active measures. Ten days after this she
complained of « deep-seated pain in the groin, and along the
great vessels. Dr. D.found the limb swelled, and very painful,

* Med. Chir. Rev. Vol. V. No.18, p. 382. T Ihid.

+ Rees’s Cyclopzdia, Vol. 28.
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disease, that it is the first instance, if it be one, that has termi-
nated so suddenly in death. Indeed, this termination is so con-
fessedly rare, that phlegmasia dolens has never been looked upon
as a disease of danger,* though one for a time of great suffering,
and almost always one of tedious convalescence.

Case IV.—A lady of a delicate constitution, an irritable habit,
was delivered on the 2d of July, 1821. She was doing well un-
til the seventh day; on this day she was exposed to cold, and was
seized with a rigour. During the forming of the hot stage, she
felt a pain in her left side, which increased rapidly, and for which
she was bled without much relief. She was afterwards bled,
leeched, and blistered. The affection of the chest was relieved,
but fever continued. In the evening of the 9th, “unequivocal
symptoms of phlegmasia dolens declared themselves.”” She died
on the 23d of the same month.

€ 0On dissection, there was effusion and inflammation in the
chest, ‘the left lower extremity, from the hip to the toe, was
considerably, but not greatly enlarged, and there was an evident
enlargement of the labium pudendi.” The iliac veins on both
sides were unusually turgid with blood. When the left was open-
ed, it was found to contain & firm coagulum of blood, not adherent
to the vessel at that place. Higher up, however, in the common
iliac portion, the coagulum was adherent to the internal surface
of the vessel. The left internal iliac was greatly inflamed, and
the diameter so much contracted as to be almost impervious.”

¢¢In the above case we have to regret that nothing is said of
the-state of the limb from the 9th of July, when the ¢ unequivo-
cal symptoms of phlegmasia dolens commenced,’ till the patient’s
death. In the dissection, again, nothing is said of the pathologi-
cal condition of the limb. The whole attention is concentrated
on the vessels. Now it ought to have been Dr. Davis’s chief and
main object to prove, in all these cases, that the disease was really
phlegmasia dolens, by an accurate description of the symptoms
and state of the limb, and then to have traced the cause if he
could. But it is evident that the first and main object is almost
totally neglected—or where it is adverted to, as in Mr. Law-
rence’s dissection, it makes against the question—and therefore

® Dr. Francis relates a case on the authority of Dr. Mann of Boston, in which
death took place from sphacelus, in consequence of the limb being punctured
with a view to draw off the water supposed to be present.
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Purging, &e.

In aid of blood-letting, we employ purging to a liberal extent,
during the continuance of the active stage of the disease; and for
this purpose, we prefer the saline catharties; especially when com-
bined with an equal weight of calcined magnesia; the following
are the usual doses: R. sulph. magnes., magnes. alb. ust. . iij.
M. div. in iij. One of these portions is to be given every two
hours, in a wine-glassful of sweetened water or lemonade, until
they operate freely.

We have also found decided advantage in the nitrous antimonial
powders, until fever is reduced, or perspiration established. The
regimen, throughout the active stages of the disease, is to be
strictly antiphlogistic.

Topical JApplications.

Much injury is oftentimes done by the injudicious employment
of stimulating embrocations or liniments; this should be peremp-
torily forbidden. No kind of application whatever should be
made to the limb itself until after the fever has abated and the
pulse is reduced by bleeding; or leeching the limb. When this
is effected, the vinegar vapour bath may be used, two or three
times a day, with great advantage, but not before.

The mode of employing this is as follows; the limb should be
bared in the bed, and the bed-clothes be raised from it by means
of a common hoop from a barrel, being cut.in two and tied toge-
ther at right angles with each other; this must be made to straddle
the leg. Three bricks must be heated pretty hot, and then plunged
in vinegar; after they are loaded with the vinegar, they may be
folded in cloths, and one applied to each side of the limb, and
the other to the foot. The bed-clothes must now be returned
over the spider, to keep in the vapour arising from the bricks.
This steaming should be continued until the patient complain of
feeling weak ; they are then to be removed. This process is
almost certain to produce a copious perspiration over the whole
extent of the limb. Should this however not be found to be the
case upon examining the limb in fifteen or twenty minutes after
the application of the bricks, but instead, the limb is found to be
hot and dry, these articles should be removed, as they will not
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Ezxternal Applications.

‘We have always made the changes now spoken of, the guide
Yor an additional application to the affected limb; (that is, when
there is an abatement of the constitutional symptoms, and the
swelling will retain the impression of the finger,) we now order
a moderately stimulating embrocation, consisting of a beefs’ gall
mixed in three half pints of brandy, rum, or whiskey. With this
the limb is to be bathed, (not rubbed,) two, three, or four times
a day, as the patient can best bear it, having it a little warmed
previously. We would here suggest a caution to the nurse, that
is more important than might at first sight appear—namely, to
literally bathe the part, and not to rub it.. Very great mischief
is oftentimes done, by not paying attention to this rule, in all
local applications, for nothing but evil can follow the other mode,
so long as inflammation, (however moderate,) continues to occupy
the parts. DBut after this condition is removed, we believe that
advantage may be derived by gentle friction, as it appears to
contribute to absorption.

Blisters.

These remedies have been recommended by almost every
writer on the subject of phlegmasia dolens—but why, we are at
a loss to understand. For they are either not the appropriate
remedies, or we have been very unskilful in their application.
We have never had recourse to blistering but twice, and sorely
did we repent each application. The disagreeable irritation pro-
duced by its operation in the first instance, and the tedious, disa-
greeable ulcer that followed, we imagined might have been owing
to some accidental condition of the system, or perhaps idio-
syncracy; this led us to a second trial, but we experienced the
same inconveniences, since when, we have altogether abandoned
their use. Before we ordered this remedy, it is proper to state,
that we thought we had reduced the system to the proper blistering
point, but in this we may have been mistaken. Besides, however,
the disadvantages just mentioned, arising from blistering, there
are others which should not be lost sight of—namely, preventing
other local applications, and especially the one mentioned above,
which, in our opinion, is very much more useful; and secondly, by
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obliging the patient to maintain one position unnecessarily long,
which is of no trifling moment to the invalid.

Bandaging.

This application has been recommended in phlegmasia dolens
by some practitioners, ab initio; but our own experience obliges
us to say of it, that we have either been very unfortunate in our lo¢
of patients of this kind, or if this be not so, that those who have
professed to have derived advantage from it have mistaken cedema
for phlegmasia dolens. For we certainly have never met with a
case of this disease, that could bear, without severe complainings,
the weight of the bed-clothes upon the affected limb, much lessa
bandage tightly drawn. We however must be honest, and confess,
that we have ever been deterred from the application of the
bandage in the early stage of the disease,from the presence of so
much sensibility in the part; in the last stage, we have known
peculiar benefit derived from its use.

It is almost a constant sequence, that after all inflammation has
disappeared, that the limb will remain swollen and feeble. For
this condition, much advantage is derived from bandages, frictions
with the dry hand, fumigating the limb with the smoke of burning
rosin, and exercise in a carriage. The fumigation is conducted as
follows; the patient’s limb is to be placed across a tub, in the
bottom of which there is a small chafing dish with hot embers.
A little powdered rosin is to be strewed upon the embers, and
the fumes prevented from escaping by having a blanket spread
over the limb and tub—this may be repeated twice a day.

It will be proper to observe that the limb should be kept a
little elevated during the whole of the disease; this is best done
by a board well protected by pillaws‘ and placed under the leg,
with its lower end raised as high as the patient’s feelings will
permit.

After thefebrile symptoms have disappeared, the patient’s diet
may be a little more generous, she may take thin chocolate, a few
oysters, chicken water, or soft-boiled egg, &c., and if there be
much debility, any of the tonics in common use may be employed
withadvantage; and these will be aided by a well-regulated system
of exercise, which must of course be left to the discretion of the
physician, and to the circumstances of the patient.
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CHAPTER XX.

OF MILK ABSCESS.

It is scarcely necessary to mention, that the female constitu-
tion is much disposed to fever after parturition ; the various cir-
cumstances attending gestation and labour, which are caleulated
on the one hand, to produce predisposition, and on the other, to
excite fever, leaves the system but little opportunity to escape
this evil, unless much care be paid to guard the woman against
all exciting causes. But, unfortunately, the practice of those who
have charge of females at this period, is the very reverse of what
is dictated by reason, or is sanctioned by experience; and hence
the production ‘of fever, in a greater or lesser degree.

From the changes which almost invariably take place during
pregnancy, and immediately after delivery, it is evident, that it
is the design of nature that the mother shall provide nourishment
for the child, at a certain period after delivery; and for the fulfil-
ment of this design, milk is generally formed in the breasts, as
soon after delivery as the necessities of the child require.

The evidence of the capacity of the mammz for the production
of this fluid, consists in their tumefaction; and when this secre-
tion is best performed, it is neither attended with excessive swel-
ling nor painful distention. Nor is the arterial system excited
to fever, for the purpose of preparing milk, as is erroneously
supposed by many. But, we too frequently witness the very
reverse of what should have taken place under proper manage-
ment, from the neglect of the most obvious rules of propriety,
and the total disregard of the suggestions of nature.

Milk fever is so familiarly spoken of, and is so constantly
expected, as to be considered a sine qua non to the production of
this fluid; hence it is rarely guarded against by suitable restrie-
tions; and hence the frequency of the mischief it ereates when
too violent, or when unrestrained. It is evident, from this view
of the subject, that there must be an error in the premises assumed
respecting this function; it is this error which we now wish very
briefly to point out, that the consequences may be avoided.
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It is in our view, an absurdity to suppose, that nature design-
ed the child should be furnished with nourishment at so much
expense of health and comfort to the mother. That she should
run the risk, not only of ill health herself, but also of being de-
prived of the capacity to fulfil the object for which this secretion
is intended ; or in other words, that the capacity to furnish sup-
port for the child, should deprive the mother of the power of
making the provision. For in how many instances do we see
the useful purposes of the breasts destroyed by inflammation and
suppuration ? .

These considerations make us pronounce the fever, which ac-
companies the swelling of the breasts previously to the formation
and discharge of the milk, a disease of artificial origin; in proof
of which, beside what we have endeavoured to establish from
reason, it can always, or with very few exceptions, be avoided,
by proper observances on the part of the patient herself, and
those who may have charge of her.* The rules for this purpose
are simple, and of easy execution.

First. After delivery, let no stimulating article be given the
patient, as wine, or liquors of any kind; spices, chocolate, &e.

Second. To allow her no animal substance whatever, either in
a liquid or solid form, as soup, &c.

Third. To permit her the free use of cool drinks, as toast wa-
ter, balm tea, water alone, or lemonade.

Fourth. To give, on the morning of the third day, a cathartic
of sufficient power to procure three or four free evacuations.

Fifth. To allow fresh air to pass freely through the room, and
around her bed; and not to heat her body, by an over-quantity
of bed-clothes, or by being surrounded by curtains.

But the last direction must be so conducted, as not to endanger
her taking cold. : .

Sixth. To apply the child early and frequently to the breast.

By observing these rules, we know that milk fever may be
avoided in almost every instance. But should these rules not be
observed, the distention of the breasts may become so great as to
excite severe pain; and from an overstretching of the tubuli lacti-

* We have occasionally met with cases where the formation of milk was always
attended with fever, notwithstanding every precaution was used to prevent it.
These instances must be looked upon, as the exceptions to the rule; for fever
£o any extent does not occur, perhaps, once in a thousand times.
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feri, inflammation may be excited, which may terminate in sup-
puration. *

It must however be acknowledged, that milk fever is not the
only cause of mammary swelling, and abscesses. There is a pe-
culiar liability to this disease, during the first fifteen or twenty
‘days after delivery; and the causes may be various and obvious,
as well as special and hidden. Blows or bruises; bad nipples;
exposure to cold, either general or partial; a neglect of discharging
the milk in proper time from them; pressure from stays or corsets;
metastasis, &c. At other times the breast swells and inflames,
without our being able to determine the cause. Some women are
more liable to this affection than others; and they will some-
times have a repetition of it with almost every child they may
have.

Sometimes a chill announces a derangement in the system;
soon after which, a pain is felt in one of the breasts, and upon
examination a tumour may generally be discovered in the sub-

* We shall relate a very extraordinary case of the accumulation of milk in
the breast, from Prof. Scarpa, both on account of its singularity as well as for
its practical value.

¢ A young peasant, of small stature, but robust constitution, perceived, ten
days after a second accouchment, a tumour in the left arm-pit, not preceded
by any inflammatory-symptoms or pain. She continued to suckle her infant
from both breasts—but more especially from the left, in the hope of dissipating
the swelling; but the effect was quite contrary to her expectations, for the flow
of milk in that breast diminished every day; while the tumour in the axilla in-
creased. This tumefaction gradually extended to the mamma, and at last oc-
cupied the whole of it. In the course of two months the breast got to such a
size that it measured thirty-four inches in circumference, and when sitting, the
mamma rested on the thigh of that side. The skin covering this tumour pre-
sented no particular alteration in appearance, except that it was rather tense
and shining, the subcutaneous veins being dilated. Prof. Scarpa thrust a mid-
dle-sized trocar into the tumour near the axilla, where the integuments appear-
ed thin. A flow of pure milk flowed, and ten pints were drawn off in a con-
tinued stream. The celebrated Dr. Frank was present at this operation, and
was not a little astonished. When the milk was evacuated, the mamma was
scarcely more voluminous than the other. The wound made by the trocar was
enlarged, and a tent introduced for the purpose of facilitating any further dis-
charge. The milk was sent to M. Scopole, Professor of Chemistry, and its ana-
lysis showed, that notwithstanding the long sojourn of the fluid in the breast,
it differed in none of its physical or chemical qualities from the recently se-
creted milk of a female.”

¢ The obliteration of the cavity where the milk was lodged, could not be
effected till a seton was established there, The cure was ultimately complete.”
Med. Chirur. Rev. Jan. 1827, p. 221
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stance of it; at other times, no such tumour can be felt, but the
breast is observed to swell, and be tender when pressed.

From this variety in the early stage of this complaint, it is
evident that the seat of inflammation is not always confined to
the same tissue in this organ; sometimes it is a portion of the
gland which is attacked, and at others it would appear to be the-
cellular substance alone that is involved.

When the gland is attacked, it suddenly increases in size; be-
comes extremely tender to the touch, and gives a great deal of
acute pain. The breast sometimes swells to an immense size,
especially such as are naturally large, and what is called fleshy.
The woman finds no comfort or ease in any posture, and the
weight of the breast itself occasions much severe suffering.

Fever is excited in the early formation of the local affection,
and will be of different degrees of intensity, as the inflammation
of the gland may be extensive, or as the system may be disposed
to febrile action, or as it may be confined to the cellular mem-
brane. -

The progress of the inflammation to suppuration, though al-
ways constant, if not interrupted, is not always equally rapid;
sometimes it requires many weeks before the pus will discharge
itself, or permit an outlet to be made for it. But much will de-
pend upon the seat of the gland that may be affected; if it be
deep, it will require a longer time, and so on. It may, however,
be observed as a constant rule, that the inflamed gland is always
longer before it suppurates than the cellular membrane when it
is the seat of the inflammation. It is beside very much more
painful ; and is attended with higher sympathetic fever, though
the breast never becomes so large as in the other instance.

In the variety of this complaint now to be noticed, the same
remote and exciting causes may have operated ; though we can-
not say why the cellular membrane should have been selected
for its seat. It commences by the same general phenomena, ex-
cept we believe, that it is always preceded by chill; and the first
intimation the woman may have, that it has ““fallen on the breast’
is, a swelling and tenderness of the part upon pressure. The
breast is now rapidly distended, and generally in an equal man-
ner; that is, without a circumscribed tumour within its sub-
stance.

The whole progress of the inflammation, &e. in this variety,
is vastly more rapid than in the other; and were we to judge
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merely {from appearances, is more alarming; the swelling is much
greater; but the pain is mueh more moderate. Indeed, we have
seen it run on to suppuration, without the slightest pain, except
from pressure. This variety passes through the same stages as
the other; and pretty much after the same manner, if we except
the rapidity of its march. We have seen it pass on to suppura-
tion in the course of a week. The external inflammation is much
less intense, and is very rarely attended by cedema. Indeed, we
have seen very extensive suppuration, with scarcely any discolo-
ration of the skin. It is also much less amenable to remedies;
for it is very rarely made to resolve itself, however early attack-
ed or vigorously pursued the plan may be. :

The two varieties may be combined, and it is not very unfre-
quent that they are; when this takes place, the inflammation of
the gland always appears first, and the cellular membrane after-
wards becomes implicated, either from an extension of the origi-
nal inflammation in the gland, or by taking on this action later;
for we have never witnessed the cellular membrane injured, until
some time after the gland ; nor have we ever seen the gland in-
jured from the inflammation of the cellular membrane.

However, if the progress of the gland to suppuration be slow,
or the diseased part be very deep-seated, the cellular membrane
may remain free for a long time, unless the complaint have been
treated by stimulating or other improper applications; or by the
early use of poultices. In this case, the part becomes enormously
swelled ; the epidermis separates from the true skin; a great num-
ber of small vesications appear, and the depending part of the
breast becomes czdematous, and sometimes even discharges a
considerable quantity of serum; indeed, the whole of the skin,
covering the inflamed part, appears thickened, and saturated with
a fluid, which escapes upon the smallest injury done to the part.
This is so conspicuous sometimes, as to disguise the inflamed ap-
pearance of the integuments; and if it be pressed by the point of
the finger, the impression will remain a long time, though it be
not in a depending part.

Of the Treatment.

There is no inflammation of the phlegmonous kind, that runs
on to suppuration with so much certainty, and sometimes with
so much rapidity, as that which attacks the mamma. On this
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mal substance in any form should be allowed; nor any kind of
liquor be permitted. She may have tea; weak coffee ; milk and
water; rennet-whey; very thin tapioca; thin sago;. arrow-root;
roasted apples; fruits of the season, &c. Her drink should be

water; toast-water; molasses and water; apple-water; or thin
lemonade.

3. Purging, &c.

Ier bowels should be freely purged daily, by any of the neu-
tral salts, magnesia, senna, &c. And, should there be much fever,
she should lose blood from the arm, again and again, if neces-
sary.

She should be confined to the bed, and made to lie upon her
back, to favour the retiring of the blood from the breast. The
breast should be very lightly covered, instead of being enveloped
in many folds &f flannel. The temperature of the air should be
very moderate, and her drinks cool.

This regimen, &e., should be persevered in, though suppura-
tion be inevitable; indeed, it should be continued until the mat-
ter is discharged, either spontaneously, or by art.

4. Puncturing.

If matter form in spite of our exertions, the breast must be
treated as an abscess usually is; our general rule is, to let it dis-
charge itself, if the collection be small; but if the quantity be
large, and the skin very thin and dark-coloured, we always pune-
ture it with a lancet, and take from it but a small quantity of pus
at a time. After we haye allowed an ounce, or a little more, to
flow, we place a piece of lint upon the orifice, and for this time,
stop any further discharge. At the end of three or four hours we
direct the dressings to be removed, and a fresh quantity allowed
to escape, and so on, until the whole has passed.

If there be pain at this time, we direct a soft bread and milk
poultice; if there be none, we have it dressed with simple cerate.
Sometimes the discharge from the wound is arrested by a portion
of dead cellular membrane getting into the orifice; and this is
particularly the case in the second variety of this abscess. If
this happen it should be removed by taking hold of it with a
piece of rag interposed between the thumb and finger. Should
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cancer, the woman becomes very desirous that something should
be done for her relief, and will therefore willingly submit to any
moderate degree of pain, or privation, for this purpose.

Fortunately, a much milder operation than Mr. Hey’s has been
recommended ; and it has succeeded most satisfactorily, in all the
cases in which it has yet been tried. This improvement is the
seton operation of Dr. Physick, to whom the profession is already
so largely indebted for his very many valuable suggestions in
practical surgery.

This operation is performed in the following manner; a probe
is passed along the sinus, so far as it will go. If the direction be
outward, towards the portion of the breast next to the arm, so
much the better ; but if not, let the point be carried towards the
side it most inclines to. 'When the probe has passed as far as it
can along the sinus, the point is urged laterally, until its point is
perceived to press against the skin without; at this point it is to
be cut upon, and the probe forced so far through this little wound,
as to enable the operator to seize it either with his thumb and
finger, or with a pair of forceps. The probe, which was pre-
viously armed with a portion of braid, soft half-inch tape, or a
piece of silk riband, is now to be drawn through.

The seton is permitted to remain from three to four weeks,
without being disturbed ; or until, from the healthy appearance
and diminished quantity of pus, there is reason to believe the
sinus will heal by withdrawing it. But, should there be a ten-
dency in the external orifices to close too soon after the seton is
removed, or before the sinus is supposed to be healed, they are
kept open by a small piece of bougie, or sponge tent, until the
healing takes place.

Should the matter become hard around the seton, and obstruect
the further flow of pus, it must be removed by carefully washing
it with warm water, or by the application of a soft bread and
milk poultice. Dr. Physick assured us, that this plan had sue-
ceeded entirely to his satisfaction, in the several trials he had
given it; one of which we witnessed ourselves. And he is of
opinion, that this operation will always succeed if there be no
cancerous tendency in the parts.

7. After-Treatment.

After the healing of the abscess, a considerable hardness re-
mains in the breast, which will require a lung‘time for its ab-
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many modern practitioners are still of the opinion so boldy ad-
vanced by their predecessors. Dr. Good™ says, “‘with a morbid
condition of this organ, indeed, hysteria is in many instances
very closely connected, though it is going too far to say, that it
is always dependent upon such condition; for we meet occasion-
ally with instances, in which no possible connexion can be traced
between the disease and the organ, and sometimes witness it in
males as decidedly as in females.” ]

That a certain condition of the nerves of the uterus, like any
other portion of the body, may give rise to that combination of
symptoms termed hysteria, or from some lesion of other portions
of this organ the nerves of the part so injured may be secondarily
affected, there cannot be a doubt. But that every derangement
of function, or even lesion of this organ, will produce hysteria,
there is the most unquestionable reasons to deny; indeed, it seems,
that when the uterus is seriously affected, as in cancer, there is
very often an absence of those distressing symptoms which every
body agrees to call nervous.t

Many facts seem to confirm this last observation. For when
this organ is labouring under an active malady, as inflammation,
&ec. there is, for the most part, nay almost always, an exemption
from the symptoms constituting hysteria; for there must be a
particular condition of the nerves of the part to give rise to the
symptoms called nervous or hysterical; or in other words, there
must exist some peculiar condition of the nerves of an organ,

‘before the brain or other portions of the nervous system is called
into sympathy with it.

The seat of hysteria would seem to be in the brain itself, in-
stead of the uterus; but the exact condition of this organ, that

* Study of Medicine, vol. iii. p. 352, Am. Ed.

t The reviewer of this work, in the North American Med. and Surg. Journal,
vol. iii. p. 318, says, that ‘“no one, at least of any authority in pathelogy, has
ever maintained, that the irritation producing hysteria was located in the ute-
rus, to the exclusion of cephalic irritation.” The gentleman appears to have
forgotten, or overlooked the opinion of Villermay upon this subject. This au-
thor is a strenuous advocate for uterine influence in this complaint; and that, as
far as we understand a great many of his, (to say the least of them,) singular
and very doubtful notiens, altogether independent of that condition of the
brain, which we think essential to its existence. He considers hysteria a mis-
nomer, if this disease be not exclusively confined to females; and which he, at
great length, attempts to prove is the case, because this organ is 5o universally
the seat of this complaint.

65
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gives rise to the various phenomena of this affection, is by no
means ascertained. We know so little of the state of this organ
when in health, that we may very readily be deceived by the
appearances furnished by post mortem examinations. It is but
reasonable to suppose that each individual has some difference,
or peculiarity of organization of the brain; since, in no two per-
haps, are its functions performed precisely alike, at least, as far
as can be determined by external phenomena. Nor is it probable
that we shall ever be much more enlightened upon this subjeet ;
since we know nothing, or but very little, of its condition in
absolute health.

Our knowledge of the human brain is exclusively derived from
dissections performed after death; but what alterations may not
take place during the progress of disease, or in articulo mortis.
It is true, we are very often told by those who have inspected
this mass after death, “that the brain was found perfectly healthy.”
But where can a standard of comparison be found to warrant
such a conclusion? DBecause there was no evident lesion of this
organ, does it follow, that it was in a perfectly healthy condition
during life? Is there not much reason to doubt this; as we very
rarely see instances of death, where this organ performs its func-
tions, without more or less aberration, especially towards the last
moments of life? And we know of very many others, where the
seat of disease had been certainly in the brain, as far at least as
can be determined by symptoms, yet after death it has been
declared to have been found in a state of health.

We are frequently told of altered structure, of inflammation,
of too great a density, too great a degree of softness, &c. of this
ergan. Now these facts only go to prove, that in certain condi-
“tions of this organ certain changes must have taken place. But
does it follow, that in the instances in which no evident change has
been found, that this organ was in a state of absolute health, either
as regards action or organization? All derangements of this organ
cannot consist in the alterations above mentioned. There must
be many others, where the attempt to develope them by the knife
would be vain.

It is, therefore, not sufficient for the best purposes of patho-
logy, to declare, that the brain was not concerned in the disease
of which the patient may have died, because no trace of derange-
ment presented itself upon a post mortem examination. Who
will pretend to point out by the knife, the difference of condition
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of the brains of the moping hypochondriac and the furious mad-
man? between the pitiable idiot and the man of genius, &ec. &e.?
Has the cause of idiopathic epilepsy, of tetanus, of hydrophobia,
ever been unequivocally detected, by any marks left in the brain
after death?

It is true, we have been furnished with the observations of the
pathologist and anatomist upon each of these points; but the
appearances described by them have so often been seen where
neither of these diseases were the cause of death, as to render it
extremely doubtful of their agency in the production of them.
Besides, we have much reason to believe, that a deranged action
of the brain may cause death, without leaving the allghleat evi-
dence of its nature.

No direct proof perhaps can be offered, that the brain is the
seat of hysteria ; for few dissections ean have been made with a
view to ascertain its condition in this disease, as it very rarely
proves mortal ; and of these few, none occur to my recollection. *
The opinion is founded rather on the causes of this disease, both
remote and exciting; upon the phenomena which it presents; and
the remedies most successful in relieving the paroxysms, and
interrupting their returns; of these, I shall speak in their proper
places. ,

The brain, like almost every other portion of the body, has
parts which more readily sympathize with it than others; and
these sympathies show themselves variously, not only as regards
phenomena, but very differently in different portions of the sys-
tem, as the brain may be labouring under one affection or other.
Thus, in passions or emotions of the mind, the liver and stomach
are wont to be disturbed; the one, to the more abundant secre-

* I cannot call to mind the dissection of a * nervous person,” (if I have ever
met with one,) in which any particular condition of the brain is noticed, though
many examinations have been made of those who have died of * nervous disor-
ders.” Upon this subject Whytt observes, *although it appenrs from the dis-
sections of those who have died of them, that the stomach and intestines, liver,
spleen, omenfum, mesentery, or uterus, have frequently been found obstructed,
scirrhous, or otherwise unsound; yet as in many other cases of the same disorders,
no such morbid appearances have been observed in the body after death; it fol.
lows, that these symptoms may frequently proceed from causes, which, eluding
our senses, are not to be discovered by dissection. Nay, obstructions, scirrhi,
and other disorders of the viscera, observed in those who have died, after suffer-
ing from long nervous ailments, seem sometimes to have been the consequences
of a long state of bad health, rather than the causes of it.” Works, p, 584.
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tion of bile, and the other, to the effort of throwing it ofl. In
melancholy, the bowels become torpid; the stomach dyspeptie,
&e. In tetanus, the whole muscular system is involved, or only
certain portions of it. In hydrophobia, the muscles of degluti-
tion, and respiration ; and sometimes, the whole muscular system,
&e. &e.*

In hysteria, a peculiar condition of the brain certainly exists;
but in what this peculiarity consists, we can neither name, nor
demonstrate ; yet in this state we see many powerful, nay, awful
sympathies called forth, and give rise fo a suit of symptoms,
which are by common consent called nervous. There is no part
of the human body that may not have its nerves to sympathize
with this condition of the brain; and thus give rise to several
phenomena peculiar to the part thus sympathizing ; hence, the
“ Protean shapes,” this disease is said to assume. Thus, if the
nerves of the stomach be the principal seat of sympathy, we shall
have a train of gastric symptoms presenting themselves; such as
eructations ; sour belchings; gastrodynia; pyrosis; indigestion;
globus hystericus, &e. If the intestines, we may find tympanitis;
spasms; diarrhcea; costiveness; contractions, of the abdominal
muscles, &ec. If the liver, an inordinate, or a diminished secre-
tion of bile; biliary caleuli j pain in the right side; with a sense
of fulness and distention; obstructions, &e. If the kidneys, an
immoderate flow of pale, or limpid urine; or a very much dimi-
nished seeretion; and the little yielded, of a very high colour,
and sometimes very offensive; severe pain in the parts, resem-
bling the passage of a caleulus ; bloody urine, &c. If the bladder,
incontinence of urine; mucous discharges; retention, &e. If the
heart, we shall have palpitations, irregular contractions, faintness,
&e. If the scalp, a coldness on the top of the head ; or a sense of
heat on the back part; great tenderness to the touch ; clavus hys-
tericus. If the muscular system, violent convulsions, or nervous
twitchings, as they are called, &e.

In hysteria, certain parts of the body sympathize with the

* What renders it more probable that the brain, or at least the origin of the
nerves of this organ, is the seat of that condition which gives rise to the convul-
sive motions in hysteria, are the experiments and observations of Dr. Philip, in
his inquiry on “ the relation between the nervous and sanguiferous systems.”
He says, *¢ that neither mechanical nor chemical stimuli, applied to the nervous
system, excite the muscles of voluntary motion, unless they are applied near
the origin of the nerves, and spinal marrow.” Phil, Trans, for 1815, p. 444,
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brain more constantly and extensively than others; indeed, it
seems, that when the brain is in that particular condition which
gives rise to the phenomena constituting this disease, that the
kidneys, the stomach, the csophagus, the heart, and the scalp,
almost always participate in the affection, and declare its exist-
ence. It is not necessary to the detection of hysteria,. that all
these parts should be simultaneously affected ; they may be so in
a stronger or weaker force of combination ; or they may present
themselves separately, and alternately; but whenever all, or even
one of them exist, this peculiar condition of the system betrays
itself, and mark out the plan to be pursued for its relief.

It may be justly doubted, whether any of these symptoms
show themselves during the time the system is labouring under
high arterial action; as in fevers of great foree, or those of malig-
nant tendency; though they are by no means incompatible with
a plethoric condition of the system; or with fevers of very mo-
derate force ; a circumstance to be noticed, as it is of much prac-
tical importance. '

Hysteria does not really create or produce the variety of dis-
cases insisted on by Sydenham; the nerves of the different por-
tions of the body, when under the Ahysierical impression, simi-
late a disease to which the part is liable. Thus, a fit of the stone
has been similated; but a stone has not been generated; diabetes.
has been imitated; but a genuine diabetes has not been produced;
various affections arising from ossifications of the heart, and large
arteries, have been mimicked, but the assumption has been eva-
nescent, &ec. &ec.

Therefore, as remarked above, when the nerves of certain parts
of the body become affected by sympathizing with the brain
when disposed to hysteria, the part thus situated, will assume
that peculiarity of action, which it seems agreed upon to call ner-
vous, or hysterical, if you please.

Syncope, or a disposition to it, may be considered as a symp-
tom of the hysterical affection, and may be looked upon, if not
as one of the most dangerous forms, at least as one of the most
frightful. Syncope may be regarded as a universal, but tempo-
rary paralysis of all the museular portions of the body ; this con-
dition of the system doubtless arises from some peculiar state of
the brain. And it would most probably be in vain, even where
syncopes had been a habit of the system, (if we may so term it,)
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to recognise the peculiarity of the brain, which gave rise to them,
by a'post mortem search.

In epilepsy, the whole of the muscular system is for awhile
violently agitated, while the lymphatic and glandular systems
seem to be but little disturbed; yet in hysteria, all these systems
are made to participate with this condition of the brain in certain
cases, while in others the glandular alone may be involved. The
phenomena presented in hysteria will therefore vary, as it may
be the nerves of one, or of another part of the body that may be
affected, as the force of the exciting cause may be more or less
powerful, or as the predisposition may be greater or less.

Hysteria has been called a Proteus by Sydenham ; and he de-
clares, this disease ‘“is not more remarkable for its frequency,
than for the numerous forms under which it appears, resembling
most of the distempers wherewith mankind are affected. For in
whatever part of the body it be seated, it immediately produces
such symptoms as are peculiar thereto; so that if the physician
be not a person of judgment and penetration, he will be mistaken,
and suppose such symptoms to arise from some essential disease
of this or that particular part, and not from the hysteric passion.””
Ep. to Dr. Cole, vol. ii. p. 106.

The account of hysteria, as given by Sydenham, has been ae-
ceded to, by almost every medical writer since his time ; and its
history creates a belief that this affection can really produce al-
most every disease to which the body is liable ; hence the various
forms or disguises, under which it is described.

Thus Sydenham declares, the hysteric passion appears under
the form of apoplexy, of epilepsy, violent pain in the head, with
excessive vomiting, palpitation of the heart, a dry cough, iliac
passion, pains resembling a fit of the stone, cholera morbus,

swelling of the handa, fauces, shnulders, thighs, and legs, pairs
in sound teeth, pains in the back, remarkable coldness of the sur-
face of the body, copious discharges of limpid urine, sometimes
feetid urine with acid eructations, disturbance of mind, and low-
ness of spirits, &e. &e.

All these symptoms, or certainly a great part of them, may by
turns affect the same individual at different periods, as predispo-
sitions exist, or as exciting causes may be applied; and this with-
out any manifest disease in either the vascular, muscular, or
lymphatic systems; or several of them may be present, when
some one of these systems may be labouring under a disease of
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mild form. These combinations, however, as just observed, are
rarely present when the arterial system is powerfully excited, as
in fever ; nor when the muscular system is much involved, as in
general rheumatism, or in tetanus. They frequently combine
with affections of the lymphatic system ; because, in affections of
this system when moderate, neither the vascular nor muscular
systems are much implicated; but when the glandular or lympha-
tic system becomes much diseased, as in the last stages of scro-
fula, the nervous, or hysterical symptoms will disappear, should
they have been present.

Secr. 1. Of the Predisposing Causes of Hysteria.

It seems, that whatever has a tendency to destroy the general
tone of the system, especially if this be done gradually, will dis-
pose the body to hysteria; hence the certain influence of too se-
dentary a life, over-stimulating diet or medicines, if too long
continued, long watching, disappointed hope, or abused affection,
grief, terror, prolonged anxiety, &c. Some of these causes will
act, by preventing the nervous system acquiring its proper tone,
others by taxing its sensibility too highly, and others by ex-
hausting, or too much diminishing its energies, &c. Hence,
hysteria is most frequent in females, and at that period which in-
tervenes between puberty and the final cessation of the menses.

About the period of puberty, and for a considerable time after,
the system is much more affected by the remote causes of hyste-
ria. Before puberty, the system seems less liable to affections,
the remote causes of which act upon the brain and nerves, than
after this state has arrived ; for before this period, improper phy-
sical education, or other causes, have not generally had time to
do their worst, by impairing, or interrupting the force of the
muscular system ; or by exalting the sensibility of the nervous.
‘And after the menses have ceased, the nervous system has less
sensibility, provided it had not, up to that period, been habitually
too much excited.

There are, however, exceptions to this rule; I have seen se-
veral instances of well-developed hysteria, before the menses had
made their appearance; and a number after this discharge had
ceased. From all I have observed, there is no absolute connexion
or sympathy between any particular condition of the uterus, and
hysteria; that is, as genuine cause and effect. It is true I have
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repeatedly seen hysteria in its most aggravated form, attend each
return of the menses in very young women; but in all such cases,
the particular state of the uterus at these periods, served but as
an exciting cause to this affection ; for hysteria could be excited
in these individuals at other times than the menstruous periods,
by causes usually capable of producing it. Besides, I have seen
a number of instances of genuine hysterical paroxysms in men;
especially in those who have possessed great social virtues, and
readily moved to strong sympathies. I do not reckon as in-
stances, the idiotic blubbering, or the unmeaning laughter, of
very old men.

Whytt* considers, as ““occasional causes of hyatem,”_ &e. i

1st. Some morbid matter bred in the blood.

2d. The diminution or retention of some accustomed evacua-
tion, as the menses or heemorrhoids.

8d. The want of a sufficient quantity of bloed, or of blood of
a sufficient density.

As regards the first, there is much reason to doubt whether
any absolute cause of disease ever formally exists in the blood;
at least, we have no decided evidence of such a condition; the
instances produced, purporting to illustrate, or prove this as-
sumption, can be better explained by known laws of the animal
system, which do not recognise this condition of the circulating
mass. :

The matter of gout, as it is called is very frequently blamed
for the production of nervous complaints; but whether any such
substance really exist, is much to be doubted ; at all events, the
proofs offered of it, are very equivocal, and not to be relied on.

As to the second set of causes, namely, “the diminution or
retention of some accustomed evacuation,” they can only be con-
sidered as producing some general affection of the system with
which the nervous system may sympathize; and if the predispo-
sition is to hysteria, hysteria will show itself; if to epilepsy,
epilepsy will follow, &c. but in neither of the cases can these
causes act, but indirectly—or in other words, they never directly

* Works, p. 551.

t We would rather call them predisposing causes.

# We do not mean by this to deny that the constituent portions of the blood
may not be variously modified, and give rise to various phenomena, symptoms,
or even active or chronic disease. We only object to the assumption of a super-
added something as a cause of hysteria.
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This condition may perhaps consist of two states of these parts,
altogether different from each other; one is said to be occasioned
by relaxation, which suffers them to be distended by the air dis-
engaged from the ingesta, during an imperfect digestion ; hence,
a “windy stomach’’ almost always attends dyspepsia. The other
state consists, perhaps, in the secretion, or elimination of * gas”
from the extremities of the vessels terminating upon the internal
surface of the stomach and intestines.

We believe that the latter circumstance obtains most frequent-
ly in hysteria; the former is most common to dyspepsia; yet, it
is possible, they may interchange. It is now some years since
the belief of the “ secretion of air’” in various parts of the human
subject, was suggested ; (by whom, is not at this moment recol-
lected,) and that the stomach and bowels appear to be more ob-
noxious to it than any other parts of the body. This secretion,
or extrication, takes place under certain circumstances, indepen-
dently of any permanent loss of tone in these parts; and this with
a suddenness that is sometimes truly astonishing. And itdisap-
pears sometimes with a celerity that is incredible. The follow-
ing case is one of the most remarkable we have met with:—

- Mrs. ——, aged twenty, was much subject to hysteria of a vio-
lent kind, whenever her mind was disagreeably affected. The
manner in which this showed itself, was very remarkable, as it
seemed to be almost constantly subject to metastasis; that is, after
the convulsive action had continued for some time, it would sud-
denly cease; she would regain possession of her senses,and would
talk rationally upon any subject which might present itself. This
calm, however, would last but a short time ; for she would now
be seized with the most violent spasms of the intestines, and of
the abdominal muscles, that can well be imagined ; the abdominal
muscles would be drawn backwards with such force, as to make
the belly resemble that of a person who was extremely emaciated;
when of a sudden, nay, almost in the twinkling of an eye, it
would become distended almost to bursting; in this manner, these
conditions would alternate with each other, several times in the
course of a few minutes, then an interval of perhaps an hour or
two might take place, or even longer, if the patient were not
disturbed.

There was a strong disposition to sleep, whenever the pain
would abate sufficiently to permit it; and this would be enjoyed
for a longer or shorter period, as she could be kept more or less
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The second mode of relief is by the removal of the 'painful
distention of the stomach; for this organ suffers extremely some-
times from “wind’” confined in it; as we see when ¢ gas’ is extri-
cated from food over which it has not sufficient controul. The
precise nature of the ¢ gas” eliminated in such cases, from the
extreme internal, or surface vessels of the stomach, is perhaps at
present impossible to say, as we do not know that any experi-
ments have been made to ascertain it. J

In the case of the lady above related, when the wind was dis-
charged by the mouth, it would pass in so continuous a stream
as to suspend respiration for a considerable time; and the quan-
tity disengaged was so enormous as to justify us in setting it
down at several gallons. We witnessed several instances of the
escape of this  gas;”’ it had no taste to the lady, nor had it smell.
to the bystanders. In this latter respect, it certainly differed
from the air disengaged during the process of an imperfect diges-
tion; for the ¢ gas’® belched by dyspeptic patients, smells and
tastes almost always of the food from which it is liberated.

3. Worms.

Worms in the intestinal canal will produce, as is well known,
a great variety of formidable symptoms, especially in children ;
such as great appetite, distention of the abdomen, cough, vomit-
ing, tremors, convulsions, &c.; but such symptoms should not
be considered as hysterical. For these events take place almost
always before the hysterical diathesis is generated ; nor do they
perhaps require any particular condition of the system, like hys-
teria, to have them produced; it is suflicient that these animals
irritate the intestines to a certain extent, to have the above train
of symptoms, and sometimes many more, to present themselves.

At a period of life beyond that of childhood, these vermin may
prove the exciting eause of an hysterical paroxysm where this
diathesis exists; or they may be even the remote cause of this
condition of the system. = We have witnessed, in a lady, violent
attacks of hysterical “fits,”” from the presence of a tape worm ;
which continued pretty regular in their attacks for several years.
The following relation of the case may not be unacceptable.

Mrs. , the mother of several children, and generally
enjoying good health, though of a nervous temperament, was
seized, about the beginning of the year 1821, with a variety of
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very much after this, though occasionally subjeet to slight hysteri-
- cal paroxysms, but nothing like so frequent or so severe. She
has had but two for the last eighteen months, and these were light.

She has since borne a fine healthy child, after an interval of seven
years.

4. Aliments improper in their Quantity or Qualily.

Almost every body has experienced the truth of the old pro-
verb, that ¢ what is one man’s meat is another’s poison ;” and
consequently, it will be ever found difficult to regulate diet by
any prescribed quantity, or any particular quality, for they must
be looked upon as relative terms. Nothing can exceed the variety
of dispositions, (if we may so term it,) in the human stomach; it
1s capricious at times, in the extreme, while at others it will suffer
great abuses, and this for a long time, without resistance or com-
plaint. Experience alone, in many instances, is the only safe
guide, by which the food, in either quantity or quality, can be
regulated in nervous gnd dyspeptic patients.

It is therefore not o surprise us, that directions for the use of
food, in such constitutions, will often prove unsuccessful, if not
improper; henee nothing is more common than peculiarities in
the digestive process. Indeed the same article, and in the usual
quantity, will sometimes fail to be digested, though it may gene-
rally prove very grateful to the stomach; for should this organ
be in a state of sympathy, or of nervous excitement, the most
familiar, and commonly acceptable food, may prove the exciting
cause of an hysterical paroxysm. For this reason we should never
fail to inquire whether any thing unusual has been takeninto the
stomach, when about to prescribe for an hysterical paroxysm.

I knew a lady subjeet to hysteria, who could tell by her feel-
ings, two or three days before, that she was about to have an
attack.*. When under this impression she was obliged to be very
careful in the government of her mind, as well as cautious in her
diet, for as certainly as the one was unpleasantly excited, or the
other neglected, she would have an hysterical paroxysm. While,

* The hysterical paroxysms in this lady were periodical; the attacks, though
severe, were by no means frequent, yet she rarely had an attack without a warn-
ing of two gr three days; or in other words, she hsfd ucua.'ainn?]ly ce:::tam feel-
ings, which she knew would terminate in an hysterical * fit,” if she did not stu-
diously avoid exciting causes.

67
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on the other hand, if she was successful in avoiding mental ex-
citement, and did not overtax her stomach, she would generaily
avoid the ¢ fit.”” But it must be remarked, though she avoided a
paroxysm, she was sure to be inconvenienced by head-ache for
several days.

5. Scirrhous or other Obstructions in the Stomach, Inies-
tines, §c.

Whytt* has taken some pains to establish the opinion, that
scirrhous affections of almost any of the abdominal viscera will
eccasion nervous, hypochondriaeal, and hysterical affection. He
has given several histories of cases, with dissections, but neither
of which prove the point at issue, for there is no evidence what-
ever, that the affections developed by the knife, gave rise to the
few nervous symptoms detailed in the cases. At all events there
was no hysteria produced ; hypochondriasis may have been, since
the stomach, in almost every case, was much diseased.

So far as our own observations have extgnded, we have had no
reason to suspect hysteria to be produced by derangements in any
of the chylopoietic viscera; these derangements, however, may,
and perhaps do, augment the parexysms, or they may perpetuate
the disposition, by preventing the return of healthy action in the
system, but there is strong reason to doubt of their being the
remote cause of this affection.

We have repeatedly seen great derangements in the liver,
spleen, stomach, intestines, and even the uterus itself, where there
was the most entire exemption from hysteria. We do not, how-
ever, mean fo insinuate that these two conditions may not exist
in the same person, we wish merely to deny that these obstruc-
tions, in themselves are causes of hysteria.

6. Violent Affections of the Mind.

No one can for a moment hesitate to acknowledge the influence
of the mind upon the nervous system. DPassions and emotions
may not only prove the exciting, but they may also serve as the
remote causes, of hysteria. The experience of almost every body
can furnish illustrations of these facts, and medical records abound

* Works, p. 575.
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with remarkable examples of them. They must, therefore, be
admitted as such, though we cannot pretend to explain by what
agency or by what changes it is effected. Through the medium
of each sense,* hysteria has been produced, if we credit writers
upon the subject; nor does it require much credulity to believe
them, from what we constantly witness, from a part of them.

I have a patient in whom the globus hystericus can be excited
instantly, if she smell camphor. This peculiarity took its rise
from a strong aversion being excited from having taken large
quantities of it in a fit of severe illness. I know another, who
has become a severe sufferer from hysteria from having taken an
excessive dose of it by mistake. It produced mania at first, which
continued for nearly three months. Before this accident, she had
never betrayed the slightest disposition to any nervous affection.

Thus hysterical paroxysms have been produced by seeing
others afflicted with it. The most remarkable instance of this
kind is the one related by Kaau Boerhaave, as having happened
at the poor-house at Harlem. The disease, in the first place, was
excited by the operation of terror upon the sensorium commune,
and it was arrested by a terror of a more violent kind, through
the same medium. I knew a lady who would be thrown into an
hysterical paroxysm by the sudden report of a gun. Certain
odours, as noticed above, have been known to do the same, at
least to produce fainting. I once saw a lady thrown into a se-
vere “fit’’ by placing her hand accidentally upon the back of a
cat, for which animal she had a great aversion.

* With the exception, perhaps, of the sense of taste, I have never met with
an instance of hysteria produced by disgust to the palate.

+ Kaau Boerhaave, the nephew of the celebrated Boerhaave, relates an oc-
currence of a very remarkable kind, as having taken place at the Harlem hos-
pital. A girl was brought into the ward in convulsions, of a periodical kind;
the convulsion was repeated the next day, which affected several who beheld
her, in the same manner, and in a few days more all were affected who were
in the same ward, whether they were girls or boys. This became so general as
to excite great alarm; every means which experience had found useful hitherto
in such affections, were tried in vain. They at length sent for Boerhaave him-
self. He directed that a variety of iron implements should be heated red-hot in
a furnace in the ward, and be in readiness at the time these convulsions were
wont to make their appearance; and ordered, that the first one that was seized
with the disease, should be burnt on the arm, with a heated iron, to the bone.
This so alarmed the subjects of this affection, that in an instant a stop was put
to the complaint.
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are almost sure to possess this peculiarity; or this peculiar condi-
tion may exist as an original state of stamina.*

Under such circumstances, hysteria will almost certainly be
generated, if the exciting causes be applied ; and hence it is, that
delicate females are more liable to it, than robust women or men;
and hence, women of this constitution are almost sure to be af-
fected with nervous tremblings, palpitation of the heart, syncopes,
&e.; though otherwise enjoying very good health. In such also,
may readily be excited hysterical paroxysms, or convulsions; for
cither the active passions, or emotions of the mind, as anger, re-
venge, jealousy, and even surprise; or the passive ones, as fear,
grief, or disappointed hope, will oftentimes, in a moment, have
this effect.

Disease may produce this state of the nervous system in con-
stitutions not previously disposed to this condition; hence, we
sometimes see hysteria follow recoveries from long-protracted
illnesses; especially in females. In such cases, there does not ap-
pear to be any increase of nervous sensibility; it is rather an alter-
ed condition of the nervous system; as it now becomes obnoxious
to causes, which would not previously have affected them. Hence,
the wonderful effects of certain odours, medicines, or even sounds,
in such a condition of nervous peeculiarity.

I have known two or three instances where the smell of the
tube rose, the lily, or the lilac, have been followed by faintness
and palpitation of the heart; though previously to the illness they
had no such tendency.t I have known the very name of rhu-

* Mr. Tate mentions another symptom which he thinks goes far to distin-
guish or characterize hysteria—it is an acute pain in the left side just below the
left breast, and about the fifth or sixth rib—it is very circumscribed in extent,
but is extremely acute. This affection, as one of the characters of hysteria, is
also new to us, though we have frequently noticed the symptom. Inone or two
instances it has been of great severity, but in neither were the patients subject
to any obvious form of hysteria. In both of the cases in which we had occasion
to prescribe for this affection, the pain was constantly removed by rubefacients
applied immediately to the spot.

Mr. Tate thinks that this pain has frequently produced the lateral curvature
of the spine, as it is sometimes of very long continuance, and the patient, with
a view to its relief, constantly leans towards the affected side.

T Dr. Whytt details several similar instances from this kind of change in the
nervous system, he says ** thus several delicate women, who could casily bear
the stronger smell of tobacco, have been thrown into fits by musk, ambergris,
or a pale rose.” “ The smell of cheese has almost always occasioned the bleed-
ing of the nose in some.”(a) Works, p. 543.

(&) Kaau Boerhaave.
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barb, and of the Peruvian bark, excite the most violent diaéuat,
and sickness of stomach. I know a gentleman who cannot drink
a glass of any of the white wines, though formerly fond of them,
in consequence of having frequently been puked with antimonial
wine during a tedious fever. Mr. Boyle, (Usefulness of Expe-
rimental Philosophy,) tells us of a gentleman, who could be more
violently puked by coffee than by crocus metallorum, or other
strong emetics; and was made sick constantly by its smell; though
he formerly drank it without the slightest inconvenience. I knew
a lady, after recovery from a protracted typhus, agonized by the
sound of distant thunder, she was less affected when it was near
and violent. And Boyle, (Usefulness of Experimental Philo-
sophy,) also relates the case of a lady, who, upon hearing the
sound of a bell, or any loud noise, would swoon so deeply as
scarcely to be distinguished from death.

Those who have the misfortune to labour under this idio-
syncracy of nerve, are peculiarly unfortunate; as they are con-
stantly liable to be affected by causes which have not the slight-
est influence on others; and to such become, but ioo often, the
object of cruel and ill-directed ridicule. Because affections of this
kind do not often kill ; and because the subject of them very often
enjoys otherwise very good health, it is with too much facility
supposed, that every ill of which they complain, is but the ima-
ginings of a distempered brain.

Sect 1V.—Diagnosis of Hysteria.

Sydenham, and some others, think the analogy between hysteria
in women, and hypochondriasis in men, is so strong, as to con-
sider them as one and the same complaint; but this is certainly
not the case. Hoffman looks upon them as distinct diseases; and
Cullen strongly inclines to the same opinion; at least he arranges
them under different genera. He places hypochondriasis in the
class of Neuroses, and the order Adynamiz; and hysteria in the
same class, under the order Spasmi.

It is not a little surprising, that Sydenham, one so proverbial
for accuracy, should have confounded these diseases; especially
as their respective characters are pretty strongly marked. 1st. The
subjects of attack are by no means the same, as far as temperament
will constitute a difference; for we have noticed that hysteria is
most common to women, and those of a sanguine and plethoric
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treated from the commencement by stimulants, or antispasmodics,
will surely be aggravated ; while the abstraction of a few ounces
of blood, will almost instantly tranquillize the system, and render
further applications perhaps unnecessary. It will be well to illus-
trate this by a case.

Mrs. B. aged thirty years; three months pregnant with her
filth child; complained of great-palpitation of the heart; lowness
of spirits; head felt as if girded by a cord ; easily provoked to
tears; hands and feet cold, with very frequent discharges of
urine; loss of appetite; nausea, and occasionally vomiting; pulse
full and tense. She was ordered to lose ten ounces of blood; and
to take a dose of rhubarb and magnesia. She was immediately
bled ; and so effectual was the relief from it, that she did not think
it necessary to take the purgative medicine.

Had this case been treated with stimulants, or antispasmodies,
there is no doubt that every symptom would have been aggra-
vated—at all events, they would not have been relieved. .

I do not however mean to insinuate, that every case attended
with the above enumerated symptoms, would be relieved by the
loss of blood; I wish merely to inculcate the necessity of ascer-
taining the state of the arterial system, before a prescription is
made for what is familiarly termed nervous symptoms; and if
this be found too active, it must be reduced before stimulants and
antispasmodics are administered. It is also important to be mind-
ful of the state of the circulation during the use of active reme-
dies; for, it may happen, nay, it very often does, that during the
exhibition of them, the pulse becomes too much excited, and all
the nervous symptoms become aggravated. :

To relieve this condition, it is but too common a practice to
increase the doses of the stimulants in use; which, instead of pro-
ducing the desired effect, they but augment the difficulty. In
such cases, the loss of a few ounces of blood; a brisk purge; a
suspension of the remedies; or even sometimes, a reduction of
the quantity, will have the happiest result.

In the treatment, therefore, of hysterical, or nervous affections,
too much latitude is commonly given to patients; than which,
nothing can be more erroneous. Itis generally supposed by them,
that if a small dose will do good, a larger will do better; or, at
all events, a quick repetition of it is every way necessary ; they
accordingly act upon this principle ; and but too often, to their in-
jury. For howevyer proper these remedies may be, they can only


















HYSTERIA. 541

be made to swallow, and it rarely happens that she cannot, if ad-
vantage be taken of an interval; laudanum in a full dose should
be given, and may be repeated in half an hour, hour, or more sel-
dom, as necessity may require. It may be combined with a so-
lution or the tincture of asafeetida, in drachm doses. Cold water
may be freely dashed upon the face, or even a stream of it turned
upon it,

Dr. Whytt, (Works, p. 693,) after enumerating a number of
remedies thought to be useful in the paroxysm, winds up with
the following declaration: “ But there is no remedy which I have
found so effectual in removing hysterieal faintings, with convul-
sions, as the warm pediluvium; for after many other things had
been tried to no purpose, I have seen the patients restored to their
senses almost instantly, by putting their feet and legs in water a
little more than blood warm. And it was remarkable, that upon
the discontinuing the pediluvium too soon, the faintings and
catchings often returned in a less degree, and the pulse became
smaller and irregular. In a few cases, where the patients were
plethorie, and the convulsions very strong, the pediluvium has
failed.”

Of this remedy in the convulsive stage of hysteria we can say
nothing from our own experience, but the authority of Dr. Whytt
is sufficient to produce reliance in it. The only objection we
perceive in the use of the pediluvium,is the difficulty of its
application at the moment the patient is convulsed—flannels, or
a blanket wrung out of hot water and applied to the legs might
answer. His last observation on the cause of the failure of this
remedy, is worthy of remark, namely, that * where the patients
were plethoric, it failed;*” this clearly points out the necessity of
that strict attention we have recommended to the state of the pulse.

It is recommended by almost all writers, and certainly practised
by all bystanders, to hold volatiles, and other stimulating things
or substances to the nostrils during the “fit.””* This is certainly

* Dr. Whytt recommends the employment of such substances during the fit,
and says, * these medicines, by the strong and sudden impression they make on
the very sensible nerves of the nose, not only tend to excite the several organs
into action, but to lessen and destroy the disagreeable sensation in that part of
the body, which brought on the “fit.” Works, p. 692, 693. But a little while
after we find him at variance with himself, by saying, that ** warm water is not
only the speediest, but the safest cure for hysteric faintings; while strong vola-
tiles, held to the nose, are apt to throw some delicate women into mere violent
convulsions,” p, 693. '
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diately follow the bleeding, if this has been judged necessary.
Sydenham recommended this practice long since, and the expe-
rience of almost every body since his time has confirmed its
efficacy. Sometimes severe vomiting attends the paroxysm; when
this is the case, it should be encouraged by warm water when
practicable, until it appears that the stomach is cleansed. This
case, agreeably to Sydenham, requires a larger dose of laudanum
than where no vomiting attends.

If there be much costiveness, besides the injection of salt and
water, a strong infusion of senna should be given, in such doses
as the patient can be made to swallow, and at such intervals as
shall be judged necessary, until it operate freely.*

It sometimes becomes necessary to apply blisters to the calves
of the legs, or sinapisms to the feet; these are, however, only
useful where there is a disposition to coma after the convulsions
have ceased.t _

The paroxysms are of longer or shorter duration; and it is not
unusual to find the patient, after a severe *¢fit,’” rouse up, as
if little or nothing had happened; when this is the case, the dis-
ease is habitual for the most part, and not of much force. At
other times they appear to fall into a profound sleep after each
struggle ; and if now let alone, they would awake perfectly well.
But if anxiety has put in practice the application of volatile sub-
stances to the nostrils, it may do mischief, by renewing the con-
vulsions as stated above. Theérefore, when this condition occurs,
it should not be interrupted by improper officiousness; for this
state of tranquillity is the best possible thing for the patient.

When the patient has warning of an approaching paroxysm,
it may frequently be interrupted by a timely dose of laudanum,
asafcetida, or Hoffman’s anodyne liquor; or what we have fre-
q&énﬂy found to answer well in such cases, is equal parts of the
volatile tincture of valerian and castor, in drachm doses, mixed
in sweetened water, provided much head-ache does not attend ;

* The senna seems to be peculiarly appropriate in this case, for its griping
has sometimes advantages not to be derived from other cathartics. This is es-
pecially the case when the convulsions are frequent, and when attended by
strong evidences of determination to the head.

1 Mr, Tate, in conformity with his pathological views, (see note at page 528,)
declares he has seen the most decided beneficial effects from the use of the tar-
tar emetic ointment—rubbed upon the dorsal vertebra until it produces yesi-
cation.
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in which laughing, erying, a sense of suffocation, palpitaticn of
the heart, and mental alienation, without convulsions, occur, can
almost always be restrained by the:liberal use of this drug; pro-
vided no plethora exist, or after it may have been removed by a
bleeding.

The following ease will serve as one of many, as an illustra-
tion. DMrs. , hearing suddenly of the death of a brother, to
whom she was much attached, and whom she for some days had
hourly expected to see, was instantly seized with such an aliena-
tion of mind, as to pervert the kind offices of her best friends
into attempts to injure her. She talked incessantly of her brother;
cried and laughed by turns; complained she was strangling, and
required air, &e. We persuaded her to take a little coffee, in
which was mixed thirty-five drops of “ black drop;” this was
repeated once an hour, for four doses. She now became calm
was unconscious of any thing that had happened, and fell into a
sound sleep, which lasted twelve hours. She awoke from this
state, perfectly restored.

The best form of exhibiting opium, is in that form of laudanum
called the “ black drop,”” or the tinct. thebaic. acetat.® In this
form, it rarely leaves behind the unpleasant feelings the common
laudanum does. It is of about double the strength of the common
laudanum.

But should this preparation not be at hand, the common lau-
danum should be mixed with two tea-spoonfuls of sweetened
vinegar, which answers nearly the same purpose. In the use of
this medicine, strict attention should be paid to the peculiarities
of the system, as regards opium. There are many who cannot
use the smallest quantity when given in one form, yet can bear
full doses when exhibited in certain other forms; for instance,
we know several, who cannot take the common laudanum in any
quantity, yet can use the black drop with freedom, and without
the slightest inconvenience; others can take the laudanum, when
mixed with a few grains of the carbonate of potash, or of soda;
others can only use the solid opium; and some few we have met

* We may give the new preparation of opium, called the ¢ denarcotized lau-
danum,” with still greater impunity, as it more rarely offends than the black
drop. If this preparation be made choice of, it should be given in as large
doses as if the common laudanum were employed. Or with equal, if not greater
advantage, the sulphate of morphia—a grain of which is about equal to one
hundred and twenty drops of laudanum,
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withy who cannot use the black drop, yet will bear the commen
laudanum well, &ec. &e. Attention should always be paid to such
peculiarities, when they exist; for on them, very often, much
will depend. Dr. Whytt gives a remarkable instance of this kind
of idiosyncrasy. ‘A middle aged lady, whom four or five drops
of laudanum, taken by the mouth, affected with a violent pain
and eramp in her stomach ; and sixteen drops, taken in a elyster,
though they did not occasion those complaints, made her deli-
rious for twelve hours.” Works, p. 645. We have seen several
instances, in which the ¢ black drop” invariably gave colic.

This peculiarity, as regards opium, is oftentimes very unfor-
tunate, as it deprives the patient of the use of the only remedy
capable of relieving the existing symptoms. We have two patients
much subjeet to ecough; neither of whom can bear opium in any
form we have been able to invent. One of them dare not use it
even externally. In constitutions thus peculiarly situated, it might
be well to follow the suggestions of Whytt upon this subject. He
observes, that the lady, (whose case has just been related,) ¢ hay-
ing afterwards begun with one drop of laudanum, gradually
raised it to twenty-five drops; nay, she has sometimes taken that
quantity thrice a day,without feeling any of its former bed effects;””
which would seem to declare, that this unfortunate peculiarity
might be overcome by beginning with very small doses, and
gradually, and almost insensibly, increasing them.

When the hysterical paroxysm precedes the eruption of the
menses, it is general[jr best relieved by camphor, or camphor and
opium conjoined ; this may be given in julep, or in powder, as
may be most convenient. The following formula, we have found
to answer very well:—

B. Gum. camph. 3ij.
Sp. vin. rect. q. s. f. pulv. adde.
Pulv. g. Arab. 3ij.
Tinct. thebaie. acetat. gut. Ix.
Sacch. alb. 3iij.
Aq. font. Zvj.—M.

Of this, a table-spoonful may be taken every hour or two, as the
case may be more or less urgent.

In cases where it is known that opium, in almost any shape or
quantity, will disagree, it may be omitted, and the simple cam-
phorated julep used in its stead. But it should be well ascertain-
ed, that the system does not require lowering by blood-letting,
before even the camphor is given: for, should the pulse be too
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active, much less advantage will be obtained from it; and it will
render the exhibition of opium altogether improper.

Local applications are sometimes of advantage in such cases,
especially if the feet be cold—pediluvium, as warm as can be well
borne, will be found highly serviceable, according to Whytt; and
we know, that sinapisms to the feet, and warm dry applications
to the region of the uterus, are of much benefit.

It is almost the universal practice of the attendants on a person
in the ¢‘hysterics,” to oppose by violence, as far as their strength
will enable them, every motion of the patient’s body. They sup-
pose the hands must be unclenched, at all events; and very often,
in the performance of this work of supererogation, much injury
is sustained by the muscles that flex the hand and forearm. This
violence should be reprobated, as it is highly improper; especially
as it is every way calculated to do mischief, and never to do good.
The patient may be suffered to grasp the hand of some one, as
the spasms approach ; but, if the hand be contracted, it should be
suffered to remain so, until it becomes relaxed.

All that is useful in such cases, is to make such oppesition to
the patient’s struggles, as will prevent doing herself mischiel, by
striking herself too forcibly; or by bruising her limbs against any
hard body that may be in the way; or throwing herself from the
bed. Again; a solid metal body is thrust into the mouth, such as
the handle of an iron, pewter, or silver spoon, to prevent injury
being done to the tongue; but all such substances are improper,
as they frequently do much injury to the teeth. A piece of cedar,
or pine, of sufficient length, and shaped like a wedge, may advan-
tageously be employed.

After the struggling is over, the patient will sometimes be very
sick at stomach, or even vomit violently ; in such case, nothing
is better than a draught of water, as warm as can well be swal-
lowed ; and this may be repeated, whenever the necessity recurs.
We should not attempt to force medicines upon the patient while
the stomach is thus disordered.

In a late couversation with my friend Dr. Jackson, I learnt
from him, that he had found cold water highly serviceable in
hysteria of a certain character; he has kindly furnished me with
his views upon this subject, and I shall, I am sure, be rendering
an acceptable service, by inserting his letter entire.
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practice. - The result was equally prompt and favourable. In all
those cases, however, gastric irritation was well characterized ;
the epigastrium was highly sensible; sentiment of interior heat
excited, and thirst, ' :

“The following case, which came under my care a few days
past, illustrates the state of the system, the morbid phenomena,
I allude to, and the treatment. .

« Mrs. W. is about thirty years of age, of short stature, full
make, dark complexion. Her husband has been absent on a voy-
age several weeks, and no intelligence has been received from
him. She lives retired, and uses very little exercise. She had
been distressed in mind some days—complained of want of ap-
petite and head-ache—was constipated. She dined on fresh pork;
after dinner took a cold bath, which was prolonged an unusual
time ; coming out of the bath, she drank iced punch made of old
Jamaica rum, and early in the evening, took tea. Immediately
after this meal, she was seized with spasms in the stomach, vo-
mited, and became much agitated. The spasms of the stomach
recurred at intervals of from five to ten minutes; and during
each, there was a tonic spasm of the voluntary muscles, a loss of
consciousness of surrounding objects, stifled, suffocated breathing,
the eyes watery, and rolled upwards. In the intervals, weeping
and great depression of mind. The slightest pressure on the
epigastrium gave uneasiness—sensation of heat was experienced
in the stomach, and thirst. .,

¢ At first I gave her hydrant water, none colder being in the
house, sweetened with sugar, to drink. It did not relieve the
gastric distress—ice vas sent for, and a large piece put in the
pitcher of water. She drank small quantities every two minutes.
It was highly grateful. A single paroxysm only recurred after
the iced water was taken. The head was washed with cold wa-
ter. In a case where the heat of the skin and head was intense,
cloths dipt in cold water, and affusions, were employed.

¢¢] mentioned my practice to-our friend Dr. La Roche, who
put it in operation in a case of hysteric spasms, that came under
his care, after he had tried the usual routine of antispasmodics,
and which had failed to give relief. The effect was prompt.

¢The pathology of hysteria has been variously given by dif-
ferent writers. The most correct view, and which is deduced
from an attentive examination of its phenomena, refers to the
cerebral structure for its seat. The brain is a collection of organs

' 70 ;
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dies must be addressed to the nervous system,through the medium
of the stomach, skin, and mind.

These remedies will consist of tonics, antispasmodies, the cold
bath, and agreeable impressions on the mind. *The tonics will
comprise the various bitters, steel, and food. The bitters may be
the Peruvian bark, sulphate of quinine, gentian, orange-peel, co-
lumba root, quassia, &e. the preparations of iron may be, the car-
bonate .of iron, the sulphate of iron, the muriate of iron, the aro-
matic tincture of iron, &c. The antispasmodies may be, the castor,
asafcetida, valerian, Hoffman’s anodyne liquor, ®ther, &c. The
food, all such as is of easy assimilation; as beef, mutton, poultry,
venison, &e. .

In using the various substances above enumerated, especial care
should be taken, that they are not exhibited in aleoholic menstrua.
Much mischief has been preduced by not attending to this in- .
junction. Dr. Whytt recommends even large doses of the bark
and brandy, to patients labouring under nervous or hysterical
affections; and the weight of his character has too certainly per-
petuated the practice, both in his own, and in this- country ; for
he particularly extols the efficacy of the tincture of ,hark in his
own person.

He says, “ I have myse]f taken'the above tincture, {the tineture
of bark,) in the morning, for eight months together, and with re-
markable advantage. For three or four years before, I had been
troubled with much wind in my stomach, a giddiness, and some-
times a faintness. I observed in the morning, soon after taking
this medicine, a grateful sensation in my stomach, accompanied
with better spirits than I had at any time through the day, or
than I ever found from drinking wine, even when I used it freely.
I have ordered this tincture to many patients, who have taken it
for two or three months successively, and after intermitting it
for some time, have begun again. Most have found benefit, and
‘those most who used it longest,”” p. 635.

Notwithstanding the respectability of the authority, and the
high encomiums bestowed upon this preparation of the bark, we
must, and do conscientiously, protest against the spirituous form
of this, or any other of the bitters. 'We are certain it is not the
best, under any circumstance in which it is desirable or proper
to use these drugs; and when employed in the form of tine-
tures, and especially to the extent Dr. Whytt recommends, it
very often leads to the habitual indulgence of alcohol, in some
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oftentimes, but bad should be most sedulously avoided. Hot
breads, and cakes of every description should be prohibited, and
suppers most carefully refrained from. P

Costiveness must be carefully guarded against, by either diet
or medicine, or both, if necessary. The substance best calculated
for this purpose, as an article of diet, is the bread made from the
unbolted wheat flour; this, if regularly persevered in, by making
it the substitute for every other kind of bread, will rarely fail to
answer this purpose. And as a medicine for this end, the rhu-
barb, either alone, or in combination with aloes, will rarely fail.
The best form of the latter that we know of, is as follows:—

" R. Gum aloes suc. Fss.

Pulv. Rhzi. 3j.

Ol. Caryoph. gut. iv.

Sapo Venet. gr. viij.

Syr. Rhzi. q. s.

M. f. pil. xxx.

One of these taken every night, or every other night, as the ne-
cessity may be, will rarely fail to answer the purpose effectually.

The cold bath has justly been looked upon as one of the most
eflicient remedies of the materia medica, in hysterical and nervous
affections; its known power in restoring muscular vigour after
debilitating illnesses, its efficacy in imparting tone to the nervous
system, and its acknowledged controul over the vascular system,
have ever rendered it a popular, as well as a very important
remedy, in cases of general, and of local debility.

But that it may be productive of its best effects, its use must
be regulated by the state of the system, or the condition of cer-
tain parts of it. There are few remedies more unequivocally
abused than the cold bath, owing to the empirical manner in
which it is prescribed; on this account, great caution must be
exercised when it is about to be used, that it may not be con-
verted into an evil.

The primary effects of the cold bath, are to produce a sensa-
tion, which is familiarly termed a shock; the skin becomes pale,
and unequal, and hence the term cutis anserina, from its resem-
blance to the skin of a newly-plucked goose. The head expe-
riences a sense of weight; the respiration for a time is suspended,
and then becomes quick, and sometimes even laborious; a severe
oppression in the chest, as though it were tightly corded, is fre-
quently experienced, which sometimes does not pass off alto-
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gether, until the secondary stage, or the stage of reaction takes
place.

The slage of reaction almost always takes place very soon alter
the fluids have been driven from the surface to the more internal
parts; and it is one of the proofs of the usefulness of this remedy,
and of the propriety of continuing it; for should no reaction
follow, this application must be abandoned. On this account,
the cold bath must be used with caution, and its effects well
ascertained; for its temperature must be carefully regulated by
the powers of the system to produce an after glow upon the
surface. It would follow from hence, that this remedy may do
mischief, if the temperature be neglected, at a time it might
have been highly useful, had this important point been duly at-
tended to.

Hot and cold are but relative terms, when applied to the hu-
man body; nor will the thermometer always settle the point,
where the sensation of the one begins, or where the other ends.
On this account, it is always best to determine the propriety of
the bath, by the sensation the application of water may produce
upon the skin. This will necessarily vary in different individuals,
and in the same individual under different circumstances. It
will, therefore, almost be best to commence with a temperature
that shall produce but a very slight shock, as it can be gradually
reduced, as the capacity of the system to produce reaction in-
creases. _

We are told that the Buxton waters, (England,) are at eighty-
two degrees; yet they produce a slight but a decided shock;
therefore, it will be well to commence with water at this tempe-
rature, and reduce it pro re nata; or as the sensation of cold may
be less unpleasant, and the reaction more decided. For if reac-
tion do not take place, no advantage can be derived from cold
bathing ; and this circumstance very properly forms one of the
contra-indications to the use of this remedy.

The cold bath must not be used when there exists any visceral
obstruction ; or where there is any pulmonary affection, or local
congestion of the chest.

It may be used daily if judged necessary, when the system
reacts promptly; or every other day if reaction be less decided,
or only twice a week, if it be feeble. But we may be always
justified in persevering in the use of the cold bath, if reaction
takes place even very moderately; since we almost always have
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it in our power fo regulate the foree of depression, by the tem-
perature of the water. There are two modes of employing this
remedy; first, by plunging into the water; or secondly, by the
water being showered over the body—the latter is generally the
preferable mode: it can be done without exposure, and the tem-
perature of the water accurately ascertained.

The best time to use the bath, where the constitution is pretty
vigorous, is early in the morning; il it be less robust, about two
or three hours after breakfast.

Some are in the habit of going to bed after using the bath ; we
cannot think this ever necessary, if the bath agree with the
patient; but should the system react with difficulty, or too feebly,
it may be useful to employ warmth to the surface in this way. But
in cases of this kind, it would be better to abandon the remedy,
unless it be certain it was employed at too low a temperature,
than to persevere in it, and require artificial means to promote
reaction. For we must repeat, that the cold bath can only be
useful, where it is followed by a kindly glow upon the surface.

Where the system reacts slowly and feebly, we have seen ad-
vantage from drinking a cup of warm chamomile tea; indeed,
almost any other warm liquid might be employed upon such
occasions, together with moderate exercise, by walking briskly
over the floor. But in all such instances, immediate attention
should be paid to the temperature of the water; it should be
increased to at least eighty-two degrees; and should this produce
so much collapse, as to render reaction difficult, or very tardy,
we believe it would be best to abandon the remedy altogether;
or at least, until such change may take place in the constitution,
as will enable it to bear water at this temperature. There are
constitutions which never profit by the use of the cold bath ; we
have seen several such. It does not depend upon the absence of
museular power, or upon visceral derangements ; but is, like in
many other instances of peculiarity, an idiosynerasy ; the system
will not react, but after a long time, and then feebly and transito-
rily; a languor and an indisposition to motion, 1s experiencel&;
the spirits remain depressed for many hours together; the lips
remain livid; and the whole countenance is pale, shrunken, and
distressed. With such peculiarity, the cold bath must not be used.

With those whose systems react feebly, or those disposed to
take cold upon the continuance of wet applications lo any part
of the body, the head should always be covered with a cap of
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oiled silk during the bathing. Care should be taken to dry the
body, after eoming out of the bath, as soon as possible ; and if the
body be well rubbed with a coarse towel, at this time, it will
contribute much to its efficacy, as it will hasten, and almost in-
sure the reaction. Salt may be dissolved in the water with advan-
tage ; especially to those whose systems are tardy in reacting, or
those who are debilitated, or have any tendency to the lymphatie,
or scrofulous diathesis.

The mind should, if possible, be led from the contemplation of
the ills of the body ; it is the very nature of hysterical and ner-
vous complaints, so to disorder the judgment, that a true estimate
cannot be formed of the nature, extent, or the degree of import-
ance, that should attach to any painful or distressing sensation.
The idea of danger, is almost constantly connected with every
feeling of the body; a trifling inconvenience is readily magnified
into a serious evil ; and such patients will often declare them-
selves to be dying, when little or nothing ail them.

Notwithstanding this palpable error in the estimate of their
indisposition, it is not always best to declare how little we think
of it. It is the duty of the physician to relieve his patient by
the best means in his power; he should, therefore, employ them
in such a manner, as will produce the best possible effect; and
whether they be administered through the medium of the mind,
or by the agency of the stomach, it matters not, provided the
greatest advantage be procured.

It should not, therefore, be considered disingenuous in the
physician, if he apparently yield belief to the statements of his
patients, or permits them to indulge, to a certain extent, in their
delusion; for, by so doing, he oftentimes obtains an advantage,
that could not be gained in any other way; by it, he almost al-
ways secures the confidence of his patient, and sometimes ex-
cites even her gratitude; for it matters not, as regards the feel-
ings and persuasions of the patient, whether the pain or inconve-
nience under which she labours be purely imaginary, or whether
it has a real corporeal existence. '

The following case in a male, will well illustrate our meaning,.
In the year 1803, Mr. S. called upon me for advice on his case,
which he declared to be an ill-cured venereal affection. He was
a married man; and, when under the influence of wine, was led
to illicit enjoyment. This was his first, and only aberration; he
condemned himself so severely for this act, that he constantly
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dwelt with intense solicitude upon the probability that he might
have contracted discase. He watched every sensation and ap-
pearance of his body, with the most painful anxiety; both of
which were so exalted by his imagination, that he fancied he had
the venereal disease in its most decided form.

Ashamed to make his situation known to his family physician,
he applied to a quack, who confirmed his fears. Mercury was
administered, and a profuse salivation excited ; but the symptoms
he so carefully cherished, did not change. He became dissatisfied,
and sought ancther, and another quack; each in his turn gave
mercury, which so reduced him, that he was scarcely able to walk.
This discipline continued for about fourteen months; at the end
of which time he found his health nearly destroyed, and his little
property dissipated, to satisfy the rapacity of these merciless pre-
tenders to medicine.

At this period I was consulted: upon a careful investigation of
his history, we were perfectly satisfied, that he never had been
in the slightest degree injured, and frankly told him so, and to
be satisfied that this was the case. He appeared at the moment
gratified and happy at our assurance, and went away without a
prescription. He however returned in a few days, and declared
I must be mistaken ; for that he was certainly diseased. Finding
this notion to be firmly fixed, I thought it best to meet him upon
his own terms; I acknowledged him to be diseased ; but that his
disease was completely under the controul of medicine, provided
he would strictly adhere to instructions. He was delighted with
this declaration ; and promised the most faithful compliance with
any directions we might give.

I had a box of pills prepared for him, composed of bread, co-
loured with a little rhubarb, and seented with the essential oil of
aniseed. One of these was directed to be taken every morning,
noon, and night; his diet was preseribed, &e. He returned much
delighted at the end of a week, declaring, that the pills had acted
like a charm ; that his appetite had returned ; it was even vora-
cious ; that his strength was improved, and that all his venereal
symploms were much abated. He now begged to be allowed to
increase the doses of the pills; this I peremptorily forbade. He
persevered in the plan laid down for him for six weeks, at the
end of which time, he confessed himself to be perfectly well, and
every way capable of attending to his long-neglected business.

Success, in this instance, depended altogether upon yielding
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in appearance to the perverted judgment of the patient; in the
same manner, we have often succeeded with hysterical and ner-
vous patients.

It must, however, be remarked, that there are two distinct
classes of hysterical and nervous patients; the first must be in-
dulged in their belief, that they are seriously diseased; the other
must be convinced, that though they experience many disagree-
able feelings, yet they have not a dangerous tendency. It re-
quires some caution, or investigation, to ascertain to which of
these classes any individual patient may belong ; especially, if we
are not previously acquainted with their opinions on the subject
of their indisposition. A little address, and some inquiry from
friends, will always prevent one class being mistaken for the
other. In each, however, the mind must be beguiled into the
belief, that their malady is suseeptible of cure.

Cheerful company, agreeable reading, and change of scene,*
should be among the auxiliary remedies; they should, however,
be so managed, in almost all instances, that the patient shall not
be sensible they are preseribed for her. A little management
will effect this desirable end, without the object being revealed.
No impatience should be discovered, while listening to the ex-
tended history of a patient’s feelings and sufferings; for nothing
is gained, in point of time, in attempting to cut it short; und much
is lost if she be led to imagine we are regardless of what she says;
we have ever found it best, to devote sufficient time to learn all
they can say at once; for the subsequent visits may then be short,
since her whole history has been revealed before. After having
attentively heard the detail of symptoms, the patient always be-
comes anxious for the name of her disease: our answer must de-
pend upon which of the two classes the patient belongs. If she
belong to the first, we must beware how we call her complaint
hysterical or nervous; if to the second, it often becomes a source

* We may effect this in a variety of pleasant manners; riding, walking, and
sailing, will offer great resources of this kind; and they should be alternated,
or continued, as circumslances may force, or utility suggest. Neither of them
should be persevered in so long, as to produce cither listlessness or fatigue;
some judgment will therefore be required to render either profitable; but
this must be left, in a great measure, to the attending physician. Gilchrist
speaks in high terms of sailing; this mode of exercise is too much neglected in
this country, but we trust this will not long remain a reproach, since our steam-
boats are becoming so numerous, and offer such facilities of conveyance, and
such conveniences of regulation, as to tempt the invalid to frequent excursions.
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ol comlort, that we pronounce it nervous; but explaining distinct-
ly at the same time, that by nervous, you wish to be understood
a real affection, but not a dangerous one; for most females are
well aware, and willing to allow, that complaints of this kind are
not often serious in their terminations, however permanent and
inconvenient they may be in their continuance. Patients of the
hysterical and nervous class, should be kept from gossipping old
women, and never be permitted to listen to the dismal accounts
of the discases of others.

For every sensation or symptom belonging to another, is in-
stantly transferred to themselves; and they will have as many
diseases in turn, as they have heard described to exist in others.

The many disagreeable sensations connected with hysteria,
make it desirable, that they should be relieved from time to time
by applications suited to such symptoms; and happily for the
poor patient, we have the most common, as well as the most dis-
tressing of them, under pretty certain controul.

These symptoms are, palpitation of the heart; flatulency; glo-
bus hystericus; and oppression about the precordia. All of these
sensations are very much under the command of the same reme-
dies; namely, the antispasmodics already mentioned; such as the
asafeetida, Hoffman’s anodyne liquor, zther, valerian, &c. But
neither of these should be preseribed at random: it should be
carefully ascertained that the system will bear these stimuli, be-
fore they are given; accordingly, the pulse should be examined ;
and if the artery does not betray a plethoric condition of the vas-
cular system, they may be advantageously given. But should the
patient be plethorie, the loss of a few ounces of blood will almost
insure the success of the remedies just named; or it may even of
itself remove the whole of the unpleasant symptoms, as mention-
ed above.
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