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Vil INTRODUCTORY LETTER TO A FRIEND.

same fashion that I have sent them these Letters. Indeed, when on
the spur of an occasion I promised to write for them, I engaged to
adopt the most familiar style, saying, “I will write in the same language
I should address to any one of you, whom I might be instructing, in
my library here at home.” You will see that I have kept my promise.

Whether such a mode of writing might prove agreeable to the
brethren, so as to meet their approbation, remained to be seen. If I
should fail in this attempt, I may still hope that some one else will
invent a new and happier method than mine to get rid of our medical
dulness, and our time-honored clergyableness. To judge of the medi-
cal student of the present day, by comparing my own student-life
with his, I cannot but think he must daily find the books as tedious
and uninteresting as they used to be when you and I were young
men like him. _

As to the doctrine and the precept of these Letters, I might well
suppose I have a right, at this stage of my life, to be heard upon
them—and having felt it an occasion of self-reproach that I could
never find time, in the winter curriculam, to fulfil my duties as Lec-
turer on Diseases of Women and Children, I have taken occasion by
speaking to my Class through the press to supply the deficiency. In
doing so, I could not but stand before the publie.

Flaccus says “ Scribendi recte, sapere est et principium et fons” You
will be able to judge whether I have said that which is naught as to
the diseases treated of herein. Certainly, I have had much oppor-
tunity to see the things spoken of, and if the book turns out useless
or disagreeable, mine is the fault. You, who have seen so much, may
well become my competent and dispassionate judge.

Let me tell you, though, my dear Hodge, that the whole of these
698 pages have been begun and finished since the month of May last.
They, therefore, have no claim to the nonum prematur in annum merit;
and I wish you to understand that T have been obliged to do the whole
of the work in addition to my diurno-noeturnal task of visiting the
gick. I cannot, under these circumstances, expect for it the same con-
sideration as might be due to essays carefully revised and finished;
and I have a just right to make this apology.

Baut, shall people, who desire to make a contribution to the art that
has absorbed their whole existence, refrain from doing so from a fear
of offending in the matter of their manner? Would that be American-
like? And shall everybody go out of the world making no sign?
Beaufort was asked but to hold up his hand, but “he died, and made
no sign.”

I wish you would make a sign for us; we all wish so, -
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profession in any village, town, or city, and falling, at last, into the
hands of the quack ; either ending in some surprising cure, or leading
the vietim, by gradual lapses of health and strength, down to the
grave, the last refuge of the incurable, or rather the uncured: I say
uncured, for it is a clear and well-known truth, that many of these
cases are, in their beginning, of light or trifling importance—cases
where the constitution takes no part in affections of tissues or organs,
and which, when slightly modified by disease, may long continue to
be so without provoking any disturbance in the harmony of the other
great organs; as, for example, those of the circulation, nutrition,
respiration, and innervation. Yet, by neglecting such affections in
their rise, or by imprudently treating them by violent and disturbing
therapeutical or hygienical methods the whole constitution may at
last come into sympathy with the deranged member of it; and the
health, the usefulness, and so, the happiness or life of the mismanaged
and misinformed female, are at last sacrificed.

All these evils of medical practice spring not, in the main, from
any want of competency either in medicines or in medical men, but
from the delicacy of the relations existing between the sexes, of which
I spoke; and, in a good degree also from want of information among
the population in general, as to the import, meaning, and tendency of
disorders, manifested by certain trains of symptoms.

It is, perhaps, best, upon the whole, that this great degree of
modesty should exist, even though it go to the extent of putting a
bar to special researches, without which no very clear and understand-
able notions can be obtained of the sexual disorders.

I confess T am proud to say, that, in this country generally, and
particularly in some parts of it, women prefer to suffer the extremity
of danger and pain rather than waive those seruples of delicacy which
prevent their maladies from being fully explored. I think this is an
evidence of the presence of a fine morality in our society ; but never-
theless, it is true that a greater candor on the part of the patient, and
a more resolute and careful inquiry on that of the practitioner, would
scarcely fail to bring to light, in their early stages, the curable
maladies, which, by faults on both sides, are now misunderstood,
because concealed and, consequently, mismanaged, and so, rendered at
last incurable. What in fact, is it, in the human body, that can
become disordered so secretly as to elude the exploratory powers of a
well-educated medical man, allowed to make the necessary inquiries;
or what is the disorder that may not, in its forming stages, be made
to yield to the preseriptions of a learned and wise physician?

Can anything be done to obviate the perpetuity of this evil—one
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that has existed for ages? Is there any recourse by means of which
the amount of suffering endured by women affected with peculiar
complaints may be greatly lessened ?

I am of opinion that the answer ought to be affirmative, and 1
believe that the fault is chargeable to us; and that our fault consists
in the concealment within our own breasts of a great amount of
communicable information which it is our duty to pour forth into
the public mind, and which we should certainly diffuse, spread abroad
and make vulgar or common but for our clerkly or clergyable pride.
The Doctors have an idea that their knowledge cannot be imparted to
the world, and that it is better, in fact, that the world should not be
possessed of such recondite information as theirs. The people, too,
are in general afraid of doctors—distrust and eschew them, except
when they cannot help themselves. I believe, that if any medical
practitioner knows how to obtain the entire confidence of the class of
persons who habitually consult him; if he be endowed with a clear
perceptive power, a sound judgment, a real probity and a proper
degree of intelligence, and a familiarity with the doctrines of a good
medical school, he will, as far as to the extent of his particular sphere
of action, be found capable of greatly lessening the evils of which
complaint is here made; and if these qualities are generally attached
to physicians, then it is in their power to abate the evil throughout
the population in general. ,

Can there exist any reasonable doubt that the country is abund-
antly supplied with such well-informed physicians; seeing that the
land is filled with members of the profession who have enjoyed the
best possible opportunities of storing the mind with all the lines and
precepts of medicine, delivered down through a succession of ages,
continually productive of ameliorations in the doctrines and the arts
of curing disease? DBut such persons as these are worthy of the
public confidence, both as to their morals and their understanding |
They are in general, worthy representatives of the style and character
of the gentleman, and, therefore, capable of attracting the confidence
of such as are under suffering. I am glad to say that many of these
gentlemen appreciate so highly those sentiments of delicacy as to
female complaints that are natural and commendable, that they do
sometimes permit sick women to suffer unnecessary inconvenience,
or incur unnecessary risk, out of that chivalric respect.

Case.—1 met, April 9th, 1847, with a case which shows how far
the fastidious delicacy existing in the relation betwixt the sexes may
be carried on the part of the physician. A lady, forty years of age,
consulted me as to a painful menstruation she has had for twenty



Lerres I1.] GENERAL REMARES ON CONDUCT. 87

years. She experienced severe pain and disagreeable weight and
pressure in the loins and hypogaster, and pain in the head for five or
six entire days before each menstrual period; all which symptoms
disappear with the first gushings of the evacuation. She represents
ber health to be the same now as for twenty years past. Hence, I
presume, there has occurred but little change in the physical con-
dition of the parts, else there would be some change in the sensations
arising from the malady. She has been repeatedly subjected to the
taxis; but no one ever examined the os uteri with the speculum until
to-day. Well, that examination reveals a certain state of the cervix
and os uteri, and glands of Naboth, &e, which it was indispensable to
kunow, in order to found a rational treatment. The delicacy existed,
not on the part of the lady, but on that of the medical advisers; for I
have her assurance that her sufferings, both bodily and mental, have
been so great, that she should long ago have submitted to any means
of even a probable cure; and was, indeed, always desirous to have
everything done that was possible in her behalf. I doubt not this
lady might have been cured long ago, had her malady been tho-
roughly understood.

I have mentioned this case to show how the physician may be in
fault when he does not do his whole duty; for it is incumbent on him
to leave nothing undone that may properly aid and comfort his patient.
But let us return to our remarks upon the quahues that ought to dis-
tinguish the medical man.

C haracteristics of the Physician.—I think that, in order to be a phy-
sician, one ought to possess strong perceptive faculties; he should be
able to make nice discriminations—quickly discerning the slightest
shades of difference in all material forms, superficies, colors, weights,
and resistance. The faculty of judging between the relations and dif-
ferences of things should be of the primest quality; not sudden, hasty,
and impatient in its operations, but slow, dispassionate, and attentive,

The mind and heart of the practitioner ought to be the shrine of
truth and probity : his mind should not deceive itself, and his heart
should not suffer itself to be deceived and misled by any earthly
temptation, or any passion, from the narrow and rugged way of duty
and conscientiousness.

His intellizence ought to be vast, as acquainted, very generally,
with what is called knowledge and science by mankind. Particularly
should he be fully informed as to the nature of the Life-force, as dis-
played in the various tissues and organs of any living economy; not
in that of man alone, but in the whole zoological series, as well as in
the vegetable kingdom of nature,
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There ought to be no function of the economy, or of its parts, whose
healthy rate he could not estimate, as well as all its deviations in sick-
ness. But this is not all—he ought to be able to discern, not the
signs only of maladies, but the tendencies of these maladies; as whe-
ther they possess a certain tendency towards recovery, or a tendency
towards destruction; so as to enable him to say, as he does of a vac-
cine inoculation, let it alone, it requires no remedy, it carries the cure
in its own nature, it will have disappeared, with all its phenomena, on
the eighteenth day. Or, on the other hand, take care of that head-
ache; she is pregnant, and near term; know that such a headache is
but a step removed from an eclampsia, and that an eclampsia is often
the penultimate phenomenon of life. Let that case alone—cure this
one.

Do you not perceive, young gentlemen, that such a physician is not
of necessity a doser, a drugger; and that in a great moiety of the
cases in which he is consulted, the patient will escape all physie, and
be cured by wise counsel—and likewise, that when therapeutical in-
terference is required, he will know what to do, what medicines are
required, and when, and how much? It is often dangerous to ask a
physician the question, what shall we do; because habit, custom, rou-
tinism, almost always compel bim to say take—take.

Let me persuade you to form early, the resolution to give only the
physic and the counsel that may be really required in the case. If you
will form and live up to such a resolution, you will early triumph over
your difficulties. You will early learn, that a large variety of the
complaints made to physicians are complaints of pains, of disabilities,
of fevers that reguire for their removal only that the patient should
know their nature, causes and tendencies. The Homweopaths treat
multitudes of people by thus giving them not the least particle, but
only the name, of a drug; and all those that recover under their
guidance, give evidence of the great abundance of spontaneous cures,

You ought to be familiar with the doctrines of a good Medical
School; by which I mean, not the doctrines of the University of Penn-
sylvania, or that of New York, or Maryland, or London, or Paris, nor
the Jefferson College, but any school which has taught you a demon-
strative anatomy, a real eclectic physiology, a sound and philosophical
chemistry, &. A school, in short, which has set before you, in full
array, the results of man's achievements in medical investigation,
experience, and art; leaving you, out of your own clear, sound, honest
and capacious intellect, to become capable of saying, as to any case of
disorder presented for your opinion, such is the malady, its tendencies
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are thus, or so, its treatment requires such and such methods, You
should judge the case by the case, and by no other law or evidence.
Be not methodists—on the contrary, be men of principles in medi-
cine; principles, which like the genii of the Persian fable, come at
yvour bidding, and do your bidding, for no one can be tanght to cure
diseases by a method. Method in medicine is beneath contempt;
becanse, owing to the infinite variety and differences existing among
the living molecules that are the subjects of the vital forces, there
never were, nor can be, two absolutely similar cases. Kach instance
of disease is an independent integer, and should, in strictness, be so
deemed, and studied, and understood, and managed upon a reference
to it, and not to another integer. Old Paul Barbette, in speaking of
that mysterious Disease, the plague, says: “Deinde, quia licet omnium
seeculorum pestilentias diligenter percurras, tam mutabilis semper
fuerit, ut nullam omnino invenias, qua adamussim cum alia conveniet.
Et heec causa est, quare in curanda Peste preestiterit judicium tuum
bene exercitatum sequi quam aliorum medicorum vestigiis insistere,”
&e. Manget. Pestis. And this true saying 18 no truer of a plague
than of a pleurigy, or a fever. It is true that the patient who is under
care to-day may be like “him who died o' Wednesday,” but is not
him: hence, you perceive that I am no admirer of statistics, except
for the Government, where statistical returns of Agriculture, Com-
merce, Manufactures, Crime, Population, &e., are useful to the states-
man for making his assessments, his caleulations, and his levies.
When I treat a case of pleurisy, I do not care how you treated your
case of pleurisy; I shall bleed my patient on account of his fever,
pain, cough, dyspneea, &ec., and not because you bled your patient,
who had similar symptoms, of the gravity of which I am no judge,
not having been present to judge. So, if I treat a female with certain
pain about the middle of the sacral bone, with dysuria, or retention
of urine, &c., by methods calculated to take the strain off from her
ligamenta rotunda, and thus cure her of retroversio uteri, what is it
to me that you adopted some other mode? That which interests me
is, to be sure that a woman who has ligamenta rotunda and ligamenta
utero-sacralia not more than two inches and a half long, cannot have
her womb turned topsy-turvy. That is the prineiple which I ought
to apprehend, and I shall carry it out in my practice. Do you get
some other principle, if you can, and come to prove my error by your
statistics; I should be strongly inclined to take after Mr. Dennis Bul-
gruddery, in the Play, who, if bothered with statistics, by his friend
Bull, would have been apt to say, “To the divil I pitch you and your
statistics, Mr. Bulll” If you had the statistical report of the weather
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at sunrise, for the last six thousand years, it could not tell you whether
to-morrow morning will be clear or cloudy.

Let a man, therefore, make himself so thoroughly learned in Medi-
cine that he can detect the lesion of structure or function wherever it
may hide, and then he is the sole judge of the action required in the
case: not because twenty other cases were, but because this case is.

Ignorance of the People—DBut I stated that one great cause of un-
success lies in the absence of information among the population
generally. This absence of information is the fruitful source of
Homceopathy, Hydropathy, Thompsonianism, Panaceaism, and all the
Catholicons, Infallible worm-destroying lozenges, Balms of Gilead,
and that shocking absurdity—the Vegetable pill, which, like a sort
of epidemic diarrhcea, has tormented the intestinal canal of thousands
and tens of thousands of our far-seeing compatriots, until the Ame-
rican population have become hardened in purgations, so that if
Horace were here, he would not think the dura messorum ilia the
toughest things in creation. It seems to me there must ever be found
in human societies, a certain percentage of foolish people, who are
born to be under the influence of quackery, or charlatanism of some
sort. You must then expect, as long as you live, to suffer from the
annoyance arising out of that class; and you need not expect to sub-
vert or eradicate it when a new quackery breaks forth like Homeeo-
pathy or Anwsthesia. You ought not to be alarmed about it, nor
suppose that Physic is going to the dogs because of the hosts of the
Quackdom. Horace Walpole, in his letter to the Countess of Ossory,
July 1, 1789, says of the madness of the French Revolation: “We
have horse room and cart room for being as mad as we please.
Loutherbourg, the painter, is turned an inspired physician, and has
three thousand patients; his sovereign panacea is barley-water, I
believe it as efficacious as mesmerism, Baron Swedenborg’s disciples
multiply also; I am glad of it. The more religion and the more follies,
the better; they inveigle proselytes from one another.”

Do you suppose, my dear young gentleman, that if the community
at large should be as well acquainted with physiology and therapeutics
as you and I, the Ledger and the (Fazette would occupy nearly one-half
of their columns with those horrid deseriptions and unblushing con-
fessions of piles and itch, and other dreadful disorders, which the suf-
ferers from them love to parade for the public gratification and edifi-
cation, under their own signs manual in the newspapers!

You, who know the sceleton humanum, and the attitude of the uterus
within the pelvis, do you think that Mrs. a. to . should, out of a mis-
sionary zeal, suffer her name to appear as one of the wonder-worked
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cures of a shameless procidentia, by what is, at our daily breakfast-
table, brought up in the morning paper, to stare the ladies out of
countenance, under the modest title of a utero-abdominal supporter.
Who wants to know, or who ought to know that the ladies have abdo-
mens and wombs but us doctors? When I was young, a woman had
no legs even, but only feet, and possibly ankles; now, forsooth, they
have wufero-abdominal supporters, not in fact only, but in the very
newspapers. They are, surely, not fit subjects for newspaper adver-
tisements, nor would they be advertised but out of our own stupidity
Or remissness,

I say, confidently, out of our remissness, and here are my reasons
for saying so.

Candor and Sincerity of the Physician.~We live in a land and an
age of common schools and common sense. This is a country of
eeneral knowledge among the population, and it is impossible that
any system of science or art can stand in this country, flooded as it
is with intellectual light, if sustained by any but real claims to the
respect and confidence of the public. We doctors claim this confi-
dence and respect; and we deserve it, doubtless; but we claim it
imperiously and as a vested right, a right descended to us by inheri-
tance, from our aves el proaves, the founders of our order. But we
ought to remember that our privileges, those we received in a commis-
sion proceeding from the Legislature, under the Great Seal of the
Commonwealth, are not of the nature of the privilegium clericale, as
the lawyers term it. There are too many persons in this country that
can read and write, to allow us to claim a clergyable exemption from
the general practice here of explaining one's self. What is the right,
therefore, by which we assume, in the present day, to clothe all our
proceedings in mystery, and to expect our patients to kneel down
while we (not confess them, but) cut them with bistouries and knives,
or put arsenic and prussic acid down their gullets? They will not
submit to our clerical manners; and they say, that if we will persist
to hide our art under an impenetrable veil of mystery and jargon,
they must remain incapable of diseriminating betwixt the true phy-
sician and the quacksalver, since both agree upon one course, that of
demanding an implicit faith and obedience without recourse to reason-
ing. When Meg Merrilies offered her Devil's broth to honest Dominie
Sampson, and he feared to take the dose, what said the witch to him?
She said what we doctors say to the sick lady or gentleman, Gape,
sinner, and swallow!” Is not this representation a fair one? Even
your early and noviciate experience must, we think, have furnished
you the materials for judging whether I speak truly or not.
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I say, then, it is our stupidity and our remissness that work evil to
the people, redounding to our own hurt also; for there is no person,
endowed with a good share of common sense, to whom we could not
address, through that common sense, a reasonable and plain statement
of the facts of his case, the probabilities as to its course, duration, and
end; with an enumeration of the safest, most convenient, and certain
processes for its cure. Imagine such a person, well-informed, and youn
have the idea of a patient the most docile, the most exact in therapeu-
tic and hygienic obedience; the most confiding in your skill, and the
most grateful for your intervention in his behalf. Would that all
our brethren in this land might adopt views like these. With their
united force of intellect, character, beneficence, and social station, it
would be but a short time ere the diminished head of charlatanism,
under whatever disguise, would be found only to lift itself up among
the most ignorant and abject portions of the population, instead of
riding, as it does to-day, with chariots and with horsemen, a shame
to the intelligence of the age, and a perpetual eye-sore to the lover of
truth and contemner of every species of imposture. Let us explain
ourselves then to the people, whose ery is, what do you mean? what
do you mean?

I hope it will not be deemed impertinent in me to say that I have
enjoyed a large share of professional business for many years past, and
that, in the main, I have had reason to suppose I received very un-
bouunded confidence, and a general obedience to my medical directions,
from those persons and families who called me. This good fortune I
have long attributed, in a considerable measure, to the entire frank-
ness of my explanations as to any diagnostic, prognostic, therapeutie,
and hygienic views in my cases; as well as the pathology of them. I
should have been a less fortunate physician if T had made more of a
mystery of my rhubarb and magnesia; my senna and my salts; my
antimonial wine, and my lancet.

Some of the brethren, chiefly I presume those who have not very
clear and concise views of their own on medical topics, are bitterly
opposed to all such explanation, on the ground that the principles of
our science are far too recondite for the vulgar, who are not able to
appreciate either them or the facts on which they rest. What a set
of snobsl I have occasionally met with difficulties in consultations
from the opposition of brethren to my desire to let the patient fully
into my opinions. If a man really bave any opinions, that are honest
and clear, and well founded, do you know why he should conceal
them? I profess to believe that where a physician forms perfectly
transparent views of his cases, there is no need for the powdered wig
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nity is you, not physie, nor the practice thereof. Did you never hear

that
“ Worth makes the man, the want of it the fellow,
And all the rest is leather and prunella

I have seen dignified shoemakers, carters, butchers, and even a very
dignified tailor, and I have known philosophers and very learned men
without the least dignity. Believe me, there is true dignity in great
virtue, great information, and great power to diffuse, apply, and make
that information useful to your fellow-men. Such is the dignity you
should strive to attain. Such is the dignity of the scholar. He is not
the scholar who knows most, but rather he in whom scholarship begets
the fruits of wisdom both as to conversation and conduet.

That wonderful old man, Virey, says: “ La présence, I'attouchement
ou les parolles d’'un homme trés-eminent par gon caractére moral, ou
par la sublimité de son esprit ou par l'opinion de sa dignité, influent
singulié¢rement sur les ames inferieures et sont capables de guerir les
corps.” (L'art de Perfect. I' Homme, ii. 22.)

If T could give you the best piece of advice in my power, I think
I should give you this advice; namely, in all your dealings hereafter
as physicians, and in all your life-doings, strive, first, to increase the
boundaries of your knowledge; and, second, to make that knowledge
as vulgar, as popular as possible. Be a reformer in this particular,
and you will, should you succeed, become the real founder of a Sect
in Medicine, and that sect you may baptize as the Young Physic that
Dr. Forbes advocates. That will be the true young physic, which
succeeds in bringing down Old Physic to the level of this common
sense age.

I say again, therefore, wherever you place yourself, be sure to have
no concealment, no mystery, no pretence; but endeavor, in the clearest
manner, not pragmatically to assert, but openly to show your claims
to superior power in that great utilitarian avocation of curing the sick
and the wounded; an avoeation which is almost, I say it with reverence,
next in goodness to the mission of Christ, who went about clothed with
power and authority —(eyeipsiv vovg vexpovs xac Lwonosin.)

In order fully to discharge the duties of this great mission, is it
not indispensable that you should prepare yourselves for its offices by
suitable preparation of the mind and person? Of the mind, by arm-
ing it with knowledge and wisdom ; with prudence and patience ; with
firmness to encounter all vexation and responsibility; with charity
and liberality, and with all that armature of the soul that alone can
render men worthy to be called errvsepol, Or freemen, for none are so
but those whose condition has raised them above the grossness and
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sensuality of the corporeal nature, rendering the body the servant
and the minister, not the tyrant of the soul and the heart; not as
humbling the intellect, but adorning it with noble sentiments.

Manners of the Physician.—1t is difficult to say how a mau, in form-
ing his manners, should proceed. Manners, though like poetry, they
come by nature, are yet fit subjects of culture. Indeed, there is, pro-
bably, no art so great to form the manners as that which teaches
us to keep the temper and the desires of the soul within the just
bounds by which they are restrained among all true followers of the
Christ. To be a true and accomplished gentleman, one should “do
justly, love mercy, and walk humbly before God.” Any person,
under such guidance, cannot fail to have manners acceptable in all
forms and ranks of society, wherever business may lead him. Such
a person will have his own manners, and not be a servile imitator of
other men's style—and this is far better; for where a man is seen to
represent himself, and not some other person, he will surely be trusted
and respected because he preserves his own identity, and so is never
to be likened to a two-faced Janus.

A special regard to one's personal appearance is also a very indis-
pensable means of success, not in making money, but in curing the
sick. The sick are affected by the presence of the physician. A man
well dressed, of good manners, of agreeable conversation, neither too
grave nor too gay, would, cwmteris paribus, inspire more confidence,
infuse larger courage, longer patience, and greater hope, and therein
succeed more surely in curing his patient, than another of equal infor-
mation on medical science, but careless and negligent of his behavior
and appearance, vulgar and rude in his conversation and manners,
Sick people think that the physician should be a wise and a learned
person, or a scholar, They know that Medicine is Scholarship, and
a brute never can be really a scholar, who, as I said, already, is a gen-
tleman. Let every scholar, therefore, become really a freeman of the
republic of letters, not a servant or slave. Let him be assured that
St. Augustin spoke the truth in saying quod scimus debemus rationi,
quod credimus auctoritati. DBe ye therefore men that know, and not
merely people that believe of a doetrine whether it be good or bad,
true or false.

I cannot advise that you always should carry about with you an air,
and, indeed, a habit of boasting, and an appearance of self-sufficiency,
which, wherever they are observed, generally are taken to be signs of
weakness. But that which you do know, I would have you conscious
of knowing, so that you may be enabled to speak with due boldness
and decision on all proper occasions. What you do know you ought
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membrane, a smaller spherule of a beautiful transparency, and which
is denominated the germinal vesicle—within which, and adhering to
the wall of the vesicle, are a number of very minute microscopic
granules, which by Rudolph Wagner, of Berlin, by whom they were
discovered, are called the macule germinativee or germinal spot—so
that an egg is, 1, a vitellus; 2, a germinal vesicle contained within a
vitellus; 3, a germinal spot lodged upon the inner wall of the
germinal vesicle,

It is to be believed that the germinal spot is the true germ-point,
or germ itself, and that all the other constituents of the ovum are
placed round about it, in order that by its changing and formative
power, its metabolic and plastic force, it may convert their elements
into its own corporeal elements, evolving out of them the rudiments
of its own organs, the brain, veins, heart, blood, &c. &e. Such an
ovam, after having acquired organic form and force, sufficient to
make its mesenteric attachment to the living parts of the womb, is
ready to be conceived. Conception is the formation of that mesen-
teric attachment, and nothing more nor nothing less; for conception
is the affixation of the fecundated germ.

Nature, all whose operations are preordained, as being guided and
limited by the law of God, has provided fully and most liberally for
the production of germs, and thereby secured the perpetuity of her
kinds. She has, in order for this germ production, adopted various
methods of arrangement. In certain animals she has devolved the
germ-producing and the fecundating powers upon the same creature;
in others, she has provided two independent forms of being for the
carrying on of the office.

In the lower orders of beings, as the earthworm, for example, both
the germiferous and the fecundative attributes are comprised within
the same individual body. So that the creature can fecundate its
own female constitution by the act of its own male constitution ; and
this simple but effectual mode of keeping up the genus or species is
admirably adapted to the inactive and aperceptive nature of the being
itself,

In higher forms, two separate individuals are provided, one en-
dowed with the male, or fecundating nature, and the other with the
female, or germinating nature. *“Male and female created he them,”
unto the end that they might increase and multiply, and fill the
earth with sentient beings, wonderfully endowed with life-faculties,
and therefore with the means of enjoyment, in other words, of happi-
ness. To procure happiness and establish it, must be regarded as
one of the highest attributes of Divine power and beneficence.
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Graafian Vesicle.—The important, the indispensable ovum, could
not be left without protection—nor could it be developed without a
machinery. The ovum is, therefore, protected within an ovisac or
capsule, which is what is called a Graafian vesicle, or Graafian follicle,
or Graafian cell, from Regner de Graaf, a Dutch physician, who, in
his Treatise de Mulierum Orgamis Generationi Inservientibus, published
in 1672, gave the first clear account of those small pellucid vesicles
that you have so often seen in the ovaries I exhibited to you.

A Graafian vesicle consists of a double-coated capsule, of which the
outer coat lies in contact with the stroma, and contains the inner one
within its own sphere; not loose and unattached, but connected to it
by means probably of a very delicate laminated cellular tela.

This interposed and connecting cellular tela may become filled
with secretions; and as the outer one is, like a mineral in its gangue,
pressed against the stroma, it is clear that any interstitial deposit
must have two contrary results, one to enlarge the outer concentric
and throw it further back against the stroma, displacing and dis-
tending it; the other to press the ovisac inwards towards its contents
to compress them, and so render the inner aspect of the ovisac uneven,
wrinkled, or convoluted ; and, in fact, I have shown you on several
occasions both these different results.

Corpus Luteum.—I pray you ecall to mind, not only the human
ovaries in which I showed you the convoluted or wrinkled appear-
ance of the inner aspect of the ovisac, but the more striking samples
of the same effect in the ovary of the sheep and the cow. In this
latter case, the interstitial deposit was so enormous that the outer coat
of the ovisac had grown to a size nearly equal to half the mass of the
whole ovary, and was of an orange hue, derived from the deposit of a
great quantity of vitellary matter betwixt the two laminge; the outer
one being greatly expanded or extended, and the inner one being
crimped, convoluted, or wrinkled.. This great orange.colored mass
was the corpus luteum.

Before the corpus luteum had ever begun to be formed, the ovary
had been occupied in furnishing vitellary matter for the construction
of the yelk-ball; but that ball, having become complete in all its
parts, and incapable of any further accretion, as contrary to its generic
law, the ovarian stroma, whose office it is to produce germs and vitellus,
could not at once withhold its vitelliferous power, and so the deposit
went on upon the outside of the true ovisac after the perfect comple-
tion of the vitellary ball.

Hence, yon perceive that within a mature Graafian follicle there
is a yelk-ball, with its germinal vesicle and its germinal spot
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It is very certain, however, that for the human race, the proportion
of the sexes, as to their number on the globe, is maintained from age
to age. The law that ordains this equable rate of production, ope-
rates so as to bring into the world about 104 males to 100 females; a
proportion which keeps the sexes nearly equal in number; it being
* probable that the temperament and exposure of the male render him
more liable to premature death than the female, on which account
the excess of male production is ordained,

If we refer to what is known to be true as to the non-sexual nature
of the larva of the bee, hereafter to be mentioned, we may find argu-
ments for the opinion that the germ, originally, is non-sexual, but
becomes male or female under some unknown law of development, in
its earliest embryonal life.

If such a sentiment may be rightfully entertained, you will, per-
haps, agree with me that sex is something superimposed upon the mere
living nature of a creature; and you will more readily admit of it if
you contemplate two children, one male and the other female, of the
same stature, weight, and temperament, born at the same hour, and
brought up at the same breast. Youn cannot report to the mother of
what sex they be, without referring to the pelvic extremity of the
trunk. They are pleased with the same rattle, tickled with the same
straw. They play at the same toys, and are alike in moral and phy-
sical attributes, until the sexual endowment comes to be developed in
them. Upon that instant they divaricate; their whole physical and
intellectual, and moral forces become different, and they pursue, so
to speak, a separate wallc of life, until the exhaustion of the sexual
attribute, in the one and in the other, causes their paths to converge
again, when they are sleeping ©thegither at the fit” of the hill of life,
over which they had toiled in distinet tracks from the puberic until
the eritical age. What can be more like an old woman than an old
man? or what can be more like a girl than a perfectly ingenuous boy ?
Where is the likeness between men and women?

Is it not true, then, that the sexual nature is something superadded
to the mere living or corporeal nature, which, on being taken away,
reduces the sexual individuals back again to their original sameness
of life-nature? 1s not sexuality a complement ?

. You have heard, I presume, of a circumstance that may tend to
ﬂlust'rate this idea, in .the history of 't.he honey-bee. The community
requires a queen—which means a vitelliferous, and so a germiferous
creature—and it also requires a certain number of drones—males, or
fecundating members of the society, which being provided for the
hive, nothing more is wanting but a sufficient number of mules, work-
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ing bees, or creatures capable of providing for the conservation of
the species by collecting food—1, for the germiferous; 2, for the
fecundating ; and 3, for the laboring part of the species. Now all
these males and mules are alike while in the ovular state; but if the
males die, by some epidemic, a battle or accident, the community
know how to convert the mule-larva into males by administering to
them certain sorts of food, or else leave them mere worker-mules, by
withholding that kind of aliment. So that, in fact, you discover here
that the mere corporeal life of the larva possesses no sexual nature,
and that a sexual nature may be superadded by a certain economy
of the hive, an economy that can cause the worm so to develop
itself as to become fitly provided with the fecundating apparatus and
material, or to become drone bee or queen bee. When a queen dies
after having deposited many thousand eggs in the mule-bee cells, the
alarm and confusion in the hive are very extraordinary; but it sub-
sides after the tumult of the first excitement, and the mules or work-
ers select some one egg, for which they enlarge the cell by converting
three common ones into a single royal cell. By feeding the grub with
an aliment called royal jelly, they cause it to pass into the female
state, and thus the lost queen is succeeded by a queen produced from
the egg of a mule or worker-bee; an egg that could only have deve-
loped a non-sexual creature but for the special influences brought to
bear upon it from a state of necessity. I ask you, again, if this be
true, whether it does not show that the sexual nature is not an original
nature, but a nature superimposed upon a mere animal or living
pature. And, if true of the bee, does not that truth, established, like-
wise establish the law for all possible animal and even vegetable ex-
istences? M. G. Cuvier, in the Régne Animal, vol. vi. 314, is of
opinion that the mule-bee is but an undeveloped female; but even
this view confirms the one I have taken above, for what is an unde-
veloped female? It is not a female.

I see not how a better proof, or at least illustration, could be given
of my idea that the sexual nature is a climax. A culminating life-force
evolves it, and seats it in the ovarian stroma,

It ought not to excite our astonishment that the female sexual
nature should give to the physical, intellectual, and moral attributes a
bias different from that of the male. The sexual organs in woman
are different—they are subject to fluctuations as to the tide of life
within them that those of the male are by no means exposed to.
‘Women are always about to menstruate, or menstruating, or ceasing
to menstruate ; the womb is gravid, or going to become so, or it is
recovering from the parturient state : these organs have never an even
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the gentler sex upon the character and action of the male, I cannot
but see in that influence the cause of the major part of the happiness
now enjoyed by mankind in civilized, or to speak more exactly, in
Christian lands. It is true, that during the great glory of the Roman
empire, manners, luxury, pomp, had attained to a high perfection .
but it is equally true that the social and domestic position of the
woman was even there elevated, although not to a station so coequal
as that to which she has attained in our own age. Petulanier facimus,
si matremfamilids, secus, quam matronarum sanctitas postulat, nomina-
mus—is the saying of Cicero.

When, upon the dismemberment of the Roman empire, and the
darkness that was consequent to the descent of the barbarians into
western and southern Europe, society seemed to have lost all its
security; and when brute personal force appeared to be at the founda-
tion of all administration, as well as of all domestic security, the sex
came forth again, and by troubadour and knight, whom she created
and moved, woman brought her humanizing hand to bear upon and to
recompose the shattered frame of society. The virelay and the tale of
the troubadour, and the scarf and the triumph of the knight, were
worthless but as sanctioned by her smile of approbation. The Tales
of Boceaccio and Margueritte, the old Romances, the illuminated mis-
sals and hours, led by degrees to the search for a higher literature and
a truer learning; so that, at the breaking forth of the love of letters
in Europe, the way was already prepared for their reception and just
appreciation. Education, decency, what is understood by good breed-
ing, laws of society—all these take much of their complexion and
most of their beneficence from the sex, who thus, while disfranchised,
as it were, by the political constitution of the world, are yet, in fact,
the secret promoters and moving power by which it is made both
progressive and improving.

In speaking thus of the influence of women on society, I do not wish
to disparage that of religion, of which they are justly to be viewed as
the best promoters; nor would I lessen the sense of gratitude due to
the wise philosophers, the good legislators, the ardent philanthropists,
to whom we owe an impayable debt of reverence and praise. T am
far from desiring to look on woman as the race—I contend that though
she is unlike man in her fleshly nature, and different from him in her
intellectual nature, yet she is a great and predominant Force in the
world; physically weaker, yet not less noble; restrained of power,
yet the cause and reward of his efforts—requiring his protection, his
homage, his love, yet repaying him in the perpetual provocation she
offers to noble endeavor; more than compensating him for her sup-
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about obtaining such a degree of development as may consist with
the power of germ-production. It is not unworthy of your observa.
tion, that when the power of germ-production is lost at the change of
life, that of producing the pudendal hair is diminished very sensibly,
and in old age, not unfrequently to the extent of a complete depilation.

Women, also, who from feebler health cease to bear children, as
they advance in age, but who have not wholly lost the faculty of
germ-production, often find that the pudendal hairs are lessened in
abundance during the suspension of the childbearing faculty; and
that the quantity is greatly increased as soon as they find themselves
again pregnant after many years have passed since any former gesta-
tion of theirs. This I have learned from several cases observed and
inquired of in my clinical experience, for I have many times had
charge of labors in women, who being, as it is called, getting old, and
not bearing children for eight, ten, or twelve years, were yet after-
wards surprised and vexed to find themselves so wonderfully young
again,

As to the disorders to which the structure called the mons veneris
is liable, you will be sensible that they must be of the nature of the
specifie, the follicular, and the phlegmonous inflammations, or con-
tusions and wounds; and that such affections have not and cannot
have any special relation to what is properly called midwifery. Per-
haps, indeed, we may except some rare samples of pain, neuralgia or
inflammation of these textures connected with strains, or violence
"done to the symphysis pubis, either by the protracted influence of
continued pressure and weight on the pubes by a heavy womb; or by
injurious tension and even disruption of the symphysis or of the bone
during the transit of an overgrown feetus, or in a badly managed for-
ceps operation. W here great viclence is unhappily done to the bony
structures either by the power of the womb, in its expulsive efforts,
forcing too large a child through too small a pelvis; or where, by the
additional power of the forceps, such a child is drawn through such a
pelvis, the articulation of the pubis, which lies underneath the mons
veneris, becomes so strained as to inflame after the labor is over: or
the bone itself may be even broken asunder, as in some instances
related by Madame Lachapelle in her admirable Treatise on Mid-
wifery. :

In any such cases, where pain is felt in the lower part of the mons,
as I have heard many persons complain, it appears obvious that the
same chirurgical treatment ought to be adopted as is known to be
most suitable to the articular maladies in general. Professor Miitter
has doubtless taught you that in the treatment of articular inflamma-
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In the young embryo, the whole body is open in front, and all the
organs and viscera quite uncovered; but, in the process of develop-
ment, the sides of the chest and belly, curving first forwards and
then inwards, until their margins come into contact, at last fuse, or
unite or solder, the one to the other, and thus the thorax and abdomen
become at last converted into closed cavities,

In this process of union or fusion, a place is left for the entry and
exit of the umbilical vessels, which is the umbilical ring; the margin
of the anus is left unclosed ; and the vulva, in like manner, refuses to
allow the opposing mucous surfaces of the labia to be soldered together.
This open space, then, is the vulva, or the genital fissure, rima, sinus
pudoris, &e., on the right of which is the right labium, and on the left,
the left labium majus. The upper end of the fissure, where the derm
is disparted, is the superior, and the lower one the inferior commis-
sure of the vulva. The labia extend from the one to the other com-
missure. The exterior surface of the labia 1s skin, covered with
hairs, that diminish in abundance from above downwards. The inte-
rior aspect of the labia is a mucous tissue, which, in the young, is of
a bright rose-color, but becomes of a darker and less sangunine hue,
in persons of eighteen or twenty years old, and of a livid, purpureous
tint in the more aged as well as in pregnant women.

In fat persons, the labia are plump, or even turgid; in the macilent
they grow lean, and possess not the firmness and solidity observable
in the former sort of persons.

The structure contained within the dermal and the mucous lamine
of the labia is a cellular tela; and, as before remarked, it is, in fat
persons, filled with adipose cells. Of course, there is a good supply
of bloodvessels and nerves and absorbents; so that they are the not
unfrequent seats of inflammations, that have a very great proneness
to run into the suppurative termination.

Diseases of the Labia.—Inasmuch as the labia are also rather
exposed to violence in falls, and blows; as by kicks; by falling
astride of sticks and bars, &c, they present to us cases for surgical
counsel and treatment not unfrequently.

The parts also are subjected to enormous elongation and pressure
by the out-passing child, in parturition; so that they may be torn in
the direction of their longitude, or fractured horizontally, or filled
with vast deposits of blood, injected into their loose cellular lamine,
from rupture and wounds of the branches of the pudic vessels.

In anasarca, and in cedema gravidarum, the textures within the
labia become greatly infiltrated ; and dropsy of the labium renders it,
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upward on the inner face of the ramus of the ischium, and sends
branches forth to supply the external organs. Now, it occasionally
befalls a woman in labor, or one affected Ly a wound, to fracture or
divide this pudica interna artery or a considerable branch of it;—
and as the labium externum is full of loose cellular tela, it is easy to
see how a rupture of the vessel may cause such a quantity of blood
to be dashed into the distensible texture within the labium, as to give
the appearance of an enormous tumor of a deep livid or even black
color ; and producing all the pain to be expected from laceration of
the inward textures and the stretching of others not immediately
broken, by quantities of congealed or fluid blood with which the
organ becomes thoroughly soaked and filled.

The rupture of a vessel within the brain may suffice like a wooden
wedge driven into it to tear the brain to pieces. So, in the spleen a
vessel giving way tears that organ to pieces—and, in like manner, a
broken trunk or branch of the pudic artery may demolish the internal
texture of the labium majus. Dr. Kobelt has shown us, in his fine
work entitled De ' Appareil du Sens Génital des deux Séxes, &c., trans-
lated from the German, by H. Kaula, M. D., that there exist, just
beneath the arch of the pubis, two large vascular masses, which he
calls the bulbs of the vestibule, one on each side, and each covered by
the musele called eonstrictor cunni. These bulbs or congeries of blood-
vessels, send their blood through an abundant network of vessels,
called refe infermedium, into the corpora cavernosa of the clitoris, and
into its glans or corpus spongiosum. When the muscles or constrie-
tors are excited, they press or squeeze the abundant blood within
them through the rete intermedium up into the clitoris, which becomes
turgid or erect, and so develops the venereal orgasm. The bulbs of
the vestibule are the analogues of the bulb of the urethra in the male,
and have the same sort of constrictor muscles to compress them, and
force their contents forwards into the glans. Now, consider whether
these bulbs of the vestibule are not liable to be injured in certain
labors, and by mishandled instruments, and whether accidents of this
kind may not produce distressing cases of thrombus of the labial

I have seen examples of labial thrombus of various degrees of
severity. Some of them were discovered before the termination of
the labor, and others not until many hours subsequent to the accouche-
ment. In the cases where the mischief is not complained of until
long after the child is born, we may infer that the bulb of the vesti-
bule has given way during the expanded state of the inner genitalia,
and which could not bleed while they were so expanded, but com.
menced to scatter the extravasation within them, as soon as the dis.
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tending and compressing cause was withdrawn. Such cases are less
likely, I think, to prove mischievous than the other sort, in which the
labium begins to swell before the child's head has descended so far as
to push the labium aside. When the labium fills in this way, ante-
cedently to the emergence of the presentation from the arch of the
pubis, we must suppose it to arise from the rupture of a trunk, not
the bulb. It is therefore more dangerous.

The quantity of fluid thus extravasated is surprisingly great; and
doubtless the bloody infiltration will run backwards into the loose
cellular lamina that are in relation with the sides of the vagina; pro-
ducing disorder and difficulties to an unknown extent within; in
addition to the more visible and tangible marks of them on the front
of the pelvis.

Case of Labial Thrombus.—A lady in this city was in labor of
her first child in , 1844, and after long-continued efforts to dilate
a rigid os uteri, drove the head into the vagina, where it rested, on
account of a complete cessation of the pains, from exhaustion of the
supply of uterine innervation. Iler medical attendant, intent on pro-
curing the expulsion of the feetus, administered to her a portion of
secale cornutum, the influence of which was soon manifested by the
renewal of the labor contractions in great force. The ergotic spasm
thus excited gave way, after no very long interval, from a second
exhaustion of the nervous energy directed into the womb;—and it
was found that the left side of the vagina, the parts about the left crus
ischii, and the left labium, were swollen, tense, and painful. Being
called to a consultation upon the case, I observed a large protrusion
of the left half of the perineum occasioned by bloody extravasation,
which had gone so far backwards as to fill the cellular material in
front and to the left of the rectum; while the looser texture of the
labiom had been rendered by it as turgid and dark as possible.

It would have been impossible to extract the foetus from such a
canal as was thus prepared, and as the indication was to use the forceps,
I prepared the way for their successful application by making an in-
cision into the inner and lower surface of the labium, out of which I
extracted by means of the finger, which passed far inwards, a great
quantity of coagulated blood, besides much fluid blood, and serum;
which being done, I next adjusted the forceps to the head, and pain-
fully, slowly, and with much effort extracted the child, which was
dead.

The patient was sorely exhausted by such a dreadful labor. Her
very bad pulse did not amend after the delivery; the injured parts
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were attacked with erysipelas, to which she fell a victim, in the course
of a few days. ;

I have thus given an account of a case which I hope may set, in a
clear point of view, the nature and dangers of these bloody infiltra-
tions: and I wish the perusal of it may set you on guard against
similar oceurrences, of which you may hereafter perhaps become the
agitated observers. I should think the foregoing remarks enough to
show you that the mere filling up a labium is a matter of small con-
sequence, in comparison with the inward mischief and demolition
likely to accompany such accidents. I pray you, then, not to disre-
gard the complaints of your patients in childbed, as to the affections
of the external genitals; but the rather, that you be sure to pay very
great regard to them, nor suffer the fastidiousness of a modest female,
or your own sense of delicacy, to prevent a complete and early inves-
tigation.

Do you not think that if a patient under your care, in labor, should
begin to have extravasation (thrombus) filling up the labium, it would
be charitable, and dutiful, and prudential to lay open the mucous
surface by an incision conducted in the longitude of the organ, and
deep enough to give issue to the infiltrating blood? Would not such
an aperture, by allowing the hemorrhage to exhaust itself upon cloths
or napkins, prevent it from tearing to pieces, or obstructing the lax
textures outside of the vagina and inside of the pelvis? Be you the
judges to decide upon any case presented in the course of your prae-
tice. I think, that where a labium is already filled with blood, before
the distending power of the head begins to be exerted upon it, if you
allow the injecting force of the hemorrhage to go on unchecked or
unrestrained, you will have reason to dread the extending of the
thrombus to very deep-seated textures; and hence I should much
prefer to allow the fluid to escape outwards through an incision made
on the mucous face of the labium. If you should have occasion to
make such an incision for any patient, pray be careful to insert the
lancet in a place sufficiently far downwards on the ramus of the
ischium, for the vascular bulb of the vestibule, which lies quite high
up on the pubie ramus, might be wounded by the instrument, and
under such circumstances, might bleed in a very troublesome way.

I pray you to consult Dr. Dewees's article on this subject, in the
Treatise on Females; it is a very good one, and you ought certainly to
consult the writings of that celebrated man—the more especially as
he is an American authority.

I have said nothing of the after treatment of the accident. Of
course you will not expect to discharge from the thrombus all the
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blood contained in it, by an incision. You will get out all the
coagula, in very great quantity, and press out much fluid blood and
serum of the coagulations. The removal of the rest will take place,
partly by outflowing under the textural contractility of the part, and
partly by the absorbents, which will carry it away. I am sure I
have seen at least a pint of blood effused beneath a man’s skin, from
a blow, taken up and carried away by the absorbents in about a fort.
night.

The most convenient treatment will consist in emollient dressings,
either of tepid water mixed with a little red wine or vinegar, or of
flaxseed tea, mucilage of slippery elm applied as stupes or fomenta-
tions, or linseed or bread and milk poultices, or poultices composed
of crumbs of bread mixed with the petals of chamomile. These dress-
ings, when the tumefaction becomes sufficiently reduced, ought to be
followed by cerate dressings : whether of simple cerate, basilicon, or
Goulard’s cerate. The selection will depend on your judgment.as to
the wants of the case.

When a woman has suffered from such an accident, it must be
expected, if the injury be of a grave character, that she will have
great pain and constitutional disturbance from it. I need not say that
you ought not to leave the nerve system to the unmitigated perception
of such painful impressions; but that you ought to quell both its
impressible and perceptive faculties, and keep them within moderate
bounds, by the use of anodyne medicines in some convenient form;
such as the Dover’s powders, which may be repeated in doses of four
grains every two, four, or six hours, until the therapeutical end of its
exhibition is attained.

Should much febrile heat and sanguine exaltation attend the early
stages, you might perhaps prefer a medicine like the following recipe.

Take of fresh lemon juice, 1 tablespoonful; carb. of potash, 18
grains ; mix them and add, solution of sulphate of morphia, ith of a
grain; to make a draught, to be taken every two, four, or six hours.

It will be obvious, also, that where a full or tense pulse is found to
accompany the accident, or to follow it as a consequence, it may be
needful to reduce the force of the sanguine circulation, by venesection,
to a proper extent.

During the treatment, the bladder of urine should not become over
full, and an alvine dejection should be procured at least once in
twenty-four hours. The most scrupulous cleanliness, as to the parts,
ought to be insisted on—and all sour poultices, or remainders of dress-
ings, carefully removed. But all these precautions would be of little
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could we expect such a union of parts not cut asunder by a sharp in-
strument, but torn by violence. The raw surfaces -are surfaces of
laceration, and ean, in the general, only be reaccommodated by the
process of granulation—a tedious process.

It will not be necessary to keep them in contact by sutures—plasters
cannot repose upon surfaces continually bathed by the lochial, mucous,
and purulent as well as urinary exeretions. The suture only adds to
the sum of the local injury, and is not unapt to generate an erysipe-
latous propensity in the parts. Sutures are not necessary to keep the
surfaces approximated, which being done, the chirurgical indication is
fulfilled. Stupes of warm wine and water, or mucilages; the poul-
tices, and cerate dressings, together with a prohibition to abduct the
thighs, are all that ought to be ordered, beyond the serupulous regard
to cleanliness that to every one interested must be obviously proper.

It is a good precaution to fit loosely a garter to each leg, and to tie
the garters together by a tape, in such manner as to prevent any
inconvenient abduction of the knees. Most of the cases of consider-
able laceration, whether of the labia or perinenm, may be expected to
recover by the time the purification of the woman is complete—say
within the month.

Ununited Wounds of Perineum.—1I have met with four cases of
injury to the perineum by laceration, where union had never taken
place, and uever could take place; because, in fact, the anterior
perineum being divided as far back as the rectum, laying that
intestine quite open, the sides of the cut became each incarned and
covered with a real mucous membrane, so that the woman, instead of
having a vagina and rectum, had only a true cloaca, into which were
discharged the products of the rectum, the uterus, and on some
occasions part of the urine; for the posterior semi-circumference of
the anus was now converted into the posterior commissure of the
vulva. So that, in fact, the labium extended back to the inner wall
of the anus on each side. Even in such a dreadful case as this, the
lady rarely is affected with any leakage from the gut; for she dis-
charges the alvus as regularly as any other person, save when
attacked with diarrheea. Her protection from the disgusting incom-
modity of non-retention of the feces is owing to the preservation of
the upper bands of the sphincter of the rectum, which I have found
very completely to close the new-formed anus, which was invisible,
because concealed within the depths of the new accidental vulva or
cloaca. Where all the fibres of the sphincter are lost, there must be
a constant drain of offensive matters from the intestine; enough to
render the creature an object of pity to others, and of aversion to her
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own conscious self. Life, to such an individual, is rather an insup-
portable burden than a boon. How anxiously should you, therefore,
direct the resources of your information to obviate such terrible
disasters.

I may as well, in this connection, call your attention to another
circumstance; it is this—the perineum being taken away, the vagina
torn open very far upwards, and its strength thus reduced, the
unhappy female has not a prolapsion merely, but a true procidentia
of the womb, which, descending more and more with the progressive
advance of age and debility of the parts, causes the patient to endure
much pain, and to become subject to erosions and inflammations of
the now exposed tissues. You cannot sustain them with a globe, a
disk, or an elytroid pessary which will not be retained, but you can
always keep the prolapsed parts high up within the pelvis by that
admirable stem-pessary of Dr. James Blundell, which I exhibited to
you during our meetings in the lecture-room. You will find the
watch-spring pessary also a good one in such cases. I am pleased to
find myself able to assure you that good hopes may be entertained,
therefore, as to the means of comforting those who become the
subjects of these great obstetrical catastrophes—for to be connected
with the management of a case, that offers no hopes of a remedy
during a long lifetime, is truly to be unfortunate.

Labial Cysts and Duverney’s Gland.—In addition to the affec-
tions of the labia above mentioned, you should make yourselves
aware that the textures within the mucous surface of the organ are
capable of developing cysts and also more solid tumors. These
cysts sometimes attain a considerable size,

We are indebted to Dr. Huguier, of Paris, for a memoir read at the
National Academy of Medicine, and published in the Memoirs of that
body, vol. 15, 1852, for a revival of our knowledge of what is com-
monly called Duverney’s gland. This apparatus, which was familiarly
known to the profession in the seventeenth century, was wholly lost
sight of again, until Dr. H. restored and improved our knowledge of
it in the paper above mentioned. He describes it as belonging to the
order of the conglomerate glands. It is placed between the vagina
and the vulva, on the side of the former, about a quarter of an inch
above the superior face of the hymen, or caruncles. It is about a
quarter of an inch from the internal surface of the ascending ramus
ischii. It is shaped like, and is about as large, as an apricot kernel,
It has an excretory duct or tube, that opens in the vulva, behind the
caruncles or hymen. It has a crescent-like operculum, or fold, that
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the abdomen was found to be much enlarged, an oval tumor extend-
ing from the pubis to the umbilicus, which gave the sensation of fluc-
tuation. From the vagina there projected a substance having every
appearance of a common gelatinous polypus of the nostril, being abous
an inch in length, and two lines in thickness. The urine was con-
stantly dribbling away, the bowels constipated, much emaciation, and
derangement of health.

The history of the case was as follows: Nine weeks previously there
was noticed a discharge from the vagina, mucous at first, and after-
wards occasionally bloody. When this had continued four weeks,
small semi-gelatinous bodies of the size of peas were discharged with
it from time to time. At length the gelatinous bodies began to pro-
trude from the vulva, the protrusion being preceded and accompanied
by pains and straining, which were compared by the mother to those
of labor. When exposed to the air, these bodies soon became red,
then brown; shrunk, and sloughed, and were succeeded by others,
which in turn fell off. The enlargement of the abdomen was more
recent than the discharge.

Judging, from the fluctuation and the almost constant discharge of
urine, that the abdominal tumor might depend upon retention of urine,
I introduced a catheter, and found this to be the case; about twenty-
four ounces were discharged, and the tumor entirely disappeared.
Directing my attention then to the growth protruding from the vulva,
I introduced a nasal polypus forceps into the vagina, seized it, and,
with but slight force, separated and brought it away. This was
repeated several times, and each time a reddish body, resembling a
gelatinous polypus of the nostril, was extracted. Finding the vagina
still full and distended with such growths, I desisted from further
attempts, and, on the first of February, inst., made use of the double
canula and ligature, as for uterine polypus, embracing as much as
possible of the growth. On tightening the ligature, it readily divided
the parts embraced, and the withdrawal of the canula was followed by
the discharge of a great number of the same substances; but, by
scarcely any hemorrhage.

This operation was repeated either with the ligature or forceps daily,
for a weelk, and each time a large number of pieces were obtained, one
dozen each day would be a low estimate; and every day they increased
in number, but diminished in size. Finding this to be the course of
things, I introduced a sponge tent for the purpose of dilating the orifice
of the vagina, which had been already to a great degree effected by
the protruding bodies, and soon effected my object, so as to allow of
the introduction of the finger very easily. The vagina was found
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dilated so as entirely to fill the pelvis, pressing upon the rectum and
urethra, and rising above the superior strait; its sides were invested
by the same bodies which had been extracted in such quantities. They
adhered firmly over the greater part of its surface. Scraping it with
as much force as was safe with such a structure, the finger was with-
drawn, and immediately from fifty to one hundred of the bodies of
small size followed. This operation was repeated daily several times,
until bus few followed, and there only remained behind an indurated
spot upon the posterior surface of the canal, which seemed a matrix
for the whole, and which could not be detached by moderate force.
Having found, by the number and rapid growth of these bodies, that
they would undoubtedly be reproduced, the next point was to prevent
this danger, and it occurred to me that some substance capable of
coagulating albumen promptly, without acting too energetically upon
the animal tissues, would succeed. A strong solution of alum was
chosen and injected, a compress being applied to retain it. This was
followed by the discharge of much coagulated albumen, of which thick
layers were every day removed from the indurated points of the walls,
until they seemed natural. The injection of alum-water was continued
for several days longer, simple warm water being also used for clean-
liness. The discharge gradually diminished and ceased.

At the last examination, the vagina was contracted so as barely to
admit the finger, and seemed perfectly natural. The os uteri, which
had not been distinetly felt before, was perceived, in form of a small
tubercle, the orifice just perceptible, showing the uterus to have been
unaffected,

The urine required to be drawn for the first week, but since that
time she has gradually reacquired the power of discharging it; gra-
dually improving in health and appearance until the present time,
when she may be said to be quite well.

Some of the bodies removed in this case are the specimens sent, and
you have only to suppose them larger, softer, and semi-translucent, and
you will form an opinion of what they resembled when first discharged.
They are only changed by the effect of alcohol. They were distinetly
vesicular. The largest were an inch and a half in length, and an inch
broad ; the smallest not more than a fiftieth part as large.

At first I supposed them to be polypi, but soon perceived that such
was not the case, since they had been discharged and removed to the
number of several hundreds in all, and were evidently attached one
upon the other in some points. So that I know not what they may be,
unless it is an animal growth, allied to the acephalocyst, of which there
are, I believe, several kinds, found sometimes in animals, and of which
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Some cooling laxative will be indicated in case of torpor of the
bowels; and a comfortable diet should be prescribed. In such a
patient, salted meats, gravies, spice, pepper, and spirituous and vinous
drinks, ought to be forbidden. The warm bath, or the hip bath, is a
highly useful ordinance ; and some proper lotion or application should
be provided for the affected parts.

It seems obvious that this must be a case for the nitrate of silver to
show its alterative powers; for if there be any sample of disease that
would be likely to yield to it, this would seem to be, most probably,
the very one. Yet, I am constrained to say, I have not generally found
it to answer the purpose. Neither does vinegar, nor mucilage, nor
cold nor tepid water, nor landanum and water, nor alum cure it; but
this is true, viz., that very few cases fail to be either cured or kept
within very moderate bounds, by the following recipe :—

Take of biborate of soda, half an ounce; distilled rose-water, six
ounces ; sulphate of morphia, six grains. Mix, and direct the lotion
to be applied to the part affected many times a day.

You may also give relief by means of a liniment compound of
melted lard and chloroform.

Every man becomes probably more or less a routinist in his methods.
It is with me a routine to order the above compound lotion; and I
aver to you, that I believe, if you order it for your patients, you will
have very little trouble in curing most of them, I am speaking here
of the general run of cases. Should you use this compound, and find
yourselves disappointed as to its curative powers, you ought to request
an opportunity to examine, by inspection, the peculiarities of the
malady, in order to enable you to judge whether bloodletting, purging,
emollients, nitrate of silver, or astringents and tonics, should be pre-

ferred.

- Many cases of this pruritns are dependent upon inflammation and
engorgement of the cervix and os uteri. Should you meet with a very
obstinate case of pruritus in a woman not pregnant, you ought to look
at the os to learn whether the patient is to be cured by curing a dis-
ease of the uterus and not by merely addressing your remedies to the
external genitalia. Vid. my Essay on the Acute and Chronic Diseases
of the Cervix Uteri; for a fuller account of those cases of pruritus
arising from the irritated cervix.

Case.—I was consulted for a young lady about twenty years of age,
who suffered from an intolerable pruritus and uneasiness of the vulva.
Her physician had prescribed many and various remedies in vain. He
had examined, by inspeetion, the privities, but could not discover the
cause ; which, however, was not dissipated by his application of nitrate
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that I had very repeatedly found, during the extremest distension of
the external genitalia, the nymphw® hard and well-marked along each
side of the distending head of the child. You will find that Dr. Murat,
in the article *“ Nymphes” of the Dict, des Sei. Méd., avers that they do
serve to the amplification of the vaginal orifice. It is incorrect to say
g0, since they belong not to the vagina, but are a sort of valvule con-
niventes of the labia majora, to whose enlargement in labor they con-
tribute not, or if I am incorrect in saying not at all, at least I am
surely correct to say very little.

Fabricius ab Aquapendente relates a case in which there was atresia
of the vagina from imperforate hymen. The external part was pro-
truded by the collection of the menstrua within, This distension had
so effaced the nymphe as to lead to the belief that the girl had none
at all; but when the collection had been discharged and the external
organs recovered their situs, the nympha were found to be perfect.
This example is relied on by Dr. Murat in support of his view. But
I ask you to consider whether the slow protrusion and development
caused by a gradual collection of blood within the womb and vagina,
might not introduce changes in the character of the formation within
the sinus pudoris, which could not be brought about by the rapid and
rushing distensions of a common labor.

If such an addition were necessary for such a purpose as is pretended,
it is probable that it would be found in the other warm-blooded ani-
mals; but we have Mr, Lawrence's assurance, in his Comparative Ana-
tomy, p. 452, that none of the mammalia possess nymphee, and there
is in general merely a thin border of the integuments instead of labia
pudendorum,

What, then, is the use of the nympha ?—what their physiological
function? It is to increase the surface of contact, and to bring the
clitoris into contact, for the end to augment the aphrodisiac orgasm.
That orgasm is probably essential as an agent in the fecundation of
the germ, as, without its intervention, it is probable the tubes could
not apply their imbriz to the ovary, and thus the ovulum would be
lost.

Tt belongs to all women to possess them.

Among the various tribes of dark-skinned savages of Southern
Africa, there is one called Bosjesman or Boschisman. Their women, .
it is averred, are all endowed with an appendage to the external organs
which is called the Hottentot apron—Ie tablier des Hottentottes, though
the Hottentot women are without it—the production belonging only
to the Boschisman women. One of these women died in Paris, in
1816, and was dissected at the Jardin des Plantes. The tablier was
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found to be only a hypertrophied state of the two nymphs, but so
long and loose, and flap-like, that they could be turned up like hound’s
ears, above the symphysis pubis. It is a very remarkable ethnogra-
phical feature, and so far as I can learn belongs to only one tribe, and
that a South African one. The tablier, to a certain extent, may be
met with as an accidental hypertrophy among women, here and there,
of all races; but that it should become an ethnographical peculiarity
is fit to excite our surprise.

I find that our distinguished countryman, Horatio Hale, author of
the Ethnographical and Philological results contained in the seventh
volume of the United States Exploring Expedition, makes no men-
tion of this structure as a feature of the numerous and diversified
races in the South Seas.

Travellers in Abyssinia assert that it is a custom practised by the
quasi Christians, under the government of Selahé Selassie, to circum-
cise the females at an early age, by the excision of a portion of the
nymphz; and it seems to have prevailed in that benighted land for
centuries, probably from some misapprehension of the Mosaic injunec-
tion as to the rite for males.

These organs are endowed with a very high degree of sensibility,
and as they have a copious circulation within, are subject to attacks
of inflammation, whether accidental or specific. I have often found
them to be more or less lacerated in labors. In the general, such
accidents happening to them have not required at my hands any
special directions beyond that of keeping them as far as possible free
from the irritating influence of sharp or acrid discharges. For the
most part, the tissues within the sinus pudoris are maintained in an
emollient state by the lochial exeretion, and by the mucus which is
yielded in great abundance by the genito-urinary mucous membrane.
They do not, therefore, like a dermal and exposed surface, require
lotions and emollient cataplasms, since they are buried within emol-
lient surfaces.

I advise you, however, to think that if a woman be so unfortunate
as to have a nympha half torn off, the monthly nurse ought to receive
clear instruction as to keeping her patient very clean, by bathing the
parts often enough with warm wine and water, or other convenient
lotions, such as infusion of chamomile and linseed or slippery elm;
for there is a vulgar and disgusting notion that a woman must not
change her napkin often lest she stop her discharge thereby; and some
of them are so fully imbued with this prejudice that they will allow
the aceu@ulabed outpourings of the vagina and womb to putrefy on
the napkins. Imagine the fetor that must accompany such a state of
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those putrescible materials hidden beneath warm bedclothes, and with
the patient perhaps at a fever heat of 101 degrees of Fahrenheit. I
hope that you will be able to exercise your proper authority as medi-
cal ecounsel, and help within your sphere, to cast out of the popular
mind not this only, but every error and vulgar prejudice that you may
find to have descended from remote and barbarous ages. A young
female, with whom I spoke about a week since on the subject of a
sexual malady, assured me she had never been permitted to use any
napkin during her catamenial periods. She had been early forbidden
to do so by advice of the family physician, who insisted that the women
who use some such receiver are subject to a more abundant effusion ;
and so the poor girl, for fear of a stoppage of her.menses, was com-
pelled for three days out of every twenty-eight to wear a soiled and
bloody undergarment. What say you of such a counsellor?

I have not, in any case, found it necessary to secure the apposition
of the torn edges of a nympha lacerated in labor. Should you, how-
ever, encounter a case where the organ is badly torn, it will perhaps
be thought by you prudent to secure the apposition of the edges by
means of a suture, either consisting of a single stitch, or of two inter-
rupted ones,

These parts are sometimes torn by falls upon pointed objects, as the
top of a chair, for example. If the wounding instrument be not sharp
or cutting, but round or knobbed, you will understand that the parts are
broken or ruptured, not caut. If a woman should slip off a step-ladder
and fall on the round knob of a chair, her clothes covering her person
might be driven under the arch of the pubis. Here the friction against
the urethra and anterior wall of the vagina is sufficient to tear or break
off the connection of the soft parts on or behind the symphysis pubis,
pulling asunder one or both of the nymphz, or of causing a dangerous
wound of vessels of the clitoris that bleed with alarming rapidity. T
have seen two women bleed nearly to death from this accident.

If you should be called to such a case, remember that you have the
posterior aspect of the symphysis pubis, as a firm support to any pres-
sure you may resolve to apply. Should you come in while the blood
is flowing too fast, you can prepare a small disk of sponge or lint to
be passed upwards in the vagina, behind the symphysis of the pubes,
and held firmly against the bone, after adjusting the torn and bleeding
tissues in sitd. Should you continue this pressure for some minutes,
the flow and the affluxion might be thus arrested and obviated ; and if
not, then portions of lint or of sponge should be introduced into the
vagina, and so adjusted as to cause them to press your disk of sponge
against the wounded part. In this way, I saw a lady saved from a
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of twelve, or even of fourteen pounds’ weight? Such a fibrous organ
would be irremediably broken to pieces by a single labor.

After careful investigation of the structure I have come to the con-
clusion that it consists in a very compact cellular tela, a substance well
calculated to admit of the necessary expansibility ; and elastic enough
to cause it to regain its ordinary dimensions, not very long after the
birth of the child. The submucous tissue, or laminz, contains a great
number of mucous glandules, while a great abundance of mucous
follicles or lacuna open on its free surface. Outside of the elastic or
cellular coat, there exists a spongy texture, which is erectile to a cer-
tain extent. The lower or pelvic extremity is embraced by a quantity
of muscular fibres, that seem to be continuations of the anterior por-
tion of the sphincter ani muscle, and constitute a true sphincter for
this vulvo-uterine canal.

At its outer extremity, it is anchored to the os pubis by its anterior
and lateral marging, whereas its posterior and lateral margins are at-
tached to the perineum and labia pudendorum. Its upper end embraces
the cervix uteri, which is invaginated, filling that end of the tube,
and making there a cul-de-sac, into which the surgical cervix projects
half an inch, more or less. In front, it is attached to the bladder and
urethra ; behind, it touches the rectum, and is soldered to that gut, by
the recto-vaginal septum for about its middle third part; its upper
third part rests on a peritoneal investment and its lower third answers
to that pyramidal perineal tissue that lies betwixt the anus and the
posterior and inferior extremity of the tube. On each side, the vagina
corresponds to the cellular tissue inclosed within the ligamenta lata,

If you carry a curved trocar into the upper part of the vagina,
close to the womb, and then turn its point forwards and upwards, and
thrust it through the part, the point will enter the bladder, and open
it—lower down, and near the outer end, the point will wound the
female urethra.

If you carry the point high up and near the womb, turn it back-
wards and thrust it, you will cut into the peritoneal sac; an inch and.
a half lower down, the rectum will be pierced ; and still lower down,
the tissue of the perineum will receive the point. Turn your trocar
gideways, and push it towards the ischium, it might be possible to
drive the trocar to the plane without wounding anything but cellular
tela, and the levator ani.

Pray take care to keep these things in mind in all you operations
here, whether with the bistoury, the crotchet, the forceps, or the cau-
tery. They will guide you, both in diagnosis and in practice.

The vagina, like all living tissues, is subject to various maladive
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affections springing from all those causes that can produce inflamma-
tion, and its sequele; such as blows, wounds, contusions, over-
distension, long pressure, foreign substances, and poisons, whether
animal, or other.

Case of absence of the Vagina.— You will occasionally encounter
cases in which, being consulted for your professional opinion, you
discover that nature has failed to develop the vagina. For example,
I have now under my care a young woman, who, upon attaining the
age of puberty, did not become regular, as her mother had reason to
expect. Instead of perceiving the menstrual discharge, she was, at
stated intervals of about a month, attacked with severe pain in the
hypogaster and loins, which, after tormenting her for several days,
left her in pretty good health, to return again as usual, at the end of
a month. The mother, when I was called, informed me that some
sort of obstruction existed in the passage; and I was accordingly
permitted to examine the parts by inspection. The girl was slender,
weighing from ninety-five to a hundred pounds; about sixteen years
old, and well developed in every particular, save that there was a
cul-de-sac of the vagina, terminating less than one inch from the os
magnum. There was a hard tumor to be felt jutting upwards above
the plane of the superior strait, like the womb of a woman at quick-
ening ; save that it was hard and solid—not soft and compressible.

No access of exploration of this tumor could be had by way of the
vagina, which, as I said, was a shallow blind sac.

By introducing the finger into the rectum, the tumor could be felt,
presenting the same characters of hardness as above the strait, and
the whole tumor was of a pyriform shape, like a developed womb of
four or five months. Introducing a sound into the bladder, and
carrying the right indicator into the rectum, it was easy, by pressing
the point of the catheter against the finger, to explore the parts
inclosed betwixt them ; and thus to ascertain that the vagina posi-
tively failed at the bottom of the cul-de-saec.

You might here ask how I know that the vagina failed in its
development, and that there was not some fine and delicate aperture
and canal leading up to the womb and connecting the womb with the
outer genitals. I should reply that I think a cautious examiner could
hardly be deceived by his senses as to the presence or absence of a
vaginal tissue between the point of the finger and that of the sound:
and, as I could discover no such tissue, and as I know that cases of
total failure are met with now and then, I have confidence in the
accuracy of my tactile perception.

But there was one great uncertainty in relation to the case. T mean
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followed by any disagreeable consequences, nor was the operation
painful. You will find upon consulting that fine work of Mr. Thomas
Safford Lee, On Tumors of the Uterus and its Appendages, that Mr. Lee,
at page 8, has the following paragraph:—

«Tamors of the womb are insensible. This statement at first ap-
pears startling, when we are aware that sensibility is one of the surest
tests of their presence, when projecting into the cavity of the wnn}b;
but this sensibility depends upon the covering of the uterine cavity,
which it receives in its descent. The tissue of the tumor itself is en-
tirely deprived of nerves: I have seen a sharp-pointed probe intro-
duced some inches into its substance, without the patient feeling any-
thing beyond the first prick through the sensitive nervous membrane.”

Do you ask me, then, what is the natare of this tamor?—I have to
answer, that I do not know. It has not sensibly increased in size for
the last three years; the girl is still in pretty good health, though she
still is the subject of periodical pain, which is kept within bounds by
the proper use of anodynes. The artificial vagina has disappeared,
and the parts have returned to their congenital malform.

The case is a mysterious one. I am sure it is not a case of disten-
sion, for I know that my trocar entered the very centre of the mass;
and that any collected menses it might have contained would have
flowed out through the canula. T repeat that I do not understand the
nature of the tumor; but I have reason to suppose it consists of a
solid mass of tissue, essentially of the nature of womb-texture, but in
some respects hypertrophied and heterologous.

You will readily concur with me in the supposition, that were it a
tumor from distension by menstrua, the uterus must by this time have
acquired an enormous size—this not being the case, allows me to form
only the conclusions above stated.

The instances of congenite absence of the vagina present, perhaps,
but small grounds of hope as to the induction of a truly natural and
healthy state of the organs by chirurgical means.

Not so, however, as regards the congenital narrowness or constrie-
tion of the canal.

Congenital Stricture of Vagina.—I have met with instances of
females in labor, in whom the vagina was so narrow as to admit only
with force the forefinger in the taxis. Such a case was that, which I
have stated in Colombat. T well remember my surprise at the diffi-
culty of making examination of the labor in that lady’s case, and I
cannot now believe that the sexual act could have been properly con-
sammated, notwithstanding she was pregnant and in labor,
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I have also consigned, in the same volume, the history of a case of
narrow vagina that was presented for my opinion in the year 1843.
This married lady, whose vagina was not larger than a common silver
probe, was cured without risk, and with very little pain, by the simple
process of gradually dilating the passage, in which she lost no drop
of blood, and suffered no attack of inflammation.

While upon this subject let me beg you to reflect carefully for afew
moments, on the power we possess to overcome constrictions and nar-
rownesses, by means of sponge tent, bougies, and other apparatus.
You may perceive that a man with a urethra reduced for inches of its
tractus to the size of a knitting-needle, can, in a few days of dextrous
and gentle use of the bougie, have his urethra dilated to such a size,
as to admit the largest lithontriptor; that the female urethra can be
made to admit the index finger, the anus permit the whole hand to
enter the rectum, and the vagina give escape to a child of twelve
pounds avoirdupois. Such reflections ought to convince you that the
congenite narrownesses and constrictions of the vagina ought not to
be treated with the knife, but with the dilater. You should also re-
member the relations of the vagina on its sides, and at its upper ex-
tremity, so as to reflect on the danger of wounding the peritoneum,
or establishing in it a diathesis of inflammation, which, once begun,
is not easily checked; and which, in fact, has been not rarely found
to follow operations on the vagina, which it has caused to end in the
death of the victim, as you will find stated by Colombat.

My counsel herein, is that when you shall be consulted for these
maladies, you clearly explain the nature of the case—the modes of
cure—their differences, and the time probably required to effect that
eure; so that no disappointment or vexation may arise to embarrass
you, or prevent your success.

A linen bougie can always be made to take the place of a probe, and
you can augment the size of your cereoles from day to day. Half a
yard of fine linen dipped in very hot white wax and cooled, furnishes
cere-cloth, out of which you can cut pieces of suitable size, to be rolled
up into eylindrical or conical forms. Tn the cities, there are always
silversmiths who can manufacture for you light bougies of silver, from
a quarter to two and a half inches in diameter, which, being galvani-
cally gilt, last for a long time, and are exceedingly convenient and
portable; the smaller ones sliding inside of the larger ones like a nest
of pill-boxes.

I must offer you one caution on this head. Take the example so
often presented in labors, of the dilatation of the parts, not by one
unintermitted thrust, but by successive and long intermitted impulses,
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she conceived without a perfect congress, which I deem to have been
impossible.

In another case, a lady came from a distant State; she had been
several years married, and many and various efforts had been made to
relieve her by the use of bougies, without any success. She spoke of
some operation that had been performed with the bistoury, the nature
of which I could not comprehend from her description of it. I saw
her in company with Dr. Horuer, Professor of Anatomy in the Uni-
versity of Pennsylvania. The vagina received, with some pressure, a
full-sized urethra bougie, and it was evident that the narrowness occu-
pied the whole extent of the canal, save a small part of the upper
extremity where it embraces the cervix uteri. The treatment consisted
in moderate dilatations with the bougie at first, which was followed,
in a day or two, by bits of sponge tent. These tents, by their expan-
sion, effected a dilatation sufficiently great to admit of the passing of
the index readily to the os uteri. When the passage had by this
means been considerably enlarged, the inner surface of the vagina was
dexterously incised by means of a gorget, cutting on both edges, and
which was passed into the vagina at first horizontally, so as to nick
each side of the vagina, right and left, then obliquely from right to
left, and from above downwards, and lastly, from left to. right and from
above downwards, thus making six incisions with a view to destroy
the fibrous and condensed material supposed to be lying outside of the
mucous coat. As soon as this was done, an application was made of
caustic potash, which was immediately neutralized by injections of
vinegar and water. The pain of this operation was very great; but
the dilatation was quite free. The lady soon recovered from the pain
of this operation, and returned to her own State, with a metallic dilater
to be used from time to time, with a view to maintain the degree of
dilatation thus obtained. I have learned that the success was only
temporary, and that the narrowness has returned, so that she has had
no substantial benefit from her sacrifice.

1 have long been well satisfied, that in the dilating of strictures of
the urethra, a perfect success is most apt to follow the gentlest mode
of operation: I have also familiarly noticed the effects of the pains of
labor on the cervix uteri, as well as on the vagina and perineum. Now,
in this case, when a contraction of the womb takes place, the present-
ing part of the child is impelled against the resisting cylinder or cone
of the cervix uteri, and often without causing the part to advance at
all, at least in appearance; but the strain and pressure are followed by
a disposition in the resisting part to yield, so that at the next pain the
part is found to give way very considerably, and this process is re-
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peated both as regards the cervix and the vagina and perineum, and
it is by acquiring the disposition to yield, that they are enabled to yield
without rupture of tissues. A direct application of the force not with-
drawn, as by the intervals of labor pains, would inevitably rupture
them. I will not pretend to explain the physiological cause of this
yielding temper, acquired even by non-muscular structures under
pressure, but I have applied the fact to the treatment of manual ope-
rations in labor. My hand cannot find room to pass into the vagina
in a case of exploration or turning, until, by repeated attempts and
pressure, the parts acquire the disposition to yield, every successive
pressure finding the resistance weakened. In the treatment of the
worst forms of stricture of the urethra, inveterate from fifteen years
of duration, it is my custom merely to pass a bougie that can be moved
forwards without pain, to leave it in situ for a few moments, and then
to use one a little larger the next day, and so on in succession each
day, until a full-sized instrament is passed. In doing so I find that
the antecedent smaller, has given the dispesition to yield to the sue-
ceeding larger bougie ; and that the disposition or temper of the tissues
g0 acquired, is not lost until after the lapse of several hours.

Colombat has stated in his work, that the female urethra itself is
capable of very great dilatation, even equal to the admission of the
index into the bladder. The rectum can, by patient trials, be made to
yield sufficiently to admit the hand into its cavity. Under such
views, it appears to me unnecessary, in any case of narrowness, to
resort to other than simple methods of graduated dilatation. I have
no belief that the vagina ought to be, from the nature of its physio-
logical office, nor that it is, in point of fact, composed of a fibrous
tissue; but that it is a mucous tissue lying in the midst of a condensed
mass of cellular laminge and vessels and nerves. Under these impres-
sions I should not deem it proper to use cutting instruments in the
treatment of congenital narrowness or accidental stricture of the
canal. Early in the year 1843, a gentleman from a distance came to
me with a letter of introduction, and communicated the information
that he was two years married, but had been hitherto unable to con-
summate the marriage on account of some obstruction, for the dis-
covery and removal of which he had been induced to come to this city,
bringing his lady with him, T visited her, and found a very healthy
and fine young woman, about twenty-four years of age. She had
menstruated regularly, and enjoyed in all respects good health. Her
menstruations were somewhat painful and tedious.

Upon separating the labia, I was for some time at a loss to discover
any appearance of a vagina. The clitoris and nympha, as well as the



Lerres IX.] THE VAGINA. Lk

labia, were perfectly developed; but instead of the os magnum there
was, to all appearance, a complete shallow cul-de-sac. It was not until
[ had repeatedly pressed the end of a probe against various parts of
the extremity of this cul-de-sac, that I found it to make progress, and
at length find its way along the course of a vagina, which appeared to
be filled by the probe, so strict was the narrowness. I next introduced
a small block-tin bougie, and then a middle-sized urethra bougie, which
was closely embraced by the vagina. I succeeded, on this first occa-
sion, in carrying a full-sized urethra bougie to the bottom of the vagina.
On the following day I used, without difficulty, a larger bougie, and
with much force and no little time, introduced the index finger as far
as the os uteri.

I now introduced a half hollow eylinder of German silver to the
bottom of the vagina, and then concealing the apex of a similar half
eylinder in the groove of the first one, I carried it also to the bottom
of the vagina. One was to the left, the other on the right side of the
vagina, and when both were adjusted, they equalled in size the index
finger, which I bad been before able to introduce. Fig. 1 is a repre-
sentation of one of them, and Fig. 2 resembles it viewed in profile.
I next pressed into this speculum or dilater the conical bougie, made
of wood, Fig. 8, and very slowly pushed the apex forwards, until its
point was carried home, or to the extremity of the half cylinders. The
dilatation gave pain, but I did not think it very severe. At several
subsequent operations, I separated the half cylinders while in the
vagina by a larger bougie than the one
before mentioned, which I considered
large enough, and then furnishing her
with a hollow silver-gilt bougie, about
one inch and a quarter in diameter, which
passed without the least difficulty to the
bottom of the vagina, I sent her home
with directions to pass the bougie once a
day.

Within a few days (May 20, 1844), I
had a letter from the gentleman, request-
ing me to send him another silver-gilt
bougie rather larger than the last, and
stating that he believes that with such
an instrument the cure will be complete.
Here, then, is a case of congenite narrowness of the entire vagina in
a lady two years married, which barely admitted a probe for the ad-
mission of which the orifice was with difficulty discovered, and which,
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was twenty eight years of age, robust, and had had two children, the
first stillborn, after a severe labor, the second stillborn at the seventh
month, after a labor of four hours, having suffered very little.

It appears to me, from the perusal of the case, that the womb was
lacerated in vain attempts to overcome the resistance of this stricture
of the vagina, and as the woman was seized with symptoms of labor
on the 2d of April, there was perhaps time between that and the 6th,
when the organ gave way, to dilate the vagina by the bougie and the in-
strument I bave described, or even by sponge-tent diligently employed.
I have preferred to state this important case in brief here, in order to
raise the question as to the safety of exposing a female, by an imper-
fect dilatation of a congenite narrowness of the vagina, to the dangers
consequent on conception; and also to show that in this instance
fecundation took place, though the aperture barely admitted a quill
of small size.

Case.—Since the publication of the first edition of Colombat, I
have met with a case of congenital narrowness of the vagina, in which
the canal was so small that it was with great difficulty, and very con-
siderable pain to the patient, that I carried the index finger to the
bottom of the canal. The patient had been two and a half years
married, and had not conceived. Indeed, a sexual union was eclearly
impossible. I gave her a series of slightly conical silver-gilt bougies,
which were used in succession. In the course of some three weeks
the vagina was rendered natural, and that without pain or inflamma.-
tion. I found it true that a silver bougie of one inch in diameter,
would produce a dilatation which readily admitted the insertion of one
an inch and a quarter on the following day.

Within a few months after the cure she became pregnant for the first
time,

The same instruments have served to restore the calibre of the canal
in another individual, in whom total atresia followed a very distressing
abortion at the sixth month.

I shall say no more here as to the congenital contractions of the
vagina, believing that what I have already stated and referred to is
sufficient to awaken your attention to the nature and cure of the evil.

Imperforate Hymen.—The vaginal tube is subject to closure by
imperforation of the hymen; and by cohesion of its surfaces, consti-
tuting atresia vagine,

The words imperforation, atretism, occlusion, obturation, and cohe-
sion, express, in fact, the idea of a closure of the canal; though you
apply the terms imperforation, obturation, and occlusion, chiefly to
the cases connected with faulty development of the hymen.

8
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Imperforation of the hymen will rarely be ascertained to exist, until
the age of puberty comes to expose the young woman to the conse-
quences that follow the accumulations of menstrual excretions in the
inner part of the vagina and womb. The lateness of this discovery is
a matter of some surprise, if we advert to the constant secretion of
mucous fluid from the genital mucous membranes; since it is difficuls
to conceive what becomes of all that is formed from childhood up to
the fourteenth or fifteenth year. It must, of course, be removed by
the absorbents; yet it would, d@ priori, seem improbable that so consi-
derable a production could be taken up by the absorbing vessels.
Such is the fact, however, for the imperforate girl is commonly not
discovered to be so, until the menstrual age, and then she is affected
with all the signs of menstruation, save the show.

Suppose the young woman should have thirteen menstruations in
the course of the first year, and produce only three ounces each time,
the sum of the several productions would amount to thirty-nine ounces,
or nearly two pounds and a half. Of course, the whole accumulation
would not reach so high a figure, because the thinner parts being con-
tinually absorbed, the remainder is reduced in quantity, and becomes
thicker and more and more viseid, from the admixture of mucus and
epithelium. But it must happen that at length, the vagina being
over-full, the womb itself will enlarge or expand to receive the new
monthly contribution, as if pregnant with its own excretions.

Be not surprised, in such a case, to find the girl suspected of gravid-
ity, neither be misled to confirm such a suspicion by discovering that
the mammary glands sympathizing with the womb, are developed as
in gestation, and that they even proceed so far as to secrete a portion
of milk. The mammary gland may be regarded as a life-dependent
of the womb, participating in its various lots, whether in pregnancy
or in disease. It is a fact that cannot be denied, that where the womb
becomes augmented in volume, in the amount of its sanguine circula-
tion, of its innervation, its absorption, &ec., the mamms tend to sym-
pathize with it, and they may form the milk, whether the change in
the uterus proceeds from pregnancy, or from some other cause.

This is a case in which, from inexperience, you might be prone to
run into error. Take heed, therefore, not to pronounce your opinion
until, by all possible means of making it sure and clear, you feel en-
abled to speak with confidence on the case. Men of the highest
professional rank have been, through careless or hasty diagnostical
conclusions, led into the greatest perplexity; and some have thus
ruined forever the fairest prospects of fortune and reputation. It is
always a cause of mortification and regret to the brethren, when any
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one of their class brings discredit upon all, by exhibiting his own
incompetency, whether through ignorance or want of circumspection.
Be ever mindful, then, lest your errors and misconceptions redound,
not to the hurt of your patient alone, but to your own shame and
defeat, and the lessening of the authority and happy influence of all
the members of your body. Those are the truest friends of the pro-
fession, who honor it by their intelligence and probity. Such persons
render medicine an honorable pursuit.

I have had one invariable rule of action for many years past, which
has served me so faithfully, that T shall tell you what it is. When a
female comes to me to complain of failure of the catamenia, T scan as
rapidly as I can, the state of her great vital functions, in order to dis-
cover any lesions or implications of them in her malady. That is to
say, I observe her respiration, her circulation, and her general inner
vation. In using these words, I mean to express not only the idea of
a certain number of respiratory acts per minute, or so many pulsations
of the heart, or the vague and abstract idea of nervousness; but I
mean all the physiological dependence and results of the oxygenating
function of the lungs; the nutrient, calorifie, and colorific action of
the cireunlation, and the eqnableness and spontaneousness of the nerve
power, as evinced in the countenance, gesture, station, and motions of
the patient. When I can thus discover no signs of ill-health, I am at
once aroused to the suspicion of gestation. DBut, a man must be a fool,
who, in such delicate concerns, should breathe his thought, This is,
of all cases, the case where one's left hand ought not to know what
the right hand doeth.

Let us suppose, now, that a young person who ought to menstruate,
but has never yet changed, should call upon you for counsel on account
of a swelling and pain; or uneasiness in the region of the pelvis, while
ghe exhibits no signs of disease beyond these now specified. What
can you say, what do, what know? Is there any therapeutics for an
unknown case? You can do nothing, nor know nothing, and you
ought not to say anything, except, that you do not understand the
nature of the malady, which it is, moreover, impossible for you to
know without the taxis.

But this is a terrible deeision to come to, as far as the poor patient
is concerned ; yet it is not your fault that she is unfortunate in being
so sitnated. If she will suffer the proper inquiry to be made, there
can be little doubt of your ability to procure the information, and yon
cannot undertake to cure until you know what is the matter. Let
them call a midwife, whom you can instruct as to the visit she is to
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make ; or if none such can be found, you ean offer your own services
for the occasion.

Suppose the people connected with the case are persons of sense
and discretion, I am very sure they will refer the matter to your judg-
ment, and you will make the proper exploration yourself.

Instead of finding the os uteri, you will discover a cul-de-sac, just
within the os magnum ; and probably it will present an exterior con-
vexity, with fluctuation behind it. You place your hand on the hypo-
gaster while she lies on the back, and you discover with the palm or
fingers, the hemispherical fundus of the womb jutting quite above the
plane of the superior strait. If you press it downwards, the convex
bottom of the vaginal cul-de-sac becomes more protuberant, and yon
cause a fluid to fluctuate betwixt the fingers of the right and left
hands.

Still unsatisfied in your opinion, you press an index finger into the
rectum, and then find the pelvis filled, or nearly filled with a vagina
and uterus evidently turgid with fluid, contained within their walls.

Now you have a clear ground to speak. The case i3 one of imper-
forate hymen; a case of atresia vagine. The remedy consists in
destroying the obturating membrane, and that is to be done by
thrusting a trocar through it, while a finger in the rectum gives you
a clear notion of the direction to be given to the trocar, the bladder
having been first evacuated by means of a catheter, in order to make
sure of that organ being quite out of harm's way when the trocar is
pushed through the membrane; the rectum should also be first
emptied by means of an aperient enema, so as to leave not the least
reason to dread any injury to parts not intended to be wounded by
the trocar. If I were about to perform such an operation, and the
patient should say: “I bave just now made water freely,” I could
not feel justified to plunge the trocar into the sac upon such a
representation. I should never deem any one a prudent surgeon,
who should do so until the catheter had proved the matter beyond
doubt.

Do not expect to find the membrane no thicker than the page you
are reading. It is very thick and strong. I have seen one not far
short of a quarter-inch in thickness. When your trocar is withdrawn
and the detained menstrual fluid evacuated, pass a narrow straight
bistoury, with a probe point, through the opened membrane, and cut
it into four triangular flaps; carrying the incision nearly down to the
level of the vaginal walls; and once in two or three days, press
through the opening thus made, a silver gilt bougie of proper size, so
ihat when the cut edges are healed, they may not leave a constriction
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of the vagina and expose the patient to danger of laceration, should
she ever be placed in circumstances of labor.

Case.—It may happen that you shall be consulted for a case like
the following one. A married lady, married five years, in beautiful
bloom of health, suffered periodical attacks of pain coineiding with
her menstruations. The menstrua flowed very slowly, and with
difficulty and pain; the discharges were black, viscous, and stinking.
They continued many days, but when they were over she was well
again. I cannot say that her health had in any essential degree
suffered from this state of things, for she was strong and exhibited a
very perfect embonpoint,

Accompanied by her husband, she came to Philadelphia and placed
herself under my care.

She assured me that, though she menstruated, she was many days
going through with the elimination, and that all the menstrual blood
that escaped, was very dark, often granular, and always quite offensive.

In a strong light, the patient lying on the back, I found on using
the metroscope, a shallow cul-de-sac, the bottom of which was the
hymen, in which I in vain sought to find any opening. There was
not even a pore to be discerned, nor could a probe, that I pressed
against every point of the hymen, detect the smallest opening in the
surface. I was obliged to desist from further researches, advising her
that at the next menstrual period, then near at hand, I should
probably be enabled to detect any orifice from which the flow might
escape, and asking to be informed as soon as the appearance should
present itself.

After a few days, I was invited to attend; and upon placing the
parts in a good light, and pressing against the bottom of the cul-de-
sac a speculum with a large opening, so as to put the membrane
strongly on the stretch, I again was for a long time baffled, for I
could not observe any signs of the menstrua, though she repeated
she was unwell, and in her usual manner. Yet no blood was
discoverable.

T felt the whole superficies again with a probe; at length, I
observed a small dark point, and supposed it might be caused by the
menstrual fluid passing forth. T pushed the probe against it, but it
would not admit it. I next took a very fine one, fit for the puncta
lachrymalia, and it passed into the point and quite through the
hymen into the vagina, and when I withdrew it, there followed a
drop of blood of the menstrua.

Finding that I had thus obtained access to the upper cell of the
vagina, I forced a larger probe and then a very fine-pointed bougie,
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and so a larger one until I dilated the pore sufficiently to pass up a
narrow probe-pointed straight bistoury, with which I cut the mem-
brane into flaps, and then passed two fingers to the os uteri. She
discharged a good quantity of menstrual fluid.

The subsequent treatment consisted in the daily introduction, by
her hand, of a metallic short bougie, a half an inch in diameter, until
the passage was rendered complete.

1 suppose that the hymen in this case was one-quarter inch in
thickness, firm, and fleshy; and yet you see, the lady had menstruated
all her life through a pore, not larger than the punctum lachrymale;
nay, not so large,

I used all this care, because I found the resistance so great. In a
complete case of imperforation, with accumulation of menstrua above,
the membrane would have been convex and fluctuating, and I should
have opened it at once with a trocar or bistoury; but here I thought
it more prudent to explore the part in the way I did, before I should
venture to cut upon it.

Since I wrote this letter, I have heard that the lady above referred
to conceived, and gave birth to a child at term.

Before I leave this subject, it is my duty to warn you that, however
easy and simple a thing it seems, yet the conduct of such cases should
not be undertaken without advising the friends of the person that the
operation is not devoid of risk, Your own good sense should teach
you that the sudden change in the womb following its so long and
so great distension, might be followed by fatal metritis or metro-peri-
tonitis; and you should be watchful lest an attack of inflammation of
the uterus, coming on soon after the evacuation, it should be gone so
far before you become aware of it, as to cause the death of the patient
—an event very likely to happen in all such attacks. Hence I say,
go not lightly and inconsiderately about such a work as this.

There are great numbers of cases of this affection published in the
books. Of these, Dr. Davis has made a collection, and printed the
references in his first vol. pp. 108-9; the whole matter is so simple
and so easily understood, and readily treated, that I shall not cite them
for you, but merely refer to the pages of his Obstetric Medicine in
which they are found.

I have nothing further to say as to vaginal atresia, caused by imper-
forate hymen. The books are full of such cases, which present very
little of interest, save that arising from the necessity of being careful
in the diagnosis. There is no difficulty in the treatment, either by the

trocar or bistoury, or the point of the finger, where the membrane is
thin.
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Atresia Vagine.—You are aware that the vagina may become
occluded after labor, by the cohesion of its surfaces. This is a conse-
quence of inflammation, and probably of traumatic or wound-formed
inflammation.

The accident takes place in some persons through violent and dis-
tressing attacks of inflammation, which may or may not be attended
with sloughing. Or, on the other hand, a woman who has given birth
to her child without any extraordinary delay or difficulty, shall sup-
pose all to be well with her, until the month of purification be over,
she discovers, upon returning to her husband’s bed, that an obturation
exists rendering her imperforate,

Again, a woman shall be attacked with ulceration of the lip of the
os uteri; which being neglected invades the whole vaginal cervix of
the womb, and descending upon the walls of the vagina, may become
an ulcer nearly as large as the palm of the hand. I have seen one
which, examined by means of a speculum uteri, exhibited such dimen-
sions. This is not a malignant ulcer; but it is very difficult to cure;
for when you have reduced it to be not larger than the face of a shil-
ling, it shall, perhaps, in the course of two days, recover its ancient
dimensions. Some of the patches that were brought away by a dress-
ing forceps were as large as half a dollar. Now an ulcer of this kind
will hardly ever be found to heal permanently until it has contracted
the tube to an exceedingly small diameter, and then, when the canal
is almost obliterated it heals, or, what cures it as completely, the sur-
faces cohere, which puts an end to the ulceration,

Case.—A young woman gave birth to a large child, and got well
without any trouble, or supposing that anything was wrong with regard
to the genitalia. After the month was out, it was discovered that she
was affected with total atresia, or vaginal imperforation, and this with-
out baving had the least reason to suppose that anything was wrong
with her. Of course, the obturation must have taken place at a late
period in the month, since, had it happened early, the lochia must
have accumulated above the coherent points,

When she came to me, I found no aperture whatsoever in the shal-
low cul-de-sac at the bottom of the sinus pudoris.

It was evident, on inspection, that the orifice of the vagina was
puckered or crimped, and quite closed by cohesive inflammation. I
in vain endeavored, by abducting the opposite sides of the cul-de-sac,
to bring into view any small aperture; nor could I discover any by
means of a probe, which wad pressed upon all the different parts of
the surface. The atresia was complete,

I took a strong probe in my right hand, and stretching the points
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of union with the thumb and medius finger of the left, T drew the bulb
of the probe along the line of the cohesion, and found that it gave
way just as happens in the same operation for cohesion of the labia,
or prepuce and glans, in children. By means of successive strokes of
the probe, upon the line of cohesion, I found that, at last, the pr::-be
had passed through the obstruction into the upper cell of the vagina.
I next dilated the constricted parts with the index finger, then with a
cereole, and at last with a metallic bougie, and sent her home, without
causing the loss of twenty drops of blood, and with very little pain or
inconvenience of any sort, in the cure. I again advise you, that when-
ever you may be able to restore parts to their natural form and state,
without the use of a cutting instrument, you should prefer such method,
since it is true that every wound, when healed, leaves the tissue
changed, whereas a part cured without a wound recovers its truly
normal form and properties.

Case of Ulecer of Vagina.—T attended a lady in her confinement
on the 11th of April, 1845, She was subsequently attacked with
metro-peritoneal fever, and after great sufferings and risks, was found
to be in a convalescent state, save that she had a retroversion of the
womb. For this, she was treated with pessaries; in 1846, she was
often complaining of debility, and discharges per vaginam of an
unhealthy character, for which she would by no means be prevailed
upon to submit to a vaginal examination, on account of her fastidious
delicacy. At length, in the autumn of 1846, she submitted to a more
particular inquest into her condition.

She was frequently attacked with the most cruel pains in the inte-
rior of the pelvis; which, also, extended up as high as the umbilical
region, producing there the greatest intolerance of contact, and a dor-
sal decubitis, with extreme flexion of the lower extremities, the least
motion of which augmented the pelvic and abdominal pain to an
insufferable degree. The pulse was frequent, and of a hectical, cha-
racter. The stomach was affected with almost incessant nausea, and
frequent vomiting of glairy mucus. The bowels were constipated.
The patient was much reduced in strength, and emaciated.

The taxis at first alarmed me, as the ronghness and hardness of the
upper portion of the vagina gave me reason to suspect a carcinoma-
tous degeneration of the organ,

I learned, by inspection, with Récamier’s speculum, that the os and
the vaginal cervix were covered with an uleer which extended upon
the vagina. The surface of this ulceration was overlaid with a thick
and unattached pseudo-membranous deposit of lymph, that I could
pick off in scales of an inch square with the dressing forceps. It was
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in all respects like the eroup membrane, or other diphtheritic deposits,
which you may find in the throat in scarlatina, in ptyalismus, &e. As
the speculum was a pretty large one, I could, by passing it to the
upper extremity of the vagina, not only examine the uleer there,
but in slowly withdrawing it, I could observe the whole character
and extent of the vaginal ulceration.

Now I am sure that the superficial extent of the ulcer could not
have been less than six or seven square inches.

I had a great deal of trouble with it. It was soon reduced to a
superficial size of one inch; and then broke out again to.its original
extent, in the course of a few days. 1 made use of injections of honey
of roses, containing fine extract of cicuta suspended in it. T painted
the whole surface with a brush dipped in a solution of nitrate of silver.
I repeatedly whitened the whole ‘surface with my nitrate of silver
pencil. She took corros. chloride of mercury dissolved in compound
syrup of sarsaparilla; and afterwards hydriod. of potassa, in the same
vehicle.

The uleer was at last most tractable under delicate contacts of acid
nitrate of mercary, followed by dressings made with small plumas-
seau of lint imbibed full of a mixture of mel. rosarum and extract of
coniuam, and it finally healed up entirely, leaving the lady free from
pain, and in good health and spirits. DBut it should be observed, that
this dreadful ulcer did not heal without contracting the walls of the
vagina, so that, for the upper third of the tube, the quondam seat of
the ulcer, there was now a cylindrical vagina, about the size of this
quill with which I am writing. She got well in the summer of 1847.

Please observe, that this contraction of the vagina was an economi-
cal process, inasmuch as the smaller it became, the smaller was the
surface to be healed ; and 1 doubt much whether it could have healed
at all, had the surfaces been kept constantly extended. 1 was not
sorry for the result, since I have, 1st, the consolation to find my patient
cured of a dangerous and painful disease; and 2d, to know that, with
the bougie and the cereole, I can very readily cause the vagina to
receive its pristine amplitude, without risk or pain. I should be the
most imprudent of men, were I to attempt the dilatation until a con-
siderable lapse of time shall have allowed every vestige of ulcerative
propensity to disappear; since, to dilate the contracted vagina at once,
with the cereole or the metallic bougie, would be very apt to awaken
the old malady again.

The above statement is unchanged from the first edition of this
work. After the cure of the ulcer and the ascertainment of the exist.
ence of the stricture, I begged my patient to allow me to desist from



122 THE VAGINA. [Lerren IX.

any attempts to cure the stricture until several months should have
elapsed, for fear of reinstating the uleerative disposition of the tissues.
Unhappily, she became pregnant about the 20th of October, 1847.
I was greatly alarmed for her, as T now perceived that I could not
consistently with my views of duty, proceed with any methods of
dilating the stricture; and I could not but fear that, should she fall
into labor at any period after the child should have become viable,
there must be a great risk of rupture of the vagina and escape of the
child into the peritoneal sac. The pregnancy went on without any
serious disaster. On the 8th July she bad some abdominal pain,
whereupon I examined, and found it difficult to pass the index finger
to the os uteri, on account of the firmness and rigidity of the stricture.
The cervix was completely deployed. The unfolding of the vaginal
cervix had had some influence as a dilater of the stricture: which
formerly seemed to me to be an inch and a half in length, but was
now very much shortened, and capable, with some degree of force
used, to admit the end of the finger to touch the os uteri. Not only
was the tubular form of the vaginal cervix wholly gone, but the dimple
of the os tince permitted me to touch the chorion and child’s head.
On Thursday, the 19th July, she had smart labor pains, and the os uteri
was as large as a twelve cent piece. She slept little on Thursday
night, on account of the pains; and on Friday, the 20th, early in the
morning, the labor was quite strong. The pains were attended with
a seemingly irrepressible tenesmic force. The stricture being firm
and resisting, it happened very fortunately that the membranes were
unusually strong; and I was careful to preserve them as long as pos-
sible. After much advice, entreaty, and command, I prevailed upon
the lady not to bear down upon the pains; and in order to assist her
in overcoming the tendency in that way, I gave her three drachms of
solution of morphia. The bowels were opened by a mucilaginous
enema, and she went, in the forenoon, for twenty minutes, into a bath
at 95.°

As the day proceeded the dilatation of the os uteri went on, and
along with it that of the stricture, though much more slowly. The
reluctance of the stricture, of course, greatly retarded the opening of
the mouth of the womb. The morphia was repeated in two drachm,
and again in drachm doses, and she got a bath again in the afternoon.

The painfulness of the labor was dreadful.

Towards night the bag of waters was inserted into, and at length
passed the stricture. At 10 P. M. the bag of waters had descended
nearly to the ostium vagine; and at 11 P, M. it projected quite be-
yond the pudenda. A little before 12, the waters of the amnios were
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discharged ; and a few minutes after 12 o'clock at night, the head,
which had passed the stricture, escaped from the vulva. The child,
a male weighing about seven pounds, was born in good health. The
placenta was expelled within eight minutes. On the 21st, Saturday,
the pulse was 130, with violent hypogastric abdominal pain, sensi-
tiveness and tympany. On Tuesday, 25th, the milk came, and she
nursed the child, as also on the 26th. The lochial discharge was free.
The urine was removed four times a day with the catheter. Sept.
14th. I had the pleasure to lead her down stairs by the hand.

The sensation communicated to the finger by the examination of
this case was so similar to that produced by the taxis in carcinoma-
tous vagina and cervix, that I think I should have been misled, had
I confided for my diagnosis to the sense of touch alone. I beg to
advise you to resort to the speculum in all cases where your diagnosis
is obscure.

Allow me here to repeat that the vagina is not a fibrous tissue, but
rather a mere mucous membrane. That is to say, a true corpus
mucosum, with papille, and epithelial delimitary surface; with mu-
cous follicles, and abundant provision of muciparous glands. Such
is the structure ; but, this essential strueture is surrounded and limited
or backed by a condensed cellular sheath or basement containing mus-
cular fibres, arteries, veins, capillaries, nerves, and absorbing vessels.

It seems very reasonable to suppose that such a compound tissue as
this, should be the subject and seat of many different maladies arising
from various causes and forms of inflammation, hypertrophy, infiltra-
tion, weakness, and utter relaxation. ]

The vagina, like the air-passages, is liable to aphthous diséase,
and like them, to the various states of catarrh; like them, also, it
may be attacked with diphtheritic inflammation or plastic inflamma-
tion; or the whole structure, mucous, vascular, and cellular, may be
the seats of the most painful inflammation, proceeding to a height
transcending the power of recovery by effusion, by resolution, or by
adhesion, and terminating consequently in gangrene and mortification,

You will feel, I am sure, no surprise to learn that labor is often
followed by inflammation, not merely mucous; but inflammation
deserving to be called a true vaginitis, in which the whole organ is
implicated.

It is equally obvious that the vast distension of the tube by the
child, must, in certain instances, lay the foundations of vaginitis, in
which not the tube only, but the bladder, the urethra, and rectum are,
to a certain extent, and sometimes to a dangerous extent, involved.

These post-partum inflammations are scarcely more apt to be formed
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superficial inch of the vagina can be examined as the speculum is re-
volved on its axis, and slowly withdrawn. By this method, gentlemen,
you can become perfectly sure of your diagnosis,

In an intense vaginitis, there will be constitutional disturbance; as
rigors with febrile reaction, and all the phenomena presented by the
constitution under provocation by an inflammation of so important a
structure.

Where fever is present, and no circumstances of the general health
absolutely forbid it, you ought certainly to commence the treatment
by enjoining, first, absolute rest in bed, with the shoulders very low;
and second, a free venesection; third, a mercurial or saline purgative
dose ; fourth, frequent vaginal injection of tepid mucilages; fifth, ano-
dyne enema for the rectum; and sixth, as soon as the constitutional
disorder is somewhat on the decline, to lave the inflamed surface with
solution of nitrate of silver.

Ten grains of the salt dissolved in an ounce of water, or twenty
grains if occasion be, should be prepared. A large camel-hair brush,
such as is called here a throat-brush, dipped in the solution, can be
freely applied by the bevelled Epeu:ulum rotated as above mentioned,
to all the parts on which the contact is desirable.

This is the best plan; but, where your patient is fastidious and fool-
ish, you can perhaps, though not so well, attain the object, by using
the salt in solution, injected by means of the glass vaginal-syringe.

In intense inflammation of the vagina, eight or ten American leeches
may be applied directly to the surfaces, by using the speculum.

I think there will be found few samples of vaginitis to resist such
a treatment, properly administered,

Where the cure, however, lingers, you should repeat the venesec-
tion, and make persevering use of the mucilaginous injections of the
vagina.

Dover's powder in doses of three to five grains may be given every
four or six hours, but not to the execlusion of the anodyne enema at
night. At the close of the case, astringents will be called for; and
they may consist of weak solutions of Goulard's extract of lead with
watery solution of opium, or with extract of cicuta suspended in the
fluid of injection. So great is my reliance upon the curative power
of argent. nitrat., that I consider it always capable of curing such
cases, provided the dosage can be correctly ascertained, and I hesitate
not to say that it gives you a sure and certain power to cure the dis-
order if you will but ascertain what is the curative dose. This is a
point not difficult to be attained, for the dose lies somewhere between
one grain to the ounce and twenty grains to the ounce; and when you
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remain uncertain as to the proper strength you ean determine what
it ought to be by trials, It is always in these cases important to
decide beforehand what it is that you are about to do with the nitrate.
Will you employ it as a caustic? Perhaps: very well; be it so if it
must; but I assure you that you will very rarely have oceasion to
use it otherwise than as a gentle or as a strong stimulant.

As to the contacts of nitrate of silver, I am of opinion they ought
not to be repeated beyond once in every twenty-four hours, and I pre-
fer the solution as above, to the nitrate pencil; because, though less
powerful, they are more manageable, and may be recurred to more
frequently than the contacts with the solid salt.

I shall trouble you with no further remark on vaginitis, except to
say, that where your case of inflammation transcends the power of
recovery of the tissues, you must expect to find the sloughs coming
slowly away, and that you should favor their separation and escape
by means of injections of Castile soap and water; by small bits of
fine sponge soaked in soap-suds, and held in the speculum forceps,
and applied through the speculum, handled most gently., In all such
cases, pray beware to hinder the formation of a perfect atresia of the
tube, which you can do by daily carrying the index finger, soaked in
very warm water and lubricated with Castile soap or with oil, quite
up to the os tincee. In the closing of the ulcers, if any prove perverse,
you should aid the cure by thus carefully cleansing them, and then
dressing them with honey of roses containing extract of cicuta. For
this purpose, soak a long, narrow plumassean of lint in the solution,
introduce it in sitéi through the speculum, which, being slowly with-
drawn, leaves the dressing in contact with the ulcerated surfaces.

Inversion of the Vagina.—The vaginal mucous membrane may
become enormously thickened. In this case it protrudes beyond the
vulva, and projecting more and more, comes at last to make a tumor
as large as a stout man’s arm, at the bottom, or most salient extremity
of which is found an opening, circular in shape, through which you
can thrust your index finger, up to the os uteri, which you will find
really situated inside of or above the anterior plane of the perineal
strait,

The exterior surface of this great mass is dry if it have been long
down; and it is surrounded by horizontal rugz or rings, like the rings
of an annelide. In fact, I have seen in a woman seven months gone
with child, the exterior surface assume very much the character of the
derm or skin. It went easily up beyond the sinus pudoris by gentle
pressure with the fingers, but came down again as soon as the pressure
was removed. A globe pessary two and a quarter inches in diameter
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would keep it up while the patient was in a horizontal posture. But
she found such a posture inconvenient in her circumstances, and pre-
ferred the prolapsion of her vaginal mucous membrane to the pessary;
80 she laid it aside. At length she fell into labor, during which the
prolapsed membrane retired spontaneously, and the delivery was easy
and safe. This was more than three years ago, since which she has
had comparatively but little trouble from her disorder. I met with
another similar case in the winter of 1852.

At St. Bartholomew’s Hospital, in London, I saw a similar case, in
which a tumor nearly as large as the foetal head at term had resisted
many efforts at reduction. I was pleased to see Mr. Lawrence apply
his hand to the reduction, which he accomplished after some three
minutes of effort. This was in May, 1845. Such reposition, I pre-
sume, is always possible. The difficulty lies chiefly in the want of
knowledge as to the manner of doing it. But, one leading point in
that matter is to push it in the true direction. To thrust it against
the pubis, would be to fail; so would it be to thrust it against the
perineum. It should be returned, coincidently with the axis of the
vagina.

I shall not, in this letter, speak of vaginal leucorrhcea. T purpose
to treat of lencorrheea under the general head of the uterine disorders,
though I am aware that the vaginal and uterine discharges are very
different from each other.

For the same reason, T shall not here speak of carcinoma of the
vagina. :

Vesico-vaginal Fistula.—Of vesico-vaginal fistula, I have little
to say. Tt is better that the account of that frightful accident given
by M. Colombat should be referred to. In that account you will
obtain all the requisite information ; and as I have laid it before you
in my translation of his invaluable work, I shall hold myself here
excused from entering on any discussion of so painful a subject, as
well as that of the recto-vaginal fistula, which, thongh not so dis-
tressing as the urinary fistula, is yet a frequent source of disgust, and
a constant one of disquiet and unhappiness. Pray read especially the
extraordinary case described by Dr. J. Rhea Barton, which I there
reprinted. That distinguished surgeon, by an operation altogether
new, relieved and perfectly cared a most distressing case. It was
originally published in the American Journal of the Medical Sciences,
for August, 1840. I might have mentioned the case while I was
speaking to you on the affections of the labia, perhaps, but as it also
appertains to the vaginal maladies, T shall refer to it in this con-
nection. You will find it in Colombat, p. 263.
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Doubtless the success obtained by the various methods of treating
vesico-vaginal fistula, deseribed in Colombat's volume, are cheering ;
but I fear that where a considerable loss of substance has taken place,
there is little hope of a cure; and you will find on inquiry that Mad.
Boivin and Dr. Dugés are equally despondent as to the cure of any
considerable apertures in the bladder itself. I cured a very small
one by touching the orifice with nitrate of silver; it was in the upper
part of the vagina to the right of the vaginal portion of the cervix
uteri.

There is less difficulty when the leak is in the urethra; and
particularly do I think so, since I witnessed an admirable operation
by Professor Pancoast, about a year ago, for the restoration of the
canal of the urethra, which had been opened by a sloagh, produced
by the protracted pressure of the feetal head, in a lady from a distant
State. In this case there was an incessant dribbling of urine from
the orifice of the fistula; it ceased not, day nor night.

The urethra, when examined by the touch, was about as large as
one's little finger. That part of it which led to the meatus urinarius
was contracted par defaut d'extension, and required to be dilated
with a bougie.

In order to make the vesical communicate again with the vulvar
half of the urethra, Dr. P., with a small sharp-pointed bistoury, made
a deep incision in the vesical half, which incision penetrated parallel
to the canal of the urethra; and laid the tissue open from the right,
quite over to the left angle of the gap. He next pared off the
mucous lining of the vulvar surface of the gap, and cutting it into a
wedge-like shape, thrust this wedge betwixt the lips of the upper
incision, dovetailing, as it were, the lower into the upper one. This
pared wedge, being in contact with the fresh surface of the incision
or slit, and being maintained there by the skilful application of
several stitches, while a catheter kept up the caliber, union was
produced, and the lady left the city discharging all the urine again
through the true meatus urinarivs. I did not think at the time of
ber leaving Philadelphia for her home that she had perfectly re-
covered the voluntary power over her bladder—which was owing
probably to injury of its sphincter by the labor. She, however, no
longer had the constant dribble of urine, and to a certain extent
could control it, several ounces often collecting before she was
compelled to yield to the urgent call to discharge it. If she failed so
to yield, the urine escaped involuntarily.

Recto-vaginal Hernia.—More than twenty years ago, I was
consulted by a lady who complained of what she supposed to be
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descent of the womb. She had a sensation, not very painful, of
distension of the genital fissure and of something pressing itself out
from the labia, near the inferior commissure. Upon exploring the
case by the taxis, I discovered a roundish soft tumor which consisted
of the posterior wall of the vagina, which was protruding, like a
knuckle of intestine in hernia, from the sinus pudoris. I told her it
Wwas a protrusion of the vagina and rectum, and that it was distended
with gas. I advised that the bowels should be kept in a soluble
state, and that great attention should be given to obviate costiveness,
and particularly accumulations of feces in the rectum; that the tumor
was a vaginal rectocele, and that it would cure itself if she would be
careful upon the points suggested. She was so, and has never had
any trouble with it since.

I have met with the case in several different individuals, since the
one now mentioned,

You can have no difficulty in verifying the diagnosis, if you will
condescend to introduce the index finger into the rectum, and bending
it forwards, press it into the pouch-like cavity, which constitutes the
vaginal tumor, behind which the finger will appear, having passed
over and above the perineum in a forward direction.

In all cases where you are called upon to make an examination of
the rectum, you can, if you please, by pressing the palp of the finger
towards the vagina, push it forwards towards and even out through
the os magnum, thus producing a temporary vaginal rectocele, which
vanishes upon withdrawing the finger. In the old chronic and
neglected relaxations of the part, there is formed a true and perma-
nent pouch, which does not wholly disappear, even when the rectum
is completely evacuated.

M. Malgaigne, in the Mémoires de U'Acad. Roy. de Médecine, 1838,
states that he had met with the first sample of the accident eighteen
months before, say in 1836, and appears disposed to claim, at page
487, all the credit of having discovered the novelty.

“It may seem strange,” says he, “at the present brilliant epoch of
surgery, to see quite a new malady take its place on the file of external
disorders, and which, though not rarely met with, may be as easily
understood by the examination of the practitioner as by the scalpel
of the anatomist. 1 have been enabled to maintain a pretension to
its discovery; for among the numbers that usually spring up to con-
test such claims, there has not been a single claimant for this one. All
the classical treatises, all the collections of cases published in France,
from the days of Mauriceau down to the period of Madame Boivin
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gave purgatives to the child in order to reduce her strength by dimi-
nishing the crasis of the blood, hoping that such a cooling operation
might be followed by some diminution of the erotic excitement.

T also directed ten grains of nitrate of silver, dissolved in one ounce
of water, to be procured. The solution was freely applied to the
nymphze and clitoris for several successive days. The child declared -
she had abandoned her habit, grew fatter and stronger; but at length
confessed she had always continued in secret to excite her sexual sense.

She was finally sent to the country, when her health became strong,
and I have reason to believe that she lost her frightful propensity
upon the recovery of her health. What, indeed, is ever likly to
render all the innervations natural and healthful, if a firm and solid
health of all the other organs fail to conduct back to a normal nutrition
an organ or tissue that has become disordered. Health, like mercy,
is twice blessed, since it not only gives to the organs, which is bless-
ing, but receives from them, which is blessing also. I am not, there-
fore, surprised, when I learn that a case so distressing, recovered
under the invigorating influence of fine air and exercise, which, by
restoring the harmonious concurrence of the other innervations, com-
pelled those of the aphrodisiac tissues to come under the same law of
harmony. It is probable that, by reducing her strength by the course
of purgative medicines, I did harm rather than good to my patient.
And yet it is possible that, by so reducing her before sending her to
the country, she was enabled more speedily to recover under the more
extensive assimilations that were required to bring her up again to
her former weight and crasis, or nutrition.

There should be in your therapeutical and hygienical views, as to
the disorder under consideration, I think, a constant intention to build
up, as early as possible, the shattered edifice of the nervous system
by good air and a nourishing, but simple and not stimulating diet; by
exercise, carried to the extent of turning off every excess of nerve
power in the direction and activation of the muscular system; by an
almost constant presence; by new, innocent, and attractive trains of
occupation and thought; and the employment of the ferruginous tonics
and vegetable bitters; the shower-bath; cold hip-bath; sleeping under
thin coverings, and doubtless, above all, the administration in the
evening of a full dose of opium by enema. 1T confess, I have had but
little experience in the treatment of such maladies, and as those which'
I have encountered have gradually terminated by a restoration of the
health, without other inconvenience than the suffering, the mortifica-
tion, and the alarm of friends, I am inclined to hope that, with great
prudence and circumspection on your part, you will always find in
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the resources of your education, those principles of medical prescrip-
tion that may enable you to conduct your cases to a favorable end.
As I, like you, have been officially admitted to the rights exercendi,
docendi, et seribendi, quocunque rite vocatus fuerim, I am admonished by
the condition rite, not to cite in these letters any of the numerous
shocking cases that are perhaps too fully and unnecessarily set forth
and detailed in the authors.

The orifice of the urethra, though not in strictness a sexual part,
yet is to be so regarded in the female. It is, not rarely, the seat of
diseases demanding your counsel, or your surgical ministry.

Inversion of Bladder.—Dr. John Green Crosse, of Norwich, Eng-
land, whose works are well known and highly appreciated, sent me
a small pamphlet lately, containing an account by him of a ease of
inversion of the urinary bladder, which came forth at the orifice of the
urethra, and made there a “ tumor about the size and shape of a wal-
nut, projecting visibly, at the external labia pudendorum. It was of
a blood-red color, and somewhat granulated upon its external surface,
so as to resemble a large strawberry; and the surgeon entertained a
notion that it was a vascular tumor, which might be removed by liga-
ture, on which account he requested me to inspect it.”

Now, gentlemen, you will please observe that this tumor existed in
a girl between two and three years of age; and that the highly respect-
able physician, a colleague of Mr. Crosse, mistook it for a vascular
tumor, that ought to be cured by extirpating it with a ligature. If
he had put on the ligature himself, without consulting Mr. C., he
would have cut off the child’s bladder of urine!! See, then, how
dangerous it is in physic, to jump at a conclusion ; and beware of the
advice so often reiterated in the lecture-room, never to give an opinion
until you have an opinion to give, nor to enter upon an action until
you have learned where it may end. Even after Mr. Crosse's first
examination, the girl was in the greatest danger of losing her bladder;
for just as the surgeon was about to put on the ligature, Mr. C. dis-
covered both of the urethral orifices, and he then pressed the tumor
back into the vulva, and continuing to push it, it retired upwards,
along an opening into which, after the tumor had gone up, he could
and did actually introduce his little finger, and carry it quite up inside
of the bladder; so largely was the urethra of the child dilated by
the long-continued distending pressure of the inverted bladder on its
walls.

If the ligature had been put on, the child must have died.

Mr. Crosse could never learn how long the inversion had lasted ; he
could only ascertain that it bad lasted for a “considerable time.”
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serve that the disorder under review is called by the common name
of the whites; and by the world is held to be one and the same dis-
ease, that is to say whites—pure and simple: but, I wish that you
should regard the word whites, and the disease, whites, as only the
denomination of a sign or symptom of, 1st, vaginal disease, or 2d,
uterine disease. Now, vaginal leucorrhcea and uterine leucorrheea,
though thus comprehended under the one denomination of whites, are
widely different diseases.

Diagnosis for Leucorrhea.—Hence when the patient comes to
ask counsel as to her lencorrhcea, you are not at once to accept her
denomination as the rigorous diagnosis of the case, and thereupon, at
once to make up some prescription and call it a sovereign remedy for
whites. To do so, would be to acknowledge yourself one of the sect
of physicians called Methodists, and to admit that your practice is not
rational and founded on any knowledge of the seat, nature, causes and
tendencies of the disease, but upon some account you have received,
or some experience you have had, going to show that Mrs., A. or Mrs. B,
was cured of just such a complaint by just such a method. I beg you
not to proceed in this way, because if you do, you will be in nowise
a better doctor than the outside form of an American newspaper,
in which the poor woman can find a half dozen advertisements of
medicines that have cured more thousands, if the certificates don't lie,
than you ever saw tens of the very same sort of cases. What you have
to do, and all that you have to do, is to make a correct diagnosis of
this leucorrhceal disorder, and upon that diagnosis to found a rational
process of cure. Never submit to be methodists—which are little
better than quacks,

Differences of Leucorrheea as Vaginal or Uterine.—In order
that I may show you more clearly the differences of leucorrheea, let
me here remind you of what happens in the reproductive organs of
some other kinds of animals, as, for example, the birds. In birds,
you know, the large yelk escapes from the opened hila of the ovarium,
and is at once ingurgitated or swallowed by the ingluvies or mouth
of the oviduet, and passing along that tube a certain distance, stops
for a while in order to receive its covering of albumen or white, with
its chalaze; when that is completed, the yelk moves farther down the
tube and stops to take its covering of shell, after which it is again
carried on to the cloac, from whence it is laid.

Albumen-Apparatus of Cervix.—Now the processes of nature
are ever so simple and uniform, that we almost everywhere expect to
find the closest analogies in the anatomical means or apparatus by
which physiological ends are to be obtained. Women ovulate as birds
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to polypus, &ec. &c; so that we need not be surprised to find many
women to complain of disorders of the womb, or to find leucorrhoea
among the very commonest of them all.

Slight Cases.—If the patient comes to claim your assistance on
account of a leucorrhcea, it will not be invariably necessary to take
the case in hand for a regular treatment. In fact, there are many
among the gentle sex who take alarm at the slightest sign of the dis-
order, and they frequently find their alarm to be groundless, because,
without adopting any remedial measures whatever, the disorder dis-
appears spontaneously, after a few days, just as a cold in the head goes
off without the least attention or care of it. In slight cases, that ap-
pear to be merely cases of uterine or vaginal catarrh, you will, there-
fore, only have to advise the woman to remain quiet at home, to obviate
constipation if it exists; to use pediluvia at night, together with some
warm diaphoretic drink, and perhaps a full dose of some fitting ano-
dyne medicine at night.

Established Cases.— When the disorder has become fully estab-
lished, and has begun to exhibit its power to hurt the woman's
general health, you should look on it as a more serious matter, and
take measures to ascertain its entire meaning and bearing.

A Diagnostic of Uterine Leucorrheea.—If the woman, in answer
to your inquiries, which ought, as little as possible, to be leading
questions, makes it known to you that she has albuminous leucor-
rtheea, and not merely the mucous whites of the vagina, you may
confidently infer that an examination of the os and cervix, by means
of the metroscope, will reveal a red inflammation of the lips of the os
uteri. For the appearances presented on such examinations I beg to
refer you to your daily clinical occasions, in which you will perceive
that I am quite e¢orrect in the above exposition ; I shall not here enter
into a large description of the various appearances presented by the
cases, but will refer you to a special treatise of mine on the acute and
chronic diseases of the cervix uteri, where I have not only fully
described these things, but have also illustrated them with plates,

Ulcer of the Os very rare.—1I suppose that, in common with the
generality of practitioners, you will always find an uleer of the cervix
and os wherever you discover this red and engorged state of the lower
extremity of the womb. Before, however, you pronounce that the
patient bas an ulcer of the os I wish you carefully to inspect the
reddened part and see if it is not everywhere completely invested
with an epithelial or boundary membrane. I must have examined a
great many handreds, if not some thousands of cases, and I now most
coufidently state that it is for me a rare and unexpected and surprising
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thing to see an ulcer of the cervix or os uteri. A day seldom passes
in which I do not make such examinations, and, as I make pretensions
to be very careful and deliberate in such researches, and as I can see
as well as you or another man, and being much experienced in such
matters, I must rely upon my own senses and my own enlarged ex-
perience to confirm me in the truth that an ulcerated os is among the
rarest of the diseases of women, and I now venture to hope that you
will be careful and accurate in your own researches, and that if you
should be so you will find them as scarce as I do. Indeed, as the
vaginal cervix is always buried in the soft and velvety mucous mem-
brane of the vagina, it is d priori improbable that it should lose its
epithelial coat, except when affected with some syphilitic poison or
attacked with ulcerated carcinoma or other malignant inflammation.
Its inflammations are inflammations of the corpus mucosum of the
part, which readily and naturally causes enlargement of the basement
tissue on which it sits. This enlargement may be simple swelling of
that basement, but the nature and vital propensities of the womb are
sure very early to convert such mere swelling or turgor into growth
or hypertrophy.

Raspberry Inflammation.— Hence, the inflamed corpus mucosum,
retaining its epithelial boundary, does not become raw or excoriated,
but it enlarges and swells up and takes on a red hue, and occasionally
rises into a sort of red papule or pimples, which, if they do sometimes
break at the apices, make haste to cover themselves again with epi-
thelium, which grows rapidly. This phlogosed state of the end of the
cervix, and of the os, frequently presents so granulated a surface as to
put one in mind of a ripe raspberry, which has caused some to call
it the raspberry inflammation, from the French, inflammation framboisée,
framboise being the French word for raspberry.

Patulous Os Uteri.—Under these circumstances, the end of the
neck being enlarged, the os becomes correspondingly larger, and you
find it so gaping and wide open that you can thrust into it the end
of the forefinger, whereas in a healthy state it would barely admit of
the introduction of a common quill,

In cases wherein such inflammatory engorgement pimples the inner
surface of the lips, as above, those pimples or lumps grow to the
size of very small or half-grown peas or currants, and you will now
and then see an os uteri stuck full of bright red little bodies that
look just like so many ripe red currants, while from behind this
bunch of currants is seen slowly oozing one or more small streams of
white of egg, produced by the vexed and inflamed albumino-mucous
follicles of the canal of the cervix uteri, a canal an inch and a half
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long and about as big as the barrel of this quill with which I am
writing these words.

Polypus.—Again, the womb occasionally produces from its interior
wall, either in the chief cavity, or in the tract of the canal of the
neck, a mass which is a cellular or else a fibrous polypus, the presence
of which acting as a foreign body on the walls, determines an excre-
tion of mueous matters that the woman ecalls whites, and which can
be cured only by the extirpation of the polypus. I have seen such
cases so misinterpreted. Let it be yours to translate these symptoms
into true expressions of their meaning and purport; else you will
ever remain illogical in your conclusions, and in your methods con-
cerning them.

Flexion of the Womb.— Women are now and then met with who
suffer from leucorrheeas which are treated in vain until it is learned
that they depend upon such a bent state of the womb as to partially
shut up the canal of its neck, and so bring about a condition equiva-
lent to stricture of the said canal. To cure such a whites the angula-
tion of the canal, which obstruects it, should be cured.

Retroversion.—If the womb is dislocated by being completely
overset backwards, its fundus may be plunged deep, even into the very
bottom of the Douglass cul-de-sac behind the vagina, while the neck
is pointed upwards and forwards. Such a dislocated condition is sure
to make the womb sick, and a prominent sign of such sickness will
be the angmented mucous discharge from the os, To cure it, you
must cure the retroversion, and, for the most part, that is all you are
to be called on to do, because if you restore the womb to its normal
attitude and place, the womb will get well of its own force, and so the
whites as well,

Dressings or Surgery.—The various disorders that I have now
described or enumerated, are hardly to be with success treated through
drugs and medicines taken by the patient, but rather by topical appli-
cations or dressings skilfully prepared and applied by an adept hand.
This very necessity of a skilful adaptation of dressings is, as I have
already remarked, one of the chief causes of our ill success in the
treatment of whites, which, so far as my observation enables me to
speak confidently, is a common reproach. It is so hard, so trying a
thing to both patient and physician to apparently overstep that sacred
precinct that makes the female a distinet and separated creature, that
both parties seem to be willing to put up with mere therapeutical
guesses and inferences rather than suffer the inquiries to be made that
can alone yield a real knowledge of the truth as to the nature and
cure of the morbid affections. But the difficulty of effecting a cure
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nothing more stupid, nothing more ridiculous than the sort of affright
with which some of the modern doctors and all the homceopathy
regard the loss of eight or twelve ounces of blood taken from a vein
by a discreet surgeon, while they look with the serenest indifference
on the loss of fifteen ounces per month by a menorrhagic lady, or the
waste of thirty, or sixty, or one hundred ounces in some flooding
labor, which, instead of doing the patient any harm, seems often, to
renew her health, and vigor, and bloom, like some fontaine d jouvence,
at which she had quaffed.

I advise you not to be timorous as a startled hare, on this subject,
but in all cases of these acute forms of leucorrhcea, which are but
another name for acute vaginitis or folliculitis, never hesitate to make
a well considered venesection for the end that you may suddenly cure
a disorder which, timorously conducted, is prone to run into a chroni-
cal condition. Of course, you will not bleed some pale emaciated
creature who evidently neither requires nor could bear such a method,
but only those in whom it is clearly admissible and desirable as a
remedy.

Chronie, or Habitual Leucorrhea.—Some women do come to
us to complain of habitual chronic whites, that is to say, they are
persons in whom the genitalia are always moist, or even wet with
a mucous discharge which may be thin as whey, or of a creamy con-
sistency, or like thin buttermilk, in which small bits of concreted
mucus swim, or are mixed up with the more fluid parts of the excre-
tion. These discharges assume various hues, being white, or yellow,
or even green, and in some instances containing shreds or streaks of
blood.

Nitrate of Silver.—If the diagnosis should show that you have
no foreign body to get rid of, and that the case is a vaginal lencorrheea,
pure and simple, then, I think, you ought not to doubt that you have
in your hands a sure cure for the patient, in the singularly effective
powers of the nitrate of silver. But, while I attribute to this drug
the most extraordinary sanative qualities, I wish you to clearly dis-
criminate between the general notion of nitrate of silver as caustic or
escharotic, and nitrate of silver as doses adapted to the precise demands
of the occasion. Young people like you are too prone to the fault of
generalization, and in this particular instance this fault is almost uni-
versal among us. The fact is that nitrate of silver is just what you
may please to make it, an obedient servant to your enlightened will,
or a dangerous and incorrigible slave whose every step is marked by
disorder and mischief.

Nitrate of Silver not as Caustic.—To use nitrate of silver to
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the ends now in view, it is far better for you to eliminate from your
mind the idea that it is a bit of caustic that you hold in your hand—
for in fact it is not caustic, unless you make it so, but a gentle, or a
powerful tonie, or a stimulant, accordingly as you handle it. It is, if
you please, a violent caustic, and if you hold a pencil of argent.
nitrat. in contact with a moist living surface even for a very few
seconds, the caustic enters into combination with the part touched
and makes a new substance, which is a slough, and which leaves an
ulcer.

Danger from Caustic Doses.—In a simple leucorrhcea when
there is no uleer, it would be cruel to establish one with your caustic.
What is required is to alter, ever so little, the vital state of the part
to be cured, and if it be true that you can by arg. nitrat. so alter as
to convert it into a chemical slough, then @ fortiors, you can alter
it very slightly or very considerably, and yet be within the limits
betwixt the very gentlest stimulation or excitation, and the deepest
and most painful sloughing.

Consider what is really required.—Hence, I advise yon, in
going about to use the nitrate, to give a candid and careful considera-
tion to the steps you are to take, and above all, to reflect that although
you hold caustic in your hand it does not follow that you are about
to burn the woman, and that you are to employ it as a mild or strong
astringent, as a gentle excitant, or as a rousing and warm stimulant,
or if needs be, as a mild escharotic or a deep burning cautery. You
thus perceive that your nitrate of silver is a sort of therapeutical
proteus; let it be yours to bind him in chains, whether he appears as
a liquid current, a blazing fire, or a roaring lion. There is no such
protean drug or medicament as this in any other article of the materia
medica.

How to decide as to the Dose.—Your greatest difficulty is in
the beginning of your practice, tg know what the dosage shall be for
each particular case. If you over-stimulate the parts you will do
harm; if you excite or alter them not enough you will do no good;
but believe me, there is a dose somewhere betwixt a grain or a half-
grain to the ounce, and the solid salt itself, that has an almost miracu-
lous power of healing. A little use and custom will, with the aid of
attention and a good head, bring you into so perfect a mastery and
control over this agent that you will intuitively discern what the
dosage is for the special occasion.

Camel-hair Pencil as Porte-Caustic.—I am much accustomed
to hold in my right hand a camel-hair brush wetted with water in a
cup at hand, then holding the point of the brush to a pencil of the
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canal of the vagina. The womb rests upon the upper end of the
vagina, and cannot move from its place upwards or downwards with-
out carrying the upper end of the vagina along with it; so that all
displacements of the womb may well be said to interest the vagina
also: as long as the vagina keeps its due length, the womb must
remain in its due place.

One would think it an easy matter, now, to understand that, if the
vagina preserves its natural length, and if the round ligaments are
neither too short nor too long, while the broad ligaments are also in
a healthful state of tension, there can be no displacement of the womb;
for the womb cannot settle downwards in the pelvis, unless the vagina
also settles down, by growing shorter; nor can it be turned over back-
wards, while the round ligaments are only two and a half or three
inches in length. Nor can it librate, and become oblique to the right,
while the left broad ligament prevents it, nor to the left, if the right
broad ligament be not relaxed and elongated. This is clear; and if it
be clear, then it seems to me hardly worth while to give you any fur-
ther trouble in the way of indoctrinating you as to the deviations of
the womb; yet I have some plain remarks to make, that may possibly
assist you in obtaining such clear notions, as to put it out of the ques-
tion for you to be embarrassed in the treatment of these cases.

Prolapsion of the womb, commonly in the world spoken of as fall-
ing of the womb, and bearing down of the womb, is so frequent an
occurrence in married women who bear children, and is attended with
so much distress and vexation for many of them, that I am sure no
man can long practice physic without being appealed to for counsel
and relief from this form of disease. But, with just views of the
pathology and semeiology of the case, there are few samples of it that
may not be made to yield to a judicious treatment, based on correct
views of the state of the affection.

Let us speak, first, of prolapsus uteri, or falling of the womb.

By this is understood a case in which the os tines approaches too
near the orifice of the vagina; and the degree of the prolapsion might,
perhaps, in strictness, be measured by the distance between the orifi-
cium vagine and the orificium uteri. I say, in strictness; yet I wish
you to understand, that the amount of pain, distress, or inconvenience,
is by no means proportioned to such a degree ; because you shall find
that a woman, with but a slight descent, shall suffer vastly more there-
from than another woman, whose womb has fallen twice as low down
in the pelvis. Indeed, there are women who always find the mouth
of the womb to peer ouat at the genital fissure when they are on their
feet, and yet feel no pain from it; while others are observed to suffer
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the most vexatious and even intolerable pain, from a very slight
depression indeed. The slightest descent of the womb produces, in
many women, & most intolerable abdominal neuralgia, which disap-
pears in an instant, in the twinkling of an eye, when the surgeon
presses the tip of his index finger beneath the os tinew and raises the
womb upwards a mere quarter of an inch. It is true that when the
support:is withdrawn the neuralgia is apt to recur; but it is certainly
true that, to elevate the organ ever so little, is to take away the pain
for the time.

That excellent old auathor, the Sieur de la Motte, sworn Surgeon
and Accoucheur at Vallognes, in Normandy, one who deserves, for
his good sense, prudence, and skill, ever to be gratefully remembered
by his brethren in all lands and times, makes two divisions of the
malady, one of which he calls relaxation, and the other, descent of the
womb. It is very carious to see how, by the use of a few quaint
expressions, he paints the picture of the case.

“L’on appelle relaxation de la matrice lorsque 'orifice intérieur de
ce viscére déscend & l'entrée du vagin, et quelquefois jusques entre
les grandes lévres; qui se fait remarquer en y touchant avec le doigt,
par un corps d'une consistance moyenne, entre le dur et le mou, qui
rétrograde & mésure qu'on le pousse, et qui revient aussitit qu'on a oté
son doigt, et qui se rétire ou reprend sa place d'elle méme lorsque la
femme se couche sur le dos, et qu'elle a dans sa situation les reins un
peu plus bas que le siége.”

The déscente is where the os uteri comes quite out of the sinus pu-
doris. You see that La Motte, by the few words above quoted, has
given a perfectly graphic picture of our case,

Among other inconveniences connected with falling of the womb,
are those depending on the disturbance of the utero-vesical and the
vesico-vaginal septum, for the womb and vagina cannot settle down-
wards in the pelvis without dragging down with them the posterior
part of the bladder of urine, which, being fretted and vexed with this
pulling force, is frequently prompted to contract on its contents; and
thus is set up a course of urinary tenesmus. But a urinary tenesmus
is itself a disturbing force. Tenesmus implies a pelvic sensation ; and
when your patient has a continual prompting to make water, she has
also a continual forcing or bearing-down feeling, which distarbs the
- repose and comfortable complacency of all the other pelvie contents, so
that a great tenesmus does implicate with it the whole of the abdo-
minal viscera, which are sometimes thus rendered painful, and so,
irritating to the constitution. There is a sense of weight, heaviness,
or pressure at the perineal strait, which is attended with pain in the
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vagina is up, the womb cannot be down. These cases I have been,
for several years past, in the habit of relating in my lectures, as will
be easily recollected by any of my early pupils who may peruse this
page. I have also spoken upon this subject before a numerous
assemblage at the Philadelphia Medical Society, in the winter of 1833
and 1834. In a subsequent page, Letter on the Breast, I shall show
you that many cases of pain and even of inflammation of the mam-
mary tissues are caused by what I beg you to allow me to designate
prolapsus of the mamma. I mean by this designation to impress on
you the notion of a disorder caused by the traction from gravitation
of the substance of the mamma—a traction which renders the nervous
substance of the gland and skin painful, and leads even to their acute
inflammation. In such circumstances, I am used to suspend or
support the breast by means of strips of adhesive plaster, so adjusted
as to restore to the breast its hemispherical form, and thus remove
the unequal tension of its parts. It is often the promptest cure, and
seems, indeed, in most cases, as needful for the treatment of an
irritated breast as an ordinary suspensorium is for an orchitis or
hernia humoralis. The cases of neuralgia from prolapsion also
require support or suspension, and are exemplified by the ensuing
statement. In his Manual of the Nervous Diseases of Man, vol. i. p.
142, Dr. Romberg has a short chapter on Hyperasthesia of the Hypo-
gastric plexus., The author of that admirable work appears not to
have learned that all the symptoms of this hyperzsthesia, even though
no sensible or appreciable change has occurred in the place or attitude
of the womb, or in its volume, or tint, or density, yet in all these
cases the symptoms instantly vanish if the uterus be lifted up ever so
little and poised on the point of the finger. If a truss be placed
underneath the organ, the hyperssthesia does not return.

Case.—On the fifth day of July, 1828, I was called to see i
a mulatto woman, in Water Street, aged about thirty years. She
was lying upon her back; the knees were drawn up, and she was
supporting the bedclothes with her hands, lest they should press upon
the abdomen, which was so exquisitely tender and sore that she could
by no means endure their weight or pressure. She had been suffer-
ing this pain for many hours, and had a short, quick respiration, on
account of the pain which any extensive motion of her diaphragm
communicated to the abdomen, and which made it necessary for her
to restrain the respiratory movements as much as possible. Upon
hearing her account of the symptoms, witnessing her distress, and
observing her decubitus, I was at first convineed that she was labor-
ing under intense inflammation of the peritoneal coat of the intes-
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tines. The slightest pressure of my hand on the abdomen was resisted
with exclamations; for the part was, to the greatest degree, quick and
sensitive.

Upon examining the state of the pulse, which I expected to find
tense and corded, I was much surprised to discover that it was nearly
natural, as respected its frequency, volume, and hardness. The in-
congruity of the signs derived from the examination of the abdomen
and of the pulse led me to make further inquiries. She had borne
several children, of which the youngest was now about a year old. T
became convinced that her pains were those of prolapsus—a neuralgic
state of the abdomen, produced and maintained by a misplaced womb.
In brief, T obtained permission to make an examination per vaginam;
and upon pushing up the womb, which I found very low down near
the vulva, the abdominal pain suddenly ceased, and in a few minutes
afterwards she could bear, and did bear, without shrinking, the rudest
pressure of the hand on the abdomen. This was the second instance
of this sort of disorder I had met with; the first one having occurred
in a young unmarried woman, about two years before. Since that
period I have seen eighty or more similar cases, all of which bore, with
the exception of the state of the pulse, the most striking resemblance
to acute peritonitis. I feel well assured that instances of disorder of
the kind just pointed out, can only be properly denominated by the
title of neuralgia from prolapsus uteri.

Mem. as to Prolapsus,—Let me advise you not to forget what I
gaid a little while ago, as to the direction and the attitude of the
womb. Do not make a mistake in your diagnostic—a mistake often
made in practice by respectable practitioners, who misconceive the
case as a sample of hepatitis, or nephritis, or retroversion, whereas,
it is a simple prolapsion. The womb always descends in a see-saw
manner, the fundus falling lower and lower towards the sacrum,
while the os tinc® rises towards the pubal arch as the fundus de-
scends. It is not a case of retroversion, but a simple falling of the
organ, in which it tends to become horizontal in the pelvis, instead
of vertical ; changing its place, however, so as to carry its os tinem
not merely nearer to the gymphysis pubis, but sometimes even out of
the pelvis entirely, below and in front of the arch of the symphysis,
In a real retroversion, the mouth of the womb is not lower, but it is
higher than the crown of the arch; in fact, the greatest difficulty in
some cases of retroversion in the early stages of gestation is, that
it is found impossible to get at the os tince at all, so high above the
pubis is it forced by the augmented length of the gravid retroverted
organ.
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then, how important is the office of the levator-ani. See how it may
be overstrained and enfeebled by one or by many labors; and how,
when it does get into such feeble health, it allows the pelvic viscera
to gink, or prolapse. Do you not, also, in this view of the case, per-
ceive how it may happen that habitual costiveness of the rectum, or
protracted chronic dysenteries may weaken the levators, and depress
not them only, but the whole perineum, and all the contents of the
pelvis, which in a degree repose upon it, and depend upon it for their
best support? It appears to me that a true prolapsus uteri can hardly
take place while the levators are strong, and that we cannot have a
weakened and enervated levator in the female without more or less
of prolapsus, or tendency thereto.

Where the levators have thus become injured, there will come the
sense of weakness, weight, and bearing down in the pelvis; and this
1s one of the sources of those complaints that are made by the patient.

This complaint of bearing down is, being interpreted—tenesmus uteri.
Stephanus says, “ tenesmus, or more properly tenasmos, rswaspos, id est
crebra et inanis voluntas egerendi;” a vain and frequent desire to
evacuate ; which is Pliny’s account of it. How can you have such a
crebra et inanis voluntas, if your levator be strong! I am very sure if
you had any art to give to a poor woman, with prolapsus of the womb,
a great thick red levator muscle, she could no more have a prolapsus
than she could have a procidentia while the constrictor vaginz is closed
with a spasmodic force.

Levret on Prolapsus.—Levret says that but few women with
descent of the womb are ever radically cured, by any treatment what-
ever, and are unable to dispense with the use of the pessary; and
“guand elles deviennent assez heureuses pour n'en avoir plus bésoin
hors de la grossesse, ce n'est que lorsque de trés maigre elles sont de-
venues trés grasses, en faisant un usage constant du pessaire.”"— 1 4rt
des Accouchemens, p. 433. 1 think Mons. Levret cannot be borne out
by facts in this discouraging statement, for I have certainly met with
many women who have recovered, and yet have not grown fat. A
lady long subject to prolapsus, who used a pessary for four years, told
me to-day, May 13, that she is perfectly well: she is no fatter than
she was before. I know more than a hundred such.

Recapitulation.—Let me now reconsider the foregoing observa-
tions, in order to ascertain what results we have come to.

1. The womb rests on the top of the vagina, a membranous tube,
attached partly, on its posterior face, to the rectum; on its sides, to the
cellular tela included between the laminz of the ligamenta lata; and
in front, to the bladder, to which a part of the womb also adheres; the

12
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troops of women waiting, in succession, for a public examination of
their genitalia, in presence of large classes of medical practitioners
and students of medicine. T regard this public sentiment, as to the
sanctity of the female modesty and chastity, as one of the strong safe-
guards of our spontaneous public polity; for woman, and man's
respect and love for her, are trnly at the basis, and are, indeed, the
very corner-stone of civilization and public order. He is but the
pander of vice who parades his thousands of uterine cases before the
public gaze; and is himself an unchaste man, who ruthlessly insists
upon a vaginal taxis in all the cases of women’s diseases that, however
remotely, may seem to have any, the least connection, with disorders
of their reproductive tissues.

While I say these things to you, my young friends, I am bound also
to say, that it will be your painful, even your distressing duty, to con-
descend to the task of making such explorations sometimes. It will °
be your duty either to do so, or to desist from bearing the responsi-
bility of curing the patient, whose case you cannot by any other pro-
ceeding become acquainted with. Yet, even in this official ministry,
it is possible so to demean yourself—to be so filled with respect and
with compassion for the afflicted, as to discharge the obligation with-
out wounding the self-esteem of the patient, or lowering yourself from
the high station of a missionary of health, furnished by the blessing
of Providence, with the wisdom and the skill, not truly to raise the
dead, and give sight to the blind, but yet to make truly alive again,
driving away the dark-winged fiend who is hovering over his pro-
mised victim, and scattering roses where the lily only drooped before,
and opening up in renewed freshness and copiousness the fountains
and streams of life, and hope, and enjoyment, that always spring
where Hygeia treads.

Dr. Bennet’s Opinion.—There is a new book lately put forth by
Dr. James Henry Bennet, of London. A Practical Treatise on Inflam-
malory Uleceration and Induration of the Neck of the Uterus, Lond., 8vo.
pp. 212, 1845, Dr. B. informs you that he had long opportunities at
Paris, in hospital practice, to witness the treatment of these cases, and
to make very careful researches as to their true nature and cure. The
result is that, in prolapsus, there is always swelling or engorgement
of the neck of the womb, which, by its weight, pulls the organ down,
dragging the vagina with it. Such is Dr. Bennet's proposition; and
I now lay it before you in order to ask you what you think of its
reasonableness. Pray observe that an engorgement and swelling of
the vaginal cervix uteri weighs and pulls downwards the whole
organ; and when you cure the engorgement, then the ponderosity
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being done away with, the womb rises again to its accustomed place.
I quote from page 53: “The uterus is so slightly poised or suspended
in the cavity of the pelvis that the slightest modification in its
volume gives rise to a change in its position., The inflammatory
hypertrophy of the cervix increasing considerably the specific gravity
of the inferior portion of the uterus, the entire organ descends—pro-
lapses.”

Now here is a rationale which you are to accept, and accepting, yon
are to act upon it as a guiding principle in practice, or you are to
regard it as unsatisfactory in itself, and incompetent to control your
therapeutical or chirurgical ministrations. Judge now: the weight
of a non-gravid womb seldom exceeds two ounces, and of that the
vaginal cervix constitutes not more than one-fifth part. But the
author says that the engorgement and swelling of this fifth part drags
the womb and vagina down to the bottom of the pelvis, and of course
tends to precipitate them both entirely outside the cavity. Is this a
reasonable rationale? Does it comport with other and analogous
facts? Does the womb tumble out of the genital fissure because it
grows heavy with gravidity, or with heterologous development; and
does not the weight and heft of a womb at three or four months of
gestation far exceed any imaginable augmentation of its weight in
engorgement and swelling of the cervix uteri? DBut, if a gravid
womb of three months is not a fallen womb, why should an engorge-
ment of the cervix, not amounting in increase of weight to a half
ounce for the whole organ, have such an effect? I cannot think you
will accept Dr. Bennet's rationale; nor will you twit me with the so
oft-repeated French axiom, “d ventre plat enfant il y a—."

You will meet with many cases of swollen and hardened—even in-
durated womb, in which that organ comes to weigh a pound or more,
and yet it does not necessarily prolapse. I certainly have had many
such under my care, and have not found them to prolapse; indeed, I
am sure that one of the worst procidentias I ever saw was that of a
womb which would not, in the scale, weigh more than an ounce.
How, then, can I believe that prolapsus is the effect of increased
weight of the cervix uteri only?

Dr. Bennet's explanation, then, does not explain the cause of pro-
lapsus. Yet Dr. Bs work is very well worthy of your regard; for it
contains many cases of uterine disorders that were prudently, saga-
ciously, and successfully treated. I should be very glad if you would
all read his work, because he is a man of sense and conduct, who is
well esteemed in London. Nevertheless, I cannot agree with him in
his views of the cause of prolapsus uteri.
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I refer you to remarks already made by me concerning the power
of the Tenesmus. And I beg you here to consider whether Dr.
Bennet ought not rather to have attributed the descent of the uterus
to a tenesmical state provoked by uterine irritation, whether located
in the cervix, or in other portions of the organ, or in the vagina
itself, than to the mere gravitation of an augmented weight. Please
remember, however, that in the descent of the non-gravid uterus, there
is no ‘distension of the perineum like that which attends the advance
of the feetal head. Consequently, the lower the womb sinks, the
more horizontal does it become, since the perineum presses the escap-
ing cervix uteri quite up to the crown of the arch. In fact, the
cervix approaches the centre of Carus's circle as it falls, while the
fundus departs from it at a tangent. This explanation is to help you
to discriminate betwixt a true retroversion and a mere prolapsion of
the uterus.

Gestation and Labor, as Causes.—I should think that, of a given
number of cases, ninety per cent. will be observed in persons who
have had children. Nay, I doubt whether ninety five per cent. of the
cases are not caused by gestation and labor ; for, of the cases supposed
to be prolapsus, a very large number are not really of that class, but
consist of disorders arising from faulty innervation of various tissues
within the pelvis, and curable by other means than those that are
indispensable for the successful treatment of prolapsus of the organ.

In the early months of pregnancy, the womb, whose fundus grows
broad and expansive, is pressed downwards into the pelvis by the
superincumbent weight of the bowels, and by the tenesmic force of
the abdominal musecles. So that the os uteri settles at a lower plane
of the excavation, yet cannot be said to be prolapsed, but only pressed
downwards, or weighed downwards; for there is no real disease of the
vagina. As pregnancy advances and the uterus expands with the
growing ovum, the excavation of the pelvis becomes too small to con-
tain it, and it accordingly, at about four and a half months of gesta-
tion, rises above the plane of the superior strait. When it has thus
gone up, at the period of quickening, the vagina is greatly elongated,
so much so, indeed, that in making the examination by the taxis, the
extremity of the indicator finger can sometimes scarcely be carried so
high up as to touch the os tincee.

In most women, pregnant beyond the fourth month, then, you will
expect to find the very contrary of the state of prolapsion, and be
embarrassed in making the taxis. This is not always the case. For
example, a woman shall have a very large and capacious upper strait ;
a strait of such dimensions as to offer no impediment to the escape of
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the head in labor. Of course, such a strait will not prevent the lower
segment of the gravid womb from settling down on the very floor of
the pelvis—a true prolapsus, which is a most disquieting thing for the
woman, who is subject to a constant kneading, or tenesmic sensation,
produced by the weight and pressure of the gravid uterus on the rec-
tum, and its jamming effect on the bladder, which is thrust by it
against the pubis, or the lower extremity of the linea alba.

You may well venture to anticipate for such a woman the sufferings
arising from a precipitation of the womb, after the termination of her
pregnancy ; for the long habitual descent of the vagina, thus brought
about, establishes in that very vagina a disposition to remain in the
same shortened state long after the cause is removed by the birth of
the child.

These remarks show you how proper it is to enumerate among the
causes of prolapsion, an excessive amplitude of the pelvis.

Sudden Prolapsus?—Many women complain to us of having
brought on a falling of the womb by some great and sudden effort
that they have made; such as lifting a heavy child, or raising some
great weight, which caused the sensation of something giving way in
the interior of the body. Many such explanations have been given
to me of the causes of the prolapsus that my patients comnplained of.
Others, again, have accused their monthly nurse of ruining their
health by allowing them to sit up too early, as on the fifth day, or the
fourth day; and many a nurse has been doomed to the condign deno-
mination of careless hiussy, because she neglected to put on the binder
tight enough to hold the womb up in its proper place, or for other
equally unaccountable omissions. But while it is true that a woman
getting out of bed for half an hour at that period of the lying-in,
certainly does allow the womb to settle downwards from its own
weight, it is equally true that, if it remains down after she has gone
to her couch again, it does so on account of the weakness of the
vaginal walls, which weakness would allow it to go quite as far down
at the first alvine dejection, or an effort to pass the urine.  'When I re-
member how the womb is secured in the pelvis, I cannot believe that
a sudden effort can make it suddenly prolapse, and stay so. For, I
am very sure that no alvine dejection of a woman who is slightly con-
stipated, can ever take place but at the expense of a tenesmic force
sufficient to push the womb lower down than it does fall in eight out
of ten of the real prolapsions. Hence, when a patient tells me that
she made her womb fall by straining herself suddenly, or by getting
out of bed for half an hour, I do not believe her, for I cannot under-
stand how she could produce such an effect. I always am ready, under
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such circumstances, to suspect that she may have brought about a
retroversion of the womb, but not a prolapsion. A retroversion may
take place in an instant; a prolapsion requires a long course of pre-
paration, before it can be accomplished. I refer you to Letter XLIL
for reasons showing that the omission to tighten the binder is rather
conservative than injurious in this disease.

But how is a man to know that the womb is prolapsed, taking his
mformation solely from the statements of the patient? He cannot
discriminate between the many causes of the very same painful sen-
sation ; that painful sensation being the expression of distress arising
from a great variety of states of the partsin the pelvis. The only
way to ascertain very clearly what is the fault, is to examine by the
Touch; and even that is insufficient in a great many of the cases of
complaint. I say insunflicient, not to detect a prolapsion, but to dis-
close the whole nature of the malady.

There is but one course to take when the patient declines to have
her serious case inquired into; and that is to argue the point with her,
so as to convince her judgment and obtain her consent ; else, we should
decline assuming the responsibility of curing her altogether. It is
surely better to have nothing to do with the conduct of a case of dis-
ease, in which the absolutely needful information is withheld. A
physician who acts without knowing why, is more mischievous often
than a disease left to its own native tendencies. Now—to continue
in the care of a case you cannot cure because you do not understand
it, is neither profitable nor honorable. The greatest profit being
always attendant on him who makes the best and promptest cures;
and the greatest honor too.

Dr. Heberden, in his Commentaries, chap. cii., says: “ A prolapsus
of the vagina, or the womb, is only to be relieved by a pessary.”

The pessary is older than the time of Hippocrates. The Treatise
on Diseases of Women by the sage of Cos is full of directions for the
confection and use of a great many kinds of pessaries and prosthets
and balani; and some of them are still in use in the world. The pes-
saries of old were scarce looked on in a true light—for the prosthetce
were medicated, and were applied for the most part not merely as
chirurgical but as medical, or rather as therapeutical agents; they
were rather prosthetse than pessa.

It is true that many of those applications were futile, and even ridi-
culous. Yet among them are to be found remedies that were pos-
sessed of excellent virtues. Those old time people who knew nothing
of the circulation or absorption—who had no clear notions of the
nervous system, and a scant histological information, could not pos-
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sibly enjoy the same power of discrimination as to pathological con-
ditions or therapeutical power, as the mere tyro of modern days.
Nevertheless, they conducted many cases with prudence and success,
not because they were possessed of vast erudition and skill, but be-
cause mankind had already acquired much practical knowledge of
treatment ; and those doctors knew and used that general or domestic
medication. I shall not copy a list of the curious applications in the
way of pessaries and balani mentioned by the Father of Medicine ; nor
the strange methods recommended by other ancient authors. I shall,
to amuse you, say that one old writer, Avenzoar, advises that in an
obstinate case of prolapsion, the woman should be laid down on the
bed upon her back, and firmly held there by several persons sitting
upon her, while a frog, lizard, mouse, or some other such terrific
creature should be thrown on her feet and legs, with which she shall
be so frightened, and make such efforts to withdraw her feet out of the
danger, that the womb will at the same time be drawn up in its place.
But I will give you the passage out of the venerable Arabian, so that
the good son of Islam may, though he be dead, yet speak in this dis-
tant land, whose existence he wot not of, when he was alive.

“If the malady,” says Avenzoar, “ will yield to light treatment, it
1s well; si non, fac eam supinam jacere, et fac quod aliquis sedeat super
pectus suam, et alius super crura; et fac eam terrere ponendo circa
pedes ejus aliqua reptilia, sicut sunt mures vel lacertze aut ranaz vel
hig-similia ; ex gquibus multum terrefiat, et velit fugere ab ipsis trahendo
pedes et crura ad se; et inde omnia membra, et corpus totum simul
contrahantur; et hac de causa matrix intus redibat ad locum suum; et
cum redierit matrix, fac elevare coxas ejus in altum, et ordina ut jaceat
supinam, et preecipe ut non se moveat omnino aliqua de causa, etiam,
si vellet assellare.”—Awenzoar, Fol. 85.

I have, besides old Avenzoar, a vast deal of learning as to female
complaints now lying before me, in a folio volume, whose title, printed
in alternate red and black lines, is as follows:—

 “GyYNECIORUM, sive de MULIERUM, tum CoMMUNIBUS tum GRAVI-

DARUM, PARIENTIUM et PUERPERARUM AFFECTIBUS et MorsIs; Libri
Greecorum, Arabum, et Latinorum, Veterum et Recentium, Quotquot
extant, &c. &e. Opere et studio Israelis Spachii, Med. Doc. et Profess.
Argentinensis, 1597. Argentinz.” Folio.

This celebrated work is very difficult to find ; T know of only three
copies in this country; one of which is in the Loganian Library, an-
other, an edition in three vols. quarto in the library of Dr. J. Redman
Coxe, and one in Folio in my own library. I was unable to find it in
London, Paris, Heidelberg, or Geneva—and have in vain asked for it
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from Leipsic. I was so fortunate as lately to obtain a good copy from
Mr. Hector Bossange at Paris.

It was a great merit in Professor Spach to collect and publish in
one volume, so many authors on the diseases of women ; and though
the progress of knowledge in these latter days has rendered bis labors
little useful in the daily ministrations of our modern vocation, we
ought all to thank him for his care in transmitting in so tangible a
shape, the notions, whether sound or erude, of the fathers in our art.

Dr. Spach’s book contains the works of Felix Plater, of Moschion
emended by Gesner; of Cleopatra, Moschion, Priscian, and an anony-
mous author ; of Trotula, or rather of Eros ; of Nicholas Roche; Louis
Bonacioli of Ferrara; Jacob Silvius; John Ruff; Jerome Mercuriali;
J. Baptist Montana ; Victor Trincavelli; Albert Bottoni; John le Bon;
Ambrose Paré; James Guillemean; Albucasis; Francis Rousset; Cor-
deeus’s account of a lithopeedion, or stone child ; Caspar Bauhin ; Mau-
rice Cordaeus's Commentary on Hippocrates's Treatise on Female Diseases;
Martin Akakia's work on Diseases of Females, and Louis Mercati’s four
works called Gyneciorum.

The first work is that of Felix Plater, of Basle; then follows a Greek
copy of Moschion, peri gunaikeone Pathone, a treatise on Female com-
plaints; after which, we have a Harmony of Female Diseases, Har-
monice Gynceciorum ; the third chapter of which treats of conception.
I mention this, not to fatigue you, but because I wish you to be aware
that pessaries are very ancient remedies; and that when weak people
and quacks shall pretend to scorn them, you may not be disquieted on
that account, and make yourself ridiculous also by scoffing at a neces-
sary evil; for you will find some, even among the doctors, who think
that a pessary is an incarnate demon, which ought to be laid in the
Red Sea, with all its supporters and partisans. 'Well, this third chapter
has an account of pessaries, described in different paragraphs, and
severally designed for every variety of ill—I shall count them for you
—and I find here fourteen different sorts of pessaries; some to make
a woman conceive, and some to make her not conceive, &e. &e. In
Hippocrates's book on diseases of women I have noted more than one
hundred places in which he speaks of pessaries as truss, and of pros-
thets as medicinal dressings.

As to pessaries, you would be very much amused to see the mixture
of good sense and nonsense contained in Hippocrates’s book, De Morb.
Mulierum ; but I am sure you will not, like the Divine old man, tie a
lady's feet up to the tester, in order to make her womb go up to its
place ; for you know very well that you can push it up to its place,
and that it will stay up as well for your touch as for his barbarous
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methodus medendi. Old Sieur de la Motte, whose paragraph I quoted
at the beginning of this letter, tells you that the womb goes up as soon
as you push it with the finger, and comes back again as soon as you
take away the support. The father of all the doctors, I mean the Sage
of Cos, knew less of the nature of prolapsions than the honest French
knight.

You may safely make up your minds that, if you are to have any-
thing to do with the management of these cases, you will be obliged
to condescend to the use of the pessary. A man might as well treat
fractures without the splint, as these affections without some mechani-
cal stay and support on the inside, not the outside of the body. Re-
member what Heberden said.

The whole result of consideration of the subject is, that pessaries
are necessary evils; whence I conclude it is better for a woman to have
a pessary, and feel comfortable, than not to have one, and lie all the
year lounging and loging her health for want of air and exercise ; so
that, Dr. Heberden ig, though not right, yet almost right in his asser-
tion above quoted.

I say Dr. Heberden is not right, but almost right; and here are
my reasons for saying so. I detest the pessary, as a disagreeable and
disgusting thing, whether to order or to wear. I will never employ
one except where a conscientious regard to the sanctity of the interests
committed to my care seems to render it indispensable. Now what I
wish you to understand, is, that it is not always indispensable even to
think of the pessary because a female has pain in the back and hypo-
gastrium, and a bearing down sensation and urinary tenesmus. When
women complain of such annoyances, we are very apt to leap at once
to the conclusion that she has some deviation. But,I do find a very
considerable number of women who, complaining of uterine tenesmus,
attended with the host of nervous pains and inabilities that follow in
the train of uterine deviations and displacements, yet have none. You
will very readily come to my way of thinking on this subject if you
will take Professor Tiedemann's Tabule Nerverum Uleri, and, looking
at his second plate, study leisurely out the distribution and catenation
of those innumerable nerves that descend from the sacral portions of
the great sympathetic, and from the upper uterine plexus, to knit and
tie together the whole of the pelvic viscera in a common bond of in-
nervation. The examination of this plate, and of Robert Lee's ex-
position of the uterine nerves, ought to show you that though a woman
may tell you she has a bearing down of the womb, she really knows
nothing about it. There are a great many unmarried ladies who com-
plain in this way; and who, in consequence of such sensations, lose
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their spirits, and give themselves over to a habit of moping and fret-
ting, out of some prospect they set up before their fancy, of useless-
ness and worthlessness in the world. What, indeed, can be more
discouraging and melancholy for a fine girl than the idea that she lets
into her brain, a horrid idée dominante, as Esquirol calls it, that she is
unfit to be married; that she cannot have children ; that she has some
horrid malady of those private parts of her person, on whose health
and perfection all ber charms depend—because, she well knows that a
woman with a uterine disease loses her bloom, her gayety, and splendor.
These are cases simulating the phenomenon of prolapsion—and, indeed,
it may be that there is some slight descent of the organ, arising from
laxity of fibre and a general debility dependent on a faulty hzematosis.
Such cases do not at all require that the lady should be subjected to
the grief and vexation inseparable from a medical exploration by taxis.
And, in fact, the experience of the physician should enable him, with
a coup d'wil, to determine the non-existence of conditions demanding
so painful a concession. Do not compel the young girl then to submit
to the debasement of a vaginal examination except on a well-founded
opinion of its necessity for her—and for you. When it is necessary,
it is not a debasement. She is a fool to refuse it; and if you be a
physician, in deed and in truth, with the missionary heart and soul of
a physician, God’s messenger, I say she is twice a fool to decline your
proffered aid.

Remember that pelvie pain does not always imply deviation and
displacement—though the patient herself may imagine that it does, and
is unhappy about it; yea, even sick. I assure you I have encountered
and do frequently meet with many young girls, and certain young
married women also, who are thus afflicted with a thought, oppressed
with a notion, and slowly assassinated by an idea. In encountering
such a case I have often proceeded as follows ; and I beg you to pardon
me, and I beg the pardon of all the erities, who perhaps will gibbet
me before the brethren for twenty years to come, should my name last
that long, for daring to put such things in print. They will say, indeed
they have said, that such dialogues as the following are not fit for
medical books. Such things they say are below the dignity of medical
composition, and a complete innovation on the time-honored solemnity
of the powdered wig, square-toed shoes and buckles, and gold-headed
cane of the medical faculty. I say I beg pardon of the critics; and
hope they will overlook me, as I consider myself merely holding a
plain chat with each one of you in particular in my own library here
at home, as I told you I would do, when I engaged before all the class
to send you these familiar letters.
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Why, you imbibed at Jeast one hundred and fifty cubic inches, with
one aspiration, and that is most admirable. Your lungs are as soft
and as light as the last new sponge from Cephalonia or Corfu. Now,
sit still, and don’t speak—TI am going to count your breathings. There
—you breathe fifteen times a minute, and that is just right; just nine
hundred respirations to the hour, and very sufficient full ones they are.
I must count your pulse. Let's see—seventy-two beats to the minute !
—regular in the intervals as the town clock pendulum! But your
face is rather pale, I see; nay, you are by this better light quite pale.
Have you been so long "

“ Oh yes, sir, these two years; these two mortal years I am pale as
a ghost.”

“ No wonder !—nobody can have color, except out of the rouge
saucer, who does not walk at least two thousand miles per annum in
the open sunlight. You hav'n’t walked a hundred. What is your
ordinary weight?”

“Oh, doctor, I used to be exactly witches’ weight, one hundred and
seven, you lknow; but now I'm all gone, and am only ninety-six and
three-quarters! Ain’t it dreadful ?”

“That is a pity, I confess, though not quite dreadful. Let me feel
your arm. Come, there's something left of you yet, for your arm is
not an absolute parallelopiped, though it's not as round as I could
wish; and I perceive that your muscles and tissues are soft, not solid
like wood or ivory.”

“Yes, indeed, I am in a most dreadful state.”

“Well, never mind your dreadful state, my dear child—never mind
that—wait a little till I cure you, and you shall, with the blessing,
have two cheeks like the sunny side of an apple; and those pale lips
shall pout like twin cherries. Dut I have one more inquiry to make,
and that is, as to your real ability to move about. Don’t you find
when you go up stairs that your heart throbs very much

“Throbs! doctor! why it jumps up to the top of my throat! and I
am so out of breath that T am obliged to stop on the stairs once or
twice before I can get up to the top; and my poor knees feel as if they
would bend under me in spite of my will. In fact, doctor, my free-
will over myself is nullified and abolished; so you see if you cure me
at all, you are to clear me of those two antithetical pests of the time,
nullification and abolition.”

“ Very good, very good, dear, I take. That’s very well. DBut let
us try an experiment about this poor little heart of yours that throbs
so: yet before we begin, let me say that the best test of the power of
the heart is that derived from observing it when under the influence
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of exercise, and that is the observation I am about to make; but
before we try the experiment, let us see again how we are—how does
the heart behave itself while you are sitting at ease, and quite free
from the effects of any physical exertion. T wish to count your pulse
again. There—it beats while you are sitting on the sofa, just seventy-
two times a minute, as before, which is right. Now go out at the
door, and walk to the top of the stair; not in a hurry, but in a good
pace, as if you were going up for your hat or your shawl; and as soon as
you come to the second story, turn and come back to take your seat
again, that I may feel your pulse after the exercise. I want to know
how many additional pulsations you will require to carry you to the
top of the stair—that’s the object of myexperiment.” She walked up
the stairs, and upon her return I found the pulse 140 per minute (I
have often counted it at 160 for such a trip), and said to her: “See
here now what an extraordinary thing. Your pulse, before you went
out was seventy-two—it was one hundred and forty upon your return;
that is to say, to carry you up sixteen feet, the height of the ceiling,
your heart was required to beat sixty-eight extra times, or one hun-
dred and forty times per minute. Do youn understand that, or is it
all Greek and Hebrew to you?”

“Indeed, indeed, I hav'n’t the least notion of it, except I know that
it tires me to death to go up, and makes my heart palpitate like the
fluttering of a pigeon. It's very strange.”

“No, indeed,” I rejoined, * there’s nothing strange in it; and I can
make you understand the matter very clearly in a few minutes, if you
are willing—and I should like very much to do so—because if you
could but understand what you really require in the way of a cure, I

suppose it would be far easier to cure you.”
- “Oh, pray do, doctor! do tell me all about it, for I'm dying to learn
what is the matter with me. I'm sure I hav'n't the least idea of the
nature of the indisposition that has reduced me from the most perfect
health and strength to this miserable condition. Reason with me
about it, for I am not devoid of common sense at least, and if you
yourself know what it is that ails me, you can make me know it also
—surely you can. I like reason and common sense above all things.
I detest faith and obedience, except as to serious things, and I am a
full believer in common sense and conviction. If you address my
common sense, you will command my most implicit faith and compli-
ance. Women, who seem to me to be a sort of human Parias—and
have lost caste—are always flattered and soothed by being treated as
if they were really reasoning beings; for when so treated they seem
to have regained their caste. Tell me, then, as clearly as you can,
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of. And this blood is not in contact with any part of your whole
substance, save that inner tube, that inner quill within the swan quill;
but, that inner tube is called the ‘common membrane of the blood-
vessels,’ and it would be much more sensible of us, if we would never
call it by any other name than the BLOOD-MEMBRANE, or the blood-
making membrane; and if I were not too well-bred to speak Greek
in your ears—I might call it from 5 Awarwoes, blut-bereitung, the hema-
tosic membrane. The Greek word signifies blood-preparing, or blood-
manufacturing membrane; or perhaps I might call it the Endangium,
which means the inner vessel, or inner tube, for that is the name that
is preferred for it by the great German physiologist, the illustrious
Burdach; and a very pretty, convenient name it is, which expresses
the idea of an inner vessel.”

“Mr. Burdach! who is Mr. Burdach? Why do you depend on him
—is he so great a name?”

“Burdach! Why, Helen! you put me in mind of the newspapers,”

“How do I put you in mind of the newspapers, doctor ?”

“Don’t you remember all the newspapers asking, Who is James K.
Polk? My dear! Mr. Fred. Burdach, Professor at Kcenigsberg, ought
to be as much known as Aristotle, or Cuvier, or Linnsus, or Sir
Humphrey Davy, or the most brilliant intelligence in the annals of
history or biography. Burdach, indeed! I feel as if I ought always
to take off my hat and make a bow when I see his name or hear it.
He is a German Kanteio-Schelling-ian-Okenian physiologist and meta-
physician, strong as Fichte in thought, and elaborate in learning as all
the Jesuits of Port Royal, and old Mons, Virey to boot. Burdach
makes me feel like the Arab doctor who said, “se malle cum Galeno
errare quam cum omnibus aliis bene sentire”—he would rather be
wrong with Galen than right with all the world besides. But let us
go on with our endangium. 2

“If all the blood in your body touches this membrane, this tissue,
this endangium, and nothing else in the wide world—then you have
wit enough to perceive that, whatever may be the cause of the pro-
duction of the blood, that cause must exist in this heematosic mem-
brane; I say exist in it, either as originally resident therein, or, at the
least, as transmitted therethrough. This membrane is the ultimate, or
the penultimate tissue in the hematosis.

“Suppose that membrane to be all right—all well—perfectly healthy
and active in the performance of its duty in making ‘the blood thereof,
don't you see that ‘the life thereof’ will be good and strong, and dura-
ble and pleasant. But, suppose, on the other hand, that the h®matosic
membrane is pale, flaccid, sick—weakly—good for nothing, can’t you
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of Uri, in Scotland, to be trained for the fight. When he came under
the colonel’s guidance he was a great fatty sort of a fellow, who could
not run a hundred yards without getting out of breath. He had drunk,
I suppose, quantities of beer and brandy, and had lived rather a heed-
less sort of life, so that his blood was out of order and his flesh not
s0 hard and solid as the Prince of Denmark’s—which, if yon remember,
would not melt, though his royal highness was so anxious that it should.
Tom Crib’s would ‘melt, resolve, and thaw jnto a dew; and if it would,
he was not fit to encounter the gigantic blackamoor. Well, Col. Bar-
clay gave him some doses of medicine, made him perspire, regulated
his diet by weight and measure, made him walk, pitch the bar, run,
and so forth, according to a prescribed rule of training, and the end
was, that in about ninety days Tom could run a mile up a Highland
hill and stand upon the top without drawing a long breath. In short,
he was so thoroughly trained, that is to say, brought into such a con-
dition of health and strength, that, with the greatest unconcern, he
encountered and easily overthrew his blackamoor adversary. Pierce
Egan’s account of it is very curious.

“The moral of this history is a very good moral indeed—it is that
every sick person does not want a doctor, and that yon, my dear, do
want a trainer; and if you had one, it wonld not be long before you
could go up stairs beginning at seventy-two and ending at seventy-
three or seventy-five pulses instead of one hundred and forty.”

“ Well, doctor, can't you put me in a way of this training ?”

“Yes, I can; but I can’t do it like Col. Barclay. I only wish that,
instead of having a Smithsonian Institution to buy old musty volumes
with, we had a real Barclay College to save the health and lives of
half the precions young ladies in the land. Talking of musty old
books, what old book is that on the pier table 7"

“Oh, I believe it is some horrid Latin thing that papa picked up at
auction last night; and, would you believe it, he thinks he has got
quite a treasure in it. He is always buying such old things.”

“So, indeed, he has: why, it's a Fifteener! it's a copy of Seneca
printed at Venice by Bernadine de Coris of Cremona, in 1492. Bless
me, a real beauntiful Fifteener! Why, that prince of bibliomanes, the
Rev. Dr. Thomas Frognall Dibdin himself, or even the Most Noble,
the Earl of Althorpe, would feel lucky to get such a precious biblio-
graphical morceau into the catalogue of the Aedes Althorpianz; and
what admirable preservation! Look, child! this ink is as black, and
as delightfully clean put on, as if Lea and Blanchard themselves had
printed it with the Exploring Expedition press but yesterday. Oh,
what a delicious old treasure of a book !
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Sukey must walk about to pick up the material for her cud. You
lounge on the sofa, and your maid brings it to you on a silver salver!
Everything must move, Helen. I verily believe, that the mute
cabbages would die, if it were not for the exercise that the wind gives
them; and surely, dear Helen, if there be a real pleasure in this world,
it must be that which is enjoyed by a corn-field, when the zephyrs
dance adown the wheat ears, and they courtesy to them and wave them
along, bowing their gracious heads upon their slender and graceful
stems as the Favonians pass by. Don't you think the bread is sweeter
and whiter for every motion that the winds have communicated to the
dancing grain? There's the poor potato! see how sick it has gotl
and all from being shut up like Miss Helen, in one small hole for so
many years. The whole genus solanum batatas has been sick for
want of exercise. Are not our houses our holes, to which we retire
like the foxes in the Testament? You say you cannot walk, you
cannot enjoy the church services to edification, becanse it hurts your
back, and sides, and limbs, and you are ready to drop. I was going
to say, but shall not, hang your back! forget your back, and your
back will forget you.”

“My dear doctor, talking is not going to cure my back and make
me well again.”

“I do not say it will; but it may teach you in your own interest.
At all events, this I can most solemnly assure you of. 1st. That you
are not ill; that you only have a thin watery blood. 2d. That your
membrana vasorum communis which is your blood-membrane, your
hematosic tissue, is feeble. 8d. That your pains are what we call
nerve pain, neuralgia, not pains from inflammation; and that they
carry in them no element of death and ruin, loss of beauty, or loss of
lovers. 4th. That when your blood shall stand at the figures 3, 80,
127, 790, your weakness will be gone; your nerve streams will flow
from the brain and spine-cord steadily, at the impulse of the vegeta-
tive force, or at the command of your Free will; that the apple shall
bloom on your cheek again and the cherry pout on your lip, and the
waltz and cachuca shall not fatigue you; and that all the ghostly
clouds of blue imps that love to hover over and about you now, to vex
and torment yon, will grow dim in the radiance of a face beaming
with health and hope, and happiness, ‘just as the sun licks up each
sneaking star,’ as Tom Moore says. Don't you know what happens
to the celery, my dear?”

“Why, what?"

“This happens to it: it grows up a great green rank stalk, hard
enough to make a whip-handle; very disagreeable, tough and fibrous
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to the taste. Nobody likes it, for it is too strong, too healthy, because
having been waved in the wind for its exercise, and shone on by the
sun, it got both color and strength. Now Adam the gardener comes
into his garden, and gazing round he sees this great coarse brute of a
celery stalk, and he says, ‘So, Mr. Clodhopper, thou coarse fellow thou?
—dost think thou art fit to be admitted to the salad-dish of an aristo-
cratic gourmande? Shade of Brillat!—no siree! I shall soon make
a veal of thee. I shall weaken thee, sir, and take that horrid green
cheek out of thee, sir, and make thee so delicate, sir, that even Miss
Helen can delight in and approve thee, sir'—and so Adam the
Gardener makes a deep trench and piles the earth np about him almost
to the top of his stalk, and effectually quiets all motion in him: in fact
he splints him, as we doctors say, and puts him in the dark : and, even
more, the sun’s life-giving beams no longer reach his buried stem.
He grows weak, pale, watery, tender; and when he is blanched like
you, Mr. Gardener digs him up for your salad; and the whiter and
weaker and tenderer he is, so much more does he ask for him in the
market, and so much more do you prize him. A stalk of blanched
celery may be compared to Miss Helen. It has not walked its mile a
day, and it has been shut up in its room devoid of the fresh breath of
Heaven, and cut off from the life-giving beam of the glorious god of
light. You are etiolated, dear patient; look in the pier-glass, and see
your cheek ! You are etiolated like a celery, and that is the reason
you have pain. Your pain is from weakness, and nothing else.”

“ Can't you give me some medicine to cure my pain though, doc-
tar

“(Oh yes, certainly ; nothing so easy; take laudanum.”

“ T hate landanum.”

“I'm glad of it. So do I. But laudanum will put a stop to the
Pain-‘ﬂ

“Yes: but I fear it won't cure me.”

“ Certainly not. On the contrary, it will be sure to make you worse
in the long run; so will almost all other kinds of physic. But if you
will have physic to cure the pain, why, take the pernicious landanum,
and then you will behave like a spendthrift who has not come to his
estate, but wants money; so he pays the usurer two and a half per
cent. a month for a loan, and when his grandmother dies and leaves
him all her property, it must be paid over to the shaver; for the
estate comes exactly to the principal and interest of his borrowings.
This is just a fair specification of what you will come to, if you will
take opium to cure your painful sensations. But come, dear, I shall
now be serious, and give you a prescription. Let's see: yes! Take—"
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I think that a diagnosis by exclusion will in many diseases lead to
the discovery of the truth—that is to say, a physician ought to be
able to judge the rate of all the accessible functions of the body, and
by comparing their actual state with a standard of health that he knows
how to erect in his own mind, he ought to be able to say this and
this and this are right ; and so through the great catalogue—excluding
all the healthy ones—but this and that are wrong—and they are wrong
—in this or that especial way. Where he cannot decide in what espe-
cial way the deviation of the function takes place—then let him carry
his explorations to the furthest proper extent. In my conversation
- with Miss Helen Blanque, and in the observations that I made in
regard to her gestures, her mode of sitting down, and of rising up; of
walking ; the tone of her voice; her respiration, her complexion, her
style of dressing, her physiognomical expression; her sentiments and
trains of thought, &e. &e.,, I was quite convinced that, although she
was affected with pains, aches, and inabilities, like those of a patient
laboring under prolapsus, I could very clearly trace them to faulty
innervations, arising from deficient crasis of the blood; and I con-
cluded that, by exposing her to exercise; to the bath: by a better
diet and drinks ; by sending her into the air, the sunlight; by insist-
ing upon her effecting those modifications in development that can be
brought about by a course of training, I should cure her of her com-
plaints, without resorting to the shocking ultima ratio—the exploratory
taxis, or the still more detestable resort of the pessarium, I also
ordered for her a preparation of iron, which is probably the most effi-
cacious pf all the ferruginous articles, and has the additional good
property of being quite destitute both of taste and odor.

I cannot say that my hypothetical conversation with Miss Helen
was able to make /er clearly acquainted with my views of her hygienic
and therapeutical wants; but I flatter myself I may have succeeded
in fulfilling my sole intention, which was, by means of that dialogue,
to recall to your memory some of the many arguments and rationales
I had the honor to present to you last winter, and I hope they disclosed
to you, if not to Miss II. herself, the precise views that actuate me in
my professional ministry over many such cases. How many times
have I spoken to you in that way| Some of the reviewers, who
have done me the honor to notice these letters, have charged me with
a want of delicacy in speaking so freely to a young lady upon these
very nice subjects—and while 1 felt sorry to be deemed a person
indelicate in my professional relations to the young ladies, I indulged
the hope that my reviewer would perhaps do me the favor to read a
second time my thirteenth letter, and that he would learn that Miss
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Helen Blanque’s name is really ##*###exe2 and that he was scolding
me for talking aloud to a shadow, in order that you might overhear
our putative conversation. I beg my reviewer to let us know in
what most delicate way we are hereafter to ascertain the state of our
young patients’ bowels, and the precise relations between the aqueous
and solid materials that are eliminated by that nameless organ that is
supplied with the material of elimination by the arteries ycleped

-emulgents. To be a doctor is, alas, to go behind the curtain of
humanity, and one, insensibly, I believe, acquires the habit of calling
a spade a spade. How’s your bowels? Put out your tongue.

An English reviewer has also called me an obstetrical dandy (at
my age, and with twenty grandchildren!) for speaking to the shadowy
lady as my dear Helen, and my charming patient; and I must say
that I flatter myself he was in the predicament of the Newfoundland
dog that jumped off the platform to save a drowning soldier in the
panorama of the battle of Lodi. He saw my dear patient and heard
my tender expostulations with her, though, like Venus, she was hidden
multo amicté of nothing.

But enough of the reviewer. Revenons d nos moutons.

Whether the views I have presented be just or not; whether I
have been able fully to disclose my thought or not, this is very cer-
tain, namely, that I have many many times held conversation like-
that, with young people whom I found depressed, and indeed almost
broken-hearted under a painful idea that they were ruined in body

" by a disease which, after tormenting them for a number of years, was
destined to bring them at last to an untimely grave. It is a great
matter, in the management of such a case, to clear the mind of the
pernicious impression, for everybody knows (look again at my quota-
tion from Seneca) that the mens sana in corpore sano is an indispensable
condition of happiness and health. I intend not to deny that a good
man may be calm under physical suffering, the most extreme. Nay!
I have seen u fine fellow, dying on the rack of a traumatic tetanus,.
and rejoicing in his spasm, and smiling forth from amidst the most
horrible cramps, even of his face, and glorying in an approaching
death that was to enlarge his soul for its instant flight to Heaven. I
have seen this, and more than this; for I have seen greater courage
and peace amidst protracted and hopeless pain; hopeless, at least as
to earthly hope. It is true, nevertheless, that a thought can kill, and
a conviction utterly destroy.

The morale of his patient has as much to do with the Doctor’s cure
as the calomel, the senna, or the cinchona,

If a girl, in coming up to the age of puberty, is badly managed; if
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dresser at Guy's Hospital, under Mr. John Hunter, he had charge of
a female with prolapsus, who was treated by a diseus pessary, having
the usual perforation; that a portion of the cervix uteri had slowly en-
gaged itself, and become strangulated in the aperture, so that he had
difficulty in extricating it; an accident which I also have witnessed
more than once. As he would not venture to expose the woman to a
second strangulation from the same ill-constructed pessary, and as an
old billiard-ball that had been some time in the ward was at hand, he
adjusted it beneath the uterus. The new application succeeded so
admirably in sustaining the organ, that the doctor ordered globes to
be constructed, and we are, I believe, truly indebted to him for the
beauntiful and valuable resources thus placed in our reach. Such is
my understanding of the history of the globe pessary of Dr. Physick.

As to my own preferences in the matter of pessaries, I have only to
say, that whatever may keep the womb at its due height without irri-
tating it, or incommoding the other organs and textures implicated in
the descent, is a good pessary; but I deem the globe the most perfect
and most suitable for the ordinary simple cases. An instrument two
inches across, pressed upwards to the uterine extremity of the vagina,
lifts the womb high enough ; higher in fact than the position occupied
by it in eight out of ten of those women who have had a child, and
that is high enough. It is kept up by the double and consentaneous
actions of the sphincter vagina muscles, and the levator ani. It has
no angles, no sides; it cannot be displaced, save by being ejected. Its
pressure is uniform over its whole superficies, save where its lower
segment looks down the tube of the vagina. This cannot be so truly
said of any other instrument, if we except, perhaps, the gnm-elastic
bottle, used and recommended by Dr. Hervez de Chegoin, in his paper
in the Mém. de I'Acad. Roy. de Méd. The globe has a perfeet polish,
and an unoxidizable surface. It may be worn a year'or more without
displacement, if required; and it has no aperture to admit of the
collection of putrescible materials within it. It does not prevent the
escape of the mucus of the uterus and vagina, nor of the menstrua;
and, in short, is the least uncomfortable and most perfect of instru-
ments. It is a true suspensory, as needful for the descended womb as
the suspensor scroti for a hernia humoralis or orchitis. It is as neat
and perfect in its kind, as Petit's tourniquet in its kind, and as indis-
pensable for the cure. Dr. Physick used to tell us in his Lectures,
that a man might as well attempt to improve the Bible as Petit’s tour-
niquet; and I, after him, repeat, that you might as well attempt to
improve Petit's tourniquet, as Physick’s globe pessary. Yet, after all,
it must be remembered that Dr. Physick’s globe cannot be adjusted
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as to the conduct of the subsequent steps of the cure. I have already
mentioned cases in which women have wholly forgotten them, and
allowed them to remain for a series of years, until the instruments,
having become spoiled by age, or the action of the acids of the parts,
have rusted, opened, and admitted into their cavities the most shock-
ing collection of putrid humors. I have removed several such for
persons who had neglected themselves for years, and thus become
exposed to the danger of putrid infection from materials kept in a
state of decomposition in the interior of their bodies.

There is another reason why youn should superintend the operation
of your pessaries; and that is, that the pressure, in some instances, is
followed by absorption and ulceration of the parts compressed. There
are plenty of samples in the records, of pessaries that, by neglect, have
forced their way into the rectum, compelling, by long pressure, the
absorbents to remove the recto-vaginal septum ; so that a part of the
instrument resting in the vagina, another part of it forced its way into
the bowel, establishing thus a recto-vaginal fistula. The same catas-
trophe may happen as to pressure in another direction. The bladder
may be opened, and even bladder, vagina, and rectum, may be and
have been made to communicate with each other, by the ignorant or
careless employment of these excellent instruments. I am very sure
that such distressing occurrences will never follow your ministration
in this line, since I indulge the confident hope that you will never fail
to do your whole duty, which is, after adjusting the apparatus, to make
the woman clearly understand what she has a right to expect, and
what she ought to do, in reference to the remedy.

You would not be apt to suppose that a woman, whe had long suf-
fered the pains, &e., of prolapsus, and who should be completely relieved
of them by wearing a pessary for three, six, or twelve months, could
dispense, at once, with the suspensory instrument, without finding
reproduced some of the annoying sensations which its presence had
rendered impossible. Therefore, whenever you conclude to remove
the support, she ought to be informed that she will experience some
return of the strange feelings, and thus be led to fear she is not cured.
The fear of this is the motive for advising you to substitute a smaller
for a larger instrument, and so on at each consecutive change, until
the patient is quite able to do without one altogether. Or if you be
prompted by any motive to desist from the further employment of the
support, you certainly ought not to do so, until, by a proper aperient
dose, you have cleansed the alimentary passages of their contents; and
then, taking away the pessary, command that the patient should keep
her bed for a few days, in order to obviate the pressure and descent
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of the pelvic contents likely to take place upon the sudden withdrawal
of all artificial antagonism—the patient being not only on her feet, but
engaged, perhaps, in occupations of a laborious or fatiguing kind.

I verily believe, my young friends, that you have now not the in-
telligence only, but the means, apparatus, and authority required to
enable you to effect a certain and durable cure. If you do not effect
that cure, the fault will lay at the door, not of the malady, but at your
door, for carelessness, or at the woman’s, for obstinacy and folly.

The ancients were in the habit of employing for these maladies
many medicated prosthetee which, though really pessaries, were also
deemed to be suffita or fumigations. It is probable, that among the
host of old methods were some very effective ones, now become wholly
obsolete in the elegant practice of the modern physicians. 1 think
I have, in my lecture-room, advised you not to omit in your arma-
mentarium, the sachet or little bag, recommended by Levret, and,
indeed, by Hippocrates and his descendants down to this very writing.

Sachets or Prosthets.—When your patient shall have discarded
her pessarium, let her construct half a dozen small cylindrical bags as
big as the thumb. They should be made of good linen, and should
be packed full, very full of finely-grained, not pulverized, Aleppo galls,
to which may be added a few grains of sulphate of quinia and alum. The
bag may have a short bit of tape or a little loop of tape secured to its
lower end. If soaked, for an hour or more, in some common rough
claret or weak port, then pressed and dried in a napkin, and dipped in
sweet oil, it can readily be introduced into the vagina as a medicated ely-
troid pessary. It does not inconveniently distend the vaginal walls,
which it tends to strengthen, enhancing their tonicity by the medicinal
articles contained, while it elongates, or produces the vagina, and
thus supports the womb n silé.

A sachet adjusted in the evening will not escape, if the patient wears
her napkin ; and it might very safely be allowed to retain its place for
six or eight consecutive hours, more or less, nightly, for an indetermi-
nate period.

These medicated sachets are of very great value in the treatment,
not only of the relaxation and fall of the vagina, but also, as agents
for suppressing the too abundant excretionsof the follicles and glandules
of the mucous membrane. I am surprised that they are not more com-
monly resorted to in the United States. In addition to the materials
1 spoke of, they can be compounded with proper proportions of cubebs,
opium, kino, krameria, oak bark, &e. &e. If you will take my advice,
you will not reject them from among the resources of your art.

Half a dozen of them, prepared by the patient herself, who is sup-
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the accumulation of putrescible fluids about them might well serve to
provoke the attack of dangerous fever.

Caoutchoue Bag of Hervez.— You will find a capital, cheap, and
commodious pessary in one of the little caoutchoue bottles that you
can buy for ten or twelve cents at any of the apothecaries. This is
the pessary recommended by Dr. Hervez de Chégoin, in a paper on
Retroversion, read at the Royal Academy of Medicine, and which I
have already spoken of.

Procure such a gum-elastic bottle, about two inches in diameter,
and, without cutting off the neck, pack it full of finely-carded wool.

Take care merely to distend it well, not too much, for it is desirable
to have it very soft and elastic. After filling it so as to give it per-
manently the requisite form and size, be very careful to tie up the
neck of the bottle so securely as to remove all danger of the wool
being penetrated by the excretions of the vagina. If you allow those
fluids to get inside of the bottle, they will undergo a horrible putre-
faction. Leaving the neck sufficiently long, the pessary will maintain
its position, because the eylindrical neck being directed towards the
os magnum, will keep the instrument steadily én sitd. You can cut a
solid piece of caoutchoue into the shape of a phial-cork, and stopping
the neck of the bottle with it, secure it there with gum-elastic cement,
which seals it hermetically. I prefer the stuffed one to the inflated
one of Dr. Hervez,

It may be worn long without changing; that is to say, several
weeks—not months. It is soft, light, elastic, and therefore suitable
for some cases in which the metallic resistance of the globe or ring,
or elytra, would be painful. For the poor it is cheap—and perhaps
it is on the whole, nearly as good an instroment as a silver-gilt one.
These bottles have a neck from half an inch to three-quarters of an
inch in length. If you should prefer one of them, after you have
filled the bottle with carded wool, or eurled mattress-hair, which you
can press into it so as to give it any shape you may prefer, should
you have no gum-elastic cement at hand, you might put a short velvet
cork in the neck of the bottle, and drawing the gum-elastic over the
cork, tie it so as completely to exclude the air and prevent the entrance
of any of the fluids of the vagina within the bottle, The neck of the
bottle being directed towards the vulva, there is no risk of the instru-
ment changing its position.

I had some time charge of the health of an old lady here. She
was 85 years of age, and had long endured the inconveniences of a
procidentia. The perineum and the levators were without tonicity,
and no globe nor disk could she wear, as they instantly escaped on
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shape of a long ellipse, and introduce it into the vagina, so as to place
the sacral segment of the ring in the pouch or cul-de-sac of vagina
behind the cervix, and let the anterior segment rest on the posterior
face of the pubis, you will fix the further end of the vagina at a
distance of full three inches back from the pubis, and that is far
enough for such purposes, and it is clear that while the vagina is
there, the neck is there also, and cannot fall down as long as the ring
keeps its place.

Do you ask if the ring gives pain? No, not the least, provided you
have adjusted a proper one; and a proper one is always that one which
will not overstretch the anterior columna of the vagina. In an old
case, the columns of the vagina have become permanently shortened
and condensed from having for a long time rested so. You ought not
to expect that you can readily stretch the columns at once—or if you
do, their resistance will give pain. Take heed, therefore, to use, at
first, one that will extend it gently or only a little—and occasionally
take away the ring and substitute a larger one; by this means you
will be able not very long after the first small one to adjust and leave
tn sitid, without pain, one of a full size, say 8} inches. Such a support,
left in place for some weeks or months, ought to cure the woman of
her prolapsus.

Pessaries are never to be introduced except after a careful inquiry
with a view to ascertain the state and wants of the tissues affected. A
gentleman informed me, in the street, that he had a very singular case
of prolapsus uteri—that the vaginal cervix was enormously swollen,
and that he had in vain tried repeatedly to discover the os uteri. He
feared that some very extraordinary state of things must be present
to alter so completely the form of the parts.

“ What are you doing for your patient ?” said I to him.

“Why, I have tried the pessary, but without any success. She
cannot retain it at all; it comes away, and moreover gives her great
pain.”

“ How is her strength and health ?"’

“Oh, very weak; she has the most violent menorrhagia, and has
become, in consequence of it, much reduced and perfectly blanched.’

“(3o,” said I, “to your patient again, and make a careful examina-
tion. You shall find that your enormous cervix uteri is not a cervix,
but a polypus that fills up the vagina—that bleeds, and that has no

os uteri.”

" He took my counsel, repeated his diagnostic exploration, and came
to say that it was truly a polypus. Upon the extirpation of the tumor,
15
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‘In short, she began to go about the city ; soon afterwards returned
to her own home, and within about six months I had a letter asking
my advice, as to the continued employment of the pessary, in her then
condition, as she was in the fourth month of her pregnancy. Of
course, I advised the removal of the instrument, since which I have
had no intelligence from her.

By way of parenthesis, let me inform you that the pessary does not
put a bar either to gestation, or to conception. I say this, being
founded on repeated observations; one of which, but yesterday, May
22d ; the woman having told me she had never removed the globe,
though she is now enceinte. "'Why should you, then, feel any anxiety
as to the escape of the mucous and mensual excretions? The globe
and the disk are alike incapable of preventing the due discharge of
all the products of secretion, the hemorrhages, &c., that may appear
beyond it. Since the invention of colpeurysis by Dr. Braun, of Vienna,
I have preferred the employment of his colpeurynter in the conduct of
these cases of immobility of the womb.

You would reasonably expect that the pressure, and even the pre-
sense of any foreign body in the vagina, and touching the womb,
might excite an increased mucous discharge. This is a general con-
sequence of the first use of such methods, but these newly-excited dis-
charges soon disappear. Take heed, though, and take good heed, too,
that the patient shall inform you of any such discharges coming on at
a later period of the treatment; and particularly if such discharge
should have any, the smallest trace of blood mixed with it. Such an
occurrence would lead strongly to the inference that the instrument
had excited ulcerative inflammation with purulent discharge. It is of
the highest moment in any such case, to take away the support and
carefully examine the parts by the speculum uteri. If the os tincs,
or either of its lips should be found red, with visibly enlarged venules
and capillaries ; or if any abrasion or granulations should be detected,
touch them with sulphate of copper in solution held in a eamel-hair
pencil ; or with Goulard’s extract of lead ; or with acetate of zine and
wine of opium; or with nitrate of silver; or acid-nitrate of mercury.
Ten grains sulphate of copper to half an ounce of water will do;
Goulard’s extract and water, equal parts; ten grains acetate of zine,
forty drops wine of opium, and half an ounce of rose water; ten
grains, or twenty grains of nitrate of silver, to the ounce of water.
These formule are perhaps sufficient.

If the vaginal cervix is turgid, red, and sensitive, eight or ten
leeches dropped into the speculum of Recamier, will, in twenty-five
to thirty minutes, have drawn from the cervix, caught in the uterine
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I say that the malady is essentially a malady of the round and the
utero-sacral ligaments, though the womb be the apparently suffering
organ. I do not mean to say to you, that it is a matter of little mo-
ment that the womb should be reversed, and that the matter of great
moment has relation to the round ligaments only ; for I am not so in-
accessible to reason and observation, as not to know, and admit, that
a distorted, and so to speak, dislocated condition of the uterus, parti-
cularly in pregnancy, is a matter of serious moment; nay, a state of
imminent danger, and of great pain. In all such cases, you should
make haste to relieve the womb from its false and dangerous position
—remembering, though, all the while, that it is not the fanlt of the
womb, but of the ligaments; that your intention should be to disem-
barrass the womb, by taking it out of the false position in which it
has fallen, not through any fault or disease of its own, but through
fault and disease of the ligaments, which ought to have sustained and
maintained it in its true normal attitude, but did not.

Let me repeat, that a healthy round ligament will not reach across
the plane of the pelvis from front to rear—but a weakened, or relaxed,
or overstretched one may be so very long, that it may reach not only
across the whole plane, but even down almost to the point of the
2] coccyx. And now, I think I
have defined my opinion,
and that we cannot misan-
derstand each other in the
sequel.

Here is a drawing copied
from the specimen that I
showed you last winter; and
which represents it very cor-
rectly. The figure is a half
female pelvis, with its con-
tents, but exhibiting the
womb retroverted. Look
how the posterior face of the
womb has become, by the
retroversion, the anterior
surface; and see how the os
uteri is directed upwards,
instead of downwards. This
womb is quite topsy-turvy.
The fundus of the womb im-
presses itself into the wall of

Fig. 6.
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“But for them the womb would every moment be turned over back-
wards by the bladder, which is distended several times every day, with
urine.” They have escaped the attention of Robert Lee, whom no-
thing escapes. Cazeaux passes them by with scarcely a remark ; nor
does Churchill seem to deem them worthy of notice. Even MM.
Désormeaux and Paul Dubois, authors of the article in the Nouveau
Dict. de Médecine, pass over these organs without due regard ; while
Dr. Jacquemier's new Manual of Midwifery, which is the last novelty
in our line, seems also to attribute this pathological condition to any
tissue save the one really in fault. Authors say it is a full bladder
that causes retroversion, or that retroversion causes the bladder to be
over-filled.

For example, here is a brochure entitled Mémoire sur la Rétroversion
de la Matrice dans Uétat de la G'rossesse, 76 pages, 8vo., 1843, by the
distinguished Dr, Amussat, of Paris. I shall translate a whole para-
graph from p. 22. It is in the following words: “ A retention of the
urine has been indicated as one of the causes of retroversion of the
womb. In my opinion, the effect has been mistaken for the cause; a
retention of urine being an inevitable consequence of the displace-
ment ; since the cervix, provided it have not been really bent, must
immediately press upon the urethra and obstruct the escape of the
urine. Certainly, where the retention of urine produced in this way
is misunderstood, the distension of the bladder will tend to increase
the displacement, and the use of the catheter, by drawing off the
urine, might partly cause the organ to rise again above the promon-
tory of the sacrum. DBut, it is incorrect to say that a retention of
urine may produce a retroversion of the womb; it can only increase
it—perpetuate it. However, I admit that where the bladder is habit-
ually distended by a great quantity of water, and where this disten-
sion is a consequence of disease of the bladder or the urethra, there
might, in the long run, follow a depression of the fundus from the
weight of the bladder, and so, a tendency to a retroversion.”

There, what say you as to Dr. Amussat’s view of the case? In his
whole pamphlet there is not one word of the round ligaments—and a
man who teaches you the doctrines of retroversion without mentioning
them, is like a surgeon who should teach you the whole doctrine of
dislocation of the hip-joint without the least allusion to the orbicalar
ligament or the capsule. You might ask such a teacher, ean a hip-
joint be dislocated without troubling the orbicular and eapsular liga-
ments? And you might ask M. Amussat if he thinks a womb could
be retroverted with a pair of ligamenta rotunda not over two inches
and a half long, and utero-sacrals of proper length and strength!
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Dr. Samuel Merriman’s Dissertation on Retroversion of the Womb,
including some Observations on Extra-uterine Gestation, is equally devoid
of concision in the exposition of the causes of the accident, for his
whole book from beginning to end has not one word on the subject
of the ligaments.

Dr. John Burns, of Glasgow, whose work, with notes by the late
Professor James, was so long a text-book of the University of Penn-
sylvania, has not an item on the subject of the round ligaments in the
whole of this article, which you will find in vol. i. p. 186, of Burns's
Midwifery. Nor does Dr. William Hunter, the father of all retro-
version authors, say anything about them in his great Book called
Tables.

I think, that as retroversion is an accident very common, and in
pregnancy very dangerous, it is important that you should not only
be well aware of the state of the womb under it, but of the complica-
tions it may introduce as to other tissues; and it is exigent, not only
to know these things, but why they do happen, so as to enable you to
direct aright your intentions and method of cure.

Can you entertain any scruples in regard to my explanation of it?
Let us try conclusions then,

The bladder, when it fills from the perpetual stillicidium of the two
ureters, always fills first in a direction backwards, towards the sacram;
and when it cannot expand any further in that direction, its fundus
mounts upwards towards the umbilicus. In Dr. Hunter's case, figured
in his anatomical tables of the gravid womb, it went up half-way be-
tween the navel and pit of the stomach. Now, in a healthy, strong
woman, the bladder, in filling, cannot go back to the sacrum, pushing
the womb before it, because, as soon as the round ligaments are put
on the stretch they cease to yield, and compel the bladder to develop
its walls in an upward direction towards the navel. The womb is
therefore safe; it repels the intrusion of the bladder, and makes it
rise upward in the belly, agreeably to the explanation of M. Velpean,
in his Midwifery. But, there are certain women, who, from insensi-
bility of their nervous system, or from their sitnation in the world,
habitually allow the bladder to become enormously distended before
they yield to the urgent call of nature. Such a habit must, inevitably,
generate a laxity of the round as well as the utero-sacral ligaments,
which being daily overstrained, yield more and more to the antago-
nizing force of the distended bladder, until they end by becoming
too long to hold the fundus of the womb in due propinquity to the
pubis; wherefore, it must slide forwards and then fall backwards to
the sacrum, since there is nothing devised for holding it forward,

16
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except these round ligaments, that can now no longer do their office.
This slow, gradual elongation of the ligaments will explain to you the
reasonableness of those writers who say, that retroversion may, in
some women, come on gradually, and by small degrees, until it is at
length completed. I have myself, no doubt, that the cases of retro-
version in the unmarried are mostly brought on in this slow chronical
way; though, it is true, when the woman is prepared for it by this
process, some sudden exertion or succussion of the body may com-
plete it in an instant. Suppose the ligaments to have become habit-
ually overstretched, until they have become four and one-fourth
inches long. Do you not perceive, that a full bladder, suddenly
jammed downwards in a fit of vomiting, or coughing, or straining, or
jumping, might press the head of the womb down beneath the sacro-
vertebral angle, whence it would not be likely soon to be pulled up
again by the said ligaments.

Any pressure upon the rectum, whether from within, or without the
cavity of the gut; any inflammation of it, or any irritation acting upon
it or the bladder, excites what is called tenesmus, or a bearing down.
In tenesmus, all the parts contained within the pelvis are pushed down-
wards towards the perineal strait, and, as the tenesmic feeling becomes
more and more intense, it must happen that the overturned organ
shall be pushed down into the peritoneal cul-de-sac, betwixt the bowel
and the vagina. The womb cannot come into this situation without
greatly augmenting the tenesmic feeling, and bringing on other com-
plaints, such as strangury, or dysury, urinary tenesmus, rectal tenes-
mus, pain in the middle of the sacrum, in the ligamenta rotunda, sciatic
pains, and pains along the distribution places of the obturator nerves
in the groins and thighs, and a greatdisturbance of the entire splanchnic
system of innervations.

You may very readily conceive of the disturbing influences, as to the
general health, bodily and mental, of such a state of things; and in
making up your notions of the nature of such disturbing operations,
you will not leave out of the computation that vast and dominant force,
which the reproductive organs of the female ever exert upon her entire
physical nature. How much greater that force, when the womb and
the ovaries, and the whole reproductive apparatus, indeed, is advanced
in power by the sanguine affluctions, and nervous determinations to
which they are subject under such eircamstances. You should not be
surprised to witness the wildest hysterical phenomena; nor, indeed,
the whole protean genus of hysteria. The organ soon becomes hyper-

trophied under such a provocation to the highest condition of hyper-
gesthesia, 2
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“What am I to do, then, if T must ?"

“You are to lie on your left side, in bed: covered up head and foot,
with the bedclothes. You are to draw up your knees very high, and
I will cure you in a moment.”

I washed my hands; I always do that first. I dipped the index
finger of the right hand in oil. With its palp I felt the gravid bas-
fond of the womb looking downwards and forwards in the pelvis,
while the os tince was cocked up against the urethra above the arch.
Look again at the wood-cut.

“Don't bear down now, child! don't resist the pressure of my hand!
I shall not hurt you at all, not in the least!” And so, by a gentle,
steady, augmenting pressure against the bas-fond, pressing it upwards
and backwards, 1 followed the ascending fundus until it suddenly
escaped above the promontory, upon which the os uteri looked down-
wards again, and the organ was reposited.

“Now, how do you feel 2"

“ Oh, greatly relieved.”

“Sit up, and try to make water. I shall retire from the chamber.
Call me when you are ready.”

In a few minutes she called me back; thankfully telling me she had
made a large quantity of water, and was quite well again,

“Is not this, bad as it is, better than dying ?”

“Oh yes, sir, thank you!”

“T think so too. Farewell, madam ; but let me tell you though,
before I go, that if you had made water freely, before you started
from New York this morning, you would not have had your womb
turned over; for nothing turned it over but the bladder. Your
bladder was full when you got up in the morning ; you were hurried
to the steamer, and it became fuller because you could not relieve
yourself in company. There was not room enough left for both the
bladder and the womb in their usual places. So the bladder thrust
the womb downwards and backwards, until it was overset topsy-turvy.
The round ligaments could not hold it up, they had to give way. See
here, I have made a drawing of the situation of things. This is the
womb overturned backwards. These are the round ligaments,
stretched almost to breaking. That's the mouth of the womb turned
up here, and compressing this neck of the bladder, which you see is
horribly distended with water, that gave you so much pain. As soon
as I pushed the womb up to this point, the mouth of it turned down
to this place, its natural situation, and the pressure being taken off

from the neck of the bladder, you could easily make water. Do you
understand it now ?”
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against the exterior surface of the posterior wall of the vagina, which
is pushed more or less near to the os externum, according to the
degree of the overset. In M. Mayor's case, it was pushed through
that wall, which it ruptured, and turning quite upside down, came out
through the vulva.

It is true you might here commit an error in the diagnosis—mis-
taking some tumor formed in, or fallen into the cul-de-sac of the
peritoneam, for the overturned fundus; but T apprehend little likeli-
hood of such a mistake, should you trace the cervix from the os uteri
to the corpus, and so to the fundus of the organ; the more particu-
larly, as in all cases not perfectly clear you would resort to an ex-
ploration through the rectum, or, make the case clearer, by means of
the womb-sound.

I said you will not always be able to relieve the patient so readily.

Case.—A lady called upon me, many years ago, on account of a
retention of urine. I found her pregnant at more than three months,
and the bladder making a large $ainful tumor in the hypogastrium,
When I informed her of the probable cause of her distress, she readily
accepted my offer to attempt to relieve her of the difficulty.

As the uterus at three months is already very large, I would not
make any attempt to reposit the womb while the bladder was still
filled with a great quantity of water; for, when the bladder is so
distended, I presume it will generally prevent success in any attempt
at reposition, particularly, the womb itself being also very full in
such an advanced pregnancy. If the rectum be overloaded, that part
of the gut that lies above the overset uterus will be so distended with
feces as to aid very materially in keeping the uterus down. There-
fore, having drawn off the urine, the bowel should be thoroughly
emptied by an enema of salt and water before anything else is done.
In the case now under consideration, it was not necessary to resort to
this aid. Instead, therefore, of uselessly worrying my patient, I
commenced by drawing off the water with a catheter; and I found it
necessary to carry the female catheter almost up to the ring before I
could introduce the point into the cavity of the bladder, so much was
the urethra stretched by the complete see-saw of the womb. By way
of parenthesis, I must here warn you that, in these distortions of the
organs, you may find yourself disappointed in attempts to draw the
urine by a female sound, owing to the great lengthening of the canal.
In any such case, you would have no difficulty in reaching the deposit
should you employ a male catheter. T mean a flexible one.,

When I bad evacvated the bladder, T proceeded to attempt the
reposition of the organ; but found, on thrusting against it with two

P
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“The consequences of reposition of the retroverted womb are far
from being so simple and fortunate as might be supposed, to judge
from the three cases under my care. Indeed, in some instances, the
manceuvres, even careful ones, performed with the fingers introduced
into the vagina, have brought on abortion, and in some cases this acci-
dent itself has been followed by fatal metro-peritonitis.

“If a female have been the subject of a puerperal or other peri-
tonitis, she may have recovered with adhesions of the womb to the
peritoneum behind it. Such a state would not necessarily vitiate her
power to conceive. She might even develop the child in a uterus
partially retained by adhesive connection within the pelvis, but would
be more likely to miscarry as soon as the tractions should become
intolerable to the uterus. We have examples of adherent uterus
causing death by hemorrhages.”

I pray you allow me, at the risk of iteration, to call your attention
to the remarks I made in a former letter, p. 172, as to the mode in
which the womb changes its position in all the prolapsions. I said
the womb falls down along a curved line—Carus's curve—and that,
when the os tince presents itself at the os magnum, the uterus is lying
in a horizontal position across the pelvis. If you do not keep this
fact in mind, you will be very apt to mistake a simple prolapsus uteri
for a retroversion of the organ; but the cases are very different. In
retroversion, always expect to find the os uteri above the crown of
the pubal arch, and not beneath it. If I am correct in this view, I
differ from M. Colombat, who seems to approve of the opinion stated
in the following sentence from page 154 of his work: “The terms
anteversion and retroversion have been applied to those cases in
which the longitudinal axis of the uterus has been found placed in a
horizontal position.” If M. Colombat, who is generally a very re-
liable authority, is right in these words, then there can be no differ-
ence between retroversion and prolapsus; since in each case the womb
is horizontal in the pelvis. According to my view, you shall always
expect, in retroversion, to find the vaginal cervix higher than the
crown of the pubic arch; for, where it is at a lower level than that,
the case can claim to be only a true prolapsus or a retroflexion. I am
quite confident that many mistakes are made as to this diagnosis,

Such mistakes are the more easily made where what is called im-
mobility of the womb exists—a case in which the organ refuses to
retreat upwards in the pelvis for any allowable degree of pressure,
except the slow pressure of a pessary, which I have proved capable,
in the course of twenty-four to forty-eight hours, of lifting quite high
up in the pelvis a womb that I could not venture to start in that
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direction by any short-lived pressure I could make with the index
and medius fingers,

I have not yet made any remarks as to the manner in which preg-
nancy operates to produce the disorder in question. 1 am not at all
inclined to adopt the theory that the womb goes over backwards
because the posterior half of the organ yields to the growing ovum
faster than the anterior half. I have explained how a full bladder
may cause the slow gradual occurrence of our disease. But it is more
frequently seen to arise in married than in single women. Why is
this the case?

Size of the Pregnant Womb.—You should reflect that the round
ligament is from two and a half to three inches long, and that, arising
from the angle of the womb, it runs through the abdominal ring to
be inserted on the tissues exterior to the os pubis. The non-gravid
womb is two to two and a half inches long from top to bottom.
When a woman becomes enceinte, the growing ovum compels, by its
antagonistic expansion, the uterus to grow pari passu, in order to
furnish a suitable nidus for the ovam. The process of evolution con-
tinues for nine months, at the end of which time the summit of the
womb is at the scrobiculus cordis and distant some twelve inches
from its os tincee, which is at that period generally quite high in the
pelvis. I said the womb is some twelve inches long. For example,
on the 14th of June, 1848, T measured very accurately the womb of
Mrs. Crider, who died with a disease of the heart, at full term ; it was
twelve inches long, and eight inches wide. During the whole of this
growing state, the ligimenta rotunda continue to exercise their office
of forestay of the womb, holding it, or assisting to hold it forward.
But, by the end of the pregnancy, your three inches of round ligament
have become five, six, or more inches in length., Now comes the labor,
which, in some women, requires only half an hour to complete it; and
the average of all labors is but four hours. The fundus of the womb
in two or four hours goes down, far towards the plane of the superior
strait, and continues to condense its tissue, so that in twenty days it is
not larger than the non-gravid organ. DBut if the round ligaments do
not condense themselves equably with the uterus itself, what guarantee
have we that the womb shall not tumble over backwards as soon as it
has become small enough to allow its fundus to subside below the pro-
montory—seeing especially that its round ligaments are left relaxed,
elongated, stretched, and offering no opposition to the fall ?

You should take into consideration that, though the round liga-
ments spring from the uterus, and are uterine in textural nature, or
at least partially so, and therefore muscular, they have not power of
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contraction so quick and active as musecular fibres appertaining to the
womb proper, and then you will recognize the cause of those fre-
quently observed retroversions that occur in women pale, thin, watery,
and relaxed, who offering no considerable resistance to the escape of
the child, are delivered in a pain or two, before the doctor can come,

Case.—I do not like to see a woman delivered of her child too easily,
for it indicates a feeble resistance, and such a labor is more frequently
followed by disorders, especially such as that under consideration,
than where a solid and stern resistance can only be overcome by a
stout and good long labor, evincing the power of the constitution not
only to bear the child, but to get the woman well out of the lying-in.
You will find such weak pale women complaining of pains and ob-
structions after delivery that make you infer a deviated womb. I
think, in such case, a physician is in duty bound, even where the
signs are doubtful, to ask for the examination, and, if requisite, to
assign his motives for such a request, I have a patient whose uterus
was retroverted a few years ago, after her confinement, since which
time she has had two children. She has had it turned over so many
times since, that she now knows perfectly well when the accident takes
place, and sends me word. If I ask her if it is retroversion again,
she replies in the affirmative, and asks to be relieved. I am sure I
have reposited it more than a dozen times. I have never known her
to have it in pregnancy, however. She is now enceinte about three
months, and the organ is in a proper position. I expect, after the
birth of the child, that the round ligaments will again be found re-
laxed, and then the womb will again let its fundus fall down.

When you shall have charge of a retroversion in a pregnant woman,
lay it to heart that a most solemn obligation is upon you to treat the
case with a conscientious regard to her safety as well as that of the
unborn embryo. Such a case is always dangerous. For, to say the
least, it endangers the life of the feetus, and, if uncured, will probably,
if not assuredly, cost the life of both parties. This is a solemn con-
sideration, a consideration that becomes exaggerated by the prospect
of the most dreadful and hopeless suffering for the patient, i she be
badly treated. (See the account of a case that I published in the
American Journal of the Medical Sciences, for July, 1853.)

To suffer an abortion is always a risk, but to suffer an abortion
brought about by so strained and unnatural a posture and confinement
of the womb must enhance the risk immensely ; though it is true that,
when the uterus cannot be reposited while the gravidity continues,
we are authorized, and even commanded by our sense of duty, to bring
on the abortion in order to enable us to save the woman's life, by ar-
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resting the further development of the childbearing organ. One may
take comfort to himself, however, in the instances of advanced preg-
nancy in retroversion, by consulting some of the wonderful escapes
that are recorded in the books. And I am going to give you the ac-
count of one of them by Dr. Weir, which I quote from Ingleby's
Obstetiie Medicine, p. 72.

Case by Weir.—“ We are indebted to Dr. Weir, of Glasgow, for
one of the most important cases of this nature hitherto recorded. (See
Glasgow Med. Journal, vol. i. No. 3, p. 262.) This patient had taken
strong purgatives with the view of procuring abortion. For some days
prior to Dr. Weir's attendance, the urine had dropped away involun-
tarily, and now the abdomen was swollen by a firm tumor, painful on
pressure, and occupying the sub-pubic region. The vagina was filled
by a tumor regarded as the ulerus in a state of retroversion, although
the uterine orifice could not be reached. This tumor not only pressed
upon the bladder, and prevented the free discharge of urine, but nearly
obliterated the rectum also; yet the bowels responded to the action of
medicine. Urine was drawn off repeatedly by the catheter, varying
in amount from two to four pounds in the twenty four hours, and yet
the sub-pubic tumor was only partially lessened. The lower extremi-
ties as well as the abdomen became cedematous; the tumor in the
vagina approached nearer and nearer its orifice; every distressing
symptom was increased, and it was now impracticable to pass any
description of catheter the requisite distance into the bladder. A
smaller quantity of urine was each time drawn away, and the bladder
reached considerably above the umbilicus, whilst the fundus uteri was
progressively descending, the uterus being ultimately turned almost
upside down. About the tenth day from the commencement of the
severe symptoms, pains ensued resembling the pains of labor, and
owing to the strong action of the abdominal muscles forcing the uterus
still lower, the introduction of the fingers into the vagina proved ex-
ceedingly difficult. The condition of the patient had now become
desperate, and it was essential to attempt her relief almost at any risk.
The puncture of the bladder (previously contemplated) was abandoned
under a well-founded conviction that such a measure would have little
or no effect in bringing down the uterine orifice. The puncture of the
fundus uteri was also suggested, but, prior to its adoption, it was de-
termined to make a last effort to reach the orifice. *After much diffi-
culty and a great degree of force, and in opposition to the strong and
powerful exertions of the patient, I succeeded in getting my hand into
the vagina, forced up my finger above the pubes, and reached the
mouth of the womb. An assistant at the same time got his hand into
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the rectum, and we had thus the perfect command of the patient. By
steadily pushing upwards the fundus, and cautiously pulling the neck
and mouth of the womb downwards, the tumor was gradually raised
above the promontory of the sacrum, and the uterus reduced to its
proper position.! A considerable quantity of urine was discharged
during this proceeding; the pubic tumor disappeared; labor pro-
gressed, and a four months’ feetus, putrid, was extracted about twenty-
four hours after the uferus had been replaced. Severe abdominal in-
flammation ensued, which demanded vigorous depletion ere the
patient was safe. She perfectly recovered.”

Case by Mayor, of Lausanne.— Here is another case taken from
the 1st vol,, p. 217, of Dr. Moreau's Traité Pratique des Accouchemens.
It was communicated to Dr. Paul Dubois, of Paris, by Dr. Mayor, of
Lausanne.

“S. G, an ignorant peasant woman, @t. 82, who had borne three
children, being assisted in her last two by her mother-in-law, ignorant
as herself, was three and a half months pregnant, when, on the Tth
Nov. 1836, she was attacked with wandering pains, though the pain
did not prevent her going out about her affairs: She said in her
trouble, it might be that she would die the next day.

“ Upon coming home about 8 P. M., she went to bed, and was soon
seized with sharp pains in the belly and loins, that made her ery out
aloud, and which the mother-in-law supposed were forerunners of a
miscarriage. This was at 9} P. M. At 10}, the husband, who was
assisting her for some purpose, discovered a large substance escaping
at the genitals. Beingalarmed by this,and the hemorrhage, and pain
together, they began to think of calling in a physician. The husband
went to the midwife of M , a neighboring village, who, reaching
her at one o'clock, found an enormous tumor outside of the vulva,
attended with anomalies so extraordinary that she insisted on having
the opinion of an experienced accoucheur. The husband ran to M.
C., who arrived at 33 A. M.

“ After some inquiries into the nature of the tumor, the surgeon
ascertained that it was the womb in a complete state of retroversion,
and he succeeded in pushing it back and restoring it to its natural
position. But the woman, who was already in the most deplorable
condition, expired at half-past four A. M., very soon after the redue-
tion of the organ.”

The patient’s death would have passed without remark, as one of
the events that sometimes occur in abortion or hemorrhage, had not
rumor attributed it to criminal designs.

The authorities, therefore, ordered the autopsy for three o'clock on
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reasonably adopted in a case where the most careful exterior palpation
clearly proved that no tumor, fallen from above, or developed behind
the womb, had pressed it against the front bone of the pelvic cavity ?
I saw to-day, June 10th, a case in which the womb was jammed hard
against the pubis by a tumor in the pelvis.

It is pretended that either the front, or the posterior half of the
womb, may, by some vicious condition of the development force, grow
to so great a size as to overthrow the womb, either in a backward or
in a forward direction.

I have not had any opportunities of seeing such samples, and can-
not, therefore, speak from experience as to such causes of anteversion.
I may, however, say that T have met with several cases of unequal
lateral development of the uterus, giving to the organ a tendency to
fall or become oblique to the right or the left side, according as the
right or as the left symmetrical half of the womb was the larger.

Professor Tiedemann showed me two or three such specimens in the
Anatomical Museum at Heidelberg, in 1845, and I have had two such
in my own collection. It should be observed, that as the uterus
originally consists of two symmetrical lateral halves, we might rea-
sonably expect to meet with such unequal developments occasionally.,
It is probable the other sort, or that wherein the anterior and posterior
halves are so unequally developed, must be, from the nature of the
embryogenic development-law, much more rarely observable. Allow
me to repeat, that I have not met with a great many instances of
anteversion. In all that I have met with, however, there has been
left upon my mind, after careful exploration, no doubt as to the
shortening of the round ligaments; and why not? Is not the round
ligament very subject to disease? It is often inflamed after parturi-
tion, so as to constitute a cord as large as the forefinger of a man, or
even as large as a thumb, very painful upon pressure, and traceable
in its course not only through the abdominal canal, but backwards
towards the angle of the womb, through the thin integuments of a
scrawny woman. I have met with several samples of this sort, that T
have ‘been obliged to treat by leechings, fomentations, cataplasms, and
by small doses of tartar-of-antimony-and-potash.

Morgagni, in his forty-fifth epistle, tells us, that he found them so
in his dissections. e regards them as constituted chiefly of blood-
vessels; but Velpean considers them as endowed with a considerable
portion of muscular fibres. T deem it quite reasonable in M. Velpeau
to hold such an opinion, since, as they spring directly from the womb,
and proceed to be inserted upon the exterior of the pelvis, they could
not but carry with them a texture like that of the womb, as well as
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of the womb, it might happen that the long slender cervix, being
driven, or having descended far enough to rest upon the posterior
part of the pelvis, or the posterior wall of the vagina, should bend
with its own weight and any superadded weight, so that the cervix
would cease to be straight but become curved or angular; and, after
being kept so for many months, would acquire such a form as its
permanent character.

I deny not that other causes besides direct pressure might give to
the cervix uteri this distorted appearance; such causes might be in-
trinsical ones, depending on unequable development of the posterior
or anterior half of the cervix, causing the anterior or the posterior
half to be either too short or too long. Such an unequal development
would certainly bend it. There can be no doubt that such is the case
as to those lateral curves that I spoke of in a former part of this letter,
as having been shown to me by the good Professor Tiedemann at
Heidelberg. God bless such men as Tiedemann.

The effect of a quick or sudden bend in the neck of the womb
would be to diminish the size of the canal of the neck just at the an-
gulated or bent part—and that would be in reality a stricture there;
such a stricture would interfere with the functions of the uterus by
impeding the outward flow of its secretions or excretions; accordingly
most of those women in whom the organ is thus bent or angulated,
are found to labor under dysmenorrhcea or painful menstruation. If
the angulation is removed by curing the flexion, the dysmenorrhcea
is at the same time cured.

It is probable that, where this curve or angle of the cervix uteri
exists, there will be little probability of the womb ever becoming fruit-
ful. To cure it, will be perhaps to remove the barrenness. I say this,
though I am aware it has been asserted that curvatures are met with,
even in the pregnant female. I deny not that Baudeloecque may have
met with curvatures in the gravid womb, but I do contend that any
such curvature is a very different thing from the angulations we are
speaking about.

But, after all, T deem there is but little profit in so much discussion ;
the gist of the matter being essentially the cure. But how to care it!
Some have proposed to pass up a small spatula of wood (it might be
well denominated a peg), into the canal of the cervix, to straighten the
bent cervix, by leaving it in sité. Such a process of spitting or skewer-
ing the womb appears to me dangerous. The more especially, as I
have always found that when I had straightened the cervix with the
pressure of my fingers, it would always immediately recover its cur-
vature with a spring, as if made of caoutchoue.
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showed it to be an immense cellular polypus—now in my collection.
You ought never to make such mistakes in your diagnosis.

In passing the finger or two fingers upwards in the vagina, a ring
like what the French call a Jourrelet is felt, through which the tumor
passes outwards into the cavity of the vagina. If you look at such
cases through a multivalve speculum uteri, you will scarcely be able
from the sight to discriminate betwixt them, as being polypus or
inverted womb.

Let the patient lie down on her lefi side, with her hips near the
edge or foot of the bed, her thighs at right angles to the trunk, and
the legs flexed; a pillow betwixt the knees. Wash your hands with
soap and warm water; 1st, to cleanse them; 2d, to soften them; 3d,
to increase their tactile sense, for you ought to have that sense in its
highest perfection. Anoint the index with oil, and Touch the patient.

The tumor is as large as an egg, and contained within the vagina.
It is pyriform or ovoidal, and gives no pain. Push your index up
along the root of the tumor to a sort of circle or cul-de-sac, which
prevents the further advance of the finger. Touch it all round the
tamor, in front, behind, and on the right and left. Introduce a
Sedillot’s eatheter, or Simpson's womb-sound and push the end up-
wards through the encircling bourrelet, to ascertain how high it will
go, and whether it will go equally high all round the neck of the
tumor. If it will go high on one side and not near so far on the
other, the inference is that you have not under care an inversio uteri,
but a polypus uteri. If it go equally high all round, and not very
high anywhere, the evidence is strong in favor of an inversion, but
it is not proof positive.

Now insert your Sedillot into the urinary bladder, after having put
a cork into the outer end of the silver tube to prevent the urine from
escaping. Keep it there while you pass the indicator of the left hand
into the rectum, very far upwards. Then, taking the catheter in
your right, turn the concavity towards the sacrum, and with your left
finger bent forwards towards the pubis, try to meet the point of the
sound ; surely, if in a case of inversion you will do this, you cannot
fail to ascertain that the womb is or is not to be found between the
points of the finger in the rectum and the catheter in the bladder, and
therefore the tamor in the vagina is or is not the womb inverted.

It was inverted at the time of her confinement, six months ago.
Mrs. Lucina inverted it by pulling at the cord before the placenta
was detached, and either did or did not know what she had done.
The hemorrhage was terrible. The woman ceased to bleed, and did

18
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been torn and broken by the attempts of the midwife to pull the
entire mass away, uterus and all,

I endeavored to push the whole womb and placenta back into their
natural position, but finding I could not succeed, I sent for my vene-
rable friend, Professor James, who speedily arrived. Dr. James now
made an attempt to reposit the womb, but he also failed. By his
advice I wholly removed the placenta, but could not foree the uterus
up into the pelvis.

In making the attempt to restore it to its place, I had followed the
method recommended in the books; that is, I compressed the organ
in both hands, to reduce its size. At last, I observed that the more
I handled it, the firmer and harder it became; in short, that I excited
in it the after-pains, just as we excite them by frictions on the hypo-
gastrium after the child's birth. T therefore inferred that the proper
way of proceeding wounld be to let it rest, and as soon as the relaxa-
tion of the organ should be complete, as it is in the intervals between
the ordinary after-pains, to endeavor to indent its fundus, like the
bottom of a bottle, and then carry it upwards. I found, upon observ-
ing it, that the womb repeatedly expanded or relaxed, and then con-
tracted again, being soft in the former and hard in the latter state.
Taking, therefore, the moment of the completest relaxation or soft-
ness, 1 indented the fundus with one finger, and as it became more
and more concave, I applied each of the fingers in succession, until I
found that its further progress upwards was impeded by the os uteri,
which, although completely inverted, yet it resisted for some time the
attempt at reposition of the womb. DBy a resolute perseverance, I
finally had the pleasure to overcome the resistance of the circle of the
os, and the peritoneal surface of the fundus was at length pushed
upwards beyond the os uteri, and the womb was completely restored
to its natural position, but still containing my hand, which was now
up as high as a little above the umbilicus. As no contraction came
on immediately, I retained possession of the cavity of the womb,
which I gently excited by moving my fingers within it, until finally
a contraction came on, which I suflered to push my hand out into the
vagina. Upon withdrawing the right hand, I felt with the other the
womb very firmly contracted in the lower belly, and enjoyed the
satisfaction of complete success in this distressing case.

I have said nothing of the brandy and volatile alkali that were
given to the woman to keep her from dying. She took a very large
quantity of these articles, besides laudanum, before I left her, which
T was obliged to do, to attend to another patient; and I feel under great
obligations to my friend, Dr. George Fox, who came at my request
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and took charge of Mrs. S. for the remainder of the time that she
continued ill. Her situation, when I gave her up to his care, was
nearly desperate, from anemia; nevertheless, by the administration of
proper restoratives, and the judicious exhibition of stimulants during
several hours, she, under his good and wise eare, rallied, and, in no
very long time, recovered a good share of health.

From that period she was, for a long time, not quite regular as to
the catamenia, which appeared at uncertain periods, and less abun-
dantly than before her dreadful accident.

Since the above-mentioned labor, Mrs. S. has been twice safely
delivered of healthy children by my friend Dr. Bache. It is worthy
of remark that the placenta was adherent in these cases also; and that
Dr. B. was not able to effect the delivery of the after-birth until he
had separated it from the womb by the introduction of the hand into
its cavity.

[ cannot refrain from mentioning here the case related by Mr.
Charles White, of Manchester, in which he succeeded in restoring an
inverted womb to its natural state by compressing it, and then push-
ing it up. In his case, I am not very sure that the inversion was
complete, since, although he represents the inverted uterus to have
been as large as a child’s head, it was never expelled through the
external organs, and it is improbable that, if fully inverted, it could
be retained in the excavation. Mr. W. regards his method as of the
very highest importance, and thinks he never should have succeeded
but for the compression of the womb in the hands,

I am ready to admit that it might happen that a tonic contraction
of an inverted uterus should ecome on at once, and last so long as to
prevent the employment of the plan that I suggest; but T think it
probable that it would always be practicable to return it in any case
where it had not been inverted more than four or five hours, by wait-
ing for the moment of its greatest relaxation, and then first indenting
the fundus, and afterwards pushing it steadily upwards through the
os uteri, and so into the abdomen again.

In like manner, M. Colombat, at p. 185, advises that the whole mass
should be pushed back within the vagina, which is bad advice, that I
hope you will not follow, but rather follow mine. In my Translation
of Colombat, I made the following remarks on his advice at the 186th
page:—

I cannot think that M. Colombat gives the best counsel as to the
method of proceeding for this reduction. It is hardly necessary to
say that the state of inversion does not deprive the womb of its mus-
cularity, nor, consequently, of its ability to suffer what are called alter-
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pains. It is also well known that frictions upon the sur-pubal region,
and irritations applied to the mouth of the womb, or the internal sur-
face of the organ, are constantly resorted to as means of exciting its
muscular power. It cannot be, then, that by M. Colombat's method
of grasping the neck of the tumor and shoving it upwards, we could
fail to excite or irritate the organ into a violent exercise of its muscu-
lar forece, which could not exist without hardening the tumor and
rendering it stiff and inflexible. DBut, if we render it stiff, hard, and
inflexible, how shall we expect either to indent or to return it through
its hard and rigidly contracted os uteri? It is manifest we cannot
expect success by so unreasonable a method of operating. As the
ancients used to say, non cuivis contigit adire Corinthum, so 1 may say
it does not happen to every practitioner to have reduced a completely
inverted womb; and the late Prof. Dewees says, at p. 512 of his
System of Midwifery, 2d edit., that *“ we may justly entertain doubts”
of the uterus having been reinstated after complete inversion. I have
already spoken of the case which I saw with the late Prof. James and
Dr. Geo. Fox, in which the womb was not only completely inverted,
but had been strongly pulled by the midwife. Now in that case,
as well as in another berein mentioned, I used the method recom-
mended by Dewees and other authors, of grasping the globe firmly
with the hands, in the view of pushing it back bodily into the pelvis
—for it was of enormous size, reaching near half-way to the knees;
but I was unable to meet with the least success until I had in the
first case, taken off the placenta, which still adhered, though detached
in certain parts of the surface and much torn. And after T had re-
moved the after-birth, I found that the organ became alternately sofs
and rigid, just as happens after delivery in an ordinary labor; and I
further observed that to handle it was to irritate its contractility and
to harden it, which rendered it obdurate against every attempt at
reduction. I was compelled, therefore, to do what M. Colombat so
pointedly condemns: 1. e. to wait until it became relaxed, and then to
indent the fundus and to drive that cone through the centre of the
globe, and up through the cervix and os uteri, until I had carried my
hand so high that the external organs contained my arm not more
than four inches below the elbow. I feel very confident that if, in any
case, I could succeed in indenting a fundus uteri, and in bringing the
cone up to the os uteri, I could always perfect the operation by gently
pressing that’ cone against the ostium uteri, which, under a persever-
ing maintenance of the pressure, would yield more readily than it does
to a labor pain, or to the cone of the hand when introduced in cases of
hourglass contraction, or spasm of the cervix under encysted or in re-
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tained placenta. I dare recommend to the reader, therefore, to disre-
gard Colombat's injunction, and to adopt the method which I found
successful.,

In any case of irreducible inversion, all that can be done is to have
patience, and hope for the best.

You should advise the woman to lead the quietest life she can afford
to lead, avoiding all hard work and all fatiguing and pmtracted effort;
advise her to live in hope, inasmuch as, though a doctor cannot cure
the malady, nature sometimes can and does; and that this is one of
the greatest occasions for a woman to ery out in the language of Ter-
ence’s Andrian,

“Juno Lucina, serva me obsecro.”

You will be hard pressed to say what are the powers that can be
employed to bring back to its natural form a womb long inverted.

In every such case, the organs or appendages that are connected
with the womb must be drawn down into the vortex made by the
total descent of the fundus, and its complete escape through the circle
of the os uteri; that is to say, a good part of each broad ligament, of
each ovary and Fallopian tube, and of each round ligament. Nor,
indeed, can it be that a part of the bladder is not also pulled into the
vortex.

‘When you reflect that the womb inverted nearly recovers, in pro-
cess of time, its non-gravid size, and if so, becomes hard and elastic,
not ductile, it 1s exceeding difficult to account for a spontaneous re-
position. Dut the law of life, the generic law, is so powerful, that the
inverted organ must exist under a constant tendency, at least, to recover
its form. At all events, the history of our art is sufficiently replete
with cases to prove the possibility of a spontaneous recovery. I have
the less hesitation then in laying before you the following cases, which,
I have no doubt, are examples of the spontanecous recovery of the
inverted womb. I take them from Colombat, page 183, where I pub-
lished them as a note in my translation of his valuable work,

Case.—I saw, a few years since, a female in this city who had been
the subject of an inversion of the womb for about two years. This
inversion took place at the time of her confinement, when she had a
very profuse hemorrhage, so as to be supposed to be in danger of a
fatal result. Her health gradually improved; but she remained sub-
ject to frequent attacks of hemorrhage, by which her strength became
again much reduced. At length, a physician who was’ called in, de-
tected the existence of inversion of the womb, and invited me to exa-
mine the case and verify the diagnosis. T found the womb projecting
into the vagina, and T believe it to have been, at the time, completely
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inverted. It was not much larger than the non-gravid womb, bled
readily from pressare at the time, and was not very sensible to touch,
as indeed the healthy uterus is not.

In this case, I made the most careful attempt to discriminate
between polypus and inversio uteri, and I remained under the ab-
solute conviction, as did the physician, Dr, Mcehring, a highly capable
practitioner, that the case was one not of polypus, but of inversion. I
gave such a prognosis as I deemed reasonable, but added to it the
opinion that she would never again be subject to conception. This
female was subsequently examined with care by Professor Hodge, of
the University of Pennsylvania, with the same diagnostic result; and
later by Dr. Warrington, of this city, well known as a Teacher and
practitioner of Obstetrics. These gentlemen all agreed that the case
was one of inversion, and the attempts made by myself and by them
to reposit the organ were without the least success. Nevertheless,
about some four years posterior to the period of my visit to her, she
became pregnant, and miscarried of an embryo, of more than three
months, under the care of Dr. Warrington, who received the embryo,
and who feels as much surprised as I do at the circumstance. I may
take the oceasion to say that Dr. Hodge and Dr. Warrington have
assured me of their convictions of the correctness of their diagnosis
in the case, and I may add that I have not the least doubt of its cor-
rectness, for I do not think I or Dr. Meehring could make so gross a
mistake where our careful attention had been given to the formation
of a correct opinion as between polypus and inversion. Far less can
I suppose that the other gentlemen could be equally mistaken,

Case.—May 5, 1841. I saw, in company with Dr. Levis, of the
city, Mrs. S, aged twenty-seven years. She has two children, the
youngest born five weeks ago. Dr. L. informed me that the child was
expelled before he reached her dwelling. Upon arriving there he
found her lying upon her back, near the edge of the bed, the feet
resting upon chairs, as if she had hardly found time to get upon the
bed before the escape of the feetus, which an attendant was then hold-
ing up in her hands, in order to keep it out of the great pool of blood
collected about the hips of the patient. The child’s head, indeed, was
quite born before the lady could rise from the pot.de-chambre, on
which she had placed herself. Dr. L. removed the placenta from the
vagina, having found the womb contracted.

After the delivery, she flooded a good deal, but, in a fortnight, was
much recovered. Subsequently to this period, she was again seized
with flooding of a severe character, since which she has not been free
from bloody discharges, which are occasionally quite copious. Two
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days ago, the doctor examined his patient, and found a tumor project-
ing from the os uteri, which he suspected to depend upon inversion of
the organ. She is now very feeble, is bleeding, and has frequent fits
of hysterical delirium,

Upon Touching per vaginam, and upon inquiry made by means of
the speculum, and even by disparting the labia with two fingers of
each hand, it was easy to discover a tumor which bore so great a
resemblance to a uterine polypus, that it was difficult, viewing its size,
form, color, and resistance, to believe that it was not a polypus which
had existed throughout the gestation; an idea which yet could not be
very reasonably indulged, seeing she had gone through a healthful
pregnancy to full term ; though I admit its possibility in certain cases.
As the parts, as well as her whole frame, were very much relaxed, I
introduced half of my right hand into the vagina, behind the tumor,
so as to enable me to carry two fingers quite far up into the cul-de-sac
behind the cervix uteri, which was not inverted. Having thus pos-
session of the canal, I carried the two fingers forcibly upwards and
forwards, so near to the margin of the superior strait just behind the
symphysis pubis, that the fingers of my left hand, pressed forcibly
upon the lower part of the hypogastrium, were but a very small dis-
tance from those of the right hand within the vagina. The ends of
my fingers approached so near to each other, that I remained perfectly
convinced that no womb was interposed betwixt them, and that the
tumor within the vagina, resting in my palm, consisted of the inverted
womb, and nothing else. She remained for some time feeble, and sub-
ject to hemorrhage, which gradually disappeared. She made a
journey to one of the Western States, and returned to the city : since
which she became pregnant, and gave birth to a child.

In my Treatise on Obstetrics, the Science and the Art, I have given
the letter of Dr. Hatch, of Counnecticut, relating an undeniable case
of inversion spontaneously cured. It seems to me that Dr. Hatch's
case is one so clearly made out that it settles the question as to the
possibility of a spontaneous reposition, and confirms my own cases as
above stated. I refer you, then, to my work, at page 614, and beg
you to read the passage before you make up your opinion.

Now, as to my two cases of spontaneous reposition, I am very confi-
dent of my diagnosis; and as both these women have since been the
subjects of conception and pregnancy, without artificial reposition of
the organ, I rest convinced that the inverted womb, where the acci-
dent does not prove suddenly mortal by hemorrhage, nor slowly fatal
from exhaustion by inflammation and gangrene, or discharges, may
reposit itself in some rare instances. I made a statement of these cases
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to Dr. J. Greene Crosse, of Norwich, England, to whom the profession
is indebted for a most valuable work upon inversion of the womb,
Mr. Crosse, in his publication, does me the honor to notice this
opinion as to the spontaneous redueibility of the inverted womb,
which he regards as highly improbable.

I think these cases are well calculated to encourage and strengthen
your hands in the administration of your art for those persons who,
having suffered inversio uteri, cannot be relieved by the chirurgical
reposition of the womb. They hold out considerable encouragement
for cases otherwise hopeless perhaps. As to the losses of blood that
ensue immediately after the accident of inversion, you will have little
to fear, provided your patient escapes the foudroyant hemorrhage, and
1s allowed to live long enongh to get her womb once well reduced to
near the non-gravid dimensions. By rest, by styptics, by position,
&e,, you will be enabled to bring her into a state of comparative
security and comfort; and if you leep the inverted womb quite high
up within the pelvis, she will always have the hope, at least, of one of
those spontaneous recoveries. Surely, you would not indulge the hope
of such a recovery, should you allow the inverted globe to pass forth
and remain outside of the genital fissure.

If, in such a case, you should be unable to make the woman bear a
pessary, you could, at least, invent a pad and T bandage, which, com-
pressing the labia together, would effectually obviate the procidentia
of the ruined womb.

I confess, my young friends, that I am deeply interested in the
question as to whether an inverted uterus can be reposited by an
intrinsic force of the body. I was, upon first publishing the above
cases of spontaneous recovery, much concerned lest the brethren who
should read the account of them might accuse me of credulousness
in supposing such a thing possible; and I find, indeed, that Mr.
Crosse thinks my diagnostic at least very doubtful. But the records
of the science are not without strong proofs of the possibility of such
spontaneous recovery, satisfactory statements of them being recorded
by Daillez.

Alex. Joseph Daillez, in his inaugural Thesis of 1805, 8vo. pp.
116, and which is entitled Essai sur le renversement de la matrice, has
forever settled the question, as to whether the inverted womb can be
spontaneously reposited, and to show that such good fortune may be
expected in some of the cases, he gives us facts that cannot be dis-
puted. The admirable essay of Daillez is illustrated and explained
by the detailed histories of thirty-four cases of inversion, besides
some others that are merely alluded to. Among these thirty-four
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cases, there are five instances in which the womb reposited itself, or
was by some spontaneous power of the body replaced in it5+ normal
state. The most remarkable perhaps among all these strange instances
was that of Madam Boucharlatte, whose uterus was inverted at the
time of her confinement in the West Indies, in January, 1782. After
great sufferings she arrived at Paris with a view to consult M. Baude-
locque, about the last of December, 1790. On the 10th Jan, 1791,
Baudelocque made the diagnosis of inversion. Some vain attempts
were made at reposition of the inverted womb, and a day was desig-
nated for the renewal of these efforts. The day before these attempts
were to be repeated, Madam B. was induced by her friends to walk
in her chamber, supported by them, but in doing so she fell suddenly
to the floor, striking the buttock in the fall. An extraordinary
motion and an acute benumbing pain were felt in the abdomen, fol-
lowed by a fainting fit. She was immediately put to bed, and Baude-
locque being summoned to visit her, found that the inverted womb
was completely restored, which was succeeded by a completely re-
established health. Vid, Daillez, p. 107.

I now add a case of inversion of the womb, related by Dr. Thomas
F. Betton, of Germantown. I desire you to carefully read it in order
that you may more fully appreciate the danger to which a woman is
exposed by such an accident. You will see that Dr. Betton took,
upon his arrival, all the possible precautions against the danger; but
the loss of eighty ounces of blood had so exhausted the vessels of the
unfortunate woman, that it was impossible, even by Dr. B.'s judicious,
prompt, and scientific course, to rescue her from the consequences of
the accident. The case was originally published in the Am. Journ. of
the Med. Sei. for 1836, vol. xix.

Case.—Dr. Betton says: “On the evening of the 4th of August,
1836, 1 was called to see the wife of S. B , living at the Rising
Sun Village, about three miles distant. On reaching the house, I
found a woman of about eighteen years of age in ewtremis. The mid-
wife gave me the following history: The patient had an easy delivery:
the midwife placed her hand upon the abdomen, to feel if the uterus
were contracted, but could not perceive it. A violent pain followed
immediately, and the placenta, with something adhering to it she did
not understand, was forcibly expelled. This, I found on examination,
to be the uterus, completely inverted and prolapsed, lying like a gam-
elastic bottle between the thighs. I immediately separated the pla-
centa, and endeavored to restore the uterus, which endeavor was suec-
cessful in two or three minutes, The woman was pulseless, from loss
of blood; the carotids could not be felt, and the action of the heart
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And first, the womb has a serous coat: is the serous coat involved
in the ease, as a principal or accessory in the disease ? Secondly, there
is a mass of areolar tissue: is it this that has given way to some patho-
genic cause, and by its derangement involved the rest of the tissue,
which it incloses and interlaces throughout its entire substance? Is
the disease seated primarily in the nervous element, converting, or
tending to convert the whole organ into a medullary tumor? Or is it
the absorbing apparatus, tending to a hygromatous degeneration? The
vascular material may be the faulty element that threatens to involve
the whole womb in a disorder whose essential nature is nevertheless a
real Hematoma. Is it the mucous, the tubular, or the follicular struc-
ture? In what part of the organ is the disorder established? TIs it
on the vaginal cervix, the corpus, or the fundus? or is the whole of
the womb deranged? Such are the questions proposed—these are the
problems you are to solve; and to me it seems that by analyzing, in
this manner, the tissues, whose altered appearances or nature attract
your regard, you will at least have a surer footing for your prognostic,
your therapeutie, or your surgery, than you would have if you should
fail to define, if I may say so, the position of affairs in the case before
you.

Then, too, you ought to give serious consideration to the question,
as to what is the life of the womb? How is that life supplied and
maintained 7 'What are the things or the circumstances that may
modify it? You ought never, in such a contemplation, to pretermit the
idea that the nervous mass of a part is its essential LIVING PART, and
that whatever is not absolutely nerve in it, is at least evolved out of
nervous matter, or nervous mass, But the nervous mass of the womb,
like that of the other pelvic viscera, is derived from the great sympa-
thetic through the superior uterine plexus, situated just below the
bifurcation of the aorta, and from the last splanchnic nerves that run
down on each side of the pelvis to give their fibres to the rectum,
vagina, uterus, bladder, &c., after having received inosculations from
the sacral pairs. You should reflect on the difficulty of making a
diagnosis from any mere relation the woman may make of her pain,
her bearing down, her weakness, her discharges, &c., since the com-
munity of pelvie innervations makes it almost sure that sensations
experienced by her cannot be so definite and so localized as to enable
her to state the real seat or the real nature of her complaints, and
since she cannot possibly inform you about matters of which she is
wholly ignorant.

You will have learned from the anatomy of the uterine nerves that,
if a woman complain to you of a bearing down, a dragging, an aching
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in the hypogaster, the groins, or the loins, or the buttock, or thighs,
these sensations may depend on affections of the womb, of the bladder,
the vagina, the rectum, or the sphincter or the levators, or other mus-
cles in the pelvis. The affection of the womb may be descent, inver-
sion, anteversion, retroversion or retroflexion—engorgement, rheuma-
tism, neuralgia or induration, or ulceration of the os tince or vaginal
cervix. You ought not, therefore, to hasten to form an opinion, but
should eautiously proceed to discover the grounds of a diagnostic, and
so make one to stand by, when you shall have once made it.

The complaints made to you by patients, having what are called
female diseases, will be stated as pain, weakness, dragging sensation,
bearing down, burning, pruritus, dysury, discharges of different kinds,
rectal tenesmus, &e.; and it will for the most part happen, that all
these shall be included by different people under the general head of
womb complaints; by which is most generally understood, among the
populace, a falling of the womb.

In some instances, you might perhaps feel safe to make up a quasi
diagnosis on grounds of probability, relying on the relation made by
the woman herself or her friends; yet such instances are rare, and
extremely liable to lead to error. To press the examination of the
case to the point of a vaginal taxis in all instances would be grossly
wrong. Yet, whenever the probability of a correct diagnosis without
it is not very strong, I think it is proper that you should demand, as
a condition of assuming the responsibility, a full investigation of the
physical signs of the malady. There is, in disorders of the chest, no
diagnosis so much to be relied upon as a physical diagnosis. But in
those of the reproductive organs, a physical diagnosis is vastly more
important, as means of arriving at correct knowledge, for the compli-
cations are much more considerable, and the rational signs much more
indistinet or confused, than those of the respiratory disorders.

That distinguished writer and practitioner, Dr. Robert Lee, of Lon-
don, has lately printed a most valuable treatise on the employment of
the speenlum in the treatment of uterine disorders, in which he not
only depreciates its importance and usefulness, but loudly condemns
it. I am very thankful that he has published such a tract, yet I can-
not say that I shall abandon the use of an instrument without which
I cannot, in many cases, make a correct diagnosis or direct and use a
rational and hopeful treatment. Dr. Lee's book would seem to make
almost any physician ashamed to confess that he had ever resorted to
it in practice, and it is certainly a very hard thing to recommend or to
employ. Yet I observe that, in the 300 distinct cases reported by
Dr. Lee to prove how useless and how very bad the practice of using
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it is, that gentleman himsell states that he availed himself of it in no
less than seventy-two of them. One might infer from reading the
tract that the doctor may have applied the speculum in many more
than seventy two of the cases; but if only in seventy-two, then it was
required in nearly one in every four cases submitted for his opinion.

Sometimes we may feel a great confidence in a diagnosis made by
the vaginal taxis, yet it is true that the sense of touch is not capable
of revealing to us certain abrasions of the epithelium, certain stellated
or punctated vascular injections of the mucous lining of the vaginal
cervix, and the inner aspect of the os tince, that are clearly disclosed
by the speculum uteri, and that must be cured in order that the
woman may be cured. Nor can the touch reveal certain follicular
disorders that frequently exist there. Now I can confidently affirm
that many of the cases of so-called prolapsus are complicated with
such pathological conditions as T have above mentioned ; and I advise
you, in all instances wherein you have good reasons to distrust the
results of an examination by the Touch, to ask for permission to learn
the truth of the case in the only possible way—I mean by the use
of the speculum. On the 12th of February (to-day), I examined by
Touching, a woman who came here to see me from the country, I
noted the form, place, and resistance and sensibility of the vaginal
cervix, and perceived a softish substance about the os tines. I could
not know what it was; but upon looking at it with the metroscope, I
saw that it was a very soft cellular polypus, some three-quarters of an
inch long, passing by a slender pellicle or stalk upwards within the
os uteri. I twisted it off with the speculum foreeps, and may pre-
sume I have thus cured her of a vexatious stillicidium sanguinis of
three years' standing.

The plan of this work does not admit of the fulfilment of a desire
that I feel to present to you here various graphic delineations of the
appearances seen at the bottom of the speculum, in examples of so-
called falling of the womb. In my treatise on Acute and Chronic Dis-
eases of the Cerviz Uleri, 1 have presented such illustrations, and must
refer you to that work. ey

T have there shown a vesicular eruption covering the lower apex of
the womb ; fissures or deep rhagades; ulcers, some more, some less
deep; very considerable tumefaction, to that degree, indeed, as to ren-
der it difficult to catch the cervix in the orifice of a large Joubert-
speculum; intense redness of the whole mucous surface; redness con-
fined to the inner aspect of the whole, or a part of the anterior or
posterior lip of the os tince; fungoid excrescence like proud flesh;
small cellular polyps, red as a ripe currant, and larger or smaller,
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cavities, and particularly of the abdominal cavity. Ilence, we may
readily suppose that, when the branches that go to the womb are
disordered, or irregular in any respects of health, the plexual centres
will perceive it, and parts equally dependent upon those plexuses will
feel disorder, affecting the plexus so that the disturbing influence is
reflected upon them. Thus, unless I am greatly mistaken, I have seen
about seventy persons suffering under the extremest abdominal pain
—pain, I mean, as severe, and felt over a space as extensive, as that
noticed in persons under intense peritonitis.—In every one of those
people, I could cause the pain to cease immediately by lifting the
womb an inch or an inch and a half upwards in the pelvis on the
finger used in the act of Tbuckhing. Here, then, I had irrefragable
evidence that the general abdominal hyperaesthesia depended upon a
depression of the level of the womb in the excavation, for it ceased
with the elevation, and returned with the fall of the organ, upon with-
drawing the support. I see not how you can deny the conclusion,
then, that irritation of the uterine nerves, by prolapsus of that organ
—or that other irritations, unattended with prolapsus—may trouble
the splanchnic system of nerves.

The foregoing remarks may suffice to put you on your guard against
adopting, without proper inquiry, the opinions of the patient as to her
complaints, when you are called upon in supposed instances of pro-
lapsus; and you should not fail to make out your diagnosis at least
by means of the touch; or perhaps by the metroscope. I saw this
day, 25th Nov. 1849, a lady aged about twenty-eight, who has been
lying twenty-eight days in bed, suffering under pains, hemorrhage,
and dysury, which the person who had charge of the case called a
case of engorgement of the womb.

Among other remedies, he directed her to fill the vagina with a
pocket-handkerchief, which she did for a whole week. When I came
to her, I asked leave to examine the parts. The womb was retro-
verted, and much increased in size and weight, and excessively
sensible to pressure. Now here was a person maltreated for twenty-
cight days, and allowed to endure the most distressing pain and loss
of blood, besides having her retroversion aggravated by the tampon,
because no examination was made. You see in this representation
how wrong would be your conduct should you allow a fine creature
like this to suffer so dreadfully from a neglect of your imperative
duty towards her. What answer would you make to a lady who
should charge you with having caused or allowed her to have such
an illness. “ As a sheep before his shearers is dumb,” so would you
not open your mouth,
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find a disturbed pulse, and all the constitutional accompaniments of
such disturbance,

Sphincterismus.—Rheumatic affections of the uterus are very often
allied to painful states of the muscular and fibrous parts within the
pelvis, and by symptomatic aching of the thighs, resembling cases of
sciatica. In these instances, it is not rare to meet with persons who
suffer the greatest distress from sphincterismus, or spasm or eramp of
the sphincter muscles, both of the rectum and vagina, as T have above
said. This eramp, I have had reason to suppose, in certain of my
patients, has also extended to the levator muscles. The habitual state
of condensation of these various muscular fibres comes, after the lapse
of several months, to take away, in a good measure, their power of
relaxation, and thus compels the sufferer to make violent efforts of
defecation whenever the bowels are to be moved. It may well be
supposed that, in such instances, when the feces become dry and hard
in those who are costive, each alvine operation will be attended and
followed by insufferable distress; I have found many persons com-
pelled to lie down for several hours after each evacuation; the pain,
occasioned by the resistance of the distempered muscles, being too
great to allow of their sitting up.

Such a state of the sphincter may be known to exist by any attempt
to pass the index finger within the rectum. In such an attempt, it
will be found not only highly painful to the patient, but very diffi-
cult to make the finger overcome the spasm of the muscle, which,
after the introduction, will be found to strongly compress the finger.
This state of things is often miscalled piles, fissure, rectum pouches,
or womb disease, the sufferer being treated accordingly, and in vain.

I hope that when you are called to see such patients, you will be
sure to examine carefully as to the possible and probable causes of
the pain; and that if you should come to the conclusion that the case
is one of sphineterismus, you will adopt a sensible mode of cure.

You know, [ suppose, that a surgeon may, by a cautious and dex-
terous method of operating, be able to introduce the whole hand
within the rectum of an adult, and if so, then you know that the
sphincter ani muscle will admit of having its circle of fibres greatly
enlarged. In ordinary defecation with moulded stools, the circle of
fibres is for some persons greatly expanded. Dut in instances of
violent and chronie sphincterismus, the circle, as I before said, cannot
be expanded so as to equal the diameter of the index finger, or even
of a catheter, without pain or difficulty; and that, because, through
long use and custom and disease, the muscle has lost great part of its
relaxability. Read what Mr. Hunter says on a power of relaxation,
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What will you do in such a case? Will you take a tenotomy
knife, and with it divide the sphincter? This would cure the constric-
tion for a moment, or for a few hours, perhaps, but it would return
with the healing of the wound.

For my part, I believe I have always succeeded in curing my
patients, thus affected, by the use of the conical gilt bougie that T have
described in this volume; and T advise you to allow your patient to
begin, with a bougie of the lowest size, to dilate the ruined muscle.
Let the dilatations be repeated daily, proceeding by gentle degrees in
the use of the bougies, from small to great, until, at last, the largest
one of the series can be passed through the sphincter with facility
and without pain. This will certainly be the case in a few days or
in a few weeks, and at the end of the treatment, the muscular fibres of
the sphincter will have been restored to their normal dimensions, or,
in other words, the sphincter, recovering its relaxability, will have laid
aside its habitual state of cramp or spasm.

You ought to know that this sphincterismus, of which I am speak-
ing, is a very common disease among women, as well as in men, and
even in little children, among whom I have seen it when the children
have not been more than three or four years old. In such little
patients, every attempt to evacuate the rectum is attended with cries;
and so great is the reluctance of the sufferer to encounter the oft-
repeated pain, that he refuses to go on the pierced chair in order to
the stool. I have met with it in young virgins, in married women of
twenty-five or thirty years of age, and in persons of sixty and upwards.
I assure you the disorder is intolerably painful, and that it may con-
tinue for years to agonize the patient with every diurnal evacuation,
and afflict her, in the intervals, with a sense of soreness and pain that
at length undermines her whole health.

It is very certain that a muscle that is not extended by means of a
power extrinsic, will exert its intrinsic force of contraction, and con-
tinue to do so until it shall at length wholly lose its extensibility, and
this is the case in the malady under consideration. In this chronic
sphincterismus, the extensibility of the sphinctorian fibres is lost, and
the indieation of cure is to restore that lost extensibility to the ruined
musele. The natural powers cannot do it. The musecle has assumed
a condition analogous to that acquired by the sterno-cleido-mastoid in
wry-neck, or that of certain muscles of the leg in varus or valgus.
Those fanlty muscles may be cured by stretching them with instru-
ments and bandages and the sphincterismus may in like manner be
cured by stretching the sphincter-fibres or expanding the ring by
means of the bougie. The sphincter ani ought, in health, to be capa-
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as well as stains upon the napkin used to cleanse the hand, reveals
important items in the diagnostic he seeks to establish.

I am convinced that a very experienced or erudite Touch—a Tactus
eruditus—can often report to the practitioner’s intelligence all that he
shall require to know of the case. Yet, when that same Touch leaves
him in doubt, let him settle the question by referring to the report of
a metroscopic investigation. That alone can yield a clear information
as to the hue or tint of the affected parts, and aid him to fix with
precision the therapeutical or chirurgical indications,

I advise you not to make use of an artificial light in your metro-
scopic operations. It is to the last degree humiliating to the patient
to be examined with a candle; and I never see a Doctor so engaged
without thinking of the woman in the Testament who had lost a
penny, which she searched the whole house for, having first lighted a
candle; and I feel a propensity to ask: “Do you see the penny ?”

Try to find a clear light from the sky, and a north light is the best.
The bed should be three or four yards distant from the window that
admits your light. The patient is on her back, with her head, not her
shoulders, on a pillow, and a thickly folded sheet under her sacrum,
to prevent her from sinking too low in the bed. This sheet should
be very near the bed’s edge, leaving space on which eonveniently to
rest her feet, the knees being completely flexed. DBefore she lies down
let a sheet be thrown over her, the margin resting on the floor so as
to cover her whole person.

Sitting in front of the patient, adjust the Recamier speculum
beyond the grasp of the sphincter, and then, withdrawing the guide,
wrap the lower edge of the sheet around the outer portion of the
speculum, carefully covering her person and even her slippers, so as
to leave no part of her body exposed.

Having thus protected the patient from view, you can, by rotating
the tube on its axis, and by movements of circamduction of the upper
or bevelled extremity, at length catch the cervix in the aperture and
bring it into full view. In cases where the fundus leans very much
forward, the os tince is proportionally directed backwards, and the
uterus and vagina meet at an acute angle. When this happens it is
a difficult thing to engage the vaginal neck in the open end of the
metroscope. The projecting long lip of the bevelled speculum
enables you, however, to catch the os uteri and raise it upwards far
more readily than any other instrument that I am acquainted with,
When you have properly engaged it you can inspect the part at your
Jeisure. The great variety of appearances in different cases, thus dis-
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closed, shows how important it is for the cure, to be able to appreciate
them, and adapt the means of cure to the end.

When you find the whole cervix uteri much swollen and red, the
inner aspect of one or both lips of the os red as a raspberry—or
studded all over with points like minute red currants; when you find
the epithelium gone, and the superficies it has abandoned bleeding at
the touch of the bit of sponge held in your speculum forceps—the
orifice of the canal of the neck streaming with mucus resembling
white of egg—the mouth of the womb gaping wide enough to admit
the end of your finger—what ghall you say?

You can say nothing else than that here is an inflammation to be
cured—and how cured? Drop three or four Swedish leeches into the
open end of the speculum, and push them down to the bottom with a
bit of sponge large enough to keep them from coming out again. In
one or two minutes, they will begin to bleed the engorged capillaries,
and four such leeches will make four punctures, which from first to
last will discharge four to six ounces of blood—and that is enough—
for, as the uterus weighs only two and a half to three ounces, six
ounces are equal to twice the weight of the whole organ.

You ought to use the foreign sort of leeches, becanse our American
leech does not draw so much—and you understand that it is very
desirable to get the greatest quantity from the smallest number of
punctures. It is not a matter of indifference whether you make one
or twenty punctures in the inflamed cervix—for there are certain
forms of these inflammations wherein these leech-bites heal reloctantly,
and tend to convert themselves into ulcers.

Nitrate of Silver.—Nitrate of silver, when applied to inflamed
tissues—I mean when discreetly applied—has, in the highest degree,
an antiphlogistic influence upon them ; and it often happens that two
or three contacts of the erayon of caustic completely cure an inflamma-
tion of the most chronic character. Such contacts with the caustie
pencil ought not to be daily repeated, since the too frequently renewed
operation is more likely to be hurtful than advantageous. Make for
yourselves, here, an absolute ideal of the operation you are about to
perform. It is not enough to consider that nitrate of silver is a remedy
for these disorders; for to say so, in vague general terms, is to say what
is not true; for if you take a bit of fused nitrate in a port-caustic and
hold it for a short time against a moist living tissue, it will dissolve or
destroy it. You see then that you can if you please make a destrue-
tive contact with the pencil. DBut you by no means desire to destroy
any portion of the tissue. Again, if you make so sudden and short-
lived a contact as you could do, by barely touching the surface for an
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instant of time, such a touch would be indifferent and of none effect.
You see, then, that you ean make either destructive or indifferent
contacts ; neither of these do you desire: but what you seek to do is
to make an antiphlogistic contact, and it is beyond question that you
can so use the pencil as to procure from it the most marvellous anti-
phlogistic operation. Such contacts are in the highest degree cura-
tive; they act I suppose by a contra-stimulant power that, by estab-
lishing another and non-injurious vital status, expels or becomes
substituted for the other or morbid action. Therefore, before you
proceed, reflect a moment, and carefully determine what it is you are
about to do, whether you are going to make a destructive, an indif-
ferent, or an antiphlogistic application of the nitrate crayon. How
often should the cauterization be made? That is the question.

T have seen a patient to-day who told me that she had been under a
very long course of treatment by cauterizations of the os uteri, which
were repeated by the surgeon every other day. Judge ye, if this was
not an imprudent and abusive use of a good remedy. Suppose you
should apply a erayon of caustic every other day for several consecu-
tive weeks to the os uteri of a perfectly healthy woman. Would not
she soon be affected with a distressing inflammation of the part? Do
you answer, yes? Then let that answer govern you in regard to the
administration for persons who are sick.

In case you are using the caustic to cure an ulcer, to cat down a
vegetating mass of granulations, to root out a vasculo-cellular polyp
as big as a nut, you may cauterize it daily, for your object will be to
get a new and healthy surface ; but, having got at that new and healthy
surface, your game will be gently to stimulate, and not violently to
inflame the textures that you are desiring to heal. You should, in
zood time, cease from cauterizing it altogether.

You should remember, that, in the course of the treatment, the
nervous sensibility of the part undergoes changes as the cure goes on ;
and that a dose of the caustic suitable on the first, would be too weak
or too strong on the tenth of the month. Do you ask how are we to
Jjudge, and how decide as to the strength of the application? There
is no other way than to try to judge—to acquire the habit by Touch,
or by inspection, of determining what force of the agent is requisite
for the special case. “Judge in your wisdom and awake your senses,
that you may the better judge;” learn not to be mere routineers—
miserable machines in the hands of the authorities. Kiclk the au-
thorities out of doors, and be yourselves authority for yourselves.
This is the way to show yourselves free and independent, and it is the
only way ; for, if you think yea or nay because Hippocrates or Syden-



300 DISKEASES OF THE NON-GRAVID wWoMB, [Lerres XX.

ham thought so, you are their slave, their vassal. Venerate those
good and great men—they are worthy of veneration; but, though
masters in one sense, yet are they not my master—nor your master.

You will meet with many cases of engorged and inflamed cervix,
that will not get well until you cure the constitution—because many
of them are merely local results of constitutional disorders. Consti-
tational disorders, did I say ? What is a constitutional disorder? In
my opinion, a constitutional disorder is synonymous with a nervous
disorder—a disorder of the nervous mass. That nervous mass is the
creature. If it, if the creature be sick, the dependencies of it are
liable to fall into morbid states. Many of the uterine maladies are
mere expressions of a feebleness or of a dyscrasy of the nervous
mass; and most of such cases are dependent upon debility of that
mass proceeding from its imperfect nutrition. The means of restor-
ing to health a debilitated nervous system consist chiefly in prudent
alimentation, and in the use of corroborants, as iron, wine, vegetable
bitters, air, and judicious exercise. All cases of womb disease, there-
fore, are not to be best treated by sending the woman to bed for
months together; on the contrary, some of them admit, and even
demand a treatment by exercise, and by all the arts we possess for
the augmentation of the ratio of the solid constituents of the blood,
and the reduction of the figure for the watery element of it. It boots
not that I should here repeat the recommendations, already reiterated
in this volume, of the metallic iron of Quévenne. Indeed, since my
first publication on that subject, the iron by hydrogen has been so
popularized, that it is in general use by the profession of this country.
Let your patient use the iron then in two grain doses, to be taken on
a full stomach. Let her breakfast on wine and water, with bread and
meat or eggs; and give her a full dinner of meat and vegetables, with
her wine and water to wash it down withal. Re-establish the nutri-
tive power and so, restore the crasis of the tissues.

I must warn you not to be discouraged by the slow process of some
of the cures—never tire of acting reasonably., You may paunse in
order to consider whether your treatment is really doing good or no;
and whether you ought not from time to time to change your agents—
whether a few leeches, well timed, might not assist in the subduction
of the uterine hypereemia—whether you ought not to allow a velvety
sponge as big as a walnut, imbibed full of a solution of extract of
conium, or of belladonna, or morphia, to lie in contact with the cervix
for a few hours daily, or every other day.

You should consider the probable usefulness for the patient of a
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attached in consequence of adhesive inflammation. In all cases, how-
ever, where the sole connection of the polypus and womb is to be
found at the root or neck of the polypus we have reason to expect
that, in the long run, the uterus will become irritated into contractile
or labor-pains, and cast it out just as it does cast out a dead ovam or
embryo that has perished in the early months of pregnancy.

It is very possible that the earliest beginnings of a uterine polypus
may consist merely in hypertrophy of some fibrous layer of the womb,
or else in hypertrophy of some area of its tabular mucous membrane
only, and that the tumor, in this sense, is either a part, and a real part
of the womb itself, a fibroid partaking of the true nature of the ute-
rine tissue; or, if it consist of altered mucous lamina only, it will be
soft, or cellular—but, whether the growth proceeds in such a way as
to make it come to be either a fibrous or a cellular polypus, it cannot
be supposed that it will go very far before the new aceretion will be-
come really heterologous, and thus give rise to a mass growing from
the uterine surface, nourished by branches of the uterine or spermatic
artery, yet retaining, in its histological character, no true features of
the womb from whence it derived its origin. I have met with instances
of enormous enlargement and malignant degeneration of the whole
inner or lining membrane or mucous lamina of the womb,

Such a tumor has no generical limit; it is not a part of the natural
body, though it is attached to, and derived from it; it might grow to
the weight of a ton, could it be supposed to continue in the reception
of its pabulum from the uterine branches to which it owes its exist-
ence. It has no generic term or natural history term; and it can
have none; seeing that it carries with it no special absorbing apparatus
to counteract the accretion power which it receives from the vessel
that makes the deposit and from its nerve. It is probable, as I before
said, that most of the increase which it receives is derived from the
exterior surface of the tumor, which, even in the most enormous
tamors of the womb, it is said, may be successfully injected upon the
more superficial portions. Dr. Th, Safford Lee tells you, at page 8 of
his book on Tumors of the Ulterus, that an injection may be made to
penetrate “the morbid mass,” and that 2268, 2270, and 2266, in Guy’s
Hospital, are cases in which the injection has been made; but surely,
Dr. L. would- not suppose that such a tumor as he has beautifully
figured in Fig. 2 of his plate could possibly be injected by the anato-
mist; at least not the whole of it.

Such a tamor carries with it, in its augmentation, delicate prolonga-
tions of the arterioles and capillaries, from which it draws the material
of its daily accretions. It probably also carries with it a certain

20
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amount or force of nerve-fibrils, without the presence of which it would
be subject to putrefaction; but those nerve-fibrils may reasonably be
deemed to be imperfect in their action, and as serving merely to retain
the growing mass in vital relation to the body of the woman, yet un-
able to restrain and modify the accretions as they can and do in healthy
normal function of the development forces. I deem that there cannot
be truly any life where there is no cerebral or nerve matter; but I can
well conceive that, in the case of the most extreme deviations as to
form, magnitude, and consistence of organs or parts by their conver-
sion into tumors, there must accompany them portions of nerve matter
deriving a source from the nervous system of the patient, yet so in-
definitely connected with it by constitution or power, and so different
in nature, as to lose the faculty of controlling the development of such
organs or parts. Certainly, wherever there runs a bloodvessel, there
must be an accompanying nerve; for a vessel is ever accompanied,
and as it were sheathed in a nerve-plexus.

If this view of the case be just, it would seem idle to attempt to modify
or control the growth of such a tumor by means of drugs and medi-
cines administered internally; since, however powerfully such drugs
and medicines might be able to modify the actions of the woman's
constitution under its natural physiological laws, they could not reach
in their influence, nor in any degree control the aceretion forces em-
ployed in the production of the polypus; which, being heteroclite,
will not, neither indeed can, come under obedience to the specific or
generic physiological law of the woman’s life; a law with which it has
no longer any lot or part, beyond that of living as long as she lives,
preying as a parasite upon her materials, and sending back no answer-
ing organic influences to serve in maintaining that beautiful harmony
of the organisms whose concert of action is life. Such a growth is
not a part or parcel of the economy; it is not like one of the members
of a family or a flock, but is like a stranger or a thief and a robber,
that has entered in by guile or by violence, to dwell among them and
to disturb and destroy them,

Hence you see that such tumors are to be treated chirurgically and
not medically. They may be extirpated, they cannot be cured. Save
yourselves and your patients, therefore, the trouble and loss of using
physic or drugs.

In a womb that becomes the seat of a polypus, it is natural to
expect the signs of uterine irritation. Therefore, as soon as the ex-
crescence begins to acquire a certain volume, and to press upon and
distend the cavity of the organ, we may expect to find the fruits of
such irritation in diseased sensations, as pain, weight, tension, modifi-
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cation of the menstrua, white or sanguineous discharges, &e. It is
true that we shall not be able, in the early stages, to make the diag-
nosis of such a tumor, because, when it inhabits the cavity of the
womb, and expands that portion of the organ only, it may not in the
least degree change the form and dimensions or resistance of the cervix.
We have no art and no skill, under such a state of things, to pronounce
confidently as to the existence of a tumor; though we may be induced
to infer it from the total absence of signs of other malady. It is
inaccessible to our touch or sense.

A woman, otherwise in good health, shall, at irregular periods, be
attacked with uterine hemorrhage, whether moderate or violent, and
when you come to make your diagnosis you can by no means discover
that there is any inflammation, ulceration, deviation, hypertrophy,
plethora, &e., on which to rely as sufficient cause for the irregular and
alarming attacks of flooding.

You are fully resolved that it is not a menstrual hemorrhage, for
the causes of menstruation are not so irregular in their operation as
to allow you to call it mensual hemorrhage; what course will you
take to clear up the difficulty ? I see not what other recourse there
is than that of accusing a polypus of the womb. The womb-sound
or womb-probe will not, I think, throw any very clear light upon the
case for you. The Touch and the hypogastric exploration cannot
clear up your difficulty, if the polyp be yet a very small one. Itisa
process of ratiocination that leads you to the one and only possible
conclusion. The case is one of a polypus, because it could be nothing
else.

I have not been afraid to make such a diagnosis. I had for ten
years the care of a female, who, at the age of about thirty years, was
repeatedly attacked with the most alarming uterine hemorrhage, ac-
companied with severe pelvic and hypogastric pains. I do not sup-
pose I have ever met with more violent hemorrhages of the womb
than in the person alluded to. It seemed scarcely credible that she
could survive the attacks. She was very thin, and feeble, and pale,
and rachitic. T never could detect any augmentation of the size of
the fundus and body of the womb by the Touch, or by external palpa-
tion, and yet so free was she from all the symptoms of other disorders
of the interior of the womb that I ventured to tell her she had poly-
pus, which at some future day would surely disclose itself.

I was called, in the course of consecutive years, many times to this
person, on aceount of the frightful hemorrhage and pain with which
she was attacked ; and I repeatedly explored “the caso by the vaginal
and rectal Touch, and the hypogastric palpation. T could never detect
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greatly reduced ; your blood is thin as water, and if you go on much
longer, there is fear you will have a dropsy, and then lose your life.
‘Would that be wise, or foolish 7"

“T can’t help it; I cannot think of being examined.”

“Very well; it is your affair, not mine. I have no other advice
for the present than that you should carefully revolve the prospect
before you, and, if you should change your mind, you can let me
know if you should desire to see me.”

And so T left her to her reflections. On the next day she begged
me to return. I went to her, taking my Gooch’s canula with me, and
found a soft polypus, large as an egg, on the neck of which T threw
Gooch’s ligature, and the tumor fell off in less than twenty-four hours ;
after which she had no more hemorrhage, but recovered her health
and strength.

Now the above is, T think, very near literally the conversation I had
with Mrs. . and since you have read it, I ask you what other
opinion I eould possibly take up as to her case?

She had no pain; therefore she could have no carcinoma; she had
no disagreeable odor of the discharge; & fortiori, she could not have
cancer; she had been unwell six years and a half without a day’s
intermission ; but that was not the character of a menorrhagia. A
woman can menstruate only as she ovulates. If she bleeds for weeks
in succession, it must be from other than her ovulating force. Tt
must be that she has some insensible tumor that will bleed always,
and yet never give her any pain: what insensible tumor? There is
none other here than polypus uteri. Had I not, therefore, a just
ground to make the inferential diagnosis of polypus uteri, and to in-
dicate the proper treatment ?

What a shameful mistake to have said—it is change of life—it is
weakness—it is irritation—menorrhagia—it is this, or it is that, and
so compel the woman to swallow drugs, usque ad nauseam, and at last
find one’s diagnosis proved erroneous to the discredit of Medicine,
which is always discredited by the mistakes of physicians. Sixteen
years after the events above related, this same woman came into my
office. Idid not know her, she was very stout and robust. She came
to pay me for my service to her; and having recalled to my mind
the circumstances of her case, and saying she was now in easy circum-
stances, she had come to give me a fee I had never solicited. She had
never experienced the slightest inconvenience from her disorder, from
the time I removed the tumor. She gave me a proper fee, which I
willingly accepted, because she had more pleasure in tendering than I
in receiving the in testimonium, the honorarium.
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operations are rather to be regarded as professional assassinations
than proper surgical proceedings. If the polypus should be found to
have attached its surface by bridles or bands of adhesion to the walls
of the womb, it seems to me a sort of madness to attempt to extir-
pate it.

The rule is a good one, not to attempt the extraction until the
tumor has passed—partially or quite completely into the vagina. I
do not mean by this to say it is not to be done until the whole tumor
has come down, but only that we should wait until it 1s so far
descended that the uterine cavity which still contains a part of the
mass shall have become a cylindrical, and not a globular or pyriform
cavity; whenever it has become cylindrical, which will be the case
where the major part of the polypus is pushed out, no objection can
exist against the casting of the ligature upon it.

To adjust the ligature upon the polypus even in the vagina is often
a vexatious and difficult task. Take patience for the work, and be
not in a hurry to get it done. If the vaginal walls are tense, you
will require some time.

Let the patient lie upon her back; the hips to the very edge of the
bed ; the feet resting on the backs of two chairs, well separated.

Let the Gooch canula be of a good length—most of them are incon-
veniently short. See that the ligature is long enough not to annoy
you with the rings interfering with your hands. See that the ligature
be well oiled, so that it may run freely; strong enough not to cuf nor
break; and small enough to move freely in the canula.

Arrange the canul® so as to have them parallel in the right hand ;
introduce them, parallel, to the greatest depth; and then, taking one
in the left hand, while the other is held in the right, carry either the
right or the left hand one round the neck of the tumor, until you
bring it parallel again with its fellow. In this way, you will have
cast the ligature round the neck of the tumor; next, you are to slip
the canule each into its ring at the end of the staff, and slide that ring
to the top, securing the foot of each canula in its cannon. If great
care be not taken in doing this, the ligature will be apt to fall off.
You will know whether you have succeeded, upon gradually tighten-
ing the cord. If it has taken proper hold, it will pull the polypus
downwards when you draw with it. Take great care to slide the ends
up as far as possible, so as to get as much as you can of the base or
neck of the tumor in the loop, and then draw it as tight as possible,
so as effectually to strangulate the mass. If the polypus be a cellular
one, you may expect it to fall off in twenty-four or forty-eight hours;
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if it be a hard fibrous one, it sometimes requires seven or eight days
to cut it through.

The woman ought to be put to bed, and commanded to keep her
bed, until the eanula comes away.

Once a day, the ligature should be tightened, as the compression
is lessened by the daily shrinking of the mass.

As soon as the mass dies, a most foul and offensive discharge comes
on, which requires all the cares of cleanliness. Sometimes, when the
apartment is warm, copious injections of soap and water should be
made with a syringe having a gum elastic tube adapted to the metallic
fistula.

If the polypus is very large, you can pull it away with a Muzeux
forceps, or with a sharp crotchet, or even with the obstetric foreeps.

In some cases, the tumor has been so large as to require to be
divided before it could be got away, by a polypotomy operation as
one might call it.

The extirpation of a uterine polypus is a very beneficent operation,
as it relieves the patient from wasting hemorrhage, and from mental
anxiety and physical pain: she soon recovers her health and spirits,
and is in general grateful for the relief, as much so, probably, as for
any surgical operation whatever; but you cannot always do the opera-
tion. For example—some months ago, a lady came to me from New
Jersey. She had been for some years laboring under a uterine disease,
accompanied with violent and exhausting floodings. Upon arriving
here, she was wholly unable to walk or to sit up in her chair. I dis-
covered a hard polypus, whose apex was lying just within the os
uteri, which was a circular opening as large as a half dollar. This os
uteri was pretty low down in the pelvis; it was very hard, and com-
pletely undilatable. The fundus uteri was half-way up to the umbi-
licus, and the uterus hard and solid, so as to allow me to trace its
outlines very clearly in my hypogastric palpation. I assure you I
have rarely met with a more extreme case of anmmia.than in this
person. This ansmia was evinced not only in the pallor of her sur-
face and its flabbiness, and in her irregular breathing, the frequent
palpitation of the heart, and the anzmical throb of her pulses, but in
the state of all her innervations, which were most miserable, indeed,
except when lying profoundly still in a low recumbency.

After a few days of refreshment from the journey, I attempted to
do what I thought T should fail to do; namely, to get a ligature on
the tumor. DBut I soon found how vain was such an attempt, for I
never found the uterus a moment relaxed, nor to open beyond the
size of half a dollar, My attempt caused an attack of hemorrhage
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to come on, that I was glad to suppress by cold, by rest, and by
opium.

I kept her here many months, in hopes of seeing the uterus enter
into powerful contractions to throw off the morbid mass. I gave her
large doses of ergot. I thought the ergotism that was produced
might expel the polypus, but I was disappointed, and subsequently
ascertained that the tumor had formed strong attachments to the
inside of the uterine walls, so low down that I could reach them with
my finger, but could not break them up.

During her residence here, I thought to see her bleed to death
before my eyes; her life was hardly saved by the tampon, so perverse
was the hemorrhage. At length I sent her home, with directions as
to her health, and a request to be informed if the tumor should
descend into the vagina. It could never descend into the vagina, if
the adhesions I supposed to exist were truly there. This lady died
within a few months. She returned to Philadelphia and employed a
medical gentleman to take charge of the case. He performed an
operation, I know not how, and she died within a few days after it,
before the ligature had come off.

I have mentioned this case to you, in order to show you, in the first
place, that I could by no means cause that os uteri to dilate; neither
by manipulations nor by force of the ergotic spasm ; and in the second
place, and chiefly, in order that I might tell you what happened in
the course of my treatment of it. It is this: she came here most
deplorably anmmical. She continued here many months, during
which time she always had some show, and suffered several severe
floodings, one of which, as I have stated, was wellnigh fatal. But,
except when reduced by copious floodings, she was raised, I was going
to say, as by magie, into a state of ruddy health, by the daily use of
Quévenne's metallic iron, in doses of two grains after each daily meal.

I pray you do not accuse me of being credulous, and as arguing a
propter hoe, in a post hoc case. The phenomena were so striking and
so sudden as to convince any one that they ought to be attributed to
the power of that article over the blood-membrane, the membrana
vasorum communis (endangium).

The greatest waste of her blood was followed by a rapid reproduc-
tion of it under the tonic power of the article. Do not say that it
was her constitutional force that restored her; since, for years, she
had been pale, palpitating, and hydremic; whereas, under the use
of the remedy, she rapidly regained all she had lost by the attacks.
At all events, I pray you, when such a case shall present itself, and
where you cannot get the offending tumor away, I pray you to test
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cervix, or from the surface of the vagina itself; nor, indeed, can I
think it very much a matter of consequence to say anything of this
gsort of cases; forasmuch as, the chirurgical nature and quality of
these tumors being once established, nothing remains but to apply
the proper remedy, to wit, the ligature. This task is comparatively
easy in these cases of polypus, because they are readily accessible, and
may be subjected to strangulation upon their detection.

Allow me, however, to put you upon your guard against a mistake
that you would be liable to fall into in certain of these cases. I mean
the instances in which the polypus is so small that you can with diffi-
culty detect it by the touch; and are even liable to mistake it when
you do touch it, for a coagulum.

T have seen one of these excrescences not so big as a grain of corn,
and I lately removed one, not much larger than a grain of corn, for a
patient who had suffered a constant wasting hemorrhage from it for
more than a year; to so great a degree, indeed, that she was rendered
thoroughly ansemical by it, and suffered all the miserable effects of an
anemical innervation.

I confess, I was surprised myself upon discovering the polypus to
be so very small; having expected to find one as large as a small pear
at least. I was in doubt for a while whether so great a waste counld
have depended on the effusion of blood from so small an excrescence ;
but when I had taken it off, the waste immediately ceased, and the
lady recovered her health and strength ; from which, I imagine, I have
good reason to believe that the hemorrhage did, indeed, proceed from
the polypus.

I have cured several women, by means of the acid nitrate of mer-
cury, of polyps springing from the os tincee, and which were so small
as not to be detected, save by inspection with the speculum uteri.
You may refer to my account and drawings of such cases in my trea-
tise on the acute and chronic diseases of the cervix uteri.

Pray, then, remember, that when you have perverse hemorrhages
of the womb, not justly attributable to a menorrhagic cause, or to a
large polypus, you may, perhaps, by careful exploration by the touch,
or by the speculum uteri, make a good diagnostic so as to enable you
to cure the patient, whom you could not cure should you happen to
overlook the true organic cause of the trouble.

I am afraid that I may in my letters, now and then, lead you into
the error of jumping at a conclusion. You ought never to do that:
you ought to arrive at all your conclusions in medicine by a regular
process of perception and of reasoning. Let me tell you a story
about leaping at coneclusions, which may serve better to put you on
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your guard than ten pages of mere homily about prudence and cau-
tiousness,

Case.—A gentleman here, for whose medical judgment and chirur-
gical skill I have the very highest respect, called on me some time
ago to request I would assist in the removal of a polypus uteri, for
which he proposed to operate the next morning. He said, the polypus
was already partially descended into the vagina ; but the patient had
been much annoyed by it, both as giving pain and causing the loss
of ‘a good deal of blood. He had carefully made out the diagnostic
of the case, and would be provided with a Gooch canula for adjusting
the ligature,

Upon reaching the rendezvous next day, I found a good many of
the lady’s friends assembled on account of the operation; and of course
no little anxiety was visible in their inquiring faces ; for, notwithstand-
ing such an operation is a trifling matter in fact, the women will not
so deem of it.

My good friend informed me he had repeated his diagnosis, which
was satisfactory ; whereupon I was requested to examine the tumor, in
order to found my own opinion. When we had retired to another
apartment, I said— .

“ Are you sure, my dear doctor, that your diagnosis is correct in
the case 7"

“(Oh yes, certainly; I made it very carefully.”

“I am afraid you have made a mistake.”

“How "

“Why, I do not take it to be certainly a polypus.”

“What do you take it to be, then ?”

“T think it is a compressed ovum that she has been long casting off,
and that is now ready to come away from the canal of the cervix.”

“Oh no, sir, not at all; I assure you I have most carefully examined
it, and I am sure it is a polypus. Did you not observe its pear-shape,
its smooth and polished surface, its resistance? 1t is clearly a polypus
uteri.”

“ Certainly I do not like to differ from you in opinion on the case.
I may be mistaken myself; but I shall be greatly obliged if you will
do me the favor to repeat your examination, carefully noting the diag-
nostic differences of polypus, and the case I supposed. I am far from
presuming on my own judgment, but I must doubt you will come to
my way of thinking as to this matter.”

So he went to the patient’s room, and soon came back, assuring me,
most confidently, tl_mt I had been mistaken, and that the case was a
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People talk of taking medicine for such tumors; and they even take
homceopathie pellets in decillionths of grains! Ma conscience! Leav-
ing out of question the unspeakable nonsense of the homceopathic
dosings, I see not.on what ground they should take even real physic
for such complaints; since drugs cannot, and were never designed to
heal such tumors, and make them return under obedience to the natu-
ral development laws of the organ, and restore its outline and con-
texture to a normal form and dimensions.

Don't you see that these are really chirurgical maladies?—that is to
say, they would be subjects for chirurgical manipulation and opera-
tion, provided they could be accessible to the fingers, or bistoury, or
ligature, &e.? True, Mr. Lisfranc has proposed to enucleate them, and
possibly, when one of them happens to spring from the vaginal cervix,
it might be turned out with the handle of a scalpel, or dug out with
the finger nails. If you like such surgery, it may be well; but I con-
fess I am not of that class of people. As to doing anything with
those that grow outwards towards the peritoneum, I look upon it as
hopeless, T detest all abdominal surgery, save that which is clearly
warranted by the otherwise imminent death of the patient. I say
imminent death, not inevitable death, for death is ordained for us all.

It does mnot, however, follow that, because you have come to the
conclusion that nothing can be done in the way of curing a fibrous
tumor of the womb looking towards its serous surface, you are to do
nothing for the patient herself.

Much may be done in a way of wise counsel and prudent preserip-
tion as to her conservation; as to putting off the evil day; as to obvi-
ating and combating all the provocatives to an unnecessary increase
of the malady; and as to counteracting the effects of pressure and
intrusion, the natural accompaniments of the tumor. The patient may
be confined, by your orders, to the house, the sofa, or the bed, whenever
the disturbance arises to a height rendering such interventions of yours
desirable. If obstruction of the pelvis attend the complaint, the enema,
the aperient, the strong purgative, are at hand under your direction.
Her diet and clothing may be regulated wisely and usefully. Ifinflam-
mation and pain be threatened, or actually present, you will save the
perilous organs by your venesection, your leechings, cuppings, counter-
irritants, stupes, and cataplasms; by your tartar of antimony and pot-
ash, your calomel, and your opium. So that, though you cannot cure
the fibrous tumor, you see I do not advise you to turn your back on
the patient, leaving her to an inevitable fate, rendered tenfold intole-
rable by unwise treatment, or by no manner of treatment. For I
deem those who are doomed to an inevitable and not distant death
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from incurable disease, to have no less need of the physician than
those who are certainly curable; and I think no higher exercise of the
medical functions can ever be found than in those euthanasial bene-
factions that can smooth the way of the dying, and through composure,
and comfortable counsels, and charitableness, and *“sweet® oblivious
antidotes,” divest of some portion of their terror and pain the last
fast-fleeting hours of the children of men.

What was the real nature of that immense and very firm mass of
polypus that T mentioned in the beginning of this communication?
I said it was fibrous, and I suppose that the fibrous matter, though
not truly a mass of uterine matter, must have nevertheless been depo-
sited under a development or accretion law identical with that which
originally developed the fibrous matter of the womb itself, though
modified in its operation by disease in this instance. Uterine polypus
may be cellular or cellulo-vascular. In such cases, the vascular and
cellular elements become the subjects of diseased deposit; in the for-
mer, the muscular or fibrous portions are chiefly the subjects of it.

But you saw specimens, last winter, in which the entire mass of the
womb became altered, having grown to a vast size, and retaining in
its augmentation very few of the characteristic features of its normal
fabric. In fact, the womb has become, under such circumstances, a
heterologue organ, or, rather, is converted into a tumor and is no
longer a womb, :

Those cases wherein the whole womb is converted into a tumor a
very different from the mere hypertrophic modifications of its volume
and weight, and the tumor is different in different samples, according
as one or as another of its normal elements has been the chief subject
of the morphological transformation, and the departure may be greater
or less in different specimens, some retaining, and others losing every
trace of the original character.

In regard to all the possible conditions into which the material ele-
ments of the womb may become converted under the wild hetero-
clite operation of its development force, where it has abandoned its
generical law, it seems bootless to inquire,

Some of the writers on these strange appearances have endeavored
to classify them, and reduce their arrangement to a scientific scale.
For my part, it seems to me enough to know that the elements may,
each of them, undergo changes by a morbid act of deposit, and I am
not, therefore, surprised to find a hygroma, a hematoma, a lipoma, a
cancer, &c., formed upon the basis of the uterine textures. If the
morbid development deposits in the uterus a mass of cartilaginous
structure, there is no reason for surprise when that cartilage passes
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Dr. Hooper's costly and beautiful volume, The Morbid Anatomy of
the Uterus and its Appendages, is one of the clearest of them; but I
think you will find in it too elaborate a systemiaﬂ—tiﬂn of these
vagaries of the development forces, an attempt to classify what need
not, and indeed cannot, be classified, videlicet the freaks of nature,
acting without generic law, or end, or aim. It is far better to study
M. Serres's beautiful doctrine, that T mentioned as in his Anatomie
Transcendante, in which is explained the true philosophy of such ex-
traordinary operations.

You shall probably meet, in the course of your long experience,
with cases where the womb, that weighs in its natural state only two
ounces, has become as large as a man’s head, and weighs many
pounds. The texture here is not uterine texture; it is a heteroclite
mixture of fibrous and cellular material, with greatly diminished pro-
portions of vessel, nerve, and absorbent. It seems to me that the
process of production for this abnormal uterine matter is one that has
no natural term; it is limited only by the life of the patient, and there
is no power to recall it. It is, therefore, useless to give drugs with
that view. It is true, I have met with several examples of enlarged
and heterologous uteri that have ceased at last to grow, and I can well
imagine that, now and then, in the process of extension, there will be
attained a final term of the development force. That is to say, the
uterine and spermatic arteries that serve under the registering power
of the accompanying nerves, may convey material sufficient to carry
out the morbid formation to a certain extent, but cannot transcend
that certain extent, because the caliber of the vessels will not admit of
a sufficient quantity of blood to pass to effect any further accretions,
or haply the accompanying nerves will lose, by their extension, their
indicating or controlling vital power over the morbid organic acts of
aceretion.

Such an effect as I have just spoken of would doubtless follow the
tying of both the uterine arteries, or, perhaps, even of one of them;
and in any case where a uterus should be known to be about to con-
vert itself into a solid tumor, it seems to me not an impracticable
surgery to secure the uterine arteries, with a view to suppress any
further development.

Suppose, in any such case, Robert Lee's ganglions of the cervix
uteri could be carried off by a dexterous operation, would not the
further development of the tumor certainly be arrested ?

I repeat that I have seen some cases of morbid augmentation of the
womb carried to such an extent as nearly to fill the whole of the
excavation of the pelvis; so much so, indeed, as greatly to impede the
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functions of defecation and urination, and wherein the patients, after
years of great suffering, have recovered their activity and good health.

In such samples, there has been, however, a loss of appetite, or a

regulation of the diet amounting almost to the diéte absolue: and there
is reason to suppose that the cessation of development has arisen from
the extreme reduction of the development force, partly by feeble
health, and partly from the diminution of the sources of supply under
a rigumus diet. I consider that when a woman conceives in the
womb, that organ is compelled to grow or augment pari passd with
the growing ovum. Such a womb at the beginning weighs about two
ounces ; by the time the ovam is completely developed, which is about
the 280th day, this womb has acquired a weight of a pound or some-
times of two pounds. Tt has undergone a process of hypertrophiza-
tion, which might properly be called a physiological hypertrophiza-
tion. But as its evolution requires 280 days, it must also require a
certain time to recover its non-gravid volume and weight by its
return or involution power. It might well be said that the first act of
involution is expressed by its first labor-pains or contraction. To
recover from its physiologieal hypertrophy, it is only necessary to
remove the cause, expel the ovum. Bat, as often happens, the pro-
cesses of its involution become arrested when half done, or more, and
the womb remains enlarged, heavy, and inconvenient to the patient’s
comfort and even her safety. If you diagnosticate the case, you will
pronounce it to be a case of hypertrophy of the womb, and you would
pronounce correctly. But if you should discover the cause of the
arrest of its involution-act to be a retroversion, or some inflammation
that might have attacked the neck of it, you eould venture to promise
a cure provided you could remedy the retroversion, or remove the
inflammation. Put the womb in its true place and posture, or cure
the inflamed neck, and then the involutive processes, no longer pre-
vented or arrested, would soon bring the organ back to its non-gravid
volume, weight, and power. No such good fortune could be expected
in the treatment of a heterologous uterus; yet I once saw a cancerouns
mamma, a8 hard as cartilage, ulcerated, and firmly adherent, that was
totally removed by absorption in a long paraplegia.

Many of these great tumors of the whole womb are accompanied
with dreadful hemorrhages from the interior of the womb. After
death, you find a uterine cavity longer than natural, but not much
more spacious. The walls of the cavity, however, are many inches in
thickness.

I attended, for a long time, a lady with a vast tumor of the whole
uterus. She had enormous uterine hemorrhages. The uterus weighed
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exhausting. T advise you to order the bath about three times a week,
and that the patient go from the bath to bed at night.

Seeing that the womb is subject to a monthly hemorrhage, in conse-
quence of the periodical ovi-posit by the ovary, and that this mensual
hemorrhage absolutely depends on a periodical hemorrhagic engorge-
ment and nisus of the internal reproductive organs, it is a clear duty
to regulate the patient so as to cause the monthly periods to pass by
with the least possible injury to the womb.

If the woman whose womb is about converting itself into a tumor
should be careless of her menstrua; if she allow them to be checked
or prevented, and if the vessels and the nerves of the organ remain
too long, or too considerably under the influence of the mensual nisus,
the tumor will be surely ageravated by that protracted or too violent
sanguine and nervous determination. Let her, therefore, be advised
to stay at home; to keep her feet from cold pavements, or grass, or
earth; to maintain a soluble state of bowels; to diminish her rations;
to be calm and gentle in all her movements, and in all the affections of
the mind, during the existence of the mensual crisis.

It will be advisable also to abstract from her constitution the too
considerable irritation communicated by the tumor, acting upon and
vexing that constitution day by day and nightly, for weeks and for
months, Small doses of opium in the form of Dover's powder at
night, alternating them from time to time with enemata of black drop
or laudanum, will be the most powerful means within your reach for
such ends. But, as you will have a long case before you, you should
be careful to avoid oppressing the nervous system by a profligate use
of such narcotic remedies, The nervous system is more apt to be de-
bauched than saved by the intemperate use of such drugs. TLet your
doses, therefore, be the smallest possible ones consistent with the pro-
duction of a moderate therapeutical result. Take care that you do no
harm—you cannot cure.

I will not close this letter without again saying to you that women
in whom the whole mass of the womb becomes converted or meta-
morphosed, are very liable to uterine hemorrhages. The change in
the constitution of the uterus does not of necessity implicate the
healthful vitelliferous and germiparous operations of the ovaries; but
the ovaries, and not the womb, contain the cause of the menstrua.
Hence, the menstrual action goes on in some of the specimens with
great regularity. It is to be noted, however, that the new con-
dition of the uterus itself commonly renders it hemorrhagic, and the
same causes and influences, therefore, which produce the healthful
mensual elimination in the healthy uterus operate to cause an exces-
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agents of vital development, I confess myself to be quite in favor of
the doctrine of Wenzel, and of those who, while they deny not the
destructive activity of the developing cells, which are so readily de-
tected in various forms of ulcerated carcinoma, and of fungoid disor-
ders, yet regard the antecedent of cancer as inflammation. TPerhaps
you may be in favor of Prof. Muller's views, and I acknowledge his
arguments are very powerful, and that his citations of examples and
varieties in the forms of cancerous degenerations, add to the force of
his reasoning. DBut I cannot bring myself to believe that cancer ever
commences anywhere, as a punctum saliens of disease. There is always
an antecedent altered nutrition; a state which lays the foundation for
the wild evolution and multiplicatiun of cells, out of and beyond the
control of the accretion and waste laws of the part or organ.

When a part has once become changed by a certain sort of indura-
tion, the specific control of the nerves is abolished in it, and cells
deposited or inoculated into it, might live and multiply upon its mor-
bid eytoblastema, so as to result at last in the strangest modifications
of the texture; becoming carcinoma reticulare, alveolare, fasciculatum,
melanodes, or medullare: not according to any difference in the nature
or force of the cancer cause, but according to the particular tissue
most attacked, within any organ. Thus, if the womb be the organ
attacked the disease may affect the vascular, the nervous, the musecu-
lar, the serous, or the mucous element of the viscus, and the cancer
would take its complexion or character from the special anatomical
element of the organ in which it develops itself.

But it is not my purpose to enter into a discussion of the micro-
scopic characteristics of the various forms of cancer. I barely remark
that I have little reliance upon the microscopy of cancer cells as a matter
of clinical importance, because I do not believe in the existence of an
infinite variety of cells. There seems little profit in such discussions
beyond that which enures to the benefit of histology. They will pro-
bably have but little influence in a utilitarian sense, since they add
nothing to the power of the therapeutist, or the success of the surgeon.
I cheerfully refer you, therefore, to Prof. Muller's beautiful work, and
to Wagner's, hoping that you will always endeavor to exercise an
independent judgment on all matters of science; not without that due
respect to the superior knowledge and opportunities of such men as
John Muller, whose great learning and noble devotion to the enlarge-
ment of the boundaries of medical science have earned for him so
distinguished a name. I shall refer you to Colombat for a fuller
description of the phenomena of scirrhus and cancer of the womb;
merely saying here that, when the os tince becomes covered with
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hard lumps, that feel like shot lodged under the epithelium; that give
sharp pain when pressed with the finger; that deform the os uteri,
by causing it to open unequally; or that cause unnatural discharges;
you will have a right to suspect scirrhus. If it have gone so far as
to bleed for a touch, and to give rise to sanious discharge, with a pe-
culiar odor, not very different from that of carious uleer, it is ulcer-
ated cancer, and the patient will probably die soon.

Yon will find that many of the European surgeons have treated can-
cer of the cervix by cutting off the diseased part, and that they assert
the patients have been sometimes cured by the operation. I think the
remark made to me by an eminent Philadelphia surgeon, some time
since, is worthy of being repeated: “If the cervix was cat off)” said
he, *“and the woman recovered, it affords the most incontestable proof
that the operation was unnecessary.” It is probable that the course
of your future experience, in recovering certain forms of enlargement,
induration, and uleeration of the cervix uteri, will bring you, in the
end, to a similar conclusion. In fact, there have been so many cases
of excision of the cervix, within thirty years past, with' so little happy
result, that the operation is understood to be nearly abandoned by
the German and the French surgeons. T.S. Lee says: “I have seen
but one case of this kind (excision of the cervix); the neck of the
womb was entirely removed, leaving an open cavity in the womb.
After the operation, the patient remained in the hospital some long
time, until the uleer caused by the operation had entirely healed ; but,
after her dismissal, she shortly had a return of the deep-seated pain
in the pelvis, the dragging at the groins, inability to walk far, and
many of the same symptoms of which she complained before the
operation. M. Lisfranc states that the success of this operation is
very great in his hands; but he can hardly be relied on. It is au
operation not much practised by our own surgeons, on account of
the liability of the disease to return. Caustic is our only resource
when the granulations become too luxuriant; but I have never seen
it do much permanent good. Opiates are constantly necessary to
allay the deep-seated and other pain which.disturbs the rest and
breaks up the constitution. Conium and hyoscyamus are the best;
they affect the head less, but frequently are not sufficiently powerful;
then opium, in some form, must be had recourse to. The bowels are
to be kept gently open; but diarrheea is to be avoided.”

What more? I am out of heart, and ashamed to name cancer of
the womb; and yet, what is the miserable victim to do without the
aid of the physician? You must aid her. You must wash away the
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foul and putrid collections that actually sometimes gush from the dis-
eased surfaces.

If you treat such cases, you may add greatly to the comfort of the
woman by the upward douche. You can give her a douche-syringe
with which to throw, in a gentle or strong stream, any desirable
quantity of water into the vagina with the effect of lessening the
accidental epiphenomenal inflammation, and carrying away all the
detestable odor of the sanies. Or the patient may go daily into a
sitz-bath, and cleanse herself of the odious exhalations of her malady.
What a comfort for a woman! The pillar syringe is a very convenient
one for these uses.

Dr. Lee says that caustic is the only resource. Take a small phial
containing acid nitrate of mercury, a camel-hair brush with a long
handle, a speculum of ivory and a speculum forceps, a small sponge,
some honey of roses containing wine of opium or black drop, or ex-
tract of conium, or extract of hyoscyamus mixed in it. :

Let the patient lie across the bed, her head, not the shoulders, on
one single pillow; her hips near the edge; her feet resting on the
margin of the bed; her knees widely separated, covered with a sheet.

Introduce the ¢ylindrical or conical speculum, not too far, wrap the
edge of the sheet all round the tube, so as completely to conceal the
person, leaving only the projecting portion of the tube to be seen.
Press the speculum down slowly and gently until you disclose the
diseased part: you will be sure almost to find some of it upon the
vaginal walls: don't burst them, nor hurt them by jamming your tube
into the cancer. Take care not to hurt the poor patient at all—better
stop. When they come into sight, take your bit of round soft sponge,
filled with Castile =oap, dip it in tepid water, thrust it into the mouth
of the speculam, and then, holding it in the forceps, carry it to the
bottom of the speculum and wash the ulcerated parts clean. A soft
sponge, well filled with fine Castile soap, is as soft as the mucous
membranes themselves, and may be freely but gently turned round
and round over the granulations and shreds, without inducing hemor-
rhage or the least pain.

On the contrary, the patient is greatly comforted and consoled by
the process, both physically and morally, for her pain is diminished
and she feels herself to be less an object of aversion and disgust when
the frightful fetor of her cancer is even temporarily taken away.

Having cleansed the surfaces and dried them with soft dossils of
charpie or linen cambrie, if the indication calls for it dip the camel-
hair pencil in the acid nitrate, and, carefully conducting it to the
granulating surfaces, touch them with the solution; whereupon they
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immediately assume a gray or ash color and the secretions are, for
the while, suspended by the crispation and cauterization of the
orifices and surfaces of exeretion. When you have made the con-
tact of the caustie, carry your sponge, filled with warm or tepid soap-
suds, to the bottom of the speculum, in order to neutralize any excess
of the acid that might flow off upon surfaces you do not wish to act
upon; and then, having dried the sore again, dip a small bundle of
charpie or soft linen cambric in the mixture of honey of roses,
attaching a strong thread to the bundle; place it in contact with the
ulcers, and keep it there with your forceps, until, by gently withdraw-
ing the speculum, you observe that the collapse of the vaginal walls
will hold it @ sitd. The patient may withdraw the pledget or plumas-
seau in the course of four, gix, or ten hours, according to the heat of
the apartment and the heat of ber body. The thread serves to draw
it away.

Dr. Lee tells you to use conium or hyoscyamus as your anodyne;
but he also says they are not very reliable resources, and that you
must come to the opiates at last. In the matter of opiates, you should
reflect that, in addition to the debauching influences of opiam on the
nervous constitution, and on all the secretory acts, there is a directly
pernicious impression on the prima viz. But you should save the
digestive power as far as you can. Use the laudanum, therefore, as
enema, and use it wisely. Teach the poor ereature not to waste so
great a blessing as that which God, in the midst of his chastisements,
has vouchsafed to her. If, like a spendthrift, she uses her anodyne
too much, its power will soon be gone.

Let her, then, learn to quell, not to abolish, the pain, for it will
begin again. She should be provided with a proper syringe, one that
will hold two fluidounces, and no more, and the fistula plumbea should
be of a good size and sufficient length. Let her add to two table-
spoonfuls of clear starch twenty-five to forty-five drops of landanum,
or eighteen to thirty drops of black drop, or two to four teaspoonfuls
of solution of morphia, to make the injection into the rectum—an
injection that may be repeated once, or twice, or thrice in twenty-four
hours. She should be clearly informed that the progress of her malady
will surely require larger doses, and the larger the doses the worse
the influence upon the digestive and nervous power. Teach her, then,
not to be profuse in the expenditure of that treasure of comfort which
she possesses in her opium.

Where you have under your care cases that are attended with
wasting discharges of blood or sanies, from cancerous tumors of the
cervix proper, that sometimes are tuberous in form and of a large

22
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case, two-fifths of the os were undilatable, leaving three-fifths to afford
the whole dilatable tissue. I expected a fatal laceration in the labor
but was agreeably disappointed. The child was born, but not until
the earcinomatous lip was detached and expelled by the pain. Itis
in my collection. The lady died with metro-peritonitis. And now
I shall desist from farther remarks on this painful subject, referring
you to the publication already mentioned, where you may find greater
details, but little more encouragement; and I rest, very truly, &e.
C. D. M.

LETTER X XTIV,

; GENTLEMEN : If you will look into the books, or listen to the rela-
tions of your patients, you will, perhaps, be led to believe that the
womb is occasionally to be found distended with air, which, after having
caused it to expand until it attains the size of a womb six months
gone with child, more or less suddenly escapes; whereupon the signs
of the woman's pregnancy disappear, to the great astonishment of the
hopeful patient, as was the case in the celebrated instance of Mrs. Com-
modore Trunnion, of whose baby the author said it vanished, *fenues in
auras.” These ventose pregnancies are nonsense, and no thoroughly
bred and close-thinking physician ought to be for a moment misled
by such a story. Itis against physiology; it is against pathology;
and it flies in the face of common sense, to talk of collections of wind
distending a material like the womb, a material which creaks under
the edge of the bistoury, and expanding it like a normal ovum, whose
gentle slowness of growth is the sole reason for the deployment of
the gravid uterus.

Air is too subtile to remain quietly locked up in an elastic bottle
that has no cork in it; Don Cleofas was obliged to help Asmodeus out
of the phial into which he had been conjured by the magician; and
you all know very well, there is no womb into whose cavity you
could not thrust a large quill, or womb sound; how, then, is air to
remain in the womb, and blow it up like a Freshman’s football, not
only against the resistance of the womb itself, but against all the suc-
cussions of the abdominal muscies and diaphragm, and the resistance
of the skin of the trunk of the body to boot! It is an idle conceit.

What! is there no such thing, then, as physometra and tympanites
uteri; or a discharge of wind from the womb? Has it never been
heard? Yes, I have heard it many times, both in childbed women
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and in others. Yet I repeat that inflation and distension of the womb
with gas, the ventose pregnancy, the pet vaginal, are not diseases, but
pure accidents, Madam Doivin and M. Dugés, at page 184, say: “We
have never known the existence of an aeriform body in the uterus,
except in obstetric cases, as in retention of the membranes, or of
portions of the dead feetus, or of putrid coagula, causing gaseous
exhalations, found in the uterus after death, or escaping per vaginam
during life.”

Let me explain this matter to you; for T cannot patiently endure
to think that a pupil of mine, be he settled in Maine or Wisconsin,
at the Sault St. Marie or Monterey, should admit to a patient that the
womb can become filled and distended with gas, as a result of diseased
. seeretion; for such secretion is impossible, and to admit it is ridiculous.

Dr. F. Ludwig Meissner, in his great work on Diseases of Women,
Die Frauenzimmerkrankheiten, treats, at page 97, vol. ii, of Physome-
tra, and he says expressly: “So Komme auch nur dann eine Preuma-
tosis uteri zu stande, wenn durch verschleissung des Muttermundes der
abgang der in der gebirmutterhéle sich ansammelnden gase gehindert
werde.”

Dr. Meissner devotes many pages to show that flatus uteri may be
produced by gaseous secretion, and that a variety of causes, such as
remnants of ova, coagula, &c., are the causes of it. I cannot, however,
bring myself to his way of thinking upon these points, and prefer to
rely upon the clinical experience, and the reasonings that are personal,
than upon the reports of others whose facts I receive, while I adhere
to my own explanation of those facts. Dr. Hohl, Lehrbuch der (Feburt-
shillfe, p. 837, says he has no knowledge of physometra in pregnancy,
and does not believe in it.

I have often noticed the discharge of large quantities of gas from
the genitalia of sick women. A woman when seized with ker last
labor-pain, and, bearing down with great violence, shall thruast, not the
child only, but the placenta also, forth upon the bed; and, in bearing
down with the violent force of the labor-tenesmus, she will push the
very womb itself to the bottom of the pelvis, shortening the vagina
in so doing, wrinkling and crushing it down to the os magnum. As
soon as the tenesmus is over, the resiliency or elasticity of the tissues
recovering its power, the womb rises again to a certain height within
* the excavation of the pelvis; but, as it is a cul-de-sac that rises, it is
natural for air to follow it, and the vagina, and the womb itself, may
thus contain air that has been drawn up within them, upon the same
i:urin{:iple: as that which makes it follow the upward movement of a
piston in a cylinder. Then comes a new pain—an after-pain; or else
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I apply my band to the hypogastrium to make sure of a good con-
traction of the womb; if T compress the womb with my hand, and
particularly if I push it downwards in the pelvis, I am very apt to
cause a quantity of air to rush out at the ostium vaginw, with consi-
derable noise. This I have heard a great many times. So, in making
the examination per vaginam, when the uterus is very low down, or
when, in making use of the speculum, I push the os tincee far away
from the os magnum, air enters the passage, and follows the retreating
womb. If it be left there and the woman is seized with a fit of cough-
ing, or if she moves quickly, or changes her position, the air is pressed
out with the sound of the pet vaginal. And there is no other way to
account for it that is reasonable. So, also, if a woman has a heavy
womb with a large loose vagina, when she lies on the couch or bed, -
the uterus retreats, as La Motte says, drawing air after it; but if she
rises, or coughs, or turns, the air is expelled. These occurrences give
vou no colorable ground to suppose that she secretes air from her
genital mucous membrane; did you ever hear of air being secreted
by the bladder of urine? Never. Air is not secreted. The bubbles
of it that you see upon the skin are not bubbles of secreted air; they
arise from the vaporization, or from the transformation of fluid pro-
ducts on the skin.

If a woman sends for you, with a distended abdomen, with suppres-
sion of her catamenia, and other signs of pregnancy, and complaining
also of the pet vaginal, I pray you be not so foolish as to tell her that
her womb secretes air, for it does not.

Auscult the patient, and percuss the abdomen, and explore it by
means of palpation, and, if she be not pregnant, you may say she has
a tympany, or ascites, &c.; but do not say she has a flatulent womb.
I would as lief hear you had told her she has a flatulent right ventricle
of the heart or ventricle of the brain.

If, as Madame Boivin says, there be a putrid placenta corrupting
and rotting within a lately delivered womb, or lying in the vagina like
a huge putrescent tampon, you would not be surprised, upon taking it
away, to find it followed by a gush of foul air, which, it is said, has
even been found to be inflammable. In extracting the putrid placenta,
I have not only had to submit to the horrible offence of this putrid
blast from the womb, but I have found the decaying mass of the after-
birth crepitating under my hand like a piece of putrid emphysematous
lung. But in these cases the passage has been closed by the decaying
mass; and you might suppose that a very firm clot, or a quantity of
chorion and amnion, left in the womb after labor, might in like man-
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ner so shut up and close the orifice as to detain within the globe the
putrid or other gases formed or extricated by putrefaction.

It might possibly happen that an ulceration of the canal of the cer-
vix, with luxuriant granulations, should shut up the mouth of the
womb; and that some of the fluids detained above the obturation
might extricate gases: but that they could expand the uterus so as to
make it as large as the womb at five months, is what I cannot conceive
of; and if like Frank, I should meet with such a case I would not
believe it. I would much rather believe I had made a mistake in my
diagnostie.

A woman might well have an escape of air from the os uteri, who
had had a utero-rectal fistula, a thing quite possible after adhesion of
the utero-rectal peritoneal cul-de-sac.

Well, then, as I do not believe in the physometra as a disease, but
only as an obstetric accident, I have nothing more to say about it,
except that, when your patient complains of it to you, and is disqui-
eted and alarmed about it, I hope yon will make her understand that
she is not the subject of any sickness, but only of an accident.

Althongh I bave nothing more to say about physometra, I have
something to observe about those supposed pregnancies that consist
merely of wind—wind in the bowels. Certain nervous women, of
childbearing age, and certain women about the change of life, are
liable to suppose themselves pregnant because the abdomeun has be-
come enlarged and the catamenia have not returned; and there are
many women with this excessive meteorism of the belly which lasts
for months together, and which you can cure only by curing some
chronie disorder of the womb: I say this, because I do know that most
of these tympanies are produced by the disturbance in the abdominal
tissues, provoked by some womb complaint. Womb complaints,
depending on inflammations—displacements, gestation, &c., do certainly
bring about an altered sesthesia of the abdominal viscera. These altera-
tions may be either neuralgia—or alterations in the functional power
of those viscera; among them we frequently observe chronic meteorism
of the belly, sometimes disorders of the kidney, and of course, changes
in the vital activity of the thoracic circulation and the liver inclusive.

Case.—A young lady of my acquaintance was married, and went
to another city to reside with her husband; there she became preg-
nant, as she supposed, and when about seven months goue, came to
see her family. Her physician, who had seen her in her new residence
had pronounced her pregnant because she grew and did not menstru-
ate, and all the charming prospects and tender sentimentalities cou-
nected with these new scenes for the newly married, were hers,
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Soon after her arrival here, I was hastily called on account of a
threatened premature labor, as she had a considerable show. Upon
reaching the apartment, a scene of much anxiety, and after making
inquiries as to the stage of the gestation, the amount of the hemor-
rhage, &c., I placed my hand upon the abdomen to discover whether
the womb was condensed, and found the belly so uniformly distended
up to the serobicle, and so soft and so free from any hard uterine out-
line or delimitation, that T pushed the bunch of my fingers gently
down to the plane of the superior strait, and could almost carry them
to the promontorium without encountering any obstruction from
womb or child. Next I obtained permission to examine by the
Touch, and discovered the uterus to be certainly non-gravid. What
did I do next?—or what do you think I ought to have done? My
patient was already sufficiently agitated and nervous with all these
palpations and explorations, If I had at once communicated to her
the result of my researches, I should have had a scene. I reassured
her—1I told her there was no danger; and then, in another apart-
ment, I communicated to her mother the disappointing intelligence,
warning her to break it gently to the young lady, which was judi-
ciously effected.

My patient, after treatment adapted to the morbid innervations of
her alimentary canal, recovered of the tympany, and returned to her
home. The symptoms, after a few months, returned, and at six or
seven months of the gestation, the same medical man, who declared
on this occasion that she was not pregnant, resolved to bring her
doubts to a final term ; whereupon he gave her a strong dose of physie,
which brought away a young dead feetus. The same patient after-
wards crossed the Atlantic, and became pregnant in Europe. Her
medical men permitted her to embark for the United States at an
advanced period of gestation, and she reached her native place in
safety. When she came here, I discovered it to be another attack of
tympany. After this, her health being better, she again conceived,
and had an abortion of about two months’ gestation. Since that event
she has not again conceived.

Now these were not examples of physometra, but of tympanitis,

Case.—A lady twenty miles from town was pregnant—her physi-
cian agreed that she was, Her monthly nurse was engaged here, and,
near the term was conveyed to the country residence to be in readi-
ness for the accouchement. The accouchement came not: the nurse
remained six weeks in waiting. The physician at length wrote me a
letter, giving an account of the case, and sent the lady to town. I
percussed the abdomen with flatulent resonance on the whole super-
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ficies of the belly, which was a uniform tympanitic tumor, and not a
uterine tumor. “You are not pregnant,” said T; “ you are resonant
upon the whole abdomen, down to the very hypogastrium, and there
is no click of the feetal heart. The motions you have felt were
motions of borborygmi, and the distension you have suffered is the
effect of gases in the intestines, Take these doses of physic: buy a
yard of fine flannel ; tear it into strips four inches wide to make a
swathing bandage ; wrap the long bandage round the abdomen, round
and round, as tight as you can bear it without inconvenience, and
reapply it daily. Compress the bowels, and they will not yield to the
lateral distending pressure of the gases developed within their tubes:
your abdomen will become as small as ever” And so it was. She
took her physic; she wore her bandage; she recovered her digestive
health and her physometra or wind pregnancy disappeared. She
afterwards became really pregnant, and I delivered her here.

Case.—I had a lady about forty-eight years of age under my care.
She was anxious to have a child: had been long married, but there
was no blessing. At length, I was apprised of the approaching good
fortune. I percussed the abdomen, and I detected the denying
resonance everywhere. I ausculted in vain: there was no click of
the heart, and I announced my diagnostic. My flannel roller on the
abdomen, some aperients and tonics, cured the physometra. How
many cases of this gestatio-ventosa have I seen! I have assuredly
never, no, not in a single instance, announced or admitted a pregnancy
in such circumstances; nor will I ever do so; because I will never
say to any woman, “You are pregnant,” until T know it.

These cases of chronic tympany—I mean such as are unattended
with any severe or violent and dangerous local disorders, as uleers of
the bowels, &e.—are readily curable with a roller of flannel, about
four inches wide, and three or four yards long, which should be turned
round and round the belly, covering the half of the last turn with
the succeeding one, and securing them all neatly with strong pins or
a needle and thread. Other examples, and they are very numerous,
depend upon disorders of the uterine health, such as chronic inflam.-
mation of the cervix, &e.

Tympanitis is often an hysterical manifestation.

I was called into a jail, in the State of Georgia, upwards of forty-
five years ago, to see a young girl who was seized there with an
alarming attack of hysterical convulsions. I well remember to have
been sitting by her bedside as her convulsions went Gﬂ‘ and seeing
her abdomen rise and rise and rise to such a vast size of distension,
and that visibly, as to its progress, that not I only, but all the per-
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A wineglassful may be given for the dose, to be repeated every two
hours, or three hours, until it operates, This is Dr. Brown's carmina-
tive cathartic: and if a man may venture to speak on an experience
of fifty years, T am willing to say that I have all that time found it
the most dependable carminative physic that T know of ; and I heartily
recommend Dr. Brown’s formula to you.

I do not pretend to know why it is the most efficacious dose in
tympanitis; nobody knows why one medicine acts thus, and another
s0; it is enough to know that ipecac. makes you vomit, and that
Jalap purges you. The why is a metaphysical, if not a psychologieal
problem.

If, in the treatment of these wind pregnancies, or tympanies, you
ean get the bowels once to discharge the flatus which seems to keep
up, in some instances, for weeks and months, one even tenor of ten-
sion, you will gain an important point. If you can do this, then pray
tighten the flannel roller, and keep all the advantage you have gained,
by aiding the weakened intestinal muscles more effectually to com-
press the intestinal contents. Keep up the activity of the muscles of
the bowels by means of an aloetic, such as Lady Webster’s pill, or
by draughts of infusion of rhubarb, quickened with some compound
tinct. of rhubarb or senna, Take of sweet tincture of rhubarb and
tinct. of gentian, of each one ounce. Mix and direct two teaspoonfuls
for the dose, twice a day. This would be a very good medicine for
such a case.

Let her drink brandy and water with her dinner, and a hot glass
of punch at bedtime; have a good index expurgatorius of eatables,
in which you should carefully set down sour-krout, pork, veal, duck,
goose, beans, beets, corn, and «l genus omne of the wind-begetting
vegetables, that are fitter for dura messorum ilia than the tender intes-
tinal constitution of hysterical ladies.

Some of the doetors will tell you, for they still do insist on it with
me, that these wind-swellings, these tympanites are produced by col-
lections of gas secreted in the peritoneal sac. :

I should be astonished at any one of you, could T hear him say he
had a case of tympanitis of the pericardium, arising from secretion of
gas by that serous sac. I should be not less astonished to hear any
one of you attribute an ordinary tympany of the belly to such a cause,
The air in tympany is always in the bowel; never outside of it.
Farewell. C. D. M.
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LETTER XX W¥.

GENTLEMEN: The womb is sometimes distended with water, which,
after having enlarged it to a certain size, suddenly gnshes forth, leav-
ing the organ to return to its mon-gravid size. This state is called
hydrometra, or dropsy of the womb.

Now, as to hydrometra, I do not believe in it. It is indifferent to
me who has seen it, or who has heard of it. I repeat, I do not believe
in such a malady, and therefore T was inclined to pass over it in
silence. The womb, which is a cul-de-sac, can hold no water, except
when the mouth of the cul-de-sac is turned upwards, in which I admit
it would be possible for it to hold a little water; but, when the mouth
of the cul.de-sac is turned downwards, the water would run out of
it, as surely as it would fall out of a teacup or tumbler that you
should turn upside down. Nay, if turned bottom up, it would press
the water out.

Still, they say the womb fills with water, and becomes as large as
the gravid womb at seven months. There is no doubt of it; I have
seen it ; but that does not make a dropsy of the womb; it is only a
case of the womb expanded by a body growing or enlarging within
its cavity.

It is said that one acephalocyst, or a half million of acephalocysts,
might develop themselves in the womb. These hypothetical acephalo-
eysts, or bladder-worms, fill with water by some process of absorption,
or endosmosis, and, as they expand, the womb, which does not know
it is not pregnant, yields to the delusion, and gives way to the internal
pressure, just as it does under the pressure of a growing healthy
ovam, The acephalocysts fill more and more, until, at last, the womb
will no longer tolerate the incumbrance, and, beginning to contract,
soon expels the intruding masses by a regular process of labor-pains.

When the mass is expelled, it is found sometimes to be in quantity
sufficient to fill a wash-hand basin, and you call it a mass of hydatids.
These hydatids look like bunches of grapes; like the finest Malaga
grapes; and they are of various sizes, from an inch in diameter to the
diameter of a small pin's head. Bach one is attached to a mass of
partially organized matter, consisting mainly in laminar cellular tela,
with bloodvessels creeping among the grapes.
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I have seen them come off with very great hemorrhage, even to
fainting.

I said they are called acephalocysts. I ask you whether that is
likely ; and whether each one of the grapes of a bunch of hydatids is
to be esteemed an independent ens? :

I have never heard of hydatids in the virgin, nor do I believe that
a virgin could have a hydatid or anything like it developed in her
womb. I have met with them only in married women. I do not
regard them as hydatids, or acephalocysts; but I think they are
morbid produets of conception,

A woman shall conceive healthfully, and carry on the gestation for
a few weeks, when the embryo dying, she ought to throw off the ovam
by an act of abortion; but she does not do so. The ovum, baving
formed its mesenteric attachment, keeps up a sort of life within its
textures, and the floating extremities of the villi of the chorion imbibe,
by endosmose, the transparent fluid which you see in the bunches of
hydatids, They are not animals; they are dilated and hypertrophied
villi of the chorion. A bunch of hydatids is a dropsical placenta, and
a dropsical placenta is the dropsy of the womb, or hydrometra, of
which you have heard. To have a true dropsy of the womb, you
must imagine the os uteri hermetically sealed, and the cavity of the
organ filled, and distended with serum. That would be a dropsy.

It is said that a single acephalocyst, or living hydatid animal, has
filled the womb to a great size, and then, suddenly bursting, discharged
its whole fluid contents at a gush. I have never seen such a case, but
have many times seen a pool of water on the floor, from supposed rup-
ture of the ovum, where I know the ovum was not ruptured. Such
pools of water were hysterical discharges of urine. And, as I cannot
conceive of a cysticercus or an acephalocyst, large as a child’s head, I
prefer to suppose that the doctor and the patient have both been de-
ceived, rather than that so improbable a magnitude should ever be
attained by an animalcule.

In true pregnancy, the womb is occupied by the ovum, whose -
growth causes the womb to grow pari passéi. The ovum in pregnancy,
consists of the embryo or feetus, the cord, the placenta, the amnion,
and the chorion. The ovum is a living, independent, self-supported
creature, It may well be likened to an acephalocyst, whose head
might be stated to be the placenta, which, attaching itself to the uterine
walls, sucks or draws from thence the materials for the development
of itself, and its dependencies. Its dependencies, I say; and by that
word, I mean to imply the child, and all its parts. The child may be
regarded as one of the complex organs of the acephalocyst, which
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every twenty-eighth day, and discharges it either into the fimbria of
the Fallopian tube or into the peritoneal sac,and this with the greatest
regularity in all healthy women that menstruate. KEach of the ovaries
contains fifteen or twenty of these Graafian follicles, of various sizes,
from the bigness of a mustard seed to that of a pea.

Seeing that only one of the Graafian cells is as a general rule,
matured at once, and that the latter days of its ripening process are
those in which the process goes on most rapidly, we may well con-
ceive that such greater celerity of development takes place in conse-
quence of a greater activity of the vital processes concerned in it.
In fact, if we examine such a rapidly developing cell and germ in
the body of a person who has perished during such act, we find the
necrologic proofs of that extraordinary excitement. These proofs are
seen in the highly injected state of the portion of the ovary imme-
diately in contact with and circumjacent to the swelling follicle, where
numerous arterioles and venules may be observed with the naked eye,
and more plainly with a lens, surrounding and burying the growing
cellule among a mass of engorged bloodvessels,

Whenever you shall examine an ovary, under these circumstances,
I doubt not you will find the state of the case as I have represented
it; and I can but perceive in it a close analogy to what happens dur-
ing the last stages of dentition as to the gum over a growing tooth.
The gum, in such state, becomes swollen, succulent, sensitive, and
painful. In like manner, I suppose, the stroma of the entire ovary
may become engorged, swollen, red, and, in some instances, sensitive
and painful. But the Graafian cell having at length become perfectly
mature, opens by a hila or small porule, in order to allow the yelk
to escape; and the crypt, left upon its escape, fills with coagulated
blood, while the edge of the pore is left granulating and bloody, but
at last heals over. In process of time, the coagulum left within the
crypt, and the vitellary matter secreted on the exterior surface of the
inner concentric spherule of the cyst to constitute the corpus luteum,
are both absorbed, leaving the surface of the ovary indented with its
puckered cicatrix, the foot print of the last menstruation. If an ad-
vancing tooth may excite such maladies as are attributed to dentition
in children, what must be the extent and power of complication of the
ovary, in the monthly act of developing and eliminating the ovnlum;
especially in the last days of the process when the life status is to be
presumed to be highly exalted!

A monthly, or bi-mensual repetition of this process, continued for
years, is in some women followed by diseased or morbid life in the
ovarium ; and we ought not to wonder if so delicate and important an
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organ should sometimes be found to succumb to such violent revul-
sions of its physiological status, repeated for months and years in suc-
cession. I should think we have greater reason for surprise at the
rarity than at the frequency of the rise of ovarian diseases, under this
view of the nature of those organs,

Besides the above mentioned causes of liability to the superindue-
tion of disordered ovarian health, we ought to take into consideration
the state of the ovaries in gestation, one in which both their innerva-
tion and circulation may be supposed to be the subjects of considerable
modifications. Labor, too, and the lying-in state may be supposed to
bring them into no little hazard of a change in their life-action.

There are certainly many women to be met with who complain of
ovaric pain during the menstrua—for they are frequently found to
indicate, not the uterus, but the left or the right ovarium, as the seat
of the distressing sensations of painful menstruation.

The ovaria are moreover occasionally the seats of ovaritis in an acute
form, betrayed by pain in the region of the organ, and demonstrated
by purulent disorganization after death; and inferentially, by collee-
tions of pus, which discharge themselves at the groin or above it, with
recovery of the patient.

It is pruhable, as Madame Boivin states, that acute inflammation of
the ovary, in the non-gravid state, has rarely been observed; or, rather
has rarely been with clearness made out; and yet, as I have met with
many samples of very distressing pain and tenderness in the region of
the organ, connected with painful and hysterical menstruation, I deem
T had good cause to suppose the ovaries were actually in a state fit to
be ealled ovaritis. Very certainly, many of the cases of puerperal
metritis and peritonitis commence with pain in the iliac regions; and
where the case has proved fatal, dissection has revealed greater ravages
in the ovary than elsewhere; and it is by no means rare to find the
organ filled with pus, or converted by the inflammation into a mass of
softened tissue, which had undergone the process of ramoliissement, one
of the results of inflammation in this special tissue. These facts lead me
to think that puerperal fever often takes its rise from a topical inflam-
mation in the ovary. I regard the following case as one arising from
acute ovaritis. I had for a long time charge of the health of a lady
here, who at her mensual periods suffered the most terrible paroxysms
of hysteria, during which she experienced such distress in the regions
of the ovaria as to cause her to scream and to make the most violent
complaints. She recovered of her dysmenorrhcea, and gave birth to
two children, the second one about two years after the elder. Subse-
quently to the second confinement, she discovered a small floating

23
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tumor in the left flank, which I ascertained to be an enlarged ovary.
That tumor may have been three and a half by two inches in diameter,
and for the last four years has not sensibly increased in size.—The
catamenia are regular and no longer painful, and she uses great precau-
tions as to exercise, diet, dress, &ec., at the mensual periods, which
have thus passed over her without seeming to aggravate the tendency
of the ovary to grow.

‘When an ovary has become the seat of either a hypertrophic, or a
heterologous development, it probably ceases to produce and evolve
germs, but it is still liable to periodical augmentation of its life-action
as propagated from the healthy ovary to the womb, and from the
womb to the diseased ovary. If this be so, then the most hazardous,
period for the female with a diseased ovary, especially in the early
stages of such diseases, ought to be esteemed the menstrual period;
hazardous, I say, as to the danger of increasing the propensity to
morbid development, not hazardous as imminently dangerous to the
life of the woman. I trust that you will reflect upon views of this sort,
when you come to give advice under such circumstances, and institute
such a course of treatment and management of the health as may
enable the woman more safely to pass these mensual erises. You will
counteract by venesection, by leeches, &e., the too great degree of
periodic hyperzmia of the generation sphere.

In a case of acute ovaritis, attended with constitutional disturbance
in the form of fever, and with pain in the region of the ovarium, you
would resort to venesection and leeches, or cups to the iliac region,
to stupes or cataplasms, to the obtaining a soluble state of the bowels
and the use of tartar of antimony and potash, or Dover's powder, with
recumbent rest,

The vast growth in these morbid states is shown in the following
instance: A few years ago, I opened the body of an elderly woman,
who died with an immense collection of water in the abdomen. The
fluid amounted to many gallons, and after it had been removed, I con-
tinued the incision from the sternum to the pubis, and when I had
finished the incision, and, with the medical friend Dr. Henry Bond, who
was with me, looked into the cavity, were we both for some time very
much astonished to behold only a smooth mucous-serous surface in the
cavity and looked for some time in vain to find any liver or stomach, or
alimentary canal. It seemed that we were examining an abdomen from
which all the viscera had been carefully removed. I was greatly -
astonished, and quite at a loss what to think of the case, or imagine what
had becc-ma of the abdominal viscera, since the line of the spinal column
was strongly drawn at the back of the great cavity we were inspecting,
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and we seemed to look quite up into the empty concave of the dia-
phragm. At length, in examining the cut edge of the incision, I saw
that we were looking into an empty cyst, whose edge was there to be
seen, and the outer superficies of which was adh