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A FARM OUT OF CULTIVATION, 15

ment. Another method of inspiring confidence is to be hope-
ful. It is the greatest consolation attached to an arduous,
ill-requited profession, that we can conscientiously pass our
lives in raising the hopes of sickening despondency. It makes
amends for the fatigues, the perils, the ingratitudes that must
be encountered, to be able so often, by a word, to dispel fear
and restore a family to happiness. With rare exceptions, of
which cancer is a prominent example, those who treat diseases
of women may deal largely in hope, and I feel my duty is not
well done towards a patient if she leaves me without the
belief that her cure is certain, thongh it may be delayed.
One great advantage of experience is, that it teaches us hope.
In those early days of practice when it made me blush to
receive a guinea, if I met with cases where the best treatment
produced little or no good, I lost courage, and I infected the
patient with my own despondency ; but now that I have
repeatedly seen such patients recover, if one can keep up
their courage, and make them persevere with more or less
active treatment, during one, two, or even three years, I
feel justified in instilling hope as the best way of working real
cures. The hope that is held out will of course be propor-
tionate to the nature of the disease and its duration, or the
practitioner’s reputation will be seriously damaged. If a case
has lasted for many years under very unfavourable circum-
stances, perhaps long undetected, and then inadequately
treated, it would be the height of presumption to promise a
speedy cure, for long treatment may be required before mak-
ing a decided impression on the case. When a farm has gone
out of cultivation, the farmer has to begin by weeding and
picking out stones, and he knows a long time may elapse
before he can get a return for his labor, however certain he
may feel that he will ultimately do so. In like manner, with
cases of long standing, we should tell the patient or her friends.
that however sure we may feel of unltimate success, it may be
long delayed ; and that, while convinced of the eflicacy of sur-
gical treatment to cure local affections, we cannot be answer-
able for the impediments thrown in the way by the patient’s
bad constitution, the result of inherited predisposition, or of
adverse vital influences. In the treatment of chronic affec-














































































ABUSE OF LEECHES. 41

cruelly, had an hysterical fit, which subsided after she had
passed a leech, enormously distended with blood. This accident
has not been observed by Drs. Bernutz and Goupil, but they
state that similar cases have been met with by Devarge,
Besnier, and Siredey. The leech is sure to find its way out,
and the injection of a solution of common salt would kill it
and bring it away from the vagina. The friends should be
apprised of the probability of the application being attended
by severe pain until the expulsion of the leech, but it would
be most injudicious to tell the patient anything about it, as the
idea of such an occurrence would be sufficient to send many
women into hysterics. T have known three leeches cause atro-
cious pain, although they were placed on the outside of the
cervix. Twice in one month Hervey de Chegoin saw leeches
applied to the neck of the womb cause severe pain and syncope.
So unusual an occurrence made him ask whether leeches are
venomous at certain seasons of the year; whereas he merely
met with two nervous subjects about the same time. Leeches
to the neck of the womb produce nettle-rash in some women,
but this soon disappears.

Frequency of Application—I have met with many cases

~in which the patients had gone on being leeched by a nurse,
every fortnight, for one or two years, and for a long time with-
out medical supervision. Although this plan of treatment is
followed by men who are considered authorities, I do not know
of one more disastrous, for it is obviounsly wrong to order strong
measures without watching their action. If the patients are
young and delicate, the too frequent application of leeches will
increase debility and nervous excitement, and may develop
any latent constitutional tendency, such as phthisis, for in-
stance. If strong, the frequent application of leeches makes
the womb a permanent centre of morbid attraction for the
blood, and actually fosters the condition that it was intended
to remove.

Struck by an accidental case, Scanzoni speaks in exaggerated
terms of the dangers of the application of leeches to the vagina.
Within the last two years I have frequently applied them, as
I have stated in the third edition of my work “ On Uterine and
Ovarian Inflammation,” and with the best effects. When the
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44 ANTIPHLOGISTIC TREATMENT.

friability of the uterine tissues which it produces, that 1t d1m_1«
nishes the serous infiltration of the tissues, which resume th.eu'
tonicity. The same author states that metrorrhagia, Wh}ﬁh
resisted the usual treatment, suddenly ceased on the applica-
tion of a few leeches to the womb. I think the plan deserving
of trial, as the quantity of blood taken away by the leeches is
insignificant when compared to that otherwise lost. Whian
fibrous tumours cause menorrhagia, it is likewise worth while
trying the effects of an application of leeches to the womb be-
fore the menstrual periods.

The vascular system of the ovario-uterine organs is often
permanently and actively congested, either from the menstrual
molimen having been unsatistied by its accustomed secretion,
or by the retention of the secreted menstrual flow. In such
cases, a few leeches before the menstrual period will often set
things right. In some cases, amenorrheea or metrorrhagia de-
pends on congestion of the pelvic vessels; this may be inferred
from the varicose condition of the veins of the vagina and
labia—and then leeching the vagina is of great service. Dr.
Kennedy mentions, as a cure for the fortnightly menstruation,
to forestal its appearance by the application of leeches a day
or two before its occurrence; but I prefer giving di-sulphate of
quina. Leeching the womb may be useful in uterine neuralgia,
as in the following singular case :—

A thin, sallow-looking lady, the wife of a consulting surgeon,
suffered from choking, epigastric pains, brow-ague, and uterine
neuralgia, which began at the middle of the intermenstrnal
period, and lasted until the flows appeared, with great pain,
and rendered her unable to do anything. The womb seemed
perfectly healthy, but, though married several years, she had
never been pregnant. She had taken Turkish baths without
effect ; opiates, advised to be locally applied, were not well
carried out; but the application of six leeches to the neck of
the womb very much diminished the distressing complaint,
which was evidently in intimate relation to menstruation : for
when that ceased, during a three months’ residence in E}er.
many, there was no uterine neuralgia.

I have seen the vomiting attendant on uterine disease to be
very much abated by leeches applied to the womb; and Mr.
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LEECHES AT THE CHANGE OF LIFE. 45

Smith, of Weymouth, told me that one of his patients was
invariably relieved from it, for a time, by this means.

In haematocele or hematic collections of blood in the pelvis,
the re-absorption of the effused blood is greatly promoted by
two or three applications of leeches at three or four days’
interval, and by another application at the first sign of the
ensuing menstroal period. In this case, it is better to apply
the leeches to any easily-attainable and bulging portion of the
vagina.

I was surprised to find that Dr. Ashwell advocates bleeding
the womb by leeches as the best mode of depletion at the
change of life ; for to apply them at this period, except under
peculiar circumstances, is to seek to prolong what nature
wants to curtail. To check the determination of blood to the
womb is a culminating indication of treatment at the change
of life ; and even in cases of uterine inflammation, I seldom
apply leeches, for I find that repeated small general bleedings
are more effectual in checking the monthly turgescence of the
womb which may take place long after cessation.

In the second edition of my work, “ On the Change of Life,”
I have shown how useful leeches are, when applied to the
womb, to restore the movement of limbs which had been para-
plegic for several months at the period of cessation.

Lecches in Pregnancy.—Formerly bleeding was resorted to
in order to remove the ordinary inconveniences of pregnancy,
and it is even now recommended by Dr. Ramsbotham to pre-
vent abortion in plethoric women. In like manner, leeches
may be very useful in preventing abortion, when it has been
repeatedly caused by a severe inflammatory condition of the
neck of the womb, with distended varicose veins; indeed,
nature occasionally shows the utility of the practice by the
rupture of a distended uterine vein, leading to the oceurrence
of a red discharge. Under such circumstances it is well to
apply four or six leeches to the womb, at two or three successive
menstrual periods. By so doing, I have repeatedly conduneted
pregnancy to its full time in women who had previously always
miscarried. My friend, Mr. Whitehead, has abundantly illus-
trated the utility of this plan in his work on “Abortion and

Sterility” (pp. 262, 301).












MERCURY AND ITS ABUSES. 49

those who are advanced in years, and who complain of a ten-
dency to vertigo; guaiacum resin, eream of tartar, of each half
a drachm, to be taken at night. This will be found a useful
laxative ; so will the popular remedy, called the Chelsea Pen-
sioner, of which Dr. Paris has given the following formula: Of
guaiacum resin, one drachm; of powdered rhubarb, two
drachms; of eream of tartar and of flowers of sulphur, an ounce
each ; one nutmeg finely powdered, and the whole made into
an electuary, with one pound of clarified honey ; a large spoon-
ful to be taken at night.

The compound rhubarb pill will suit many, or the compound
extract of coloeynth, and the sulphate of soda and magnesia,
by diminishing the amount of fibrine in the blood, is a real
antiphlogistie.

Alterative and Flwidifiant Medicines.—Though I believe in
the utility of mercury as an antiphlogistic and as a means of
acting on the liver, I quite agree with those who protest against
its blind use as still adopted by many in this country ; I mean,
the plan of giving a mizld course of mercury whenever a case is
obscure and protracted. Some of my patients have not yet
recovered from ‘“the mild course of mercury” to which they
were subjected twenty years ago; and Dr., Wright’s analyses
have proved how greatly the constituents of the blood can be
injured by mercury. With regard to inflammatory affections
of the womb, I have no doubt that the use of the bichloride
of mercury is perfectly safe in Dr. Oldham’s experienced hands,
but I should be sorry to see the plan popularized, because a
cure may often be effected by less dangerous means, and I
restrict the exhibition of mercury to the syphilitic affections of
the womb. In cases of chronic metritis I give it with much
less hope of success, and after having tried antiphlogistic
remedies. Those who pursue this plan of treatment, adopt it
in all cases of uterine inflammation, in conjunction with vaginal
injections and other judicious measures; and as many of the
patients soon recover, the credit of the cure is given to the
small doses of bichloride of mercury, whereas the patients
would have recovered just as soon if that remedy had been
omitted, provided the rest of the treatment had been followed
out. Whenever I have tried the plan in well chosen cases,












THEORY OF ISSUES. 53

epithems, when applied_to the seat of reflex pain which accom-
panies the acute stages of uterine inflammation, often give
relief; and these remedies may be again tried in the second
stage of acute inflammatory affection of the womb, particularly
when the peritoneum is implicated : but blisters are more use-
ful, and in chronic affections of the body of the womb and its
neck, I prefer painting the abdomen with caustic tincture of
iodine every week or more frequently, or the pustulation of the
skin by croton oil or tartar emetic, or its superficial cauteriza-
tion by the Marteau de Mayor, a nummular metallic cautery,
held in boiling water for two or three minutes, and applied to
that part of the skin which covers the seat of pain for from five
to ten seconds. It is well to time the action of the heated steel
watch in hand ; for one can make it act as a blister or as an
issue by prolonging its contact with the skin. When it acts
as an issue, after having been quiescent for a few days, the
gkin around the cauterized spot inflames, and the wound dis-
charges. After a few days the eschar falls off, and a consider-
able amount of irritation is kept up for about six weeks. In
chronic uterine affections, with great and widely-spread neural-
gia, the remedy is invaluable ; and these painful external sores
seem to divert nervous irritability from the deeper pathological
centres of morbid action. Sir A. Carlisle, Drs. Corrigan and
Day, Jobert de Lamballe, Mayor de Lausanne, Sedillot, and
Bouvier have warmly praised the application of heat in the
treatment of neuralgic affections which are, for the most part,
superficial. Valleix made heat the basis of his treatment of
such complaints, and Dr. Day praises its use in neuralgic
affections of the aged, while Dr. Mitchell, of Dublin, thus re-
lieves the lumbo-dorsal and other fixed pains to which women
are peculiarly liable.

Setons and Issues.—Those who practised in England long
before the present generation, frequently applied issues and
perpetnal blisters to those suffering from chronic complaints.
They thought that, by these means, they could eliminate from
the blood certain constitutional impurities; considering that
in such patients the system had acquired the habit, and there-
fore the want, of some permanent irritation, and that by esta-
blishing a sufficiently active superficial focus of irritation, it










































TREATMENT OF HEADACHE AND PELVIC PAINS. 67

sold as “ Ward’s essence for the headache ;” but a still better
preparation is Raspail’s sedative lotion, the formula of which
will be found in the Formulary. This lotion may be used with
a small sponge, or a pad of soft linen may be soaked in it,
applied to the painful part of the head, and renewed as often
as may be required. It reddens the scalp, causes burning
sensations, and sometimes cutaneous eruptions; its action can
be lessened by diluting it with water, but in severe cerebral
affections, a handkerchief should be tied around the forehead
to prevent the liquid running into the eyes, while copious
spongings are made to the head of the reclining patient.
Tineture of aconite is useful rubbed into the nape of the neck,
or applied by means of lint and oilsilk. Cold cream should
afterwards be rubbed into the scalp, or cold cream with one
drachm to the oz. of camphor, and 10 drops of the essential
oil of bitter almonds. In pseudo-narcotism amounting to
stupor, I have, in addition to other means, rubbed into the
scalp ean de Cologne with as much camphor as it would dis-
solve. After rubbing it in for a few minutes the patient has
come to herself. In a case in which these attacks of stupor
frequently followed the epigastric pain, this was my only
treatment during the attack. On recovering her senses, the
patient felt as if' her brain were “ benumbed,” and then suc-
ceeded a sensation of internal pricking, like “ pins and needles.”
When this was complained of, I wrapped the head in a turban
of flannel, and left the patient to herself. When, instead of
being cool and feeling benumbed, the head is hot, painful,
and the patient excitable, these stimulant applications make
her worse.

In pelvic and spinal pains, whether they attend on men-
struation or uterine disease, sedatives are valuable, and opium
our sheet-anchor. They should be given as soon as possible,
for it is much easier to obviate pain than to relieve it when
acute. Squire’s solution of bimeconate of morphia is a very
good preparation, and from five to ten drops may be given
every three or four hours until the abatement of pain. This
is only a new application of an old form of the same valuable
drug, for Fothergill and Petit Radel long since gave, for pain-
ful menstruation, a pill composed of a grain of thebaic extract




































































































































INFLUENCE OF POTASSA CAUSTICA ON PARTURITION. 111

Tyier Smith’s work on Leucorrhcea, p. 102—a strong proof that
potassa c. calce has no untoward influence on parturition.
When it is borne in mind that, a few years ago, in a controversy
with Dr. H. Bennet, he objected in the strongest terms to the
use of potassa fusa c. calce and other caustics, except in malig-
nant diseases of the womb, where, by the by, they are of little
or no utility, one might naturally expect that his position as an
eminent accoucheur would enable him to prove the truth of
. his assertion by a certain number of undeniable facts; but ont
of those he has brought forward potassa c. calce was only used
in two cases, and then in conjunction with other means. In
one deplorable instance in which excessive cauterization had
produced irregular cicatrisation, and a condition of the upper
part of the vagina similar to that which follows sloughing after
instrumental labour,—a condition calculated to prevent safe
delivery should coneception have taken place,—the use of potassa
fusa c. calce was conjoined with the frequent use of pofassa
caustica, and the anterior lip of the womb had been likewise
removed by the knife. Itis singular that so acute a reasoner
should not have perceived that he had not brought forward
one case to justify his oft-repeated statements respecting the
dangers of using potassa e. calce, and its prejudicial effect on
parturition.

What is the Influence upon Parturition of Potassa Caustica
applied to the Neck of the Womb for the Treatment of Dis-
eases 7—That potassa caustica used for the treatment of nterine
disease has often no unfavourable effect on parturition, is clear,
or some of Professor Simpson’s numerous pupils would have
raised their voices against their teacher’s recommendation : and
I know from my friend Dr. Whitehead, that several patients to
whom he had applied potassa caustica for the treatment of
hypertrophy of the womb had become fertile, and that in those
cases parturition had been unattended by any difficulty. 1
therefore submit that, cautiously applied, potassa caustica has
often no untoward effect on parturition; but if what I have
stated respecting the dangers attending this caustic be correct,
it stands to reason that one inch of potassa caustica cannot be
applied to the neck of the womb, by those whose experience is
limited, without risk of so great a destruction of the parts as to
























COLD WATER. 119

alum, introduced by Mr. Davenport, can be added to the
water, and this can be discontinued when the skin shows signs
of irritation. The Sitz bath may be taken before or after the
sponge bath, and those who can sit in it from five to ten
minutes should have a blanket thrown over their shoulders,
and their limbs well rubbed on leaving it.
: The Cold Bath.—There is nothing so invigorating as plung-
Ing into cold water before the body has lost the warmth of the
bed, and if this does not bring on chilliness, shivering, and
headache, it may be taken for granted that it is well borne.

Leange of Utility—1 have often had patients, who for
months have been in the habit of daily injecting into the vagina
several gallons of cold water without curing uleeration of the
womb or its hypertrophy ; hence I contend, that however use-
ful as an adjunct, it is insufficient to cure uterine inflammation.
During the progress of recovery, the medicated injections
already mentioned are preferable; but when the patient is
well, nothing gives more tone to the mucous membrane, and
diminishes the liability to relapses, than copious injections with
cold water every morning, and it is still more necessary that.
1t should form part of the morning toilet of all those who reside
in tropical countries, as I shall show hereafter. If by injections
of cold water and by douches, it is possible to keep in check
uterine congestion, so as to diminish hypertrophy, it may also
canse a displaced womb to return to its normal position, render
menstruation more healthy, increase the chances of conception,
and diminish the tendency to abortion.

Of the prolonged use of hydropathy in severe uterine disease
I have slight experience. There was a marked improvement
obtained after many months’ residence in a hydropathic esta-
blishment in three cases, in which uterine inflammation and
neuralgia were elements of very complicated pathological
problems; but when it is a question of a remedy continued for
gix or twelve months, one must remember that in that space
of time the disease might have abated of itself. Moreover,
many invalids who leave home to live six months in a year
with new and pleasant people, in a novel and a well-regulated
manner, amid new and beautiful scenery, would get quite well
without the agency of cold water,






































































































































































































AIR-PESSARIES. 185

though the uterine displacement still continued the sawme.
From this it appears that the pessary may remove some neu-
ralgic condition of the womb, and I have placed it with that
object in women who suffer from uterine neuralgia, without
any deviation or any other appreciable change of structure.
A young married lady consulted me for continued pains in the
sacrum and loins, and for bearing-down pains, increased by the
slightest exertion, so that walking was intolerable to her. Her
sufferings had commenced two years previously, after her last
confinement. Many persons had been consulted, but they had
found nothing the matter with the womb, no organic lesion or
deviation, and I came to the same conclusion. Cold-water
douches, sedatives, or injections gave little relief ; it therefore
oceurred to me to examine the patient in the standing posture.,
The womb did not appear prolapsed or deviated, but on raising
it with the tips of two fingers introduced into the vagina, the
patient exclaimed, * You have taken away all my sufferings.”
I applied an air-pessary, which gave permanent relief, and was
worn for six weeks, at the end of which period the patient was
able to discontinue its nse. Subsequent examination has not
enabled me to detect that the pessary had produced any altera-
tion in the elevation or position of the womb. In this case I .
was guided by another, previously related to me by Dr. Debont,
the editor of the Bulletin Thérapeutique.

An unmarried lady, belonging to a wealthy provincial fa-
mily, had been literally reduced to the last stage of inanition
by continued abdominal sufferings. Dr. Debout took her to
several of the first obstetric authorities in Paris. They detected
no uterine lesion or deviation; the various methods of treat-
ment advised were of no avail. It occurred to Dr. Debout to
examine the lady standing; and on raising the womb, the
patient exelaimed, as mine did, “ You seem to have relieved
me of my sufferings.” This suggested the employment of the
air pessary, which relieved the pains, permitted food to be
taken, sleep to be enjoyed, and will, in all probability,
be the means of restoring to- complete health a young lady
whose case was almost given over by the faculty. Experienced
men could detect no uterine deviation in this case; but
by supporting and steadying the womb its nerves soon lost
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VAGINAL SUTURE. 197

or, as is sometimes found, each flat portion between them, may
receive two or three of these forceps, so that from six to nine
altogether are applied. The speculum being withdrawn, the
pessary is introduced, and is firmly fixed by means of some
turns of a double T-bandage, of which the vertical bands meet
the transverse one at the level of the hypogastrium : each of
the vertical bands turns over the upper part of the thigh, to
rest on the great trochanter. The string which attaches the
pessary to the bandages ought to be rather behind than in front,
as the passage of urine may otherwise be impeded or prevented
by the pressure of the urethra against the pubes. The strings
attached to the forceps are collected, tied together, and fastened
to the bandage. The patient is then put to bed, and perfect
rest is enjoined. The forceps generally fall off from the fifth
to the tenth day, sooner or later, according to the size of the
fold of membrane which they have seized.

This operation is repeated on other parts of the vagina, the
speculum being employed until the walls no longer project
between its valves, or its being opened causes pain or heemor-
rhage. The gorget or finger must then serve as a conductor.
The gorget is passed in on the finger to the part intended to
be operated on, and is turned with its convexity towards the
vaginal wall. The vaginal forceps, fixed in the holder, are
then introduced along the groove in the gorget, When they
have arrived at the end, the conductor is withdrawn, and the
forceps are made to seize the membrane. When the finger is
used, the forceps are introduced along it, taking care that the
finger bé not wounded. On arriving at the destined spot,
the blades are separated and pressed against the vaginal
wall.

The instrument is most easily applied on the posterior wall
of the vagina; with more difficulty on the lateral walls; but,
in regard to importance, the lateral walls have the preference.
M. Desgranges has never made more than Zen applications of
the instrument. Ie says, that the surgeon must be guided by
circumstances in judging of the proper number of applications,
but that it is better to make too many than not enough.

The pain, he says, is not great, unless the cervix uteri be
seized ; pain then is severe, radiating to the loins and abdomen.
























IRRITATION OF THE BLADDER. 205

sometimes secreting mucus or a milky fluid, and repegtedly
discharging a muco-lacteal secretion at the menstrual periods.
In one case, the breasts were so enormously swollen, hot, tense,
and glistening, that I feared an abscess, particularly in the
right breast, where there had been one fifteen years before.
The avoidance of pressure from ill-made stays, the application
of cotton-wool to the breasts, and anointing them with cam-
phorated liniment will be found beneficial ; but the most
powerful remedy is the extract of belladonna diluted with
glycerine.

Vesical Disturbance.—To understand clearly the rationale
of the sexual and rectal disturbance caused by uterine inflam-
mation, one must remember how the womb is placed between
the bladder and the rectum. The inflamed womb acts in the
same way on both organs, congesting or inflaming them so as
to increase their secretion of mucus, and causing boils and
abscesses in the cellular tissues surrounding the orifice of both
passages. The irritable tumours of the meatus are analogous
to heemorrhoids, and forcing pains are characteristic of uterine
action, whether physiological or morbid ; but the same uncon-
trollable impulse to eject is an attribute of the anus and of the
urethra, so that tenesmus arising in one of the three orifices
often spreads to the others, making them act like one organ.
With regard to the urinary passages, the meatus urinarius
forms part of the vulva; its mucous membrane is deeply
folded to form a reservoir for the urine; and the lower half
of the bladder and urethra are united to the anterior surface
of the neck of the womb and to the vagina, both organs being
fed by the same vessels and endowed by the same nerves,
hence the frequency of vesical complications. The disturbance
of the functions of the bladder is generally of a nervous cha-
racter, but it may amount to hypersemia and inflammation.
The nervous or functional affections of the bladder which often
complicate the various forms of uterine inflammation are, heat,
uneasiness, or slight pain felt above the pubes; the frequent
spasmodic contraction of the bladder to pass but little urine, the
tenesmus accompanying micturition being a spasmodic con-
traction of the urethra preventing the passage of urine, and
sometimes rendering imperative the use of the catheter. The






URINARY DEPOSITS. 207

pain on passing urine, continning unabated for seven months.
The patient was told by an eminent surgeon that it was caused
by uterine ulceration, but the vesical symptoms were not cured
by uterine treatment. Other advice was likewise ineflicacions.
Beyond habitual congestion and dysmenorrheea, there was
nothing amiss with the womb ; the urine, analysed by Dr.
Beale, contained bladder epithelium and pus; its specific
gravity was 1015, and 1000 grains contained twenty grains of
urea, showing that the patient suffers from chronic cystitis, I
gave sesquichloride of iron with tincture of hyoseyamus in an
infusion of quassia, injections of acetate of lead and landanum,
a strong belladonna ointment to the pubic region, and eight
leeches were applied above the bladder.

The urine should be examined, for its constituents may
direct treatment, though I do not believe that the phosphates
so frequently found in it indicate a morbid condition of the
blood. The superabundant vesical mucus acts as a ferment in
the urine : it decomposes the urea into carbonate of ammonia,
renders it alkaline, and phosphates of lime and ammoniaco-
magnesian phosphates are deposited as well as insoluble car-
bonates. However low the patients may be reduced by chronie
uterine disease, the urine does not deposit phosphates unless
there be asuperabundant quantity of mucous secretion. When
in the course of uterine disease, urates are found in the urine,
they are the result of fever, and mucus is not abundant.
Sesquichloride of iron is very useful in cases of chronic
irritability of the bladder, and has even been looked upon by
gome practitioners as exerting a specific influence on the
genito-urinary mucons membrane ; suppositories of opium or
belladonna, either vaginal or rectal, are then invaluable, and
when the urine cannot be passed, I have given ergot of rye
in five grain doses every third or fourth hour with advantage,
also small quantities of nux vomica or strychnia.

Cystitis is of rare occurrence, for it seldom occurs in con-
nexion with uterine disease unless the womb be prolapsed
or inverted. I may, however, mention that it is sometimes
caused by pelvi-peritonitis, by ovarian or fibrous tumours of
the womb, and that it merges in the general wreck of cancer.
When the womb has so fallen as to be in the vulva, it entails






NAUSEA AND VOMITING. : 209

by tonic medicines, unless they be combined with the surgical
treatment of the ruling complaint. In some of the worst
cases of chronic uterine inflammation, the mildest tonics act as
poison, and I am obliged to depend upon wine or brandy.

2. Nausea and Vomiting.—Amongst the uncommon symp-
toms of uterine inflammation none are so distressing as long-
continued nansea, even if unaccompanied by repeated vomiting.
It lowers the strength, by depriving patients of their usual
amount of food, and produces a permanent state of nervous
irritability and despondency. Those who can bear pdin with
unflinching fortitude will burst into tears while asking for
some new remedy for this distressing ailment, which has
even sometimes caused the thoughts of patients to dwell on
suicide, :

Sickness, as a symptom in uterine pathology, is based upon
its frequent occurrence in many acts of the function of genera-
tion. It will suffice to mention that sickness is the most
common sign of pregnancy ; that it occasionally oceurs, during
sexual congress, as a sign of conception, in the midst of partu-
rition, and during its monthly prototype—menstruation. Furred
tongue, flatulency, acidity, and slight nausea, are the frequent
accompaniments of menstruation ; and on extensive inquiry, I
find that vomiting accompanies first menstruation in about
nine per cent. of cases, that it is a symptom of fully established
menstruation in seven per cent., and of its cessation in twelve
per cent.; it being clearly understood that, in these cases, I
was unable to detect disease in the ovario-uterine organs, and
the sickness was therefore referred to some untangible predis-
position of the nervous system. Mucus, acid mucus, or mucus
mixed with bile, is brought up, and vomiting may be repeated
during the whole menstrual period, but it generally takes
place during the first part of the menstrual epoch, and during
the early part of the day. At cessation, vomiting is generally
associated with biliary derangement of an obstinate character.
If sickness be very severe and long continued during men-
struation, uterine disease may be suspected, as in a case which
will be subsequently given. Sickness may only accompany
menstruation for a certain number of months, or years, but I
have known it last from the date of early marriage until cessa-






NAUSEA AND VOMITING. 911

tumour of the womb, at the change of life, is the cause of
vomiting. In a third, most distressing nausea and vomiting
are evidently associated with relapsing inflammation of the
neck of the womb, which is only a part and portion of a general
cachectic condition. In a fourth, sickness is associated with
dysteralgia, enteralgia, and other anomalous nervous sy mptoms.

The slightest application of the finger to the os uteri is sure
to cause retching in a lady who has had a remarkable tendency
to vomiting all her life. In another case, nausea is distressing
in a highly nervous lady, in whom the generative organs are so
strangely constituted that sexual intercourse, seldom repeated,
during two months after marriage caused internal metritis, and
a state of irritability of the genital organs which lasted two
© years, puzzled several other practitioners besides myself, and is
now slowly subsiding. Vomiting is said to have been epidemic
in 1859 in Brazil, where an unusual number of pregnant women
suffered severely, and some died. Vomiting, or nausea, may
be expected whenever the peritoneum is implicated, when
morbid ovulation causes pelvi-peritonitis, in peri-uterine phleg-
mon, in heematocele, and more so in the menorrhagic variety
than when it is caused by menstrual retention.

Nausea is much more frequent than vomiting. The patients
loathe food, even in idea, and refuse it unless it be forced nupon
them. It is most troublesome in the morning, often going off
after breakfast or dinner, and is increased by worry, excite-
ment, the fatigne of dressing, or by moving about.

Mrs. A—— complains of habitual nausea; worry, even
taking a little more exertion than usnal, will bring on vomit-
ing. Lying on her back increases the nausea; she sleeps on
her side, and if perchance she turns on her back, vomiting will
awaken her. In this case nausea is always worse a week before
the menstrual period, and much better the week after the sub-
sidence of the flow.

I have described the more frequent forms of the symptoms ;
but in two cases vomiting was incessant, not only of mucus but
of almost all the food taken, reducing the patient to a perfect
skeleton. In a patient of Sir Charles Locock, whom I occa-
sionally attended when he was out of town, sickness lasted for
eight years, with scanty intermission, ultimately causing death
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the study of nterine diseases. I have seen sickness also sud-
denly stopped by the application of potassa fusa cum calce to
the neck of the womb. The replacement of an anteverted
womb by a hypogastric bandage has been known to check
vomiting. These are encouraging cases, which justify the trial
of active measures. Another indication is to assuage uterine
pain by the external and internal application of opiates to the
womb. After giving such remedies a fair trial, if unsuecessful
they should be discontinued ; indeed, all surgical treatment
of the womb should be postponed, and even injections and
enemata should be avoided as much as possible. The continu-
ance of a moderate amount of habitual nausea need not, how-
ever, interfere with the surgical treatment of uterine disease.
It is generally good to preface all remedial measures by a dose
of calomel and alterative doses of blue pill, even when there
are no marked symptoms of bilionsness, for this will often
abate the distressing sickness, as in the following case :—

Miss W , ®t. 30, is of middling stature, stout, with a
puffy face and a florid complexion. Ever since infancy she
has been subject to some extensively spread cutaneous affec-
tion, and sometimes the mucous membrane of the nostrils pus-
tulates, as at present. Menstrnation began at eleven, went on
freely and well till twenty-one, when she first suffered from
disease of the womb. About four years ago, Mr. Price, of
Marlborough, suggested that she should consult Dr. Bennet,
who found extensive abrasion of the neck of the womb, with
muco-purulent discharge, back pain, sickness, and a very scanty
menstrual flow. This uterine affection was evidently part and
portion of a cachectic condition of the whole system, for it has
repeatedly relapsed, notwithstanding local and constitutional
treatment instituted by Dr. Bennet or myself, and well fol-
lowed out by Mr. Price. Omitting details that do not bear
upon the subject, I will only mention that when I saw Miss
W——, on the 15th of November, 1861, the sickness, which
had been more or less troublesome ever since the beginning of
the uterine disease, was unusually distressing, depressing her
spirits, interrupting her rest, and causing her to talk in her
sleep. Every morning between three and four o’'clock Miss
w is awoke by irritating sensations at the pit of the
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Price to give her a full dose of calomel every three weeks, to
continue- the disulphate of quina pills every day, to paint the
pit of the stomach with caustic solution of iodine every week,
and to keep uterine inflammation in check by vaginal in-
jections,

I always advise a patient suffering from nansea to take a cup
of tea or a little milk to which a teaspoonful of brandy or ram
has been added, as soon as possible after awaking, and before
getting out of bed. It restores the tone of the stomach, and
may, perhaps, strengthen the important ganglionic centres
which lie in close connexion with it. Minor remedies are often
sufficient to afford relief, such as effervescing drinks, seltzer, or
soda water, and saline draughts, all the more effective for being
iced ; ice pills and very hot drinks, brandy and other cordials,
sal volatile, camphor julep, bitters and astringents, such as
calumba, rhatany, tannin. I have given strychnia with advan-
tage, a quarter of a grain with six drachms of tincture of gin-
ger and four ounces of distilled water, a teaspoonful to be
taken gvery one or two hours. I do not know whether salicine
deserves its reputation, but I have seen no benefit from giving
oxalate of cerium, so much praised by Professor Simpson ;
neither has it been found useful by Dr. Tanner or Dr. Tyler
Smith.

I place great reliance on opium ; and its best modes of ex-
hibition are illustrated in the following cases.

The wife of one of the Royal Commissioners for the Great
Exhibition was forty-seven years of age when she first con-
sulted me. She married at thirty, and immediately after and
ever since, the menstrual periods have been accompanied by
vomiting. Headache first appeared, and then sickness, which
was frequent, during twelve to thirteen hours, whether the
menstrnal flow was scanty or profuse. There was no uterine
disease, and as many of the remedies just enumerated had
been fruitlessly tried, I gave one grain of acetate of morphia
in a six-ounce mixture, directing two tablespobnfuls to be
taken in an effervescing draught, made with citric acid and
carbonate of potash, when sickness set in, and to repeat the
dose every hour. The patient found two or three doses of this
medicine sufficient to stop the sickness at menstrual periods
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associated with menstruation, this process caused the sickness,
by waking up every month the slumbering embers of chronic
inflammation of the body of the womb. I then made the
patient rub in mercurial and belladonna ointment to the ante-
rior portion of the abdominal walls, and advised her using ace-
tate-of-lead injections. At times the patient took aloes-and-
myrrh pills, and citrate of iron in effervescing dranghts. Great
improvement followed this plan of treatment. The morphia
was not, however, uniformly effectual. Thus, on rare oceca-
sions, the whole mixture would not prevent sickness, though it
usually made it cease at the end of twenty-four hours. The
whole mixture was sometimes taken in five hours without pro-
ducing sleep; at others, she would take the mixture, then
sleep, wake to vomit, take the mixture again, sleep, and so on
in succession, until the stock was exhausted or the sickness con-
quered. If the opiate procured two hours of continued sleep,
there would be free perspiration, more abundant menstrual
flow, and sickness would be lulled for a few hours. Even
when the sickness was not speedily stopped, the remedy abated
the formenting pain in the sacrum. The opiate had another
good effect—it enabled the patient to get to her work the day
after the sickness subsided, instead of her remaining helpless
for a few days after every menstrual period. After the first
year of this treatment, a few doses of the morphia were suffi-
cient to check the sickness.

In another case, the patient is frequently able to control
sickness by taking, occasionally, a dessert-spoonful of a four-
ounce mixture containing one grain of acetate of morphia with
twenty minims of diluted hydrocyanic acid in some of Sir
James Murray’s fluid magnesia. In the case previously de-
scribed, success was partly due to the opiates given by the rec-
tum, and whenever pain is referred to the womb, it is well to
try and subdue it by opiates, applied by various ways in its
vicinity, as by liniments and poultices, and to exhibit the same-
remedies in suppositories, to be introduced either in the vagina
or the rectum. I have checked sickness by the application of
a grain of acetate of morphia to the neck of the womb, but in
one case, three such doses, thus applied every third day, turned
nausea into vomiting.  The extract of belladonna externally

15
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variably bring on vomiting. Change of air had no effect on
the sickness, and when I took charge of the case, in October,
1859, I successively tried all the means of averting it which I
have ennmerated, as well as creasote, pepsine, and also chloro-
form, externally applied to the pit of the stomach or taken
internally. In this case there was almost complete want of
sleep, and, considering that there was fair ground for hoping
that the procuring of sleep might at least abate the vomiting,
I tried all preparations of opium, but none would agree ; small
doses had no effect, nor even two grains of acetate of morphia
left in contact with the neck of the womb. Indian hemp
sometimes soothed, but procured no sleep. Every meal was
vomited ; doubtless a portion was digested, though the patient
thought all the food was rejected. At all events, from want
of sleep and food, symptoms of inanition came on ; and during
the winter the patient was always cold. I kept her alive with
brandy, Hollands, or Maraschino ; more than two pints of some
spirit being taken in the course of the week, a teaspoonful at
a time, without affecting the head, although, when in health,
the patient habitnally took nothing but water. In July, 1861,
the uterine affection was no longer painful, but the sickness
was as bad as usnal, although I had appealed to the large ex-
perience of Dr. Copland, who met me in consultation upon the
case; for it was caused by some morbid state of the ganglionic
nerves, which was also shown by the very intense abdominal
pulsation to which this patient was frequently subject. One
day, when the patient was at the worst, I told her that there
was another remedy—an issue to the pit of the stomach; she
then drew my attention to a little pimple at the lower end of
the sternum, which had annoyed her for the last few days. This
pimple, which was the result of a blister that had not risen,
was poulticed, but in a few days it became a boil, or rather an
abscess, more than two inches in diameter, and as it formed
between the sternum and the skin of a much emaciated frame,
the pain was most acute. As the abscess increased, more and
more food was retained : subsequently, after two violent fits of
retching, without bringing up anything, the vomiting stopped
altogether, after having lasted a whole year, and the patient
was able to digest roast beef and other articles of ordinary diet.
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the issue by means of caustic potash, instead of by the simpler
process of an incision, because there is often a therapentical
eflicacy in pain itself. It was the lon g, agonizing pain of the
abscess which in the last case worked so wonderful a change in
the system, causing a dry skin to pour out perspiration, the
food to be retained after a year’s impossibility of doing so, and
an unappeasable nervous system to be once more soothed by
long-continued sleep. In another case of chronic inflammation
of the body of the womb, which it would take too long to re-
late, the oft-repeated vomiting, however powerful it may be,.
seems to alleviate the still more distressing abdominal pains,
leading me to admit that vomiting attendant on uterine dis-
ease 1s a symptom sometimes to be respected, and I have not
sought to apply an issue in this case.

A few words on the diet of such patients. The first point is
to let them have anything they fancy, and at whatever hour
they like. Every half-hour it is well to give a teaspoonful of
some nutritious food, snch as milk, with rum or brandy, eream,
clotted eream, an ocecasional bit of biscuit, plain, sweet, or
flavoured with ginger. Five drops or more of Battley’s solu-
tion of opium may be taken in a teaspoonful of brandy just
before meals. Many of those who suffer from long-continued
nausea would never eat if left to themselves., Their friends
ghould be told to take to them, at unexpected times, a few
mouthfuls of something savoury, and the patient must make a
duty of taking it. Such patients should be treated like preg-
nant women, and made to eat ; and, as I have before said, they
should take food on awaking.

FEnteritis and Intestinal Irritability.—From the frequency
of diarrheea during menstruation, it might have been inferred
that severe or prolonged uterine inflammation would cause
intestinal irritation. It seldom, however, assumes an aggra-
vated form, at least in a temperate climate. Sometimes the
patient complains of intestinal uneasiness, a tendency to con-
stipation, intestinal flatulence, or of the bowels being ‘“all of
a work.” If the patient be stout, this may obscure the dia-
gnosis, as in the wife of a naval officer, in whom these symp-
toms were caused by a small amount of uleeration of the neck
of the womb. On first seeing her, I was afraid there might be






\ FUNCTIONAL DISEASES OF THE RECTUM. 223

tery render incumbent a return to Europe. This complication
will be treated on general principles: opium is the best
remedy, but all may be ineffectual unless the ruling complaint
be cured.

Diseases of the Rectum.—They greatly aggravate the patient’s
sufferings, much more so than disease of the bladder, and
often render connexion perfectly intolerable. These suffer-
ings either depend on functional disturbance or hyperemia and
inflammation, or the partial dislocation of the rectum, as in
rectocele. ;

Functional Diseases of the Rectum.—I am oceasionally con-
sulted by women who only complain of a frequent, dull, aching
pain in the rectum and anus, which is increased by standing
and sitting ; some have been variously treated for disease of
the rectum. On inquiry, I find that there is also back pain
and uterine discharge, and on examination the neck of the womb
is situated as it should be, but inflamed; surgical treatment
soon causes all these symptoms of uterine disease to disappear.
Of course, however well uterine inflammation may be treated,
the above symptoms may occasionally reappear. In that case,
I advise belladonna and henbane suppositories to be introduced
into the rectum at night. The pressure of a displaced womb
on the bowel will increase these symptoms, but is not indis-
pensable for the produetion. Sir C. M. Clarke observes, that a
discharge of mucus from the vagina is a concomitant symptom
of piles, for the internal iliac artery supplies both the heemor-
rhoidal vessels and those which supply the vagina with blood,
and it will be found difficult to restrain this discharge whilst
the hseemorrhoidal tumours continue. The reverse is equally
true ; for I have frequently seen hyperzmia of the rectum and
hsemorrhoids caused by chronic inflammation of the neck of
the womb and kept up by it, particularly if the retroverted or
flexed womb pressed on the rectum ; by curing the uterine
disease, the tendency to haemorrhoids disappeared ; and this
records with the experience of Mr. Baker Brown, who, like

yself, has seen uterine inflammation originate and keep up
an habitual congestion of the rectum, leading to prolapsus
ani; but such cases are very rare. With regard to the treat-
ment of hemorrhoidal affections, it cannot be successful with-
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passing scalding urine. There is, too, the remnant of an irri-
table tumour of the meatus, and also follicular inflammation of
the mucous membrane of the mouth, the follicular eruption
coming up, one crop after another, producing small ulcera-
tions, with great pain, and the inability of taking solid food—a
singular instance of the proclivity of mucous membranes to
disease. The patients should be cantious in the use of enemata,
and not inject more than half a pint of the blandest fluid. I
have known patients made worse by injecting two pints at a
time ; salt water or soap-and-water are far too irritating. When
inflammation is acute, I advise injections three times a-day, to
be made into the rectum of half linseed-tea and half a strong
decoction of poppy-heads; and a little later, with equal quan-
tities of saturnine lotion and decoction of poppy-heads. Various
other injections have been tried, to relieve the distressing
symptoms ; but nothing succeeded so well as one of tepid
water, to cleanse the bowels, and then injecting half' an ounce
of the following solution, with two ounces of warm thin
starch :—A cetate-of-lead lotion and tincture of henbane, of
each half an ounce.

Paralysis of the Rectum.—This is not always the result of
previous inflammation, and although not painful, is a very
annoying complication of long-standing unterine inflammation,
oceurring particularly when patients have been obliged to
keep in bed, and to take large doses of opium. The bowels in
these cases geldom if ever act of themselves: purgatives bring
the faeces to the rectum, but it has not contractile power
enough to expel them, and there they would remain if their
exit were not obtained by an injection. This is sometimes
unsuccessful, and the patient is obliged with her finger to
withdraw the scybale, and for this reason a lady I am now
attending lives in dread of the day when it is necessary to take
medicine.

In these cases various injections should be tried, such as
those containing salad-oil, salt, or soap. If suppositories are
required, they should be made of belladonna and henbane,
which relax the bowels, rather than of opium, which confines
them. Small doses of ergot of rye, or nux vomica, or both
combined, are indicated by theory, and have done me good ser-
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knife, and careful dressing of the wounds to prevent their re-
union by first intention.

Obliteration of the Vagina.—When this is caused by the
presence of fibrous tissue in place of the vagina, it allows of
menstrual accumulation, and may be considered sufficient to
render sterility incurable, notwithstanding the case of Dr. De-
brou, of Orleans, in which, by careful tunnelling, he not only
gave a passage to the menses, but rendered possible the bring-
ing of pregnancy to a fortunate conclusion.

Rigidity and Contraction of the Vagina—This occasionally
prevents penetration, particularly if the wife be nervous and
the hushand advanced in years: this may render advisable the
use of mechaniecal means to dilate the vagina and to weaken
its hypersensitiveness. Bougies similar to those used to dilate
the rectum may be kept in the vagina, and their size can be
gradually increased ; sponge-tents can also be used, and bella-
donna suppositories should be given, either by the vagina or
the rectumn.

Absence of the Uterus—When the womb cannot be felt by
the finger examining the vagina and the rectum, and when the
finger in the rectum feels the tip of the sound passed into the
bladder without the interposition of any solid globular bedy,
it is clear that the womb is absent and sterility absolute, which
is also the case when the womb is undersized.

Stricture of the Cervical Canal.—This is often the sole cause
of sterility, and it is obvious that the semen must pass with
difficulty through a canal that does not readily admit a small
bougie, and that congestion or slight inflammation of the cer-
vical lining membrane, full of thick glutinous secretion, will
effectnally prohibit its entrance. In such cases there is little
chance of a family, unless the cervical canal be gradually di-
lated by sponge-tents so as freely to admit the uterine sound
several months after the treatnent has been discontinued.
For this it is necessary that the bougies last used should have
been three or four times the size of the uterine sound. Mack-
intosh’s idea of dilating the cervix uteri has been adopted for
the treatment of many other complaints besides dysmenorrheea.
It is right to dilate the cervical canal when its narrowness
leads to the retention of the menstrual fluid and to the forma-
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comes the resistance of the cervix, and effectnally opens the
region in which it is introduced without irritating the mucous
membrane. This, however, is only the case when the sponge
is well covered with wax; if left bare, it irritates the mucous
surface and makes it bleed. The sponge should be allowed to
remain for twenty-four hours, when the patient herself can
easily withdraw it, by means of a small piece of silk or thread,
which should be fixed to it, and shounld be sufficiently long to
protrude externally. The expansion of the sponge is usually
unattended with pain. Sometimes, however, the patient suffers
slight pain or says that she feels as if something were being
foreibly opened about the womb. If the sponge is allowed to
remain more than twenty-four hours, it is generally expelled
gpontaneonsly into the vagina, apparently by the pressure of
the mucus naturally secreted above the point where it lies. If,
‘however, it is introduced very far into the cervical ecanal, so as
to admit of the os closing over it, it may be retained and
require extracting, especially if the string breaks, as sometimes
happens. If imperfectly introduced, it may fall out long before,
and be found lying in the vagina. It is generally easy to tell
which part of the tent has expanded in the cervical canal, as
it is much less swollen than that which has not entered, and
which has freely expanded in the vagina. A decided contrac-
tion indicates the line of demarcation. If the entire tent is
uniformly and fully developed, as if it had been soaked in
water, the probability is that it either never was really intro-
duced into the cervieal cavity, or that it was expelled into the
vagina before it had time to dilate.

“ When the os uteri is much closed, and very small tents are
introduced, the use of a speculum cannot well be avoided, as
the warmth of the vagina softens the tent or its point, before
it can be passed into the os. When the os is more open, and
a larger tent can be employed, the speculum is not required,
as it can then be easily introduced with the assistance of the
director or of a stilet, the patient lying on her left side. The
first tent will probably only pass a quarter or half an inch;
but each time a new tent is inserted it penetrates further, until
the entire cervical canal can be dilated. As I only introduce
the tent every second, third, or fourth day, in order to prevent
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bougie. The great difficulty with these bougies is their intro-

duction, on account of the large bulb. If the vulva is relaxed

and open, nothing is easier: but if, on the contrary, as is very

often the case, the vulva is small and contracted, it becomes

extremely difficult to introduce the bulb, and subsequently to

guide the other extremity to the os uteri, even with the assist-

ance of the finger and of the director which fixes in the bulb.

I endeavoured at first to obviate this difficulty by having metal

bougies made with a very small bulb, keeping them in situ by

a small piece of sponge, introduced into the vagina as a pessary.

This plan, however, does not answer, as the bougie, not having
the support of the bulb, is easily expelled: moreover, the
presence of the sponge is often attended with vaginal irritation..
I have, however, succeeded in rendering them much easier of”
introduction by diminishing the size of the bulb, making it of
one thin sheet of metal with a slight rounded rim, instead of
hollow, as is the case with Dr. Simmpson’s. Another improwve-
ment which I consider I have effected, is to give the stem a
slight anterior curve, to make it suit the anterior curve which
exists in the uterine cavity. I first introduce a small wax
bougie into the uterus, leave it a couple of minutes, and on its
withdrawal bend the stem of the bulb so as to imitate the
anterior curve which the wax bougie all but invariably pre-
sents. The metallic bougie must give much less discomfort
and sit easier when it thus adapts itself to the natural curve of
the uterine passages.”

Other substances have been used: the dry root of gentian
admits of being eut into the most appropriate form, and it does
well. Ivory, softened by chemical agency, is used in France,
and in twenty-four hours it swells to double its size. Instead
of dilating the cervical canal, Professor Simpson advises it to
be slit up with a metrotome ; but I think it an unjustifiable
operation, because it subjects the patient to unnecessary pain
and confinement, and has sometimes caused flooding to an
alarming, if not to a fatal extent. In other cases this opera-
tion seems to cause, or at least to have given increased activity
to, uterine inflammation. A patient of mine was so alarmingly
ill with pelvic inflammation immediately after the operation,

that the operator sat np with her for several nights, giving a
16
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