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INTRODUCTION. 19

which they were guided in their choice, what principle they fol-
lowed in discerning, among so many contradictory opinions, truth
from error, the reality from fallacy, and the good from evil.

“This is what the Hclectics ought to have been able to do, but
what they have not done. They contented themselves by affirm-
ing that they followed, in every case, the voice of experience and
of reason, without permitting themselves to be influenced by any
prejudice or systematie idea. But we must take their word for it,
for they have emitted no axiom which enables us to see it for our-
selves. Eeclecticism is, in reality, neither a system nor a theory ;
it is, uniquely, an individual pretension elevated to a dogma.
Each Eclectic recognizes no other rule than his particular taste,
his individual reason, or his fancy. Two, so called, Eclectics,
have seldom anything in common, but their name.

“The Eclectic carefully avoids the discussion of principles.
He has little taste, or little eapacity for high abstractions. He
believes them useless, not to say injurious, for the practice and
progress of the art. In a word, the assumption of the name of
Eclectic conveys a very unfavorable idea as to the fixity of their
philosophieal principles. But the Eclectic may be, and very often
i¢, indeed, a good practitioner. If, on the one hand, he disregards
the fundamental principles of science, 6n the other he concentrates
his attention on details ; and we all know that practical skill is
based, particularly, on specialties. To such may, with good
reason, apparently, be applied the proverb: ¢good practitioner, bad
theorist.” Not that he, necessarily, has no theoretic ideas; that
is impossible; but his ideas form no system, and are not based
upon general prineiples. With him medical tact, that is, culti-
vated instinct, takes the place of principles. Such was the
erudite Barckausen, who, in reviewing medical theories, found in
all something to blame and something to praise, without giving to
any one a marked preference.

«The Eclectic of our times is, ordinarily, only an Empiric in
disguise ; but an Empiric, in an honorable sense of that term,—
that is to say, a man whose opinions are based on the pure and
simple observation of facts, carefully compared, whose theoretical
ideas do not go beyond phenomena. In order to form a system
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adoption. Now, about this, could there be any great wrong?
The Christian religion is admitted to be true, yet as regards the
idea of that religion, the mode of worship, the essentials, and the
minutize, how greatly do men differ! Now, if the Christian
Scriptures contain all that is necessary to salvation—if they
contain a common revelation, must it not follow that there can be
but one right way? It is the belief in this position that has
given rise to all the sects of modern times. Every man, who
credits their authority, admits this, and hence he adopts those
rules of faith and practice which to him seem most proper, and
thus unintentionally becomes a member of a sect, for he will
naturally fall in with those who entertain a similar faith. This
arises entirely from the analyticism of the European and American
mind. All these various sects entertain the same object, viz.: an
implicit obedience to the divine laws, and each conscientiously
pursues what seems to him, or them, the proper course. Now,
then, if some one should arise, who, perceiving the aim of all,
would discountenance church division, and teach that there was
no other rule of Christian faith outside of the Christian Seriptures,
and that each must act aceording to the best understanding of his
own conception of the sacred text, would he not do what every
sect thinks it is doing, without, at the same time, hedging himself
in by the high walls of prejudice, as is now the case?

The Roman Catholic Church saw this evil of seetarianism, but
fearing the results of untrammelled analyticism, she gave a version
of the Seriptures, and then organized her ritual on the principle of
syntheticism. Protestantism is essentially analytie, and to a great
extent, in prineiple, is eclectic ; Roman Cathoelicism is synthetie,
and can never, therefore, become the dominant religion in either
Europe or America, where every thing tends to ultimate analysis.

The Medical Eclectics, -even upon the authority of Dr.
Renouard, drew into one focus all the sectarian doctrines, and
then taking experience and reason for standards, separated, to
the best of their belief, the wheat from the chaff, the truth from
error—adopting the former and rejecting the latter. As they
judged rightly this was a noble work, and, as Dr. Renouard says,
constituted “a laudable design.”” So far as each individual was
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concerned, such a proceeding was eminently wise and philosophi-
cal. As a basis for a system, it would introduce anarchy, and
the Eclectics would thus soon have held nothing in common,
except the sanctity of private judgment. It is for this reason that
the medical profession has so constantly warred against the
adoption of the idea of Eclecticism.

There is a great mistake into which most writers have fallen.
The word Felectic has been regarded rather as a simple substan-
tive, than as an adjective. As Dr. Renouard says, it means to
choose. That choice implies rationality—comparison, and, of
course, experience; and all these aets infer ability and medieal
acquirements. Again, choosing, or to choose is a verb, implying
action, and the literal meaning of the Greek word, which we have
Anglicised Eclectie, really means: that when a man is a good
medical scholar, a medical philosopher, a master of his craft,
possessing a well-organized mind, independent, experienced, and
conscientious, that he is then an Eclectic. The word pre-supposes
a capacity to judge between truth and error, and when one has
claimed to be Ecleetic, the profession has called him pretentious,
simply because the word has been understood to imply the qualifi-
cations which I have named.

It is plain that if the Eclectics have no rules by which to be
governed, that no two ean, in the nature of things, think alike,
But even the ancient Eclectics had rules, guide posts, to direct
them, as is admitted by Dr. Renouard, viz.: Reason and Ezperi-
ence. As these are admitted also by modern Eclectics, I may see
whether they are worthy of any confidence as rules, or not.
Reason is the educated instinet of man, and is that qua.]ity which
distinguishes him above other creatures. Experience is the great
educator, and it can never be said that reason is mature, unless
that particular person has had more or less experience., We have
been educated mathematically, and we know with mathematical
" and experimental certainty that four times five make twenty. But
if some one should be so unreasonable as to elaim that four times
five made thirty, we should deny it, because our educated reason,
our experience tells us of the fallacy of the proposition. So if one
should declare his ability to convert a turnip into a mass of gold
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as large as itself, we should at once deny the possibility of its
accomplishment, simply because educational bias would at onece
reject the idea as an absurdity. If one tells us that hot iron will
not cause pain to the hand placed on it, we unhesitatingly declare
that it will ; because reason and experience comes in to direct our
belief. In a word, any system which rejects reason and experi-
‘ence, is utterly worthless, and would be less reliable than the
cabalistic systems of the earliest ages.

Reason and experience constitute two of the most important
rules for the application of every science, and as one has been
extensive, the other will be perfect. Even the most prejudiced
physician would hardly have the hardihood to reject them; and
if the ancient Eclecties claimed to be guided by them, as Dr,
Renouard admits they did, he is most inconsistent in asserting
that they had no fixed rules.

Again, Dr. Renouard admits that the Eclectics had to choose
from among “many contradictory opinions”—between “truth and
_error,” and the question naturally suggests itself, whether it was
not wiser and more scientific to attempt the separation of truth
and error, than to admit the existence of the errors, without any
attempt to discountenance them { It seems to me that no consei-
entious physician can hesitate as to the proper answer. He says,
“ This is what the Eeclectics ought to have been able to do; but
what they have not done.” Is not the position of judge, occupied
by Dr. Renouard, quite as pretentious as the attempt to do what
he admits they ought to have done, and what I claim they did
do to a great extent? He says they contented themselves by
“affirming that they were governed by experience and reason,
without permitting themselves to be influenced by prejudice, or
systematic ideas.” We of this day eertainly can not tell how
honest the ancient Eclectics were; but a dishonest man would
hardly be the one to plant himself on such an honorable and
philosophical platform, and had I space, I think I could prove, by
the admissions of Renouard himself, that they not only affirmed
their rules and principles, but that they demonstrated them to a
very great extent. Eclecticism, as presented by the Ancients, was
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cal and in a metaphysical sense, the ancient Eclectic was certainly
guided by certain great principles, which none are hardy enough
to deny, even in the present day.

The Old School man of to-day, tells us that™“ Eclecticism is
neither a system nor a theory,” and as understood by the Ancients,
he is right. But Eclecticism is both a theory and a system to each
individual Eclectic. This must be the case, until medicine is a
completed and perfect science—while there is error in our systems,
there will be choice, and therefore Eclecticism. So soon as the
science has been reduced to positive certainty, there will no
longer be a choice, and therefore, no Eclecticism. Again, we are
told that ¢ each Eclectic recognizes no other rule than his own
particular taste, his individual reason, or his fancy.” This is
not true, for Renouard has himself acknowledged that they refer
to the dictation of reason and experience.

Renouard says further, that the Eclectic carefully avoids the
discussion of principles.” Whether he means this to apply to
the ancient or modern Eclectie, is hardly known, though it is pre-
sumed to refer to the Ancients; for I have, and others have, time
and again, offered to discuss the principles of modern Eclecticism,
and I here repeat my entire willingness to meet in discussion, any
regular practitioner of medicine, or any teacher in any respect-
able medical college, at any point within the limits of the United
States, basing the discussion upon the relative merits of system-
atic and Eclectie science—of ,0ld Schoolism and Eclecticism. Of
course, I would hold no controversy with one whose standing in
the profession did not entitle him to consideration. I make the
proposition in good faith, and will travel to any point in this
country to meet my opponent. Such a discussion would give to
the world what does not exist—a full exposition of the principles
of Allopathy, and of the principles of Eeclecticism. It would
give what I shall not attempt in this chapter, for want of room.
Then, I am neither no Eeclectie, or else Dr. Renouard’s assertion
is not true ; for, at least, there is one Eclectic who is willing to
meet in discussion any honorable opponent, to the propagation of
the Eclectic idea.

Dr. Renouard again says, Eclectics regard high abstractions as
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isolated facts, for Dr. Renouard tells us that his facts are * care-
fully compared.” Then, he observes the phenomena of organie
life, of vitality, compares and scrutinizes these observations,
excludes all he can not find a basis for, and from the testimony of
truth ( ¢ facts,” ) founds his opinions. Is this not a rational basis
of medical philosophy? He impresses into his service * facts,”
the living demonstration of truth, and thus infuses a positiveness
into his opinions, that no theory can ever give. IHe takes the
organism as seen in functional action, and as they testify, so are
his opinions modified. Is this not more rational, than to adopt a
theory, and then bend facts to its support? Now, the question is,
ought theories be made to bend to facts, or facts to theory? It
seems to me, that no matter how fascinating and nicely adjusted a
theory may be, if that theory is incompatible with fact, that it at
once becomes questionable. All Eclectics believe this, and hence
the enthusiastic adherence to our elementary idea of Eclecticism,
If any system of medical philosophy is built upon a theory which
has been adopted in defiance to, and without regard to facts, there
are as many chances that it is wrong, as that it will prove to be
correet ; and if it can be shown, that one single fact is incompat-
ible with the theory, then that fact is a demonstration of the
fallacy of the theory.

Facts are truths—they never lie, but imperfect observation may
lead to mistakes, as to the real character of facts, and in this way
we might be deceived. Hence, the Eclectics, as Renouard says:
¢ carefully compare” them. It is this vigilant serutiny and com-
parison which has enabled us to determine the value or the fallacy
of theories. Every theory which is sustained by facts, is admitted
in Ecleetic philosophy.

Again, Renouard says the theoretical ideas of Eclectics do not
go beyond phenomena. The expression itself is not clear. If
he means to say that the Eclectic seeks for the formation of no
theory, for the support of which there are no facts, he is right; I
plead guilty to the charge, and contend that we should not seek
the manufacture of theories to bolster up errors of practice. If
he means, that we never invoke supernatural agencies to explain
the vital phenomena, I again admit the charge; but if he means,






INTRODUCTION. 29

begin from a new, germinal idea. This was never thought of;
but collecting the recorded experience, the observations, and the
conclusions of 4000 years, they critically analyzed the whole, and
adopted such principles as they found to be thoroughly supported,
and confirmed by facts and experience. Logic and demonstra-
tion, experience and reason were brought to bear on every thing,
and finding many prineciples false in fact, they inveighed against
them. In this act, they necessarily came in conflict with the
preconceived opinions of the great body of the profession. They
found many of the great laws of medical philosophy well sup-
ported and authenticated by fact, and these in every instance,
were adopted, The great law of contraries was never yet denied
by any Eclectic, nor did any one ever admit the law, similia simi-
libus eurantur. Then, as a basis, the Ecleetic oceupies the same
ground that the profession has stood upon since the days of Hip-
pocrates; and so far as I am aware, no respectable author has
denied that fact. Coming down to the special department of the
science of medicine, I know of no instance iniwhich anatomical
science has been modified or denied. Anatomy is regarded as
a fixed and demonstrative seience, and is the same, no matter
by whom taught. In physiology, he admits all the facts, and
except in a few instances, the general conclusions—in a word,
the Eelectic physiologist does not differ from the standard phy-
siologist, more than they differ from each other. e may, and
often does differ from the standard physiologist, as to the relative
_influence of functions, and the means for controlling them; but
for every one of those differences, he is always able to give a
rational explanation. In pathology, the Eclectic does not pretend
to find a tissue different from what it has been found by others,
but he exercises his own judgment as to the cause of that patho-
logical state, and the mode of displacing it, by the induction of a
physiological condition. He regards disease, in every instance, as
the manifestation of a pathological condition, and all his efforts
are directed to the removal of the obstructions which have caused
the exhibition of that pathologieal state. The Allopathists say,
e. g., that general blood-letting will secure that end, while the
Eclectic, having no proof of the temporary excess of blood in the
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the roots of which are embedded numerous sebaceous follicles.
Its use is not known, though it is supposed to assist in the dilation
of the vulva in parturition, owing to the great laxity of its tissue.

Fi1g. 1.—A Smoe View oF ToE ViscErA ofF THE Frumaie PeELVIS.

1. The symphysis pubis; to the upper part of which the tendon of the rectus muscle
js attached. 2. The abdominal parietes. 3, The collection of fat, forming the promi-
nence of the mons veneris. 4. The urinary bladder. 5. The entrance of the left
urcter. 6. The canal of the urethra, converted into a mers fizsure by the contraction
of its wollz. 7. The meatus urinarius, 8. The clitoris, with its preputinm, divided
through the middle. 9. The left nymphm. 10. The left labium majus. 11, The meatas
of the vagina, narrowed by the contraction of its sphineter. 12. 22, The canal of the
vagina, upon which the transverse ruge are apparent, 13. The thick wall of separation
between the base of the bladder and the vagina. 14. The wall of separation betweon
the base of the bladder and the vagina. 15. The perineam. 16. The os uteri. 17. Its
eerviz, 18. The fundus uteri. The cavitas uteri is seen along the center of the organ.
19. The rectum, showing the dispesition of its mucouns membrane. 20, The anue. 21,
The upper part of the rectum, invested by the peritonenm. 23. The utero-vesical fold
of peritoneum. The recto-uterine fold is scen between the rectum and the posterior
wall of the vagina, 24. The reflexion of the peritonenm, from the apex of the bladder
upon the urachus to the internal surface of the abdominal parietes. 25. The last lumbar
vetebra. 26. The sacrum. 27. The coceyx.

Lapia EXTERNA or MATORA.

6. Extending down from the prominence of the mons veneris,
are two prominent cutaneous folds, inclosing an elliptical fissure,
the common sexual opening, or vulva. They are flattened trans-
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account of the imperfect development of the latter. They also
vary in different persons, in some females being extremely small,
and in others always projecting beyond the labia majora; and,
lastly, in different countries; for with the women of some parts
of Africa and Asia, as is well known, they become of dispropor-
tionate length, and protrude beyond the labia majora. This
peculiarity of structure becomes so marked as to constitute an
inconvenience and a deformity, and has led to the adoption of a
kind of circumcision.

-

CLITORIS.

9. The clitoris is a spongious vascular erectile organ, forming
a miniature representation of the corpus eavernosum of the penis.
Its free extremity is seen in the anterior part of the vulva, about
six lines behind the anterior part of the labia majora, and resem-
bles a tubercle in the median line, covered as by a hood, with the
upper divisions of the bifurcated nymphee, and continuous with
the lower divisions of the same. This free extremity, or glans, is
covered by an external membrane, on which ramify a vast number
of nerves derived from the internal pudie, the presence of which
acecounts for its extreme sensibility. Like the corpus cavernosum
in the male, the clitoris arises from the ascending rami of the
Ischia by two roots, which expand and converge until they arrive
opposite the symphysis, where they unite and form a single corpus
cavernosum, flattened on each side; this, after passing for some
lines in front of the symphysis, separates from it, and forming a
curve, with the convexity directed forward and upward, and the
concavity directed downward and backward, gradually becoming
smaller toward its free extremity. It has a suspensory ligament
precisely resembling that of the penis, and, like the penis, it is
provided with two small muscles; the erectores eliforidis. This
structure constitutes the clitoris an erectile organ, though this
property in the healthy and normal state, is confined within nar-
row limits, only slightly increasing its length and volume, so that
it never passes beyond the labia majora. Under the influence of
disease or irritation, however, and sometimes as a natural con-
dition, it may attain a considerable size.
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VESTIBULE.

10. Lying immediately between the crura of the clitoris, and
running downward and inward round the lower edge of the sym-
physis pubis, is situated a smooth grove about an inch in length,
and which leads directly to the meatus urinarius. The physician
will find it highly important to pay attention to this depression,
because in the introduction of the catheter, it will guide his finger
backward to the orifice of the urethra.

MeaTUus URINARIUS.

11. The meatus urinarius, or the external orifice of the urethra,
is situated at the inner extremity of the vestibule, and about an
inch or an inch and a quarter below and behind the clitoris, and
immediately above the projecting margin of the opening of the
vagina. The meatus urinarius, in the majority of females, pre-
sents a projecting, soft, cireular elevation, surrounded by numerous
mucous follicles, and can be easily detected when the finger is
introduced backward along the vestibule; in other cases, no pro-
jection is found,—the urethra terminating in thin and membranous
walls. The orifice of the urethra may be observed as a central
depression, that would appear scarcely large enough to admit a
probe; yet it is very dilatable,—admitting the largest sized
catheter with ease; and, under the influence of chloroform, it may
be dilated so as to admit the passage of quite large urinary caleuli.

HyMEN.

12. In virgins, the orifice of the vulva is provided with a mem-
brane, concerning the form and existence of which there have
been numerous disputes. It is called the hymen, and is a sort of
diaphragm interposed between the internal genitals on the one
hand, and the external genitals and urinary passages on the other.
This membrane is generally creseentic in shape,—the aperture
being at the upper part of it; though sometimes it is circular,—
the aperture being in the center. Its free margin is fringed; it
varies in breadth in different individuals, and thus regulates the
dimensions of the vaginal orifice. The hymen has frequently been
found without a perforation, and has therefore prevented the dis-
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charge of the menstrual secretion. It is generally ruptured in
the first intercourse of the sexes; and some small tubereles, which
are found on the surface of the vagina near the spot where it was
situated, are supposed to be the remains of it. These tubercles,
which vary from two to five, are called Caruncule Myrtiformes.

13. The hymen is composed of a duplicature of mucous mem-
brane, varying in strength, and containing within it some cellular
tissue and vessels. The mucous membrane lining the vulva is
continuous on the one hand, with the skin at the internal surface of
the labia majora, and with the mucous membrane of the vagina on
the other; upon the labia majora and nymphs, it has a great
number of sebaceous follicles, visible to the naked eye, and yielding
a cheesy, odorous secretion; and also mucous follicles, which are
most numerous near the meatus urinarius, the orifices of which
are visible to the naked eye, and are often large enough to admit
the blunt extremity of a probe.

14. In addition to these mucous follicles, destined to lubricate
the parts and protect them from injury, are the large mucous
glands, called the glands of Bartholine, or the Fulvo- Vaginal
glands. These are situated at the sides of the vagina, at the
union of the upper two-thirds of the vaginal orifice with the lower
third. The duct by which they empty themselves is about half an
inch in length, and opens at the side of the hymen. The mucus
secreted by the follicles of the vulva, and by the vulvo-vaginal
glands, is transparent and viseid, and, like the mueus secreted in
the vagina, it has an acid reédction,—reddening blue litmus paper.

15. All the parts immediately within the genital fissure are
profusely supplied with blood from branches derived from the
internal and external pudics, and abturator arteries, and with
nervous filaments from the inguinal branches of the lumbar
plexus, and the internal pudie nerve. The lymphatics of these
organs are also very numerous, and, like the lymphatics of the
_external genital organs of the male, they open into the inguinal
lymphatic glands. So that diseases of the labia, nymphs, and
clitoris, like those of the prepuce, penis, and serotum, occasion
enlargement of these glands.
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these latter organs always following the uterus and vagina in
their displacements. Behind, the vagina corresponds to the rec-
tum, through the medium of the peritoneum in its upper fourth,
and, immediately, in its lower three-fourths. It adheres to the
rectum by cellular tissue I‘ESEmblling the dartos, and analogous to
that existing between the bladder and the vagina, though much
looser; so that the rectum is not near so liable to follow the
vagina in its displacement as the bladder. The sides of the
vagina give attachment to the broad ligaments above, and to the
superior pelvie fascia and the levatores ani below, and they are
in relation with the cellular tissue of the pelvis, and with some
venous plexuses. The upper extremity of the vagina embraces
the neck of the uterus, which projects into the eavity, and upon
which it is prolonged, without any line of demarkation,—forming
a circular trench around the os tincea, which is deeper behind
than in front. The lower extremity, or vulva, presents a cor-
rugated, transverse projection in front, which is exposed by sepa-
rating the labia and nymphae: it narrows, and seems even to close
the entrance of the vagina.

19. Structure.—In structure the vagina is composed of an exter-
nal tunic of contractile fibrous tissue, a middle layer of erectile lissue,
and an internal lining of mucous membrane. The exterior contrac-
tile fibrous tissue is a dense, cellular structure, of a lightish color,
and has some resemblance to the texture of the body of the uterns.
It is very vascular, and may be greatly distended, and seems to
have a contractile power, and, from the presence of this, an obseure
vermicular motion may take place, and assist the elasticity of the
walls of the vagina. This external layer serves to connect the
vagina to the surrounding viscera. The middle, or erectile layer,
constitutes the proper membrane or tube of the vagina; it is
enclosed between the two layers of fibrous membrane, and is
thickest near the commencement of the vagina, and becomes
gradually thinner as it approaches the uterns. At the commence-
ment of the vagina, there is in front, and on each side of this
orifice, an enlargement, or cavernous body, from three-fourths to
an inch in breadth, which, when cut in two, resembles the corpora
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surface of the uterus;of a second fasciculus which runs along the
superior border of the fundus, and of several oblique ascending
and descending fasciculi which converge to, and may be traced
upon, the fallopian tubes, round ligaments and ligaments of the
ovaries. This first or superficial layer belongs exclusively to the
body of the uterus. The second or deep-seated layer of the body
consists of two series of cirecular fibers; these form two cones,
which are connected by their bases upon the median line, the
fibers blending together, and by their apices to the fallopian
tubes. The neck of the uterus is composed entirely of circular
fibers, which decussate each other at very acute angles, and are
closely compacted together. The structure of the cervix differs
from that of the body of the uterus, by the presence of a greater
amount of cellular tissue and a greater degree of vascularity.

35. The uterus is very liberally supplied with blood-vessels.
Its arteries are derived from two sources; the principal called
the uterine arteries, arise from the hypogastric; the other set,
the spermatic, arise from the aorta as they do in the male,
descending with tortuous inflexions; they supply the ovaries,
then passing along the broad ligaments, they distribute their
terminal branches to the uterus. The branches of both sets are
very tortuous.

Fig. 7.—Tae Vessers oF THE UTERDS.

36. The veins follow the course of the arteries; the spermatic
veins, ascending with the spermatic arteries, terminate as they do
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NERVES.

38. The nerves of the uterus are derived from the renal and
hypogastric plexuses of the sympathetic system. The first of
these nerves descend upon the spermatic arteries, and are distri-
buted like the arteries, both to the ovaries and the uterus: the
uterine branches being much larger than the ovarian.

Fic. B—Tne NErvES oF THE UTERDS.

39, The uterine nerves, derived from the hypogastric plexuses,
are divided into the ascending and descending branches. The
ascending branches run upward along the lateral borders of the
uterus, and terminate in its substance. The descending branches
furnish numerous branches which pass to the lower portion of the
body of the uterus; they then run along the sides of the vagina
and terminate in it.

40. As the hypogastric plexuses, from which the uterus derives
its principal nerves, are formed, not only from the filaments of
the sympathetic nerves, but also from numerous small nervous
filaments of the spinal nerves, derived from the sacral plexuses, it
follows that the uterus is connected both with the ganglionic and
cerebro-spinal system, a fact which accounts for the sympathetic
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influence which it exercises during pregnancy or disease, over the
various functions of organic life, as also on those of the cerebro-

spinal system.
FarLrnopriax Tusgs.

41. The fallopian tubes are two ducts, situated on each side of
the uterus, and extending from it to the ovaries. They arise from
the upper angles of the uterus, and pass transversely outward in
the folds of the broad ligament for some distance, then bend
backward and inward, in order to approach the outer end of the
ovary, to which they are attached by a process of the proper
ovarian ligament. The fallopian tubes are four or five inches in
length, straight in the inner half of their course, but describe
several curves toward their outer extremity. They consist of
three coats—an external or peritoneal coat, a middle or muscular
coat, and an internal lining of mucous membrane. The muscular
coat consists of two planes of fibers; the external fibers are lon-
gitudinal and are a continuation of the oblique fasciculi of the
uterus; the internal fibers are circular, and are evidently contin-
uous with the deep-seated fasciculi of the uterus.

42, The mucous membrane of the tubes is continuous with the
uterine mucous membrane at one extremity, and with the perito-
neum at the other extremity of the tube; thus, presenting the
only instance in the human body where a mucous membrane
becomes continuous with a serous membrane, or opens into a ghut
gac. This mucous membrane forms longitudinal folds, which
render it susceptible of easy distention; it frequently contains
an opaque, white, milk-like mucus, sometimes puriform, at other
times transparent, and of greater or less quantity. The mucous
membrane of the fallopian tubes, is more florid than that of the
uterus, and the fimbrize are redder than the rest of the tube. The
arteries and nerves are derived from the ovarian. The veins are
very numerous, and form frequent anastomoses in the walls of the
tubes. When these veins are distended by a fine injection, the
tube is bowed upward, as if in a state of erection, and the fimbrize,
which are likewise rendered turgid, spread out upon the ovary so
that the dilated funnel-shaped cavity of the tube is brought in
contact with that organ,
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43. The ovaries are two whitish bodies of a flattened oval form,
one of which is situated on each side of the uterus, in the poste-
rior layer of peritoneum of the broad ligaments, and behind the
fallopian tubes. They are retained in this position by the broad
ligament, and by a rounded cord, consisting prineipally of muscular
fibers derived from the uterus, called the ligament of the ovary.’
By the opposite extremity, they are connected by another and a
shorter ligament to the fimbriated extremity of the fallopian tube.

44, Their position varies at different ages, and also according
to the state of the uterus. In the foetus, they are placed in the
lumbar regions, like the testicles. During pregnancy they are
carried up into the abdomen with the uterus, upon the sides of
which they are applied. Immediately after delivery, they occupy
the iliac fossse, where they sometimes remain during the whole
period of life,—being retained there by accidental adhesion. It
is extremely common to find them thrown backward and adhering
to the posterior surface of the uterus. :

45. The size of these organs varies in different subjects, accord-
ing to age, and according to whether the uterus is gravid or
unimpregnated, healthy or diseased. The average size of the
ovary is from fifteen to twenty lines in length, and from eight to
twelve lines in thickness. They are relatively larger in the foetus
than in the adult; they decrease in size after birth, and increase
at the period of puberty—in old age they become atrophied.

46, Externally, the ovaries receive an entire investment of
peritoneum, which adheres so firmly to the proper tunic of the
organ, that it can not be detached; this is called the indusium.
Within this is the proper coat of the organ—the tunica albuginea
—composed of a dense fibrous tissue, resembling that forming the
walls of the uterns. As the ovarian ligament which expands
over this organ and assists to form this tunic, and other fasciculi
of uterine muscular fibers, traverse the broad ligaments to reach
it, we would be justified in considering this a muscular coat.
Within this coat is a spongy and vascular tissue, the areola of
which seems to be formed by very delicate prolongations from the
external coat: in the midst of this tissue the vesicles are
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the presence or absence of adhesions in ovarian or uterine dis-
ease. By auscultation, whether or not the enlargement is due to
pregnancy, when it has existed for more than five months. By
percussion, the character of the enlargement, whether it is solid,
fluid or gaseous. In making this examination, the patient should
lie upon her back with the head and shoulders slightly raised, and
the thighs semi-flexed upon the abdomen. The hypogastrium
ghould then bLe examined in every direction by careful pressure
with the hand, in order to ascertain whether there is any enlarge-
ment in that region; if there is, the fingers should be applied to
it s0 as to ascertain its form, size, consistence, position as regards
the median line, ete., by trying to move it from side to side, we
may ascertain its degree of mobility, and the presence or absence
of adhesions. By pressing the hypogastrium downward behind
the pubis, the fundus uteri may frequently be detected, and if at
this time the uterns be elevated by the finger introduced into the
vagina, or by the use of the uterine sound, its size, and condition
can be pretty accurately determined. The iliac regions should be
next examined, as the ovaries and fallopian tubes are frequently
found there when diseased. When examining the abdomen by
percunssion, the position of the patient should be varied in different
cases, so as to bring the diseased organ or part in as close relation
to the abdominal walls as possible. In auseultation of the abdo-
men, the stethoscope should be used, asit is less disagreeable to the
patient, than an examination with the ear. In the supra-pubie
examination the results will be greatly modified by the condition
of the patient, thus in those of a spare habit, with thin and lax
abdominal walls, very accurate information may be obtained on
all the points above mentioned; but in those of an opposite con-
dition the results will be unsatisfactory. In making this examina-
tion, it is necessary that the bladder and large intestines should be
previously evacuated.

EXAMINATION PER VAGINAM BY THE ToucH.

80. This is one of the most valuable means of diagnosis the
experienced physician has at hand, and yet one of the least value
to the inexperienced. To make this an available means of diag-
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By elevating the uterus on the tip of the finger, the size, weight,
and mobility of the entire organ may be nearly ascertained, as
well as any deviation in its position. After having obtained the
necessary information, the finger should be carefully withdrawn,
to judge of the character of the discharges.

82. The position of the patient on her side as above described,
is the one generally adopted under all circumstances; yet where
the principal points to be ascertained are the size, weight and
position of the uterus, especially in any form of prolapse, the
examination will be more satisfactory if made when the patient is
in an upright position.

EXAMINATION BY THE RECTUM.

83. In making a rectal examination, the position of the patient
may be the same as in an examination by the vagina; yet it is
much better to have her placed so that the pulp of the finger may
be brought in contact with the anterior wall of the rectum.
Having the index finger well oiled, it may be readily passed into
the rectum, by steady and gentle pressure against the sphineter;
the finger should be introduced far enough to distinguish the body
of the uterus, the other hand being placed upon the hypogastrum,
pressing the bladder and uterus downward and toward the
rectum. By a rectal examination we are enabled to examine the
uterus in its entire length, fundus, body, and cervix, to determine
the degree of uterine enlargement, to distingnish the character of
its contents, whether hard, heavy or incompressible, or fluctnating
and elastic; to detect tumors formed upon the posterior wall of
the uterus, or between the uterus and the rectum. We may also
ascertain the existence of disease of the ovaries and fallopian
tubes, while they occupy the pelvis. It is also an important
means of detecting displacements, especially retroversion and
anteversion. In making an examination by the rectum, the phy-
sician should always ascertain whether it is in a healthy condition
or not.
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EXAMINATION BY THE SPECULUM.

84. Though the means already mentioned may suffice, in many
cases, to diagnose the existing disease, yet in many others they will
be insufficient, for while the tmmh enables us to recognize structural
changes in the bulk, firmness and sensibility in these parts, the
sight rectifies and perfects an erroneous or incomplete opinion,
by showing the nature and limits of wleeration, excoriation or
eruption, the appearance of the eervix and vagina in various
stages of disease, ete. In addition to its use in forming a eorrect
diagnosis, the speculum is an indispensable instrument in the
application of causties and other remedies to the diseased parts.

85. Many varieties of the speculum have been introduced and
used by the profession. Some of these are very complicated,
while others are adapted for some peculiar condition of the parts,
and but few of them meeting all the requirements of the general
practitioner. The two that are best adapted for general use, ful-
filling all the indications required of the instrument, are the
eyhndrmal glass speculum of Mr. Ferguson, and the four-bladed

: gpeculum of M. Ricord. The first of these is
a stout glass eylinder, about an inch and a guarter
in diameter, having the inner extremity slightly
beveled, and the outer extremity expanded, the
vaginal portion of the tube being of the same diam-
eter throughout ; this is covered externally with a
brilliant metallic coating, and this again with a thin
layer of India rubber. The reflecting power of this
instrument is very great, giving a clear view of the
parts examined. This instrument is preferable to
any other, when caustic has to be applied to the
cervix uteri, as it is not corroded by any sub-
stance, always keeping clean and hright while with
4 the metallic speculum great care is necessary to
Fio. 9.—Ferov- prevent the caustic from coming in contact with
BON'S BPECULUM. the blades. The speculum of M. Ricord consists
of four metallic, semi-cylindrical blades, joined together at a short
distance from the outer extremity. When closed, this instrument
forms a cone, but by pressing the handles together, after the
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instrument is introduced, the inner extremity may be expanded to
any extent desired. This speculum is so constructed that two of
the blades may be removed, leaving a com-
mon bivalve instrument. This enables the
operator to examine the condition of the vag-
inal walls, and make local applications to
them, through the interval between the blades.
This speculum is furnished with an obturator
of polished wood, having a button on its inner
extremity to receive the points of the blades;
this completes the cone, and facilitates its
introduction, and obviates the pain which the
inequalities of the point of the speculum
might otherwise produce. When the instru-
ment is introduced, and the blades expanded,
the obturator is disengaged by a spring at its
outer extremity which, acts against the sides
of the speculum.

86. There are two positions in which the
patient may be conveniently placed for the
introduction of the speculum. In the first
and most common position, the patient lies upon her back,
- with the pelvis raised, and brought near the edge of the bed, her
legs separated, and her feet resting on two chairs. The physician
standing or sitting in front of the patient, introduces the fore and
middle fingers of his left hand into the vagina, dilates its walls,
and passes the speculum well greased and warmed, gently and
‘steadily between and under them. After the instrument has been
introduced four or five inches into the vagina, the obturator may
be withdrawn, and light thrown in at the outer end of the instru-
ment, unless the patient be placed opposite a window. If the os
uteri is then in view, the speculum should be carefully moved
in the vagina, until the os is fairly placed in the center of the
internal orifice of the instrument; if it is not in view when
the obturator is withdrawn, the speculum should be carefully
passed up to it. After it has been brought to view, it should be
carefully examined, in regard to its color, length and thickness,

Fia. 10.—Ricorn's
BrECTLUM.
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to the extremity, which terminates in a bulb, about
one-eighth of an inch in diameter. The curvature
of the instrument is like that of a common male
catheter, the convex surface being marked by
grooves, placed half an inch from each other, so
that the finger, introduced into the vagina, may
mark the length of the uterine cavity. The handle
of this sound is flat, smooth on the convex surface
of the instrument, and roughened on its concave
surface, so as to keep the operator constantly
aware of the direction of the point of the instru-
ment.

89. In introducing the uterine sound, the
patient may be placed on her back, the physician
introduces the index finger of the right hand into
the vagina, and brings its extremity in contact
with the indentation formed in the cervix uteri
by the os tinem, so as to act as a guide to
the point of the instrument. The sound is held
in the left hand, and its point slipped along the
palmar surface of the finger in the vagina, and
directed by it into the uterine orifice; it generally
afterward glides easily, under a slight propulsive
force, through the canal of the cervix, and to the
fundus uteri.

90. Though I have not space for a lengthy
description of the uses of this instrument, vet as
it comes highly recommended, and is likely to
prove an important auxiliary to our other means
of diagnosis, I have given the following observa-
tions on its use, by its originator, Dr. Simpson.,

01. “If, after the bougie is introduced into the
uterine cavity, we carry the handle backward
toward the perineum, the upper extremity of the instrument—
and consequently the fundus uteri placed upon that extrem-
ity—will be carried proportionally forward into the hypogastric
region. One hand placed above the pubis will now feel the

Fig. 11.—UTeE-
INE Sounp.
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gastric examinations of the fundus and body of the uterus, the
instrument, before its introduction, should have its extremity bent
upon its stem at as nearly a right angle as the conformation of
the genital canals admit, and, after being introduced, its handle
should be well retracted toward the perineum. By attending to
these circumstances, the fundus and body of the uterus will be
more easily and fully turned forward, and our examination of it
greatly facilitated. The same objeet will also be much promoted
by retaining the directing finger at the cervix, during the course
of the examination, both to steady the instrument and to serve as
a fulerum to it. In that case the handle may be retracted or
pushed forward to any required degree by the forearm, while the
other hand is employed in the hypogastrie examination.

94. “The preceding remarks apply to the examination of the
fundus and body of the uterus, parts which—unless when much
enlarged, or the patient very thin—are generally looked upon as
beyond the reach of any physical diagnosis.

95, * The physical states and relations of the cervix uteri, are
generally ascertainable by the finger alone. Still, in various
morbid conditions of the eervix, our tactile examination of the
organ may be much promoted by the assistance of the bougie
introduced into the uterine eavity. For instance, in chronie
enlargement, caunliflower excresence, and other organic diseases
of that part, it is sometimes a matter of moment, both as regards
our prognosis and our treatment, to involve or not the lower
portion of the body of the uterus. In several such cases, I have
found much assistance in determining this point, by gently
depressing the uterus by the bougie introduced into it, and having
the power thus of examining the organ immediately above the
cervix, by compressing the structures of that part between a
finger or two in the vagina, and the resistant sound placed in the
uterine cavity, and consequently in the very axis of the viscus.
In this way, each point in the circumference of this portion of the
organ may be successively examined.

96. *These observations apply generally to such indications as
can be made out through the use of the bougie, when the uterus
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should be introduced between the eut surfaces, and continued until
the parts are healed.

InrFLaMMATORY (EDEMA.

121. (Fdema sometimes occurs with inflammation of the con-
tiguous parts. In these cases, it presents all the symptoms of
phlegmonous inflammation, but which are increased by the pre-
gence of the cedema. With this there is generally fever, a dry
and constricted state of the skin, seanty and high colored urine, ete.
Here the spirit vapor-bath, warm pediluvia, and sitz-bath should
be used, in connection with diaphoretics and diuretics. In many
cases, much relief may be given by the employment of a brisk
hydragogue carthartic, as the compound powder of Jalap and
Senna with Cream of Tartar. In addition to this, the same local
treatment should be employed that we have recommended for
inflammation of the labia,

ExcystEp Tumors oF THE LABIA.

122, Eneysted tumors of the labia are of more frequent oc-
currence than any other variety. They are of various sizes ; some
not being larger than a partridge’s egg, while others have been
reported as large or larger than a goose egg. These tumors are
generally circumsceribed and tense,—forming a round or oval pro-
jeetion from the vulva,—and they are often semi-transparent.
The contents of the cyst are very various; sometimes a yellow
gerum, at others, a glairy, viseid fluid, a dark-eolored puriform
matter, or a semi-solid, lardaceous matter; the cavity is always
lined with a distinct secreting membrane—the proper eyst wall.
128. These tumors, when small, may continue for years, and
give the patient but very little uneasiness; in other cases, they
may angment rapidly in volume, and give the patient much un-
easiness, by their size and the tension of the parts, which is
generally agoravated by motion. They very rarely produce any
pain ; though, in some cases, they have produced, by their pre-
sence and weight, irritation of the adjacent organs. Dr. Ashwell
states that “ the cyst, owing to the injudicious handling, sometimes
inflames, and its contents are converted into a semi-purulent, thin
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excites adhesive inflammation of its walls, and thereby effectually
destroys the reproductive power of the eyst. This injection can
be repeated as often as may be necessary, until the parts are
healed.

127. Oozing Twmor of the Labia—This disease was first
deseribed by Sir Charles Clark. It arises in one or both labia,
and sometimes extends to the mons veneris. He states that this
tumor is sometimes so large as to leave scarcely any part of the
labia free from it; it seldom projects far above the plane of the
surrounding skin, often not more than a line or two, and rarely
more than one-third of an inch.

128. The color of the tumor varies little from that of the cuti-
cle of the neighboring parts; and a projection very much resem-
bling it, might be made by the firm application of a piece of fine
netting to the eedematous part, during a few seconds, the surface
being unequal, consisting of irregular depressions and eminences,
from the former of which the fluid oozes. In the immediate
neighborhood of the tumor, cedema is occasionally met with, but
the tumor is not itself cedematous; soon after the surface of the
tumor has been wiped quite dry, a watery fluid begins to ooze
from it, and forms drops, which having become large, at length run
off, and keep the surrounding parts in a constant state of humidity.

129. This disease having once begun, continues to enlarge, and
insulated patches of it appear in other neighboring parts; and
after a time they will be found to run together, forming a single
tamor. At first it does not produce much inconvenience, but as
the tumor enlarges, the fluid increases in quantity, and by its con-
stant passage over the neighboring parts, they become excoriated
and irritable, and oceasion much local suffering. Hence, smarting
and shooting pains about the inner side of the labium, with a
general sense of heat in the external organs, and pain and heat
in passing water, become troublesome symptoms.

130. Treatment.—As these tumors are of very rare occurrence,
being seldom met with in general practice, we have no means of
knowing what effects would be produced upon them by those rem-
edies used by Eclectics for analagous affections. Dr. Ashwell
states, that this condition of the labium is not much under the
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control of remedies. Contrivances to imbibe the fluid as it exudes,
and prevent its running over the adjacent parts, are important.
Lint, moistened with cold water, or a weak solution of alum or
sulphate of zine, covered with oiled-silk and supported by a ban-
dage, will be found to give relief. In addition to these local means,
great benefit will be derived from attention to the general health,
which is always more or less impaired. A nutritious diet, with a
moderate quantity of stimulants, in conjunction with the use of
chalybeates and the vegetable tonics, will reéstablish the general
health of the patient, lessen the local disease, and prepare the
patient for a radical cure.

Sir C. Clark operated once for the removal of this tumor,
by excision of the labium. More recently the operation was
performed by Mr. Rump. Both of these cases were successful.
Churchill thus describes the operation performed by this last
Surgeon: “The patient having been secured in the lithotomy
position, the tumor was drawn forward from the pubis, and its
base transfixed near the clitoris, and on a level with the nymphse,
with a straight bistoury, which was then carried downward to the
fourchette, and brought out. The knife was reipplied, and
directed upward toward the mons veneris. By this means the
labium was speedily removed. The round ligaments were laid
bare, and three small arterial branches bled, but did not require a
ligature. The edges of the long elliptical wound were brought
together by interrupted sutures and cold water-dressing applied.”
This appears to be the only means of effecting a radical cure of
the disease.

Varices oF THE Lapia,

134. According to Colombat, varices of the labia constitute a
rather rare affection. They may be distinguished from other
affections of the labia, by the following characters: The dilated
veins from beneath the skin on one, and the mucous membrane on
the opposite side of the labium; certain lumps, which are more or
less protuberant as they are of older or more recent date. The
tumors are indolent upon pressure, of a bluish color, and of
consistence so soft that they disappear under pressure, to reiippear
again, as soon as the weight is taken off. In some instances these
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- tumors become irritated and then inflame, when they become the
seats of fungus ulcers difficult to heal. This affection sometimes
becomes very distressing in consequence of the pruritus with
which it is accompanied.

135. Causes.—These are various; it may arise from too fre-
quent coitus, from pregnancy too often repeated, from difficult
labors, especially where instruments have to be used, and from
any cause which obstructs the free passage of the venous blood
through the pelvis.

136. Treatment.—If the cause producing the varicose condi-
tion of the vulvar veins can be ascertained, our efforts should be
directed to its removal, for very frequently the varix disappears
gpontaneously, when the cause that produced it ceases to act. As
local means, much benefit may be derived from the application of
the vegetable astringents ; as a decoction of Geranium Maculatum,
Statice Limonium, or a solution of Tannic Acid, and to these might
be added, with much advantage, a solution of Alum.

137. With these applications, steady compression of the parts
should be maintained. To relieve the pruritus, which often accom-
panies this affection, nothing will be better than Meigs’ lotion of
borax and morphia.

B Sode Borat 5ss.
Morphia Sulphas gr. vj.
Aq. Rosz Distillat. 5iv.
M. F. Misturze.

If the varices have terminated in the fungus ulcers above
spoken of, it will be necessary to make free use of the sesqui-car-
bonate of potassa, until the ulcer assumes a healthy appearance.
The best means of applying this is to saturate a small portion of
cotton with the potassa, as strong as it can be dissolved, and then
gprinkling on it as much of the dry powder as will adhere. This
should be carefully placed in the uleer, protecting the adjacent
parts with the dry cotton. As soon as the fungus growth has
been destroyed, I would recommend the use of the following oint-
ment, until the uleers are entirely healed.

B Hydrastine 5%.
Sulphate of Zine gr. x.
Simple Ointment 3ij. Mix.
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last case the blood is always found more or less coagulated,
forming clots, and the subsequent hemorrhage is not so great.

140. There is no other affection of these parts with which this
tumor could be confounded, if proper care be used in its diagnosis:
thus it may be diagnosed from kernia by the rapidity of its forma-
tion, by its irregular form, the entire fluidity of its contents, its
color, and by its not being reduceable, and not being changed by
coughing. From inversion of the uterus, by the position of the
tumor, which occupies the side or sides of the vagina; while the
canal is free, the uterus and bladder being felt in their normal
position. .

141. Treatment.—The treatment of this difficulty will vary,
according to whether it arises previous to, or during labor, or
after the birth of the child. If it arises during labor, the tumor
may become so large as to interfere with the birth of the child.
If this be the case, we have to take our choice between leaving
the case to the natural powers of the system, or of making an
incision into the tumor and discharging the fluid. The danger in
trusting the case to nature is, that if the tumor be large it will
either prevent the passage of the head, or give way before it,
giving rise to serious hemorrhage. It is, therefore, recommended
in this case, to make a free incision on the mucous surface of the
swelling, and allow the effused blood to escape. Should there be
serious hemorrhage after the incision, we may check it, by steady
compression over the part, and the application of ice. If, how-
ever, the enlargement is not so great as to offer a serious obstruc-
tion to delivery, it would be better to wait, and not lay open the
tumor, (if the pain be bearable,) until the lapse of a few hours,
for in this time, coagulation of the blood will take place, and the
orifices of the ruptured vessels will be somewhat occluded; yet
inasmuch as an incised wound heals more readily than one that
results from sloughing of the tissues, the incision should be made
at least as soon as any appearance of vesication is discovered. It
would be well not to remove all the coagula at once, as it might
produce a fresh return of hemorrhage.

142, If this effusion occurs either before or after labor, and
the tumor formed is but of small size, we might attempt to pro-
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probably in a varicose state, had burst in this instance. Possibly
the coat of the vein was thickened, as well as dilated, and conse-
quently it would not collapse, as veins usually do, but remained
open, like an elastic artery.

146. He further states, that the case seemed to him particularly
interesting and important, in relation to medieal jurisprudence.
A number of criminal trials had taken place in Scotland within
the memory of the members, in consequence of women, generally
but not always pregnant, having died from hemorrhage from the
pudenda, similar to the above. In most or all of these cases, it
had been averred, that the wound had been inflicted with eriminal
intent, by the husband or others. Dr. Watson has recorded two
or three such eases; Dr. Seller has recorded others; and Dr. S,
himself had seen the examination of the body in two ecriminal
cases of this kind. In both the women bled to death from very
small wounds of the pudenda. He was not aware that in any of
the five or six cases of late years, tried before the Scottish courts,
the plea of the apparent wound being a spontaneous rupture had
been adduced. But such a case as this, that had lately occurred
at Dundee, had evidently important bearings on the value of such
a plea. (Obstetric Memoirs, Vol. 1, p. 277.)

147. Another case of this kind is reported by Dr. Thompson
and Dr. Martin Barry; though in this case the woman was not
pregnant. The patient, a married woman, nineteen years of age,
had already borne two children, the last only six weeks before the
accident, Dr. Barry saw her eight hours after the bleeding had
commenced. He found her in a very weak and anemic condition,
the skin blanched, the lower extremities already becoming cold ;
the countenance very anxious; much jactitation; pulse rapid, and
extremely weak and fluttering. The vagina was immediately
plugged; cold cloths were applied to the abdomen and vulva, and
stimulants and astringents administered by the mouth. After
some hours the patient had recovered to such an extent as to
admit of her being turned upon her left side; and on examination
a wound was diseovered, large enough to admit the finger, to the
depth of about half an inch, in the anterior wall of the vagina, at
the union of its upper with its middle third. On the following
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oozing from them. In a more advanced stage of the affection,
these points may be covered with a brown crust, the surrounding
membrane being of a dark color, and somewhat thickened.

160. “ Venereal thoughts are often excited from this irritation
! ; .
of the sexual organs, and they sometimes become so dominant and
imperious as to constitute almost a mania. There is also some-
times leucorrhea, which weakens the vagina, and pelvic weight
and pains are added to the other local symptoms. After a time,
the genitals, especially the labia and nymphs, become somewhat
enlarged, and the mucous membrane occasionally loses its vascular
appearance, and assumes a white, sodden look. The general health
goon suffers ; the constant loss of rest, and watchfulness, induces
much nervous derangement; the bowels become irregular; the
appetite impaired; and defective nutrition is seen in the loss of
flesh and palid aspect of the patient.”

161. Treatment.—When consulted upon a case of this kind,
our first object should be to ascertain the producing cause. Thus,
the condition of the bladder, the urethra, vaginal wall, cervix
uteri, rectum, ete., should be carefully ascertained. If the disease
arises from any of the causes before-mentioned, our treatment
should be directed to the removal of this cause; for, with this
removal, in many cases, we will have a cessation of the pruritus.
Without this, we can not expect a cure of this affection ; and our
efforts directed to the arrest of the external symptoms, might
greatly aggravate the primary and more important disease.

162. Many agents have been used as local applications for the
relief of the pruritus, and with a variable degree of success. In
the pruritus attending pregnancy, Professors Dewees and Meigs
recommend the lotion of Borax and Morphia. Professor Meigs says,
“ having heen consulted a great many times for the relief of pruritus
valvee, and most frequently in pregnant women, I have rareriy had
occasion to order any thing more than the following formula,—viz :

B Soda Borat, 3 ss.
Morphia Sulphas, gr. ij.
Aq. Rose, distillat, 3 iiij.
M—F. to sec. art. misturz.
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considerable portion of the time since she was married, though it
has never been profuse. Her general health was good, until
within the last two years. She was attacked in August, 1854,
with a burning pain in the course of the urethra, which was
increased when she passed her urine. This was treated with
infusions of Uva Ursi, free eatharsis, and the use of bitter herb
fomentations. This relieved the more severe symptoms, but from
this time, there remained a considerable tumefaction along the
course of the urethra, and sexual intercourse gave her great pain.
I saw her for the first time, Dec. 10th, 1856. There was, at this
time, and had been for some two months previous, a constant
burning in the urethra, which she deseribed as worse than any
pain; this was greatly increased during micturition, and at this
time, there was a small discharge of yellow muco-purulent matter,
which preceded the urine. On making an examination, I found
considerable tumefaction along the course of the urethra, which
was very tender on pressure. By dilating the orifice of the
urethra, two small ulcers could be seen, neither of which was
more than half an inch from the. orifice; these were about two
lines in their longest diameter; their edges were raised, and of
a deep red color; the mucous membrane was rather florid, and all
parts of it was so extremely sensitive, that it was with much
difficulty that I could introduce the catheter.

175. Treatment.—I used an injection the first day, of the
Sesqui-Carbonate of Potassa, six grains to the ounce of water.
This was injected into the urethra, through the catheter, which was
slowly withdrawn as the injection was thrown in, so as to bring if
in contact with the entire surface of the urethra. This produced
severe pain for about fifteen minutes, when it gradually ceased,
and the patient said that she felt less pain than she had for two
months previous. As she had frequently used the catheter her-
gelf, I directed her to use it once a day, ancinting it freely with
the Mild Zine Ointment, and to take internally two tea spoonsfal
of the following mixture, three times a day:

R Compound Syrup of Stillingia, 3iv.
Iodide of Potassa, 3iij. Mix.
This treatment was continued up to January 4th, 1857, the
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been successfully treated by dilatation, with graduated bougies.
The best bougie for this purpose, probably, is the gum elastic, or
gutta percha; beginning with one of small size, and gradually
enlarging if, until the canal has aequired the proper size. The
bougie should be passed beyond the stricture, and retained for ten
or fifteen minutes each time, when it will be found that a larger
size will be readily admitted the next day. The occasional use of
the bougie should be continued for some time after the stricture is
removed, to perfect the cure.

QceLvustoNy oF THE URETHRA.

178. Oecclusion of the urethra is, in general, a congenital affec-
tion, and may exist independently of any malformation of the
other genital organs. The malformation generally consists of
merely a thin membrane, stretched across the orifice of the
urethra, though cases have been reported in which the closure
affected a larger portion, or even the whole canal. The urethra
may be mechanically obstructed by cohesion of the labia.

179. A strict examination should be made, when the napkins
of the infant are found not to be wetted with the usual discharge
from the bladder, and where, after the meconium has been evacu-
ated from the bowels, the infant still continues to cry and to strain
without effect.

180. Treatment.—Where the meatus is obstrueted by a mem-
brane, it may yield to slight pressure; or if this should not remove
it, the membrane may be punctured with a narrow bistoury,
keeping the passage open, by the introduction of a small catheter,
for two or three days.

Where the obstruction occupies the greater portion of the
canal, it has been recommended to punecture the bladder by means
of a delicate trocar. which should be introduced at the meatus, and
carried along where the urethra should be, until it enters the
bladder. Or, if this can not be done, the bladder should be punc-
tured through the vagina. These cases are always dangerous, yet
the physician should use such means as would give a probability
of relief.
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attached by a pedicle, the better plan would be to cut them off
close to the mucous membrane, with a pair of curved scissors.
The urethra should always be dilated and examined, to see
whether there is any growth within it; if there is, this should
also be removed. Whatever means is adopted for the removal of
the tumor, without the base of it is destroyed by caustie, it will
rapidly reippear; as soon, then, as the tumor is removed, whether
by the ligature or scissors, its base should be destroyed, either by
the application of Nitric Acid, or a solution of the Chloride of
Zine, carefully shielding the adjacent parts from injury. This
should be repeated, at intervals, until the disposition to reproduc-
tion has entirely ceased. It was from this disposition of the
tumor to reippear, that Dubeis and Cullerier recommended
cauterization without excision. Mad. Boivin sprinkles the parts
with powdered alum. Where a considerable extent of the mucous
membrane of the urethra is affected, Dr. Churchill recommends
the application of the Nitric Aeid. His means of applying this,
is, to take a pointed peneil of soft wood, dip it in the strong nitric
acid, and gently put it in the urethra as far as may be necessary;
this, though tedious, he has always found effectual. One of our
practitioners informed me, that in ome case he destroyed the
morbid growth in the urethra, by using pulverized Alum and
Sanguinaria, equal parts. His mode of using this was to take a
tube about the size of a common catheter, fill it with the powder,
and carefully introduce it into the urethra, as far as the morbid
growth extends; then, as he withdrew it, he pushed the powder
out with a small rod made to fit the tube: this covered the entire
growth with the powder. The introduction of this excited con-
giderable inflammation, but it was readily subdued by the use of
cold applications. Two applications of this powder removed the
growth, which has since shown no tendeney to return.

185. After removing these tumors, the patient should be kept
quiet, and all symptoms of inflammation should be subdued by

cold applications and vaginal injections.
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injections of a decoction of Stramonium, and directing the patient
to sit over the vapor of hot water. After it is removed, if much
inflammation should arise, it may be subdued by cold applications
to the parts.

Urizary CALCULL

188. It may be well, in this connection, to give a description
of the means employed, of late years, to remove caleuli from the
female bladder.

189. Owing to the great dilatability of the female urethra, cal-
culi are frequently passed, without any assistance, and, probably,
this is one of the reasons why the physician is less frequently
consulted by women suffering from stone than by men. In proof
that the urethra can be dilated sufficient for the passage of almost
any sized caleuli, Mr. Brown gives the following well authenticated
cases. Middleton relates a case where a stone weighing four
ounces, was expelled in a fit of coughing, after lodging in the pas-
sage for a week. Collet speaks of another instance, where a
stone about as large as a goose egg, after lying in the meatus uri-
narius seven or eight days, and eausing retention of urine, was
voided in a paroxysm of pain. Dr. Molineaux relates a case in
which a woman voided a stone, of which the longest circumference
was between seven and eight inches; the shortest (in the thickest
parts) five and three-quarter inches.

190. These instances are sufficient proof, that the urethra may
be dilated to give passage to any calculus that could be removed
by the sub-pubic operation of lithotomy. The objections that
have been brought against the practice of dilatation are, First, that
it frequently takes a long time and gives great pain to dilate it
effectually ; Second, that laceration is liable to occur ; T%hird, that
incontinence of urine has sometimes followed.

191. As Mr. Brown has fully answered these objections, I shall
quote from him. “First. The tediousness of the operation and the
pain it produces, are objections, the whole force of which has been
dissipated by the introduction of ansesthetics into operative sur-
gery; and in this case chloroform has a double claim upon our
notice. It not only prevents all pain, but it prevents all tedious-
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As soon as the inflammation has somewhat subsided, pledgets of
oiled-lint should be introduced between the abraded surfaces to
prevent adhesions; this should be followed as soon as circumstances
will admit, by a roll of oiled-lint sufficient to distend the vagina,
and prevent any contraction that might take place from
cicatrization.

AcuteE VAGINITIS—INFLAMMATION OF THE VAGINA.

210. Inflammation of the vagina may be confined entirely to
the mucous membrane, or it may affect both this and the sub-
mucous cellular tissue. Aecute vaginitis is attended with pain;
swelling and redness of the vaginal canal. The patient feels a
sensation of heat and fullness in the vagina; and if a digital
examination be made, the canal is found swollen and tender to the
touch. On bringing the vaginal mucons membrane into view by
means of the speculum, should the pain and swelling not be too
great to admit of its use, it iz found of a vivid red color, and the
ruge appear more developed and prominent than in the normal
state. At first there is an arrest of secretion, as in the first stage
of inflammation in mucous membrane generally; but after a day
or two, more or less abundant secretion sets in, at first serous, and
then purulent, and of a yellowish or greenish color. As soon as
this secretion is fairly established, the heat, swelling, fullness, and
pain diminish greatly. The development of these local symptoms
is seldom accompanied by much general febrile redction, unless
the sub-mucous tissues becomes involved: in that case the inflam-
mation may assume a phlegmonous form, and terminate in puru-
lent collections, which empty into the vagina, or at the vulva.
Instead of terminating in suppuration, however, it most generally
leads to considerable thickening and coriaceous induration of the
vaginal parieties; the latter at the same time becomes less movable,
50 as to seem agglutinated to the adjoining parts.

211. The amount of fluid secreted by the inflamed surfaces
varies greatly ; in some it is slight, and formed by a mixture of
the white mucus, secreted in the upper part of the vagina, and of
the yellow matter, the product of the acute inflammatory action ;
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and which presented all the characteristics of true gonorrhea, and
which was amenable to no other treatment than that resorted to
for that disease. Such cases as these, and the extreme difficulty
of forming a diagnosis, should make the physician very careful
how he expresses an opinion in regard to the character of the
disease, even if he should be convinced in his own mind that it
was gonorrhea. :

214. Treatment. — The consequences of an attack of acute
vaginitis are seldom of much importance, if the disease is treated
in time. If it be neglected, narrowing of the vagina, or adhesion
of its sides may possibly take place, but if discovered in time,
they are easily remedied. If much constitutional disturbance be
present, the spirit vapor-bath should be used to promote free per-
spiration ; and to assist the action of this, and likewise control
the inflammation, I would recommend the following prescription.

K Asclepin, 5sg.
Veratrin, gr.i.
Gelsemin, gr. iij.
M. Ft. Pulvis. No. x. Take one of the powders every three
hours, until the more severe symptoms have subsided.

215. As local appliances in the acute stage, fomentations of
Stramonium or the flowers of Arnica, applied over the vulva, will
give great relief; in connection with this, vaginal injections of
warm water, or what is better, of a decoction of Stramonium,
should be used every few hours. A warm hip-bath, occasionally,
will also be found a powerful adjunect in abating the inflammation.

216, If there be constipation of the bowels, they should be
moved as often as once a day; any agent that is preferred may
be used for this purpose. As soon as the acute symptoms have
been subdued, if there is still a discharge, accompanied with a
lax condition of the vaginal mucous membrane, an injection of
Hydrastis Canadensis and Statice Limonum should be used to give
strength and tone to the organs, and prevent the disease from
running into the chronic form. The decoction of these articles
should be made of such strength as will suit the case on hand.

217. In the majority of cases, if these means be made use of in
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the early stage of the disease, a perfect cure will result; if not,
in all probability it will assume the chronie form.

Curonic Va GINITIS— VAGINAL LEUCORRHEA.

918. This is one of the most common diseases to which the
female is subject; very few, indeed, escaping attacks of it, at
some period of their lives; and this is not surprising, when we
consider the many causes of irritation to which this canal is
subject.

219. Chronic vaginitis is an important disease, not only on
account of the extreme loss of fluids which it often entails, but
also on account of its constant tendency to extend to the uterus
and the fallopian tubes, and the consequent morbid affections of
these organs. It predisposes to intersusception of the vagina,
and the displacement of the uterus, owing to the relaxation it
induces ; it leads to excoriation and superficial uleeration, both
of the vagina, the external pudenda, the parts in their vicinity,
and of the cervix uteri, to closure of the os tineca, to follicular
suppuration, permanent hypertrophy of the follicles, and dilata-
tion of the vaginal vessels.

220, This disease may be general or partial ; it may continue
indefinitely, for years, like chronic inflammation of all other
mucous membranes, giving rise to a constant secretion of mucus
or muco-purulent fluid, and varying in intensity according to
the epoch of the month, and to the state of the health and social
and hygienic position of the patient. In the course of time, it
often passes into a mere mucoso-purnlent flux. Its existence, in
this chronie form, is a source of general debility and weakness,
but by no means to the extent supposed by some authors; the
sympathetic connection between the vagina and the rest of the
economy being slight, when compared with that which exists
between the uterus and the system in general. * When the
health of a patient, laboring under chronic vaginitis, suffers
greatly, it will be found, on examination, that there is also
disease of the neck or body of the uterus or of the ovaries.”

221, Symptoms.—The symptoms of this disease are a dis-
charge from the vagina, sometimes thin and colorless, but more
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frequently white, or of a slightly yellowish cast; as the disease
progresses it becomes muco-purulent, and varies in color from a
slightly yellowish white to a brownish cast. In the majority of
cases, the discharge is of a bland character, producing no exco-
riation or other difficulty ; yet in some few cases it becomes very
acrid, excoriating the vulva and other parts with which it comes
in contact, and producing in the male all the symptoms of
gonorrhea, and sometimes uleeration of the prepuce. There is
scarcely ever an increase of heat in the parts, and seldom any
pain or tenderness. So long as the disease is confined to the
vagina, there is very little constitutional disturbance, though if
the discharge is profuse, and has continued for some time, there
may be congiderable weakness, with pain in the back and loins,
loss of appetite, constipation, ete.

222, Upon examination with the speculum, the vagina will
appear flabby, its mucous membrane tumefied and pale, invested
with a pale thick coating of epithelium, or excoriated or red-
dened, with enlargement of the follicles, which are surrounded by
a vascular ring. Or the follicles may be found ulcerated, forming
small apthous sores ; these, however, are generally limited to the
lower portion of the vagina. The continuance of the morbid pro-
cess to the cervix uteri, and to the lining membrane of the uterus,
will be considered in the chapter on leucorrhea.

223. Diagnosis.—The diagnosis between this disease and
gonorrhea will have to be made—if made at all—in the manner
described when treating of acute vaginitis, It may generally be
distinguished from uterine lencorrhea, by the discharge being
unconnected with uterine irritation, by its not increasing before
and after menstruation, by the minor degree of constitutional
suffering, and by the acrid character of the secretion in vaginitis,
which reddens litmus, while the uterine discharge has an alkaline
refiction. In many cases, however, and especially where the
leucorrhea has continued for some time, the uterine mucous
membrane will be found more or less affected.

224. Causes.—The causes producing vaginal leucorrhea are
varions. Thus it may result from an acute attack of vaginitis ;
from exposure to cold and moisture when the system is enfeebled ;
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remove the local inflammation, and check the morbid action of
the parts. For this purpose many remedies have been used, and
highly recommended to the profession; among these we might
enumerate Copaiba, Cubebs, Compound Tincture of Benzoin,
Muriated Tincture of Iron, Compound Syrup of Stillingia, ete.
Either of these remedies will be found to exercise a beneficial,
and in some few cases a curative effect upon the disease. My
favorite prescription in these cases is,
B Hydrastine,

Asclepin, aa. gr. xx.

Ferri Sesqui-oxidum, 3i.

Pulvis Cubeba, 3ij.

M. Ft. pulvis No. vj.

Take one of these powders three times a day; this, with the use
of topical remedies recommended below, I have never known to
fail in effecting a permanent cure.

Various injections are used in this disease: the most of them
being of an astringent character. In certain cases, these may
act very beneficially, yet I, with many other Eclectic practitioners,
believe that we have other agents, which are more certain in their
action, and leave the parts in a healthy condition. One of the
best vaginal injections that can be used, is:

R Hydrastis Canadensis, 3i.
Aque Bullientis, oct. j.
Sesqui-Carbonate of Potassa, 3iss.

Let it stand until eold ; strain, and use as an injection, two or
three times a day. This injection gives tone to the vaginal
mucous membrane, and neutralizes the acidity of the secretion,
and the use of it alone, will, in many cases, remove the diseage.
Some of our practitioners use the Hydrastis Canadensis, in com-
bination with the Statice Limonum, the Rhus Glabrum, or the
Rubus Villosus; either of which, answer an admirable purpose;
not alone from their astringent properties, but also from their
tonic effect on the mucous membrane. In some cages, where
there is a lax and flabby condition of the mueous membrane, with
dilatation of the vessels, hypertrophy of the follicles, or ulcera-
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tion, an injection of the Sulphate of Zinc (3j to 5iij of water,)
may be used with much benefit. Still, I would prefer the Sesqui-
Carbonate of Potassa, as recommended in the first prescription,
increasing the guantity as the patient could bear it, until the
difficulties were removed.

220, These injections should be used with a female syringe,
the patient being in a horizontal position, with the hips elevated.
As soon as the injection is thrown in, the external parts should
be compressed with a napkin, thus retaining the injection in con-
tact with the vaginal walls, for ten or fifteen minutes. Without
these directions are given, the patient will, in all probability, use
the syringe in a standing or sitting posture, letting the injection
immediately pass away; in these instances, the physician may be
surprised, that remedies which he places great confidence in, have
produced but little effect, yet, upon inquiry, the difficulty will be
found entirely in the mode in which they are used.

230. The treatment after the vaginitis has been subdued, and
the discharge stopped, deserves careful attention, for it is prob-
able that there is no morbid condition of the system so likely to
recur as this; if the cause of the affection be known, the patient
should be cautioned against exposing herself to it. Strict atten-
tion to cleanliness should be enjoined, and that unfounded dread
of water, which most females have, should be removed, if pos-
gible. After an attack of this disease, the patient should be
directed to use vaginal injections of cold water, at least once a
day; and if there should be a tenacious secretion from the parts,
a little Castile soap will not be amiss. This will insure perfect
cleanliness, and give tone and strength to the genital organs, and
prove a perfect prophylactic against any future attack.

PROLAPSE OF THE VAGINA.

231. This affection is not uncommon, and has very often been
taken for prolapsus uteri. It generally oceurs in females who
have borne children, and who have passed the middle age, though,
in some few instances, it has been observed in the young, and
before marriage. We ﬂmtmgulsh three varieties of this affection,
each of which derives its importance from the displacement of
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the viscera connected with the vagina. First, prolapse of the
anterior wall of the vagina, and of the bladder which lies upon
and is closely connected with it. This has received the name of
“ Prolapsus Vesica,” or * Vaginal Cystocele.” Second, prolapse
of the posterior wall, accompanied by the rectum, called ¢ Vaginal
Rectocele.”  TWhird, prolapse of the entire circumference of the
vaginal canal.
VacivaL CYSTOCELE.

232. This is the most common form of vaginal prolapsus, and
may arise from any cause which has a tendency to weaken and
relax the vaginal walls; such as repeated child-bearing, difficult
labors, ete. This relaxation of the vaginal wall causes an altera-
tion in the position of the bladder, and, in consequence of this,
there is retention of urine, which, distending the bladder, forces
it downward into the vagina. The more the bladder is displaced,
the greater will be the difficulty in evacuating the urine, owing to
the backward curvature of the urethra; and, in consequence of
this, there will be accumulations in the bladder, by the weight of
which the vagina is stretched still further, and thrust downward
and forward; if this continues, complete prolapse or protrusion
through the external parts will be the result.

233. Symploms.—The patient complains of a constant weight
and pressing down into the vagina, a sensation of uneasiness and
dragging down in the lower portion of the abdomen; uneasiness
and pain in walking; great difficulty in evacuating the bladder,
which sometimes amounts to almost complete dysuria,—the bladder
becoming paralyzed from retention of urine, and losing its power
of contraction ; in some cases, the patients are obliged to replace
the bladder before they can complete the evacuation. In many
cages, the patients will complain of a burning pain in the base of
the bladder, with a sensation of distention, and a constant and
torturing desire to pass urine. On examination, there will be
found a round, soft, elastic, fluctuating tumor, of a red or bluish-
red color, and which is covered by the mucous membrane of the
vagina; the finger can be passed into the vagina below the tumor,
and the os uteri can be felt behind, nearly in its normal position.
The surface of the tumor is smooth and shining when the bladder
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18 distended ; but, when the bladder is empty, it is thrown into
transverse folds. A very unpleasant consequence of this displace-
ment has been pointed out by Dr. Golding Bird. This consists
in a chronic inflammation of the bladder, caused by the retention
of urine, and, under the influence of this chronie inflammation, the
mucous membrane of the bladder secretes so much of the earthy
phosphates, and unhealthy mucus, as to render the urine puriform
and offensive. Often there is a very considerable mucous dis-
charge from the vagina, which is exceedingly irritating to the
labia and soft parts.

234. Diagnosis.—This affection may be readily diagnosed
from any displacement of the uterus, if the following points are
regarded. The tumor formed by prolapse of the bladder, varies
in size according to the quantity of urine retained; it may be
decreased somewhat by drawing off the urine with the catheter;
and if the extremity of the catheter is elevated, its point may be felt
in the most depending portion of the tumor. The tumor is soft and
fluctuating, and the finger can be passed posteriorly to it up to the
os uteri, which will be found in its natural position. It may be
distinguished from vaginal rectocele, by the fact that it is softer
and fluctuating, and the finger passes into the vagina, posteriorly
to it, while in rectocele it can only be introduced anteriorly.

235, Treatment.—The treatment of this disease will vary
much, according to the state of the parts, and the length of time
the difficulty has existed. The indications to be regarded, are,
first, to give temporary relief by emptying and replacing the
bladder, using some mechanical means to keep it in position;
secondly, to correct the secretions, and subdue any inflammatory
action that may be going on in the bladder; and, thirdly, to use
such means as will produce a radical cure of the difficulty.

236. To fulfill the first indication, the urine should be drawn
off with the catheter, elevating the depressed portion of the
bladder, so as to remove it entirely, or if the patient can empty
the bladder herself without the use of the catheter, it will be
better. The main point should be to entirely empty the bladder,
leaving no urine in the prolapsed part, to keep up irritation ; this
should be done very frequently. The prolapsus may be very
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and dilated condition of the vagina; but where it was dependent
on weakness of the perineum, it would probably fail. The opera-
tion of Mr. Baker Brown appears to me to fulfill all the indica-
tions of the case. He operates for this difficulty in the same
manner that he does for ruptured perineum ; dissecting off a longi-
tudinal slip of mucous membrane, about an inch and a quarter

Fig. 12.—0reratioy ron PROLAPSE OF THE VAGINA.

long and three quarters of an inch broad, just within the lips of
the vagina ; the upper edge of the denuded part being on a level
with the meatus urinarius. The edges of the mucous membrane
are then brought together by means of interrupted sutures. He
then dissects the mucous membrane from the pesterior portion of
the vaginal orifice, and brings the denuded parts together by
means of the suture. (For further particulars of this operation
see ruptured perineum.) By these means the vagina is not only
contracted above, but the perineum is greatly increased in thick-
ness and strength, forming a firm support to the pelvic viscera.
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they will contract the orifice of the vagina, and thus furnish a
sufficient support to the parts. The same end may be accom-
plished by denuding a sufficient portion of the vagina of its
mucous membrane, and bringing the cut edges of it together and
retaining them with sutures.

When the prolapse has been of long standing, and the tumor
has become irreduceable, it may give rise to so much incon-
venience that the patient may insist on its removal. This has
been successfully accomplished in some cases, yet it is a dangerous
operation, and should never be undertaken unless absolutely
required. In deciding on this extreme measure, the operator
should satisfy himself positively that the rectum, bladder, and
uterus are not involved in the displacement.

Tomors, Moreip GROWTHS, ETC.

958. According to Prof. Rokitansky, the occurrence of tumors
or morbid growths in the vagina is very unusual. The cysts that
are met with in this region are developed in the cellular tissue
external to the vagina, and, anatomieally speaking, bear a very
subordinate relation to the latter.

Fibroid productions almost invariably coéxist with similar
growths in the uterus; they may be developed in the external
fibro-cellular layer of the vaginal parieties, and especially at their
posterior surface; they then project with a larger or smaller
segment in the shape of round fumors into the vaginal cavity.
In other instances they are developed in the cellular tissue, that is
interposed between the vagina and rectum, and though in close
relation to the vagina in point of origin, project chiefly into the
rectum, and more or less obstruct its inferior portion.

Warty tumors are sometimes developed from the vaginal mucous
membrane, oftener, perhaps, as the result of syphilis than from
any other cause. The character and size of these excresences
vary greatly, though they generally resemble the warty tumors of
the vulva. These tumors are generally found in the external or
vulvar portion of the canal.

254, Diagnosis.—Encysted tumor of the vagina may he distin-
guished from vaginal enterocele, by its more circumseribed form,
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the urethra, the bladder, and, if the uterus was not primarily
involved to it, by the pressure it exerts, it causes retention of the
urine and dilatation of the bladder, and, when it has reached the
ulcerative stage, recto and vesico-vaginal fistula frequently exist.”

257. Cancer of the vagina is generally more painful than the
same affection of the uterus, owing to the greater sensibility of
this canal. The peculiar darting, twisting pain of this affection
will be felt at the seat of the disease,—coming on and going off
suddenly ; at times extending to the perineum, down the inside
of the thighs, and sometimes in the course of the sciatic nerve, as
far down as the knee. The pain in the back is usually more
severe than in any benign affection of the uterine organs. Upon
making an examination, the diseased part will be felt rough and
uneven to the touch, and the mucous membrane wrinkled and of a
leaden or purplish color; or, if ulceration has commenced, the
diseased mass will present a fissured appearance, more or less
elevated above the surrounding tissues, of a dark-red or purplish
eolor, from which is discharged a thin fetid and excoriating fluid.

258, Diagnosis.—Cancer of the vagina may be distinguished
from any other disease, first, by the character and intensity of
the pain,—benign tumors of this canal being rarely painful; by
the shape, consistence, and color of the tumor,—no other tumor
presenting the same shape ; condensation of the adjoining fissues,
or the peculiar dark-red or leaden color. But supposing the points
above-named are not sufficient to distinguish secirrhus of the
vagina from other morbid growths, whenever the affection presents
these symptoms, its removal is necessary, even if it be not cancer,.
—the mere matter of furnishing a name to a disease heing of
little importance.

259. Prognosis.—The prognosis of cancer depends upon its
gize, the amount of tissue invelved, its position, affection of
neighboring organs, the bladder and rectum, and, especially,
whether the disease is a primary affection of the vagina, or has
extended to it from the uterus, or whether the uterus has become
secondarily affected. If the disease is primary, circumseribed,
involving neither the rectum, bladder, nor uterus, our prognosis
should be favorable. If, however, it involves a large portion of
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pulverized ulmus fulva to form a paste; spread this on,a piece
of soft leather the size of the morbid mass, and apply it through a
bivalve speculum. This should be allowed to remain for half an
hour to two or three hours, keeping the vagina distended with the
speculum. When the plaster is withdrawn, we may restrain the
action of the chloride of zine, by using injections of a solution of
carbonate of soda.

263. In the use of either of these agents, much care will be
required to prevent an excessive degree of inflammation from fol-
lowing each application. The use of cold water, applied over the
vulva and used frequently as a vaginal injection, will prevent this.
As soon as the inflammation following the use of the caustic has
passed off, it should be repeated until not a vestige of the disease
remains. The treatment then will be the same as in cancer of
any other portion of the system. (See cancer of the uterus, and
of the mammze.)

VEs100-VAGINAL FISTULA.

264. By this we understand the existence of an unnatural
opening between the bladder and the vagina, through which there
is an involuntary passage of urine, There is probably no disease
to which females are liable, that is more intractable and distressing
than this; the constant escape of the urine obliges the patient to
confine herself at home, or to use such appliances as will prevent
the escape of the urine. The passage of the urine through the
vagina, produces a continuous irritation of the mucous membrane
and of the vulva, excoriation, pruritus, etc. The attendant suffer-
ing is modified by the position and size of the opening ; thus, if it
be but small and toward the outer extremity of the vagina, it
will be but mild in comparison with those cases, where the opening
is large, and situated in the upper part of the vagina. In these
last ecases, the urine can not be retained for a moment ; for as fast
as it is secreted, it passes down the sides of the bladder and
escapes. This continuous escape of urine produces such an
offensive urinous odor, that the patient is debarred from society
and becomes an object of disgust to her friends and attendants.

265. Causes—The most frequent cause of vesico-vaginal fistula,
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to a wrong cause; but it is quite possible that incontinence of
urine of some weeks continuance, may be produced by contusion
of the neck of the bladder, by which its relative power may have
been partially paralyzed; still, after instrumental labor, especially
where the necessary assistance has been too long delayed, I am
always glad, when the first twelve days are over, as then, we may
feel pretty confident, if the urine passes naturally, that the bladder
and urethra have escaped that dangerous pressure, which so often
results in gangrene, slongh and fistula.

268. It need, therefore, scarcely be urged, if there be any
suspicion of laceration, that the fact should be ascertained as soon
as possible. The circumstances attendant on recent parturition,
are all comparatively favorable to cicatrization. The vagina is
relaxed and capacious; and owing to the weight and size of the
uterus having as yet prevented the return of the parts to their
usual hight in the pelvis, any wound of the urethra or vagina
will be far more easily seen, and effectually treated, than when the
edges of the perforation have become separated and completely
cicatrized. Often have I had to regret, in my hospital cases, the
effects of a neglect so long protracted, as to allow not only com-
plete cicatrization, but adhesion also, of the torn edges, to the
neighboring parts. In several of these instances, the urethra had
entirely ceased to convey away any urine at all, and the vagina
had become so exceedingly contracted, as at once to show the
utter uselessness of remedial measures. It is right to state, not-
withstanding the unfavorable aspect presented by most of these
cases, that far more has been occasionally effected, than even the
most sanguine practitioner could have hoped.”

269. Treatment.—The résults of treatment in effecting a cure,
will depend much upon the situation, size, direction and duration
of the fistulous opening. Whatever mode of treatment is adopted
for the relief of the difficulty, it should be preceded by such
measuves as will restore the general health, if affected, and correct
any diseased condition of the genital organs, which would inter-
fere with the success of the attempts that may be made, to close
the fistulous opening.

270. The methods that have been employed for the treatment
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easiest operations to be performed, should recommend it to the
attention of the profession. In order that it may be successful,
the same care will have to be used in the after treatment, as
recommended in operating with the suture. If the union is not
complete around the entire circumference of the fistula, after a
sufficient time, the edges may be touched with the Nitrate of
Silver, to favor adhesion.

REecro-Vaciwan FIsTULA.

986. By this we understand the existence of an unnatural
opening between the vagina and the rectum, which gives passage
to involuntary discharges of flatus and feeces. These fistulas, which
are generally longitudinal in direction, may arise from either of
the following causes. First. From some cause connected with
labor, as from the prolonged pressure of the child’s head, giving
rise to inflammation and sloughing, from the careless or awkward
use of instruments, or from laceration during delivery. Second.
From a recto-vaginal abscess or from a pelvic abscess, which
opens in two directions, perforating the vagina and the bowel.
Third. From stricture or other disease of the rectum. Fourth.
From cancer or corroding uleer, either of the rectum or vagina;
or from syphilitic uleeration.

987. This disease, though not in general as distressing to the
patient as the one last described, is a source of constant annoyance.
If the opening be large, admitting the involuntary escape of fecal
matters, the condition of the patient is most pitiable ; the passage
of the fieces over the edges of the fistula and through the vagina
keep up a continuous irritation which sometimes runs into a severe
erythematous inflammation. Even if the existence of the local
injury does not effect the general health of the patient; the distress
of mind occasioned by her unpleasant condition, is generally
sufficient to do so ; she is cut off from society, and in the solitude
of her own sufferings, her spirits and health are apt to fail.

288." The seat and character of this fistula may be ascertained
by an examination by the rectum and the vagina. Ascertain first
the position of the vaginal opening, by means of the speculum,
- then by introducing the finger into the rectum and passing a probe
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from the vagina through the fistula, until it can be felt in the
rectum ; the character of the opening can hbe determined. If,
from any cause, the probe can not be passed through the fistula,
injections passed through it will enable the operator to determine
its course.

289, Treatment.—The tendency to spontaneous cure 18 con-
siderable in recto-vaginal fistula, when it arises from accidental
causes. As the neighboring parts contract, concentrically toward
the opening, so does it diminish, narrow, and sometimes close
entirely up. The development of granulations from the edges of
the fistula, likewise contributes to fill up the space and especially
to form the cicatrix. Thus fistulous openings, of which the size
is so great as to do away with all hope of occlusion, are, not-
withstanding, more or less closed up in the course of time.

The treatment in this variety of fistula will be the more sue-
cessful the sooner it is resorted to after the opening has formed,
and it is at this time that the attention of the physician should be
especially drawn to them. As this primary treatment will depend
much upon the cause, we will consider it in this relation.

If it arises from sloughing after prolonged pressure of the
child’s head, the natural tendency of the parts to close will not
be so strong, as where it arises from the other causes named.
The treatment in this case consists in a careful attention to clean-
liness, quiet, and the use of stimulating applications to the edges
of the opening; as a solution of Sulphate of Zine or Sesqui-
Carbonate of Potassa of sufficient strength. If the fistula is of
long standing we will have to resort to the means recommended
for vesico-vaginal fistula, cauterization, paring the edges, and use
of the suture, or anaplasty. The application of these methods is
so similar to that described for the other variety of fistula, that
a repetition would be useless. If the fistula arises from laceration
of the vagina, either as the result of an improper use of instru-
ments or not, the patient should be kept quiet in bed, with the
thighs flexed upon the abdomen and tied together, and the peri-
neum supported by a well-adjusted perineal bandage. As the
intention i8 to favor the union of the parts by first intention, the
bowels should be kept constipated to prevent any strain upon the
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morbidly irritable and discharging ichorous pus. The above is
the condition in which I found her Sept. 5th, 1854.

“ T'reatment.—Alkaline bath with friction, three times per week.
R Compound Syrup Stillingia Sylvatica, 3viij Iod. Potassa 3j. M.
Take 3j three times a day. Avoid greasy diet and stimulants.
Apply to the eruptions and ulcers on the back and legs, after the
castile soap water, B Oxalic Acid 3j, Water 3j. M, once per day,
follow thirty minutes after with the Mild Zine Ointment. Applied
Arg. Nit. with the Porte Caustique, to the sore in the mouth, every
morning, until its fetor was corrected and was healing. Injected
into the perineal fistulee B Sesq.-Carb. Potassa 3ss, Water 3ij. M,
until the irritability had subsided, and they were discharging
more healthy pus. I then forced in the fistule cotton completely
charged with Pulv. Zinc. Sulp., until the openings were much
dilated, and their lining membrane disorganized. The parts
became much inflamed and swollen during this course of treat-
ment, but with the subsidence of inflammation commenced the
healing and narrowing of the fistulse. This treatment also cor-
" rected the condition of the uleer internal to the fourchette in the
perineum.

¢ Nov. 2d.—Administered chloroform, dilated the rectum with a
glass speculum, with one imperfect side. By passing a curved
probe up to the fistulse, I could pass it through the reetum against
the vagina, and by bending it more, with a finger in the vagina, I
could pass it down and out of the genital fissure. The fistulous
canal seemed to pass through the cellular tissue, between the vagina
and rectum, from the vaginal ulcer to the openings through the
rectum. I then inserted a probe-pointed bistoury up the specu-
lum, introduced the point into the fistula, and cut the edges all
around, trimming off the lining membrane until it bled freely,
then with a firm curved needle, six lines in length, armed with a
ligature of silk, I took, (with a pair of firm-bladed forceps,) two
sutures in each opening, and with perforated shot on each side of
the holes, I compressed the ligatures and approximated the sides
closely, kept the patient quiet for seven days, and though the
holes were much less in size, yet there was some oozing through
them. My object in attempting to close the recto-vaginal fistule
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of the aceident; the insertion of the suture commencing at the
anus, and where the sphincter is torn, the first being applied at
its angle. 5th. That, where the perineum is lax, either the
twisted or interrupted suture may be used ; and when the vagina
is implicated, its fissure should be first brought together ; also,
that, where the perineum is tense and rigid, an elliptic incision
should be made on either side of the median line, and equi-distant
from it. Gth. That in those cases, where there has been a con-
siderable loss of substance, the transplantation of an adjoining
picce of integument may be resorted to. Tth. That, in cases of
old standing, the edges of the fissure require to be pared before
being brought in apposition by sutures. 8th. That, after the
operation, the bowels should be bound by the use of opium, in
doses of one-third of a grain twice a day, and that the urine
should be regularly withdrawn by the catheter.”

306. Of those surgeons who have performed this operation,
none, probably, have met with greater success than Mr. Baker
Brown of London. He has reported eighteen cases of this acci-
dent, in all of which, with one exception, perfect cures resulted.
This fortunate result in his practice, compared with the less
successful practice of others, would lead us to believe that the
difference in the mode of treatment, which he proposes, has led to
greater success. No other author that I have seen gives such a
minute description of this operation. I have therefore given this
method as the best with which we are acquainted at the present day.

307. ¢ Confra-Indications to Operating.—Before deciding on
an operation, eertain circumstances are to be taken into account,
For instance, if pregnancy has advanced beyond the fourth month,
if suppuration and inflammation exist, then the operation must be
delayed; in the former case till after parturition; in the latter,
until the arrest of these processes. The presence of leucorrhea
necd not deter from operating, when it can not be removed by
simple measures; a postponement, however, is desirable, until
after a menstruation. Cough, if present, should be relieved, on
account of the straining it causes.

“Tt seems almost unnecessary to add that, if the patient’s health
be impaired, an endeavor should be made to improve it before
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811. “Chloroform.—The operator will require at least two
assistants. Unless contra-indicated or opposed by the patient or
her friends, it is desirable to place the patient under the influence
of chloroform; for not only will she thereby be saved pain, but
opposition and straining are aveided, and a favorable relaxation
of the parts obtained.

312. “Mode of Operafing.—The patient should be placed in
the position for lithotomy: the knees well bent back upon the
abdomen, and all hair closely shaven off about the parts. The
gsides of the fissure should be held by an assistant, so as to insure
sufficient tension for the operator; a clean incision is now to be
made, about an inch external to the edges of and equal to the
fissure in length, and sufficiently deep to reflect inward the
mucous membrane, and so to lay bare the surface as far as another

Fig. 16.—0perAaTiON FoR RupTuRED PERINEUM,

incision on the inner margin. The denudation of the opposite
side of the fissure is then to be practised in a similar manner, and
the mucous membrane from any intermediate portion of the recto-
vaginal septum is to be also pared away.
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(as actually used) the pieces of elastic catheter or bougie, around
which they loop on one side, and are tied over, by their free ends,
on the other. For sutures I prefer stout twine, well waxed, to
silk, as I believe it to be less irritating and productive of less
suppuration. '

316. « Insertion of Interrupted Sutures.—Having firmly secured
the three sutures upon the bougies, the sides of the fissure become
approximated — the denuded surfaces in apposition. To bring
together the outer margins, along the line of the skin, it is advis-
able to pass three or four interrupted sutures. If this be carefully
done, union of the skin will speedily take place, and that of the
deeper parts, be materially facilitated. As an accessory or super-
ficial suture, the twisted form is used on the continent; but I think
the interrupted more simple, and have found it answer completely.

Fi16. 17.—CoMpPLETION OF THE (JPERATION,

317. “I should recommend, previously to bringing the opera-
tion to a close, that the fore-finger of the right hand should he
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323. “ The deep sutures should be removed on the third or
fourth day in hospital patients; in private cases, on the fifth or
sixth. T have found their retention, after the periods named, of
no service, but rather mischievous, by their tendency to suppurate
and slough, results of more rapid oceurrence in hospitals than
elsewhere; hence the earlier date proposed in hospital cases. On
the sixth or seventh day, the external sutures may be taken away.
In withdrawing the sutures, care must be taken not to separate
the thighs, for it is necessary to keep up their apposition for some
time. The time for the removal of sutures above stated, does not
correspond with my practice in the first cases I published;
inereased experience has led to the alteration.

324, «If, after the operation there should be any considerable
bleeding not controlled by the simple water-dressing, pieces of ice
may be introduced, or ice water injected into the vagina; other
measures, as ligatures and torsion, are scarcely ever required.
For removing secretions and keeping the parts clean, injections
of tepid water may be used two or three times daily, especially
after the employment of the catheter. By such, and by frequent
sponging, perfect cleanliness must be attained. Should there be
an offensive discharge, chloride of soda may be added. The
opium should be persevered with, so as to keep the bowels consti-
pated for two or three weeks after the parts are united; when
union has become firm and complete, the bowels may be relieved
with injections of warm water, with castor oil, and by the latter,
given by the mouth. Attention should be paid during the pas-
sage of the first evacuation, and support given to the restored
perineum, if any hardened masses should cause stretching.

825. “ The precise time for opening the bowels must be regu-
lated by the strength of adhesjon set up, and by the amount of
reparation of lost tissue which has been attempted.

« For some few days after the first evacnation, an enema had
better be continued.

326. “Should adhesion, unfortunately, from any accident, not
be complete throughout, and a fistulous opening persist, the actual
cautery is the quickest and surest method of closing it, or the
application of a caustic or stimulating substance may be applied.”

F
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labor. It may occur a considerable time after labor, or it may
attack these tissues independent of the puerperal state, in married
women, or in the unmarried. In these last cases, it may result
from the extension of an inflammation of the uterus, fallopian
tubes, ovaries, and vagina; or, as the result of some violence
done the parts, as by a fall, a kick, a blow, ete,; or like inflam-
mation of other parts, from exposure to cold, atmospherical
vicissitudes, ete.

330, Terminations.—This inflammation, after giving rise to
great swelling and induration, by the effusion of serum, coagu-
lable lymph, ete., not unfrequently terminates, under judicious
treatment, in resolution, the inflammatory product being entirely
absorbed, and the parts left in their normal condition. Or it
may assume a sub-acute or chronic form, the inflammatory
product becoming organized, and the mass of cellular tissue
hypertrophied ; in this case it may give rise to morbid adhesions
between the uterus and the walls of the pelvis, or between the
ovaries and fallopian tubes, and the other pelvic viscera, or the
walls of the pelvis, producing unnatural immobility of these
organs, and the serious train of consequences that arise from
this condition; or it may terminate in suppuration, and the
formation of a pelvic abscess. This abscess may point and dis-
charge itself into the vagina, which is its most frequent course;
into the rectum ; it may pass down by the side of the rectum and
open externally; it may open and discharge itself into the
bladder, the pus passing off through the urethra; through the
uterine walls into the cavity of the uterus; into the peritoneum;
or if it is situated in the broad ligaments, it may discharge itself
externally, through the abdominal parieties covering the tamor;
the discharge of the abscess into the bladder or uterus is very
uncommon, but few cases being reported. Its discharge into the
peritoneum is very rare, and as this would give rise to severe
peritonitis, its occurrence would be always dangerous. The
matter may be evacuated by any of these routes, and if the
opening be sufficiently large, the sac will be emptied, and the
abscess fill up and heal. But, if the opening be small, the dis-
charge may continue for an indefinite length of time, or it may
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general symptoms, the pain becomes throbbing, and there are
generally chills of greater or less severity. The fever assumes
an iptermittent form, the exacerbations almost always occurring
in the evening.

333. Diagnosis.—It will be seen that the general symptoms
given above are mot sufficient to form a diagnosis, as they are
similar to those produced by other diseases of this region; we
have, therefore, to depend on the results of an examination, made
as heretofore directed, to distinguish the seat and character of the
disease. By means of an examination by the vagina, rectum and
hypogastrium, we can determine exactly the seat of the enlarge-
ment; whether in the broad ligaments, in the cellular tissue, at
the sides of the pelvis, or anterior or posterior to the vagina;
and also the absence of disease of the uterus, rectum, bladder, and
vagina. Pressure on the enlarged part is attended with great
pain, and there is a marked increase in the natural heat of the
region. When an abscess has formed, if it is low down in the
pelvis, distinet fluctuation can be discovered through the vagine
or rectum.

334. Treatment.—If we are called in the early stage of the
disease, our ohject should be to arrest the progress of the inflam-
mation, and procure resolution. For this purpose we might use
the spirit vapor-bath with much advantage, if the general health
of the patient would permit it; whether this be used or not, hot
fomentations of hops, of lobelia, or stramonium, should be applied
over the lower portion of the abdomen, and over the vulva. This
will afford great relief to the patient. The frequent use of warm
vaginal injections, with counter-irritation, or dry cupping over the
lumbar and sacral regions of the spine, will also be of great use.
With this I woild administer, internally, the following combina~
tion, giving one of the powders every three hours:

B Asclepin, gr. xxx.
Veratrin, gr. ij.
Comp. Powd. of Ipecac. and Opium, gr. xxxx.
M. F. Pulvis, No. x.

By this means we would determine the circulation to the surface,
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preceded me, T am unable to indicate satisfactorily, any ahsolute
means of distinguishing simple inflammation of the vagina and
gonorrheal inflammation, though I believe the difference does
exist.” Certainly there-is a gonorrheal virus, although it can not
be demonstrated. In the female, gonorrhea is not confined to the
urethra, being scarcely, if ever, confined to that canal, and in some
cases not affecting it at all; but it is also seated in the mucouns
membrane, reflected over the neck and mouth of the uterus, and
in the eanal of the cervix, in the vulva, the vagina and its follicles,
and the vulvo-vaginal glands,

We have then to consider,

845. T1st. Urethral gonorrhea, the type of the disease as it
affects both male and female, differing, however, in the two so far
as regards the anatomical structure of the two canals. The female
urethra being much shorter, more dilatable, and lacking the
prostate gland and other appendages of the male urethra, the
affection of which so often greatly aggravates the disease; the
consequence of this difference of structure is, that this form of
the disease is much milder in the female than in the male. The
contagious property of the virus, secreted by the urethra, is
said by some authors to be much greater than that secreted by
other parts.

346. 2d. A specific inflammation of the vulva or vagina pro-
ducing a discharge, which will produce the specific gonorrheal
inflammation in the male; this may exist alone, or it may be
complicated with the urethral or uterine inflammation.

347. 3d. A specific inflammation of the cervix uteri, of its
canal, and of the mucous membrane lining the uterine cavity and
the fallopian tubes, the product of which is contagious, reproducing
the same specific inflammation in the male.

Either of these three forms of disease may be acute or chronie,
or complicated with some other affection of the parts.

348. The urethral form of gonorrhea is rarely met with alone;
it is said that it scarcely ever occurs, unless complicated with the
other forms. The symptoms that present themselves, are some-
what similar to, though much milder than those in the male. The
first stage, that of irritation, comes on in from three to five days-
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In this case, the os will be found on examination, to be dilated,
red and generally tender to the touch. The patient will complain
of a weight in the pelvis, pain in the back and in the ovarian
regions. The symptoms here never present the acute form that
I have described above. The inflammation of the cavity of the
cervix gives rise to amore or less profuse discharge of the
peculiar transparent, tenacious, white of ege mucus, secreted by
the follicles of this canal. This seeretion may continue for
months, retaining its contagious character to the last; it likewise
exerts a greater effect on the general health, than any other form
of the disease. Those cases in which the gonorrheal inflamma-
tion extends to the cavity of the uterus, or the fallopian tubes, is
fortunately very rare; some cases have been reported, however,
in which this was the case, and in which the discharges were con-
tagions. A few cases have also been reported, in which the
disease produced severe attacks of peritonitis.

352, In general, but slight constitutional symptoms are deve-
loped, and these are so temporary that they give the patient but
little uneasiness. In other cases, however, if the imflammation be
very severe, the patient will suffer from rigors, heaviness and
languor, pain in the back and round the loins, headache and
thirst, with a quick pulse and a loaded tongue. These symptoms
are mitigated, or disappear on the establishment of the discharge.

833, The question arises here—is gonorrhea a purely local
affection? From the experience that I have had in it, I think it
is not, and in this opinion I am supported by some of the best
authorities. On this subject, M. Erichsen says: “ Although the
gonorrhea in the early stages is doubtless a strictly local affection,
yet, there is a particular train of phenomena occasionally follow-
ing it, of a very characteristie nature, that can scarcely be looked
upon in any other light, than as being the results of constitutional
infection, the more so, as they are very apt to occur in some
individuals, who never have gonorrhea without the disease being
followed by these consequences, while others are altogether exempt
from them. The parts that are principally affected, are the fibrous
tissues, the mucous and the cutaneous surfaces. The affections
of the fibrous tissues give rise to rheumatism, and to peculiar
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gimple acute vaginitis. In addition, the moral character of the
patients will afford a certain amount of assistance in forming a
decision.

356. The observations of Donne, if they are borne out by
fature investigations, will farnish the most reliable means of
diagnosis. He states, that in the gonorrheal discharge there are
certain animaleule, which may be detected by the microscope,
and which are never found in any other discharges from the
vagina. These animalcule may be recognized by the elongated
filiform appendix attached to their bodies, and which may be
seen in motion if the discharge is recent.

357. As the diagnosis of this affection is so difficult, the phy-
sician should be careful not to express an opinion in these cases.
Even if he is satisfied in regard to the cause, it is seldom that any
good will result by insisting, even with the patients themselves,
in tracing it to a criminal origin; while on the other hand the
knowledge that the discharge in simple leucorrhea, sometimes
becomes so virulent in character, as to produce all the symptoms
of gonorrhea in the male, should make him extremely careful, lest
he wrongfully accuse an innocent person.

858. Treatment.—The treatment of this disease will vary much,
according to the location of the inflammation; the general treat-
ment, however, will be nearly the same in all three of the varieties
named. If called to a case of gonorrhea in its acute stage, a
brisk cathartic should be administered, if there is nothing to
contra-indicate it. For this purpose I use,

B Compound Powd, of Jalap and Senna, 3ss.
Podophyllin, gr. ij.

M. Ft. Pulvis, iij. Let one of the powders be taken every three
hours, until the howels are thoroughly evacuated. This cathartic
may be followed by the use of

K Veratrin, gr. ij.
Asclepin, 3ss.
Comp. Powd. of Ipecac. and Opium, gr. xxxx.

M. Ft. Pulvis, x. Let the feet be bathed in warm water, and
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Where the disease has existed for a considerable length of time,
and degenerated into a gleety discharge, the cubebs and iron
should be administered, and a urethral injection used, of a
solution of the Sulphate of Zine (g. vi to 3ss of Water), or the
Sesqui-Carbonate of Potassa (gr. v to 3j of Water).

360. Where the gonorrheal inflammation is located at the
vulva, warm fomentations should be employed, until the irritation
is subdued. The parts should likewise be well washed, at least
twice a day, with warm water and Castile soap, to remove the
tenacious secretions from the parts. If there be much pruritis
present, the lotion of Borax and Morphia will be found to give
much relief. In some cases a poultice, of equal parts of Ulmus
Fulva and Hydrastis Canadensis, will be found to answer a better
purpose than the fomentations. In old cases, where condylomata
have been developed, they may be removed in the manner here-
tofore spoken of. (See Warty Tumors of the Vulva.)

361. The treatment of gonorrheal vaginitis will be precisely
similar to that recommended for acute and chronic vaginitis. In
the chronic form of this disease, however, there are sometimes
small vegetations springing from the vaginal walls, which will
have to be removed before any treatment will be successful.
This may generally be accomplished by clipping them off with a
pair of scissors, and touching their base with the stick Nitrate of
Silver.

362. The inflammation of the canal of the cervix that so
frequently exists, and that is so rarely reached by the remedies
used for this disease, is probably one great cause of the intractable
nature of gonorrhea in the female. On this subject Mr. Langston
Parker says, “I believe that gonorrheal diseases in the female are
very rarely completely cured. This, in most cases, arises either
from neglect on the part of the patient, or the want of a proper
knowledge of the disease, careful examination of the parts
affected, and an appropriate topical medication on the part of the
surgeon, If Mr. Whitehead's notion be correct, that the canal of
the cervix is the first part affected, and the vaginal or urethral
mucous surfaces are only secondarily diseased, the disease is not
likely to be cured without topical applications to the primary seat
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secondary effects differ not only as regards the structure, but also
as regards the functions of the entire uterine system.

365. By syphilis, we understand a specific disease, arising from
sexual intercourse, and transmissable by the contact of its own
specific pus with a tender surface; by inoculation into the system
through the medium of the secretions, or by hereditary taint,
under certain special conditions. It has been supposed by some
authors, that syphilis and gonorrhea arise from one and the same
poison, the difference in the two being merely a difference in the
intensity of the disease. This opinion was based upon the fact,
that females suffering from venereal disease would communicate
gonorrhea to one person and syphilis to another, both having
connection with one woman, and at short intervals from each
other. Ricord has fully proved this opinion to be erroneous; he
has established beyond cavil, that the gonorrheal discharge, when
inoculated on the skin or mucous membrane, never, under any
circumstances, produces a chancre ; and, conversely, that the pus
of chanere can never be made to give rise to gonorrhea. He has,
however, given an explapation of the fact upon which the above
opinion was founded ; it is now well known that a woman may be
affected with gonorrhea and deep seated chancre on the uterus at the
same time, so that, although supposed to be laboring under one, she
might easily communicate both or either of the diseases ; the true
nature of her disease being only ascertainable by the speculum.

366. Ricord divides syphilis into three distinet stages. The
first stage includes primary symptoms, which are the immediate
effect of the morbific cause, oceurring on the spot where the virulent
agent has been deposited ; as, for example, chancres. The second
stage comprehends secondary symptoms, which are the sequence
of absorption into the system of the virulent cause. They are
hereditary, but not capable of transmission by inoculation. For
an example, certain affections of the skin and mucous membrane,
iritis, ete. The third stage comprises ferfiary symptoms, not
capable of being transmitted by inoculation, nor hereditary, but
subject to pathological transformations and alterations of the sub-
mucous and sub-cutaneous, or of the fibrous or osseous tissues.

Primary syphilis, or chancre, may be developed upon any part






















































SYPHILIS. 199

a syphilitic infection of the system. We have already noticed
the principal effects of this protean malady, so far as the effects
differ in the two sexes ; and we have seen not only the health of
the patient affected by the disease, but also her offspring.

386. The presence of syphilitic disease of the skin, the
exanthemata, squams, vesiculwm, pustule, papule, tubercula, etc.,
as well as the characteristic secondary symptoms of the mucous
membrane, or alopecia, or the falling off of the hair, will be
sufficient evidence to cause us to regard either structural or
functional disease of the uterine organs to be either a result of
secondary syphilis, or to be greatly aggravated by it. On this
point Mr. Langston Parker says : “ I must think, with Mr. White-
head, that the greatest majority of morbid conditions which are
found on the lips and orifice of the uterus, in females who are
laboring under a confirmed venereal taint, are of syphilitic
character ; probably they are secondary, or rather constitutional.
It is rare to find the uterus free from disease, where a confirmed
constitutional taint exists ; the os is either surrounded by a ring
of inflammation, or the lips are everted and red, and more or less
thickened ; again, superficial ulcers exist, either having a granular
appearance, or, what is less common, the edges of the ulcer well
defined, and its edges elevated and hard.” M. Gilbert says, we
must admit that this granular condition, or the uleeration of the
os uteri, is due to syphilis, and belongs most commonly to
secondary syphilis. Again, when we find a patient habitually
aborting after the fourth month, the probability of constitutional
syphilis should cause a very careful examination and inquiry, in
regard to this disease. Syphilis, at this day, has become of such
common occurrence, especially secondary symptoms, that the
probability of this disease being present should always be borne
in mind. The character of the patient has not that weight here
that it would have, were constitutional syphilis always and
invariably the result of primary disease in the female. But we
have already seen that a female may become infected through the
ovum, the husband having constitutional syphilis, though not
aware of it, and thus communicating it to the wife.

If abortion habitually occur before the fourth month, the
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removed, when the Mild Zine Ointment, or some of the other
dressings named, should be applied. When there is not much
inflammation or irritability, the phagedna may be sooner stopped
by the use of caustics; the one that is most highly recommended,
is the Strong Nitric Acid. This cauterization should be deep, and
repeated sufficiently often to check the progress of the gangrene.
The dressings in these cases, should be frequently changed, as
the discharge is often very copious. In addition to these local
measures, the patient should be put upon the use of the vegetable
tonics, and some of the feruginous preparations. The diet should
likewise be nutritious, but easily digested.

In all cases of primary syphilis, strict attention should be paid
to the habits of the patient, as much rest should be taken as pos-
sible, and all exposure avoided. The skin should be kept in a
healthy condition, by the use of the bath, and if dry and husky,
by the administration of some agent that will determine the cir-
culation to the surface.

392, Secondary Syphilis—Here, our dependence is placed
almost entirely on the constitutional treatment, or the use of those
remedies which remove the syphilitic virus from the system. We
come now to consider the most important point in the treatment
of syphilis, the agents by which constitutional infection may be
prevented, and which will remove the syphilitic virus from the
gystem after it has been absorbed, and produced secondary symp-
toms. Of these agents, I may enumerate the Iodide of Potas-
sium, the Iodide of Iron, the Compound Syrup of Stillingia, the
Phytolacea Decandra, or Phytolacin, Corydalis Formosa, or Cory-
dalin, Ampelopsis Quinquefolia, ete.

393. The benefit derived from the first of these agents, the
Iodide of Potassium, is so marked, that it is used by all schools
of medicine. Under its administration alone, many cases of con-
stitutional syphilis have been radically cured. Still, there are
some cases in which it will fail. Under the use of small doses
(from gr. ij to v,) the appetite will generally be increased, nutri-
tion active, and the strength reéstablished; these doses, however,
do not prove anti-syphilitic. To make the remedy effectual, it
should be used in doses from gr. x to 3ss, three times a day.
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atmospherical vicissitudes, ete. The menstrual secretion is liable
to be prevented, diminished, increased, or suddenly arrested, by
many other causes than those named, either mental, social or
pathological ; and whenever this is the case, the natural uterine
congestion may become morbid, and thus give rise to inflamma-
tion, These causes act both in the married and single state, yet,
in the last, the disease is not of such frequent occurrence. In
the married state, the cervix uteri is exposed to another fruitful
cause of inflammation, even when conception does not take place.
The physiological congestion and excitement which accompany
intercourse, may, if too frequently renewed, give rise to inflam-
mation, and the same results may be occasioned directly by phy-
gical contusion of the organ itself. Gestation likewise increases
the susceptibility of the uterus to disease, and this susceptibility
appears to be more manifest in the cervix than in any other
portion of the organ. At this time, the structure of the uterus
undergoes a complete transformation ; its tissue, which before was
of almost a cartilaginous hardness, now assumes the characteristics
of muscular structure; the arteries and veins previously so small
as to be with difficulty detected, now become enlarged to an enor-
mous extent, and the entire organ becomes one of the most,
instead of one of the least vascular in the human economy.
This condition, therefore, constitutes a predisposing cause of
inflammation, not, however, during pregnancy, for the uterine
system appears to be peculiarly exempt from inflammation at this
time, but from the fact, that in the involution of the uterus, the
cervix never regains its former condition ; it still remains volum-
inous, looser in texture, and more plentifully supplied with blood,
and it has, therefore, a greater susceptibility to disease.

420. Parturition is also a frequent cause of inflammation and
ulceration of the cervix, as it is frequently followed by inflamma-
tion of the uterus involving the cervix, which may perpetuate
itself in the latter region, even when it has been subdued in the
body of the organ, or it may occasion inflammation of the eervix
alone, other parts of the uterine system not being simultaneously
affected.

421. In addition to the predisposing causes named, inflamma-
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over a scarcely perceptible orifice, meets with a well-marked
depression, into which its extremity may be inserted to a greater
or less extent, we may conclude that inflammation, with or with-
out ulceration, is present, and it becomes advisable to pursue the
investigation further, so as to ascertain, by ocular inspection, in a
satisfactory manner, the real state of the parts. The mucou

membrane that lines the cavity of the cervix, when inflamed,’
presents a dark, livid color, which may be traced with the eye to
a considerable depth, by depressing with the sound the lower lip
of the os. This surface bleeds casily on being touched with a
probe, especially if excoriated or ulcerated, which is not the case
in the healthy condition. The inflamed mucous membrane of the
cervical canal also secretes muco-pus in more or less abundance,
and this muco-pus filling up the cavity, can often, with difficulty,
be wiped away. I generally use, for that purpose, a small piece
of cotton, inserted into the cleft of the fluid caustic-holder, which
may be passed into the cavity of the cervix, owing to its dilated
state, and with which the mucus may be removed. Even when
there is no pus present, the cavity of the cervix is often com-
pletely filled with a glairy, transparent mucus, evidently secreted
by the mucous follicles of the inflamed lining membrane. This
glairy mucus, which may be compared to the uncooked white of
an egg, has much attracted the attention of writers on female
discharges, and is considered to be secreted by the uterine organs
generally, as the result of debility; whereas, in reality, it is
gecreted by the cavity of the cervix, and is nearly always the
concomitant of inflammation. It is sometimes produced in very
great abundance, and constitutes one of the principal forms
of the vaginal discharge commonly called the whites. ¢ The
presence of great quantities of this glairy mucus, along with an
open state of the os uteri, may be considered as pathognomonic of
inflammation of the cavity of the cervix.” With inflammation of
the cervix, there is frequently an extension of it to the upper
part of the vagina, which will be congested and inflamed, and
present the deep vascular hue and the muco-purulent secretion
which characterize these conditions in a mucous membrane. If
the disease be severe, and sometimes when it is not, the vagina
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felt behind the pubis, the anatomical seat of the diseased cervix.
Sometimes, however, the diseased cervix becomes very sensitive to
pressure, so much so that coitus produces extreme pain. The
locality of the pain in this disease is in the lumbo-sacral, the
ovarian, and the lower hypogastric regions. The first of these, or
the pain in the small of the back, is the most constant, though it
i3 not especially symptomatic of this disease; for it may, and
often does arise from any of the many diseases of this region, On
the contrary, the ovarian pain may be considered all but pathog-
nomonic of this affection. According to Dr. Bennet, *in nine
cases out of ten, it is the left ovarian region alone, and not the
right, or both, that is the seat of pain. This localization of the
pain produced by inflammation and uleeration of the cervix uteri,
in the left ovarian region, is, perhaps, connected with some
peculiarity of the distribution of the uterine nerves, but I have,
hitherto, been unable to discover any anatomical reason for the
preference thus shown. The fact, however, is undeniable, and
renders the existence of a dull, aching, constant, ecircumscribed
pain in the left ovarian region, all but pathognomonic of inflam-
matory disease of the cervix uteri.” The hypogastric pain is of
much rarer occurrence than either of the others; it arises from
pain in the neck of the uterus, and is felt above and behind the
pubis. It is seldom circumscribed, like the ovarian pain, but
radiates all over the lower hypogastrie region.

425. Inflammation of the cervix uteri very rarely exists for
any length of time, without unfavorably modifying the function
of menstruation. Thus, it very often produces dysmenorrhea,
and when menstruation, previously easy, becomes painful, we may
suspect the presence of inflammation of the cervix. It may also
influence the periodicity or quantity of the menstrual excretion,
either lengthening or shortening the intervals, or the duration of
the flow; or increasing or diminishing the quantity. From the
commencement of inflammation of the cervix uteri, the health
gradually deteriorates, though this does not become marked until
it has continued for some time, without the patient has naturally
a feeble constitution. The first symptoms of constitutional
affection will be observed in the function of digestion, caused by
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the low degree of inflammation accompanying hypertrophy is
entirely subdued. If after this the hypertrophy still continues,
more energetic means will be required. Here the Compound
Syrup of Stillingia, with Iodide of Potassa, may often be used
with much advantage, as in the following formula:

B Compound Syrup of Stillingia, 3vi.
Todide of Potassa, 3ij.
Mix. Take one tablespoonful three time a day.

Or the following:

B Stillingin,
Caulophyllin,
Corydalin, aa. gr. xx.
Podophyllin, gr. ij.

M. Ft. Pulvis. x. Take one powder three times a day before
eating. Either of these combinations will be found to act very
beneficially, and prove valuable adjuncts to the local treatment;
no internal remedies, however, will remove this condition, our
main dependence being in the local treatment.

440. Among the local applications that have been used to
overcome hypertrophy of the uterus; I might mention the Sesqui-
Carbonate of Potassa, Nitrate of Silver, Potassa Cum. Cale.,
and the Potassa Fusa. In many cases of hypertrophy, with but
a slight degree of induration, the application of the Sesqui-
Carbonate of Potassa to the enlarged cervix, in addition to the
last injection recommended in the treatment of inflammation of
the cervix, will be found to quickly remove the enlargement. In
using this agent, a saturated solution shonld be made, and
applied to the entire cervix, by means of a camel’s-hair pencil ; it
should also be applied to the cervical cavity as far as it is open.
The application of this caustic produces but little pain, and is
followed by an inereased secretion from the parts, which, how-
ever, ceases in from one to two days, when it should be reiipplied.
The application of this caustic should be followed in about fifteen
minutes with injections of cold water, made slightly acidulous
with vinegar. The Nitrate of Silver is also recommended in
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of treatment, and the extent to which it may be used without
producing any bad effects, but also to caution the reader against
the destruction of tissue, which appears to be the chief motive Dr.
Simpson has in view. The object in using these agents is not to
destroy the enlargement, or, in other words, melt the enlarged
cervix down to a natural size; but to modify the action of the
part, and cause an increased absorption. After the cervix has
been cauterized, nature sets up eliminatory inflammation, in order
to throw off the eschar. This inflammation extends more or
less to the hypertrophied tissues, according to the size of the
eschar, causing an inecreased absorption as well as an increased
elimination from the hypertrophied part, by the copious purulent
discharge which usually follows for two or three days, and which
continues in smaller guantities until cicatrization of the uleer left
by the eschar takes place. Under the influence of this very
simple process, the effects of which persist during two or three
weeks from the date of cauterization, any amount of hypertrophy
of the uterine neck may be gradually and safely removed, and that
without much suffering to the patient.

442, T would recommend the potassa cum. calce. in sticks, as
this can be used without the precautions required when using the
potassa fusa. To apply this, the patient should be placed in the
postion for making a vaginal examination, the speculum introduced,
and the cervix brought fairly into view and well isolated. The
cervix should then be wiped off, and the caustic applied, by means
of a proper caustic-holder, firmly to the cervix until sufficient
cauterization has been effected. To prevent the action of the
caustic on any other part, all that is necessary is, to wipe off the
fluid that oozes from the surface cauterized, and then apply a
pledget of cotton wet with vinegar and water, to which a string is
tied to remove it; this is to remain as a dressing after the
speculum is withdrawn and may be removed by the patient
herself after two or three hours. It is necessary that the sanious
fluid, arising from the cauterization be wiped off as it exudes;
for it always has a considerable degree of caustic power, and if
allowed to run down upon the vaginal wall, it will produce
considerable irritation and more or less of an eschar.
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443. In using the Polassa Fusa, it is necessary to use a large
sized speculum, bringing the cervix fairly into the center of it,
and then isolate it from the other parts, by introducing entirely
around it pledgets of cotton saturated with vinegar and water.
As soon as the cervix has been cauterized, and before the specu-
lum is withdrawn, the vagina should be well syringed out with
vinegar and water.

The eschar produced by cauterization with these agents, falls
off in from five to ten days, according to the extent and depth of
it. At about the fifth day, it may give rise to some hemorrhage.
The ulcer that is left after the fall of the eschar generally heals
rapidly. The benefit to be obtained from this treatment, may be
looked for from the time the eschar falls, until the ulcer is cica-
trized ; during this time it will be observed, that the cervix gra-
dually decreases in size. Cicatrization of the ulcer takes place
in from ten to forty days, according to its depth. As soon as the
eauterization ceases to exert its influence, it should be examined
from time to time, and if the granulations be found too large or
irritable, preventing its healing, they should be touched with the
dry Sesqui-Carbonate of Potassa, or the Stick Nitrate of Silver.

Erosion oF THE CERVIX.

444, By erosion of the cervix uteri, we understand an abrasion
of the mucous membrane covering it, of greater or less extent.
It forms the first stage of ulceration, and though it may extend
that far, yet, it very frequently remains for some months a simple
abrasion of the mucous membrane. Erosion of the cervix is
invariably accompanied by inflammation, being a result of that
disease. Dr. Bennet considers all breaches of continuity in the
mucous membrane to be ulceration. He remarks: ¢ That when
an abrasion or excoriation only is present, the cervix is generally
of a vivid red, and the granulations are often so minute, that it is
difficult at first, to ascertain whether the membrane is abraded or
merely congested, or perceive the Jimits of the ulceration, when
once it has been ascertained to exist. The doubt, however, may
be solved, by lightly touching the suspected surface with Nitrate
of Silver. The abrasion immediately assumes a much whiter hue,
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were round and soft, but not tender on pressure. On bringing
the cervix into view with the specu-
lum, these small softish bodies would
be seen more distinctly; they were
of a deep red color, of the volume
of small peas, and without pedicles.
It was supposed that they were varices.

450. Fig. 19. In this case there was
also inflammation of the cervix; the
catamenia were abundant and irregu-
lar, accompanied with leucorrhea and
considerable tumefaction of the
uterus. The surface of the cervix
uteri was livid, and beset with
milliary vesicles; the os uteri
bled on pressure, and in the act
of defecation,

451. Fig. 20. Case of inflamma-
tion of the cervix uteri, present-
ing the more severe symptoms of
the affection. The catamenia were
frequent and very abundant, the
pains very acute. On exami-
nation, the cervix uteri was
found resting on the perineum;
the cervix, of a brownish-red
color, was not much larger
than when in its natural state;
1] it was, however, soft, and pre-
/' sented on its anterior labium,
two small, white, and solid -
tumors, of the size of a small
pea; this part of the uterus
was the seat of severe pain.

452. Fig. 21. Inflammation
of the cervix uteri, with hypertrophy. It will be observed that
the os is large and transverse, dividing the cervix into two lips.
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defined edges to the touch, like ulcers in other situations. The
edges of the uleer are never indurated, raised or everted, and by
this single feature they may be distinguished from syphilitic or
scrofulous ulceration. In general but one ulcer is found upon the
cervix, and this near the os; it may, and frequently does extend
to the cavity of the cervix, and outwardly involving more or less
of the surface of the cervix; sometimes, however, several small
ulcerations may be observed around the os, in addition to the
large one; those are supposed to be formed by ulcerated mucous
follicles. The bottom of the ulcer, in most instances, is filled with
healthy granulations, and covered more or less with purulent
matter. These granulations, according to Dr. Bennet, may be
firm, of a vivid hue, scarcely bleeding upon pressure; or they
may be large, fungous, livid, and bleeding profusely at the
slightest touch. These fungous ulcerations are generally con-
‘nected with torpor of the local circulation. When they are
present, the congestion of the cervix and vagina is very great, of
a livid or venous eharacter, and the non-ulcerated cervix may
present dilated varicose veins. It is the presence of these varicose
veins that has led French writers to give to uleerations, in which
they occur, the name of varicose uleerations. In pregnant women,
after the first few months, ulceration of the cervix generally
assumes this fungous form. Sometimes the granulations of a
purely inflammatory but luxuriant sore, will rise above the level
of the surrounding parts, and even form small fleshy masses,
which may be partly brought away by the finger, or which
geparate spontaneonsly. Uleerations of this 'description bleed
profusely whenever they are interfered with; sometimes to such
an extent, that on bringing them into view with the speculum, the
blood partly fills the instrument as often as it is wiped away.

457. The cavity of the cervix is always more or less affected
by ulceration of the cervix; the ulceration, as we have already
seen in a great majority of cases, commences near the os; the
lips of the os swelling, enlarging, and expanding, open the
external orifice. The orifice is sometimes so enlarged that the
first joint of one or two fingers may be introduced into the
cavity ; in slighter cases, the finger merely passes between its
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cervix should be the same as that recommended in inflammation.
In faet, the general and local treatment there laid down will be
sufficient to overcome the mild cases of ulceration. If, however,
the ulceration does not heal under the use of the local applica-
cations recommended, and the ulcer presents a healthy appearance,
we might use, in many cases, the following injection, with much
benefit :

B Hydrastis Canadensis, 3ss.
Statice Limonum, 3j
Sesqui-Carbonate of Potassa, 3ss.
Aqua Bulliens, Oct. j.

Let it boil for fifteen or twenty minutes, strain when cold, and
use a common-sized female syringe full twice a day. This should
be followed, in about fifteen minutes, by free injections of cold
water. If it produces too much irritation, it will be better to
use it but once a day, and make the water used after it slightly
acidulous with vinegar. ,

In other cases, it will be better to apply the Sesqui-Carbonate
of Potassa to the ulcer. The way that I use the Potassa is to
make a saturated solation of it, and dip a lock of raw cotton in it,
of sufficient size to cover the entire extent of the ulcer, sprink-
ling on the cotton as much of the dry Potassa as will adhere.
This is then introduced through the speculum, and applied to the
ulcerated cervix; it may be surrounded with the raw cotton, to
prevent its affecting the vaginal walls; a string may also be
fastened to it, so that it may be withdrawn by the patient. In
from half an hour to an hour this may be withdrawn, and the
injections of water and vinegar used after it. It should be
repeated at intervals of two, three, or four days, as the case
seems to require, until cicatrization is complete. In all the cases
that have come under my notice, I have used this agent with
entire success. It promotes healthy granulations from the surface
of the ulcer, and if the granulations be too large or irritable, it
breaks them down and subdues the irritability. Probably all who
have used this agent have noticed its peculiar effects on the living
tissues ; while not so strong as to endanger healthy parts, even to
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470. As we know that the potassa fusa exerts a much more
favorable influence in modifying the vitality of the parts, and that
under its effects cicatrization progresses much more favorably
than under the use of other causties, I think that this agent
should be preferred to any other. If the disease is still confined
to the cervix, the uleer should be freely cauterized with the stick
potassa, using the same precautions heretofore spoken of when
deseribing this agent. After the separation of the slough, the
uleer shonld be closely watched, and the stimulation kept up by
the occasional application of the sesqui-carbonate of potassa.
Injections of cold water would also be useful, to remove the
discharges and prevent irritation of the vagina and vulva. The
strong potassa cauterization should be repeated as soon as the
effect of the first cauterization has passed off.

471. With this local treatment, such general measures should
be employed, as would keep up the strength of the patient, and
keep the secretions and excretions in their normal condition. If
there be much pain with the disease, narcoties will have to be
used to give the patient present relief. It would be better to
commence with those which do not constipate the bowels, as the
hyosciamus, belladonna, canabis indica, etc.; these, however, in .
time, will have to give place to some of the preparations of opium.

In those case in which the ulceration has extended to the body
of the uterus, to the rectum or bladder, nothing can be done for
the patient but to palliate the symptoms, and thus smooth her
pathway to the grave. The narcotics already mentioned may be
given to allay the pain. The fetor of the discharge, as well as its
ichorous properties, may be modified by the use of vaginal injec-

tions of the liquor sodee chlorinati.
/

CAULIFLOWER EXCRESCENCE.

472. This disease, like the one last deseribed, is not of frequent
oceurrence ; it may be met with in females of all ages, whether
married or unmarried, and without regard to constitutional
peculiarities, habits or residence. Dr. Ashwell defines this to be
g morbid growth of the os uteri, consisting of minute ramifica-
tions of arteries, connected by a flocculent tissue, and covered
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eighths of an inch, but on either side it stretched forward and
involved the angle between the anterior and posterior lips; thus
rendering this admeasurement greater in its lateral parts. The
anterior lip of the os
uteri, which was fully
removed as high as
the reflection of the
vagina, seemed sound
except at the above
angles. The poste-
rior surface of the
posterior  lip was
densely and com-
pletely eovered by
the excrescence up to

the reflection upon
the varina. In ex- Fie 23 —Cavirrrower Excrescexce or Os Uremr
[=]

o . as, Probe passed through the Cavity of the Os and Cerviz Teeri; b,
cising the diseased Anterior Lip of the Uterus; ¢, Posterior Lip; dd, Line of Incision by

art. I removed it so whichthe Cerviz Utori was removed; e, Rough Sarface of the Tumor
patt, attached to the Posterior Lip,

high as to bring away
all around, a small portion of
the reflection itself of the mu-
cous membrane of the vagina,
The surface of this portion of
membrane, as thus removed in
attachment to the upper edge
of the excrescence, appeared
quite healthy on careful exami-
nation of the excised mass,
The surface of the tumor pre-
sented a well-marked small
granilated appearance, with
deeper fissures crossing it, and
giving it an irregular and lobu- Fia. 24.
lated appearance. The sides  Under surfuceof the Tumor; uh, Portiom lacersted
¥ the L
of it were considerably and
deeply lacerated in various places by the teeth of the vulsellum.
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On rubbing down any small part of the recent tumor between the
finger and thumb, a kind of vascular or cellular frame-work was
all that was left behind. The mass, before dividing it, was
steeped in a strong alcoholic solution of Corrosive Sublimate, in
order to insure its preservation. On making a section of the
tumor after it had been thus sufficiently indurated, it presents to
the touch and sight an appearance greatly resembling that of the
brain when hardened by the same menstraum. A number of
minute cells were scattered over the surface of the section. On
slightly rubbing any part of the section, but particularly the more
external part of it, with the handle of the
gcalpel, its apparently homogeneous structure
at once broke up, and resolved itself into a
'y number of very small, connected, grape-like
9 granules. These same granules imparted to
® the external surface of the excrescence its
peculiar minutely mammillated structure; while
their arrangement into nodules, in consequence
of the divided and lobulated arrangement of the
superficies of the tumor, gave to the whole a
striking resemblance to the head of the eauli-
flower. The accompanying wood-cuts, from
drawings of the tumor by Dr. Patterson, give
excellent representations of its external form.

“(On submitting some very thin slices from the surface of the
section of the tumor, to a powerful microscope in the possession
of Dr. Reid, it was seen to be composed of a number of cells,
arranged in some places in groups, in others in irregular lines.
These cells each contained a large nucleus, and this nucleus
inclosed several small nuecleoli.”

475. Symptoms.—The patient’s attention is first drawn to her
condition by a watery, inodorous, and almost constant discharge.
This discharge may continue for weeks, and sometimes it becomes
excessive in quantity, wetting several napkins a day, and yet the
patient does not become sufficiently alarmed to apply for medical
advice. In the course, however, of a few weeks, the discharge
becomes tinged with blood, or considerable hemorrhage may come




CAULIFLOWER EXCRESCENCE. 247

on during or after intercourse, or during defecation; in either of
these cases the patient is generally alarmed, and consults her
physician. As the disease progresses, this hemorrhage becomes
more frequent and plentiful; sometimes alarming hemorrhages
are brought on by coition or defecation, and an examination will
often cause severe flooding. If an examination be now made, a
tumor of larger or smaller size will be found attached to the os
uteri, of a soft and granulated feel, and bleeding on the slightest
pressure. It may be attached to either lip of the os, or involve
the entire cervix; when large, the upper part of the vagina is
dilated, either anteriorly or posteriorly, to make room for it.
When brought into view by the speculum it is of a bright flesh-red,
and its granulated or fringed character will be readily revealed.
There is hardly ever any pain with this disease, and an examina-
tion with the finger or speculum produces no uneasiness. The
progress of the disease is very variable. In some cases where
the hemorrhage is very frequent or profuse, it makes fearful
inroads on the constitution, the appetite fails, dyspeptic symptoms
appear, and, in some cases, general dropsy supervenes, and the
patient is rapidly ecarried off, not by the extent of the local
disease, but by the loss of fluids consequent on it. In other
cases the disease may continue for two or three years, or even
longer, when the patients die, worn out by the constant drains on
the system by the discharges and hemorrhage.

476. Diagnosis.—This tumor may be distinguished from polypi,
and fibrous tumors, by its softness, granular surface, and profuse
watery discharge. From cancer, by the discharge, which is never
fetid, as in cancer, by there being no pain, and by the distinet-
ness, mobility, and softness of the growth, and by the peculiarity
of its origin from the os.

477. Prognosis.—There can be no doubt but that this is a
dangerous disease; still, if seen at its commencement, and
properly treated, a favorable resnlt may be looked for. Dr.
Simpson’s patient recovered after excision of the cervix, and the
disease did not recur. Colombat reports a case of this disease,
treated in the same manner, and there was no return of it.
Boivin and Duges report a case cured. Dr. Montgomery one.
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manner, which discharges a very fetid, greenish-brown, sanious
and sanguineous fluid, and, as it extends, generally causes a
progressive infiltration of cancerous matter. The tumefaction of
the cervix and fungoid excrescences not unfrequently close up
the orifice, and the consequent enlargement of the womb will be
the larger, the more copious the secretion of mucus.

484. « Cancerous degeneration of the uterus is, generally, in a
very remarkable and distinet manner, confined to the vaginal
portion ; still, there are frequent exceptions to this rule, as the
disorganization is sometimes found to extend, with great rapidity,
to the body, and even to the fundus of the uterus; this is par-
ticularly the case, if the os tincee has already been attacked by
ulceration. The disease may spread downward, and involve the
vagina, thus establishing vaginal cancer. It may extend in other

Fra. 26.—Caxcerovs ULCERATION oF THE UTERUS, INVOLVING THE RECTUM AND
BrappEer.

directions, and thus give rise to cancerous degeneration of the
rectum, the bladder, the pelvie, cellular, and adipose tissue, and
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In this case, the condition of the patient is truly pitiful, and death
becomes to her a welcome visitor,

492. Upon making an examination in the forming stages of
this disease, the cervix will be found somewhat enlarged, indu-
rated, and presenting a nodulated character. The os uteri will be
more or less open, and its edges will feel indurated and hard:
The color of the cervix is changed in the stage of deposition;
instead of presenting a pale-rose red, its natural color, it becomes
of a dark red or purplish color. The cervix uteri will not present
the same degree of moisture as in health, but will feel dry and
rough. As the disease continues, the induration will be found to
extend, fthe uferus loses ifs mobilify, and gradually increases in
size, sometimes to such an extent that it can be felt above the
pubie.

493. When ulceration has taken place, an examination will
cause great pain. The ulcerated surface will be found rough,
unequal and tender on pressure, and the finger, when it is with-
drawn, is covered with a fetid sanies, and occasionally tinged with
blood. In some cases the ulceration will be deep, and filled with
a fungous substance projecting beyond the edges of the ulcer,
The ulcerated surface has a grayish color, and its edges are of
unequal elevation, and very uneven and ragged; the fungous
growth from the ulcer is generally of a purplish or dusky red
color.

494. Diagnosis—In the first stages of cancer of the cervix
uteri, it will be very hard to distinguish it from induration
following inflammation. Dr. Bennet states that inflammatory
induration “is the disease to which most authors and practitioners
give the name of incipient cancer.” He says: “I must again
repeat, that my own experience, as well as the analysis of that of
others, leads me to the conclusion that cancerous growths of the
uterus, in the incipient or non-uleerated stage of their develop-
ment, are always, or nearly always indolent, and give rise to no
symptoms sufficiently decided to induce patients to complain, or
to seek for advice; and thus we can explain how the disease, in
its incipient stage, does not come under the notice of the practi-
tioner.” He also says: “ It is more than probable that cancer of
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ever, is sometimes made in this form, which answers the purpose
admirably. The zine paste may be made by taking the pure
chloride in crystals, and letting it stand uncorked, until it has
deliquesced; we then have a pure saturated solution; this may
then be mixed with sufficient pulverized hydrastis canadensis to
form a paste. In using this paste, it is spread on a strip of
leather of sufficient size to cover the diseased part. In using the
chloride of zine, the same precautions should be used to protect
the adjoining struetures, but instead of the vinegar and water, a
solution of carbonate of soda should be used. The vaginal injec-
tions after the cauterization should likewise be of this solution.

502. Though we depend principally on local applications in
this disease to effect a cure, proper constitutional treatment should
not be neglected. It should consist in the free use of the vege-
table tonics and iron, to keep up the strength of the patient, and
a frequent use of the alkaline bath, either cold or tepid, as the
patient may prefer; to keep the eutaneous secretion in a normal
condition, the howels should be kept regular, and any morbid
condition of the system corrected. Where the disease has
extended to, or commenced in the cavity of the uterus, the
chance of saving the patient is very slight. The following treat-
ment, however, which I copy from the Eclectic Surgery, ( page
195,) is said to have proved successful,

“ Your first local measure shonld be the injection of simple
warm water into the vagina and cavity of the uterus. The parts
are sometimes so very sensitive, that even this will give the patient
considerable pain. Were you, in such a case, to inject ever so
weak an alkali, or even soap and water, it might excite dangerous
inflammation.

¢« (lontinue the warm water till it occasions no pain, then hegin
with weak soap-suds, inereasing its strength as the patient can
bear; in a few days, you will probably be able to add a little
mild caustic. Increase the guantity till you can use a saturated
golution. All these lotions must be thrown into the womb, by
means of a catheter.

¢ Directions for making these uterine injections may not be
unnecessary. Place a finger of one hand on the os uteri; and
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504. Cleanliness is of very great importance in alleviating the
sufferings of the patient. For this purpose, vaginal injections of
warm water should be. frequently used; in many cases, the
addition of castile soap, so as to made a weak suds, will be found
of marked benefit. If there is much pain, narcoties may be added
to these injections. This will be found a much more preferable
mode of using them than any other, so long as it gives relief.
Thus, we may use in this manner a decoction of Stramonium, a
watery solution of the extracts of Conium, Hyosciamus, Bella-
donna, or a solution of some of the preparations of Opium. A
decoction of Carrots has also been recommended as beneficial, as
well as water acidulated with Acetic Acid, (388 to Oct. j), or
Nitrie Acid (m.x). These acidulated injections not only relieve
the pain, but they are likewise of much benefit in checking the
discharges.

505. Where the discharges are profuse, a solution of the
Sulphate of Zine (3] to ij to Oct. j of Water), or alum is recom-
mended ; the Nitrate of Silver will also be found beneficial in
these cases—73j to 3x of Water. If there is excessive flooding, it
may in general be checked by the application of cold water to the
vulva and the vagina, or injections of the vegetable astringents
may be used.

506. In the advanced stages of the disease, the narcotic injec-
tions will not be sufficient to relieve the pain, and their internal
administration will be found neceszary. All the other agents named
should be tried before resorting to the preparations of opium, and
when this agent is resorted to, it should be combined with some
laxative agent, to overcome its constipating effeets. To relieve
the intolerable fetor of the discharges, we may use injections of
the Liquor Sodwe Chlorinata with much advantage.

507. The question may here arise, can the entire uterus be
removed in cases of cancer, with any probability of success?
In answer to that question Velpeau says, * That the operation has
been performed twenty-one times in twenty years, and of all of
these, not one has been permanently cured.” As this is the case,
a description of the method of operating would be useless.
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subject to the periodical congestion of blood attendant on men-
struation. In the aged, the uterus is atrophied, inactive, and
torpid, less liable to inflammation than most any other tissue of
the body.

As regards the seat of the disease, the entire uterus is more or
less affected, though its peritoneal investment is but rarely
involved. >

p11. Causes.—Simple acute metritis arises more frequently,
perhaps, from arrested menstruation, than from any other cause.
During the menstrual period, while the uterus is congested, and
the center of a determination of blood, any caunse that will arrest
this secretion may give rise to the disease. Thus, during this
period, exposure to cold by wet feet, sitting on damp ground, ete.,
may prove exciting causes. Apart from the menstrual period,
inflammation very rarely arises, and, if it does, it is probably
the result of some physical injury; of a blow, or a severe fall, or
of deep cauterization of the cervix. It may, also, arise, in some
few cases, from an extension of inflammation from the vagina.

512. Symptoms.—The symptoms of this disease are both
general and local. The general symptoms are those which are
common to the phlegmasiwe, and they vary in intensity, according
to the severity of the inflammation. In some cases, the disease
may be ushered in with chilliness, which is succeeded by fever ; in
other cases, the local symptoms are first manifested, the general
symptoms being developed afterward. The pulse is generally
quick, but not small and thready as it is when the peritoneum is
involved ; the skin is hot and dry, the feet generally cold, the
bowels constipated, the stomach irritable, and the tongue covered
with a white fur; thirst, headache, and want of rest, sometimes
with slight delirium, are present, as in all febrile diseases.

513. The most prominent local symptoms are, a severe and
deep-seated pain above and behind the pubis, radiating from this
point to the ovarian regions, and sometimes down the thighs,
accompanied by a very disagreeable sensation of weight and
uneasiness in the pelvis. There is, also, generally a constant and
dull aching pain in the back. Pressure over the hypogastric
region aggravates the pain, and it is also increased during defeca-
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B Tinet. Veratrum Viride,
Tinet. Aconite Radicis, . 3ss.
Tinct. Serpentaria Composita, 3i.
Syrupus Simplex, 3ij

M. Ft. M. Dose, one tea-spoonful every two, three or four
hours, until free perspiration is induced. After bathing the feet,
the patient should be placed in bed and covered up warm, and
hot fomentations of bitter herbs applied over the lower part of
the abdomen, until the local pain is mitigated. The use of the
warm hip-bath, once or twice a day, will also be found very effica-
cious in subduing the inflammation, if the patient is able to have
it used. In some cases the use of the hip-bath is quickly followed
by syncope, or sometimes by sickness of the stomach and vomit-
ing; in these cases it can not be used with benefit. If the hip-
bath can not be used, we may substitute for it vaginal injections
of warm water. In some cases the patients can not bear warm
applications in any form, their use causing a constant sensation
of faintness and shortness of breath; in these cases, cold applica-
tions should be used.

516. A very important point in the treatment of metritis is, to
overcome the constipation of the bowels that exists, and to keep
them open, with fluid discharges. At first it will be better to use
laxative enemas to move the bowels, in preference to catharties,
for the action of a cathartic in these cases causes severe pain,
and almost always increases the local inflammation. After this,
however, they may be kept open by the use of the Compound
Powder of Jalap and Senna. If under the use of the agents
first named, the fever is not subdued, it will probably assume a
periodic character, with morning remissions, and evening exa-
cerbations. In this case we should resort to the use of the
anti-periodic agents in combination with diaphoretics,

517. Toward the close of the disease, if it has occurred
during a menstrual period, the Tincture of Macrotys in doses
just sufficient to produce a slight pain in the head, may be
used with much advantage. Under its wuse, if the inflam-
mation has been subdued, as it may be in three or four days, the






CHRONIC METRITIS. 267

back, or a sensation of great weakness at that point; this pain
frequently extends around the groins, and to the ovarian region.
Another marked symptom of uterine disease which is present
here, is a constant pain or soreness in the thighs, sometimes
extending to the entire lower extremities. Exercise almost always
aggravates these symptoms, even the erect position often increases
the pain.

521. The rectum and bladder almost always suffer either
directly or sympathetically with the diseased uterus. Thus, the
continuance of the inflammation for any length of time causes
an enlargement of the organ, and thereby an increase of its
weight. This increase of weight in the majority of cases, causes
more or less displacement; thus, if the inflammation is located in
the posterior wall of the uterus, the tumefaction and enlargement
of this part will cause a displacement of the fundus backward
against the rectum. This displacement does not generally involve
the entire organ, the cervix not being thrown forward against the
bladder; we have not, therefore, retroversion, but retroflexion,
the cervix forming an angle with the body of the uterus. This
displacement of the uterus backward, and its consequent pressure
upon the rectum, gives rise to inflammation of the bowel, marked
by pain, especially toward the anus: it also causes at times, a
marked tenesmus, with a hyper-secretion of mucus, which is dis-
charged each time the patient goes to stool. Another effect of
this displacement, is a difficulty in passing the faeces, and when
they are passed, the action of the bowels is always accompanied
with severe pain from the pressure of the contents of the bowel
upon the inflamed uterus. If the anterior wall of the uterus is
the part mostly affected, the displacement of the uterus will be
anterior, and its pressure will be upon the bladder; this, however,
seldom oceurs.

522. Upon making an examination in this disease, the uterus
will generally be found enlarged and very sensitive to the touch.
Dr. Bennet states, < that when the inflammation is partial only,
the finger passed carefully behind, before, and on the sides of the
uterus, carrying the cul-de-sac of the vagina before it, so as to
explore its walls, readily discovers the seat of the disease.
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enduring state of more intense inflammation, appears streaked
with blood, ereamy, yellow, and puriform.

530. “ Here, too, we find hypertrophy of the mucous mem-
brane, resulting from chronic catarrh, in the shape of mucous or
cellular polypi. They consist of club-headed elongations of the
mucous membrane, in which we find a group of closed follicles,
or a lobulated tissue, containing a gelatinous mucens, which is dis-
charged from time to time, in consequence of a dehiscence of the
follicles. These excrescences oceur chiefly at the fundus uteri, in
the neighborhood of the insertions of the fallopian tubes, and in
the canal of the cervix, a point at which, in the normal condition,
large follicles, (ovuli Nabothi,) are found, which occasionally
undergo considerable enlargement.

531. “We find that the uterine parenchyma becomes more or
less hypertrophied during catarrh, in the same manner as other
muscular layers which are subjacent to mucous membranes,

532, ¢ Inveterate uterine eatarrhs not unfrequently give rise to
stricture and atresise, and, if the blennorrhea persists, to dilata-
tions of the uterine and cervical cavities. During the progress
of dilatation, occurring under these circumstances, the same
changes that we have repeatedly met with under similar circum-
stances, in dropsy of mucous cavities and canals, are sometimes
found to oceur in the uterns. As a dilatation from the accumu-
lated secretion inereases, the uterine mucous membrane is
converted into a thin, serous membrane, which secretes a eolor-
less, serous, albuminous fiuid, resembling synovia. The uterus
appears in the shape of a round, slightly-thickened, hydropic
capsule, of the size of a hen's or duck’s egg, or a fist. This
condition is the only one that really deserves the name of hydro-
metra, of which several remarkable instances are related, especially
by older writers. The contained fluid may always, or for a long
time, remain such as above-described ; but it generally undergoes
some alterations from the admixture of various products of slight
inflammatory attacks, and especially of hemorrhagic exudations
of the uterine lining, which give it a chocolate-colored, rusty,
or black tinge. Occasionally temporary discharges of these fluids












UTERINE LEUCORRHEA. 275

inflammation likewise ceases; the periodical congestion which has
kept it up, having stopped. The effect the disease has upon the
system, varies much ; thus, in some women of strong constitution,
and where the discharge is not large, it may affect the general
health but slightly; in other ecases, however, the effect of the
disease is very strongly marked, the patient is very much debili-
tated, and it may even occasion death indirectly, by exposing her
thus weakened and reduced, to the development of incidental
affections, as consumption, dropsy, ete. This debility of the sys-
tem is caused in two ways; first, by the quantity of the discharge,
it often being very profuse, amounting to from one to four ounces
per day, and continuing thus for years, it exhausts the system by
its constant drain upon it; and second, by sympathy, the stomach
and digestive organs always sympathizing more or less with the
diseased uterus. -

042, Treatmentf.—In the acute stage of this disease, the treat-
ment is very easy, being the same that we adopt in other local
inflammations. The warm foot-bath, internal use of diaphoretics,
the warm hip-bath, fomentations over the hypogastrium, ete.; in
fact, the same treatment recommended for acute metritis, is indi-
cated here. The disease, however, will very rarely be seen pre-
senting these acute symptoms, the patient generally consulting
the physician on account of the leucorrheal discharge, and its
accompanying symptoms.

543, In the chronic stage, or uterine lencorrhea, the disease 18
often very ohstinate, not yielding very readily to any treatment.
Here, if the cervix be diseased, as is very often the case, our
treatment should be first directed to its removal, for with the
removal of the inflammation of this part, we will have removed
the exciting cause of the inflammation of the uterine cavity. The
same treatment that has been already recommended for inflamma-
tion of the cervix should be pursued here, paying especial atten-
tion to the treatment of the canal of the cervix.

544. The constitutional treatment in this disease, is of the first
importance, for by restoring the general health and the quality
of the blood, we break up the tendency to inflammatory action.
Thus, our first object should be to increase the tone of the
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would make it inconvenient. If this rule be observed, a habit
_ will be formed, and after a short time an action from the bowels
will take place at the regular time, without the use of purgatives.
To stimulate the kidneys to action, we may use agents that, while

they accomplish this purpose, will have a direct beneficial influence
on the disease, as,

E Eupurpurin, gr. xx.
Pulv. Piper Cubeba, 3iijss.
“Ferri Ferrocyanuretum, gr. Xxx.
Citrate of Potassa, 3iij.

M. Ft. Pulvis. x. One powder to be taken three times a day.
Where the cubebs do not preduce irritation of the stomach, they
act very beneficially, stimulating the digestive organs and the
kidneys, and assisting greatly in checking the leucorrheal dis-
charge. To remove the morbid condition of the entaneous sur-
face, and promote free secretion from it, we make use of the
alkaline wash, using it once or twice a day, with considerable
friction. If the patient be much debilitated, the addition of
spirits to the wash will be beneficial. In many cases, especially
those in which the skin is harsh and rough, the wet sheet-pack
ased once or twice a week, will often be followed by a marked
improvement, both in the general health and the local disease.

546. Under the general treatment above recommended, a
marked improvement will soon be observed ; the strength will be
increased, the appetite improved, the excretions will be in normal
quantity and quality. This of itself will relieve the uterine
inflammation in the majority of cases, and stop the leucorrheal
digcharge. But the question might here arise, is there no agents
which have a specific action in checking the discharge? So far as
my experience has extended, and in this I am borne out by others
who have had a long and extensive experience in the treatment of
these diseases, there are no agents which may be called “specific;”
all that have been found to be valuable, are so by their restorative
effects on the general system, or by their specific action on some
of the exeretory organs, stimulating them to increased action, and
by this increased action eliminating from the system such morbid
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materials as would otherwise be thrown off by the abnormal
uterine excretion.

547. As already stated before, our local medication should be
first direeted to the removal of any inflammation or other disease
that may exist, of the cervix uteri, or the vagina. Especially
should the condition of the canal of the cervix be ascertained,
and if diseased, it should be treated in the manner heretofore
described. After the inflammation of the vaginal portion of the
uterus has been removed, but little more can be accomplished by
topical applications. The use of the cold-water injections, how-
ever, should be still continued, as by this means the vagina and
cervix will be kept in a healthy condition.

548. Injections into the cavity of the uterus has been recom-
mended and put in practice by some physicians. Dr. Simpson
states ““that he has, of late, applied nitrate of silver, ete., to the
lining membrane of the cavity of the uterus, in cases of uterine
leucorrhea, -and of dysmenorrhea, connected with a morbidly
gensitive state of portions of the inmer surface of the organ, us
ascertained by the bougie, and with membranous, sub-inflam-
matory effusions; in chronie suppression of the menstrual
discharge, etc. The results proved, that while direet local
applications could thus be made, with perfect ease and safety, to
the diseased lining membrane of the uterine cavity, the effects
were such as to lead to the hope of a successful issue in some
cases of uterine disease, otherwise almost or indeed totally
unmanageable.” In applying these agents to the uterine cavity,
Dr. Simpson uses an instrument similar to Lallemand's porte-
caustic. In this treatment of Dr. Simpson’s, Dr. Bennet partially
coincides. After recommending it as a last resort in severe cases
of internal metritis, he says: “The cavity of the uterus bears
surgical interference, as we have seen, less than any other uterine
region; its cauterization being nearly always attended with
extreme pain, nausea, or even sickness, copions hemorrhage, and
considerable febrile redction.” Dr. Ashwell describes a case of
inveterate lencorrhea, in which he used an injection of Sulphate
of Zine, gr.iij. to Warm Water 3i. There were no immediate
effects; but in about six or seven hours there was agonizing pain
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in the uterine region, and internally, tenderness on pressure
nearly over the whole abdomen, but especially at its lower part;
a quick, hard pulse; and, in fact, all the symptoms of metritis,
These symptoms were subdued; the discharge appeared to be
entirely arrested, but it again returned in a few weeks. In
another case he merely used the injection of warm water; it
produced the same symptoms of uterine inflammation, though not
so severe. The patient had no return of the disease. In two
cases, veported by Dr. Balbirnie, in Mr. Tealier’s practice,
injections of Wood Soot, a handful to a pint of Water, were used
at intervals, in one case, for fifteen days, in the other for three
weeks; these injections were not followed by any inflammatory
symptoms, and the patients were entirely relieved.

549. In some cases of this disease the use of the irritating
plaster will be attended with much benefit. If there is tenderness
on pressure over the lumbar or sacral regions of the spinal cord,
it should always be used until this is removed, providing there is
nothing to contra-indicate its use; and if there be continued pain
and tenderness in the hypogastrie region, it should be used there
in the same manner.

PuysomeTRA, OR Tympaxiris Urerr

550. This is a very rare disease, and in its description I will
have to depend entirely upon continental authorities, as I have
never seen a case of the kind, nor has there been a case reported
in the journals that I am aware of. The disease consists in an
accumulation of gas in the uterine cavity, which is supposed to
arise from chemical or putrefactive changes in some substance
retained within the uterus. Dr. Gooeh deseribes two forms of
this disease: in one the air is formed in the eavity of the uterus,
is retained for several months, distends it to a considerable
magnitude, and is then expelled ; of this kind he had never seen
an instance. In the other form, the air is formed in the organ,
but, instead of being retained, so as to distend the uterus, it is
expelled with a noise many times a day. To prove that this
escape of gas was from the uterus, he reports the following case :
the patient was subject to this infirmity only when not pregnant,
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anew: a tube was introduced into the uterus, in order to apply
fumigations, gas issued copiously, coagula followed, and the
patient was cured. In the other two cases, who had been affected
a long time with pains in the uterns, and fetid, aériform exhala-
tions, the uterns was found to be filled with putrid effluvia : its
interior surface was uleerated, and the os uteri closed by the
swelling of its borders.

554. Symptoms.—Aceording to M. Colombat, the symptoms of
physometra consist in a feeling of uneasiness and tension in the
hypogastric region ; the woman complains of a pain, beginning in
the womb, and running off towards the groins, loins, thighs, and,
in some instances, even to the diaphragm. In most cases the
menses are suppressed, yet there are some women who continue
to have them regularly. The abdomen, which enlarges, presents
a uniform, cireumseribed tumor, tense, and resounding upon per-
cussion like a drum. The womb, which gradually rises above the
pubis, tends towards the umbilicus, and may even reach above it,
but does not increase in weight, though having acquired, as in
many instances, considerable magnitude. This evolution is some-
times accompanied with thirst, anorexia, rigors, and slight fever,
increasing generally towards evening ; the excretions of stool and
arine are more or less disordered ; the patient has some respira-
tory uneasiness, becomes inactive, dislikes to move, and it is,
indeed, not uncommon for the uterine distention to excite sympa-
thetic action of the breasts, and even secrete a sort of milky fluid.

555. In this state of things, the expulsion of a portion of
gas from the vulva gives relief, and, generally speaking, an
abundant discharge of it, which is commonly accompanied with
noise, dissipates all the symptoms of the malady. This sort of
aterine ernctation may happen at very various periods; it is rare,
however, for the gas to be retained within the womb beyond five
or six monthe. Under such circumstances, the menses not
returning, the woman is apt to suppose herself pregnant, and the
more so, as the feelings she experiences resemble those occurring
in pregnancy. :

556. Diagnosis.— This disease may be readily distinguished
from pregnancy by the resonance of the tumor, by the lightness
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in the uterine cavity. 3. The hydatic. 4. Hydro-physometra,
where both fluid and air are contained within the womb.

561. We have already seen that internal metritis, or uterine
catarrh sometimes gives rise to this disease, by causing an abnor-
mal contraction of the os internum of the ecervix, and the
consequent accumulation of the secretion of the inflamed muecous
membrane of the uterine cavity. As the retained secretion
increases in quantity, the uterus becomes dilated, and its mucous
membrane changes its character to a thin, serous membrane,
secreting a colorless, serous, albuminous fluid, resembling synovia.
In this case, the inecrease in the size of the uterus is mostly at the
the expense of the thickness of its walls, the uterus becoming a
slightly thickened hydropic capsule; or the uterine tissue may
preserve its normal character, the evolution taking place in the
same manner that it does in pregnancy, the contained fluid being
hemorrhagic in character, or consisting of a purulent or muco-
purnlent secretion. Boivin and Duges state that they have
observed it in a case of cancer of the uterus; it would recur for
a short time, and then disappear by copious evacuations. They
have, also, seen it follow ehronic metritis, presenting, on examina-
tion after death, the cavity of the uterus filled with a large
quantity of pus, and the os uteri obliterated by adhesions. The
gero-mucous fluid secreted by the mucous membrane of the uterus
is almost always mixed with blood or pus. The uterus is seldom
found merely thinned and distended in these cases ; the tissue is
most commonly beset with scirrhus, uleerations, hydatids, or
polypi ; and the os uteri is sometimes obstructed by a tumor,
gometimes merely closed by tumefaction.

562, Causes.—Inflammation of the uterns may be said to be
the most frequent cause, though it has been attributed, by some
authors, to constitutional debility.

563. Symptoms.—According to M. Colombat, the size of the
abdomen increases, with more or less rapidity, and the swelling,
which commences in the middle of the hypogastrium, gradually
extends from below upward. During the first months, the woman
supposes herself pregnant; the breasts either lessen or increase
in size; the countenance, which is bloated and pale, bears the
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sound on percussion, and by the increased weight of the uterus.
From ascites and ovarian disease by the results of the hypogas-
tric and vaginal touch. By this means we may ascertain the
exact extent of the enlargement, and that it is due to an increase
in the size of the uterus. From tumors of the uterus by the
fluctuation and softness of the enlargement.

567. Treatment.—Our first object when called to a case of this
kind, is clearly to evacuate the contents of the uterus. To effect
this, it has been recommended to use errhines to produce severe
sneezing, or emetics to produce vomiting, thereby causing a severe
and sudden contraction of the abdominal muscles; the object pro-
posed to be accomplished by this means, is to give a sudden shock
to the system, and cause severe compression of the uterine tumor,
by which its contents may be expelled. This may be first tried,
though it has rarely proved successful. The easiest and quickest
method of evacuating the contents, is by the introduction of a
small cannula or catheter, which should be allowed to remain until
all the fluid is evacnated. If there exists an unnatural degree of
contraction which prevents the passage of the canula, but the
canal of the cervix is still pervious, we may dilate it sufficiently
by the use of the sponge-tents heretofore described, to admit the
passage of a tube of sufficient size.

568. Should the canal of the cervix be impervious, we have no
other means of relieving the patient but by puncturing it, and
thus evacuating the fluid. Where we have to resort to this
measure, the puncture should be made, if possible, in the course
of the canal of the cervix; a common trocar will be found as
good an instrument as can be employed in this case, leaving the
cannula in the puncture until the fluid is evacuated. The artificial
opening made should be kept pervious, by the occasional passage
of a bougie. The danger to be apprehended from this operation,
is subsequent metritis ; this should be watched for, and on its first
appearance, subdued by appropriate treatment.

569. The uterus has been punctured in other places than
through the cervix. Thus, Franeis Wirer performed the opera-
tion successfully, by passing the trocar an inch and a half above
the pubis, and at the same distance from the linea alba. Fifty-
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has failed. In most of these blighted ova, the foetus is altogether
wanting, having been dissolved in the liquor amnii; we may, how-
ever, generally discern the remains of the umbilical cord attached
to some part of the inner surface. In addition, the membranes
(chorion and amnion,) may be traced with the placental develop-
ment on some portion of the periphery of the ovum. Still, the
whole mass will be found a good deal changed in size, form and
structure, by the effusion of blood, and the formation of coagula
between the membranes, or in the placenta, by decomposition of
lymph, and sometimes by apparently quite new and perfect layers
of membrane. It is these very changes which probably caused
the death of the fietus. We can easily comprehend how very frail
the tenure of life must be at an early period; we see it broken
by mental or bodily shocks; by vascular or nervous irregularity ;
and by any deviation from normal structure, such, for instance, as
a tumor at the root of the cord, or the cord being inserted where
the floceuli of the chorion are deficient, or into a part where the
placenta is not. In this state, it is seldom retained for more than
two or three months, but, if not expelled, it may degenerate into
a fleshy mole. It is not easy to distinguish a blighted ovam
which has been retained in the womb, from a recent abortion,
as in the latter, the foetus may be wanting.”

574. TI. The fleshy mole is considered by most anthors to arise
from a false conception, the ovum remaining attached to the
uterns, and receiving and appropriating the blood destined for the
foetus, it increases in size and density. Two forms of the fleshy
mole is deseribed; in one they are hollow, possessing a distinct
lining membrane, in which are the remains of the liquor ammii.
The other forms a solid fleshy mass.

575. According to Boivin and Duges, the cavity of the fleshy
mole is always inconsiderable in proportion to the substance of
its parictics, The fleshy substance is of unequal thickness, of a
red color, compact, fungous, resembling the placenta in tissue,
though more elastie, and less filamentous. They constitute a
mass of somewhat rounded or oval form, uneven, and of a volume
varying from that of a large egg to that of the head of an infant.
In some instances, portions of a feetus have been found either in
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vegetation of villi sprouts out of the same structure as the proper
villi of the chorion. In these begins again a similar development
of eysts, and so on ad infinitum. Each cyst, as it enlarges, seems
to lead to the wasting away of the cells around it; and then,
moving away from the villus in which it was formed, it draws out
the base of the villus, which strengthens itself, and forms the
pedicle on which the eyst remains suspended.”

578. Boivin and Duges deseribe three forms of this hydatid or
vesicular mole. 1. The vesicular mole containing the embryo.
2. The hollow vesicular mole. And, 3. The clustered vesicular
mole. The entire three varieties, however, have the same forma-
tion, and the difference is not sufficierit to justify a separate
deseription.

579. The quantity of these cysts contained in the uterus varies
very much. When their formation commences it generally con-
tinues until the ovam is expelled, so that, if it is retained in the
uterus a considerable length of time, the quantity might be very
large. The cysts vary in size from a pin’s-head to a grape ; they
may be found singly or in groups, in this latter case resembling a
bunch of grapes; their form is generally oval, though they may
be elongated or round ; the contained fluid is generally transpa-
rent and clear, though in the larger ones it is often of a straw-
color ; both white and red vessels may be seen running on their
surface.

580. Symptoms—The symptoms for the first three or four
months are the same as in pregnancy, suppression of the menses,
swelling of the breasts, morning sickness, etc. It is only about
the period when the feetal movements should take place that doubt
arises. At this time, the abdomen is frequently much larger than
it should be in natural pregnacy, and the constitutional suffering
much greater. In regard to the increased size of the abdomen,
when containing a mole, Dr. Ashwell remarks: —* Thus, if half
the term has passed, the bulk may equal that of a pregnancy near
at its close, and the greater part of this vast increase may have
occurred within a few weeks. If a medical opinion is now asked,
additional reasons for suspicion will now be discovered. The

stethoscope will fail to detect the pulsations of the feetal heart, ot
19
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uterus, with which it is in the closest anatomical connection, and
upon the functions of which it exerts a considerable influence. It
enlarges chiefly in one direction, and has a cylindrical, fusiform,
clubbed, pyriform shape, and is more or less flattened ; it is pro-
vided with numerous and very large vessels, is apt to swell, and,
in consequence of excessive congestion and rupture of the vessels
we often meet with extravasation within its tissues.

Fro. 27.—IxteA-UTERINE PEDICULATED Fieromn Tomor,—or PoLyrus,
g, Polypus drawn up with a tenaculum; b, its pediele; co, the cavity of the cervix.

592, “The anatomical relation of fibroid tumors to the uterine
parenchyma is very intimate in the third variety, less so in the
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even to lie under the peritoneum, or again, it lies nearer the inner
surface, or immediately under the mucous membrane. The first
two varieties are developed in the most various layers, though
generally in the external ones; the third forms upon the inter-
nal layer exclusively. The former also very frequently present
other curious relations, whether they have been developed in
the vicinity of the peritoneum, or of the mucous membrane
of the uterus. In the first instance the tumor, as it enlarges,
gradually becomes detached from the uterus, dragging the peri-
toneum after it, and thus at last becomes pediculated or pen-
dulous, by a peritoneal cord of various length. In the second
instance it pushes the mucous membrane before it, as it enlarges,
and at last hangs into the uterus by a mucous pedicle, thus
resembling the true fibrous polypus, from which it may be dis-
tinguished by its relation to the uterine parenchyma, and by its
internal structure.

597. “We must here advert to a circumstance that is not of
rare occurrence,—viz.: we sometimes find a fibroid tumor in the
pelvic cavity, and generally in Douglas’ space, without any
further connection with the uterus, except by means of cellular
cords, or lamina of new formation, (false membranes), which pass
from the tumor to the uterus and its appendages,—to the pelvie
walls, the rectum, ete. The question presents itself, which is the
original point of development of such fibroid tumors? They are
generally tumors which have originally been developed under the
uterine peritoneum, and, after having become entangled in a
net-work of pseudo-membranous formations, resulting from the
peritonitis they have excited, are gradually detached from the
uterus. Occasionally, however, they may have been developed
within the false membranes themselves, which is the more pro-
bable, if we consider that the new tissue, as it proceeds from the
uterine peritoneum, participates in the character of the sub-
gerous, uterine, cellular tissue. Hence, it is extremely likely that
we really see very small fibroid tumors occasionally developed in
this new tissue.

HOR. “To these fibroid tumors the loose fibrous concretions,
which are sometimes found in the pelvic cavity, are allied ; they
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must be considered as fibroid tumors of the uterns which have
become detached in consequence of atrophy of the peduncle.

599, “Metamorphoses and Diseases of the Ulerine Fibroid
Tumors—Spontancous Cure.—We have already spoken of ossifi-
cation, congestion, inflammation, suppuration, and solution of
fibroid tumors generally; and these remarks apply with the more
force to uterine fibroid tumors, as we assumed the latter as the
foundation upon which we based our observations. Ossification
occurs very frequently, congestion less so, and inflammation and
its terminations, rarely. A spontaneous cure, under which head
we must also class ossification, on account of the destruction of
vitality in the tumor, occurs in a few rare cases, by a detachment
of the fibroid tumor as it projects into the uterus, or is suspended
in it by a mucous pedicle. It is effected in the following manner:
The mucous membrane of the uterus covering the apex of the
tumor is in a condition of permanent irritation and congestion ;
this is at last converted into inflammation, and terminates in
suppuration and gangrene, The tumor is thus partially exposed
toward the uterine cavity, and the destructive process gradually
involving its entire cellular investment, it becomes detached, and
passes through the opening in the uterine mucous membrane into
the uterine cavity. Ancient and modern cases are on record, in
which fibroid tumors of various sizes, and ossified tumors, were
thus discharged. The powers of nature rarely suffice, if the
tamors are of considerable size, as the extensive suppuration
necessary for that purpose is likely to prove fatal, both by
exhaustion and by the extension of inflammation to neighboring
organs. It would appear that the fibrous polypus is occasionally,
though very rarely, discharged in a similar manner, in conse-
quence of suppuration occurring at its root and in the surrounding
tissues.

600. *The changes in the uterus, consequent upon the presence
of one or of several large fibroid tumors, are numerous and im-
portant, by reason of the diagnostic characters they afford.

601. ¢ In the first instance, the volume of the uterns increases
in proportion to the number and size of the tumors; the fibrous
polypus causes an enlargement of the uterine cavity, correspond-
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ing to the size of the polypus. The increase in the substance, the
hypertrophy of the uterus, which the fibroid growths generally
induce, and, on the other hand, the atrophy of the organ, are of
greater interest. The hypertrophy appears as a development
of the uterine tissue, resembling that occurring in pregnaney; it
varies in degree. In reforence to the latter subject, the question
presents itself, by what means the different degrees of hypertrophy
are determined, and on account of the occasional passive condition
and the occasional atrophy of the uterus, it is necessary still
further to generalize, and to ask, how it happens that under some
cirecumstances the uterns becomes hypertrophied, in others, remaing
unchanged, and in others, again, becomes atrophied? In answer,
we offer the following remarks :

602, “1, The nearer the fibroid growths approach to the
uterine mucous membrane, and project into the cavity of the
uterus, and thus maintain the mucous membrane in a state of
irritation and inflammation, the more palpable is the hypertrophy
of the uterus. It is most fully developed, so as to resemble
pregnancy, in the case of the fibrous polypus.

2. Hypertrophy of the uterus appears to be encouraged by a
vascular state of the tumor, by the latter being less dense and
capable of rapid growth.

3. As also by the development of the tumor, during or shortly
after the period of coneceptivity.

“4, The size of the tumor exerts no direct influence upon the
origin of hypertrophy or atrophy.

“5. Atrophy undoubtedly results very rarely from fibroid
tumors, nor must we forget that they are not unfrequently
developed in the uterus during the period of decrepitude, and that
they increase very slowly on account of the universal state of
marasmus. In this case the atrophy of the uterus is entirely
independent of, and antecedent to the fibroid tumors. The
atrophy of the cervix accompanying large fibroid growths, is, as
we shall have occasion to explain more fully, the result of
mechanical traction.

603. “ An important change takes place in the position of the
uterus, which may be discovered by external examination, Not
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only does a large fibroid tumor that occupies the external layer
of the uterine tissue, push the organ to the opposite side of the
pelvis, but we also notice a remarkable ascent of the organ. The
more numerous and the larger the tumors are, and the more they
consequently rise out of the pelvis, as it interferes with their
growth, the more they drag the uterus after them: its vertical
position being also changed in proportion as the fibroid tumors
preponderate on one side or the other. This traction necessarily
causes an elevation and elongation of the cervix.

604, “The external surface of the uterus is, as may be readily
understood, variously disfigzured by the projecting tumors. In
the same manner the cavity of the uterus, in addition to a corres-
ponding elongation, undergoes various alterations in form and
direction, proportionate to the number and size of the tumors
which project internally. In reference to the displacement, we
sometimes find the entire cavity forced out of the mesial line; at
others, it presents more or less angular deflections. The most
important disfiguration is effected by the upward traction exerted
by numerous and large fibroids. The uterus, and particularly the
cervix, is elongated to a degree proportioned to the degree of
traction ; it becomes thinner, and the attenuation may, in rare
cases, even cause a gradual solution of continuity, one portion
remaining attached to the vagina, another following the upward
direction of the uterus, and the connection being maintained by a
mere band of eellulo-fibrous tissue. The channel of the cervix, at
the same time, contracts, and may even become entirely obliter-
ated. The vaginal portion gradually disappears, the vagina itself
becomes smooth and narrower in consequence of the elongation,
and its arch is converted into a funnel, the apex of which
terminates in the os uteri.

605. “If one or more fibroid growths oceupy a lateral portion
of the uterine parieties, and especially if they be seated in the
vicinity of the fallopian tubes, the external form of the uterus
may be rendered oblique; if, under these circumstances, the
tumors enlarge, and consequently exert lateral traction, this may
be recognized by the elevation of the corresponding side of the
o8 tince, and the increased distention of the vagina.
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606. “ Fibrous polypus gives rise to a dilatation of the uterine
cavity, and of the cervix, corresponding to the size of the morbid
growth; if the enlargement proceeds to a greater extent, the
external orifice becomes dilated, and the tumor projects through
it into the vagina, Large and heavy morbid masses of this
description frequently cause a slight descent of that portion of the
uterus into which they are inserted, by the traction which they
exert, and sometimes even induce complete inversion of the
womb.,

607. “The mucous membrane of the uterus is more liable to
catarrh and blennorrhea, the nearer the fibroid tumor approaches
to it ; sometimes it becomes hyperzmic, and blood is effused upon
it. This is particularly the case with the fibrous polypus, which
is not only accompanied by the ordinary hemorrhage from the
capillaries of the mucous membrane, but also from the larger
vessels of the uterus, or sinuses of the morbid growth that have
given way to excessive traction.

608, ¢ Fibroid tumors of the uterus scarcely ever occur before
the twentieth year; a fact which is established by the numerous
observations made by ourselves and other anatomists. They are
even unusual up to the thirtieth, and present themselves most
frequently shortly after the fortieth year. Without entering into
an analysis of the almost innumerable cases that we ourselves
have met with, we may mention the results of Bayle’s calcula-
tions as to the frequency of their ocecurrence. He states that of
one hundred females that die after the thirty-fifth year of life,
twenty, at least, are affected with fibroid tumors.

609. “They are found in complieation with the most various
morbid growths of the uterus and its appendages; but especially
with cancer of the cervix, with the corroding ulcer of the os
uteri, with ovarian dropsy, ete.; still, on the whole, the complica-
tion with eancer is not frequent.

610. *“The powers of conception are commonly not impaired
by the presence of fibroid tumors, and if these are small, and do
not occupy an unusual position, they have not neccessarily an
injurious influence upon pregnaney and parturition, though they
frequently cause abortion and hemorrhage after birth. Puarturi-
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tumor with one hand and moving the uterus away from i, we may
ascertain whether or not it is connected with that organ, ete. (See
Uterine Sound.)

623. From congestion and induration of the uterus, by their
insensibility on pressure, and by their being well defined and
hard, while the uterus, in a state of congestion, is very sensitive,
and the enlargement is diffused. From scirrhus or carcinoma, by
the absence of the pain, hemorrhage, fetid discharge, etc., which
characterize malignant disease, and by the better defined character
of the fibroid tumor, and generally by its greater volume.

624. From polypus uteri, Dr. Churchill states, that there will
be little or no difficulty in distinguishing these two diseases, if the
fibrous tumor be sitnated in the parieties of the upper part of the
uterus, by its defined shape and prominence ; but when it is near
the cervix, it may easily be mistaken for a polypus not yet
expelled, especially if there be hemorrhage ; because, if a polypus
be inclosed in the body of the uterus, all the signs of fibrous
tumor will be present, with hemorrhages, but no special indication
of polypus. In process of time, however, the polypus will be
forced through the os uteri, and its progress indicated by the
descent of the tumor, and the gradual obliteration of the cervix
uteri. It should, also, be remembered that a fibrous tumor, at
this part especially, is convertible (by a gradual progress) into
a polypus. If the finger can be introduced through the os uteri,
we may, perhaps, be able to discover the character of the tumor;
and the absence of expulsive efforts after the disease has lasted
some time, will be additional evidence in favor of its being the
disease under consideration ; but it must be confessed that the
diagnosis is not always an easy one.

625. Treatment.—We have here a disease that admits of but
very little treatment. So long as it does not interfere with the
patient’s health, no treatment is necessary; should it, however,
ereate any disturbance of the general health, or of the functions
of neighboring organs, these will have to be treated on general
principles.

626. This does not seem like a very satifactory treatment for
such a common disease, but can we do more? Dr. Simpson states
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require to be removed before the child ean be born. It may like-
wise be the cause of subsequent danger, by preventing the con-
traction of the uterus, necessary to close the open mouths of the
uterine vessels, and by this means give rise to dangerous, if not
fatal flooding. Metritis has also been known to result, where a
polypus was retained in the cavity of the uterus after delivery.
636. Dr. Montgomery of Dublin, has given this subject a care-
ful investigation, and the following conclusions, the results of his
experience, will be found to give a full and correct view of the
entire subject. “1. That small polypi, or polypoid excrescences,
are of frequent occurrence. 2. That they are often not discern-
ible by the touch alone, and so escape notice. 3. That they may
even elude detection with the speculum, unless the instrument is
capable of separating the lips of the os. 4. That they are a
common cause of ulceration and menorrhagia, the cure of which
requires, as a preliminary, the removal of the polypi. 5. That
while thus, on the one hand, a small polypus may escape detection,
there is, on the other hand, a peculiar condition of the anterior lip
of the os uteri, liable to be mistaken for a polypus, and requiring
a long time for its removal. 6. That the very small polypus of
the o uteri is seldom solitary, and in common with polypi of other
kinds, is very often combined with other diseases of the uterus,
especially with fibrous tumors. 7. That these small polypi of the
0s uteri, when oceurring in women of advanced age, especially if
they are of the vesicular kind, are often the precursors of a malig-
nant form of diseases. 8. That from polypus, being very fre-
quently accompanied by ulceration of the os and cervix uteri, and
from its concomitant pain and structural alteration, the symptoms
are occasionally mistaken for those of cancer, which error is most
likely to be committed, if an examination should happen to be
made, just when a polypus of large size is passing through, but
still engaged in, and distending the os uteri. 9. That in cases of
larger sized polypi, ligature is the means most eligible, as being
safer than excision, though not so expeditious; its application
having in general the immediate effect of restraining the morbid
discharges, and ultimately curing the disease. 10. That polypi
and polypoid growths, of small size, are best removed by torsion,
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or in some circumstances their destruction may be conveniently
accomplished with caustic. 11. That with large polypi, torsion is
unsafe, and should not be attempted. 12, That even with one of
small size and slender pedicle, excision is not free from risk of
troublesome hemorrhage. 13. That in ordinary cases of benign
polypus, when no uterine disease exists, the removal of the tumor
by ligature is, in a vast majority of instances, completely success-
ful, even in apparently hopeless cases. 14. That in malignant
growths, such as caulifiower exerescence, removal by ligature will
sometimes effect a complete cure; and that when success is not so
decided, much good may be done by the operation. 15. That the
situation whence a polypus springs, makes a great difference in the
symptoms which it induces ; a polypus of the lip of the os gives
rise to fewer symptoms and less discharge, than one of smaller
size springing from within the os uteri. 16. That fibrous tumors
formed in the substance of the uterus, may thence descend, pass
through the os, and form an ordinary pediculated polypus in the
vagina. 17. That in the unimpregnated uterus, this change will
be effected gradually and slowly, but that should pregnancy oceur,
expulsion of the tumor may take place rapidly, under the action
of labor. 18. That a polypus of large size may make its first
appearance immediately after delivery. Lastly. That the cure of
long standing polypus, with copious discharge, is liable to be
followed by a condition of system, requiring to be followed by
precautions against a determination to the head.

637. Diagnosis—We have to distinguish polypus of the uterus
from pregnancy, vaginal hernia, vaginal prolapse, eystocele and
rectocele, scirrhus or cancer wuferi, eauliflower excrescence, pro-
lapsus utert, inversion of the womb, and from chronie enlargement,
or induration of the uterus.

638. It may be distinguished from pregnancy by the absence
of the audilble and tangible signs, by the gradual progress of the
disease, and by the frequent recurrence of hemorrhage.

639. From vaginal hernia, by the elastie feel of the intestinal
protrusion, by its perfect sensibility to the touch, by its being
covered by the mucous membrane of the vagina, while in polypus
the finger can be passed entirely around the tumor up to the os
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uteri, and by its being generally reducible on compression, and by
its giving the characteristic succussion when the patient coughs.

640. It may be distinguished from vaginal prolapse of the
entire circumference of the vagina, by the central opening in the
tumor in this disease, through which the finger may be passed up,
go as to detect the os uteri in situ. From vaginal cystocele and
rectocele, by the fact, that they are covered by the vaginal mucous
membrane, and that the finger may be passed up to the os uteri,
either anterior or posterior to them, the os being found free from
the disease.

641, From cancer of the uterus, by the severe pain and other
symptoms which generally attend malignant disease, and by the
results of a vaginal examination; for if the polypus can be felt,
it will not be sensible on pressure, and if its pedicle can be dis-
tinguished, the evidence will be positive. Again, cancer of the
uterus, in nearly every instance, commences in the cervix, while
the contrary is the case with polypi.

642. From cauliflower exerescence, by its greater hardness
and smoothness, by its not bleeding when touched, and by the
situation of the tumor.

643. From prolapsus uteri, by the os uteri in this case being
found at the lower part of the tumor, through which the sound
may be introduced into the uterine cavity. The hemorrhages are
also absent in prolapsus, and the protrusion is equally sensitive
throughout, while the polypus is insensible.

644. From inversion of the uterus, by the gradual appearance
of the tumor; while inversion generally occurs suddenly after
labor, and is accompanied with collapse, hemorrhage, ete. When
inversion is gradual, it is always effected by the weight of a
fibrous tumor or polypus, and in this case, the tumor would be
found depending from its fundus. The surface of an inverted
uterus is rough, while that of a polypus is smooth, and the sensi-
bility is greater and more universal in inversion than in polypus.

645. From chronic enlargement and induration of the uterus,
by the diffused swelling and tenderness on pressure, when the
womb is thus diseased, while polypi are well defined, and nearly
insensible.
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justifiable, until the polypus has passed through the os uteri into
the vagina. If the os uteri is rigid, not dilating readily, espe-
cially if the polypus is large, as may be known by the size of the
uterus, it has been recommended to use the lobelia, to assist in the
dilatation. Tt has also been recommended to use the ergot, to
hasten the expulsion of the tumor, especially if the polypus at
times appears, and then disappears. The propriety of these
measures depend upon the symptoms present; thus, if there be
profuse flooding, or if the hemorrhage is of very frequent recur-
rence, debilitating the patient, and endangering her life, these
means may be employed, or the ligature applied while the tumor
is within the uterus, as will be hereafter described; but if there
be no dangerous symptoms, we should wait until the polypus was
naturally extruded.

650. Many modes of applying the ligature have been recom-
mended, and instruments innumerable invented for the purpose,
but all that we desire for practical purposes, is a knowledge of
one instrument, and the mode of its application ; if this one be
adapted to meet the indications of every case that presents,
Such an instrument we have, in the double cannula of Dr. Gooch,
(see plate 30,) and as it has been variously modified by different
practitioners. Dr., Gooch gives the followlbg description of the
instrument. and his mode of using it: ¢ The instrument which I
use for this purpose, and which, in numerous cases, has assisted
me through the operation, consists of two silver tubes, each eight
inches long, perfectly straight, separate from one another, and
open at both ends. A long ligature, consisting of strong whip-
cord, is to be passed up the one tube and down the other, and the
two ends of the ligature hang out at the lower ends; the tubes
are now to be placed side by side, and guided by the finger, are
to be passed up the vagina, along the polypus, till their upper
ends reach that part of the stalk round which the ligature is to be
applied ; and now the tubes are to be separated, and while one is
fixed, the other is to be passed quite around the polypus, till it
arrives again at its fellow-tube, and touches it. It is obvious that
a loop of the ligature will thus encircle the stalk. The two tubes
are now to be joined, so as to make them form one instrument;
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- of this danger, it is recommended that the cannula be applied and
left anterior to the polypus. The frequency with which the liga-
ture will have to be tightened will vary according to the degree
of irritation produced by it. Thus, if there be but slight irrita-
tion, the ligature may be tightened every twenty-four hours, until
the polypus is detached. Sometimes, however, the irritation and
pain is so great that the ligature will have to be loosened after
its first application, until this has subsided; at other times,
tightening the ligature every two or three days will be often
enough. The vagina should be syringed out once or twice a day
with warm water, or warm water and castile soap, to remove any
offensive discharge, and it will also render the patient much more
comfortable. In from six days to three weeks the cannula will
come away, and, if the polypus be small it will pass with it; but,
if large, it may have to be removed with the hand, or with
hooked forceps. The discharge, after the polypus is removed,
will often be very profuse, sometimes fetid, and injections of warm
water should be frequently used to remove it; if it be fetid, a
weak solution of chlorinated soda should be used for the injection.
In the majority of cases, not a drop of blood is discharged from
the time the ligature is applied, and the portion of the pedicle
attached to the uterus is gradually disorganized and discharged.
652. If a polypus be retained within the cavity of the uterus,
and gives rise to such profuse hemorrhage as to endanger the life
of the patient, it will be necessary to dilate the os uteri and
apply the ligature within the uterus. This dilatation may be
readily effected by the use of the sponge-tents heretofore described.
The first tent that is used will, if well made, expand in from
twenty to thirty hours, and open the os to such an extent that the
finger may be introduced ; it should be followed by larger ones,
until sufficient dilatation is effected. There is a probability that
when the cervix is dilated in this manner, the polypus will descend
into the vagina; if it does not, the ligature may be applied in
the cavity of the uterus in the same manner as described above.
653. Another instrument for removing these polypi, that might
be used with much advantage, is the Ecraseur of Chassaignac.
The principal upon which this instrument acts, is by a slow
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division of the tissues, not cutting, but crushing them off ; there is
no hemorrhage following its use, no danger of phlebitis or of

Fia. 31.—Tur EcrAsEUR.

irritative fever ; it removes the tumor in
a very short time, and thus supersedes
the use of the knife. The eeraseur con-
gists of a handle and steel cannula, within

) which are grooves for the passage of a

jointed chain, like a chain-saw, but with-
out any teeth, or, perhaps, more like the
chain used in watches, the edge being
blunted, but not serrated. From the
extremity of the cannula projects a loop,
as long as may be required, which is
passed around the tumor, and gradually
tightened, the handle being moved once
in fifteen seconds, when a little elick is
heard, and the chain tightened, by the
drawing into the groove of one of the

Descriproy.—The Eerazeur deseribed above ia tha
instrument made uge of by English and French Sur-
geons. It iz a somewhat complicated and expensive
instrument, but it can be much simplified. Fig. 31
repregents the simplest form of the instrument ; it con-
siets of an iron or steel eannula, a, ten inches long and
half an inch in diometer ; this is terminated internally
Ly an arm, ¢, to which the fixed extremity of the chain
iz attached. The chain, £, is from zix fo eight ioches
in length, attached by cne extremity to the arm of the
eannula, the other passing into the cannula at d, is con-
nected with the serew, & The eavity of the cannula is
circular, and of sufficient size to admit the screw, but
having a groove on éach side to receive a square bloek
half an inch in length, which terminates the chain, and
through which the screw passes, terminnfing in a butlon
beyond. The serew is of the same lengih as the in-
strument, and works in a nut cut in the raised portion
geen at the outer extremity of the cannula, and which
is attached to it by meanz of a serew. In drawing the
linkz of the chain into the eannula, the serew acts vpon
the plate terminating the chain, which being received
into the grooves of the cannula, is prevented from turn-
ing, thus keeping the chain straight. The two whale-
bone staffs, gy, are intended to assist the surgeon in
carrying the chain up to the pediele of the polypus
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links. This process continues till all the links are drawn into
the cannula, and the tumor is cut off. This slow method of pro-
ducing strangulation and division of the growth, entirely prevents
any hemorrhage. A contused wound is produced, and the orifices
of the vessels are thus closed. With this instrument a polypus
might be removed in from five to thirty minutes.

654, This instrument is much used by the Paris surgeons for
the removal of vascular tumors, cancerous growths, hemorrhoids,
in fact, prominent tumors of almost every kind. I have no
account of its use in removing polypi, but the adaptation of the
instrument for this purpose can be seen at a glance. The follow-
ing cases will serve to illustrate its use, in each of these the
patient was under the influence of chloroform; Mr. Erichsen
removed some piles, partly internal and partly external, with this
instrument, the chain was applied round the tumor, and in the
course of five minutes and a quarter the mass was completely cut
off without being followed by the slightest bleeding whatever.
Mr. Stanley removed a warty exudation from an epithelial
chimney-sweeper’s cancer of the scrotum, with the same result.
Mr. Lawrence removed a very large cellular tumor, weighing
nearly a pound and a half, and in size equal to a small child’s
head, from one side of the generative organs of a young woman
aged thirty. Seven minutes sufficed to completely detach it; it
was followed by no bleeding, no ligatures, and the parts were
brought together by sutures. Mr. Paget removed a vascular
growth in connection with the clitoris and labium, so commonly
met with in females, it was attended with the same success and
the same result as in the other two.

655. From these cases, and others which have been reported,
I should much prefer this mode of removing these growths to any
other. Its advantages over other modes are, first, the quickness
of the operation, the tumor being removed in a few minutes,
instead of from eight to twenty-one days as is the case with the
ligature. Second, its safety, no hemorrhage or other bad result
following its application.

656. It might be urged against the use of this instrument, that
its application would be difficult, but if the following directions be
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sometimes scarcely or not at all perceptible. Excepting this
tenderness, and occasionally this swelling, or rather tension, the
uterus feels perfectly natural in structure; there is no evidence
of scirrhus of the neck; the orifice is not misshapen; its edges
are not indurated. The patient, finding her pain greatly increased
by rising and walking, soon learns to relieve herself by lying on
the sofa, and at length spends nearly her whole time there.
Notwithstanding this precaution, there is always a considerable
degree of uneasiness; but this frequently increases to severe
pain. These paroxysms generally come on either a few days
before menstruation, or (as is the ecase in many instances) a
few days afterward. If the paroxysm is properly treated, it
subsides in a few days to the ordinary and more moderate
uneasiness. While this uneasiness is felt in, the substance of
the uterus, the general circulation is but little disturbed. The
pulse is soft, and not much quicker than is natural; but it is
easily quickened by the slightest emotion. In a few instances,
however, there has been a greater and more permament excite-
ment of the general eirculation ; the degree in which the health
has been reduced, has been different in different cases. A patient
who was originally delicate, who has suffered long, and has used
much depleting treatment, has been (as might reasonably be
expected) the most reduced; she has grown thin, pale, weak, and
nervous; menstruation often continues regular, but sometimes
diminishes, or ceases altogether; the functions of the stomach
and bowels are not more interrupted than might be expected from
the loss of air and exercise; the appetite is not good, and the
bowels require aperients; yet nothing more surely occasions a
paroxysm of pain than an active purgative.

666. Diagnosis—In the first variety of uterine neuralgia, the
periodicity of the disease will serve to distinguish it from any
organic affection of the uterus: for where the disease involves a
change of structure, the pain and uneasiness are continuous, there
being no perfect intermissions.

667. It may be distinguished from inflammation of the cerviz
uteri by the absence of swelling, heat, redness, and especially
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B Quinia Sulphas, gr. xx. vel. xxxx.
Ferri-ferocyanuretum, gr. xx.

M. Ft. Pulvis, x. Take one powder every three hours until
the time for the recurrence of the next paroxysm is past. If it
should again recur, increase the dose of these agents, and admin-
ister through the next intermission. In some cases the quinine
can not be administered, owing to the disagreeable effect it has
on the head, or from its not being retained by the stomach, in
these cages we may use with advantage : —

R Cerascein, gr. xxxx.
Ferri-ferocyanuretum, gr. xx.

M. Ft. Pulvis, x. To be used in the same manner as the other.
Thi§ prescription I have found very effectual in all periodic
diseases where the quinine was inadmissible, and in some cases in
which it had failed.

672. This treatment, with the use of such constitutional
measures as may be indicated in each special case, will remove
the disease as effectually as if it were a case of simple intermit-
tent fever.

673. The second variety, or irritable uterus, is much harder to
manage. Dr. Ashwell says, “that though the disease is invari-
ably favorable to life, an early recovery must not be promised.
It may be truly said that the disease admits of great relief, but
let it be urged, that even this is seriously dependent on the self-
denying fortitude of the patient.” Dr. Churchill states, *that
there is scarcely any disease which is so tedious of cure, and so
liable to relapse. The slightest relaxation of the strictest regi-
men will often be followed by a recurrence of all the severe
symptoms.” The indications, according to both of these authors,
are, ¢ To mitigate local suffering, and to sustain and improve the
general health.”

674. I have seen but one case of this disease ; it presented all
the symptoms heretofore described, though not in such an aggra-
vated degree. No structural disease could be discovered by the
closest examination. In this case I directed the use of the hand-
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toward the termination, when the uterus has acquired its maxi-
mum enlargement. Any part of the uterus is liable to the
affection; thus, it may affect and be confined to the cervix, body,
or fundus of the organ, or the entire uterus may suffer from it.
With the affection of the uterus there sometimes exists a general
affection of the same nature, involving other portions of the body
but, most generally, the uterns and the pelvie viscera adjacent,
are the only parts affected. Like rheumatism of any other part
of the body, there is, frequently, a metastasis of the pain from
one part of the organ to another, or to the adjacent parts, or to
some distant part of the system, or it may disappear suddenly,
again recurring at a longer or shorter interval.

677. Causes.—The causes that produce rheumatism of the
uterus are the same that would produce the disease in any other
portion of the system ; as exposure to cold, atmosperieal changes,
especially to a sudden chill when overheated, as by sitting in a
draught of air, or in some damp place, as a cellar, ete. According
to M. Cazeaux there is one cause peculiar to the malady under
consideration. This is the facility with which this organ, under
the thinned integuments of the abdomen, feels the impression of
cold in the latter months of pregnancy; the abdomen being
guarded, where it incloses the uterus, only by extremely light
garments, which are closely in contact with it, and the lumbo-
sacral region being often badly protected by jackets of insufficient
length.

678. Symploms.—According to the same author, * rhenmatism
of the womb often attacks persons constitutionally predisposed to
nephritis. It may coéxist with a general affection of the same
nature ; but, in a majority of cases, the uterus alone, and the
adjacent structures are the seats of the disorder. It has, beside,
been frequently found to be a consequence of the sudden cessation
of rheumatic pain, originally situated in some other part and sud-
denly transposed to the womb. Whatever may be the mode of its
onset, the disorder is easily recognized by very decided charac-
teristic features. Its principal symptom is pain; where not the
least violence has been offered to the organ, the womb becomes
the seat of general or partial pain, the intensity of which varies
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The disorder, like most of the inflammatory discases, generally
commences With a slight rigor, which lasts fifteen or twenty
minutes. The succeeding fever diminishes, or may even wholly
cease during the interval between the attacks, yet, while they last,
it is commonly quite severe; the pulse is hard and frequent, the
face flushed and excited, the tongue red and dry, the thirst urgent;
the skin is hot, and the patient is often found to be extremely
agitated and restless. Toward the close of the paroxysm, there
frequently supervenes a copious sweat, which seems to be the
harbinger of a decided imiprovement. After this, these general
symptoms are appeased, together with the uterine pains, only to
refippear with them, after the lapse of a few hours, or even of
several days.”

683, Two very important points yet remain for investigation,
viz: the influence of rheumatism on the progress of pregnancy,
and its influence upon labor. M. Cazeaux says: “ Though the
attacks have persisted for a length of time, or when they have
been very violent, they are followed by uterine contractions, and
may in this way, bring on premature delivery. In such a case,
the patient suffers from severe tensive pain. This tension is not
equable, for it rises to a great hight, and then subsides—to begin
again and pursue the same course at different intervals. At first,
the womb becomes partially, and afterward universally hardened,
during the pain. The cervix becomes rigid and partially dilated,
but its dilatation is at first slow and difficult, and its subsequent
progress does not correspond with the pace of the pains. The
abortion with which she is now menaced, is more likely to take
place in the febrile than in the apyrectic form of the disease.
Indeed, abortion is not so common an occurrence in the case as
might be presumed. In some instances the os uteri has been
observed to dilate to the extent of three-fourths of an inch or an
inch and a quarter in diameter, the bag of waters has been
formed, and afterward withdrawn little by little, the orifice closing
again, and all symptoms of labor wholly disappear. So long as
the diameter of the os uteri does not reach the extent of five
centimeters, we may reasonably hope to put off the labor. These
uterine rheumatic-pains may simulate labor-pains, and lead to
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of the labor. But in other instances, the womb grows more and
more painful; it is rather in a state of permanent contraction or
fibrillar vibration, than of real contraction; the pulse becomes
accelerated, and then the woman is under the influence of a
metritis which renders the labor extremely painful.”

685. The painful effects of uterine rheumatism do not always
terminate with delivery. The contraction of the organ is slow
and incomplete, the uterine vessels are less compressed, and hence
copious flooding may occur. The after pains are very severe, and
continue for a long time, the lochial discharge is diminished in
quantity, and the secretion of milk is often scanty. The
persistence of abdominal pain, added to the symptoms of general
refiction, might lead to the diagnosis of peritoneal inflammation,
though none such should really exist.

686. Diagnosis.—It is important to distinguish rheumatism
from inflammation, and this is sometimes very difficult. If the
patient have had previous attacks of rheumatism, especially if
they have just preceded the uterine disease, and ceased shortly
before, or on its appearance, we will have good grounds to suspect
the character of the disease. Rheumatism, also, as a general
rule, sets in more quickly, and is paroxysmal in character. It is
also said that the difference may be detected by the vaginal touch.
In both diseases the uterus is painful to the touch, but in inflam-
mation the pain continues as long as the finger is applied to it,
while in rheamatism, if the organ is slowly raised with the
fingers, the pain either ceases wholly, or is much mitigated by
taking off, in this way, the tenesmus uteri. It may be distin-
guished from neuralgia of the uterus, by the periodic character
of the pain in this last disease, and by the remissions being
longer and more decided ; the abdomen is not so generally tender,
nor is the constitutional suffering so great.

687. Treatment.—When ecalled to a case of this disease, our
first efforts should be directed to produce copious diaphoresis, for
in no other way can we so quickly relieve the patient. For this
purpose we might, if the patient were strong and robust, use the
spirit vapor-bath, but in the majority of cases other means will
have to be used in its stead. Place the patient’s feet in a large
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and sacral regions of the spinal cord may be advantageously
employed, or instead of this we might use dry cupping.

689. In addition to the means referred to, the patient should
be warmly clothed. The bed in which she lies should be kept
comfortably warm, and the room of an equable temperature;
especially must all causes of cold be avoided, damp air, draughts
of cold air, ete.

690. In cases where the affection of the uterus has followed
the sudden disappearance of rheumatism in some other part of
the body, revulsives or counter-irritants should be applied to the
primary seat of the disease, for the purpose of recalling the pain
to that part, if possible. If the disease exhibits marked characters
of periodicity, the Quinine and Prussiate of Iron may be given in
the usual doses.

CHAPTER XI.

DisPLACEMENTS oF THE UTERUS.

691. Under this head we have to consider prolapsus uferi, or
the displacement of the uterus downward ; refroversion and retro-
flezion, or the displacement of the fundus uteri backward, the
cervix being thrown forward, or remaining in situ; anteversion
and anteflezion, or the displacement of the fundus forward, the
cervix being thrown backward, or remaining in situ; and inver-
sion of the uferus, or where the uterus is turned inside out, the
fundus and body of the womb descending through the os, the
mucous membrane being external. In all these displacements the
position of the uterus may be changed but slightly, or it may be
completely displaced, or it may vary in degree from one fo the
other. :

692. When we consider the anatomical relations of this organ,
and the structures which support and keep it in its proper posi-
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outlet, and second, by muscles and fascia which have one point
of attachment to the hony walls of the pelvis, and the other to

Fie. 33.—Prorarsg of THE UTERDS,

this central structure, the perineum. This musenlo-membranous
structure closing the outlet, supports the pelvie viscera, and
antagonizes the action of the diaphragm and the abdominal
muscles. Through it passes three canals, the rectum, vagina,
and urethra, each being supported below by the perineum and the
muscles attached to it, and are inclosed ahove by the funnel-
shaped muscle, the levator ani. The vagina lying between the
rectum and bladder is compressed between the two, the anterior
and posterior walls being in contact, and forming a solid column
instead of a hollow-cylinder ; this column being supported below
by its attachment to the pubic bones and perineum. Upon it, at
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the os, the uterine sound or a small bougie, introduced into the
uterus, will be proof positive. It can never be difficult to
distinguish prolapse of the uterus from inversion, as in this latter
disease the os uteri will be absent, and the mucous membrane of
the organ, which now forms its external investment, can not be
mistaken for the smooth, pink-colored, and shining vagina.

710. Treatment.—The treatment of this disease presents two
indications; first, to return the prolapsed organ to its natural
position, and second, to prevent a recurrence of the displacement.
Though the indications are very plain, there is a great difference
in the means recommended by aunthors to meet them. Among the
measures recommended may be mentioned, rest in the horizontal
position as long as possible, the use of vaginal injections of the
vegetable and metallic astringents, the use of the pessary, and a
surgical operation for the contraction of the vagina denominated
episorrhaphia.

711. Though rest in the horizontal position will give tempo-
rary relief, yet it can never effect a cure without appropriate
means to give strength and tone to the vagina, the perineal
muscles, ete. Even then it is disadvantageous ; for the structures
which support the uterus lose their power when the natural pres-
sure is taken off. We might just as well expeet the museles of
the blacksmith’s arm to increase in size and strength by keeping
it extended upon a splint, as to expect the perineal structures to
regain their tone by removing the tension upon them. This view
of the subject is supported by Dr. Hamilton. He says: “Although
the horizontal posture immediately relieves the uneasy feelings of
the patient, the author (long ago) ascertained that it tended not
only to impair the general health, but also to aggravate the disease,
by increasing the relaxation of the natural supports of the womb;”
and daily experience has established the truth of this opinion.

712. Astringent injections have been much used in this
disease, even by those who advocate the theory that prolapsus
uteri arises from relaxation of the uterine ligaments. That they
give temporary relief, can not be denied; but that permanent
benefit should be derived from their use, I think may be doubted.
Dr. Hamilton objects to their use on the following grounds:



342 DISEASES OF WOMEN.

“1st. On the supposition that styptie injections were safe, and
that they could readily restore tome to the vagina, (which the
author concedes for the sake of argument, for the contrary is his
sincere belief), it must be obvious that, if his view of the nature
of the disease be correet, no benefit could accrue from the
practice. Accordingly, no practitioner trusts to those means,
in cases of any considerable degree of prolapsus uteri. 2d. It is
admitted that, as the irritability of the mucous membrane of the
vagina varies in different women, as well as in the same woman
at different periods of time, the injection of strong astringents
may prove injurious. Doubts are therefore entertained of the
safety of the practice, even by those who recommend it. 3d. The
author’s experience has convinced him, that astringent injections
into the vagina are apt to injure the uterus rather than the canal
into which they are thrown. He can solemnly aver, that the
numerous cases of chronie enlargement of the uterus, which have
fallen under his notice, by far the greater number had been
unequivocally oceasioned by the use of styptic injections per
vaginam. 4th. The immediate effect of such injections, in cases
of prolapsus uteri of any standing—viz., the diminution or
suppression of leucorrheal discharge—has been, in many cases,
followed by distressing head-aches, or obstinate inflammation of
the eyes, or eruptions on the face.”

713. We have a class of agents, however, some of which have
slight astringent properties, against which the above ohjections do
not hold good ; they are beneficial, not on account of their astrin-
gency, but from their stimulant and tonic effect on the vaginal
canal and the parts adjacent. Of these agents we might enume-
rate the Hydrastis Canadensis, Rubus Villosus, Statice Limonum,
Rhus Glabrum, Myrica Cerifera, and others. The indications for
the use of these agents are, the existence of that state of chronie
inflammation of the vaginal mucous membrane known as vaginal
catarrh, or vaginal leucorrhea. This condition may exist previous
to, and be one of the producing causes of the displacement, or it
may arise after, and be an effect of it. The directions for the
use of the above agents in this condition, will be found under the

head of chronic vaginitis.
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perineal muscles, causes a loss of tone and energy in these, the
true supports of the pelvic contents.

716. Dr. Hamilton urges the following objections to the use of
pessaries: ‘‘ 1st. They can only act as palliatives, whatever may
be the degree of the disease. 2d. They necessarily keep up a
continued irritation in the passage, and of course a mucous dis-
charge from the vagina. 3d. Unless properly adapted, they
make injurious pressure on the contents of the pelvis. 4th. If
not frequently taken out and cleaned, they become inerusted with
caleareous matter, which proves highly irritating.  5th. They sub-
ject the patient to the charge of the medical attendant for life.

. coincidently with the relaxation of the sphineter ani, and their contractile efforts
abaolutely coincide.

“Heeing now that the uterus depends for its place in the plane of the pelvic
cavity, solely upon the place of the vagina, and that the latter is indissolubly
connected with the bowel by means of the recto-vaginal septum, it appears clearly
that all cases of prolapsion have also a clear connection with a eertain morbid
condition of the levator muscles. The same thing happens in the case of falling
of the palate or uvula, which is clearly a muscular weakness, arising from an
inflammation, either acute or chronie, of the substance of the palate or uvula.

%It hence appears, that in cases of prolapsus uteri, I suppose, that one great
ohject to be held in view is the restoration to the levators of their lost or dimin-
ighed contractility.

“ Doubtless, cases of prolapsion are most to be feared after long, tedious, or
instrumental labors—labors where, from rigidity or bad proportion, the child has
remained many hours within the pelvie cavity, jamming the muscular and other
tissues within, against the sides of the ischia, whose bony walls on the one hand
contuse these museles, while the head on the other is equally capable of affecting
them with contusion.

“After such a labor, a woman is very apt to get up from her lying-in with
weakened levators, with the rectum feebly supported, and the uterus consequently
lower than it ought to be; in fact, very few women are to be met with in whom,
after giving birth to one or two children, the womb is not found very low in the
pelvis. If she early becomes a widow, or at an early age ceases to bear children,
the tension of these tissues is at length restored to the womb, and the whole
perineum, indeed, rises again, until the approach of age is evinced by the last
and permanent fall of the perineum with all the contenis of the pelvis.

“ Under this view, how necessary does it seem that such patients should aveid
all the causes of tenesmus, such as costiveness on the one hand, and drastic or
other hapsh catharties on the other, pessaries of a bad construction, or of too
large a size, strangury, debilitating discharges of leucorrhea, and, in short, what-
ever might serve to promote the descent of the perineal texture, the descent of
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open air, and to live upon a nutritious but digestible diet. Strict
attention should be paid to the state of the skin, using the bath
at least once a day, and accompanying it with considerable fric-
tion. As the general health improves, in a majority of cases, an
equal improvement will be observed in the local disease. Dr.
Meigs, in reference to constitutional treatment, remarks: “I have,
in many instances, found my patients to recover perfectly, when I
have counseled them to take exercise, to be much in the air and
light, to live upon a nutritious diet, to take wine and malt liquor,
and to disregard as far as possible, the painful or annoying sensa-
tions proceeding from the prolapsed state of the womb; assuring
them, that probably in proportion as their general health improved,
so would the local disorders under which they suffered, gradually
lessen and disappear.”

719. In regard to local measures, our first attention should be
directed to the removal of any disease of the vagina or uterus
that may exist. Thus, if there be a chronie inflammation of the
mucous membrane of the vagina, it should be removed in the
manner already deseribed, when treating of that disease. In the
first degree of prolapse, many ecases will present themselves in
which the displacement was eaused by hypertrophy of the cervix;
the removal of this diseased condition will be followed by a cure
of the displacement. After the removal of these diseases, or if
the prolapse existed without them, the local applications should
entirely consist of cold water, applied to the lower portion of the
abdomen and pelvis with the hand, and used as a vaginal injec-
tion, with a pump-syringe.

720. To increase the tone and strength of the abdominal and
perineal muscles, they should be exercised by compressing and
kneading them with the hand. Having reduced the uterus as
much as possible, the patient lying in a horizontal position,
the nurse should be directed to manipulate or knead the
muscles of the perineum and abdomen with the hand, and this
ghould be repeated once or twice a day. This exercise of the
muscles I have found of greater benefit than any other measure,
the condition of the patient being sensibly improved by it in a
few days.
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728. Retroflexion is but another form of the same disease, and
practically considered, it does not need a separate consideration.
In this form of the displacement the uterus is bent upon itself,

Fic, 36.—Rzrrovension or TR UTeRns;

like a retort, the fundus being thrown backward against the
rectum, the cervix retaining its natural position in the pelvis. Tn
regard to this displacement, Dr. Bennet says: “If the neck of
the uterus be healthy and soft, the body of the uterus, in falling,
does not alter the position of the cervix, and a bend or angle
takes place between the two, the concavity of which is backward
and downward. On the contrary, if the cervix is enlarged and
indurated, and the induaration extends into the body of the uterus,
the cervix is thrown up toward the symphysis pubis, and no
curvature is observed.” Though this difference is found to exist
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739. Before the replacement is effected, the bladder and rectum
should be emptied, and after the replacement it is of the utmost
importance that the urine should be frequently passed, never
allowing the bladder to become in the least distended. This part
of the treatment is of the greatest importance, for if the bladder
is allowed to become distended, it will almost invariably reproduce
prolapse.

740. Several mechanical contrivances have been used and
recommended to the profession to retain the uterns in its position.
To these instruments, however, the same objections hold good that
were urged against the use of pessaries in prolapsus uteri, with
but one exception, Dr. Simpson’s intra-uterine pessary. This last
instrument supports the uterus by a stem, which passes into the
uterine cavity, the cervix resting upon a bulb attached to the stem,
the entire instrument heing supported from below. Dr. Simpson
gays, that in his practice but very little irritation has followed
their use, and in no case have they produced any serious results.
But from the known sensibility of the mucous membrane lining
the cavity of the uterus, we should suppose that this intra-uterine
stem would not be so readily tolerated. Dr. Ashwell mentions
some cases in which great suffering resulted from its use, and
Dr. Oldham mentions others where death was the consequence.
Dr. Churchill states that two cases have been mentioned to him,
in which the instrument was introduced, but it oceasioned such
agony, that it had to be withdrawn in both, within twenty-four
hours. “Upon the whole, therefore, I should feel great hesi-
tation in recommending such an instrument, although it must
be admitted that some contrivance for this purpose is -very
desirable. If it be used, the patient should be kept very quiet,
very carefully watched, and the instrument removed if it oceasion
any pain.”

741. There is no doubt in my mind, but what if the inflamma-
tion and enlargement or the congestion of the uterus be first
removed, and the measures recommended in prolapsus uteri, for \
the restoration of the general health, and the tone and strength
of the perineal structures be followed, that there never will be
any necessity for direet mechanical support, “the perineal sup-
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porter being all that is required,” and this only during the
general treatment,

742. Dr. Meigs considers that in most of the instances of retro-
version in the early months of pregnancy, the displacement is
attributable to a distended state of the bladder, he says: “A
female riding in a carriage, or placed in such a situation that she
can not withdraw from the company without being suspected of a
desire to urinate, will allow the bladder to fill almost to bursting ;
and if she be pregnant about three months, she will scarcely fail
to have retroversion of the womb. When at last she obtains an
opportunity to evacuate the bladder, she finds she has a partial or
total suppression of urine.”

Fig. 37.—AIr Pessary or M. GARIEL.

743. In regard to the treatment of these cases, he says:
“ Having succeeded in drawing off the water, the patient, if neces-
sary, should have a copious enema, in order to unload the rectum,
which, if replete with fecal matters, might offer considerable
obstacles to the success of our attempt. In the next place, we
ought to endeavor to raise the fundus—the patient lying on her
left side—by pressing the bas-fond of the womb, which can be felt



RETROVERSION OF THE UTERUS. 359

télrﬂugh the hinder surface of the vagina upward, with the fingers,
8o as to lift the whole mass in a direction parallel with the axis of

Fig. 38.

the brim. The cervix uteri is tied to the more anterior parts of
the pelvis by the vagina and the vagino-vesical septum, so that if
we carry the mass considerably upward, it must be by tilting the
fundus in that direction. Attempts of this kind will not always
succeed. Where they fail a finger may be passed into the rectum,
the fore-finger of the left hand, if the woman is on her left side,
and of the right hand, if she be upon her back. Before the finger
has passed very far, it meets with the fundus uteri, which presses
upon the canal of the intestine ; in this situation we have far more
power to move the womb tlhau when the effort is made only from
the vagina. Pushing gently and steadily upward, we find the
mass gradually to recede, until at length the fundus, liberated
from its restraint, suddenly emerges, with a sort of jerk, from
under the promintory, from which instant the woman is cured.”

744, Sometimes much difficulty will be experienced in intro-
ducing the catheter, often indeed the common female catheter
can not be used ; in this ease an elastic male catheter should be
used, and the uterus may be pressed backward, so as to liberate
the urethra until the catheter is passed.
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that is in the rectum. Upon being adjusted, and firmly secured
by turning the thumb-piece, it it manifest that the two balls can
not be separated from each other, and that, if they be moved
upward, parallel with the curve of the sacrum to the hight of the
promintory, they must carry the retroverted uterus before them,
and thus serve very effectually and easily to reposit the dislocated
organ.”

747. In cases in which all measures are ineffectual in replacing
the retroverted uterus, two methods of procedure are still open.
First, to leave the case to nature, merely palliating any severe
symptoms that may arise, but carefully keeping the bladder and
rectum empty, and wait until the uterus, by its increased size, has
elevated itself out of the pelvis, or until labor spontaneously
occurs. Or, secondly, we may induce premature labor by
puncturing the membranes through the os, or by tapping the
uterus through the vagina and rectum. Many objections are
urged against the first of these measures, as, the very severe
symptoms which arise during this condition, and which often
prove fatal, and the little likelihood of a favorable termination in
the manner spoken of. If, however, it be adopted, it would be
well to follow the advice of Denman, “to allow but little liquid,
keeping the bladder thoroughly emptied, by the use of the
catheter, two or three times a day, and in maintaining, for hours
together, an inverted position of the pelvis, by placing the patient
on her knees and elbows.” Dr, Ashwell says: — “Tt is not
always easy to puncture the membranes through the os, owing to
the elevated position of the cervix; and, if we fail in repeated
attempts to accomplish this purpose, tapping the uterus is our
only resource. The extreme symptoms will not often allow us,
even were we disposed, to content ourselves with drawing off the
water and palliating symptoms to the time of labor.”

748. In some cases where the pelvis is large, and there is great
laxity of the tissues, it may be proper to confine the patient to
the horizontal position, until the uterus has arisen out of the
cavity of the pelvis, to prevent a re-displacement of the organ.
These cases, however, are fortunately rare, in the most of
instances, keeping the bladder emptied of urine, and attention
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ment. In some cases reported, the inversion had been of years’
standing, and yet the patients enjoyed a telerable degree of
health ; and in none of these cases have the symptoms been more
severe than in cases of complete prolapse, in fact, those deseribed
would answer as well for the one displacement as the other.

T63. Diagnosis.—The diagnosis of this dizplacement is quite
easy when the placenta is adherent to the inverted uterus; but
when the placenta has been previously expelled, and nothing but
the inverted uterus felt in the vagina, there are circumstances
which make it quite hard to determine the character of the
affection. Dr. Tyler Smith says: “In true inversion, the globular
wall of the uterus is entirely absent from the hypogastrium, and
a bleeding mass is found in the vagina, or protruding externally.
This mass may, however, be simulated fo some extent by a
prolapsus or procidentia, occurring immediately after labor, or
by the extrusion of a polypoid tumor after the expulsion of the
placenta. In the case of the prolapsed or procident uterus, the
diagnosis is easy, from the presence of the os uteri in the most
depending part of the tumor, The distinetion between polypus
and inversion 1s not so easy, particularly when the polypus is of a
fibrous character, and of the same density and structure as the
walls of the uterus itself, In the case of polypus, there is the
sensation of a solid mass; and in inversion, that of a hollow organ
is conveyed to the finger. When punctured or pricked, the uterus
is said to be much more sensitive to pain than the polypoid tumor.
In complete inversion, the fossa round the base of the tumor is
limited in extent, while in polypus the finger may be passed into
the cavity of the organ, the pedicle can generally be felt, and
there is the uterine tumor in the lower part of the abdomen.
Great care is required in the diagnosis, as cases have oceurred in
which a polypus has been mistaken for an inverted uterus, and, in
some instances, inversion has occurred without the accident having
been recognized at all, until long after the time of labor.

764. Treatment.—Where the inversion has taken place imme-
diately after delivery, the reposition of the uterus should be
undertaken as soon as possible. It is laid down as a rule, that

the sooner the reduction is attempted the easier it may be accom-
24
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INFLAMMATION OF THE Farropiay Tubes.

772. This is said to be a very common disease, and resembles,
in all its features, inflammation of the mucous membrane of the
uterns or internal metritis. In the non-puerperal state the inflam-
mation is principally confined to the mucous membrane lining its
cavity. It may arise from inflammation of the uterus extending
by the continuity of its tissues, or from the same disease of the
ovaries, and also it is said from acute suppression of the menses.
This inflammation may be either acute or chronic, though the
acute stage soon terminates in the chronic form.

773. Inflammation of the fallopian tube causes a thickening of
the mucous membrane, which is tumefied, purple or slate colored;
the tube is variously dilated, and its course tortuous. It also
gives rise to an increased secretion of the natural mucus, which
may be viscid and transparent, of a yellowish-white color, or a
bluish-gray, or yellow purulent mucus. Acute inflammation at
either extremity of the tube may give rise to an occlusion of its
canal, and consequent sterility. -

T74. Oceclusion of the extremities of the tubes may likewise
give rise to that condition known as dropsy of the tubes. Accord-
ing to Prof. Rokitansky this dropsical condition of the tubes
arises from the accumulation of the seeretion of the mucous mem-
brane, and from this aceumulation, the tube, especially toward its
fimbriated extremity, becomes so much distended, that that which
before represented a tortuous or bent channel, is now converted
into a simple sac. At other times, several saccular dilatations
form between the separate angles and the projecting duplicatures
of the tubal parieties, and give rise to an imperfectly loculated
pouch, which, as in the former case, may contain blennorrhoid
mucus, a puriform secretion, a true purulent inflammatory pro-
duet, or, if the mucous membrane has become altered, fluids of
another description. It is to be observed, that, as the dilatation
proceeds, the texture of the mucous membrane is changed, being
converted into a serous membrane ; its secretion may be a thin
watery, serous, colorless liquid, giving the tube the appearance of
a transparent sero-fibrous bladder; or it may be variously colored,
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times, the fever does not make its appearance until after the local
symptoms are developed. The fever is mever very high, and is
generally intermittent; the paroxysms occurring generally in the
afternoon or evening. Pressure over the inflamed ovary will
generally inerease the pain. M. Portal eobserves, *that he has
often been with patients affected with ovaritis, who had experienced
all the pathognomenic symptoms of inflammation of the uterus,
but who, after the lapse of some time, and subsequently to their
apparent recovery, beeame the subjects of fullness, and in fact of
very great intumeseence in one or both iliac regions, for which
they took various remedies without advantage. On inspecting
the bodies of such persons after death, he found the uterus
perfectly healthy, while the ovary of one side, and in other cases
of both sides, together with the ligament or ligaments, round and
broad, of either or both sides, presented the appearance of great
engorgement.”

780. Inflammation of the ovaries always interferes more or less
with the uterine functions, checking menstruation during its
existence, and, if it goes on to produce structural changes, it may
be the cause of sterility.

781. Acute inflammation of the ovaries may terminate in reso-
lution, or in the chronic form of the disease, or in some rare cases
it may terminate in suppuration; the pus being contained in but
a single enlarged Graafian vesicle, or the entire ovary may be
involved in the abscess. The termination in suppuration will be
indicated by rigors, and a mitigation of the general symptoms;
the pain is also lessened, and succeeded by a sensation of
throbbing and increased weight; in these eases, there is also a
congiderable enlargement in the iliac region. The symptoms in
this case somewhat resemble those of ovarian dropsy. The two
diseases may be distinguished, says Boivin and Duges; *for, in
dropsy, there is a more evident and uniform fluctuation, more
considerable volume, higher ascent into the abdomen, pain and
tenderness only at a late period; in inflammation of the ovary
there is partial fluctuation, hardness in several parts, pain and
tenderness at the first moments of turgidity, seated in the pelvis
or at its circumference.”
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the iliac region, or in slighter cases, sinapisms may be used
instead.

786. The bowels should be freely moved at the commencement
of the disease, and kept open afterward by the use of the Com-
pound Powder of Jalap and Senna, and the cutaneous secretion
stimulated by the use of the alkaline bath. In all other respects,
the disease should be treated in the same manner as inflammation
of the uterus.

%87. In the sub-acute or chronic form of the disease, the most
benefit may be derived from the use of the irritating plaster
applied over the diseased ovary, and continued until the deep-
seated pain and the enlargement are removed. In other respects,
the treatment recommended for chronic metritis will be applicable
in this disease.

788. In regard to its termination in suppuration, Dr. Ashwell
says: “If matter does form, we must watch its progress; for it
may point either in the iliac fossa itself, or lower in the groin.
If the pain be not acute, or the patient too much exhausted, we
may permit the abscess to open spontaneously; but if, from feeble
powers, or the thickness and induration of the integuments, this
should be a prolonged process, then we open it either by the
lancet or caustic. The former is the easier; the latter, from its
producing adhesions between the ovary and peritoneum, and thus
preventing the escape of pus into the peritoneum or cellular
tissue of the pelvis, is the safer method. If matter be discovered
through the walls of the vagina, an opening may be made either
with a small trocar or lancet. Doubtless, in cases so full of
interest, every precaution must be observed, both as to the
general treatment and the evacuation of the pus. It can scarcely
be too strongly urged, that sexual intercourse be avoided for some
time, at least till the health is restored, and the local ovarian
irritation has subsided. The published cases prove that in some
instances, there is a proneness to the repetition of the malady.”

Ovarian Dropsy.

789, This name has been given to an accumulation of fluid
contained in one or more cysts, which have their origin from the
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eyst, but to any and all eysts which have a separate origin from
the ovary.

793. In reference to the simple eysts, Prof. Rokitansky says:
“There are either one or several unilocular cysts in the ovary;
at times they are even so numerous, that the ovary appears con-
verted into an aggregation of cysts. They are placed near one
another, each being formed from the stroma, independently of
each other, and they have a rounded form. If they enlarge, they
come into mutual contact, their parieties adhere to one another,
and they are flattened by reciprocal pressure; the impression
may thus arise, that several have, in the manner of the compound
cysts, been formed within the parieties of the same matrix. They
attain a considerable size, rarely, however, exceeding that of a
man’s head. In this ecase the solitary cyst, or one of several
cysts, undergoes extreme development, while the remainder con-
tinue undeveloped. They generally have delicate sero-fibrous
parieties, and may contain a colorless, or pale yellowish or green-
ish, serous, or a more consistent yellow, brownish, colloid sub-
stance, or an opaque, chocolate-colored or inky flnid. In many
cases they are undoubtedly formed from Graafian follicles, and it
appears that an inflammatory process is particularly liable to give
the first impulse to this metamorphosis. They are probably,
however, as often new formations from the beginning ; and this is
the more likely in those cases in which their number exceeds the
average number of Graafian follicles.”

794, Multilocular or Proliferous Cysts.—These cysts, like the
former, are supposed to arise from the Graafian follicles, and they
may be developed in the first instance as simple eysts, but in time
they become proliferous, giving origin to numerous cysts of a
similar character. The cysts produced from the parent structure
may arise from the internal surface and project inward, attached
to the original cyst-wall by a pedicle, or by a broad base; they
also vary much in number and in size. In some cases the parent
cyst will be found filled with these secondary growths of various
gizes, each containing a portion of the enclosed fluid. Again, the
secondary cysts may arise from the external surface of the parent
cyst, and project outward from it. These proliferous cysts are
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the ovarian arteries, and the veins empty into the ovarian veins;
both sets of vessels are found in the middle coat.

797. We have next to consider the structure and character of
the pedicle, a point that has been overlooked by most authors on
this subject. If we trace an ovarian tumor, whether consisting of
one or of many cysts, from the surface inward to its attachment,
we find that it gradually grows less in size, the walls being nearer
in apposition, until within a short distance of the ovary they
become consolidated, forming a solid stalk of fibrons tissne of
variable thickness. Within this pedicle are the blood-vessels
which pass to and from the cyst. The length of the pedicle varies
in different cases; sometimes it is as much as two or three inches
in length, and flexible; at others, it is very short, not more than
half an inch in length. The pedicle likewise varies in thickness
according to the thickness of the eyst-walls, and from other
circumstances ; sometimes it is not thicker than the little finger,
at others one or two inches in thickness. In the majority of
cases the attachment of the pedicle is directly to the ovary, this
organ being but slightly changed in structure; in other cases,
however, the ovary may be very much changed in structure, or it
may have entirely disappeared, or its remains may form a sort of
knot on one of the parieties of the cyst. In either case, however,
the point of its attachment will be the same, as its vessels are
derived from the ovarian vessels, and these retain it in its position,

798. If inflammation should have occurred, either in the cyst
itself or in the adjoining structures, from its presence, adhesions
may form between it and any of the adjoining viscera. Thus, it
has been found attached to the fallopian tubes, to the uterus, to
the intestines, to the liver, the abdominal walls, both anterior and
posterior, and in fact to any part of the abdomen or its contents
with which it may be in relation. The character of these
adhesions are various; sometimes they arve but slight, readily
broken down, and of a very low degree of organization, at other
times they are dense and firm, their tissue heing plentifully
supplied with vessels. In some cases reported, the vessels in the
adhesions were so large as to give rise to dangerous hemorrhage
when divided.
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822. 2. “While the practice seems thus so far safe in itself,"{'
it has by no means proved as successful as in hydrocele, in pre-
venting a reliccumulation of the dropsieal fluid; for, in several
instances, the effusion into the sac seems to have gone on as
rapidly as after a simple tapping, without iodine injection.

823. 3. “ But, in two or three of the cases, the iodine injection
appears to have quite arrested, for the time being, the progress
of the disease, and to have produced obliteration of the tapped
eyst, as there is no sign of any reficcumulation, though several
months have now elapsed since the date of the operation.

824, Lastly. ¢ Accumulated experience will be required to
point out more precisely the special varieties of ovarian dropsy
most likely to benefit from iodine injections, the proper times of
operating, the quantities to be injected, and other co-relative
points. Perhaps the want of success in some cases, has arisen
from an insufficient quantity of iodine being used, and from the
whole interior of the cyst not being touched by it. The greatest
advantage would, of course, be expected from it in the rare form of
unilocular ovarian cyst. In the common compound cyst, the largest
and most preponderating eyst is nsnally alone opened in paracen-
tesis; and though it were obliterated, it would not necessarily pre-
vent some of the other smaller eysts from afterward enlarging
and developing into the usual ageravated form of the disease.”

825. Dr. Simpson recommends the undiluted Tincture of
Iodine for the injection, of which from two to three ounces are
used for an injection; in some cases, he allows a portion of the
fluid to escape, while in others, the whole is retained. Iodine
injected into an ovarian cyst, has never been detected in the
urine, thus showing that the eyst-wall has no absorbing power;
while, if the tincture of iodine is placed in contact with the nor-
mal tissues, as in injecting the sac of a hydrocele, it is absorbed,
and may be detected in the urine.

826. Artificial Oviduet.—It has heen proposed to effect a cure
of ovarian dropsy, by forming a fistulous opening, through which
the fluid of the eyst may be discharged, and from the degree of
irritation produced by the constant discharge and altered character
of the secretion, an eventual adhesion of the walls of the cyst
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would take place. The operation has been frequently performed
in Paris and in England, as it is reported, with a considerable
degree of success. This method of treatment was proposed by
the French surgeon, Le Dran, but the best desecription of it is by
Mr. Baker Brown, case 49. ¢ Having administered chloroform,
I placed the patient in the horizontal posture, near the edge of the
bed, and made an incision two inches in length, about half way
between the umbilicus and the anterior and superior spine of the
ilium, dissecting carefully down to the peritoneum. I next made
a gecond (shorter) incision at right angles with the first, extend-
ing from its lower termination inward to the median line. The
flap thus formed was dissected back, exposing the peritoneum
with the subjacent whitish eyst appearing through it. Introduc-
ing a large-sized trocar at the angle at which the two incisions
met, I withdrew nine pints of fluid, containing pus and flocculent
matter ; and before removing the cannula, divided the peritoneum
in the line of the longer incision ; and bhaving reflected it on each
side, stitched the cyst to the tendon of the external oblique
muscle, taking care not to include any portions of muscle, or of
peritoneum, The next step was to remove the cannula, and with
a pair of scissors to divide the eyst midway between the sutures;
a piece of lint dipped in oil was then inserted, and secured by
strapping; lastly, the external wound was partially closed at its
extremities by sutures.” After the artificial opening is formed
in the manner described, it is kept from closing up, either by the
daily introduction of tents, or as Le Dran first proposed, by the
insertion of a very large but short cannula.

827. The character of the discharge will be very much changed
by the contact of air with the eyst-wall, and, when the operation
succeeds, it will gradually decrease in quantity until the eyst is
occluded, when the artificial opening may be allowed to close. If
the discharge from the cyst becomes very offensive, an injection of
dilute Liquor Sodae Chlorinata has been used with advantage.

828. In the cases reported, where this operation was per-
formed, some were entirely successful, in others it was but pallia-
tive, a fistula being left, the ovarian sac not having closed, and
in others it terminated fatally. I have no means of knowing
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definitely the percentage of cures resulting from it, as it has not
been as extensively performed as other operations for the same
disease, still from the cases reported I think it worthy of a trial.
829. The artificial opening has likewise been made from the
eyst through the vagina, and also through the rectum, and, when
the eyst is low down in the recto-vaginal space, the vaginal open
ing would probably be preferable. 3
830. Kreision of a portion of the eyst.—This operation consists
in making a small incision through the abdominal wall, evacuating
the contents of the cyst, and then drawing it out through the
opening, excising a larger or smaller portion of it, returning it to
the abdomen and closing the external wound. The object to be
attained by the operation is, first, the evacuation of the fluid, and,
second, an artificial communieation between the cyst and the
peritoneal cavity, the fluid that is effused by the cyst being
reiibsorbed by the peritoneum. The operation is predicated upon
the fact that in cases where cysts were accidently ruptured, their
contents being discharged into the peritoneal cavity, the fluid was
absorbed by the peritoneum, and the patient thus cured. It has
been recommended by some authors to make an inecision not more
than an inch in length, either in the linea alba, or linea semi-
lunaris, through which the cyst may be drawn out and excised.
Others, however, among whom is Mr. Baker Brown, consider that
the patient runs no more risk from an incision two or three inches
in length, than from one an inch, and that this large incision
enables the surgeon to determine the vaseularity of the eyst, and
the character of its adhesions, to avoid severing any blood-vessels
in the excision, or to tie any that might be divided by the knife.
831. In regard to the success of this operation Mr. Baker
Brown says:— The excision of a portion of the cyst is an opera-
tion more free from danger than complete extirpation, and less
tedious in its results than the formation of an artificial oviduet.
But it has a limited application. The conditions likely to favor
its success are: The eyst unilocular, its walls thin, and possessed
of little vascularity, very few or no adhesions, the fluid only
slightly albuminous, and of a light specific gravity. When these
favorable circumstances coéxist with unimpaired general health,
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have numerous cases reported where the patients were frequently
tapped, and yet lived for many years.

834. Notwithstanding that some women have lived for many
years with ovarian dropsy, in a very large majority of cases the
disease has ultimately proved fatal; and in at least a majority of
cases, the disease has proved fatal in from one to five years.
Again, in those cases in which ovariotomy has been proposed as a
remedy, it is almost certain not only that the dizease will prove
fatal, but that in a comparatively short time.

835. In regard to the success of the operation, it is as great as
in other operations which are sanctioned by the entire profession.
Thus, in 68 cases, collected and tabulated by Dr. Churchill, 41
recovered and 25 died, or one in about two and a-half; these cases
embraced those of every variety, with and without adhesions, in
which the operation could not be completed, and 8 cases in which
there was an error in the diagnosis; the table must, therefore, at
least, be considered as a fair statement of the success attending
the operation. Dr. Atlee, of Philadelphia, has tabulated 172
legitimate cases of ovariotomy; of these 123 recovered, and 49
died, dr one in 3 25-49, or 28 21-43 deaths in 100 cases. Mr. 8.
Lee has collected 114 cases of ovariotomy, of which T4 cases
recovered, and 40 died, or nearly one in three. Now, according
to Dr. Simpson, the results of amputations in the Paris hospitals
from 1836 to 1841, were—

Out of 201 amputations of the thigh, 126 died, or 6 in every 10
w192 (4 £ I-Bg, 106 died} or 5% i “ 10
ok o A “ arm 41 died,or 4« « 10

Thus, it will be seen that ovariotomy has been as successful ag
operations that are considered fully justifiable, and that are per-
formed every day.

886. Does ovariotomy, however, effect a perfect cure of the
disease, so as to secure the patient against its return? This
question may be answered in the affirmative. Dr. Simpson con-
siders that the pathological nature of multilocular disease of the
ovary is such that it has no tendency to recur after its complete
removal, . From the character of its morbid structure, and its
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2. “That the tumor is increasing, and that the disease will be
most likely to progress to a fatal issue if allowed to take its course.

3. “That such of the different modes of treatment already
described as appear to be suitable to the case, excepting the
excision of a portion of the cyst, have been fairly tried without
lasting benefit.

4, “That the tumor is not cancerous.

5. “That the patient is not so reduced, in her general health
and vigor, as to render her an unfit subject for a formidable
operation.

6. ¢ That there is no evidence of the existence of adhesions.

7. “That the fluid is not highly albuminous.

839. Preparations for the operation—*As all important
operations are liable to fail from the negleet of little things, both
in preparatory proceedings and in the operation itself, the
following suggestions, all of which are really of moment, may be
useful to those who are about to operate for the first time.

1. “If the weather be cold, the patient should have, ready to
wear, a flannel waistcoat, and a pair of flannel drawers; the
waistcoat should be put on before the operation.

2. “She should have a warm bath the night before the opera-
tion, to cleanse the skin, and thereby insure free perspiration
after the operation.

3. “The bowels should be opened by a dose of ox-gall or castor
oil and an enema, on the morning of the operation day.

4. “ A hot-water bottle should be prepared for her feet.

5. “There should be a thermometer in the room, and the
temperature should be kept systematically at not lower than 66
degrees, nor higher than T0 degrees. A kettle should also be
boiling on the fire, so as to make it possible to insure a degree of
moisture in the air by the steam. This is especially requisite
when the wind is in the east, or the weather hot and dry.

6. «If the operation take place on the bed which the patient is
afterward to oceupy, the lower part of it should be prepared and
guarded by a mackintosh-sheet and an old blanket, which can be
afterward removed. There should be a hassock or stool for the
feet to rest upon; the feet and legs should be clothed in warm
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epidemic visitations, the disease attacks alike the rich, in their
well-provided lying-in apartments, with all the attention that
could be desired, with every comfort and convenience, and the
poor, in the hovel or the cellar, without any convenience or
attention.

859. The exciting causes of the disease, when it does not
prevail epidemically, are, an exposure to cold or to dampness,
imprudence in rising from the bed at too early a period, in taking
improper food, stimulants, etc. Retention of a portion of the
placenta is also given as a cause of the disease, the suppression
of some accustomed excretion, ete. Of the exciting causes of
epidemic puerperal fever we know but little. It has been aseribed
by some authors to the state of the atmosphere; by others to a
contagion carried from one parturient female to another by the
physician ; and by still another it is considered to be an erysipe-
latous inflammation which may be communicated either by the
peculiar constitution of the atmosphere, or by contact with the
morbid product of the disease, carried either upon the hands or
clothes of the practitioner.

860, This brings us to the consideration of the contagious or
non-contagious character of the disease, about which so much
has been said and written, and upon which some of our most
eminent medical practitioners are at variance. Among those who
affirm the contagious character of the disease, might be mentioned
Drs. Ramsbotham, Denman, Burns, Hamilton, Blundell, Gooch,
Lee, and others; and an equally eminent list of obstetricians
might be named who oppose it. Without entering into the
discussion of this matter, however, I will give the views of Dr.
Meigs on this subject, in which I place the most implicit con-
fidence, from the known accuracy of his observations, and from
his extensive experience. He says, “ I have practiced midwifery
for many long years. I have attended some thousands of women
in labor, and passed through repeated epidemics of child-bed
fever, both in town and hospital. After all this experience,
however, I do not, upon careful reflection and self-examination,
find the least reason to suppose that I have ever conveyed the
disease from place to place in any single instance. Yet for many
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years I carefully considered whether such a transfer by a third
person might be possible, and carefully read the statements of
various authors to that effect. In the course of my professional
life, I have made many microscopic researches of child-bed fever,
but never did suspend my ministry as accoucheur on that account.
Still I certainly never was the medium of its transmission. I have,
in numerous instances, gone from the bedside of women dying of
child-bed fever, whether sporadie or the most malignant degree of
epidemic, without making my patients sick. I have also endeavored
to assist my brethren when they had such cases and I had none.
In a series of labors, 468 in number, and beginning with No. 1, I
find that Nos. 18 and 19 were affected, and that No. 18 died with
child-bed fever; No. 81 was sick, but recovered; Nos. 195 and
259 were sick, but recovered ; but 291 died, as did also 293. Nos.
332, 339, 435, 444, were attacked, and recovered. The above
13 cases were in 468 labors, of which 3 died and 10 recovered.
Now, if I was the medium of contagion for any one of that series
of 468 confinements, why did I poison them in the ratio and order
above set forth ; and why did I not communicate the disease in
more than 13 out of 468 cases? What became of my nebula
from 31 to 195; to 259, and between 291 and 435, and so to the
end, or 4687 BSuch a table is far more easily explained by
regarding the falling-out of the cases as coincidences and acei-
dents, than as material causations, through a private pestilence.”
861. The believers in the non-contagious character of the dis-
ease, do not, however, ignore the fact that suitable attention and
care on the part of the practitioner should be paid to eleanliness,
ete., as there can be no doubt of the virulent character of the morbid
matter produced by the disease, and that if brought in contact
with tissues that will absorb it, it will reproduce the disease.
Thus, when attending cases of puerperal fever, the following rules
should be strictly observed. 1. That after examining any case
of this disease, the hands should be carefully washed with soap
and water, the nails cleaned, and kept pared short. And after
making an autopsy on any dead body, his hands should be washed
with a solution of chloride of lime until the cadaveric odor had
entirely disappeared from them, and it would be better to com-
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pletely change his dress. 2. That when it is possible, the
practitioner should visit first his other patients, and afterward
the cases of puerperal fever, and that if this can not be done, he
should first have his clothes well aired, or change before visiting
other parturient cases.

862. From the facts before us, we have good reason to believe
that puerperal fever arises either from the absorption of a morbid
material generated by a local inflammation, the primary disease
being local; or that, in epidemics of the disease, the circulating
fluids are first affected, the primary disease being general, while
the local inflammation iz secondary, or the effect of a morbid
condition of the blood. In the first instance, the disease usually
commences as a metritis, though sometimes as an inflammation of
the peritoneum, or the uterine appendages, the first symptoms
presented being those of acute local inflimmation; but as the
disease advances, the constitutional affection may become so
marked that it will present all the characteristics of the malignant
typhoid fever, so often met with in epidemics ; this is the sporadic
form of the disease. In epidemics of the disease, in the most of
instances, the affection of the blood, as before stated, is the prim-
ary affection, which has a tendency to localize itself in the uterus
and its appendages, owing to their great susceptibility to disease
after parturition; even in this case the secondary local inflamma-
tion has always a tendency to aggravate the general disease.

863. I do not consider that it is necessary for practical purposes
to try to point out the distinctions between the several seats of
the local inflammation, further than to give the pathological
changes in the different structures; all that we wish to determine
in practice is, whether puerperal fever exists, and its form,
whether merely inflammatory, the constitutional effect or fever
being caused by the local inflammation, or whether it is typhoid,
the blood crasis being affected ; in other words, whether the fever
is the result of the natural reiiction of the system, or whether it
is the result of a septic condition of the blood.

864, Pathological Anatomy.—In considering the post-mortem
appearances presented by puerperal fever, we have to look: 1.
To the lesions of the uterus. 2. Of the veins and lymphatics of
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866. Puerperal Endometritis.—Prof. Rokitansky considers
this affection to be invariably an exudative process, varying, how-
ever, greatly, as it regards the plasticity of the inflammatory
exudation; in some cases of pure inflammation, the exudation
being organizable like that in croup, while in others, it is a putrid
inorganizable matter. He says:

867. “In certain cases, we find the internal surface of the
uterus lined by a yellowish or greenish dense exudation, of greater
or less thickness and extent; either in small patches, or investing
the entire uterns, and either firm or loosely agglutinated, and
occasionally partially or entirely detached from the subjacent
tissues, so as to appear corrugated or plicated. The uterine
mucous membrane under this coating is found reddened, tumefied,
and slightly softened ; the free parts are discolored, and invested
with a dirty reddish or brownish secretion, and with remnants of
the deciduous membrane. The exudation generally interpene-
trates largely the exposed raw tissue of the placental portion of
the uterus, and causes it to assume a peculiar ulcerated appear-
ance. This is the form of inflammation usually seen in sporadic
cases of the disease, in those marked by high inflammatory symp-
toms; the next deseribed, is the condition met with in epidemies
of the disease, or where it assumes a typhoid character.

868, “In other cases, the exuded matter is a gelatinous, puru-
lent dirty yellow, loose and easily detached layer, beneath which,
the internal stratum of uterine tissue appears spongy, infiltrated,
soft, and may be easily detached in the shape of a dirty yellowish
red, or partly greenish and brownish pulp. The internal surface
of the uterus presents, in addition to the exudation, a glutinous
secretion of a similar tinge.

869. ¢ Again, the internal surface of the uterus may not pre-
sent a trace of coagulable lymph, but be invested by a purulent
sanious and very discolored exudation, beneath which, we find the
uterine mucous membrane infiltrated, in more or less extensive or
circumseribed patches, with a similar produect; and it may either
be eagily removed in the shape of a thin and much discolored
pulp, or it has already become detached, and is mixed np with the
contents of the uterus, in the shape of a friable discolored floe-
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culi. In the place of the destroyed tissue, we occasionally dis-
cover the produets of a redctive process, in the shape of a more
or less consistent sero-purulent secondary exudation.”

870. “ Again, the internal layer of uterine tissue may be
covered with a thin opaque or more dense, pale-green or brown-
ish, or dark-chocolate or coffee-colored produet, beneath which, it
is converted to a greater or less depth, into a loose, infiltrated,
fetid pulp, of a similar tint. This condition, which differs from
ordinary sphacelus, has been termed putrescence of the uterus.”

871. These various morbid appearances correctly mark the
violence of the gemeral disease, the plasticity of the exudation
depending entirely upon the condition of the blood; thus, when
the disease presents a simple inflammatory character, the exudate
will be coagulable lymph, but as it assumes the typhus character,
the exudation gradually loses this character, until it presents the
unorganized dark fetid produet.

872. According as the disease attacks the uterns sooner or
later after parturition, the uterus will be found more or less
enlarged, its involution being stopped when attacked by inflamma-
tion: and it will be more or less relaxed, softened, and infiltrated.
Thus, if the inflammation commences two or three days after
delivery, it will be as large as an infant’s head; but if several
days have elapsed, it may not be more than two, three, or four
times its natural size.

873. Inflammation of the Veins and Lymphatics of the
Uterus.—** Uterine phlebitis is generally a primary affection,
originating in the open mouths of the veins at the insertion of the
placenta, and caused as well by their laceration, as by contact
with the external atmosphere, with the traumatic secretion of the
part, and with the product of exudation on the internal surface of
the uterus. It is either confined to a small portion of the veins,
or it spreads over the greater part of the veins of the uterus
belonging to the spermatic or uterine system of vessels. In the
latter case, a secondary inflammation of the trunk of the sper-
matic vein, brought on by coagulation of the blood, may, on the
one hand, extend through the vena cava to the right auricle, or on
the other, along the iliac and crural veins, to the cutaneous veins
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of the lower extremity ; in this case, the symptoms of phlegmasia
dolens are induced.”

874. “If incisions be made in various directions from the point
of insertion of the placenta, to the lateral parieties of the uterus
and broad ligaments, a large number of veins become apparent,
which are dilated and varicose, and filled with yellow or greenish-
yellow viscid pus, or even with chocolate-colored sanies. Their
orifices at the placental portion of the uterus, are either closed up
by loose pale coagula, or they are covered over with an exudation
which attaches itself to the spongy tissue of the raw surface,
or, lastly, they are exposed so that their contents exude on the
application of a slight pressure. The coats of the veins are
relaxed and pale, the lining membrane is opaque, and discolored
by the contents of the vessels, and after a protracted duration of
the disease, it appears tumefied, thickened, partially gangrenous
and ichorous. The tissue surrounding the veins, and especially
the cellular tissue at the lateral portions of the uterus, is infil-
trated with a yellow gelatinous or purulent matter, which is much
diseolored if the contents of the veins are ichorous; the tissue is
relaxed, soft, friable, and lacerable. At different points there
are abscesses of greater or less dimensions, which not unfre-
quently burst internally, and discharge their contents into the
uterns.”

875. Inflammation of the uterine lymphaties is of much less
frequent occurrence than the same disease of the veins, and is
generally complicated with the latter. When it occurs, the
lymphaties on each side of the uterus, in the broad ligaments, and
passing up with the spermatic veins, may be observed dilated and
varicose, the coats of the vessels thickened and firm, and of a pale
color, and they contain a yellow, yellowish-green, purulent fluid.
Sometimes they are so much distended as to present the appear-
ance of small abscesses; by the distension of the lymphatics,
their course may be traced from the uterus to the neighboring
lymphatic glands, which are sometimes similarly affected.

876. Though inflammation of the veins and lymphatics may
occur as the sole and primary disease, yet in a very large majority
of cases it is found in connection with metritis.
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having been combined with the inflammation of the ovary, or from
circumseribed inflammations of the peritoneum having been set
up in the course of the ovarian disease. When at last, the sup-
purative process has eaten away the fibro-serous investment of the
ovary, and caused its rupture, the discharge follows, from a
yielding of the adhesions into a circumscribed cavity ; now partial
inflammatory attacks of the peritoneum ensue, or the pus meets
with an organ which presents firm attachments. In the former
case, the circumscribed processes not unfrequently pass into
universal peritonitis, or this is induced by an extravasation of the
pus through the relaxed adhesions. Again, in either of these
cases, the suppuration may extend to the adjoining viscera, and
the contents of the abscesses be discharged outward, indirectly
through a cireumseribed peritoneal sac, or directly in the hypo-
gastric or umbilical regions, or into a portion of the intestine, into
the bladder or vagina.

885. Summary of the Anomalies in other Organs, accompa-
nying the above-described processes.—I have already quoted freely
from the writings of Prof. Rokitansky, but under this head I shall
give his remarks entire, as it is probably the best description of
the disease extant.

886. ¢ Beside the changes which occur in the original seats of
the puerperal processes bhitherto examined, there are so many
important and various anomalies in other organs and tissues, that
it is not sufficient merely to give a supplementary account of the
anatomical results, but that as copious an explanation of them as
possible becomes necessary. We shall, in the first instance,
describe and account for the general appearance of the body, and
then arrange the separate morbid processes, as much as possible,
in groups, according to their mutual resemblance.

887. “The dead subject presents a remarkable disfiguration of
the countenance, tumefaction and discoloration of the external
genitals, excoriation, ulcerative destruction of various characters,
with or without laceration of the perineum, varions vaginal
discharges, tympanitic distension of the abdomen, a livid erythema
of the common integument at different parts of the body, white
and often large coalescing miliary vesicles on the thorax and
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abdomen. Yellow, greenish, bilious, feculent, chocolate-colored
fluids escape from the mouth.

888, “The abdomen presents, in most cases, even if the
peritoneal inflammation has been slight or entirely absent, a
tympanitic distension of the intestines; this symptom is most
developed in universal peritonitis; the entire intestine is then so
much distended by gases, that it causes impressions upon the
uterus, and forces the epigastrie contents of the abdomen into the
cavity of the diaphragm, and with the latter into the thorax as far
as the fourth and third ribs. The firmer the exuded (plastic)
matter, the more firmly the intestinal coils and the other abdom-
inal organs are agglutinated to one another and to neighboring
organs. The coagulable lymph is chiefly contained in the lower
segment of the abdominal and pelvie cavities, but also in the
lateral parts of the abdomen, between the mesenteries and in the
vicinity of the large epigastric viscera, within spaces that have
become more or less circumseribed by the adhesions. It not
unfrequently causes, especially on the surface of the liver, shallow
depressions, and gives to the superficial layer of this organ, if of a
purulent or sanious character, a greenish, and to the spleen a
blackish tinge. The reddening and vascularity of the peritoneum
are generally inconsiderable; but most evident at those parts
which are free from pressure, and take the form of narrow or
broader strim. The membranes of the intestinal canal are all
tumefied, the intersticial cellular tissue infiltrated, the layers easily
distinguishable and lacerable. The intestine generally contains,
in addition to a large quantity of gas, a yellow, serous, feculent
fluid, which mounts up to the duodenum and stomach. This fluid
is in part the product of an exudative process that occurs in the
greater part of the intestinal mucous membrane, and which we
ghall have occasion subsequently to examine more closely. The
duodenum and stomach may also be found to contain a copious
amount of yellowish-green or intensely bitter green biliary fluid.

889. «“We have here to advert briefly to two symptoms that
occur during the course of puerperal peritonitis, and which not
unfrequently coéxist—they are, vomiting of the biliary matters
contained in the duodenum and the stomach, and of sero-feculent
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907. Symptoms.—The symptoms of puerperal fever vary very
much in different cases and in different epidemics of the disease;
this variation in different cases, depends not only upon the extent
of the local inflammation, on the organ or organs attacked, but
also on the constitution and habits of the patient, and the degree
of constitutional affection. However much the symptoms may
vary in different cases and at different times, yet they are so
marked as a general rule, and indicate so distinctly the character
of the pathological lesions, that there is very little danger of the
disease being mistaken. Instead of considering separately the
symptoms presented by each of the different local inflammations
deseribed as metritis, peritonitis, ete., all that is necessary for
practical purposes, will be to consider the disease as it presents
the inflammatory or typhoid form, or as the inflammatory or
typhoid symptoms predominate.

908. Puerperal Fever presenting more or less inflammatory
symptoms.—In a large majority of cases, in the commencement
of the disease, whether it is sporadic, or occurs epidemically, if
the local inflammation be the primary disease, it will present the
inflammatory form. In from two or three days to a week after
delivery, the patient will complain of a sense of lassitude or
weariness, with sometimes a sensation of soreness and weight in
the hypogastric region, and a feeling, as she will express it, “ as
if she was not getting along well.” This is shortly succeeded by
rigors of greater or less severity, either partial or general, to
which inflammation succeeds; these rigors or chills may be so
slight, that the patient would not notice them without her atten-
tion was especially called to them, and in this case, the fever
would appear to have heen the first symptom. As soon ag the
fever becomes developed, the face is flushed, the skin hot and dry,
there is considerable thirst, sometimes nausea and vomiting, and
a more or less violent pain across the forepart of the head. The
pulse during the chill is full and strong, and somewhat accelerated,
and as the fever becomes developed, it is hard and quick, varying
from 110 to 140 in a minute, and the respiration is hurried in pro-
portion. The secretions are arrested or diminished in quantity;
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patient lies upon her back, with the thighs drawn up to take off
the tension of the abdominal muscles; the least motion inereases
the pain, the breathing becomes shorter and laborious, delirium
sometimes sets in, there is subsultus tendinum, and hiccough, and
death soon terminates her sufferings.

912. It is very rarely that puerperal fever retains its inflane
matory character to the last, yet it sometimes occurs, and these
cases are marked by the same symptoms that characterize the
gynochal grade of fever.

913. Typhoid puerperal fever.—By the term “typhoid™ we
understand a prostrated condition of the system, the vital power
being so overpowered by the disease that a high inflammiatory
reiiction 18 impossible. In this form of the disease there is a
greater or less affection of the blood mags (septic condition of the
blood) caused either by the epidemic influence in this case being
the primary disease, or from the absorption of some morbid mate-
rial from the seat of the local inflammation (the endometritis,
metrophlebitis, or peritonitis). We can readily understand why
puerperal fever in the majority of cases should sooner or later
present these symptoms of great depression of the vital power.
More or less exhaustion always suceeeds to parturition, from the
intense degree of muscular power required to expel the feetus,
the cireulation is likewise more or less disordered from the rup-
ture of the relations existing between the mother and the feetus
in utero, and not only this, but at this time without the excre-
tions are free, there is more or less matter approaching a state of
disorganization circulating in the blood, which needs but the
stimulation of the epidemic constitution of the atmosphere here-
tofore spoken of, to produce that septic condition of the blood
which is the essential condition of typhus. And not only this,
but the uterine organs themselves present the very conditions
necessary for the absorption of morbid materials generated by the
inflammatory process; there is often ruptures or lacerations of the
uterus or the vagina, through which any putrid discharges may be
readily absorbed, and the uterus presents at the insertion of the
placenta a large traumatic surface, with the open mouths of the
utero-placental veins constantly in contact with the contents and
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where the peritoneum was involved, was carefully observed by Dr.
Ferguson; in 173 of his patients he found that

The number of his patients that had no pain was 19

# i who had pain for 1 day * 51
11 1 i [T 2 days 4R
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916. Shortly after the disease is established, the abdomen
becomes tympanitic, and in some instances becomes very much
distended and tense, and in a more advanced stage the presence
of effusion may be detected.

917. When the discase assumes a low or malignant type from
the commencement, the first indieation of the impending mischief,
says Dr. Copeland, “is the great rapidity, softness, and weakness
of the pulse, often attended by pain and tenderness at the epigas-
trium, by sickness and vomiting, followed by general distension
and pains darting through the abdomen. But in the majority of
cases there are neither chills nor rigors; in a few, a feeling of
coldness only; and in still fewer, slight rigors. In this state of
the disease the patient soon becomes despondent, predicts her
dissolution, is afterward apathetic, and makes little or no inquiry
for her infant. The milk and lochia are either little or not at all
diminished, or are more than usually abundant. The abdominal
pain and distension are sudden and quick in their action ; but the
pain soon ceases, the distension remaining, and afterward changing
its character, if the disease continues above two or three days.
The tongue, from the commencement is flabby, broad, and slimy,
or covered by a mucous or creamy coating ; the pulse is usually
from 120 to 140, or even upward, fluent, soft, or broad; and the
general surface presents a lurid, dusky, or dirty hue, and is
covered by a clammy or offensive perspiration. The countenance
is pale and inexpressive, unless where the pain is acute, when it
becomes anxious and covered with perspiration. The mind is but
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the periodical exacerbations and remissions of this latter, and
from the less degree of constitutional suffering. From severe
and long-continued affer-pains by the fact that in this the uterus
can be felt to contract and harden with each pain, and that there
is little or no constitutional suffering.

923. The diagnosis between what Dr. Ramsbotham terms acute
tympanitis and puerperal fever must be very obscure, from the
symptoms which he gives of the disease. He says, “ The attack
mostly commences two or three days after delivery, and is usually
introduced by a rigor; this is often very severe, more so, indeed,
than when it proceeds from peritoneal inflammation. Itisa great
mistake to believe that shivering is always indicative of the com-
mencement of an inflammatory attack ; for here, although not the
slightest appearance of inflammation can be observed after death,
the rigor is strongly marked. To this succeed great heat and
dryness of skin, which also is often more intense than in peri-
tonitis. I have already said, that in peritonitis the surface is
sometimes soft and moist from the commencement; but this I
never remarked in the affection mow under consideration. The
pulse rises rapidly in frequency, often beating one hundred and
thirty or one hundred and forty strokes in a minute; sometimes
it is fluttering and tremulous; at others, fuller and firmer than in
peritonitis. The mouth is generally dry; the tongue occasionally
furred, or it is harsh and red. The countenance becomes early
changed, though not so anxious as peritonitis. Most severe
pain in the head is experienced, with intolerance of light and
noise, uninterrupted wakefulness, and in many cases even delirium,
Very early in the disease the abdomen swells inordinately and
rapidly, becomes very tense and painful, and the transverse colon,
particularly, can in many instances be distinctly traced ; pressure
aggravates the sufferings, The milk ceases to be seereted; the
lochia are generally suppressed; there is great langnor ; an
unwillingness to speak or take nourishment : the patient lies upon
her back, with her legs drawn up, unsolicitous about herself, her
infant, or her friends; the bowels are obstinately constipated.
As the disease gains ground, the belly increases in size, pain, and
tightness ; the tongue becomes dry and brown ; there is hiccough,
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administer them when these symptoms are not present? All that
I can say in regard to this is, that I have the best authority for
recommending them in such cases, though in others, I have not.
For an emetic we can use nothing better than the Compound
Powder of Lobelia in infusion, giving it in divided doses, but so
as to produce speedy and thorough emesis. If, however, there is
nausea, and it is not thought best to administer an emetic, the
irritation of the stomach should be subdued by small doses of an
infusion of our neutralizing powder, with the application of a
sinapism over the epigastrium.

930. Mo relieve the local pain, fomentations of Stramonium or
of Hops may be used in many cases with great advantage ; they
should be applied as hot as they can be borne, and frequently
changed, so as to keep up a continuous heat; eareful directions
should always be given to the nurse in regard to their application;
for, if lefc on until they become cold, they will aggravate the
disease instead of proving a benefit;"or if they should be applied
too wet, the patient’s elothes as well as the bed will become damp
and make her uncomfortable. From the difficulty of having
fomentations properly applied, several authors, among whom may
be mentioned Gooch, Ferguson, and Locock, prefer a well-made
Linseed poultice, as a constant application to the abdomen. The
best local application with which I am acquainted, is the Tincture
of Stramonium, diluted with four parts of water, kept hot on the
stove, and three or four thicknesses of flannel wrung out of it and
applied to the abdomen; in changing it, the layer next to the
abdomen may remain, and the applications made upon it; in this
manner the abdomen is not exposed, and the applications can be
made very warm. Though warm applications are indicated in the
majority of cases, yet some will be met with where it will increase
the pain and suffering, and in these cases it is recommended to
change them for eold applications. Thus, in the epidemic of
Agylesbury, says Dr. Ramsbotham, Cely found that cold evapo-
rating lotions used to the loins, abdomen, and vulva, alleviated
pain, repressed tympany, and proved more grateful to the patient

than fomentations. .
931. The measures above named, should be used together, with
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2. “They are less able to vesist pressure than any other
vessels. Why? Because the visatergo of the lymphatic circu-
lation is more feeble than any other circulation in these parts.

3. “ There is an effusion of lymph long before the veins become
involved. How do I know this? 1st, because of the peculiar
character and appearance of the swelling ; 2d, becanse the serum
drawn off by scarifying the parts is found to contain large
guantities of lymph.

4. “Because we find the lymphatics much swollen, etc., before
the veins become involved.

“ My negative reasons are—

1. ¢ It can not be the veins, becanse the phenomena of inflam-
mation of the veins is not evidenced in this disease, until it has
existed for some days, and sometimes weeks.

2. ¢ Because inflammation of the veins elsewhere does not
present the same appearance and phenomena that exist here, viz.:
effusion of lymph in cellular tissue, ete.

3. “ Because the treatment which is successful in combating
inflammation of the veins elsewhere does not answer the same
purpose in this case.

4. “ Because a dissection of a portion of vein from the diseased
parts, in its primary stage, does not show any trace of inflam-
mation.

5. «If it were inflammation of the veins, resulting from
pressure of the fwtus upon them, they would take on the inflam-
mation sooner than they do here.

“ There is no doubt in my mind that the veins do hecome
involved ultimately, unless the disease is arrested in its primary
stage. All of the post-mortems show the veins, as well as the
lymphatics, to be invelved, but the post-mortems are not reliable,
so far as determining the primary cause of hardly any disease—
they only show the extent of diseased action.”

946. Symptoms.—The disease is usually ushered in with rigors
of greater or less severity, and which continue for a longer or
shorter time ; these chills are suceeeded by more or less fever, the
pulse often rising to 120 or 140 beats in a minute; the bowels are
~ mostly constipated, the tongue furred and moist, the skin dry,
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(question, we must bear in mind, that the same causes that produce
a hyper-secretion of mucus from other mucous membranes, will
give rise to it in the mucous membrane lining the genital organs,
and that the same pathological laws govern diseases of the
mucous membrane wherever situated. Suppose, for instance, we
take the hyper-secretion of mucus from the posterior nares and
upper portion of the pharynx as the type of similar processes in
other portions of the system, as it is equally frequent, and can be
better observed. We find that this hyper-seeretion depends upon
an inflammatory action, which may have been at first acute, but
goon subsides into the chronic form. This chronie inflammation
gives rise to permanent dilatation of the vessels, to thickening of
the mucous membrane, and to hypertrophy of the mucous follicles;
we may observe, that the mucous membrane is tumid, receiving an
inordinate supply of blood, and that this tumefaction extends to
the follicles, which are enlarged and prominent, and with this
tumefaction we have an increased secretion of mucus. This pro-
cess here and in other portions of the system is called chronie
inflammation, and is amenable to the treatment uged for chronic
inflammatory conditions elsewhere. Why the lining membrane of
the vagina, the cavity of the cervix, or of the cavity of the nterus
should form an exception to this, I am at a loss to discover.

958. It has been urged against this view of the subject, that
the debility of the system which so frequently exists, is proof
positive that the local disease is also one of debility. This, how-
ever, is but a poor argument, for it is well known that debility of
the entire system may exist, and that there may yet be a hyper-
emic, congested, or inflamed condition of any gingle organ or
part.

959. That chronic inflammation is the cause of a very large
majority of cases of leucorrhea, I have strongest reason to believe.
I have never heen consulted in a case of this disease but what I
could readily satisfy myself of this fact. There is no doubt, how-
ever, but that there is frequently transient lencorrhea without the
presence of inflammation, but these cases being slight do not often
come under the notice of the practitioner. Dr. Bennet thinks
«ithat this term leucorrhea, if retained at all, ought in sound
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drachm three or four times a day. Another combination which
is used extensively, is:

B Aloes,
Myrrh,
Sulphate of Iron, 3. 3 j.
Oil of Savin, f. 3 j.

Make thirty pills; one of them may be given three, four, five,
or six times a day. This list might be inereased almost indefi-
nitely, but these emmenagogue formulas must be empirical, as the
disease occurs under so many different circumstances and presents
such varying characters. The only rational mode of practice is,
to correct any dyscrasia to which the patient is subject, especially
any disease of the uterine organs, restore the general health, and
nature, in a large majority of cases, will re-produce the physiolo-
gical menstrual secretion.

DYsSMENORRHEA,

984. By dysmenorrhea, we understand a painful and difficult
flow of the menses, they being generally, though not invariably,
scanty in quantity, in severe cases containing clots, fibrous shreds,
or even an entire false membrane. In many women, the menstrual
flow is always accompanied and preceded by pains in the back,
limbs, and in the hypogastric region; these pains, however, are
but slight and of short duration, and do not produce much uneasi-
ness, and are not to be considered as dysmenorrhea; but when
these symptoms are aggravated, so as to produce extreme suffer-
ing, this disease is said to exist. We have to notice three varie-
ties of this affection: Neuralgic Dysmenorrhea, Inflammatory
Dysmenorrhea and Mechanical Dysmenorrhea.

985. Neuralgic Dysmenorrhea—This form of dysmenorrhea
may attack females of any age, though it is said to occur more
frequently after the age of thirty than earlier in life, and in
unmarried females than in the married, or in married women who
have had no children. It is also more frequently observed in
those of a delicate and nervous habit of body, but it may arise in
those of an opposite condition.
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ing to sit or walk. Many modes of treatment were tried by
myself and others, with little or no benefit. She has, however,
at last regained in a great measure the power of progression, and
freedom from suffering in the erect posture, a result which she
herself ascribes to the local application of carbonic acid gas,
which I recommended to her some months ago; and in the use of
it she has regularly persevered. Dr. Major states that in dys-
menorrhea he has employed the injection of carbonie acid gas
into the vagina in a great number of” instances, and generally
with decided advantage, the pain being almost always relieved by
this treatment. He directs the remedy to be used two or three
times a day, and for five or six minutes each time.”

992. Inflammatory Dysmenorrhea.—This form of dysmenorrhea
presents nearly the same symptoms as the neuralgic form during
the menstrual period; but instead of the patient being free from
pain during the menstrual interval, she has all the symptoms of
the inflammatory affection continuing. This form of the disease
likewise affects the general health more than the preceding. Dr.
Bennet thinks that we may connect with inflammatory dysme-
norrhea that form which has been described under the head of
pseudo-membranous, and which is characterized by the expulsion
of shreds and casts of plastic lymph from the cavity of the uterus.
“T believe that the formation of these membranes coincides almost
invariably with the present or past existence of uterine inflamma-
tion. In other words, I have found, in the great majority of cases
of this deseription that have come under my observation, that
there has been at first inflammatory disease, although the removal
of this disease has not always freed the patient from the liability
to the formation of the pseudo-membranous casts. It would
appear as if habit alone sufficed in some instances to perpetuate
their formation, or at least their occasional oceurrence, even after
the removal of inflammation, if they have onee occurred under
its influence.” The production of these dysmenorrheal mem-
branes always aggravates the uterine suffering, their expulsion
being accompanied by severe tormina like the pains of labor.

993. Diagnosis.—This form of dysmenorrhea may generally be
distinguished from the other two, by development of pain as a
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996. Treatment.—Where it is ascertained that the dysmenorr-
hea is dependent upon coniraction of the cervical canal, it may
be relieved by its cautious dilatation. This dilatation may be
effected by the use of graduated elastic or metallic bougies, com-
mencing with one of a small size, and gradually increasing it until
the canal is sufficiently dilated. In using these hougies the
patient should be placed in the usual position for making an
examination, the index-finger of one hand being introduced to the
cervix uteri, the bougie may be guided by it to the os, and by a
slight rotatory motion it should be cavefully introduced through
the cervix to the fundus. The frequency with which the bougie
is introduced, must depend altogether upon the degree of irrita-
tion it produces; if any should arise, every two or three days will
be sufficient. After using the bougie the patient should be care-
fully watched, and if any symptoms of uterine inflammation
should arise, they must be met with appropriate treatment. In
addition to the mechanical dilatation of the cervix, the same
course of treatment for the restoration of the general health
should be pursued as recommended in the other forms.

997. Each of the three varieties of dysmenorrhea generally
causes sterility; this is almost invariably the case in the severe
forms, but in the slighter impregnation may occur. If conception
does occur, it may be followed by an entire disappearance of the
dysmenorrhea afterward.

. MENORRHAGIA.

998. Menorrhagia, or profuse menstruation, may occur at any
age, and either in the plethoric and robust, or in those “of a
delicate and exhausted habit of body. The term menorrhagia
signifies merely an increase in the catamenia, the standard with
which it is compared being the normal quantity discharged by the
female, and not any definite amount supposed to be the average
quantity of blood discharged during menstruation. Thus, in some
females the discharge is always very profuse, and yet still
compatible with health, while this same amount of discharge would
be considered as menorrhagia in others, Excessive menstruation
may oceur in two ways; either as it regards the frequency of its
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of the function ; and if a disease of later life, in addition to these
causes, it may have been preceded and produced by menorrhagia
or leucorrhea.,” This disease is strictly a disease of the blood,
and may arise in either male or female; it very rarely occurs in
males, however, and when developed in the female, it is nearly
always associated with some derangement of the menstrual func-
tion, hence it is considered by most authors to be a disease either
dependent on derangement of the menstrual functions, or else
that the blood-digease is primary, and the menstrual derangement
the effect of it. In a large majority of cases, it occurs at or
near the period of puberty, and it has thus been considered a
disease peculiar to this period.

1017. Pathology.—As it is an admitted fact, that chlorosis is a
disease of the blood-mass, we have to ascertain in what this con-
sists—what change the blood undergoes to produce this condition
of the system, and then what influence the uterine organs have in
producing this change. According to Beequerel and Rodier the
blood of a healthy female consists of water 791.1 parts in 1000,
solid constituents 208,9 parts in 1000, This 208.9 parts of solid
constituents consists of: fibrine 2.2, corpuscles 127.2, albumen
70.5, fat 1.6, extractive and salts of serum 7.4. In chlorosis, all
the constituents of the blood retain their normal proportion, with
the exception of the red globules, which are diminished from
their normal amount 127.2 to 70.50, or even as low as 27. With
this diminution in the red globules, we may have a diminution in
the entire quantity of the blood—there is not only poor blood
(spanemia), but also deficiency of the blood (anemia). Andral
states: “ That the quantity of blood in circulation may be so
diminished, as no longer to penetrate the minute vessels of the
cutaneous surface, in which its place is supplied by a thin serous
fluid ; and after death, a deficiency or even total absence of blood
is observed, not only in the large arteries, veins and right side of
the heart, but likewise in the capillary system, which is remark-
ably pale and colorless. In these cases, the membranous and
parenchymatous tissues, such as the brain, lungs, liver, kidneys,
alimentary canal, and the parenchyma of the heart and muscles,
are also remarkably pale and exsanguinous.,” The red globules
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of the blood appear to be that part on which its vivifying and
ealorific properties chiefly depend. This is proved by the fact,
that when they exist in their normal proportion, the different
functions of nutrition, secretion and excretion, are all normally
performed ; the body is well developed, the skin reddened, the
color of the blood bright, ete.; while in persons in whom they are
much below the normal standard, the functions of nutrition,
gecretion and excretion are inactive, the surface pale or sallow,
the muscles flabby, ete.

1018. We have now to examine how this diminution of the red
globules is produced, and what relation the uterine system has to
this condition. In many cases of chlorosis it has been observed,
that if at the age of puberty the catamenia did not hecome
established, or, if established, that it had become suddenly
checked, that the health began to deteriorate, and this condition
of the blood was produced. It might seem difficult,” says Dr.
Williams, * to understand how irregularity of the uterine function
operates in producing this condition, That in many cases it is &
cause, and not an effect of anwemia, is plain from the well-known
fact that no signs of anmmia have occurred until cold, over-
exertion, or mental excitement, or some circumstance has suddenly
checked the flow of the catamenia; it has not returned ; and then
the patient begins to lose color, and gradually to exhibit the
ansemic state. In many cases, I have known this to occur in
young females, who have previously suffered from acute rheuma-
tism, implicating the heart. It would seem that, in these cases,
some injury is done to the blood-particles, and to the powers by
which they are repaired; this is manifest, not only from the
pallidity, but from the yellowish and almost greenish hue which
the complexion sometimes presents, and which obviounsly depends
on a discoloration of the textures by the altered blood, as in the
neighborhood of a bruised part. In some of these cases of
chlorosis, the appetite is depraved ; there is such a complete
disrelish for animal food and other nourishing articles, and such a
craving for sour things, and even for matters destitute of nourish-
ment, as chalk, cinders, etc., that it might be supposed that this
perverted appetite is the cause of the anzemia, by deterring the
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of the secreting function of the stomach seems to lead to an
inflammatory, or a catarrhal state of the mucous membrane.
The digestive power is greatly weakened, and, under the influence
of unhealthy or decomposing mucus, the starchy principles of the
food undergo fermentation in the stomach, by which large quanti-
ties of lactic acid are formed. The undue acidity of the stomach,
or the great disturbance of its secreting function, lessens the
secretion of the liver, and the continuance of the disorder causes
a sallow appearance of the countenance.”” In many cases of
chlorosis this condition of the stomach exists, and it is so promi-
nently marked that it can hardly be mistaken. What is the
remedy for this condition of the stomach? Can it be overcome
by the use of tonics, iron, catharties, and the various remedies
recommended for chlorosis? It may; but, in my opinion, the
easiest and surest way of restoring the tone of the stomach, is to
first remove the morhid secretions from it by an emetic, which will
not only accomplish this, but will also stimulate the stomach to a
normal performance of its functions, and modify, by the shock
which it gives to the system, the abnormal nervous irritability.
I may be wrong in estimating the proportion of cases in which
this condition of the stomach exists, but in all of the cases that I
have seen, with but one exception, it was present. My use of
emeties, in such cases, commenced as a dernier resort; in the first
case I had employed the means recommended by authors for the
disease, but the patient gradually declined under the use of them,
the condition of the stomach was evident, and I determined, not-
withstanding her weakness, to employ an emetic; the Compound
Powder of Lobelia was administered in infusion in the usual man-
ner, accompanied with copious draughts of warm water, free
emesis oceurred, and the quantity of decomposing nauseous mucus
thrown off of the stomach was astonishing, The immediate
benefit derived from the emetic was surprising, at least it surprised
me, as I was fearful of the result; in a few hours afterward, the
patient expressed a desire for her supper, which she had not done
for three months before, and from this date, under the influence
of mild tonmics, the soluble preparations of iron, nutritious diet,
and exercise, she rapidly regained her health. I have used emetics
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recollected too, that an agent used for some time will lose its
effect, or will have to be replaced by another of the same class.

1027. If amenorrhea exists with the chlorosis, nothing can be
done or should be done toward restoring the menstrual secretion
until some improvement is made in the general health, and even
then, those agents termed emmenagogues should not be employed.
The application of the mustard plasters to the thighs and breasts
as heretofore spoken of, the daily use of the salt hip-bath, the
ammoniacal injection, composed of one drachm of the pure Liquor
Ammonia to a pint of milk, daily thrown into the vagina, will often
prove sufficient. The iron recommended for the chlorosis is the
best emmenagogue known in such eaces, and from my experience, I
think that in nearly every case, if the health is restored, and no
structural disease exists, nature is sufficient to restore the men-
strual discharge,

1028. In regard to the hygienic treatment, I can not do better
than to quote from M. Colombat. Ie says: ¢ Whatever may
have been the cause that has brought on chlorosis, we should
remove the patient from all exposure to cold and humidity ; she
should breathe a dry, pure and moderately warm air, and it is
because these conditions exist during the spring and autumn, that
those seasons are most favorable to the cure of the disease. A
dry, breezy situation, in a sunny exposure, ought to be recom-
mended. Clothes, which by the nature of their tissue, slightly
irritate the skin, are to be preferred to any others. Flannel worn
next to the skin, and especially aleoholic and aromatic frictions to
the whole surface of the body, should likewise be proposed, with
the view of exciting the action of the capillary vessels, of invit-
ing the blood into them, and promoting perspiration. The food
must consist of roast meats, fresh eggs, farinaceous vegetables,
ripe fruits, and bitter and aromatic plants; for example, succory
and celery. As a drink during meals, we may employ with
advantage, a mixtare of chalybeate water with wine. Between
the repasts, the patient may allay her thirst with some refreshing,
slightly acidulated drink. Nevertheless, though a careful regimen
ought to be strictly observed, it is not well to be too exclusive;
if we meet with great reluctance in giving up the injurious
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chlorotic state has heen developed and maintained under the
influence of disappointed love. We should forbid exciting drinks,
wine, highly nutricious food, vivid emotions, the frequenting of
balls and shows, the reading of highly-wrought romances, the
examination of lascivious pictures, and lastly, we should, as far
as possible, suppress all circumstances capable of disturbing the
sensibility, or of exciting the passions too strongly.”

HYSTERIA.

1031. By the term hysteria, we understand a peculiar nervous
affection not entirely confined to females, but in a large majority
of cases seen in them, and generally the result of some structural
or functional disease of the uterine organs. Dr. Condie states
that he * has repeatedly seen all the phenomena characteristic of
hysteria in the male subject. The fact of their recurrence in
males is also stated by Sydenham, Louyr, Villermay, Georget,
Ferriar, Frotten, Conolly, and others.” We have to consider it,
however, only as it occurs in females.

1082. Pathology.—Various opinions have been advanced in
regard to the pathology of hysteria, and yet none of them appear
go reasonable as the most ancient one, that it arises from some
disease of the uterine system. If we examine the anatomy of
the uterus and its appendages, we find that it is abundantly
supplied with nerves from the hypogastric plexus of the sympa-
thetic, and from the spermatic or ovarian plexus of the same
system. It will also be noticed that the hypogastric plexus is not
formed solely by branches from the sympathetic system, but that
it likewise receives numerous small branches from the spinal
nerves, and thus a connection is formed between the uterus and
spinal cord. As the uterine organs receive nerves from the
sympathetic system, which also supplies the organs of digestion,
sanguification, and secretion, it is evident that discase affecting
the uterus will also affect more or less the entire portion of the
system supplied with those nerves, by sympathy. This fact is
well proved in almost all diseases of the uterine organs, the
disease affecting in a marked degree the functions of digestion,
assimilation, secretion, and excretion, The intimate connection
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diagnosis. It is quite true that in those who have borne and
nursed many children, the gland becomes pendulous, and the nipple
may project forward without any disease being present. And in
some tribes, as the woman of South Africa, ete., this elongation
and relation of tissue is so great that the breast may be, and is
often, thrown over the shoulder, that the child may nurse as it is
carried on the back of its mother.

1046. When viewed as a mass, the mammary gland is a coni-
form body, somewhat globular, with its base rather eupped to fit
the bend of the ribs. The number in the human female is usually
two, but cases have been recorded in which there were four, as
was the case of a very respectable mother seen by Dr. Robert
Lee and Sir Astley Cooper. [Cooper on the Breast, pp. 25 and
26.] But such casesiare to be regarded as accidental developments.
The mammary gland, in its structure, is not unlike that of the
salivary and parotid glands, though on a more magnificent scale.
It is.made up of from fifteen to thirty lobes, varying in size from
one-fourth to one inch in diameter, the size being greater as we
approach the base of the gland. The lobes are again divided into
smaller compartments, called lobules, and these again are sub-
divided into ceecal vesicles. The ducts of excretion are thoroughly
lined with a beautiful tessellated epithelium; they all converge
toward the nipple, upon which they open by a number of small
apertures, ranging in number from ten to twenty. In their course
they dilate into small ampulwe, which vary in capacity.

1047. The breast is divided anatomically into two parts, the
internal and the ezfernal, both of which require careful study. Per-
haps the true way to get a knowledge of the gland is to begin at its
development, and end by giving its physiology. The mammary
gland originates from the mucous layer of the epidermis, as a
mere papillary projection, as early as the fourth or fifth month of
footal life. Tt soon develops into a complicated glandular strue-
ture, very irregular at first, but which acquires symmetry as b'n_-th
approaches. All its parts converge to form the mammilla, or nip-
ple, which is not, as is supposed by many, in the center of the
glandular body, but nearest the abdominal margin, and also nearer
the posterior than the anterior margin. Or, as Sir Astley Cooper

L]
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says: “from one-half to three-quarters of an inch above the
lower edge of the pectoralis major.” The lactiferous canals,
which are thrown nearly together in the virgin, separate and
enlarge in the lactating woman, and hence the nipple is increased
in size, in such as have nursed. It is also longer, and can never
after be made to acquire the solidity of the virgin state. Tmme-
diately on the apex of the nipple, there is a small indentation,
caused by the orifices of the lactiferous tubes. Before puberty
the nipple is quite smooth, but it is afterward masked by small
papillze, which increase in size up to forty years of age. It
acquires a wrinkled aspect after the age of fifty, and in old
women has a warty appearance. The shape of the nipple is
sometimes, but not always, changed by nursing; in the virgin, it
is a rounded cone, with the base or broad part resting on the
breast, but in women who have nursed many children, their order
is reversed, or else occupies some medium place between the vir-
gin state and the last-named condition. Its color is very various,
passing through all the shades of red, and is often even of a very’
dark muddy eolor; generally, however, it loses much of its color
as old age advances, and during utero-gestation, is possessed of
a higher color than at other times. I desire to be minute in the
description of the various parts of this gland, for no one is com-
petent to judge of its pathological states, until he is well ac-
quainted with its entire structure.

1048. In respect to the cuticle covering the gland, I need only
notice that it is much more thin and delicate in women with fair
skins and red hair, and is hence more apt to be abraded by the
mouth of the child. The nipple is generally darker than the rest
of the breast, which is owing to the rete mucosum, the character
of which will be more fully explained presently. '

1049. The areola or colored circle of skin which surrounds the
nipple, has received a large share of attention, and as I deem an
acquaintance with its characteristics of considerable importance,
I shall feel warranted in also referring to it, at least briefly. The
areola is but a spreading of the nipple, or a continuation of it,
and, like the nipple, depends for its color upon the rete mucosum,
In girls, before puberty, it is simply a colored circle around the
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nipple, but after puberty, during gestation, and in lactating
women, it becomes more or less uneven, in consequence of the
development of small. tubercles, which open on the surface, con-
tain a mucous excretion, but have no conneetion with the lactiferous
tubes ; in fact, they are not very different from the common seba-
ceous glands of the skin. The color of the nipple and areola
depend very much upon the condition of the uterine apparatus,
and this is so true that its physical aspect has long been held as
quite expressive of the condition of the uterus. Owing to the
presence of erectile tissue, and the abundant supply of blood-
vessels, the nipple may be erected as in the case of the male
penis, and this erection may depend either upon a state of the
genitals, or upon the passions. It is a known fact that there is a
most intimate relation of sympathy between the nipple and the
uterus or the genitals, and that when the latter are in a state of
excitement, the nipple is more or less erected, and that there is
an increased engorgement of blood in the nipple at such times,
and hence, too, the color of the areola is then deeper. On the
other hand, to illustrate the completencss of this sympathy, it
may not be amiss to state that many females are so sensitive on
the nipples, as to be at once excited by passion when, the nipple is
touched or handled. Instinctively men recognize this law of
inter-relation. It will be understood that the rete mucosum is
but the coloring pigment which tinges the entire skin, and that it
is the same in every respect as that deposited in the eye to confer
color. The more abundantly blood be supplied, the more plenti-
ful will be the pigment, and the darker the part so colored.

1050. The mammary gland is well supplied with blood-vessels,
the chief arteries being the branches of the thoracica longa, exter-
nal mammary, which, like the former, is a branch of the axillary
artery, branches of the internal mammary artery, and another
branch from the same. OQutside of these principal branches, there
are a number of less important branches ramifying through them,
most of them reaching the nipple. The veins begin at the nipple
in minute capillaries, and as they recede from it, unite in large
trunks, entering the internal mammary and intercostal veins.

1051. The absorbents are very numerous and well distributed.
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vascularity. The veins do notrun parallel always, and are less
branched, the functions of the parts requiring a greater influx
than reflux current. The tubes are lined with a folded mucous
membrane, which is highly vascular. It must be borne in mind,
that most of these ducts are entirely separate and distinct from
all others, a fact which is easily determined by injection.

1054. The gland itself is a conglomerate structure of small
glands, the interspaces, when not oceupied with tubes, arteries,
veins, or nerves, being filled with fat. The glandules vary in size
from the head of a pin to that of a buck-shot, and when injected,
are nearly round,

10565. Of the milk-cells, little need be said, since their charac-
ter can not materially further the investigations of the pathologist.
Into these milk-cells the milk is seereted from the blood, and of
course, if not in a physiological condition, soon present us with a
pathological state. The milk passes from these cells to the mam-
mary tubes, and after reaching the areola, is deposited in the
reservoirs ready for use.

1056. The axillary and interral mammary arteries furnish the
gland, and though greatly distributed, it is only necessary to
regard the above larger trunks, as the sources of supply. The
veins of the breast empty into the axillary, the cephalic, the inter-
costal, the internal mammary, the external jugular and subclavian.
The veins of these glands are often engorged in certain diseased
states, and some of the best surgeons have been in the habit of
opening them, to allow the accumulated blood to escape. There
is no doubt but it affords, as I have often witnessed, immediate
relief, and I greatly prefer the operation to the more tedious one
of using leeches to accomplish the same end. The same thing
can, however, be accomplished with great certainty, by other
treatment, as I shall have occasion hereafter to show.

1057. I shall be sufficiently understood, if I say, that the
breasts are literally permeated by absorbent vessels, or duects,
which, when many unite, may sometimes make a tube as large as
a small quill. Such a one is found on the inner side of the axil-
lary vein, and between the first rib and clavicle. These tubes
are intimately connected with the blood-vessels, and with the
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influence of a permanent nature is transmitted by the blood, is of
a secondary character. The great sympathetic nerve, whose
branches are incorporated with the dorsal nerves of the breast, is
also largely distributed to the uterine appendages. It is to be
understood that other parts of the system are also reached by the
great sympathetic, and other parts, also, partake of the sympathy,
but in a less marked degree. I have already stated that the
nipple is furnished with erectile tissue, and hence we might expeet
it to be more prominently effected than other organs in which no
such tissue exists. Very many facts, illustrative of this sympathy,
might be cited, but one, it seems to me is quite sufficient, i.e.,
advantage is taken of this sympathy, by the reckless and fear-
less, to produce abortion by simple irritation of the nipple at
certain periods of gestation. And whether we are enabled to
give a satisfactory explanation of the phenomena or not, the
mere fact stands undisputed, and we must base our conclusions
on it.

1061. During gestation more blood is sent to the breasts, their
color is darkened, and they become more solid, or even swell, and
become quite painful. They are tender to the touch, and if it'be
in a first pregnancy, they at once undergo that evolution by which
they are matured. The nipple enlarges, the areola becomes much
darker, and the papillze become protuberent; in fact, the entire
organ looks as though it were, as it is, engorged. The increase
of the diameter of the areola is from one to two inches. The
inereased darkness of the areola depends upon the more abundant
supply of the rete mucosum, and by its being rendered more
visible in consequence of the stretching of the skin, which is the
necessary result of the enlargement of the gland. The areola
will also be found thickened, in consequence of the development
of the papille. The glands and blood-vessels around the nipple,
and on the body of the gland, will also be more prominent than
before.

1062. After lactation has been established, all these indica-
tions, except deepening of the color of the nipple and areola, are
increased. In old age, the tubes of which I have been speaking,
become more or less ossified. I need not here enter into a descrip-,
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acter of these growths, in all possible ways, will be sufficiently
obvious by remembering that diseases of the breast may be
properly divided into two great classes, the curable and the
incurable. The physician, who is entitled to be called geientifie,
never guesses at what he is to do; if he does, he is a quack who
strikes in the dark, and who is as apt to kill as to cure. I have
so frequently seen operations on the Lreast, which I now know
were unnecessary, that I feel it my duty to guard you against
rashness in this respect. .

1065. The discases of the female breasts are exceedingly
numerous, and are greatly modified in different constitutions.
What would be a dangerous tumor in one case, and which would
require a prompt operation, would be simple in another, and
require no operation. I need hardly call your attention to age
and the general health, to impress this truth, and yet some
surgeons, judging from the Janguage of the books, and from what
I have seen, act upon the prineiple that a tumor is a tumor, and
must, in all cases, be removed. I venture to affirm, that one-half
of the tumors of the breast which are called cancer, are not truly
such, and in this opinion I do not stand slone.

1066. The causes which give rise to these tumors are also so
exceedingly varied, that the fair presumption is a variety of
effects ; opposite causes usually producing opposite effects. Sir
Astley Cooper has drawn a delightful picture in his excellent
work on the breasts, after having endeavored to impress upon the
profession the great necessity of carefully manipulating the living
tumor, and of serutinously examining the morbid specimens on
exhibition. He says:

1067. “ The result of such knowledge is frequently the source
of great security and happiness to a person afllicted with a
disease in the breast, as well as of great satisfaction to the sur-
geon. I have scarcely witnessed a stronger expression of delight
than that which has illumined the features of a female — perhaps
the mother of a large family dependent upon her for protection,
education, and support — who, upon consulting the surgeon for
some tumor in her bosom, and expecting to hear from him a con-
firmation of the sentence she had pronounced upon herself,
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mothers, exceedingly ignorant of the processes of nature, and
over-careful, hecome very anxious to have this secretion removed,
or to have the excretion stopped. To accomplish its stoppage,
t‘l:hey’ resort to frictions, etc., and inflimmation results as the
consequence of such harsh treatment of the tender gland. The
attention of the parent is first called to the part by the hardness,
tumefaction, and tenderness which the child evinces when it i8
touched. Now all this is natural enough, and, if let alone for a
few days, will cease of itself, and leave the parts in a healthy
condition. It is true that in rare cases, the tumefaction may last
for some days ; the natural inflammation may assume a somewhat
intense degree; but still, if it be let alone, it will resume its
natural state in a short time.

1071. Nothing can be more irrational than to rub, squeeze,
pinch or irritate so tender an apparatus as the developing mam-
mary gland. Where this injudicious course is adopted, there may
be extensive and acute inflammation, ending in abscess, in which
event the assistance of the physician will be needed. The
treatment must, in every case, be on general principles, modified
by the tender age and constitution of the patient. The inflam-
mation often extends beyond the glandular structure, as was the
case with a child less than one month old, seen by Mr. Wagstaffe,
in which the inflammation extended from the upper part of the
breast down the right side to the umbilicus. Where the attack is
o severe as in this case, the inflammation spreads very rapidly
over a large space. To bathe the inflamed surface with cooling
lotions, and to poultice the abscess which may form, is about all
the treatment that is required.

1072. Again, the tumefaction and pain may follow the cessation
of hemorrhage from the vulva, as was observed by Barrier in a
female infant only five days old. In this case there was but little
attending inflammation, yet the case was interesting as another
evidence of the very close sympathy existing between the mammae
and the genitals.

1073. Birkett reports a case in which there was an abscess
formed in the breast of a child three months old, and whose
mother stated to Mr. Birkett that, unlike her other children, the
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then the part is to be treated with poultices and fomentations—
then minutia of which will be noticed hereafter.

1081. The limited space at my command, compels me to abbre-
viate what I have to say in relation to the diseases of the breasts,
to say nothing of those minor affections which frequently require
medical or surgical interference. The acute inflammations which
are to be observed occasionally attacking the breasts, does not
differ very materially from the same forms of inflammation when
observed elsewhere, and if there be a difference, it is easily under-
stood to result from the peculiar anatomical structure of the
mammary gland. It is to be remarked, however, that the intimate
relations which exist between the breasts and the uterus, and
between the uterus and the great nervous centers, may occasion
by reflex or secondary actions, peculiar hysterial or nervous phe-
nomena, which do not attend the acute inflammation of other
localities. The acute sufferings attendant on inflammation of this
gland arise from its peculiar sensitiveness; its perfect nervous
connections, and in the treatment of common acute inflammation
of the gland, we shall be compelled to induce an obtuseness of
the nervous centers, as far as possible, to blunt the sensory
ganglia.

1082. From peculiarity of structure, there is a great tendency to
the confinement of the inflammation to a particular spot, where we
soon observe that the inflammation has passed through its adhesive
stage, and has become hard, shining, and marked by a throbbing
sensation, which may be regarded as more or less characteristic
of the suppurative process. The general system has already
partaken of the disturbanece, and we witness the occurrence of
tremors, shiverings, heat, and dryness of the cuticular surface,
and, finally, profuse perspiration. Soon after, the cuticle sepa-
rates, or splits into rugous eracks, and ulceration is at once
established, the matter being discharged through the apertures
or cracks in the cuticle.

1083. In any particular case, unless by remedies we may arrest
the progress of the disease, all these stages will have been accom-
plished in from two to three weeks. Imlivil.:hml peculiarities,
arising from general irritability, the depth to which the abscess has
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B Gelsemin, gr. iii.
Podophyllin, gr. ii.
Sanguinarin, gr. i.
Scutellarin, gr. iv.

Make into six pills, and give one at morning, one at noon, and
one at bed-time. If the bowels are already open, then omit the
Podophyllin, and substitute in its place Quinine, iv. gr.

1085. In regard to the abscess which may have formed, let me
here remark, that they ought to be opened in every instance, no
matter whether they shall be deep or shallow. No possible harm
can result to impede the cure, but, on the other hand, the use of
an abscess-lancet will greatly relieve the immediate sufferings of
the patient, and enable us to injeet a very weak solution of
Sesqui-Carbonate of Potash, or of Muriated Tincture of Iron into
the abscess, which will very greatly facilitate adhesion, granula-
tion, and restoration of the organ. Of course every opening
should be made where the fluctuation is most distinet. The
neglect of these abscesses and endeavors to discuss them when
once formed, is a prolific source of malignant mammary tumors.
Bir Astley Cooper, in his excellent treatise on this subject, relates
a case where an ordinary milk-abscess, which had been somewhat
neglected, degenerated into a true fungoid excrescence of the
whole gland, which finally destroyed the woman’s life. After the
abscess has been healed, if a peculiar hardness remain, as is often
the case, then it should be an object to discuss such induration by
the use of Iodine, etec.

1086. The child should not be allowed to suck the diseased
breast, but the milk should be regularly drawn by a glass tube
prepared for the purpose; or else by the use of the breast-pump.
The breast ought not to be squeezed or roughly used, as every
physician of much experience has seen a greater or less number
of mammary ulcers which have arisen from such improper
manipulation of the breasts. Abscesses of the mammary glands
often arise from cracks and fissures on the nipple, rendering it
unpleasant to have the child put to the breasts, and hence they
are allowed to become engorged with milk, which soon produces



502 DISEASES OF WOMEN.

irritation and inflammation. This is particularly apt to be the
case when one breast is sore, and both the mother and physician
should be guarded against allowing the milk to accumulate in the
breast over and above the ordinary quantity, since the incidental
distention would greatly favor, or give rise to inflammation—
which, in every instance, is to be regarded as a symptom of a
pathological state, requiring close and circumspect attention.
1087. Incidental to chronic inflammation, there is another ab-
scess which requires the most careful inspection, and as it is long
in forming, it has been denominated the chronic abscess. It is
distinguished from acute abscess, by the length of time in which
it is forming, by the little pain accompanying it, absence of heat
and redness on the breast, and the want of rigors and those other
constitutional disturbances which have been mentioned as being
characteristic in acute abscess. For these reasons we are not led
to suspect the formation of matter, and thus a malignant tumor is
suffered to arise and progress with its ravages, which, had the
nature of the disease been clear from the first, would have been
averted. Upon pressure over such abscesses, the patient is very
sensitive, and if we examine closely, the presence of matter will be
detected by fluctuation. Let it be borne in mind that there is
always more or less induration around the matter so formed, and
hence we are liable to suppose that there is a tumor requiring
excigsion. Sir Astley Cooper reports several cases which had
been sent to him of this nature, and which had deceived those
who sent them. In lancing such abscesses, or any others, the
lancet should be put in so as not to cut the lactiferous tubes
across—in other words, the blade should be put in parallel to the
nipple, as the tubes run from the base towards the apex of the
gland. It has been customary to give mercurials in this abscess,
to alter the secretions; but it seems to me that no practice could
be more injudicious. That Stillingia, combined with some of the
more positive tonics are indicated, I do not deny; but generally,
a due attention to the functions of the kidneys, skin, liver,
stomach, and the diet are all-sufficient, along with opening the
abscess, to effect a cure. If, after the abscess has been opened,
sinuses form that refuse to heal, then stimulating injections are
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indicated, in order to produce that inflammation which the tissues
were unable to set up.

1088. There is another abscess of the breasts which seems to me
to warrant some attention. I refer to what Sir Astley Cooper calls
the Lactiferous Swelling, which is nothing more nor less than a
lactiferous aneurism—the excessive enlargement of a single milk-
tube. To enable the practitioner to recognize it at once, I beg to
briefly deseribe it. The swelling is like a ridge running from the
nipple toward the base of the gland. The woman complains of a
feeling of great distention, which is almost insupportable, when
the child attempts to suck, owing to the increased flow of milk in
the adjoining tubes. The breast is uncolored, but the cutaneous
veins are greatly distended, while the fluctuation in the tumor
is most distinet.

1089. When opened, little or nothing than milk is discharged,
and if the opening is suffered to be closed, the tube is again soon
similarly distended. If not opened by the surgeon, ulceration
occurs, and an opening follows near the nipple, which can hardly
be healed until the child has ceased to suck, and until milk is no
longer secreted. The requisite treatment is apparent—puncture
the tumor, and keep the child from the breast until milk is no
longer secreted. Or if the child be yet very young, and it be
desirable to retain the activity of both glands, open the abscess,
making a free incision, and then inject a stimulating solution, so
as to induce inflammation, during the progress of which, the
breast may be artificially relieved of its milk, until adhesion has
been completed. With all justice, this disease might be called
Mammary Ranula, which it resembles in every respect, except
that the one is produced by an accumulation of saliva, and the
other of milk.

1090, There are four kinds of watery tumors of the mammary
glands. The first of these are mere saes filled with serous fluid,
and named by Sir Astley Cooper Cellulose Hydatids. This variety
is distinguished by freedom from pain, enlargement of the breast,
no fluctuation at first, but which finally appears; the breasts then
grow more rapidly, and fluetuation can soon be detected in a
number of places at one time; the cutaneous veins are varicose,
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nous effusion ; there are distributed through it various sacs con-
taining serum, which fluctuate ; from the inner wall of the sacs
hang a number of polypous bodies which seem to float in the
fluid contained in the saes ; many of these bodies are detached and
floating loosely in the serum of the sacs; they vary in size, the
largest not larger than small beans; generally, they are ovoid,
and when opened, are found to be composed of many lamina, as
in the layers of an onion, and which readily separate. This form
is also characterized by the absence of pain. The best descrip-
tion and plates of this form of disease is found in Cooper’s work
on the Breasts. When the disease has advanced, so as to require
treatment, that will have to be surgical, the breast must be
removed, inasmuch as the great mass of the gland is diseased.

1093. The third species of hydatid disease of the breast, is
that which has been called animal or globular. This form con-
sists essentially of saes filled with similar, but smaller sacs, filled
with fluid, having no vascular connection with the surrounding
parts. These hydatids are not confined to the hreasts, but are
often found in the liver, in the lower part of the abdomen, in
ovarian tumors, lungs, the brain, around the heart, etc. The
hydatid is contained in a cyst, which is surrounded by a fibrinous
effusion, the result of inflammation. This fibrinous matter is
highly vascular, but the hydatids are not immediately connected
therewith. Cooper describes these cysts as a ‘semi-diaphanous
bag, filled by a clear water, and it is uniformly smooth on the
inner surface.” Having no opening or inlet, it is nourished by
absorption through the walls of the cysts. They are self-propa-
gating, for if we collect the fluid of a sac, we shall find it filled
with miniature hydatids. They are animaleules, having a separate
and independent existence, and propagate on their interior sur-
face their own species. They are sometimes found on the abdom-
inal viscera with a mouth and tail added, and then receive their
food through the mouth like other animals. Sir Astley Cooper
regards them as the true link between the vegetable and animal
kingdom. It is supposed to have been deposited wherever found,
from the blood, and acting as a foreign body, is soon inclosed by
the adhesive process.
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seat of the tumor, an iodine ointment plaster should be worn,
unless there be considerable inflammation, in which case it will be
best to employ cooling lotions and poultices of hops and bitter
herbs. We must, however, not expect to induce their absorption
while the uterus is the seat of irritation, inflammation, or ulcera-
tion. The disease rarely requires an operation, and it will be our
duty to make its character known to the patient, who is always
alarmed as to the possibility of its terminating in cancer. Mar-
riage is almost sure to cure it when it occurs in single women, and
a due attention to the uterus in those who are married is all that
is required. But if the patient is determined to have it removed,
no operation is more simple and certain to effect a radical cure,
no possible danger attends the operation in any way, either imme-
diately or remotely.

1098. In certain specific inflammations of the breasts, Gelatine
is effused, which becomes vascular from the surrounding parts.
Tt resembles cartilage, and in it ossific matter, especially phos-
phate of lime is deposited. These tumors have been deseribed as
Cartilaginous and Ossific tumors. The pain attending these
tumors is very severe, the skin is warmer than natural, the tumor
is very hard, and more painful before «than after menstruation.
The treatment is extirpation, as affording the only relief.

1099. Adipose tumors are frequently formed in and on the
mammary gland. These tumors may grow on the surface covered
only by the skin, or they may be merely an enlargement of those
fatty masses which occupy the interspaces between the lobules.
They can not be discussed, and the better plan is to remove the
tumor at once, which may be readily done. Scrofulous swellings
of the breasts are sometimes presented to the surgeon, but they
are rare, and require no special treatment.

1100. Sir Astley Cooper describes an irritable tumor of the
breasts, cases of which I have seen myself in several instances,
and it seldom or never occurs before puberty. When the complaint
attacks the glandular structure, there is little or no swelling of the
breasts, but one or more of the lobes become very tender to the
touch, and when handled gives rise to pain, which does not subside
for many hours. This pain affects the entire arm and shoulder,
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stretched. While the pain in some cases is not intolerable, in
other instances it is excrutiatingly severe. The external charac-
teristics do not become clear until the third stage has been
reached, when an oozing takes place from the cuticular surface,
which, drying, forms a seab; in others, a fissure in the skin
appears, which at first may, or may not, be attended with redness.
At last, however, a redness surrounds the scab or fissure, as the
case may be, the discharge is more copious, and soon the surface
begins to excoriate, which is evidently a result of carcinomatous
contamination.

1115. The fourth stage is that of necrosis, more particularly.
Development does not cease here; but the earlier developments
die, and fall off. As now seen, the ulcer is a frightful, a gap-
.ing, and eroded sore, the edges of which are elevated, with deeply
excavated, and irregular surfaces, from which there is poured
out a most offensive ichor, which is the debris of the decomposed
carcinomatous tissue, mixed with serum, serous fluid, and blood.
The nipple is often depressed,a circumstance which may arise
from the elevation of the surrounding skin, or from the tension
made on the tubes attached to it by the growth behind it.

1116. It would be desirable to determine, if possible, the pro-
bable duration of the disease, but such an attempt would be futile.
Sometimes death will take place in four months; again, it may
last many years; but, from my experience, I should be led to say
that the disease will run its course in three years, on an average.
There is a fact connected with the second stage of carcinomatous
growths of the breasts to which I must make some allusion.
I refer to the implication of the axillary lymphatic glands,
which actually undergo an organic change, and while I do not
profess an ability to give a rational explanation of the eircum-
stance, I must nevertheless remark, that I think the fact is an
index to the constitutional management of the disease. The con-
stitutional effects of these various stages must claim our attention
briefly. Generally, when the tumor appears about the ¢ change
of life,” we shall be apt to learn that some common malaise has
been experienced. The patient does not begin to feel ill until the
second and third stages have been established. Her sleep will
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