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10 WALLER'S LECTURES.

without reason ; for although in many instances, as we shall pre-
sently show, the disturbance of the catamenia is an effect, and not
a cause, yet it is well known that the disorders producing 1t are
generally of a very serious nature, and which, if not properly
attended to, would prove highly detrimental, or even destructive
to life itself. Hence I would impress upon your minds the neces-
sity of careful investigation with regard to the nature of these
aﬂgctiuns, that you may not fall into the error of supposing the
uterus to be the only part in fault. The state of the constitution
generally,as well as that of each individual organ, must be inquired
into, or we shall, in many cases, fail to effect a cure. Take,asan
illustration, amenorrheea, or defective menstruation : this is some-
times the mere result of a debilitated condition of the system at
large ; at other times it may be clearly referred to some particular
organs, a diseased action oceurring in which, derange the functions
of other parts,and that of the uterus amongst the rest. Again, the
opposite condition, menorrhagia, or an immoderate menstrual flow,
is sometimes kept up, if not altogether produced, by congestion of
the hepatic system, and may be considered as an effort of the vis
medicalriz nalura for the purpose of relieving the over-distended
vessels of the liver. The absurdity of attending to the condition
of the uterus alone, without, at the same time, applying our reme-
dies to the removal of the original cause of the disorder, is too
obvious to require more than a passing notice. I shall consider
this part of our subject under the three following divisions : — 1st,
we shall direct your attention to the healthy function of the unim-
pregnated uterus, or menstruation ; 2dly, to the disorders of that
function ; and 3dly, shall make a few observations on that im-
portant period of female existence at which the function ceases;
t%}i,? ?H’S popularly, though not inaptly, been designated ¢ the turn
of life.”

THE FUNCTION OF THE UNIMPREGNATED UTERUS.

The womb, in its healthy unimpregnated state, is perhaps the
most inactive organ in the body, having a function assigned it, the
performance of which is required once only in the lunar month,
and hence its name, the catamenial or menstrual discharge. It con-
sists in the periodical flow of a dark red coloured fluid, sanguineous
n appearance, and usually recurs with great regularity in females
who are neither pregnant nor nursing.

When this evacuation first makes its appearance, the female is
said to have arrived at the age of puberty ; although of this condi-
tion Dr. Denman has well observed, it is an effect, and not a
cause.”” At this period several important changes may be noticed
in the development of the organs of generation themselves, and
also of the bony case by which they are surrounded. The womb
enlarges considerably, both in its length and breadth ; the fissure
between the lips of the os uteri becomes more distinet to the touch.
The ovaria also increase in size and vascularity. The mons veneris
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is much developed, and covered with hair ; its precise size varies
much in different individuals ; in those of spare habits it is small,
whilst in those of an opposite character it is often large.

The ale of the ossi ilii expand, and, with the other parts of the
pelvis, now assume that particular form which so strikingly cha-
racterises it from that of the male ; prior to this period you would
find it much more difficult to distinguish the sexes from a mere
inspection of the bones of the pelvis. There is also considerable
enlargement of the glandular structure of the breasts ; instead of
being, as heretofore, flaccid and flabby, they become hard and tense.
Not only do we observe these local alterations, but others also of a
more general character ; the countenance becoming more animated
and expressive, the conversation more intelligent and agreeable,
the powers of mind more developed, and the heart agitated by
passions and emotions to which it had been previously a stranger.
Listen to this circle of changes as described by the celebrated Her-
vey : — % Hoe minus notum est,”” he observes, ¢ quanta virginea
alteratio eontingat, increscente primo et tepefacto utero : pubeseit
nempe, coloratior evadit, mamms protruberant, pulchrior vultus
renidet, splendent oculi, vox canora, incessus, gestus, sermo j omnia
decora fiunt.”” With respect to the voice, however, it may be ob-
served that the change is by no means so conspicuous in the female
as in the male. Richerand has distinetly shown that this altera-
tion in the voice at the time of puberty depends upon the larynx
undergoing an increase in capacity. He states that, in the male,
the aperture of the glottis augments in the proportion of 5 to 10, in
the course of 12 months; that its extent is, in fact, doubled both in
length and breadth, whereas the glottis of the female only enlarges
in the proportion of 5 to 7.

The precise age at which these changes occur, differs in different
individuals, being under the control of various moral and physical
causes. The temperance of the individual, her habits of living, and
the peculiar climate in which she resides, appear to be the principal
agents in accelerating or retarding the period of puberty. We shall
find, as a general rule, that females in the more southern and
warmer regions, menstruate at a much earlier age than in eold and
northern climes; for example, in Greece, the Morea, Java, &e., the
discharge often appears in girls of 8, 9, or 10 yearsold. In Spain,
Sicily, and the more southern parts of Iiurope, at 12 years of age ;
whilst in Lapland there are no symptoms of the flow until females
are about 18, 19, or 20 years old. In the more temperate climates,
as in our own country, an intermediate period is, for the most part,
observed, menstruation usually commencing from about the four-
teenth to the sixteenth year. Numerous exceptions might be ad-
duced to this general rile, in which no inconvenience was expe-
rienced by the female. Dr. Wall relates a case in the Medico-
Chirurgical Transactions, of singular precoeity in a female infant,
where the menstrual flux appeared at the age of nine months, and
I have known an instance myself in which there was no appear-
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seeing the discharge drop through the os uteri in a severe case of
procidentia. :

An opinion, altogether unfounded in fact, was enl;ertmned by
many of our old medical writers, that the menstrual fluid possessed
properties of a malignant nature. This notion probably owed its
origin to the severe regulations enforced under the Jew ish dispen-
sation, respecting the conduct of women at this particular time,.
The discharge, however, seems to be as innocuous as any of the
other secretions of the body, and therefore we cannot agree with
the opinion of De Graaf, who, in reference to this subject, expresses
himself in the following words : — ¢ Penis cum menstruati coneum-
bentis excoriatur, si novella vitis eo tangatur, in perpetuum ledi-
tur, steriles sunt tacte fruges, moriuntur insita, exuruntur hortorum
germina : si mulier pregnans alterius menstrua progrediatur, aut
illis eireumlinatur, abortum faeit : el antem guae uternm non gestat
concipiendi spem adimit : purgantis spiritus, et vapor ab ore, spe-
cula atque eboris nitorem obscurat : gustatus hic sanguis canes in
rabiem agit, homines vero diris cruciatibus affligit, eomitialem
morbum, pilornm efluvium, aliaque elephanticorum vitia : ideirco
a veteribus inter venena relatus: pari malignitate existimatur
atque sanguinis elephantici potus.”’

In consequence of the monthly return of the evacuation, some
physiologists have imagined that the influence of the moon was
in some way or other concerned in its production. The late
celebrated Dr. Mead entertained this opinion, for he states that
the catamenia are equally with the tides the subjeet of lunar in-
fluence. This theory is too absurd to require any lengthened refu-
tation ; and I will merely observe, that an unanswerable objection
is afforded by the well-known fact, that different females are men-
struating every day throughout the month, whereas, had the
secretion been the consequence of lunar influence, we should
naturally expect it to take place on the same day, and even at the
same hour, in all.  Just before and at the time of the menstrna-
tion, the womb is greatly augmented in size, and this is easily
accounted for by the increased quantity of blood determined to the
organ at that time. Dr. Blundell had "an opportunity of noticing
b as e T o, S M

- H S, “ ook place regularly, and the
whole womb might distinetly be felt to throb, and hence we ma
reasonably infer,” says the doctor, « that whatever may month b?
month be the cause of the topical increase of the vaseular action iﬁ
the menstruating vessels, it is the determination of blood on the
uterus, produced by this topical excitement of the vessel. that ives
rise to the discharge. When women are led from disease o% the
pelvis to examine the uterus, they sometimes imacine it to b
larger at that time, or immediately before.?’ S "
: : : Y before.” T may also remark
in conclusion, that there is often a sympathetic affection of the
iﬁf_—iﬁf s; tllllgtreal ﬁad;stmf:t enlargement, with a greater degree of

) ¥ys unattended with pain. The menses, in popu-









EMANSIO MENSIUM. 17

taining the condition of the os uteri, that its progress will be re-
sisted, or rather, altogether obstructed, the vaginal canal being
completely shut up by the imperforate hymen.

This state of parts is easily remedied by ineision, and for this
purpose a scalpel is the best instrument ; far superior to the trocar
recommended by some, as the intention of the operation is not
simply the removal of the fluid, but also to afford space for sexnal
intercourse. The patient should be placed upon the back, on a
table of convenient height, in a position similar to that in which
surgeons place their patients before performing the operation of
lithotomy ; we are directed to pass the knife through the membrane
first in a longitudinal direction, and afterwards transversely, so as
to form a crucial incision, and then to make a number of little cuts
in the divided edges. I do not think, however, it is necessary to do
more than make a free longitudinal incision ; for in a case I lately
attended with Mr. Dunn of the Strand, in which the orifice of the
vagina was closed up, the woman being in hard labour, I made
but one incision in the longitudinal direction, after which the parts
dilated sufficiently to allow the child to escape without difficulty.
After the opening has been completed, pressure is to be made
through the abdominal parietes with a tolerable degree of force,
that the uterus may be thoroughly emptied of its contents, and the
operation is finished by the injection of tepid infusion of chamomile
into the womb. The fluid evacuated has usually the consistence
of thick cream ; the longer it has been detained the more dense it
becomes. It is to be borne in mind, that this fluid never coagu-
lates, and seldom acquires an offensive smell. Great attention
should be paid, during the healing process, to prevent the parts
uniting by adhesion, and this is readily effected by the introduction
of pledgets or tents of sufficient size.

Should the os uteri be closed, I imagine a somewhat similar
operation would be required. I never saw a case of occlusion of
this part but once, and that was at the time of labour; the womb
ruptured, and the unfortunate woman lost her life. A curious case
of retention came under my notice some years ago ; the lady was
about 32 years of age, was married, but had never menstruated.
She had the usual sexual appetite in rather a lively degree. 1 ex-
amined the organs of generation very earefully, both internal and
external, and they appeared to be fully, nay, rather largely, deve-
loped. I had great difficulty in making up my mind as to the pre-
cise nature of this case ; the fully-developed condition of the gener-
ative organs, and the presence of sexual desire, prove the existence
of the ovaries, the opposite condition being the well-known effect
of ovarian defection. I may, also, further observe, that the tone
of voice in this individual was masculine, and her features coarse,
and she had little hairs sprouting out from her upper lip, somewhat
resembling the beard of a male.

I observe, however, once more, that organic defects in the genital
organs are very rarely met with, Imperfect menstruation is usu-
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ally the result of other causes, to which we must now direct our
attention. .

The most common condition of system in those who are the ?u]:-
jects of emansio mensium, is that which is _d:asggﬂnlﬂt} chlorotic.
This word is derived from the Greek xaagss, viridis, and it is applied
more particularly to those cases where, from a deficiency of red
blood circulating through the vessels, the skin becomes pallid, and
assumes a yellowish-green tint, and hence its popular appellation,
the « green sickness.””  These patients complain of weariness and
languor ; there is disinclination to move about ; a slight degree of
muscular motion producing symptoms of great debility and ex-
haustion ; the pulse is small, ‘irritubje, and frequent ; the tongue
pale ; pains are experienced in various parts of the body, more
especially in the head, chest, or scrobiculus cordis, _

The secretions are almost universally at fault, the appetite bad,
and the bowels constipated ; palpitation of the heart, difficulty of
breathing, and a teazing congh,are produced upon slight exertion ;
the countenance exhibits most strongly a deficiency in the red par-
ticles of the blood, the cheeks becoming sallow and the lips pale
swelling of the lower limbs, especially towards evening, is also a
very common symptom.

In many cases there is cough, a somewhat difficult breathing,
and oceasional nightly perspirations, and hence mistakes have been
committed ; the female has been supposed to be labouring under,
and erroneously treated for, pulmonary disease, A little consider-
ation will, however, enable us to discover the true nature of the
disorder, for although the symptoms just enumerated, to a certain
extent, resemble ineipient phthisis, yet we know that they may be
produced altogether, in consequence of a defective supply of the
circulating fluid, and these causes may be readily distinguished
from each other. In chlorosis, a full inspiration gives no pain;
exposure to a cold atmosphere excites no disposition to cough;
there is little or no expectoration; the bowels are constipated ;
there is no inclination to take food; and the spirits are unusually
ﬁegressed. In these particulars chlorosis differs materially from
mncipient phthisis ; and I might add, as another distinguishing cha-
racter of the former complaint, that hysterical symptoms are gener-
ally present. The distinction between these two diseases is highly
important, as the treatment required for the one would be produe-
tive of serious mischief if employed in the other.

A female may not menstruate at the usual age of fifteen or six-
teen years, and yet there shall be nothing radically wrong in her
eonstitution. Some women do not arrive at puberty so soon as
others, and suffer no inconvenience on that account. It must not
therefore, be hastily inferred t!lﬂ.t, because the secretion does nm,
appear, there must of necessily be some defect, either of the
system generally, or of the generative organs particularly.

Treatment of Chlorosis—Upon a careful consideration of the
symptoms just described to you, it will be evident that the non.-
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appearance of the menstrual discharge is not the disease, but a
mere effect, in common with many others, of an impoverished
condition of the system. The indication then to be fulfilled is not
to force the evacuation, but to mend the constitution, which is in
too languid a condition to support its usual functions, and cannot,
therefore, be expected to take on a new action. The bowels
should be thoroughly emptied in the first place, and their regular
action afterwards secured by the use of occasional laxatives; but
be careful not to use the saline, or indeed any other active purga-
tives. A sufficient quantity of pil. rhei compos. will answer your
purpose exceedingly well, and, from the mildness of its operation,
will not inerease the symptoms of debility already present. DBy
some it has been considered preferable to commence the remedial
plan by the employment of an emetic: to this, as a general rule, I
have a decided objection, believing it to be unnecessary. Insome
cases it may, however, prove serviceable; in those, for instance,
where there is constant nausea, with frequent disposition to vomit,
and nothing ejected ; here you may prescribe sulphat of zine grs.
Xxv., fepid water 5j. The preparations of antimony or ipeca-
cuanha are not so serviceable, in consequence of the depressing
effects upon the system which they invariably produce.

The most powerful tonic remedies will next be required:
amongst which the different preparations of iron have long been
held in deserved repute. The form in which this remedy is ad-
ministered may be varied according to the patient’s inclination,
some preferring a liquid, such as comp. mixture of iron, tincture of
muriate of iron, acetate of iron. This latter is the most agreeable
of the liquid preparations. Again, you may give it in powder,
sesquioxyd. of iron j orin pill, compound iron pill. In the dispen-
sary to which I am attached, I have, what I term, my pilule ferri
ready prepared : they consist of the sulphate of iron, made into the
proper consistence, with extraect of gentian, each pill containing
one grain of the sulphate, and of these the patient may take one.
thrice or four times a day, where this remedy is indicated. This
is a very eflicient form of administering iron, and in dispensary
practice is has this further advantage, that it is a very economical
one,

The vegetable bitters sometimes are of great service, and where
iron disagrees with the stomach, some one or other of these should
be tried : either eascarilla, calumba, cinchona, or gentian. The
combination of sulphate of quinine, with large doses of capsicum,
made into a pilular mass of proper consistence with the extract of
gentian, form a most valuable tonic. The medicine appears to
excite a more lively and healthy action in the lining membrane of
the stomach, producing a better secretion of gastric fluid, and thus
materially aiding the process of digestion : it should, therefore, be
given thrice in the day, about an hour before meals. A small dose
of mercury, not more than a single grain of blue pill, given every
night, will assist the cure, by improving the state of the secretions
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generally. The effect produced by the mercury must be I:larygﬁt}l]:
watched, as you must immediately discontinue it should the 1
bility of the system be increased by its use. . "

Some discretion is required with regard to exercise. It is popu-
larly believed that strong muscular efforts are of pegu_llalf service
but this is by no means the case : it is useless, nay, it is decidedly
cruel, to enforce active exertions before the constitution has in
some degree recovered its tone, and when that has been effected,
the female will lose the disinclination to move about, and will take
as much exercise as necessary. My general advice to my patients
is, that no exertion should be taken which induces fatigue.

The regimen should correspond with the remedial plan; a gener-
ous diet 1s required, care being at the same time had that food
be taken in small quantities at a time, so as to prevent t.hq stnchh
becoming uneasy by distention. A certain portion of stimulating
drinks must also be allowed : either wine, ale, or Dublin stout, the
latter in most cases to be preferred : benefit will be derived from this
fluid being taken not with the meal, but an hour or two afterwards.
If the nights be sleepless, an anodyne, composed of. tinct. of hyos-
cyamus, with syrup of poppies, will prove serviceable: opium
should not be employed, as it has a tendency to interfere with the
secretions necessary for the perfection of the digestive process. In
by far the larger number of cases anodynes are not required ; the
symptoms are those of heaviness and torpor, rather than those of
watchfulness and indisposition to sleep. There is occasionally a
very irritable condition of the intestinal canal ; the bowels, instead
of being constipated, are relaxed, and it will be necessary early to
correct this state, as the general debility will be greatly increased
by its continuance. You can give nothing better for this purpose
than tartrate of potassa and soda, syrup of poppies, each 3).s pep-
permint water, 3x. This draught may be repeated every three or
four hours, and at night five grains of mercury with chalk, with
five or eight of the compound ipecacuanha powder. Should there
be much acidity of the stomach, ten or fifteen grains of the sesqui-
carbonate of soda may be added to each draught. With respect
to diet in these cases, it is scarcely necessary to observe, that those
articles should be selected which have the least tendency to undergo
the acetous fermentation ; the use of vegetables, and every kind
of fermented liquor, should be interdicted ; the best drink is soda-
water, with an excess of alkali, and the occasional addition of two
teaspoonfuls of brandy. A flannel dress greatly contributes to the
comfort of the patient, as she usually feels cold; it tends, also, to
encourage the cutaneous circulation, The tepid sea~-water bath,
followed by friction with flannels, and, in short; éverything which
rouses the system from its atonic and torpid condition, may be ad-
vantageously had recourse to. The cure of this malady, although
in many instances protracted, is, nevertheless, in general certain

When the remedies are successful more blood will be formed
and the effects soon manifest 1hﬁmsel.ves; the countenance m;
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longer presents a pale, sickly appearance ; the lips lose the pecu-
liar tinge previously existing, and become florid ; the eye bright-
ens ; the dyspneea and eough are relieved. If at this time nature
appears to be making an attempt to bring on the discharge, and
this will be indicated by uneasiness and weight in the loins and
region of the womb, it will be right to assist her by means of the
hip-bath ; but do not, I beseech you, so far forget rational principle
‘as to have recourse to that empirical practice, the employment of
stimulating and forcing remedies, called emmenagogues.

If the view I have taken of the nature of the complaint be cor-
rect, the absence of menstruation is to be considered as a symp-
tomatic affection, and not the original disease, the fault resting
with the system at large ; and, indeed, we may consider it to be a
mereiful provision of nature, that in such an impoverished condition
of the system this drain should not be established. 'When recovery
of the general health takes place, the uterus will perform its proper
function in common with the other organs of the body.

From the natural diffidence and modesty of the female sex, the
medical man is seldom applied to sufficiently early, and the oppor-
tunity thus afforded has been eagerly seized hold of by quacks and
charlatans, who, by their bold and impudent assertions, and their
unprincipled and flagrant violations of truth, have succeeded but
too well in their attempts to deceive ; and the poor, unfortunate
chlorotic, by her easy credulity, has exposed herself to months of
suffering, from which she might have been relieved by proper
medical advice.

In conclusion, I would observe to you that there are no cases
which more strikingly evince the superiority of correct treatment
than those of chlorosis. A patient applies for relief in a debilitated
and emaciated condition, a trouble to herself and all around her;
probably half starved, and nearly poisoned by digitalis, under the
supposition of commencing phthisis. By tonic medicines and a
generous diet the system becomes invigorated, and the distressing
symptoms vanish. ~ Many cases of this kind have come under my
own immediate observation.

LECTURE IIL

Obstruction of the menstrual flow accompanied with plethora; symptoms and
treatment. — Emmenagogues improper. — Suppression ; its varieties. — Sud-
den suppression ; symptoms and treatment. — Viearious discharges of blood.
— Suppression frﬁnentiy the result of ill health, and treatment required. —
Suppression natural under certain eircumstances. — Menorrhagia ; varieties. —
Active and passive menorrhagia.

AvtnoveH obstruction of the menstrual discharge (emansio

mensium) is very generally dependent upon a chlorotic state of

constitution, as described in our last lecture, yet you will now and
3
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then find, though these instances are rare, that the u}terrulitt::?!rériz
occasioned by the opposite state, the system being In a I:l?i' <
condition, the vessels being over full. The symptoms dil er o
essentially, that it is impossible for you to commit an error llII tdls
respect, as they are just the opposite to those which have already
passed under our notice. The general appearance of your patient
will at once indicate this condition ; her face is flushed instead of
being pale and sallow, the pulse beats with force, and is not inor-
dinately accelerated; there is frequently intense headache, thirst,
dryness, and heat of skin, a furred state of the tongue, diminution
of the secretions generally ; in short, you will perceive all the marks
of febrile disturbance, and these are liable to periodical exacerba-
tions occurring, perhaps, once in every three or four weeks. You
scarcely need be told that the treatment required for the cure of
this kind of obstruction differs greatly from that which is required
in ordinary cases of chlorosis. Your plan is, indeed, exceedingly
simple; your single indication being to reduce vasecular action, and
this is done, 1st, by venesection : blood should be removed from
the arm in small quantities, say from four to eight ounces, and this
operation must be repeated every four weeks. If, upon careful
examination, you find that there is determination of blood to any
particular organ, cupping-glasses may be applied in the neighbour-
hood of the part, or, in some instances, leeches may be preferred.
2dly, by purgation : your object here is not simply to empty the
bowels, but to lower the system; yon will select, therefore, those
remedies which, by acting upon the mucous membrane, produce a
very copious watery secretion. A sufficient quantity of sulphate
of magnesia dissolved in the infusion of roses, and administered
three times daily, will be as serviceable as any ; a grain or two of
the chloride of mercury may also be given every night. 3dly, by
spare diet : it is quite clear that no benefit would be derived from
the method of treatment under consideration, if we were, at the
same time, to allow full nourishment ; the plan, therefore, must be
carried out by allowing food in small quantity, and not of ve
nutritious quality. Animal food, for the most part, is to be ab-
stained from, and all stimulating drinks avoided. By these three
methods, then, viz., by venesection, by purgation, and by spare
diet, the plethora is to be overcome, sometimes in a longer, some-
times in a shorter period of time; and the natural and healthy
balance of the circulation having been restored, we may reasonably
expect the appearance of the catamenial secretion. On no account
should you have recourse to stimulating emmenagogues, as the
cause of the non-appearance of the flow is the result of an action
of the menstrual vessels almost amounting to inflammation,

After the use of the antiphlogistic remedies re
the hip-bath will be of service. commended to you,

Suppression of the Menstrual Flow. —
is sometimes suddenly stopped during
causes which operate during the intery

The catamenial discharge
s flow ; at other times
als prevent its occurrence ;
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or, thirdly, it may be arrested in consequence of a debilitated state
of system similar to that already described as the cause of emansio
mensium, and to these cases the term adult chlorosis has been not
improperly applied. The menses may be suddenly suppressed by
any powerful mental emotion, such as excessive joy, grief, terror,
&ec. In the greater number of cases, however, the interruption of
the secretion is referable to external causes, especially exposure to
cold in combination with moisture ; it is well known that if a fe-
male get wet in the feet during her monthly periods, suppression
is a very common occurrenee, and hence the reason why servant
irls, whose avocations subject them to such exposure,are the most
requent sufferers from this affection. From whatever cause it may
have been produced, its attendant symptoms are usually of an active
or inflammatory character ; sharp pains are felt in the hips, loins,
and region of the uterus; you will observe symptoms of vascular
activity, marked by increased frequency and force of the pulse;
determination of blood to the head is also indicated by throbbing
pains, attended with powerful pulsations of the carotid and tem-
oral arteries. There is heat and dryness of skin, the tongue is
ry and coated, the urine small in quantity and high coloured ; in
short, the secretions generally are diminished. There is palpita-
tion of the heart, a sensation of choking in the throat (globus hys-
tericus), with other symptoms of an hysterical nature. The cere-
bral symptoms occasionally run so high as to produce temporary
derangement ; these instances, however, are not often met with.
Nausea and vomiting sometimes attend this variety of suppressed
catamenial secretion.

Treatment of Sudden Suppression.— From the symptoms
attendant upon this disorder, which have been enumerated, you
will be prepared in some degree for its treatment ; this must be of
the antiphlogistic kind. Venesection is the first remedy required.
The quantity of blood drawn away to be regulated by the vio-
lence of the febrile symptoms on the one hand, and by the general
constitution of the patient on the other. If she be of full habait,
and rigid muscular fibre, from 12 to 16 ounces of blood may be
taken from the arm: this operation to be repeated or not ac-
cording to circumstances. If the action of the heart and arteries
be somewhat reduced, but not to a sufficient degree, a smaller
bleeding will be necessary, either from the arm, or by the applica-
tion of cupping-glasses to the loins. The circulation must also be
lowered by exhibiting saline purgatives freely. Another mode of
giving relief is by the use of medicines, which determine to the
skin, such as the following : — Solution of acetate of ammonia,
3iij ; syrup of poppies, 3ss ; solution of tartar emetic,™. xxv. One
ounce every four hours. The warm bath is also serviceable. Great
care should be taken, on the one hand, to avoid exposure to cold ;
whilst we should recollect, on the other hand, that excessive heat
tends to increase vascular action, and is, therefore, positively inju-
rious ; a mean temperature is, therefore, to be preferred ; but little
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sion owes its origin. Great care is required in investigating the
state of health, in general,as well as the particular condition of the
uterus. Having determined the seat of the disorder, your next
inquiry will be to ascertain whether there be general or local ple-
thora, or general or local debility, and according to the existence
of the one or the other of these states, your selection of remedies
will depend whether, for instance, you treat your patient upon the
tonic or antiphlogistic plan. I entertain a very decided opinion
that those medicines called emmenagogues, would scarcely, per-
haps never, be employed, if the symptoms of the disorder were
more generally traced to their cause. I must not dismiss this sub-
jeet without saying a few words regarding the use of mercury, a
remedy so frequently noticed, and so highly extolled as an emme-
nagogue. To the use of mercurials, under proper restrictions, and
in cerfain cases, that is to say, when they are required for the relief
of the disordered condition, either of the uterus or any other organ,
there can be no objection. It sometimes produces a beneficial
effect, but it does so indirectly ; in other words, it does not act as
a direct stimulus to the womb, but it alters the morbid action of its
vessels, and thus aceomplishes the grand primary indication before
mentioned. A great variety of remedies have been from time to
time recommended as local stimulants ; but I shall not detain you
by a consideration of these separately, as a long and tolerably ex-
tensive practice in these cases fully warrants me in expressing my
disapprobation of this method of treatment. |

The absence of the catamenia is not always the result of disor-
dered action; it has been before noticed as one of the common
consequences of pregnancy. The flow is also very generally sus-
pended during the period of lactation. Still we occasionally find
women of plethoric habits who menstruate whilst nursing ; others,
again, are said to continue *regular’’ whilst pregnant. If the
discharge in these latter cases be particularly noticed, you will find
it commonly consists of blood, often passing away in clots (a certain
proof that it is not the menstrual secretion), the times of its appear-
ance irregular, and by no means corresponding to the menstrual
periods. I do not go the length of affirming that pregnant women
have never menstruated, although, from the changes which the
uterus then undergoes, it is difficult to explain the fact. Dr. Blun-
dell, in his lectures, relates a case in which he noticed this occur-
rence. I stated to you, in a former lecture, that iron, in various
forms, was to be administered in cases of amenorrhea. Whenever
you prescribe this metal, your patient should be apprised of its
effect upon the colour of the alvine evacuations, or she would pro-
bably be alarmed at finding them perfectly black, an effect, you
are aware, which is always sooner or later produced.

MENORRHAGIA.

The literal meaning of the word menorrhagia is, a bursting forth
of the menstrual discharge ; in other words, an immoderate flow
3%
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of the menses ; but in the general acceptation of the term it 1s mseg
much more extensively, for it is applied to almost every coloure:

discharge from the womb. It is especially to be noticed, that t.h}:’
appellation is made use of to designate those dlsnrd_ers in whie

there is no menstrual seeretion at all, but where the discharge con-
sists of blood solely : in fact, all sanguineous effusions from the
unimpregnated uterus have been described under the name of
menorrhagia. Profuse menstruation, in its strictest sense, very
rarely occurs, and when present, it is hardly to be considered a
disease, but is rather the effect of depletion, and may, therefore,
be regarded as Nature’s own remedy for the relief of this condition.

There are two distinet forms which this disorder assumes; first,
a simply increased quantity of the secretion at its natural and stated
periods ; or, secondly, there may be no material alteration in the
quantity, but the periods of recurrence more frequent, two or
three weeks only intervening, instead of the lunar month. This
state is exceedingly inconvenient to the female ; means, therefore,
must be had recourse to for the purpose of lessening the quantity
of blood, and this is easily effected by small venesections, to be
repeated, if necessary, and by an innutritious and spare diet.

The atmosphere in which the patient resides should not be over-
heated, although care is, on the other hand, required to avoid ex-
posure to cold during the flow, as a sudden check might be induced
which would inevitably be followed by unpleasant symptoms. It
Is proper, also, to advise the patient to place herself in the recum-
bent position when the time is approaching, and this posture is to
be continued throughout the whole period. In forming your jud%;
ment in these cases, the nafural quantity of the secretion, in eac
mdividual case, must be taken into the account, or you will be very
likely to fall into error. In addition to bleeding and spare diet,
moderate purgation should be employed.

In the more common cases of what is called menorrhagia, you
will find not only an alteration in the quantity, but in the quality
also of the fluid effused, for the discharge consists of pure blood,
instead of the menstrual seeretion, and hence might with greater
propriety be called hemorrhage from the unimpregnated womb,
These irruptions of blood take place in the two opposite conditions
of system, viz., of plethora and inanition, from which the division
into active and passive menorrhagia, the former connected with, if
not depending upon, an mncrease i the force, as well as the fre-
-quexic}r of t[;e arte]na] circulation, :lhe latter resulting from extreme
weakness of vessels, appearing indeed to depe i
and a retarded mﬂtionpn]:;' the !ﬁond. ]Ehe.-ﬁ:-r'-a13:,-1::21*11:1;]r ﬂf:lt ?:::-1 g;sllnu,
the subject, I must remind you of the diagnostie markghetweg I;}Pug
and the proper menstrual flow, and this you will recollect iﬂn 00
simple one. If it be the former (blood), it will coaey] . a?l'e]l'}'
passing away in clots, or stiffening the napki ‘gulate, either

; PKIns, which imbibe it,
In all cases of doubt, carefully examine what has passed
and you will find no difficulty in dlﬁtinguishing the I;nsgﬂrmuwa}?:
other, as the proper menstruous secretjon never coagulates, -
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care being taken that the fluid is not used too warm. d;[rl‘;‘é:ai:;lg
purgatives are very improper, as their operation has z;: ‘ood I
dency to increase the flow of blood.  After the use of bloo an:in%
and laxatives, depressing medicines are the most proper,

know not that youn can select one which will answer your 1:511}'9*‘;?3
better than nitrate of potash ; some give the preference to digitalis,
or the tartar emetic, but these are not such manageable remedies
as the potash, and when we can secure the same good effects by
our milder medicines, we are surely justified in making choice of
them : from twelve to twenty grains of the nitrate may be given
every few hours; the stomach will retain the larger dose, if given
in a state of great dilution,say, in a teacupful of barley-water. Its
effect is sensibly so diminish the frequency and force of the pulse,
producing, at the same time, a feeling of nausea. _

By this plan the activity of the constitutional symptoms will be
soon subdued ; and, should the hemorrhage continue, topical reme-
dies, directed to the uterus itself, will be required, the most common
and most effective of which is, the application of cloths, wetted
with the coldest water, to the vulva, perineum, and pubic region ;
I'have seen great benefit derived from a bladder,containing pounded
ice, placed in the latter situation. Do not thoughtlessly employ
your cold applications, for there is no part of the treatment which
requires a greater degree of circumspection ; if used when febrile
or inflammatory symptoms are present, no good, but harm would
result ; your first indication in the treatment of this d]SG]‘dEI_‘ being,
as I have already told you, not so much to stop the bleeding by
any direct means as to lower the action of the heart and arteries;
your object, in short, is the removal of the cause, and not the mere
relief of the symptoms. The diet must necessarily be spave, and,
as common beverage, iced lemonade, barley-water with acid, or
toast-water, are the proper articles ; fermented or spirituous drinks
must not be allowed. Diaphoretics have been recommended by
some, with a view of keeping up the action of the cutaneous ves-
sels ; no reliance can be placed upon this class of remedies. Mer-
cury has also had its advocates, but its utility may be fairly doubted,
especially during the continuance of the active symptoms. Me-
norrhagia cannot long continue in its active form, symptoms pre-
sently make their appearance, characterising

PASSIVE MENORRHAGIA,

This is not always preceded by active hemorrhage,
irritable, and delicate habits, it may have been passi
commencement. The patient’s situation is here much more alarm-
ing,and the case assumes a very formidable character, if the bleedin
be not speedily arrested. The Symptoms, as might be expecte
are totally different, and the plan of treatment the reverse of what
has been recommended in the active form of the complaint.

With this hemorrhage there is a rapid reduction of the little

In weakly,
ve from its
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blood may be flowing ; but as griping and colicky pains are so frf
quently produced by its use, we generally exhibit opium at ltfe
same time : to guard against this effect, superacetate of lead, half a
grain, opium, quarter to half a grain, may be exhibited every two
hours ; after four pills have been taken, it is better to wait awhile,
and should your patient complain of pains in the abdomen, you
must discontinue the remedy ; if there be no such unpleasant symp-
toms, after the lapse of three or four hours, the same number of
pills may be again prescribed, waltching the symptoms closely, in
order that it may be immediately omitted, should circumstances
requireit. Under these restrictions, and with the exercise of proper
care, the superacetate is invaluable, although we must acknowledge
it to be a dangerous remedy, if used imprudently, :

I know not whether vegetable acids would be productive of more
advantage than mineral, never having tried their efficacy. My
thoughts have been directed to this subject from a fact related to
me by one of my patients; she stated that she was always able to
produce a temporary suspension of the menstrual discharge by
taking a “gill of common vinegar,” so that if she wished to pass
the evening from home, during the catamenial period, her practice
was to drink the vinegar, and this, according to her own statement,
had the invariable effect of stopping the discharge until the following
morning, when it regularly and constantly returned. The secale
cornutum is supposed by many to operate beneficially in restraining
these hemorrhages, and although much reliance cannot be safely
placed upon it, yet it deserves a trial ; half a drachm of the essence,
as prepared by Battley, is a fair average dose, mixed with a cup
of gruel, to which a small quantity of ardent spirit has been added;
this potion may be repeated every six or eight hours. The secale
should not be trusted to but as an adjuvant, and ought not to
supersede others whose effects are more decided.

Should the hemorrhage still continue, something further must
be attempted ; and first I would recommend the use of the plug;
strips of linen, either dry, or wetted with an astringent solution,
are gradually and gently to be insinuated into the vagina until the
cavity is completely filled up ; the obvious effect of this is to detain
the blood within the uterus, where it will coagulate, and, by forming
a clot around the orifice of the bleeding vessels, must, at least for a
time, prevent any further effusion. If the plug be too soon removed
or the female be suffered to move about, the little temporary harrie;
thus formed will be dislodged, and the hemorrhage will reeur,

There are sometimes so much tenderness and irritability of the
genitals and neighbouring parts, that the application cannot be
borne for a sufficient length of time, the female complaini
pain, with a bearing-down sensation, and fi
water and to empty her bowels; here the
plaiu,‘ you must remove the plug; where

‘ 0 such inconvenience i
experienced, you will do well to allow it i

to remain for three or
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four days, and should there be, on its removal, any indications of
returning hemorrhage, a clean one should be at once introduced.

One of the most severe cases of this kind which ever fell under
my own immediate notice, was one which I attended in conjune-
tion with one of my pupils; here the plug proved of permanent
benefit, after other measures had failed ; the quantity of blood lost
by this lady was enormous, very nearly, if not quite, equal to that
which now and then bursts forth from the puerperal womb; on
one occasion the bed was literally soaked with blood ; it was long
before this patient was restored to perfect health,

Another plan was strongly recommended by the late Dr. Haighton,
in his invaluable lectures on midwifery, viz., the injection of a
styptic solution into the eavity of the womb itself : this may easily
be effected by means of an elastic gum bottle, to which a curved
pipe has been attached ; the patientisto be placed on her left side,
and the extremity of the tube introduced about three-quarters of
an inch within the os uteri; on pressure being made upon the
elastic bottle, the fluid will, of necessity, be diffused over the whole
internal surface of the uterus, and by coming into contact with the
bleeding vessels, will produce coagulation of the blood around,
and, probably, to a certain extent, within them, and thus pre-
vent, for a time, any further hemorrhage. The liquid recom-
mended by Dr. Haighton for this purpose, consists of a solution of
sulphate of iron in an infusion of strong green tea; other sub-
stances will answer your purpose as well, viz., common alum,
sulphate of zine, or sulphate of copper, dissolved in a decoction of
oak bark ; the choice of the styptic being left to the discretion of
the practitioner. About half an ounce of such liquid may be
safely injected three or four times in 24 hours. When you have
made up your mind to this mode of proceeding, I would recom-
mend you to superintend it yourselves, as it requires some little
anatomical knowledge to pass the pipe through the mouth of the
uterus. Dr. H. used to say that he believed he had saved many
lives by his injections.

A very nourishing diet is essentially required in these cases, or
the patient will soon sink below the possibility of recovery. Those
articles are the most proper which contain the largest proportion
of nutriment in the smallest bulk, as the stomach will not retain
much at a time. This organ, in common with others, suffers from
the debilitating effects of the hemorrhage, and, consequently, its
digestive powers are proportionally decreased. Stimulants are
also proper ; ale, stout. or wine may be allowed, as best suits the
inclination of the patient. The common form in which I admin-
ister nourishment is, the yolk of a new-laid egg beaten up with a
small quantity of warm water, a table-spoonful of brandy, with
sugar and nutmeg ad libitum ; this is a most nutritious as well as
an agreeable compound,and will often be retained by the stomach
when everything else has been rejected ; about half an ounce of
this mixture may be frequently given until two or three eggs have
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secondly, the nature of the affection, whether active or passive;
and, thirdly, the exciting cause., These preliminaries having been
ascertained, the proper treatment will suggest itself to the mind of
the practitioner, The indications are to build up the constitution
where it is weakly, and io depress if there be too much power in
the circulatory system.

In long-continued passive hemorrhages, the liver is a viscus,
into whose condition you should earefully examine, as, next to the
heart dtself, there is, perhaps, no organ in the body the healthy
state of which is so necessary to maintain the balance of the
circulation ; if there be hepatic derangement, the smaller doses of
mercury, recommended in a former lecture, should be exhibited.

I have, lastly, to observe, that discharges of blood from the womb
are not always the result of mere functional disorder ; they are the
never-failing attendants on many organic diseases. Hemorrhage
talkes place in polypus, hydatids, fungoid disease, cauliflower
excrescence, malignant ulcer, carcinoma, &e. Some females, again,
lose considerable quantities of blood during pregnancy. I have a
patient who, for the first four months, has repeated floodings; these
cases are easily distinﬁuished by their appropriate signs. In every
instance of protracted bleeding from the womb, a minute exa-
mination, per vaginam, must be made, that you may satisfactorily
ascertain its nature and its cause, for incaleulable mischief would be
the result of erroneous opinions in this respect.

LECTURE V.

Dysmenorrheea, with membranous formation ; symptoms.—Dr. Denman’s opinion
that the disease necessarily produces sterility incorrect, — Pregnancy some-
times the means of eure ; danger of confounding the symptoms with miscar-
riage. —Opinion to be given under such circumstances. — Treatment of the
disease, — Opinion of Dr. M'Intosh. — Dysmenorrheea without membrane;
symptoms and treatment. — Cessation of menstruation. — Period various, —

onsidered by women as aeritical time. — Erroneous opinions of old authors ;
treatment required ; somelimes mistaken for pregnancy. — Means of diagnosis.

— Sterility ; 1ts causes; various opinions, generally the result of constitu-
tional defect.

DYSMENORRH(EA.

Tue last variety of disordered menstruation which I have to
bring before your notice, is one which is very common, and also
very harassing to a female, it is called dysmenorrheea (difficult or

painful menstruation). The subject of this malady menstruates

at the regular and proper periods, but at the same time experiences

an intensity of pain, scarcely exceeded in amount by the actual

parturient efforts of the womb, at the time of labour. Dr. Denman
4
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CESSATION OF MENSTRUATION («TURN OF LIFE”) — (« CRITICAL
PERIOD").

I have before observed, that the time when the menstrual dis-
charge ceases is regulated by its first appearance, commonly con-
tinuing for the space of thirty years, Cases are, however, on
record, where the catamenial function has regularly continued for
a much longer period, the female, for example, begins to menstru-
ate about her fifteenth year, but does not cease until the fiftieth,
fifty-fifth, and in some very rare instances not until the sixtieth
year ; but it is generally found that about the forty-fifth year indi-
cations are experienced of the coming event. In some rare cases
the discharge gradually diminishes, and at length totally disappears
without producing any feelings of inconvenience, but this is not
common ; there are generally irregularities, the discharge some-
times being absent for six or seven weeks, and then appearing
gither more copiously than natural, or in deficient quantities.
Again, you may, on the other hand, have the discharge not only

rofuse, but frequently repeated, and often sanguineous ; in truth,
in almost every case where there is profuse discharge, blood is
effused ; this, you will recollect, is easily distinguished by its
power of coagulation. This period is usually designated by
women ¢ the dodging time,” an epithet which characterises their
condition with tolerable exactness. There is often at this time a
considerable degree of constitutional irritation, with an increased
determination of blood to the kead, or to some other part of the
body. If you are consulted by a female at this period, you will
see the great necessity of directing attention not to the uterus alone,
but to the state of the constitution at large. Most women look
upon the cessation of menstruation as a critical time, which they
call ¢ the turn of life,”” and although their fears are often ground-
less, for it is not reasonable to suppose that the cessation of this
function (which is as natural as its commencement) should inva-
riably and of necessity give rise to disease, yet it is an unques-
tionable fact, that if there be a morbid disposition in any part of
the body, more especially should it exist in the womb or in the
breast, there will be a more rapid progress at fhis, than at any
previous period. The older authors attempted to explain this
cireumstance by the supposition that the ¢ menstruous blood™ pos-
sessed qualities of a peculiar noxious quality, and, therefore, very
naturally considered its retention to be the cause of disease in
some part of the body, The opinion is perfectly erroneous, and
the true explanation of the reason why we so frequently witness
an advance of disease at this time is simply this, that the constitu-
tion, or the parts disposed to take on morbid action, are not now,
as heretofore, relieved by the local evacuation. If, then, there be
symptoms of uterine or any other disorder, the consequences may
be most serious if they be not promptly attended to. Are there
not many cases of cancer uteri which we may fairly ascribe to
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drawn by Sir C. C. : —* Such a mixture of mucus and air will not
render the water turbid with which it may be combined, and this
forms a distingnishing mark between itand the white mucous dis-
charge.”” The great difference in the quantity will also assist in
the diagnosis between this and the leucorrheeal discharge, the latter
often flowing in large, whilst the former always accurs in small
quantities. After the disease has existed for a lengthened space of
time, this whife discharge is no longer observable, the secretion
becomes decidedly purulent, and sometimes streaked with blood,
so that, in ordinary cases, we do not perceive the diagnostic dis-
charge, for the female at the beginning of the affection feels no
inconvenience, with the exception of trifling pain ; this, probably,
too little to excite apprehension, or even attention, much less does
she think it necessary to send for medical advice. Still, however,
on inquiring into the early symptoms, you will be told that this
appearance has been observed.

A very careful vaginal examination is necessary before giving
an opinion respecting the nature of the complaint. You will feel
the os uteri to be tumid, the lips of which communicate to the
finger the feeling of @dematous effusion. Pressure, I have already
told you, gives a certain degree of pain, though, in many cases,
this is not a very urgent symptom. The finger when withdrawn,
is sometimes mixed with purulent matter, mingled with blood.
The freedom of every part but the os uteri from disease, and the
total absence of feetor, will prevent you from confounding the
disease with carcinoma of the uterus. From what has been
already said, with regard to the few unpleasant symptoms pro-
duced, it is reasonable to believe that many of the cases get well
without the medical man being referred to at all; at the same
time it must be acknowledged, that the consequences of the disease
are occasionally most painful, and, therefore, when the opportunity
is afforded, means for arresting the progress of the inflammation,
or for removing its effects, ought to be premptly had recourse to.
The functions of the uterns are not necessarily interfered with, at
any rate until the disease has existed for several months ; menstrua-
tion and conception appear to take place just asreadily as at other
times.

Treatment. — If you are fortunate enough to be consulted soon
after the commencement of the attack, you will be enabled to
subdue it by very simple means, viz., by the observance of a moder-
ately antiphlogistic plan. I have never known it necessary to
bleed from the arm ; but you will do well in every ease to apply
leeches to the os externum, or rather wilhin the part; some have
recommended that they should be inclosed in a tube, and carried
up to the inflamed part itself; of this plan I have no practical ex-
perience, and should rather recommend you to be content with

lacing them near the seat of disease. The long-continued use of

omentations is advantageous after the bleeding. A warm injec-

tion of decoction of peppies, or conium, into the vagina, repeated
o
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every four or five hours, has a remarkably soothing effect : the
properties of these medicated waters have probably been some-
what overrated, but the faith of the patient will be greater, and
henece the plan will be more likely to be persisted 1n, if some-
thing of the kind be recommended in preference 1o simple warm
water. The recumbent position should be strictly presewed, the
female not being allowed to sit up until the uneaﬂlness'h?.s sub-
sided. Guard against fecal accumulation ; this would be injurious
on many accounts ; at the same time I would observe, that free
purging is neither requisite nor proper; a simple laxative, which
will act once or twice daily, is all that will be needed.

This, then, is the treatment to be adopted in the more early
stages; but if yon have not an opportunity of seeing your patient
until a later period, after it has, for instance, existed for many
months, you will have a much more obstinate ecomplaint to deal
with. In consequence of this continuance of the inflammatory
process, chronic thickening of the os and cervix uteri takes place ;
if this eondition of the part be not removed by appropriate means,
and the female should become pregnant, great and serious obstrue-
tion to the passage of the child’s head will occur at the time of
parturition, in consequence of the difficulty with which the os
uteri dilates. I shall not very soon forget an extreme case of this
kind which oceurred some time since ; the patient was attended by
my esteemed friend Mr. Doubleday, of Blackfriars-road, in con-
junction with myself. The woman’s sufferings throughout nearly
a whole night were most agonizing ; the uterine efforts were fre-
quent and powerful ; the head of the child felt as if encircled by
a thick ring or cartilage, and was with great difficulty expelled,

Where this thickening is known to exist, you will, from what I
have just stated, perceive the importance of paying great attention,
in order that its removal may be effected ; but unless you explain
the particular circumstances of the case to the patient herself, you
can hardly expect her to persevere in the protracted plan of treat-
ment which is often required. I know of no medicine on which
you ean place much reliance, execepting mercury given in the
cautious manner which has been before recommended ; sarsapa-
rilla may be given at the same time, or, if needful, some more
decided tonic. The mercury must be continued for 10 days, at
least, after slight ptyalism has been induced ; if you lay it aside
earlier, you will fail of accomplishing your object; if there be
some remains of inflammatory action, the occasional employment
of leeches will be necessary, but in simple thickening, as a conse-
%11‘3"&5& of previous inflammation, it is not advisable to remove

ood.

*. The advantage derived from the mercurial course, will, sooner
or later (for the time varies in different women) become evident
to the touch ; the part will be felt to be smaller and softer, until at
length the os uteri regains its natural size and shape, and, unless
the constitution suffers, I should advise you not to discontinue the
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an uniform attendant on this form of uterine disease, but of a pecu-
liar kind. When I speak of cancer I shall take occasion to repeat
the observations, now about to be made, respecting the different
kinds of pain experienced in the two diseases. In cancer, intense
and agonizing pains are experienced, and these are described of a
laneinating or stabbing character ; in the malignant ulcer, they are
designated of a burning or scalding kind, so that you could, from
that circumstance, even prior to an examination, form a tolerably
accurate opinion whether your patient were suffering under malig-
nant or cancerous ulceration.

Malignant uleer of the uterus commences in that portion of the
vaginal membrane which is reflected over the mouth of the womb,
soon extends over its whole surface, and, penetrating to the parts
beneath, destroys entirely the os uteri; the cervix is next attacked,
and in some rare cases the female has lived until nearly the whole
of the organ has been removed by ulceration.

I show you two very interesting specimens of the disease, one
presented to me by my friend Mr. Pereira ; the subject from whom
it was taken was a patient of the General Dispensary, Aldersgate-
street, who died of fever. So little inconvenience was experienced,
or at least so little impression was made upon her mind, that Mr.
P.’s attention was not even direcied to the uterus, and yet observe:
the ravages made by the ulcer; the whole mouth and part of the
cervix completely gone. But notice also the upper portion of the
organ ; there is not the slightest apparent deviation from the healthy
condition, no redness, no enlargement, no thickening. It is this eir-
ecumstance which in so striking a manner characterises this variety
of uterine ulecer, When you make an examination per vaginam,
you easily distinguish by the touch to what extent absorption has
taken place, but every part, with the exception of the actual seat
of the ulcer, appears healthy. Even in some of the worst cases,
where the bladder and the rectum have been involved, there has
still been no thickening of the adjacent parts. In but few instances,
however, do we find ulceration extending beyond the womb itself.

Treatment., — When uleeration of this kind has occurred, the
powers of nature are never equal to restore the part to its natural
condition ; this I believe to be the concwrrent testimony of our
most celebrated practical men, Sir Charles Clarke says, ¢ When
once the uleerative process has commenced in this disease, the part
attacked by it never as far as the author’s experience has gone,
recovers its healthy structure, but increased action of the blood-
vessels of the os uteri, which would eventually terminate in
uleceration, may, probably, be diminished or controlled, so that the
uleeration may not take place, and by such a mode of treatment
much advantage is gained.”

Another author states, that though the cure of this ulcer is
exceedingly difficult, and notwithstanding it is ¢ nearly as severe as
cancer itself,” yet it has been cured by “ mercury alone, or com-
bined with hemlock, hyoseyamus, and other narcotics.” My own,

5!
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experience induces me to coincide in the opinion of Sir €. Clarke,
and I therefore wish to impress upon your minds, I had almost said,
the awyful necessity of attending to the symptoms antecedent to the
formation of ulcer. My opinion, formed from not a Very limited
cirele of observation, is very decided as regards.this and most other
species of malignant disorganizations of the uterus; viz, that
inflammation is their cause, the fons et origo mali ; that it is not
essentially specific in its character, but observes the same laws, and
yields to the same treatment, as any ordinary case of inflammation ;
that the specific character, which the disorder a!‘lerwargi{s assumes,
depends not upon the application of any peculiar exciling cause,
but that the character of such disease is;determmed by the tendency
which exists in the individual constitution ; and, lastly, that there-
fore the same immediate cause produces in one, sqnple. inflam-
mation, with chronie enlargement; in a second, malignant ulcer ;
in a third, carcinoma; and in a fourth, cauliflower excrescence.
Do not, therefore, as you value your own reputation, and the well-
being of those patients who commit themselves to your care, do not
negligently pass over, but, on the other hand, carefully attend to,
the slightest symptoms of uterine uneasiness, more especially if
they appear when the menstrual discharge is about finally to
CEase.

I have already told you, that in some the flow gradually lessens,
and by degrees disappears without any uncomfortable sensations
being experienced ; this, however, though “a consummation
devoutly to be wished,” is not often the case, for almost every
female, even where there is no tendency to malignant disease, feels
some annoyance at this period, and as we seldom know beforehand
what is ¢4e affection to which the constitution may be predisposed,
it behoves us to treat every case with the same attention we should
direct towards it if we were certain that life or death would be the
result of our remedial plan,

Suppose, then, a patient applies to you at about the age of forty-
five, complaining of heat in the genitals, pain in the back, dragging
sensations about the hips, uneasy feelings in passing urine, with
or without tenesmus, do not dismiss her with such a sentence as
this, “ Well madam, you must expect all these uneasy feelings at
your age, but if you have patience they will subside.”” True,they
might disappear, but it is equally true that these symptoms are
very often the forerunners of fatal diseases; consider, therefore, such
a case to be at least of threatened malignancy, and attack it accord-
ingly. The removal of blood will be suggested to your mind as
likely to relieve incipient inflammatory action ; in some persons
who are of plethoric habit, where there is foree as well as fre-
quency of the arterial circulation, it may be removed from the arm,
but in most, cuplping from the loins, or leeching the vulva, will be
sufficient ; the latter method I would recommend, believing it
advm_able to empty the vessels in the immediate neighbourhood of
the disease. After the lapse of a longer or shorter interval, which
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must vary according to the eirecumstaneces of each case, the blood-
leuing should be repeated. If, after the application of the leeches,
discharge of a leucorrheeal character makes its appearance, vou
may regard it as a good sign, and should by no means endeavour
to check it.

Purging, to a moderate extent, is:required, and for that purpose
yvou employ the alkaline aperient prescribed imra former lecture,
with or without the hyoseyamus, as the nature of the case may
require. Although powerful purgatives, as is well known, will, in
many instances, quickly reduce inflammatory action, yet here, from
the proximity of the rectum to the womb, if you were by drastic
aperients to act violently upon the former you would of necessity
irritate the latter, A warm hip-bath, the temperature of which is
not very high, say from 90 to 93 degrees, should be used every
evening, the immersion to. be continued until a slight degree of
faintness is beginning to be felt; after this a sufficient quantity of
any anodyne may be given to procure rest for the night. Long-
continued fomentation of the part itself will often lessen pain, and
this may be easily effected by throwing up the vagina, by means of a
syringe, warm decoction of poppies or of hemlock ; the diet must
necessarily be abstemious, and everything which excites the action
of the parts avoided; should the female be married, she should be
advised to separate from her husband for a time.

This treatment, then, is proper, and, in many cases, will be
successful if you have an opportunity of putting it into practice
before uleeration has taken place ; when, however, you have the
ulcer actually formed, you must, I fear, entertain very slender hopes
of a cure, although, by proper management, relief, to a certain
extent, may be obtained.

It is of the first importance that the offensive discharge be
removed from the parts, and not suffered to irritate the delicate
vaginal membrane ; warm fomentations, before mentioned, will
answer your purpose very well at first; but when the discharge is
in large quantity, or where hemorrhage supervenes, some cold
astringent solution is to be substituted, e. g., a weak solution of
sulphate of zine, sulphate of copper, &ec., in decoction of oak bark
or galls. A pencil of nitrate of silver has been used by some,
introduced through the speculum, and applied to the ulcer itself,
with a view of destroying the diseased ulceration, and of producing
a healthy sore beneath. I am not prepared to say that this would
be a useless application where the disorder is confined to a small
surface ; at the same time, the irritation produced is so great, that
a reasonable doubt may be entertained respecting its efficacy; it is
a plan not adopted by myself. The operation of cutting away the
os and part of the cervix uteri, as proposed and practiced by
Lisfrane, would be much more likely to remove the disease alto-
gether, but of this I cannot speak from experience.

The horizontal posture must be constantly kept to ; you cannot
too strongly enforce upon the mind of your patient the necessity of
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strict obedience in this particular, Where the _st}'engﬂ'{ 18 fﬂellmg,
and emaciation rapidly advaneing, a more nutritious diet will be
required, care being taken to avoid stimulants; a tonic remedial
plan is also indicated ; the mineral acids are very qgrﬂﬂ_ﬂtblﬂ,_ﬂﬂd
serviceable also ; they may be combined with any bitter infusion ;
the hydrochloric acid is peculiarly grateful to a weakened stomach,
though sometimes it disturbs the bowels.

Other ulcerations are sometimes seen on the neck of the womb,
such as the syphilitic, serofulous, &e. ; these should be treated in
the same manner as when they are externally sitnated. In
scrofulous abscess of the glands of the os uteri, the cﬁeesy-l_ﬂukmg
matter, peculiar to that affection, will pass away mixed with the
vaginal discharges.

CAULIFLOWER EXCRESCENCE OF THE 08 UTERL

This disease has been so designated, from the tumour bearing
some resemblance in its texture to the vegetable of that name ; it
consists of a larger or smaller swelling, which possesses a con-
siderable degree of firmness, made up of an indefinite number of
projecting bodies, varying in size and figure, being in some parts
rough, in others smooth. It grows from the exterior of the os
uteri, and has never yet been discovered within the cavity. The
enlargement in some is rapid, in others slow ; this depends upon
the constitution, in part, and partly upon the condition of the
vagina, whether it be relaxed or firm,

The tumour is covered over by a membrane, which secretes a
limpid, watery fluid, the quantity of which necessarily depends
upon the size of the swelling, as it is poured out from the whole of
its surface ; whenever, therefore, the discharge is copious, we may
be assured, before an examination has been made, that we shall
find extensive disease; at the commencement there will be little
more than the ordinary moisture of the parts; this will increase
until it becomes inconvenient to the patient ; but as no pain is felt,
her mind is not impressed with the idea that she is labouring under
disease; at length the constitutional powers begin to fail, the coun-
tenance becomes sallow, and great weakness supervenes, or, per-
haps, she is alarmed by the sudden irruption of a large quantity
of blood ; this hemorrhage may occur spontaneously, or, probably,
be brought on by exercise, or by some sudden concussion of the
body ; where this has once taken place it is apt to be renewed by
very slight causes, and then the powers of the system are speedily
reduced. Sir G. Clarke remarks, that fatal syncope has been
e e Mol

I e latter stages of the i
patient being carried off by dropsieal Eﬂgl.fsiﬂllﬁ int;ﬂgﬁzlﬂz ﬁ:
eavities of the body, and thus may be said to have been destroyed

by the remote effects of her original disease. In the post-mortem

inspection of those who have died from caulifiower excrescelnce,
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no distinet tumour, but a mere flocculent appearance, has been
observed, growing from the os uteri. With the cause producing
the disease we are not fully acquainted ; it seems, however, to be
a vascular and, in faet, an arterial tumour, and the conjecture of
Sir C. Clarke appears so reasonable, that I shall read to you what
he has said respecting it : — ¢ Hitherto it has not been ascertained
what circumstances produce in the parts a disposition to take on
the formation of this disease. It might be conjectured that an
injury inflicted upon the os uteri in labour, either by the head of
the child, or by violent attempts made to dilate it, might become
an exciting cause; but many examples are to be met with, in
which such injury has been done to the os uteri, and no such
disease has followed. Married women who have never been
pregnant — nay, single women — are liable to the complaint, in
whom no violenee can have been offered to the os uteri ; it cannot
be traced to any syphilitic cause ; the common prostitutes of this
metropolis are by no means more liable to it than any similar
number of women in different stations of life. The disease arises
as often in the strong and in the robust, as in the weal; in persons
who live in the country, as those who live in large towns; in those
whose situation in life obliges them to labour, as well as in those
who, from their rank in society, sometimes consider themselves
privileged to be useless members of it. No period of life, after the
age of twenty, seems to be exempt from the disease. The author
has known it fatal at the age of twenty ; and he has met with the
disease at different periods of life up to old age. The complaint
may arise, perhaps, before the woman has reached her twentieth
year, but no such case has occurred in the experience of the author.

¢ It has been observed above, that arterial blood escapes from
the tumour when injured ; indeed, the tumour appears to be made
up of a cuugeries of blood-vessels, and those blood-vessels, arte-
ries ; the infinitely small branches of these vessels, terminating
upon the surface of the tumour, exhale in the most abundant man-
ner an aquecus fluid. Perhaps some small arteries near the os
uteri may undergo that morbid dilatation of their coats which is
analogous to apneurism in larger trunks, and thus the disease may
be produced. Somethimg similar to this takes place in the arte-
rial or blood-red nevus; but there, the surface being covered by
cutis and cuticle, no moisture of the part is met with; but if the
surface of such a n®vus be injured, arterial blood escapes. May
such a state of blood-vessels exist at the time of birth, remain con- .
cealed in early life, from the very small quantity of blood which
circulates in the organs of generation at that age, and be developed
at that period at which blood rushes with greater forece, and in
greater quantity, to enlarge those organs, and in the female to
render them fit for the performance of new duties? It may be
that the increased circulation which is present at puberty, may not
be sufficient to elicit the phenomena of the complaint ; the stimulus
of marriage may be required in some, whilst in others the further
development of the organs in pregnancy, or the exertions of labour









56 WALLER'S LECTURES.

will open to your minds a second indication, and you will make
use of such local applications as have a tendency to preserve this
contraction, or to restore it where relaxation has taken place. You
know already, from what has been observed in former lectures,
that cold, properly employed, has great power in effecting this
object. In some cases, frequent ablution of the parts in the neigh-
bourhood will be useful. _ :

The most effectual method of applying cold with which T am
acquainted, is to procure a large bladder, about half-filled with
pounded ice, and lay it over the lower part of the abdomen ; it is
also much more comfortable for the female, as she will ‘be kept
perfectly dry, whereas, if you use the cold water in the ordinary
way, no care will be sufficient to prevent the bed-clothes from
becoming wetted, and this will add greatly to the annoyance of the
patient. Injections of iced water into the vagina should at the
same time be employed ; a common straight female syringe is the
best instrument to effect this purpose, the nurse being cautioned
not to introduee it more than one inch beyond the os externum.
There is a great objection to the long-tubed syringe (so serviceable
on many other uccasians{ on this account, that as the tumour is
easily broken down by slight pressure,a degree of injury might be
inflicted by the extremity of that tube, sufficient to produce an
alarming hemorrhage. 1t is, probably, better in the first instance
for the medical man to perform the operation himself, that the
attendant may see the proper mode of doing it. I need hardly
say, that all stimuli, whether topical or general, would of necessit
areatly interfere with your remedies; perfect quietude is required,
and everything likely to excite the system, whether physical or
mental, is to be studiously guarded against. You well know, that
even when the body is in a state of quiescence, the circulation may
be greatly disturbed by powerful emotions of the mind ; by what-
soever cause this effect is produced, the disease will be increased.
Confinement to the couch is also absolutely indispensable, in order
that the influence of gravity may not have an unfavourable effect
in producing enlargement of the swelling, by allowing the vessels
to become distended with blood.  As so little pain or inconvenience
is felt by the patient, it will be right for you to explain to her the
nature of the case, and your reasons for insisting so strongly upon
this position, or she may, perhaps, think you are subjecting her to
an unnecessarily severe regimen ; and an indiscreet deviation from
the plan laid down will be the very probable result. A soluble
state of the bowels should be preserved ; thisis exceedingly im-
portant ; first, because a constipated condition of bowel would have
a ag,recﬂy Euunnus effect upon the parts in the neighbourhood;
and, secondly, because strong muscular straining efforts, for the
purpose of expelling hardened fweces, would be very likely to break
away portions of the excrescence, and produce effusions of blood
On the ether hand, when diarthea supervenes, it should be im-
mediately restrained, as its weakening effects are highly prejudi-
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in one of the last cases of carcinoma, which I was called upon to
superintend, the fo:tor was distinguishable as soon as the street-
door was opened, although the house was of large size; this cir-
cumstance adds greatly to the annoyance, not only of the sufferer
herself, but of all around her. The bladder in front, or the rectum
behind, or both, are frequently laid open by the extension of the
process of uleeration, and then, in addition to the symptoms already
enumerated, the urine and fieces pass involuntarily. I need not
tell you that the feetor of the discharge is thereby greatly increased,
and that it is rendered much more irritating to the genitals. TItis
scarcely possible to imagine a state of greater bodily torment than
it often experienced at this stage of carcinomatous disorder ; these
cases are rendered doubly afflictive by the absolute certainty of
there being no cure, and the great uncertainty of obtaining even a
little relief, our hopes being often disappointed in this respect.

Horrible as is this disease, it does not always prevent impreg-
nation ; observe the preparation on the table before you. I will
shortly relate the particulars of the case, so far as I had myself an
opportunity of witnessing them. The poor woman from whom
this uterus was taken resided in this neighbourhood ; she beceame
pregnant, went to the full period of gestation, and was delivered
by one of the midwives belonging to the Royal Maternity Charity.
Her labour, she informed me, was remarkably favourable. I
visited her for the first time about three weeks after confinement,
when she complained of the most excruciating torture in her back ;
the discharge from the vagina was very feetid, the pulse rapid, but
feeble ; there was a fiery-red appearance of the tongue, and an
obstinately constipated condition of the bowels. On examination,
the vagina and rectum appeared to be nearly blocked up by a
hardened mass, consisting of a number of tubercular feeling bodies,
which, I supposed, were the glands of the bowel and vagina in a
state of scirrhous enlargement; the os uteri could not be felt,
You will see why it could not, if you look at the preparation ; the
part had been completely destroyed by uleeration. The parts in
the neighbourhood of the uterus were greatly indurated and thick-
ened. On making pressure above the pubis great tenderness was
complained of. You will often find this to be the case; it arises
from the peritoneal covering of the womb becoming inflamed
Peritonitis often occurs to a great extent, so that, on inspecting the
body after death, you find extensive adhesions to have taken place
as the result of this inflammation. To return to the case, however,
the patient’s complaint continued to advance, and soon extended
into the rectum; colliquative diarrheea then came on, which I
was unable to restrain, although sedatives and astringents were
employed. The bladder also gave way, producing a frightful
mass of disease ; the three passages, namely, that of the bladder,
the vagina, and the rectum, being laid into one. This individual
lived three weeks after I first saw her, making a period of six
weeks after her delivery.

6*
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constitutions have not been enfeebled, the aperient medicines may
be employed for a week or two, and then you may have recourse
to the mild mereurial plan recommended already to your notice,
when we deseribed chronic inflammation of the womb ; the effect
of the mercury must be narrowly watched, that the patient may
not be weakened by its protracted use. Food should be taken in
sparing quantities, and its quality mild and unstimulating ; small
doses of ext. of hyoscyami, taken at bed-time, will often relieve
irritability and procure sleep. The proper local applications are
those which encourage the mucous secretion of the vagina, such as
the warm decoction of poppies or of hemlock, and these ought to
be employed at least four times within the twenty-four hours, the
patient using, at the same time, a hip-bath nightly. Even in the
early stages of scirrhus uteri, some females are liable to hemor-
rhages, and where the guantity of blood lost is considerable, the
pain is usually relieved for a time ; unless, therefore, it be excessive,
no attempts should be made to restrain it ; if the loss of blood should
be suflicient to weaken the constitutional powers, the common
treatment for the arrest of uterine hemorrhage will be required.
The longer you can retard the ulcerative process the longer you
will keep the disease at bay, and as local stimuli must necessarily
have a tendency to hasten on this event, it becomes of the utmost
consequence for the female, if married, to have a separate bed from
her husband. I have just stated the diet should be light, and the
quantity such that the stomach may at no time be rendered uneasy
from distention. Where there is an acid state of stomach, no food
which has a tendency to pass into the acetous fermentation must be
allowed ; you will, in these cases, recommend small portions of
animal food, broths, and so on, in preference to vegetable diet.
Alkaline remedies are here indicated ; 15 minims of liquor potasse,
with or without a laxative, as circumstances may require, exhibited
twice or thrice a day, will generally afford relief ; or you may pre-
scribe half a drachm of magnesia suspended in a glass of miil.
There is no disease for the cure of which a greater variety of
medicines has been, from time to time, recommended. The vege-
table kingdom has been explored by some, and conium, aconitum,
sarsaparilla, &c., &ec., have had their advocates; others have em-
ployed the various metals, and have been loud in their praises of
the different preparations of iron, antimony, gold, arsenic, &c. All
have, however, with the exception of a few unprincipled quacks,
at lE!’]glh arrived at the same nmiciusiun, viz., that we possess no
specific remedy for cancer.
s s ok, A Lo netice tho epinion of o cevtain physican
] : quack is not intended to apply) with
regard to the disease, viz., that it may really be cured b
: : : _ y a very
simple method.  According to his notion, all you have to do is to
desire the patient to live upon veeetables al i .
nothing but distilled water. Absurd 3 o aud- g €
. as the practice appears at first

view, still I think it not unlikely that the total abstinence from
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tion for about six hours, and then she became somewhat relieved,
but far from being easy. She had been long under medical advice,
and had been married for three years, but had borne no child ;
indeed, her medical adviser had confidently told her she never
would bear children. This lady had suffered so much that she
was willing to submit to any plan likely to procure relief; and,
after the lapse of about four months, I had the satisfaction of pro-
nouncing her cured ; she experienced no pain even at her monthly
periods, soon afterwards became pregnant, went to the full term of
utero-gestation, and was delivered o? a fine, healthy child.

Although the sufferings attendant on this painful uterine affection
are so great, yet at the commencement you will not find the vas-
cular system to be much influenced by it; the general circulation
remains tolerably tranquil ; it should be remembered, however, that
when patients are subject to long-continued and violent pain, the
constitutional powers will at length fail, and then there will be a
more frequent, but, at the same time, a powerless condition of the
pulse. The general aspect of females who are the subject of this
disease, varies ; in some there is a pallid and somewhat chlorotic
appearance of countenance, whilst in others a clear red-and-white
colour is observable, together with that peculiar brightness and
animated expression of the eye which is so often witnessed in
those who are the subjects of hysterical affections.

In consequence of the continnance of the pain, you might, prior
to an examination, be induced to believe the uterus to be affected
with some disorganising disease ; but, with the exception of pain,
there is scarcely a symptom common to both. The uterus, on ex-
amination, will in some cases be felt in its normal condition, there
being no perceptible alteration either in size or shape ; or there may
be a slightly enlarged and tumid condition of its mouth and neck:
whether there be enlargement or otherwise, there is an exquisite
degree of sensibility, the slightest pressure producing an acuteness
of pain never experienced in the malignant diseases of the womb.
The vagina is sometimes involved in this state ofirritability, butat
other times is perfectly free, the introduction of the finger giving
no uneasiness until the womb itself is touched. A leucorrheeal
discharge, varying greatly in degree, is an occasional concomitant,
and the stomach very generally is sympathetically affected ; there
is loss of appetite, nausea or vomiting, and a general failing of
strength. ‘

These, then, Gentlemen, are the symptoms which characterise
what I have termed neuralgia of the uterus ; when we meet again,
we will enter upon the consideration of its appropriate treatment.
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therefore, allow the female to walk about whilst any pain remains,
and under the most favourable circumstances she must commence
with great caution, I had almost said, with fear and trembling ; if
these slight movements of the body are attended with pain, they
ought immediately to be discontinned. During the early stages
of the complaint the hip-bath sometimes will give relief, but as its
frequent repetition would have a tendency to produce debility, 1t
must not be gffen used, unless it be followed by a very decided
mitigation of pain. I conclude my observations on this suffering
complaint by again recommending you to warn your patient against
the supposition that it can be easily cured.

TUBERCULATED UTERUS.

This singular disease was accurately deseribed by Dr. Wm.
Hunter, and called by him the fleshy tubercle of the womb; it is
in its nature perfectly innocent, and when of small size does not
materially interfere with the health, or even the comfort of the
patient, Severalpatients have been under my own superintendence
who merely complained of a slight degree of * bearing down :”
the growth has been termed fleshy in consequence of being at first
soft, like the fleshy substance of the womb from whence it grows ;
but as the disease advances, it becomes hard, like cartilage, and in
the specimen now exhibited, which is larger, you perceive, than
the head of a child, there are large deposits of bone, This spe-
cimen was kindly presented by Mr. Leeson, of Finsbury-square :
in this case the tumour must have been of long standing. The
remarkable peculiarity of the disease consists in this—that although
the tumour may have existed for a number of years, yet it neither
suppurates nor ulcerates, These tubercles vary in size, and in
number sometimes there is but one, at others many, some only
the size of a walnut, whilst others weigh many pounds. Their
situation is also various; they sometimes grow from the exterior
of the uterus, and project into the cavity of the abdomen, and,
where the female is of spare malke, they can even be felt through
its parietes, or they may adhere to the interior of the uterus,
whilst in many instances the entire uterus itself enlarges, and is
converted into a complete tubercle of large size, with or without
smaller masses, growing from its exterior. I feel greatly indebted
to my friend, Dr. Roberts, of New Bridge-street, for the prepara-
tion I now show you; the entire womb is greatly enlarged, form-
ing a great tubercle, and there are no less than six smaller ones
proceeding from its outer surface. The tumour is not vascular, or
at least does not admit red blood, neither can the finest injection
be made to enter its substance, and, perhaps, this low degree of
organization explains the reason why it does not undergo those
changes to which many other tumours are disposed.

The growth of uterine tubercle is exceedingly slow, for in those
unfortunate cases where the appropriate treatment fails to arrest
its progress, many months, and in some instances years, may elapse
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tumour has aequired so large a size as to be easily felt by the hand,
the absence of motion will enable you to form a correct opinion
regarding the presence or absence criy a feetus in utero,

Great pain is sometimes the result of pressure sustained by the
nerves of the pelvis, and cedema of the lower limbs is occasioned
n consequence of the interruption to the circulation through the
returning veins and lymphatics. From an attentive survey of the
symptoms desecribed as characterising this disease, it will be seen
that the effects are purely mechanical, and are the obvious results
of pressure. It should be remembered, however, that these effects
are in some cases such as to render the woman’s life very misera-
ble, and in others so much disturbance of funection is produced,
that her very existence is in imminent danger; the treatment,
therefore, must be prompt and energetic, that, on the one hand,
the tumour may be prevented from increasing, and, on the other,
that the absorbents may be stimulated to increased action,

Treatment of Tuberculated Uterus. — There is good reason for
believing that fleshy tubercle of the uterus is the result of slow in-
flammation, for if the progress of the disease be narrowly watched,
it will commonly be found, that there are occasional attacks of
pain, though, probably, trifling in its degree. Should this prove
to be the case, from eight to twelve leeches may with great advan-
tage be applied to the vulva, just within the os externum ; their
re-application to be determined by circumstances, If the constitu-
tional symptoms should require the loss of blood from the general
system, venesection in the common way should be had recourse to,
not as superseding the use of leeches, but as an addition to the
plan. A soluble state of the intestinal canal must be maintained,
either by the daily employment of a common injection, or of any
ordinary aperient. It is my practice afterwards to administer
small doses of blue pill, combined with either the extract of hyos-
cyamus or conium. This plan ought to be persevered in until a
trifling degree of soreness of the mouth has been produced. By
this treatment, especially if aided by confinement to the recumbent
position, I believe much relief may be afforded, for although in
most cases the tubercle is not absorbed, yet, by quieting vascular
action, its further progress may be arrested at its commencement.

I well recolleet the case of a middle-aged female, who fwice ap-
plied to me for relief (long intervals elapsing between her visits),
who was rendered very comfortable by this plan of treatment ; the
uneasiness subsided ; the tumour, which was about the size of a
pullet’s egg, and situated on the posterior part of the uterus, re-
mained stationary : this person’s health was not affected. Should

eat restlessness be present with general irritability of system, a
ull anodyne may be given at bed-time.

I have already stated, that where there is retention of urine, the
catheter must be employed ; difficulty will be experienced in the
performance of this operation if the tumour be of large size; its
introduction may be assisted by pushing the uterusa little upwards
and backwards, and thus removing the pressure from the meatus
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urinarius; a long, elastic-gum catheter is the best instrument you
can use in these cases. Recollect, lastly, that the position of the
bladder may be altered, and, therefore, the direction necessary to
be given to the point of the instrument must be made to correspond
with this altered situation.

If the tubercle be wery large, and the abdominal integuments
flabby and pendulous, the bladder will, in some cases, completely
overhang the symphysis pubis. It becomes necessary, also, to
attend to the rectum, and here, again, the pressure may be so
great as to render it advisable to raise up the tumour with the
finger before throwing up the enema. Acute inflammation of the
peritoneum is occasionally set up; this is easily distinguished by
the character of the pain, conjoined with the other symptoms
attendant on peritonitis : the same powerfully antiphlogistic plan as
would be required under other circumstances, must be put into
practice without delay, or life will be speedily destroyed. By the
plan just recommended to your notice, the disease is frequently
stayed in its progress, and the female may enjoy many years of
comparative comfort, experiencing no pain and no inconvenience,
with the exception of a certain degree of weight and bearingdown,
or, if the tumour be situated posteriorly, an occasional feeling of
tenesmus,

TYMPANITIS UTERI (PHYSOMETR.A).

The formation and detention of air in the uterine cavity forms
that peculiar disease called tympanitis uteri, or physomelra.
After a certain degree of accumulation, the womb contracts, and
the wind is suddenly expelled, sometimes with an audible noise.
Cases are recorded wherein, from want of irritability of the uterus,
the organ has so greatly enlarged as to resemble pregnancy ; but
these are very uncommon occurrences. Physometra is a painful
and very harassing disease, its very nature preventing the subject
of it from appearing in company, for, as the uterine contractions
are involuntary, she of course possesses no power of controlling
them. The constitution of those who suffer from this disease is
very generally weak and delicate, a collection of air in the cavity
of the womb not being the only symptoms under which she is
suffering, but one in common with many others. The air appears
to be secreted by the menstruating membrane of the uterus, for, if
pregnancy occurs, the disease isforatime,if not permanently, cured.
I have seen no case of genuine physometra after impregnation.
I know it has been said by some, that these explosions of air now
and then take place at the time of labour ; wherever this has hap-
pened in my own practice it has been invariably not the result of
disease, but the simple expulsion of gas arising from the com-
mencement of decomposition in the child, the feetus having been
always dead. Tt is possible, without care, for you to be mistaken
with respect to the source whence the wind proceeds, air, as you
know, being often suddenly and violently forced away from the
howel at the time of labour.
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sideration, is not common in very early life, although very young
cgl!ﬂs have been known to be the subjects of this affection. From

ifferent parts of the uterus this growth arises, viz., from the fundus
at its upper part, {from the cervix just within the mouth, or it may
proceed from the lips of the womb exterior to its cavity. The
texture of polypus varies; you sometimes meet with them as hard
as cartilage, at others they are so soft and lacerable that they are
easily broken down by the finger, and in this manner in a few
cases a perfect cure has been effected. Some polypi, again, are of
a white colour, whilst others are dark-brown ; they are usually
attached by a single peduncle, which may be either large and
broad, or small and narrow, or they may adhere to the womb by
several roots, They are generally distinct substances growing
from the lining membrane of the womb ; at other times, according
to Denman, they are partly composed of the substance of the
organ itself, % which shoots out so as to be intermingled with that
of the polypus, or to form a covering over it.”” A number of little
vessels, principally veins, may be observed ramifying on the mem-
brane covering the surface of the tumour, and from these con-
siderable hemorrhage sometimes takes place. No nerves have been
discovered entering into its composition, and hence insensibility is
its peculiar characteristic. The size of this growth varies greatly ;
it is at first so small that it is impossible to feel it, gradually
inereasing, if no remedial means be had recourse to, until it ac-
quires the size of a child’s head; these large polypi are very
appropriately designated by Dr. Blundell by the term scanda-
lous,” as they cannot by possibility occur without gross neglect
on the part of the medical attendant. In most cases there is no
other uterine disease present, but we should not forget that there
may be a complication with some other disease, such as scirrhus,
which is in its nature fatal ; where there is no such combination,
there may be prolapsus or inversion.

Causes. — Polypus has been supposed, by some, to be the re-
sult of some accidental injury inflicted npon the womb, either during
labour, or otherwise. This opinion is not, however, well founded ;
it appears to be a spontaneous disease, and often occurs in women
previously healthy, and sometimes in unmarried females. The
growth of the tumour is very generally slow, many months usually
elapsing before the attention of the practitioner is directed towards
it, and indeed women may die of other diseases without any
suspicion having been entertained of the existence of polypus,
provided it be of smallsize. Casesare recorded where the polypus
has fallen off spontaneously, apparently from pressure on its
peduncle.

The symptoms attendant on this form of uterine affection are
the following : in the first place there is a greater or less degree of
mucous discharge, often, although at irregular intervals, mixed
with blood; this latter symptom is occasionally profuse, and this is
a fortunate circumstance for the female, as it will lead to a more
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ﬁﬂj!tl'f feel the stalk or peduncle passing into the os uteri, but not
being attached to it. Where the stalk is fixed to the cervix uteri,
the finger can only be passed on one side, the attachment preventing
it from being carried completely around it ; to use the language of
Dr. Gooch, in one case the stem is completely surrounded by the
os uteri, in the other it is only semicircled by it. Where, on the
contrary, the tumour grows from the exterior of the uterus, from
the outside of one of the lips of the os uteri, the whole of its
attachment can be distinctly felt to be without the uterus.

The diagnosis in polypus is unattended with difficulty, indeed it
is scarcely possible to confound it with any other affection, with
probably the exception of chronic inversion, and the cauliflower
excrescence. I speak doubtingly, because the mistake is not very
likely to occur; from the former it is at once distinguished by its
characteristic insensibility, and by an attentive inquiry into the
history of the case in its earlier stages: it differs from the latter by
not being accompanied by any watery discharge, by its being a
single tumour attached to a stem, which in most cases passes
through the os uteri, whereas the cauliflower excrescence is com
posed of an indefinite number of lobules of various sizes, connected
to the owufside of the mouth of the womb, often extending over a
considerable part of its surface.

It will be right to mention one variety of disease, which from
the symptoms it produces bears so near a resemblance to polypus
that it might, without very great care, be mistaken for it. 'This
twmour is insensible, grows from the interior of the uterus, and
passes through the os uteri; it is therefore encircled by it, but there
is no distinet peduncle or stalk. Its surface also differs from poly-
pus; instead of being smooth and rounded, it appears rough and
irregular, Hemorrhage and other symptoms present in polypus
are observed here. This form of complaint is fatal, and arises
from a diseased condition of the organ generally, which is often
found considerably enlarged ; relief has in some few instances been
obtained by removing portions from time to time by means of a
ligature ; the effect is, however, but temporary, as the tumour is
reproduced in a short period of time, so that sooner or later the
patient sinks under its influence. Whenever, therefore, an opera-
tion is decided upon, the mind of the female and her friends should
be prepared for such a result.

The existence of polypus, if it be of small size, does not inter-
fere with the process of conception or gestation ; in some cases the
contractions of the uterus, after the expulsion of the child and
placenta, have separated the mass, and thus effected a perfect
cure.

Prognosis. — This in true polypus may always be favourable,
provided an operation be performed in due time. Many unfortu-
nate females have nevertheless fallen a sacrifice to the inattention
or ignorance of the medical man, who, being content with treating
symptoms only, without ascertaining the cause which has produced
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them, has considered the case to be one of common menorrhagia,
and has gone on prescribing his astringents, until, from the frequent
repetition of the discharge, his patient’sstrength has been exhausted,
and her sufferings terminated by death. Such an occurrence, how-
ever, Gentlemen, is most disgraceful ; for by attention to the symp-
toms, and careful vaginal examinations, the true character of the
affection is without difficulty ascertained, and by a very simple,
bloodless, nay, even painless operation, the disease is removed
and permanently eradicated, there being no disposition in the
uterus again to renew it. I well recollect having a patient sent
me from the country, some few years ago, who was said to be
labouring under a malignant and consequently fatal uterine affec-
tion. The case was decided as hopeless ; but it was thought ad-
visable that she should have the opinion of a London obstetric
before she died. The symptoms under which she laboured were
those just described to you; by an examination per vaginam a
small polypus was discovered protruding through the os uteri; a
ligature was applied around it,and in the short space of one week,
instead of this lady returning to her habitation in the country to
die, I had the satisfaction to pronounce her perfectly cured.

Treatment. — Removal of the morbid growths is the ouly plan
which can be adopted, but various means to effect this have been
recommended, viz., excision, cauterization, tearing it away, and
the ligature; the latter method is, however, invariably had re-
course to in the present day, and, therefore, it will be needless to
take up your time indeseribing the others, except by simply stating
that small polypi of the softer kind (the substance of which has
been such as not to bear the pressure of the ligature) have occa-
sionally been removed by the thumb and finger, an interesting
example of which you will find recorded in Dr, Gooch’s work on
the * Diseases of Women.”

Removal of the Polypus by Ligature.— The best instrument
vou can employ for the cure of polypus, is the double canula of
Levret, as improved by the late Dr, Gooch ; this instrument, you
perceive, consists essentially of two straight silver tubes, about
eight inchesinlength. There is a third piece composed of a double
tube at its lower, and two rings at its upper extremity, and these
joined together by a long, thin, silver rod ; these tubes and rings
are just large enough to admit the two other long tubes already
shown you, and thus to form the whole into one piece. Different
kinds of ligature have been recommended ; the best, in my judg-
ment, is the gold twist, easily procured at any gold-lace warehouse,
The advantage of this material is, that it possesses firmness, and
also a sufficient degree of flexibility to allow of its application
without difficulty. The aim of the operator is to pass this ligature
around the stem of the polypus, and, therefore, in the absence of
any particularly urgent symptom, it is better to wait, and make no
attempt for this purpose until the finger can be passed beyond the
body of the tumour, and the peduncle easily reached. There will, in
this case, be comparatively little danger of including the os uteri
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in the ligature, as it will then be considerably dilated ; if, however,
threatening symptoms should make their appearance, you would
be justified in making an effort for its removal, even although, on
an examination, the polypus might be felt to be wholly contained
within the uterine cavity. Before commencing the operation the
instrument is to be prepared in the following way : — Pass one end
of the ligature up one of the tubes and down the other, so that the
centre of the ligature may extend from the upper part of one tube
to the upper part of the other, and thus the loop is easily formed.
I usually thread the third piece also, by carrying the ligature
through the corresponding rings and tubes, taking care that the
gold twist is of sufficient length to allow of the tubes being {reely
moved about prior to their junction. The female being placed on
her left side in the usual obstetric position, the two canule thus
armed with the ligature are to be carried up the vagina as high as
that portion of the stem of the polypus which you are about to tie ;
one of the tubes is to remain in that position whilst the other is to
be removed, and carefully carried around the polypus until it again
meets with the other. By this manipulation it is quite clear that
the peduncle will be completely encircled by a loop of the ligature ;
the third part of the instrument is then to be slipped over the long
tubes in the way now shown to you, and the ends of the ligature
are to be tightened and carried through the rings or shoulders
situated at the lower extremity, where they are to be firmly
secured.

It is a point of immense importance, in the application of a liga-
ture, to avoid including any portion of the uterus within its grasp.
Where there is inversion this accident might occur ; and, indeed,
it did happen to no less celebrated a practitioner than Dr. W. Hunter.,
Where there is no inversion, if the stem be large, and especially if
it grow from the mouth of the womb, this part (the os uteri) might
be tied, and although it perhaps does not of necessity follow that
the woman would die, yet it is certain that a great aggravation of
pain would be the result. The polypus, I have said, is insensible ;
and it follows, therefore, if nothing but this morbid growth be en-
circled by the ligature, there will be no pain ; whereas, if a part of
the womb be included, great pain will be immediately felt. The
presence or absence of pain, then, will enable you at once to de-
termine whether the lizature be properly applied or not, and it
must be slackened or tightened as cireumstances may require, or
even, in some cases, altogether removed, and reapplied. Where the
stem is attached to the fundus uteri, great difficulty would be
experienced if it were necessary to apply the ligature around its
upper part : fortunately no such necessity exists ; it has been found
by experience, that if the body of the polypus be passed, and the
lower part ol the stem encircled by the loop of the ligature, the
cure will be perfect, as the whole of the stem will moulder away
when the body has been removed.

The time occupied in the performance of this operation varies
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worms. They are characterised by being furnished with a vesicle,
which is sometimes attached to them posteriorly, or in which some
of them are altogether enclosed. They occasionally exist singly
in the uterus, but more generally hang together in clusters, each
little vesicle being attached to its fellow by a very delicate filamen-
tous thread, the whole presenting an appearance very similar to a
bunch of grapes ; they are connected with the lining membrane of
the womb by a thickish substance, resembling fibrin, having,
nevertheless, a bloody appearance when first expelled from the
uterus. The size of these vesicular bodies varies, some are very
small, whilst others are as large as the egg of a thrush; when
macerated and perfectly freed from blood, they are generally colour-
less. Dr. Baillie, however, states that he has, in many cases, seell
hydatids of the liver of a pale amber colour.

Various opinions have been entertained with regard to the for-
mation of uterine hydatids. As they so commonly exist in
connection with a dead ovum, some have attributed their origin
to this eircumstance, whilst others believed that the death of the
ovum has been the effect of the previous existence of hydatids in
the cavity of the womb; that, m truth, these animalcul were
the actual devourers of the feetus, Dr. Blundell, late of Guy’s
Hospital, has preparations showing this work of destruction in
progress. I have never seen a case of uterine hydatids in an
unmarried female, and am not aware that it has been observed by
others; still it would be wrong to assert that these bodies cannot
possibly form without sexual intercourse ; and, therefore, if called
to an unmarried woman, from whose uterus hydatids were growing,
I should not feel justified in expressing an opinion which might
prove injurious to her reputation. 'Wherever there exists a reason-
able doubt, it is but an act of common justice to give the patient
the benefit of such doubt.

I have stated to you that married women are very generally the
subjects of this disease, and not only married, but in a state of
pregnancy ; the symptoms, therefore, at first are those which are
attendant upon that condition, but after the death of the ovum the
signs of pregnaney disappear. The uterus, instead of diminishing,
inereases in size, in consequence of the enlargement of the hydatids
within its eavity ; and, therefore, it often happens that the medical
man, as well as the patient,is deceived, as they imagine pregnancy
to be still advancing. There is this marked difference, however,
between the two: the enlargement which is the result of concep-
tion is slow, whilst that from hydatids is very rapid. Again, there
is the absence of the sensation called “ quickening,” although there
may be a kind of indistinct flutter perceived by the patient herself,
probably caused by flatus ; or, perhaps, it may depend upon that

ower of contraction which the hydatids themselves possess.  Sir

Charles Clarke states, that although hydatids in other parts have

this power, yet it has never been observed in those of the womb

it, however, by no means follows that because they have not been
Bﬂ
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seen to contract ouf of the body, that they therefore never contract
within it ; indeed, a presumption to the contrary may, I think, be
fairly entertained.

Again, in contra-distinction to pregnancy, I may observe, that
with this increasing tumid condition of the abdomen, the corres-
pondent changes in the breasts, so commonly observed in preg-
nancy, are absent; they become flaceid, diminishing, rather than
increasing in size. The uterus itself, when examined through the:
abdominal coverings, will be felt to be distinetly enlarged, but 1t
does not oppose so firm a degree of resistance to the hand as the
impregnated womb ; and in some instances, where the parietes of
the organ are preternaturally thin, an obscure sense of fluctuation
may be easily felt.

Symptoms. — The usual symptoms of uterine irritation are pre-
sent in this disease, namely, pains in the back, loins, and fore-part
of the pelvis; the stomach is often sympathetically affected ; there
is loss of appetite, nausea, or vomiting. As the womb increases in
size, various unpleasant symptoms, which are the mere mechanical
effects of pressure, will be produced ; thus the functions of the
bladder and the rectum will be interfered with. Attention to these
organs forms a very important part of the duty of the practitioner,
as it is probable that several months mnay elapse before symptoms,
demanding any but palliative measures, manifest themselves,

It is thought by some that there is a disposition in the uterus to
remain in a quiescent state during nine months, the usual period
of gestation. My own experience does not corroborate this opinion,
the time appearing to depend principally, if not entirely, upon the
degree of irritability of the uterus. In some women a greater
degree of distention will be borne than in others, before the organ
is sufficiently irritated to be stimulated to action. Before this time,
there is, in most cases, a discharge of pale, limpid fluid, resembling
water, without eolour or smell, more especially if the female make
use of any considerable exertion, or be subjected to any sudden
shock, such as a blow or a fall. This effusion arises from the
bursting of the vesicular bags, and the consequent escape of their
watery contents. These discharges occur in gushes, and at inter-
vals only, a eircumstance worthy of being retained in your memory,
because it will assist in forming a correct diagnosis, as there is
another disease of the uterus, the cauliflower excrescence, in which
discharge of water forms a very prominent symptom; but in this
latter affection, it proceeds from the uterus in a constant and uni-
form drain, and not in occasional gushes. From those large and
frequently repeated effusions of water, which now and then takes
place for weeks, and sometimes for months during the pregnant
condition, and which appear to arise from a diseased state of the
membranes of the ovum, we may distingnish this disease, by ob-
serving that all the symptoms of pregnaney have subsided, a sub-
ject which has already been referred to. I may just remark, in
passing, that although the membranes of the ovum are not in a
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sound state, yet these discharges do not interfere materially either
with the general health of the individnal, or with the process of
gestation. Perhaps it may be asked, why diseaseshould be inferred
if no inconvenience be necessarily produced? My opinion is formed
from the two following circumstances : first, because these effusions
are certainly not natural ; and, secondly because in these cases the
p]ﬂEE]I:tE will often be found morbidly adhering to the sides of the
womb,

After an uncertain period of time, the distention of the uterus is
such as to fpruduce an active state of contraction, when, from the
bursting of a large number of the vesicles, water is discharged in
considerable quantities. But the discharge is not often merely
water, for at this period it is usual for a very alarming and dan-
gerous hemorrhage to supervene, in a degree sufficient to place the
life of the patient in immediate and imminent peril, and if it be not
speedily arrested, her destruction is certain. If any doubts had
previonsly existed regarding the true character of the disease, they
may now be set at rest by examining what is passing away, for by
the uterine contraction the filaments or stalks, already described as
connecting the vesicles together, are broken off, and hence there
are frequently bunches of unbroken hydatids mixed with the water
and the blood. They are sometimes of large size, at others small
and exceedingly delicate. Here is a specimen of the former variety,
presented to my museum by Mr. Cox, of New Bridge-street ; and
here is an exceedingly beautiful preparation, showing the latter,
the gift of Mr. Finer, of Kingsland-road. Observe another pre-
paration in which the hydatids have formed within the substance
of the womb itself.

It is very probable that no reference will be made to the medical
practitioner before the occurrence of the alarming symptoms just
noticed, and he therefore finds himself suddenly called upon to act
in a case of great and urgent danger, where the utmost prompti-
tude of treatment is required. Many of these cases do not admit
of a radical eure, even where the efforts of the womb have expelled
the whole of its contents, for they are apt to be reproduced, when
the same dangerous symptoms will be renewed.

Treatment of Ulerine Hydatids.— There are no known reme-
dies which will prevent either the formation or growth of uterine
hydatids, nor do we possess any means whereby we can procure
their expulsion in the more early months ; all that can be done is to
explain to the female the nature of her disorder, and to attend to
any symptoms that may arise, patiently waiting until, from the
distended state of the womb, its extraordinary action is excited ;
and this, as before stated, will occur, sooner or later, varying

atly in different individuals; the sooner this contraction takes
place, the better will it be for the patient, as the blood-vessels
increase in proportion to the enlargement of the uterus, and,
consequently, are of smaller size in the earlier months. The os
uteri, under these circumstances, is usually considerably dilated,
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in a glass of water, or in brandy and water, or any other vehicle,
according to the judgment of the practitioner.

Discretion is required in the wuse of stimulants. 1 have already
stated that they are altogether inadmissible in the early stages, be-
fore the discharge of blood is considerable, and even in the more
copious hemorrhagies, where a tendency to faintness has super-
vened, they should not be too hastily had recourse to, for under
these circumstances, not only is the momentum of the blood
greatly diminished, but that fluid coagulates much more speedily ;
by this coagulation clots are formed, which, by adhering around
the orifices of the bleeding vessels, act as little plugs, and afford a
temporary barrier to the farther eruption of blood. Now, the
obvious effect of a stimulus is the excitement of the arterial
circulation, in all probability the removal of these coagula, and
then, as a necessary consequence, the renewal of the hemorrhage.
Do not consider the observation just made to contain a general
condemnation of the use of all stimulauts; I believe we shall
scarcely ever be able, alfogether, to dispense with them ; but I
wish to impress upon your minds the propriety of waiting until the
symptoms, really demanding their employment, have manifested
themselves. When hemorrhage has continued for a lengthened
period, and the attacks of syncope becomes frequent and for-
midable, a stimulant is peremptorily required, for without it the
patient, in many cases, would never rally ; a tablespoonful of some
ardent spirits (and of these brandy is to be preferred) must be
given undiluted or mixed, with part of the yolk of an egg, and
repeated at such intervals as the peculiar case requires.

A well applied plug is productive of advantage where the
uterus is not greatly increased in size, especially if its mouth be
nearly closed; this will not only assist inrestraining the flow of blood,
but by 1its presence in the vagina will excite the uterus to action,
and thus afford permanent as well as temporary relief. Pressure
upon the uterine region should be maintained by the application of
a pad, round the lower part of the abdomen, around which a tight
bandage or belt is to be fastened ; a small boolk, enveloped in a
napkin, forms an excellent pad for this purpose, and this is one
which can be obtained without any delay, which is of great
advantage in cases of such emergency.

Notwithstanding the assiduous employment of all these means,
there are instances wherein the dangerous symptoms continue or
increase, and the constitutional powers of the female appear to be
rapidly sinking. This will be manifested by repeated attacks of
syncope, by a general coldness of the surface, by a rapid though
feeble pulse, combined with that pallid and peculiar cast of coun-
tenance exhibited in hemorrhagic patients: in this extreme form
of the disease manual inlerference is necessary. As soon as the
os uteri is sufficiently dilated, the hand is, with great caution and
gentleness, to be introduced into the cavity of the womb, and the
hydatids carefully separated from their attachment, taking especial
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tion for the stone, or on the edge of a bed, the Jegs widely sepa-
rated, and the feet supported by a chair. The surgeon must
separate with care the labia majora, in order that the hand may
arrive directly at the opening of the vagina; by this means we
gain at least an inch. In these cases, also, we should be careful
to employ the general rule of placing the thumb between the great
lips, and the three last fingers extended and separated from the
index, between the thighs andl against the perineum, which the
medius may, in case of necessity, push up a little ; at the same
time we desire the woman to force down, and we endeavour to
depress the uterus with the left hand applied to the abdomen above
the pubes. Sometimes it is necessary to make the woman walk
about for an hour or two before touching her. In this way I
succeeded in bringing down the uterus of a female in the ward of
St. Augustin, who had a polypus attached to the neck of the uterus:
before using this precaution, I could not reach the pedicle at all.

In more difficult cases it may be well to introduce the medius
and index fingers together; here the whole hand may be intro-
duced, for the vagina will yield sufficiently to admit it, though the
woman be not pregnant, or near the time of labour; but this
requires great slowness and management, and the observance of
the rules which belong more properly to the introduction of the
speculum ; we may hence, however, remark, that abstracting the
difficulty of its introduction, exploration with the whole hand is
more easy, and leads to more certain results than do one or two
fingers.

In the common toucher we should always be careful to examine
the whole length of the vagina, as the finger continues to pene-
trate, deseribing with its point various arches of a circle. I well
remember having to repent the omission of this rule some six
years ago,in the case of a woman whom I touched frequently,
without perceiving a polypus of the size of a nut, which grew
from the posterior and middle part of the vagina. In some scro-
fulous women, when we press the finger backwards, or on the
sides of the vagina, we sometimes feel a crepitation produced by
gorged or inflamed lymphatic glands, which give rise to certain
accidents analogous to some affections of the vagina or uterus ; it
1s sufficient to point out this error, or to prevent you from falling
mto 1t,

But it is especially the examination of the neck and body of the
uterus which requires great dexterity and a perfect knuwfedge of
this organ; and in the first place, if it be necessary to examine the
whole circumference of the neck, it is essential to touch with both
hands ; for the pulp of one index-finger can touch and examine
the vagina and neck of the uterus in that surface only which is
opposed to it. To examine the whole circumference with one
finger, would require that the arm execute a complete rotation,
which is impossible. The neck of the uterus presents a great
number of varieties, not only in different women, but in the same



ON THE TOUCHER. 95

women at different periods, and we can readily conceive how im-
portant it isnot to confound these natural varieties with a diseased
state of the organ.

It would be impossible for me to point out to you all their varie-
ties ; long practice on the living, and examination of the dead body,
will teach you more than any description can do; however, a few
considerations on the subject may be useful. At the period of the
menses, and even a few days later, the neck of the uterus is more
soft and voluminous than natural,and gives the same sensation to
the touch as at the second monthof pregnancy ; the same state
is observed after frequent sexual intercourse. During the menses,
the orifice of the neck is also dilatable, and admits readily the first
phalanx of the finger, which, when introduced thus far, feels a
smooth tissue, like a serous membrane.

Hence, in these cases, our conclusions should be very enarded ;
at any other period the dilatation of the neck indicates some
present or imminent malady of a severe kind. If the finger,
instead of meeting a polished membrane, feels one which gives a
sensation similar to that when we touch a mucous surface, thereis
certainly something wrong. The neck is also dilated during he-
morrhage, or when the uterus contains a polypus ; but then we have
other symptoms to assist the diagnosis. In some women the neck
naturaily resembles an elongated cone, with the apex inferior,
presenting a round orifice, as if it were made with a gimblet. TIts
length is very variable, and may extend even to an inch and a
half; hence, the indications drawn by accoucheurs from the ef-
facement of the neck of the uterus at different periods of preg-
nancy, are subject to numerous exceptions.

We should also avoid mistaking for a diseased state, those cica-
trices which result from slight laceration of the neck during labour ;
they are hard, linear, and give the sensation to the finger of a small
thick plate, on the edges of which the two lips -of the wound are
united. Finally, in old women the neck of the uterus becomes
more contracted and wasted even than the uterus itself. The
vagina becomes equally contracted round the os tincee, and almost
forms there a cul-de-sac. In other cases the neck projects either
forwatds or backwards, without there being any trace of disease,
which we are not to couclude, unless there be present at the same
time tumefaction and sensibility. Thus, women who are accus-
tomed to receive men frequently have the neck always pushed
backwards, with a slight interversion of the uterus; this arises
from the circumstances, that during copulation the glans lodges in
front of the neck, and pushes it back. Besides, you all know, that
when an obliquity of the neck presents an obstacle to the touch,
the neck of the uterus may always be brought into a more favour-
able direction by changing the position of the woman.

Other precautions are necessary when we wish to explore the
body of the uterus. Some anatomists have erroneously believed,
that the superior part of the vagina is as narrow as the inferior.
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M. Cruveilhier has shown that its capacity is truly astonishing.
This fact is important in the history of the toucher. In fact, if we
confine ourselves to simply pushing the finger from below upwards,
it soon reaches the attachment of the vagina round the neck, and
exploration of the body of the uterus becomes impossible ; but
the capacity of the vagina at this part permits us to push up 1s
parietes sufficiently high to examine, in most cases, the lower half
of the body of the uterus. In the vaginal toucher we may also
gain that by the rectum and hypogastrium. !

To practise the toucher by the rectum requires long experience ;
the womb, which we feel throngh the recto-vaginal parietes,ap-

ears of an enormous magnitude, to which we should be accustomed
in order to appreciate its just value ; by this means we may reach
as high as the middle of the uterus; but it is most applicable to
an examination of the broad ligaments, which are touched with
the greatest facility across the parietes of the intestine.

The volume of the body of the uterus is just as variable as
that of its neck ; but we may conceive how necessary it is to judge
correctly on this point, when we reflect that a slight difference of
volume may contraindicate an operation otherwise necessary.
In general every irritation in the neighbourhood of the uterus
attracts the blood to this organ, and always increases its size more
or less, particularly any affection of the neck., Ventral pregnancy
will cause it to swell one-third. :

I have said the womb wastes in old age ; if, then, at this period
of life the neck should require an operation, should the uterus seem
more developed than in an adult, it is a sign of too great engorge-
ment, and an indication for deferring the operation. The position
of the uterus often changes, without our being well able to assign
the cause of this change. In women who have borne children it is
lower in the pelvis; in women who cohabit much, it is inclined
forwards; and as for more considerable displacements, of which
most practitioners have made an essential disease, I consider them
in general as a simple symptom of engorgement, and 1 have as yet
found no reason for changing my opinion.

It may be well to remark now, that some women, especially
those who come from the country, have the genital organs, though
healthy, so excessively sensitive, that the least touch determines
great pain, and even convulsive attacks. Bleeding, baths, opiate
glysters, &c., are necessary to calm this state of irritability.

ON THE APPLICATION OF THE SPECULUM.

When we wish to judge simply of the size, consistency, or sen-
sibility of the neck of the uterus, the finger is, without doubt, suf-
ficient ; but we must have recourse to the speculum in order to
recognise the existence of excoriation, miliary eruption, or the
nature and extent of various ulcers. I prefer the conical pewter tube
to all others ; but as the ordinary length of five inches is not sufficient
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for all women, I have increased the length to seven, and have re-
jected the handle as useless.

Before we describe the method of introducing this instrument, it
may be useful to say a few words on the surgieal anatomy of the
parts. In women who have not had children, the external orifice
is not placed exaetly in the same direction as the vagina ; the
posterior demi-circumference is formed by a transverse slip of skin
and mucous membrane, called the fourchette. This fold, of
various sizes, but always large in proportion to the distance
between the anus and vulva, forms above and behind it a small
cul-de-sac. From this disposition it follows, that if we at once
attempt to introduce the speculum in the direction of the vagina,
we push against this fold of membrane, cause great pain to the
women, and fail.

It is necessary, then, to commence by directing the instrument
backwards and a little downwards, in a line drawn from the orifice
of the vulva to the point of the coccyx, and, when we touch the
bottom of this cul-de-sac, to raise the instrument into the direction
of the vagina. This dimensions of this orifice are also very varia-
ble ; in virgins, it is in part closed by the hymen, which we should
respect unless the indication is very pressing. It is useful to know,
that in young girls it is extremely dilatable, more so than in adults.
From the moment of the cessation of the menses its rigidity be-
comes greater and greater; so much so, that at an advanced age,
instead of finding a simple ring which yieldsto the finger, we find
an orifice which is hard, and, as it were, cracking under the least
effort made to overcome the resistance ; sometimes in these old
women it searcely admits the little finger, and the vagina presents
smooth walls, and a very contracted cavity, instead of its usual
folds.

From what I have said we may draw these conclusions, that in
young girls, however narrow this orifice may appear, we may
expect to dilate it sufficiently ; — that in adults we cannot count
on this so much, and should not use any speculum much larger than
the apparent capacity of the orifice ; — finally, in advanced life, we
should be very guarded in the use ofthe instrument, and proceed
with great caution and slowness, in order to avoid lacerations,
which cicatrise with difficulty, and are caused even by very small
speculums. It is the great labia which contribute chiefly to enlarge
this orifice and the vagina, as we see during labour, when the
head of the feztus begins to traverse the vulva.

The same thing takes place when any large body is introduced
into the vagina ; hence the assistant who supports the great labia
when the speculum is first applied, should be careful to let them

the moment the instrument begins to enter; without this the
parts will be too much dragged, and the vagina, not being able to
dilate, will oppose the free passage of the speculum. _

You may now comprehend more readily the method of intro-
duction. The woman must rest across a bed, supported on its
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edge, the feet fixed on two chairs, and the legs sufficiently separated
to permit the surgeon to place himself between them; a pillow
should be placed under the head and another under the pelvis.
The instrument should be oiled and warmed, for in winter the
coldness of the metal may cause the vagina to contract, and may
produce other inconveniences. 1 have seen one case in which this
coldness determined excessive colic, and nearly all the symptoms
of peritonitis. :
“We commence by touching, in order to ascertain with certainty
the position of the neck. Without this previous examination, we
run the risk of introducing the instrument in a wrong direetion,
and of being obliged afterwards, in order to find the neck, to
execute various movements which irritate and injure the uterus;
besides this, the toucher will give some preliminary idea of the
volume of the neck, which may direct us in choosing the size of
the speculum to be employed. With the left hand we separate the
hair and labia ; we take the handle of the instrument in the other,
placing the thumb in the cavity of the speculum, and the two first
fingers below the handle. The introduction should always talke
place slowly ; if the fourchette extends far backwards, we should
avoid any fransverse pressure on the perineum, which would only
malke it more tense ; it is even better to draw this part forward.

When the centre of the instrument corresponds exactly with the
centre of the vagina, it must be pushed on, first in a line passing
from the centre of the orifice to the lower part of the coceyx; and
when it has penetrated about an inch in this direction, we make it
execute a slight movement of rotation to bring it in the line of the
sacro-vertebral angle.  Asthe speculum advances, the woman feels
herself compelled to make some involuntary efforis: the vagina
presses the speculum on all sides, and presents at the extremity of
the instrument a reddish ring formed by the contracted parietes of
the vagina, having an orifice in the centre : but if the neck of the
uterus is inclined to either side, then the orifice is usually seen on
one side or other of this red ring.

This reddish tumour of the vagina, having some resemblance to
the neck of the uterus, may lead to an error; but we shounld re-
member that the neck does not present any folds like the vagina,
and is, besides, of a different colour. 1In a state of inflamnmation
the neck is more brown than the vagina ; in a state of health it is
much more pale ; however, to remove all doubt, it is well to push
up gently the presenting part with a little tube of wood rounded at
the tip ; when, if it be the vagina, it yields to the least pressure,
Sometimes the neck is so much inclined backward, that it cannot
be brought into the field of the speculum. In this case the instru-
ment should be drawn back an inch, and the handle raised upwards
and forwards, in order to direct its apex between the posterior wall
of the vagina and the neck, when this organ may be raised and
caught in the orifice of the speculum.

When the neck is too large to be seen at one view, the speculum
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may be moved from one part to the other, until the whole has been
examined, but these manauvres require that the neck should be
completely insensible, otherwise they are not without danger.

When the speculum is well placed, we should introduce into its
cavity a small mop, to clean the parts. The neck of the uterus,
even in a state of health, 1s always covered with mucus, more or less
thick, which may obscure any small uleerations. Sometimes its
lips, soft and hypertrophied, are applied exactly to one another,
and conceal uleerations of its inner surface ; in this case we should
raise up the anterior lip with a female sound ; this is often sufficient
to bring into view certain eating ulcers, or small tubercles situate
within the neck, which are the commencement of cellulo-vascular
polypi. For such examination, if we use the sun-light, the patient
should be placed facing the light, and the surgeon must stand on
one side ; a candle is easily managed by the assistant.

There are certain circumstances which contraindicate the use of
the speculum, or render its introduetion more difficult. Sometimes
the hymen exists in whole, or in part, and the introduction of the
speculum becomes so painful, that it should be absolutely renounced,
unless the emergency is very pressing. If; however, there existed
some severe disease of the internal organs of generation, it would
be preferable to divide the membrane by a crucial incision, and to
remove altogether the little flaps, taking care to choose as small an
instriunent as possible : the same observation applies to old women,
on account of the great contraction of the vagina already noticed.
Sometimes the vagina is traversed by membranary bands, which
impede the Rassage of the speculum. I once found a circular mem-
brane placed about one inch from the neck of the uterus, which
divided the vagina like a diaphragm, and prevented at the same
tiine the application of the toucher and the speculum. More fre-
quently the vagina is contracted in its upper third into a funnel-like
tube ; and this alteration involves all the membranes ; above this
contraction it assumes its usual caliber. I have seen this disposi-
tion five or six times, and in one case was forced to traverse this
narrow passage, in order to eauterise the os tinca. Finally, in
some cases the vagina is the seat of certain tumours, which must
be removed, if we wish to form a passage for the speculum.

In speaking of the toucher, I mentioned some cases where the
vagina was so sensitive, that the pressure of the finger produced
the most disagreeable aceidents ; it is still more necessary to calm
this irritation before we use the speculum; the presence of deep
uleerations of the vagina or neck of the uterus also contraindicate
the use of the speculum : I was witness to a case of this kind, where
the unreasonable introduction of this instrument gave rise to an
enormous laceration of the vagina, hemorrhage, and death, in two
hours. If the neck be surrounded by vegetations of such a mag-
nitude that they cannot be embraced by the speculum, its applica-
tion is useless. Finally, we should defer the application of this
instrument when an extreme hypertrophy of the uterus is accom-
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they are harassed by cholic, diartheea, palpitation of the heart,
headache, &e.

What are we to do insimilarecases? Some physicians attribute
these phenomena to the organization of the woman, and content
themselves with a rational inactivity ; others, regarding the absence
of menstruation as the morbid cause to be combated, endeavour
by all means in their power to establish this function. The reme-
dies used for this latter purpose are frequently more injurious than
beneficial, and increase the congestion of the uterus, by causing an
afflux of fluid toward the pelvis. Hence the symptoms are fre-
quently aggravated, and, persisting {rom one menstrual period to
another, do not give the unfortunate patient a moment’s repose.

Before we attempt any treatment, it is above all things neces-
sary to assure ourselves of the cause which prevents the establish-
ment of the menses. In many cases, the toucher reveals an
engorgement of the uterus, which must be got rid of. In two in-
stances of the kind, I have succeeded in bringing about a regular
menstruation, by dissipating the state of congestion. One of the
females has since become a mother. When this cause does not
exist, and when the derangement is of many years’ standing, the
disease is in general beyond the power of art, and we should give
over any attempt at re-establishing the function of the uterus. But
we do not mean by this that the women are to be abandoned to
their sufferings ; we may supply the neglect of nature, and set up
an artificial sangnineous evacuation. Thus, whenever the return
of pains announce a menstrual period, blood should be drawn from
the arm to the amount of five or six ounces; or five or six leeches
may be applied to the arm, and the blood allowed to flow for a short
time from the bites. These means may be aided by warm-baths,
moderate exercise, and appropriate regimen ; thusif the woman
be feeble and not nervous, a nourishing diet with some tonics must
be prescribed. When the nervous system predominates, we should
employ narcotics in the form of frictions and clysters. If the pain,
instead of returning periodically every month, should be continual,
the indication is the same; we endeavour, by observing some
aggravation of the symptoms, to fix on the period corresponding
with the menstrual one ; and if there be no remission, we must
only choose a period at hazard, and employ the above-mentioned
means at its monthly recurrence.

As it is necessary in these cases to make a deep impression
on the constitution, the treatment must be continued for several
months, and even years, but perseverance in this way will almost
always effect a considerable diminution of the pains, or end by
removing them altogether. To this absolute absence of the menses
we may add their periodic absence during a time more or less
considerable. I have seen females who menstruated only every
four or six months, or even every three, four, or six years. In
some of these cases the women suffer habitually, and the mode of
treatment is the same as that which has been indicated for com-
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not now speak of those who are healthy and strong, in whom
nature can afford to make some efforts ; but if the young girl be
weak, let her be put on a nourishing diet, and take some slight
tonics as soon as the premonitory symptoms of menstruation ap-
pear. Cold aromatic baths, with exercise in the open air and sun,
are powerful auxiliaries. In cases of this nature also, we employ
with advantage local applications, stimulant foot-baths, aromatic
fumigations, small clysters very warm, warm injections of the
vagina; warm cataplasms around the pelvis or to the vulva, dry
cupping-glasses, flying blisters, a few blisters to the ankles or legs,
to the inner and upper part of the thighs, seldom to the vulva,
small bleeding at the saphena vein, &e.

When the foot-bath is employed, the water should rise up as
high as the knees at least, to obtain all the advantage possible,
I can assure you from experience, that the simple foot-bath to the
ankles is more injurious than useful. If, on the contrary, symp-
toms of uterine congestion appear in a young woman of strong
constitution, these local remedies will only increase the evil. Inthis
case we must have recourse to warm-baths frequently repeated,
to a vegetable diet, less nutrient than that ordinarily used ; to
moderate exercise, and, finally, in many cases to one or two small
bleedings at the arm, of from three to six ounces.

Masturbation is a cause which frequently deranges and opposes
the establishment of menstruation. Besides the mechanical means
usually employed, we must, in these cases, endeavour to calm the
moral condition of the patient, by removing every cause of excita-
tion, and to appease any existing excitement by narcotics chiefly
administered by the rectum. Whatever be the means of treatment
which we propose to adopt, it is essential not to bring them into
activity before the presumed period of the menses, or twenty-four
hours before it. In the intervals we should content ourselves with
general palliatives.

The choice of local agents is far from being indifferent ; nothing
is more capricious, more bizarre, if we may use the expression,
than the function of menstruation. In some females foot-baths
will bring them on; in others it is arrested by the same means ;
the application of a chawuffoir, journeys on horseback, or in a car-
riage, and a variety of other eircumstances, enjoy, by turns, oppo-
site properties, aceording to the individual, The temperament and
constitution of the female seem to have no influence in this respect ;
each female has a special idiosyncrasy for this function, which we
must watch and respect carefully in those who have already men-
struated, and which requires the greatest caution in the choice of
remedies where experience has not vet revealed its exact nature.

3. Painful Menstruation. — The menses when established are
not always free from accidents. In many women the periodic
return of menstruation is marked by intolerable pain, whichappears
a few hours before the discharge comes on, and continues a few
hours after it has ceased, remaining either during the whole time
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bleeding of four or five ounces, which must be repeated, if neces-
sary, fifteen days afterwards.

When once the menses have appeared, we have nothing to do
but favour their discharge. But it may so happen that the fluid,
after a few hours, or a day’s discharge, is suddenly arrested, though,
on former oceasions, the period of menstruation was much longer ;
here, if the uterus be sound, we must endeavour to bring them
back in the first twenty-four or forty-eight hours after their disap-
pearance ; but when the secretory organ is diseased, the case is
different ; should we attempt to re-establish the discharge under
such circumstances, nineteen times out of twenty our attempts will
only serve to aggravate the pain. Hence I have laid this down
as a rule, to give free latitude to nature in cases of this kind. I
confine my practice to the employment of a revulsive bleeding of
the arm next morning, which is repeated after fifteen days, with
the use of emollient or tonic draughts.

Sometimes the primary affection of the uterus does not cause
the sudden interruption of the menses, but merely diminishes their
quantity : onght we here to favour a further discharge? In many
cases | have done so with suecess; in others I have increased the
uterine congestion, in useless efforts at.attempting to increase the
quantity of fluid secreted. If on any oceasion they stop completely,
we have good reasons for not endeavouring to bring them on
again. On the one hand the measures employed will,in all proba-
bility, be useless ; on the other, we have to fear that they may be
positively injurious, by increasing the sanguineous congestion.

Finally, the menses may be excessive in quantity. It has been
already remarked that fat women commonly lose a very small
quantity of blood ; on the contrary, abundant menstruation is com-
mon amongst lean women. In some of these the loss of blood is
excessive during the first two days; it rushes, as it were, in a
stream from the vagina ; the woman is compelled to remain in bed,
and continues for a long time afterwards extremely feeble; fre-
quent baths, if the woman is robust, with a light vegetable diet,
will aid in moderating these excessive evacuations ; but when she
is weak and nervous, we must have recourse to narcotics and a
generous nutrition; in either case we should not omit small re-
vulsive bleedings of the arm, practised a few days after each
menstruation, and repeated in the intervals, should they appear
necessary.

4. Cessation of the Menses. — The mean term of the cessation
of the menses is fixed between forty and fifty years of age; how-
ever, these numbers do not exactly represent the two extiremes.
I have often seen the menses cease at the age of thirty-five. I may
also quote the case of a woman now forty-two, who has ceased
to have any discharge for fourteen years,and I give you as an
opposite example, the history of three women whom I attended,
and who still menstruate, though one is fifty-four, another fifty-
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six, and the third is sixty-four years of age. They are of an ordi-
nary temperament, and enjoy perfect health. _

With regard to many women, the cessation of the menses 1s
announced several months or years beforehand by derangement
of the function ; the discharge is sometimes too abundant, some-
times scanty, or comes on irregularly. By degrees the uterus
modifies itself, and, finally, gives no longer exit to any fluid; but
for some time after this the blood continues to be determined, each
month, to the organ, and this becomes a powerful cause of conges-
tion. However, we are not to believe with most writers on the
subject, that affections of the uterus are more common at this
period than at any other. The great law of physiology, that the
more an organ is exercised, the more liable it is to affections, here
holds good as elsewhere. From twenty to thirty-five years of
age, the reproductive organs are most exercised, and observation
shows that diseases are more common between those two periods.
There are a great number of women affected with diseases of the
uterus in the hospital of La Pitie, and amongst those so attacked
I do not remark more than three who have reached the age of
forty. However true this may be, the critical age, as it has been
called, gives rise, in certain females, to inconveniences arising from
congestion of the uterus. In many, the venereal orgasm is felt for
the first time with violence, and here, nineteen times out of twenty,
it should be attributed to irritation of the uterus, in the same way
as irritation of the bladder or rectum occasions frequent erection
in the male, Hence, also, we have pain, wandering heat, various
nervous affections, headache, palpitations, whites, and, in many
eases, hemorrhage.

These affections are most frequently met with in women who
live in cities. In the country, women employed in laborious oc-
cupations, get rid of the materials which they no longer lose in
menstruation, by exercise and fatiguing work. When accidents
of this kind make their appearance, we should endeavour to com-
bat them without delay by the means already pointed out. The
well-informed practitioner will not seek to increase a scanty dis-
charge by determining the blood towards the uterus, a sure means
of establishing congestion of the organ, but will prefer supplying
its place one or two days after the cessation of the discharge, by a
small revulsive bleeding. The pains may be combated by baths,
narcotic injections, and emollient clysters. Should the woman be
a prey to excessive venereal desire, we should remember that this
orgasm, though originally produced by the irritation of the uterus,
may afterwards react on, and increase its cause ; and complete ab-
stinence is to be as carefully avoided as an excessive abuse. Moder-
ate connexion with the male may be prescribed with very great
advantage. Finally, if the discharge assume the character of
flooding, we must have recourse to the means which will be in-
dicated against this accident.
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LECTURE IIL

ON UTERINE HEMORRHAGE, OR METRORRHAGIA: LEUCORRHEA
AND HYSTERIA.

Flooding unconnected with pregnaney ; its connexion with menstruation ;
danger of arresting it when of long standing; uterine hemorrhage not an
essential disease, but the result of organic change of the womb ; specific
causes ; where itis curable ; where the case is dangerous to some other viscus;
where it is incurable ; on plugging the vagina. — Ofleucorrheea, or the whites ;
its sources and causes not dropsy of the uterus ; venereal character ; treatment.
Injections into the uterus ; hysteria, its connexion with the uterus ; treatment.

1. On Flooding, or Metrorrhagia.— The species of flooding of
which we are about to speak, is that which is connected, as canse
or as effect, with affections of the uterus, and totally distinet from
the loss of blood which oceurs during pregnancy or labour, and
which comes more naturally under the provinee of the accoucheur.

Metrorrhagia may attack females who still menstruate, or those
who have ceased to lose any blood periodically ; the latter case is
very common. Thus five, ten, fifteen years after the critical age,
women are seized with asudden hemorrhage from the uterus, and
imagine that their menses have returned. We should avoid con-
founding abundant menstruation with flooding. The latter never
has that periodic regularity which characterises the menses. Thus
hemorrhage may appear, and last for fifteen days, more or less;
then may disappear spontaneously, and either return at some unde-
fined period, or never. Sometimes, however, it is connected with
the appearance of the menses; but still presents characters suf-
ficiently distinet to be recognised. Sometimes the menses appear
first, stop after one or two days, and the flooding comes on next
morning, continues for ten days, and then ceases for twenty-four
hours to commence afresh. At other times the flooding is first
noticed, ceases a little before the commencement of the menses, and
permits them to run their usual course.

When these floodings are very copious, and have lasted for
several years, they become as it were constitutional, and it would
be imprudent were we to suppress them suddenly. We would
have to apprehend the occurrence of some severe affection of
another organ, particularly of the lungs, which sympathise so in-
timately with the genital organs.

The attention of the practitioner should be particularly directed
to this point after the cure of ancient metrorrhagia. As soon as
any unfavourable symptom shows itself, he should hasten to relieve
the sanguineous system by the abstraction of blood, and apply a
seton to the inside of one thigh, or even to both, if the symptoms
be intense, in order to set up an irritation in opposition to that
which exists within the pelvis.
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danger ; or the flooding is connected with some severe affection of
another viseus, which its suppression would inevitably aggravate
or, finally, it depends on some incurable affection of the uterus
itself. Let us examine suecessively these three cases.

1st. Although the female may not present any visceral altera-
tion, we have seen that the sudden suppression of a metrorrhagia
may induce many inconveniences; we should, therefore, be ex-
tremely careful to prepare the economy for the change, though the
flooding be of short date. Thus, it will be right to commence by
taking one or two palettes of blood, or even more, from the arm.
Basquillon never omitted this practice, even when the pale lips
and small pulse of the patient indicated an exsanguine condition.
It is not rare to see the strength increase, instead of diminish, under
the influence of this simple means. The woman must at the same
time remain perfectly quiet,and she should drink some mild decoe-
tion, or syrup. The next morning, if the patient have a little
strength, we may renew the bleeding, after which we pass to the
employment of local means, such as cold, or astringent applications;
the pelvis should be elevated, and, finally, if the hemorrhage be
severe, we must have recourse to plugging the vagina, one of the
most certain means we possess.

The discharge of blood once arrested, we apply our attention to
the disease which gave rise to it,and the cure of the latter will,
with all eertainty, prevent the recurrence of the former. The prin-
ciples of treatment are the same when the flooding is ancient, and
is, as it were, domiciliated in the constitution ; but, in that case, the
preparatory measures should be employed for a longer time and
at larger intervals, in order to accustom the constitution gradually
to sustain the suppression of a discharge to which it has been so
long habituated. We must act for entire months on the economy,
and employ all our hygienic resources ; a regimen sometimes tonic
and substantial, sometimes vegetable and scanty, according to the
state of the patient; emollient or astringent draughts, and especially,
from time to time, small revulsive bleedings, By means of these
general remedies the flooding will gradually diminish, at first in
intensity, soon after in frequency of occurrence, and we shall
quickly be able to suppress it completely without danger.

2d, If any visceral affection exist at the same time as the uterine
discharge, the duty of the physician is easily traced, and consists
in moderating its abundance by the general means already in-
dicated, but abstaining scrupulously from any local applications
which may suppress it altogether.

3d. The last case is that, where the flooding is connected with
some incurable disease of the uterus. Here the discharge, provided
it be not too abundant, is, in most cases, a benefit to the patient,
and diminishes the uterine engorgement, and alleviates the severe
pain; on the contrary, when suppressed either by art, or spontane-
ously, the pains return at once, all the symptoms are aggravated,
and the disorganization, which was before slow, marches with a
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here, on the causes of leucorrheea, what may be found in all books
upon the subject. I would enumerate especially the use of warm-
ing-pans, and of eoff¢, which brings on this discharge immediately
in some women. Itis well known that a white discharge frequently
comes on in moderate quantity the second or third day after the
menses ; but I have witnessed a fact much more singular and
almost unique, in a woman affected with engorgement of the uterus.
Five, ten, fifteen, or twenty, days after menstruation, some premoni-
tory symptoms come on as if the discharge was about to return,
and immediately after a white serous discharge talkes place in such
abundance, that the woman is compelled to wear cloths, and so
acrid, that it irritates excessively the great labia and the skin of the
thighs, causing there very smarting pains. In about two days
these symptoms disappear.

Is this what was formerly termed dropsy of the uterus? I have,
at different times, explored the uterus by the vagina, rectum, and
hypogastrium, with the minutest attention, and have never found the
volume of the organ increased, if we except the engorgement. In
order to be more certain on the point, whether any liquid was
collected within the uterine cavity, I have passed up, through the
os uteri, the extremity of a gum-elastic tube, without finding any-
thing. Hence the serous discharge in this case is produced by a
sudden exhalation from the internal surface of the uterus. Are
white discharges contagious or not contagious? Are they, orare
they not, venereal 2 These are questions which are very difficult
to be resolved, and upon which practitioners are still divided. 1
think that a white discharge may communicate the venereal disease,
especially when the former is connected with small ulcerations of
the vagina or urethra—a case more common than is usually thought,
but which may be ascertained by examining with a glass those
parts, the slight erosions of which easily escape the naked eye.

We may now pass to the details of the treatment. When the
discharge is recent, and arises from an acute inflammation of the
mucous membrane, we must employ, above all remedies, anti-
phlogistic means ; with this view we prescribe emollient drinks and
vegetable diet, and take blood in more or less quantity from the
arm, paying some attention to the abundance of the menses. I do
not approve of the application of leeches to the pelvis in acute
diseases, except when complicated with peritonitis. To these
means we may join emollient, nearly cold, injections into the
vagina, keeping the pelvis slightly elevated, that the injection may
be retained and form a kind of local bath. When the inflamma-
tory symptoms are calmed, we have recourse to revulsives, as
copaiva or cubebs, which generally complete the cure in a few
days. When the discharge is chronic, revulsives are equally in-
dicated to stop it,unless depending on some alteration of the tissue.
If the mucons membrane of the vagina be hardened, we must
employ {riction of mercurial ointment, and the hydriodate of potass
to the upper and inner part of the thighs; or, if the woman can












TREATMENT OF DISEASES OF THE UTERUS. 115

she was, but they could nét be persuaded that we were not in
error: in a few months afterwards the lady was dead.

SERIES OF GENERAL REMEDIES APPLICABLE IN DISEASES OF
THE UTERUS.

Let us suppose that the physician has been called upon in suffi-
cient time to be usefnl; whatever affection he may discover by aid
of the speculum or the toucher, there is a certain series of general
remedies applicable to all, the value of which we shall now examine
separately. Thus,when the disease is acute, we have baths, repose,
injections, clysters, bloodletting, cataplasms, drinks, and regimen.
In chronic cases we have blisters, cupping-glasses, douches, excre-
tories, and compression. Of these I shall now speak.

Baths. — The greater number of physicians preseribe emollient
hip-baths even in acute affections of the uterus; I reject them in
every case, as the greatest absurdity which can be committed in
therapeutics,. What! do we preseribe a foot-bath in headache in
order to draw the blood towards the lower part of the body ? and
in an affection of the pelvie organs, should we hesitate to attract
the blood towards the pelvis? Yet such is evidently the effect
produced by hip-baths, as is proved by their influence in bringing
on menstruation when arrested. But laying aside theory, let us
consult experience. Almost always after a hip-bath the patient
complains of greater pain and more weight about the pelvis:
Hence I never use it, except when I wish to excite, which is quite
a different thing ; and I do not hesitate to affirm, that a single hip-
bath preseribed according to the common and prevailing views, is
sufficient to destroy any good effect which may have been pro-
duced by any previous treatment, however well directed. Baths
in which the whole body is immersed, either warm, or at a tem-
perature agreeable to the feelings of the patient, are the only ones
applicable to uterine disease. Simple water is sufficient; the
emollient decoctions and gelatin, which are after added, only in-
crease the expense without presenting any advantage. The
woman should remain in the bath two, three, four, five, or even
six hours consecutively. If she remain only half an hour or an
hour, the bath becomes rather a means of excitement. In faet, if
we examine the pulse on entering a bath, and examine it again
some time afterwards, we shall almost invariably find it increased
in force and frequency. Respiration becomes accelerated with the
pulse, the cutaneous exhalation is augmented, the head feels heavy,
and a desire to sleep is experienced: prolong the bath, and this
state of excitement gives way to one of calm, constituting, if we
may so express it, the antiphlogistic period of the bath. It is,
therefore, absolutely necessary to prolong the bath for a considera-
ble period, however, to avoid ennui ; we may order one of three
hours’ duration for the morning, and another of similar length in
the evening. But in some cases the use of a bath, however pro-
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against the neck of the uterus,and the handle of the syringe pushed
forward with extreme slowness. The vagina usually contains five
or six spoonfuls of liquid, which accumulates round the neck of
the uterus, as the most depending point, and there forms a kind of
local bath, which may be applied ten minutes for the first time,
and afterwards for a quarter of an hour. The injection may be
repeated three or four times a day. In some cases the external
orifice of the vagina will close round the tube, so as to prevent
completely the return of the fluid. Here we should avoid pushing
the injection too strongly, lest it increase still further the reaction of
the canal. Injections may also be administered with great advan-
tage while the woman is in a bath, and then the supine posture is
not necessary, for the pressure of the water opposes a sufficient
obstacle to the escape of the injection. In spite of these precau-
tions, there are some women who suffer a great deal whenever
injections are thrown up the vagina ; the introduction of the tube
is painful, or the vagina eontracts on the liquid, and does not keep
the slightest quantity. These symptoms are most frequently seen
a few days before and after menstruation, but we must still employ
the injections, unless contraindicated by the excessive suffering
which they may produce. The entrance of the vagina will become
accustomed to the tube, but it may be prudent to throw them up
less frequently as long as this state of irritability lasts. Some
patients complain of injections rendering their condition worse ; but
the practitioner will do well to assure himself that it is not dislike
to the operation which produces these complaints before he deter-
" mine on discontinuing so useful a remedy.

Lotions to the Pulva.— The vagina may in some cases be filled
up with vegetations, which are very irritable, and bleed on the
least contact, Here injections should be replaced by the use of
lotions to the vulva. The labia majora are to be gently separated,
and a sponge steeped in some medicated fluid should be applied
to the orifice of the vagina, avoiding every kind of pressure or
friction in applying or withdrawing the sponge.

Catuplasms to the Vagina. — We have been recommended to
pass into the vagina cataplasms nearly in a liquid state, and I have
praised this means myself, trusting too much to the account of
those who aflirmed they had derived great advantage from its
employment ; but I have long since renounced eataplasms applied
in this way, for the following reasons. In the first place, women
have a great dislike to them ; besides, injections when retained for
ten minutes or more, are just as efficacious. But my chief objec-
tion is, that we cannot completely remove the cataplasms from the
vagina when its office is done; though I have vainly forbidden
their use, for two or three days before the application of the specu-
lum, and the evening before have thrown up numerous injections,
there always remained some remnant of the cataplasm, which I
was compelled to remove with a forceps. Finally, if a cataplasm
applied to the skin ferments in a few hours, what must be the case
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in the vagina where the temperature is higher and where various
secretions must further give rise to decomposition 2 An old prac-
tice has been recently revived and much praised, which consists in
introducing, by the aid of a speculum, a bit of lint, moistened in
some medicated fluid, and placing it near the neck of the uterus.
I do not presume to contradict the success said to be obtained by
this means; it may, perhaps, be applied with advantage to pros-
titutes, where the genital organs have lost a great part of the_nr
sensibility, but in private practice I would never recommend its
use. About eight or nine yearsago 1 made some experiment with
the lint, and in almost every case it gave rise to so much irritation
and pain, that I was very glad to remove it as quickly as possible.

Irrigation. — Irrigations are more active than simple injections,
but less so than eflusions; we, therefore, employ them whenever
the irritation is too great to permit the use of the latter. The
effect of an irrigation may be produced by throwing up eight or
ten injections quickly, one after the other ; but, as the reintroduc-
tion of the tube might be painful, it is much better to make use of
a large syringe, and inject a large quantity, gently, twice a day.

A ffusions.— These are a powerful resolvent, and an energetic
stimulant. They should never be employed, except when the dis-
ease has passed to the chrenic stage, and no pain exists. The
effect of affusion would be highly dangerous in cases of inflamma-
tion or sub-inflammation. Affusion may be administered at the
patient’s residence, either with the ingenious apparatus of MM.
Charriere and Deleuil, or by placing a large vessel filled with
water at some distance above the patient’s head, and joining to it
a flexible tube. The jet of water will of course be the stronger in
proportion to the elevation of the vessel. Affusions are either
simple or medicated, irrigatory, or in form of a jet, ascending,
descending, or horizontal. They may be directed around the
pelvis, or into the vagina, even as far as the os uteri; in the latter
case the tube should be introduced with the same care as for injec-
tion. Affusions are commonly administered nearly cold, at first
in‘igatnry and directed upward, in order to render the jet more
easily supported and less violent. We may commence by a fall
of three feet, then four, or six, measuring the force by the effect
produced. One a day is sufficient to begin with, after which we
may give two, three, or even more. If the woman feels some heat
and pain after the affusion, which disappear in five or six minutes,
the excitement has been carried to the proper degree, and the
remedy may be continued ; but should the pain continue for a
longer time, it is a proof that the disease is still in an acute stage,
and we must have recourse to more mild measures. .,

Lavements. — These should be administered every now and
then, so as to keep the bowels properly free. Constipation is
doubly injurious, both as producing a painful pressure on the
uterus, and on account of the efforts which the patient is com-
pelled to make whenever she goes to stool. It may be asked, why
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would not laxatives, administered by the mouth, fulfil the same
object ? The reason is this: in affections of the uterus, it is a
matter of the greatest importance not to irritate the digestive
organs, and experience has convinced me that lavements are in
this respect absolutely necessary.

Nareotics.— These are often useful in calming those violent
nervous pains which so frequently accompany affections of the
uterus, They may be administered by the mouth, or by friction
on the perineum, groin, upper part of the thighs, or, still better, by
means of a small blister, according to the endermic method ; but
the most efficacious way of administering them is, incontestably,
by the rectum. It might appear, at first sight, more natural
to inject them into the vagina ; but Cullerier has observed that
landanum applied in injection to painful chaneres, produced inflam-
mation of the vagina ; and experience has sufficiently proved, that
narcoties are apt to give rise to nervous or inflammatory acecidents
when introduced into the vagina, while their effect on the system
is considerably diminished. Laudanum is preferred as an internal
remedy ; belladonna, in the form of extract, diluted with a small
quantity of water, answers for friction, and the salts of morphine
to apply after blisters. A great deal has been said on the va-
rious effects produced by narcetics, according to their prepara-
tions and the constitution of the patient; and on the necessity of
varying them, until a proper one has been discovered. Some
women cannot support them. I am at present treating a woman
in whom a quarter of a grain of belladonna in a lavement pro-
duces gaiety and drunkenness analogons to that of Champagne
wine, and this lasts during the whole night. But even in those
cases we must not give up the remedy ; it is only necessary to
administer it in a smaller dose; thus we may commence by a
half-drop, or drop, of laudanum, in a clyster, and I have often
seen patients in private practice quieted by this means. By
degrees the constitution becemes accustomed to the remedy ; the
dose is angmented, and it is not rare to see individuals who had
eommenced by taking a fraction of a grain of opium, end by sup-
porting one hundred grains in the twenty-four hours.

Bloodletting. — While the disease of the uterus is in an acute
or subacute state, most practitioners advise local bleeding by
means of leeches placed round the pelvis, and to the upper and
inner part of the thighs, or especially to the os uteri, by means of
a speculum. This question of local bloodletting is very important,
and does not appear to me to be well understood. In most cases,
when I am called into town for affections of this kind, I find that
leeches have been applied by the physician already in attendance.
If we question the patient with care, twenty to one but she has
suffered more uneasiness, heat, and weight, about the pelvis, since
the leeches were applied. I was called a few days ago to see a
fernale to whom thirty leeches had been applied. Although they
had drawn a good deal of blood, they were succeeded by exces-
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sive pain, and even by convulsions. A few rare cases of success
cannot be allowed to influence us in favour of leecheg, the good
effects sometimes produced by which are only exceptions to the
general rule. Four or five years back, being desirous to throw
some light on this question by direct experiment, 1 made numer-
ous trials of local and gmem{' bloodletting in this hospital. Ten
women were treated by abstraction of blood from the arm, ten
others by the application of leeches to the vagina ; the former were
invariably more improved than the latter, who seemed to suffer
rather than to be benefited by the local bleeding. These experi-
ments were repeated on a great number of patients, and my con-
vietion on the matter is complete. Besides, the result accords well
with theory. It is not a principle of the physiological school, that
leechesare proper for membranous inflammations,and general bleed-
ing for parenchymatous ones ? Local bleeding, however copious,
determines new congestions towards parenchymatous organs. In
the case of several females affected with scirrhous tumounrs of the
breast, M, Costen has seen the application of leeches produce pul-
monary congestion, with palpitation of the heart similar to that of
aneurism ; these symptoms were removed by a bleeding from the
foot. M. Margat has observed cerebral congestion brought on by
the application of leeches to white swellings of the superior extre-
mities, which were equally dissipated by a bleeding from the feet,
a proof that the accident depended on sanguineous congestion, and
not on simple nervous irritation. Similar facts have been observed
in this hospital, and the womb, more than any other viscus, already
accustomed to periodic congestious, is subject to become engorged
on the least irritation. But it may he asked, have leeches, applied
about the pelvis, really this effect? Every practitioner knows,
that the best means of bringing on menstruation, is to apply fre-
quently a small number of leeches to the vagina, and not to permit
the orifices to bleed. Hence, if we hope to produce any antiphlo-
gistic effect by leeches, they must be applied in very great numbers,
and should be preceded by at least one general bleeding ; however,
if they be applied near the pelvis, there will always remain more
or less congestion of the uterus. But, say they, the leeches may
be applied to the neck of the uterus; yet this is a point where their
number cannot be increased according to the will, and should we
succeed in applying twenty, which is a great deal, the blood drawn
away will not be sufficient to dissipate the aflux of fluids towards
the organ. For my part I reject the use of leeches in every case
of uterine affection, whether acute or subacute. The only circum-
stances which induce me to depart from this rule are — 1st. When
a peritonitis co-exists with the inflammation of the womb, because
leeches are positively indicated when inflammation attacks a mem-
branous tissue; 2d. When the inflammation has passed to a
chronic state; but here we prescribe them, not as an antiphlo-
gistic, but to excite and resolve. Yet, even here, there may be an
exception: for,whenever the neck of the uterus seems to be affected
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with seirrhus, we avoid applying leeches, at least immediately, to
it ; experience having too often taught us that the bites are easily
changed into as many cancerous uleerations; the same phenome-
non is observed when the skin adheres to a seirrhous breast, and
when leeches are applied to it. The ancients had therefore just
grounds for preferring bleeding from the arm in cases of uterine
irritation. It disgorges the uterine vessels, with the same facility
that it puts a stop to floodings, while local bleeding, on the contrary,
augments them, This fact is so well known, that physicians who
do not hesitate to prescribe leeches with so much confidence for
simple uterine congestion, do not dare to apply them when such
congestion is accompanied by hemorrhage, for fear of increasing it,
which proves how little their reasoning is supported by general facts.
For my part I confine my practice to bleeding from the arm, avoid-
ing to take away blood seven or eight days before the menstrual
period, lest it may interfere with that function ; but after the cessa-
tion of the discharge, if any pain remain, or any weight about the
pelvis, indicating a persistence of uterine congestion, a revulsive
bleeding practised twenty-three hours after the stoppage of the cata-
menia, often dissipates the pain like a charm, particularly if we
employ with it an anodyne lavement. Should the pain precede
menstruation, instead of coming on after it, we must wait until the
middle of the month. When it is altogether independent of men-
struation, appearing during the intervals of the discharge, blood-
letting may be repeated two or three times during the month. The
state of weakness depending in most cases on the pain which
deprives the patient uiP sleep and appetite, far from being a contra-
indication, requires more essentially the remedy of which we speak.
There are, however, certain peculiarities of constitution which
compel us to modify these principles. Thus, in treating, in a
former lecture, of the means proper to bring on menstruation, we
noticed that when a woman is strong, venesection will induce the
catamenia almost at once; inother cases a revulsive bleeding brings
on flooding. I have lately seen an example of the latter, produced
by an abstraction of four ounces of blood. These are undoubtedly
rare exceptions, but we should not lose sight of them. In such
cases, general, and, @ fortiori, local bleeding should be avoided.
Some females, essentially nervous, eannot support bleeding, with-
out suffeting various unpleasant nervous accidents. Here the
quantity of blood taken away may be diminished to a very few
ounces, and this precaution sometimes succeeds ; but should the
same accident oceur, we must give up the idea of bleeding alto-
aether. If we except these cases, venesection, aided by narcotics,
is the surest means of calming and removing the pain. This idea
is not new. Stahl had long ago remarked, that in cases of caneer,
the patient experienced a marked amelioration whenever the veins
gave way. You have often seen me, Gentlemen, preseribe bleed-
ing to twenty women at the same time, in this hospital ; fifteen of
them, at least, are benefited ; the pains disappear for a longer or
11%
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shorter period, unless some foreign influence, as a moral affection,
or a change of atmosphere, interrupt the action of the remedy. In
this very ward we have supported a woman for ten years who was
affected with a very dangerous uterine disease, not so much by
employing narcotics as by repeated small bleedings, varying from
two to six ounces, according to the strength of the patient. When
the disorganization of the uterus is very far advanced, and accom-
panied by the discharge of cancerous matter, the quantity of blood
drawn should be very small, in order to avoid the danger of facili-
tating its absorption. If the patient be very feeble, if we remark
any symptoms of indifference, a tendency to sleep, or stupidity, in
a word, if adynamia exists, we must avoid employing venesection
altogether, as a means which can only hasten the fate of the
patient.

LECTURE V.

TREATMENT OF DISEASES OF THE UTERUS (Cenlinued). — SUB-IN-
FLAMMATION, HYPERTROPHY, SIMFLE WHITE ENGORGEMENT
AND HYPERTROFPHY OF THE UTERUS.

Cupping, pessaries, and medicated drinks. — Sub-inflammation without enlarge-
ment, simple hypertrophy, prolapsus, and occcult cancer of the uterus; simple
white engorgement and scirrhous tumour. — 1s seirrhus curable.

Employment of Cupping-Glasses, Blisters, &c. — The observa-
tions which have been made upon local bleeding apply equally to
these means of cure ; when employed in the acute stage, they are
more likely to favour congestion than to bring relief: all similar
remedies are subject to the same objection and should never be
applied except in the chronic stage, either to dissipate a simple
congestion, unaccompanied with pain, or to excite the vital pro-
perties of the indurated tissue. For this latter purpose a seton
may be drawn through the abdominal parietes, a little inside the
anterior-superior spine of the ileum, or a moxa or cautery applied
to the lateral and inferior parts of the spinal eolumn: but in some
nervous women the general irritation which they produce counter-
balances the advantages otherwise resulting from them.

Compression — Is an advantageous means, but difficult to
manage, and requires a perfect appreciation of its indieations, A
pessary, en bilboguet, into which the neck of the uterus descends,
and becomes compressed, has been recommended for chronie
engorgement of the uterus. But we should be well convinced that
there exists no irritation of the vagina, bladder, or uterus, which
would be aggravated by the presence of the foreign body. We
may lay it down as a general rule, that when any pain exists,
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compression should be avoided ; or if the pessary when applied
excites fever and pain, it should be removed at once.

~ Medicated Drinks, §¢.— In the acute stage of uterine affec-
tions, we prescribe emollient drinks in abundance: during the
chronic stage, decoctions of soap-wort, dock, or scabiosa vulgaris,
or the expressed juices of these plants, may be used if the digestive
organs will bear them. We may also have recourse to iodine in
these cases with advantage, to cicuta and other similar preparations;
but we should watch over the state of the digestive organs with
the greatest care, for frequently there exists, with the disease of the
uterus, a gastro-enterite, sometimes latent, or sometimes so pro-
nounced that it diverts the attention of the physician from the prin-
cipal malady. In these cases resolvents are dangerous remedies.
How often have patients labouring under incurable disease, but
who might have lived for a long time in tranquillity, fallen vietims
to active preparations administered by empirics! I have so great
a dread of this complication with gastro-enterite, that I do not
dare to administer laxatives by the mouth. There is less danger
in employing discutient frictions with the hydriodate of potash,
mercurial ointment, &c.; but we should always wait for the
chronic period, lest the inflammation may be increased. Finally,
a word on cicuta. It is employed as a narcotic and discutient, and
the extract generally is preferred. But there is no remedy so im-
pure : most apothecaries, in preparing these extracts, carbonize the
material and render it useless; I therefore prefer the powder,
giving at first a grain, then two after fifteen days, and gradually
augmenting the dose to four or five grains. Sometimes it occa-
sions a little pain in the throat and some diarrheea ; on the appear-
ance of these symptoms, it should be suspended at once, and all
our care directed to prevent gastro-enterite from being developed.

OF SUB-INFLAMMATION, WITHOUT ENLARGEMENT, OF THE
UTERUS.

We are {requently called upon to attend females who experience
smart pain in the uterus ; standing erect, the least exercise on foot,
or in a carriage, fatigues them excessively ; coition is always ex-
cessively painful ; they feel a sensation of smarting, burning pain
in the pelvis, as if the womb were on fire ; the abdomen is tumid,
and there is weight about the flanks and iliac regions. The ex-
cretion of feces often causes pain, on account of the efforts it oc-
casions. The woman feels as if she had some foreign body which
wanted to escape; however, there is no procidentia, or deviation
of the uterns; menstruation is regular, and there is no other dis-
charge ; the pain is sometimes remittent, but most often intermit-
tent ; if we ¢ touch’ the woman in this state, we find the os uteri
a little more dilated than is natural, but the volume and consistence
of the uterus are not changed. The speculum does not discover
any ulceration of the neck, but its introduction, or even that of the
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finger, canses pain. This affection is often regarded as depending
on the peculiar constitution of the female, and is purely nervous;
some palliatives perhaps are prescribed, and the disease goes on
increasing. But supposing it to be a simple nervous affection,
does it the less require treatment? Do we not often see a san-
guineous congestion determined in other organs by neuralgic
pains? I am inelined to consider this state as a sub-inflammation
of the uterus without engorgement, and do not lose an instant in
applying the antiphlogistic and narcotic remedies of which 1 have
already spoken.

HYPERTROPHY OF THE UTERUS,

Simple hypertrophy of the uterus gives rise to certain general
symptoms which we have already passed in review ; but we
require other data, which are chiefly furnished by the toucher, to
recognise it. Thus, on touching the female, we feel an unnatural
degree of heat in the internal surface of the vagina, and at the
neck of the uterus, which is always very sensitive, much more so
than when in a state of scirrhus, and it gives to the finger the
same sensation as when it contains an embryo of four or six weeks.
In fact, pregnancy, attracting towards the organ a quantity of the
{Inids, gives rise to a physiological hypertrophy, which serves asa
guide to discover the morbid one.

If we would give by comparison the idea of the sensation which
the finger acquires under these circumstances, we should say it
resembles that produced by a lipoma, by the mamma of a young
female who has died suddenly, or finally, the sensation given by a
body compressible, though resisting and elastic, with something of
a spongy feel. The engorgement may exist in the neck and body
of the uterus at the same time, or in one of these parts separately,
but never isolated, so as to present knots like seirrhus. In all
cases the weight of the organ is more or less augmented. Here a
very important question presents itself for discussion ; the aug-
mented weight of the uterus drags and fatigues the broad liga-
ments which have lost their elasticity, and are disposed to yield
to the weight of the organ.

Hence it follows, that every engorgement, whatever be its nature,
is always accompanied by a more or less marked prolapsus of the
uterus ; and as the latter is the consequence of the former, our
remedies should be directed against the engorgement. I can assure
you, from experience, that in a vast majority of cases, by so doing,
you will restore the uterus to its natural position. 1 insist the
more particularly on this point, and direet your attention to it,
‘because a contrary practice is almost universally followed, and the
procidentia alone attended to, being attributed to a weakness or
relaxation of the broad ligament. I do not mean to deny that
prolapsus may not exist without engorgement, but the case must
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be extremely rare, for in the great number of diseased affections of
the uterus which have fallen under my care, I have not yet met
with a single example. Besides, the uterus, even when healthy,
is easily displaced during any considerable effort. Thus, when the
speculum is fixed and supported by the finger, if we desire the
woman to make an effort, the instrument is expelled with force,
and the neck of the uterus descends sometimes within an inch of
the external orifice. On this account we should be careful in
cases of engorgement, to recommend the woman not to make any
effort when she goes to stool, and to employ lavements constantly,
lest the procidentia determined at the time may persist.

We are not to confound simple hypertrophy of the uterus with
a condition which is far different. This is an extreme softening of
the tissue of the organ, which gives way under the pressure of the
finger, like a rotten apple ; it is no longer firm, elastic, and spongy,
but feels like a pultaceous substance, or almost like a fluid, and the
tissue is reduced to a brown-red decomposed jelly.

This state of the uterus, which has been called oceult cancer, is
sometimes accompanied by a superficial ulceration,and sometimes
exists singly. The diagnosis is here of the greatest importance,
for simple hypertrophy does not require an operation, while occult
cancer, rapid in its march and mortal, leaves no other choice than
the complete removal of the diseased parts. To the differences
already pointed out between these two affections, the following
may be added : — Hypertrophy is commonly of recent date ; cancer
is an older disease. Hypertrophy oceupies the neck and frequently
the whole body of the uterus, while cancer remains for a long
time limited to a portion of the organ. We insist the more on this
point of the pathology of the uterus, regarding it entirely new; as
the facts by which it is supported have been frequently observed
in this amphitheatre, where we have placed before the eyes and in
the hands of the class, the anatomical preparations, after amputa-
tion of the neck of the uterus for cancer.

Simple hypertrophy is either accompanied by pain or not, hence
two indications. In the first case we have recourse to antiphlo-
gistics, absolute rest, emollient lavements almost cold, injections of
the same temperature, entire baths, bleeding from the arm, &e.,
and, above all, perfect repose of the disecased organs. The diet
may consist of milk, vegetables, white meats, and fish, always pay-
ing regard to the habits and temperament of the patient. This is
a simple mode of treatment, but it should be persevered in serupu-
lously. Affections of the uterus require a longer time to cure than
those of any other organ; in the first place, we dare not act during
the seven or eight days which precede the menses, nor during the
discharge ; and in the second, this congestion, though merely phy-
siological, by returning periodically every month, cannot fail to
influence in a dangerous manuer the permanent morbid congestion.
Both patient and surgeon must, therefore, be armed with patience.
The time necessary to complete the cure may vary from one to three
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months, but we should here observe, that the progress of the cure
should not be measured by the extent of the pain, for we have
often seen the latter increase as the engorgement dlmml_shed. _
When the hypertrophy exists without pain, }:mt with a little
uneasiness and weight in the pelvis, the disease is In a‘chr{mm state.
Here again we employ general bleeding, cold baths, if the woman
can bear them, simple affusions, or medicated ones. In these cases
twelve or fifteen leeches, applied to the neck of the uterus, are
useful to hasten resolution, and then we may preseribe with advan-
tage moderate exercise, cupping-glasses, affusions on the pelvis,
&e. If we suspeet the existence of some excoriations, the speculum
may be employed without fear; in a word, the treatment, which
is antiphlogistic in the acute stage, becomes excitant and revulsive
in the chronie : the only thing we have to take care of is, that the
excitation do not pass just bounds so as to bring back the acute
stage and necessitate the employment of fresh antiphlogistic

Mmeasures,

OF THE SIMPLE WHITE ENGORGEMENT, AND OF SCIRRHOUS
TUMOUR.

We unite these two diseases under the same head, because the
treatment is the same, and the difference of diagnosis affects only
our prognosis of the disease. In both cases, the finger introduced
into the vagina recognises an increase of volume in the uterus,
either in totality, in the neck, or in the body only. The size may
be enormously increased ; pain may be absent in both cases, or
show itself equally lancinating, so that the differential characters
are confined to the following : —

1st. Simple engorgement is less hard, and presents an uniform
surfalt]:e to the finger, while a scirrhous tumour is irregular and
rough.

2d. In scirrhus, the mucous membrane covering the neck of the
uterus is of a dull-white colour, which I have never observed in
simple engorgement,

3d. Scirrhus developes itself more slowly : thus, when an en-
gorgement is only of one or two months’ date, especially if it have
succeeded to an abortion, to a sudden suppression of the menses,
&c., we are sure it is not of a scirrhous nature.

4th. Finally, simple engorgement requires only a treatment of a
month or six weeks, whilst under the best care scirrhus will require
a much longer period. The treatment varies according as the
affection is acnte, that is, accompanied with pain, smarting, and
heat ; or as it has passed to the chronicstage. In the first case we
employ antiphlogistics, in the second resolvents, either internally
or externally. Finally, if the disease be very obstinate, we hav e
recourse to setons, moxa, or even the actual cautery,

But you may ask me, Gentlemen, if scirrhus be really capable
of cure. I have not the least doubt of it. Do not we see every
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day scirrhous enlargements of the mamms and lymphatic ganglia
give way ? and the case is more frequent when the nterus is affected.
Without doubt we are not to give the name of schirrus.to every
hard unequal tumour, which causes pain merely by its dragging
and pressure on the neighbouring parts, for the same indurations
and inequalities, accompanied by vegetations and tubercles, are
seen in certain ulcerations of legs in old men, without giving any
idea of cancer, and why not the same with respect to the uterus ?
I partook of the same error as others for many years, and was only
corrected by experience. About six years ago we gave up two
females who presented all the characters of a seirrhous affection of
the uterus; but these very women are now perfectly well, and
what is more remarkable, have become well by the help of nature
alone. Simple white engorgement may be complicated, as well as
scirrhous with uleerations and vegetations ; hence, even when the
diagnosis is obscure, we should not be too much discouraged. I
have treated two cases in which all these symptoms existed, with
an enormous engorgement of the uterus, and both became, finally,
perfectly cured.

LECTURE VL
ENGORGEMENTS, TUMOURS, AND CANCERS,

Engorgements of the uterus; peculiar tumour of ; uterine polypi ; ulcerations off
ihe womb, scrofulous and simple; fungi of the cervix ulerl; cancerous
vegetalions.

Ix order to complete the history of uterine engorgements and
tumours, it remains for us, Gentlemen, to speak a few words on a
peculiar tumour of this organ, and on the nature of the polypi of
which it is often the seat.

I. ON A PECULIAR TUMOUR OF THE UTERUS.

We sometimes find a tumour, whose nature is but little lenown,
developed in the substance of the uterus, and to which it is of
importance to direct your attention. Its most common seat is in
the lower and posterior part of the uterine parietes. When we
pass the finger through the dilated neck, into the cavity of the
uterus, we find a tumour varying in diameter from that of one
shilling to a crown-piece ; it is but little prominent, rounded, more
or less well-circumscribed, and fixed into the parietes of the uterus
like a marble with which children play, projecting by one-half of
its mass. It is neither as hard as the fibrous _polypus, nor as soft
as the vascular one. Sometimes it is insensible to the touch, at
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and removal of the neck becomes necessary as a last resource.
Every surgeon knows that many women, yielding to a false shame,
refuse to submit to an examination, and permit the affection to go
until an operation is indispensable ; and I am compelled to observe,
that although the new ideas on diseases of the uterus have already
been laid before the publie, yet that the old ideas are so rooted,
that many physicians remain too frequently tranquil spectators of
the progress made by the disease.

II. INDICATIONS AND CONTRAINDICATIONS OF THE OPERATION.

We shall first explain the cases in which amputation of the neck
of the uterus ought to be performed.

1st. When the cancerous state is well-marked, and too deeply
seated to permit our trying cauterization.

2d. When the disease does not extend beyond the superior part
of the insertion of the vagina into the uterus.

3d. Even when the existence of carcinoma may not be well
established, I think we ought to operate, if the general health daily
declines, and if the patient be not relieved by other therapeulic
means employed, or if they do not prevent the disease from pro-
gressing in such a manner as would soon destroy all hope of a
radical cure.

Is it not well known that certain non-carcinomatous uleers of
the lower extremity, by their very injurious influence on the
economy, require the sacrifice of the limb; and why should mot
simple ulcers of the uterus exercise a similar influence on the con-
stitution of the female ? The uterus has a more powerful sympa-
thetic influence on many other viscera. Experience proves that
simple non-carcinomatous ulcerations of the uterus may become
mortal, if not removed by the knife,

4th. We are generally recommended not to operate wheneyer
there exists any engorgement of the body of the uterus. I think
this opinion too exclusive, and would oppose it for the following
reasons. Accoucheurs have proved that, in cases of extra-uterine
pregnancy, the womb ordinarily presents double the ordinary
volume. 1 have seen the same result from long-continued inflam-
mation of the parts in the pelvis. Whenever the neck of the uterus
becomes sufficiently diseased to render an operation indispensable,
the body of the organ becomes more voluminous. I have been
convinced of this by the autopsy of some females who died shortly
after the operation. I have thus been convinced, that when, in
the cases of which I speak, the uterus does not exceed double its
ordinary volume, we have merely a simple hypertrophy, which
need not embarrass the practitioner. This principle has been fre-
quently sanctioned by experiment at the Hospital of La Pitie.

5th. Is the uterus more enlarged than we have just mentioned ?
We think that if the disease is accompanied by little pain, the
existence of cancer is not certain, and that removal of the neck of

13
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vagina, and confides it to an assistant. This being done, he seizes
and gently draws towards him, with a forceps of Museaux held in
the left hand, all that portion of the neck of the uterus affected
with carcinomatous degeneration, and which he removes with a
double-bladed knife, or with a curved, flat scissors, very long, strong,
and sharp. These are to be held in the right hand, and alternately
carried upward, on the side, and downward, turning theilr con-
cavity inward, and making them act as much as possible on the
sound parts, beyond the limits of the disease. The inconveniences
attached to this process are the following : — In seizing the carcino-
matous tumour, which is often very soft, it gives way, and the
uterus cannot be brought down. Besides, M. Dupuytren says
that he cut, with several instruments, as much as possible beyond
the limit of the disease. These expressions indicate that the
totality is not always removed. The instruments which he uses,
acting in a narrow space, rather by pressure than cutting, give
rise to most violent pain. The cancer can only be destroyed piece
by piece ; hence the diseased tissues are lacerated at the bottom
of a narrow speculum, where they are masked by the blood, which
prevents us from distinguishing them from the healthy tissues.
This process, then,is only applicable to cases where we are pre-
vented from sufficiently depressing the neck of the uterus, by ad-
herences which may be formed. I have met with only one case
of this kind.

M. Mayor, of Lausanne, has proposed to practise ligature of
the neck with a porfe-neeud and tourniquet invented by him. 1
merely quote this as an historic fact, for among the grave and
numerous inconveniences attached to it, we have only to call to
mind the accidents which arise when the ligature unfortunately
embraces a portion of the uterus in tying a polypus. Messrs.
Hatin and Colombat have invented mechanical instruments by
which they remove the neck of the uterus. To reject these in-
struments, however ingeniously contrived, we have but to remem-
ber that their employment requires a painful dilatation of the
vagina, that the cancer is often very voluminous, does not ascend
always at equal points round the neck, and sometimes throws
deep roots into the healthy tissues, &e.

Y. METHOD OF M, LISFEANC,

The patient is placed in the same position as for the lateral
operation of the stone; a bivalve speculum is then introduced ;
this has the advantage of embracing the tumour better, and of
putting the upper part of the vagina perfectly on the stretch, in
which case the circular fold, which might mask the neck of the
uterus, cannot be formed. The operator now cleans the os tincz,
in order to assure himself better of the disposition of the parts, if it
be necessary. The forceps of Museaux, which is longer, more
strong, and less curved, than those generally employed, is carried
shut immediately below the organ. As soon as the branches are
sufficiently open to seize, if possible, two points of the neck dia-
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metrically opposite, the operator pushes gently on them, at the
same time that he fixes them in the tissue of the uterns. This
maneuvre is necessary, to follow the ascension of the uterus, which
would otherwise cause us to seize it too low down, or perhaps
miss it altogether. The speculuam is easily withdrawn, because
the forceps pass into the separation between its two valves. We
are now to exercise slow and gradual traction on the uterus, in
order to bring its neck below the inferior orifice of the vagina. It
is unnecessary to mention that the traction should be made at first
in the direction of the upper axis, and then in that of the outlet of
the pelvis; but in order that the uterus should be more perfectly
seized and brought down, and that all the points of the lower
border of the neck should equally project below, the surgeon
must apply a second forceps in a direction opposed to that of the
first one.

This mancuvre has another advantage. Whatever may be
the tendency of the uterus to ascend into the abdominal cavity
during the reseetion, the tissues maintained in situ may be divided
either at the same, or at different heights, according to the circum-
stances requiring it. It is only by continuing traction for five
minutes, or in difficult cases, for a quarter of an hour, if necessary,
that we can obtain a suflicient degree of descent. The surgeon
now carries his finger round the uterine insertion of the vagina,
which is easily recognised by the presence of a kind of ring, above
which he feels, on pressure, an empty space. IHaving cleaned the
tissues, he confides the forceps to an assistant, placed in front of
the pelvis. The operator himself is to the left of the patient.
Having furnished himself with a cuarved bistoury cutting on its
concave edge, and clothed with lint up to an inch of its blunt
point, he directs the assistant to elevate the foreeps, in order to
give the uterus a kind of rotation, and expose better its posterior
surface ; by this means the limits of the disease are well seen, and
the resection may be carried higher np.

The surgeon now glides the left index finger behind the os tincez,
keeping the palmar surface towards the patient, and measures by
it the height at which his incision is to be made. The bistoury is
placed below this finger, which direets it, and serves as a point
d’appui, while the assistant gradually depresses the forceps, and
brings down in turn the other points of the uterine neck. As the
disease may extend itself higher on one side than the other, the
assistant’s duty is to manage the forceps in such a way as to incline
the lower extremity of the uterus in a proper manner, that the
whole of the diseased parts may be removed; he must also be
careful to diminish the foree of his traction as the incisions ad-
vance, or he may lacerate the tissues. The bistoury should be
managed with a sawing motion to avoid injuring the great labia,
or any dangerous deviation of direction, and to make the edges of
the wound equal. The division is sufficiently difficult, from the
areat resistance of the tissue of the uterus.

13*¢
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But in some cases the volume of the parts does not permit them
to be embraced by the speculum, and the surgeon cannot en}plﬂ}’
that instrument ; here he must introduce simple hooks on the index
finger, and fix them either on the neck of the uterus, or on the most
resisting points of the tumour. It has been proposed to introduce
certain instruments into the uterus, which, by a mechanical con-
trivance, expand within the organ, and thus tend to depress it. 1T
have never tried them ; they produce a contused wound, which is
not removed with the diseased parts, and which must expose the
patient to the well-known dangers of traumatic inflammation. If
a soft fungus existed, though of small size, the introduction of the
speculum might give rise to a hemorrhage, and thus render it im-
possible to see the neck of the uterus, in spite of injections, cleaning
the surface, &c. In this case it will be better to renounce the use
of the speculum, and be guided by the principles already laid
down. However, as the double-branched speculum has entered
the vagina, its two leaves might be widely separated, so as to allow
the fungus to become engaged in the upper part of the instrument
without being rubbed. Dr. Avenel reports a case of this kind,
which I showed at the clinique of La Pitie.

A large tumour, ascending high up on the neck of the uterus, is
not easily brought down through the vagina, and does not permit
us readily to see its limits, or attack it with certainty. In a case
of this kind, which is very grave, and which I have often met, I
divide the fold of skin and mucous membrane, which, as I have
lately demonstrated, gives the great extent to the perineum in its
antero-posterior diameter. 'When cancer of the neck of the uterus
had extended deeply into the body of the organ, surgeons, after
having removed the superficial portion of the diseased parts, were
in the habit of employing cauterization, a means very dangerous,
and very rarely indeed attended with suecess. In such cases I
thought of practising two semilunar incisions, which are united at
the extremity, and of which the longer diameter is antero-posterior ;
by this means I dissect away all the diseased parts from the depth
of the organ, and have obtained very fortunate results. In fact,
pathological anatomy had convinced me, contrary to the general
opinion, that even in cases where the extent of the disease did not
permit me to remove the neck of the uterus, the body of the organ
was almost always healthy, if we except some slight tumefaction
due to a simple hypertrophy ; I have shown preparations proving
this, frequently, at the hospital. One shudders to think of the
violent pain which this operation must produce ; but here is a vul-
gar error which it is important to remove. If the uterus be very
- sensible, even to moderate pressure, nature has fortunately ren-

dered it insensible to the blade of a cutting instrument ; this is so
true, that many women, operated on at La Pitie, thought the ope-
ration was not commenced, even when the whole neck had been
removed. Besides, we know that patients are not conscious of

any pain produced by leeches applied to the lower part of the
uterus.
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VI. ACCIDENTS WHICH FOLLOW THE OPERATION, AND MEANS PROPER
TO HEAL THE WOUND,

In looking over what has been written, it is easy to see that with
the exception of plugging and metro-peritonitis, this point of
pathology and therapeutics has not been touched upon at all. Sur-
geons were too much impressed with a fear of hemorrhage ; they
had at once recourse to plugging ; thus the uterus was unable to get
rid of the blood brought to it by the irritation of the operation ; and
this powerful cause of inflammation, joined to the pain occasioned
by the presence of the plug, often gave rise to a metro-peritonitis,
which was generally fatal. When the woman has not been
reduced by previous hemorrhage, I let the blood flow away if it
does not come too fast, and do not usually arrest it before she has
lost twelve or fourteen ounces. In following this rule, I have not
been obliged to plug more than six times in ninety-nine operations,
and the plug moreover was generally applied to the lower part of
the vagina only, and was withdrawn in one or two hours. I have
never lost a patient from hemorrhage ; three only have died in
consequence of metro-peritonitis.

The extent to which the present observations have run does not
permit me to describe the nervous accidents ; it is sufficient to say
that they appear frightful to a surgeon who sees them for the first
time, but they are not dangerous; after a few hours they become
calm, and are removed by an antispasmodic julep. The absence
of sudden suppression of the bleeding often determines pain in the
pelvis ; in this ease I remove the clots contained in the vagina, and
throw up warm emollient injections. If the blood begins again to
flow, the pains usually disappear ; if not, I cover the lower part of
the abdomen with a poultice sprinkled with laudanum, and prac-
tise a revulsive bleeding of the arm.

Metro-peritonitis when well-marked is to be treated according to
the established rules.

A small revulsive bleeding from the arm is also the best means
of combating the consecutive discharges of blood which may exist
either with or without uterine pain.

The rules of diet are too simple to deserve any particular notice.

As soon as all danger of hemorrhage is removed, it will be ad-
vantageous to inject into the vagina a small quantity of mallow-
water nearly cold, in order to remove any sanguineous clots which
may remain, and which putrify with great rapidity.

The wound, however, made in the uterus, is not favourably cir-
cumstanced for a quick cicatrization, for,

1st. It is constantly bathed by liquids more or less irritating.

2d. The depression of the uterus exposes it to be rubbed against
and injured.

3d. The organization of the uterus does not permit its edges to
come in close contact ; hence arises a pellicle of cicatrization which
coversalarge surface,and requiresa longtime to be perfectly formed.
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its uterine surface, and within about a third of its texture, a mass
of coagulated blood. The coagula were so interwoven with the
parts as to admit only of very partial removal, and this not without
tearing the placenta. The shape of the placenta was sacculated
at such of its parts as were not infiltrated, but merely covered by
clot, the greater part of the blood having been confined in the sac.
Brandy and the tincture of ergot, in combination, were resorted to
several times during the delivery with excellent effect in sustaining
the pulse, and securing an efficient uterine contraction. The
patient would necessarily have been greatly alarmed by the vast
disgorgement of blood from the uterns, had we not prepared her
mind for the occurrence. As there was no direct escape of blood
from the general system, there was no actual shock ; rather, indeed,
arevival from impending death to a state of comparative security.
The large clot, of which I spoke above, weighed two pounds ; and
the liquid blood, such as, at least, could be collected, weighed two
pounds more. Making allowance, then, for the blood which had
become mixed with the liquor amnii,as well as for the blood which
had escaped on the bed and napkins during the night, the actual
loss, within six hours, must have been upwards of five pounds, at
the least. Tt is certain that the uterus contained, at the moment
of delivery, upwards of four pounds. I need scarcely say, that
under so large and so sudden an effusion the feetal circulation would
very speedily cease. :

And now, Gentlemen, let us inguire what practical inferences
can be deduced from this narrative? Let us examine it in several
points of view,

1st. The Mode of Jttack. — The attack occurred suddenly,and
was not the result of external injury —a very probable means of
producing not only separation, but laceration of the placenta,” and
laceration even of the uterus itself. Each of these injuries I have
personally witnessed as the result of physical force, but in this case
there was no pretence whatever for supposing the existence of such
a cause. The circumstances which occasioned the separation of
parts,and consequently the effusion of blood, can however only be
conjectured. We can only say, with any certainty, that the effu-
sion must have proceeded from a very large vessel.

odly. The Symptoms.— The symptoms were both local and
constitutional. The former comprising the hemorrhage, which
appeared external to the body — the shape of the uterine tumour
— the sensation imparted to the hand when placed over its most
projecting part (a sensation of undue elasticity when compared with
the very slight elasticity which characterised the other parts of the
uterine tumour), and the peculiar character of the pains, the feel-

* The case related by Mr. Wildsmith is a striking instance of this kind. The
patient died during pregnancy, and on examination, p.a., a clot of blood was dis-
covered, weighing 18 ounces at the anterior part of the fundus of the womb, and
the placenta was lacerated. — See North of England Med. and Surg. Journ., vol. i.
p. 446.
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reasons for this opinion. As already observed, the infiltration was
very limited in its extent, although it pervaded the whole thickness
of the mass. Now, had the blood emanated from the interior of
the placenta it conld only have proceeded from a large vessel
belonging to the umbilical system, and it is more than probable
that the greater part of the placental mass would have been infil-
trated. DMoreover, had the case been so, I think the extravasation
would have been apparent through the coverings of the feetal sur-
face. But it was not apparent in any degree. Neither is it pro-
bable that the blood, after traversing the interior of the mass, could
have retained its fluidity sufficiently long to have passed in such
large quantities into the uterine eavity. I can only account for the
infiltration, by the supposition of a breach of surface having taken
place in the placenta, whilst the extent of detachment was slight.
Such is as complete an outline of this remarkable ease as it is
possible to set before you in a lecture ; and, considering the danger
young practitioners are in, of forming a wrong judgment upon the
symptoms, and the danger of improper treatment to the patient,
I do most earnestly press upon you the duty of a careful study of
this and similar cases. I will now lay before you all the informa-
tion I have been able to obtain on this particular kind of hemor-
rhage, and a case or two not previously recorded. My own worl,
on “ Hemorrhage,”” contains scarcely anything on the subject;
indeed, the records respecting it are very scanty. Dr. Simpson’s
elaborate paper, on “ Diseases of the Placenta,”” contains several
references to the class of cases immediately before us ; I recom-
mend you to peruse this paper carefully. It evinces great research,
and is replete with practical information.* Dr. Merriman alludes
very briefly to the circumstance, that syncope, or even death itself,
may be occasioned by an effusion of blood between the uterus and
placenta, whilst ¢ there may be very little appearance of discharge
from the vagina.”” Dr. Blundell, also, in adverting, in general terms,
to instances of death oceurring suddenly in the last months of preg-
nancy, observes — % On laying open the body after death, two or
three pounds of blood may be discovered within the cavity of the
uterus, and this, too, although there may have been no external
bleeding.” The first case which I have met with is related by
the celebrated Albinus,t where only the central part of the
lacenta being loosened, a large quantity of coagulated blood was
odged between it and the uterus, as it were, in a bag, and, conse-
quently, not a drop was discharged per vaginam. ¢ Had the
nature of the case been understood (observes Albinus), the patient
might have been saved by rupturing the membranes, and deliver-
ing immediately.”” Four cases are related by M. Baudelocque.
The mother was saved in three of the cases, but the child perished
in each of them. In one of these the quantity of blood behind

* See * Edin. Med. and Chir. Journ.” for April 1, 1836.
t « Annot. Acad.” lib. i, e. 10. p. 56.
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still only admitting of the introduction of two fingers, though it
was moderately yielding. The profuseness of the hemorrhage,
and its effects upon the system, left me no alternative but to proceed
with the delivery. My fingers acting as a plug, I proceeded
cautiously to dilate the os uteri, and its progressive yielding enabled
me to pass the greater part of my hand through it, I now felt
something very peculiar just before the points of my fingers, which
I mistook at the moment for a rent in the placenta. By a more
cautious examination, however, I found that the placenta lay at
the back of my hand, and that an aperture, in an horizontal direc-
tion, could be felt in the posterior side of the parietes of the uterus.
This aperture readily admitted the passage of my fingers, the uterine
orifice being at the moment contracted upon my hand. The cha-
racter of the case being too evident, I withdrew my right hand,
changed it instantly for the left, passed it over the aperture, rup-
tured the membranes, seized the feet, and delivered the child.
The placenta, in a ragged condition, soon followed ; the hemor-
rhage had now ceased, but the patient was sick, faint, and com-
plained of deep-seated abdominal pain; the pulse was 130, and
very weak, Brandy and water, opium, and ammonia, were now
resorted to. Dr. Ingleby arrived about three hours after delivery,
amd made a slight examination. He reported that the rent had
extended through the os uteri into the vagina, doubtless during
the delivery.”” With a view of restraining the vomiting, solid
opium, and the spirit of ammonia in mint water and camphor
julep, were occasionally given. For some days the bladder was
relieved by the catheter, and the bowels by simple injections;
but for three weeks the patient remained in a state of great danger,
and during nearly the whole of this time she lay on the left side.
For many days it was unsafe to remove the clothes that she wore
at the time of her delivery ; but she gradually recovered, and is
now merely suffering from weakness. Her recovery may be mainly
attributed to Mr. Hammond’s excellent management, especially
to the precaution of keeping the body almost motionless. Her
puwerslof constitution, also, were good, and her mind particularly
tranquil.

T?ﬁs case is interesting in a threefold point of view : — 1st, As
to the ostensible cause of the injury ; 2dly, As to the condition of
the membranes ; 3dly, In reference to the parts implicated in the
laceration. 1st, We have no positive evidence when the lacera-
tion took place; though possibly during the dilatation of the uterine
orifice. But admitting this, it could not have been occasioned by
undue resistance — for the resistance to the passage of the hand
was moderale, and the membranes were unbroken. In many in-
stances the uterus has been known to lacerate with marked facility.
At the close of pregnaney, and prior to active contractions ensuing,
its substance 1s very yielding, so much so, says Dr. Hamilton,
¢ That the finger of the practitioner, if the hand be within the
uterus, can be passed through it with as much facility as through
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the patient seems to have had only two painful contractions, and
these occurred, as it is supposed, at the moment of the rent.* Even
the placental portion of the uterus, which is usually the thickest,
may become very thin. In one instance the attenuation had
actually produced a breach of surface, and a portion of disrupted
placenta had partially entered the belly, where it was suspended
by a few adhesions from the uterine surface. Possibly this change
might have occurred after delivery, as the result of inflammation,
but in a somewhat similar instance, which I will now mention to
you, the thinning could scarcely have been owing to this cause.

I was called to this patient 36 hours after the delivery of her
first child. She was delivered by a midwife, at 4 p.a. onthe Monday,
after an easy labour of only 12 hours duration. The funis was
torn away close to its placental end, the placenta being left in utero.
Periodical pains, like the pains of labour, continued from the time
of the delivery to the middle of the next day, when the pains sub-
sided, but were followed in four hours afterwards by a fixed pain in
the hypogastrium, which increased in severity, and was attended
by vomiting and other grave symptoms. At six o clock on Wed-
nesday morning, the patient was seen by a neighbouring practitioner
(Mr. Lawrence), at whose request I was called into consultation.
The abdomen was tense and tympanitie, the pulse very small and
frequent, the pain very severe, and attended by vomiting of a coffee-
coloured seeretion, There was scarcely any discharge per vaginam,
The uterine tumour could be felt distinetly ; and a peculiar septum,
or irregular division of the fundus, on the left side, could be plainly
discovered. I suspected that a rent might have oceurred ; and by
means of two fingers passed through the os uteri, Mr. Lawrence
succeeded in bringing away the placenta. Fery great relief fol-
lowed, but it was only of short duration. The sickness returned,
attended by a degree of exhaustion, which terminated life seven
hours after the placenta had been extracted.

Examination, p. . —Lymph and serum were abundantly
deposited over the uterus and the viscera generally ; the only pecu-
liarity was in the uterus itself. A peculiar, hollow, flaceid appear-
ance, like a large bag, corresponded with the fundus of the left
side ; and, on exposing the interior of the womb, it was evident
that the placenta had been situated in this bag, which was large
enough to contain the fist. The walls of the uterus, around this

t, were scarcely one-eighth of an inch thick, and very dark
coloured ; whilst in other parts they averaged one inch and one-
eighth, and were as white as natural. There was scarcely any
substance, therefore, between the mucous coat and the peritoneal
coat, corresponding with the parts where the placenta had been
attached.

v second point of interest, in connection with Mr. Hammond’s

* See * Transactions of the Associated Apothecaries of England and Wales,”
vol. i., p. 139,
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rassing circumstances presented themselves, For instance, the
risk of the laceration being enlarged, and of the intestines protru=
ding (as in a case mentioned in my Essay); the difficulty of open-
ing the base of the skull, through the lacerated part, the head
being quite above the brim ; the risk of the perforated bones bruis-
ing the soft parts; the difficulty of emptying the brain ; and the
probability of the contents escaping into the belly. The idea of
leaving the patient to her fate, undelivered, could scarcely be en-
tertained ; and the less so on account of the extreme and increasing
suffering which the presence of the child occasioned. These things
being considered, considering also that the child’s head and body
lay close under the integuments, so as actually to distend them,
we at once determined that the section of the abdominal parietes
was the best measure that could be adopted ; but before proceeding
further, we requested the advice and co-operation of our expe-
rienced friends, Mr. Wickenden and Mr. Knowles. Coneurring
in the views previously entertained, that, under any circumstances,
the simple abdominal section would be attended with the least
danger, those gentlemen agreed that our proposal was the only
one which ought to be entertained, and that no time should be
lost. This was at 12 o’clock, p.m., and we were about to perform
the operation, when the exhaustion having suddenly become
death-like, the pulse scarcely perceptible, the vomiting severe, and
the perspiration excessive, we determined that the situation of the
patient would not warrant us in proceeding, and submitted to her
the change in our opinion; presently, however, an improvement
took place, sufficient, as we thought, to justify us in proceeding.
The section was accordingly made, and the delivery of the child
accomplished, by Mr. Chavasse, very quickly and simply. An in-
cision of five inches, on the left of the linea alba, was made over
the child’s body, and a large gush (at least a quart) of dark but
thin effused blood took place, though scarcely any blood issued
from the divided integuments — certainly not more than a table-
spoonful. The intestines were easily restrained, and, on with-
drawing the child and extending the funis, the placenta immediately
followed. The wound was sown up and dressed ; the pulse ac-
quired firmness, and became less frequent ; and we left the patient
without despairing of her recovery, and she was certainly better
than previously to the operation. She remained in a comparatively
satisfactory state for two days, when an unfavourable change took
place, and she died, apparently from mere exhaustion.
Ezamination, p.Mm. — The body was generally well formed ;
but the lumbar part of the spine was bent unusually inwards and
forward, so as to leave a space of 6 inches between this part of
the trunk and the board on which the body lay. In height the
individual measured 4 feet 83 inches. The wound was quite air
tight, its sides being nearly in apposition, and a layer of lymph
lay under its inner surface. Excepting this portion of lymph,
which was evidently the result of a salutary process of nature to
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close the wound,the ﬂperituneal sac did not present any appearance
of lymph or other effusion ; the whole of the effused blood having
escaped partly at the time of the operation, and partly through the
vagina. The intestines were inflated, but in no respect aggluti-
nated ; neither was the peritoneum at all inflamed, but, on the
contrary, presented a pale appearance. The uterus was perfectly
healthy, and well contracted. The lips were unusually large,
being 1} inches in length and 2 in breadth. The vagina was ex-
tensively lacerated on its anterior surface, and disunited from the
uterus. It presented a ragged appearance, and the laceration
measured 4} inches. The bladder was natural ; the sacrum pro-
jected greatly ; the pubis was narrow, the crista being sharp, indeed
quite acuminated in the centre. Including the soft parts the
measure of the brim, taken by compasses and a scale of inches in
the conjugate diameter,was 3 inches and 5 ; in the lateral diameter
only 33. It was measured in both directions several times with
the  greatest exactness. Thus the pelvis possessed almost a circu-
lar figure, and had the characters of the male pelvis. The long
diameter was from pubis to sacrum, and presented almost a circu-
lar, instead of an oval figure. The child was very large, and -
could not, I think, have weighed less than ten pounds. There
was a great degree of overlapping of the bones of the head, and
consequent obliteration of the sutures and fontanelles. Notwith-
standing this, the small diameter exceeded 4 inches, and the dia-
meter from chin to occiput was 94 ; the circumference of the head
being nearly 14 inches.

Remarks.— With a view of rightly determining the prin-
ciple of the abdominal inecision, I have consulted a great variety
of authors, many of whom are altogether silent on the subject.
Hamilton, Campbell, and Dewees, are decidedly favourable to it,
and so are most of the French ; and more especially Capuron and
Murat. Burns sanctions the operation, if done early, when the
child is yet alive,and before the abdominal viscera have been
much irritated ; though even under contrary circumstances he
seems inclined to the ineision, as being less dangerous than delivery
by the rent, if it be much contracted. Blundell thinks the question
of operation (provided the patient heartily assents to it), a matter
for sober consideration. Denman, as you already know, objects
to the operation in the living subject. Dr. Ramsbotham would
only perform the operation under a combination of favourable cir-
cumstances, such as, unfortunately, is rather to be desired than
expected. He would not sanction the incision if the vital energies
were much depressed ; if half an hour had elapsed ; or if the feetal
movement had ceased. Dr. Collins, under the idea that the os
uteri will be sufficiently dilated, seems to think that the incision
should be limited to cases of rupture from external injury ; but the
difficulty in delivering will not be owing to the state of the uterine o
orifice, but to the contracted state of the rent. Collectively con-
sidered, the opinions here quoted are in favour of the operation
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whenever delivery per vias naturales cannot be nccnmlphshed ; or
not, at least, without great violence. Having now l@ud the fore-
going details before you, the main question for decision seems to
be this:—Is the risk of dividing the peritoneum equal to the
risk of allowing the child and the secundines, together with a mass
of blood, to remain in the abdomen? The section pf the ai:{do-
minal parietes is not only attended with little comparative su_ﬂ'ermg,
but produces marked and speedy relief. The prospect of inflam-
mation ensuing, and implicating the membrane generally, is the
only serious objection which ean be urged aganst it. It is my
impression, however, that an unfavourable resultis to be attributed
rather to the laceration itself, than to the simple incision — the ob-
jections to delivery (as Douglas observes) arising prineipally {rom
the extreme danger of the original complaint.

In a case reported by Dr. Malins,* gastrotomy was undertaken
when all hope was gone,and yet the patient lived till the fifth day.
Gastrotomy seems to be justifiable in lacerations which occur prior
to the accession of labour, the os uteri being closed ; or when the
parts around the laceration are too much contracted to permit de-
livery through the natural passages; and, also, when the pelvis is
so deformed as to defeat any attempt which can be safely made.
I say safely, for in Savage’s case, related by Douglas, the body of
the child was brought through the ruptured cervix, “ but the head
sticking at the upper aperture of the pelvis, whilst they were striving
to bring it away, the patient expired.”” Agdin ; the risk of enlarging
the laceration, and of the intestines becoming engaged within its
sides, must not be overlooked. In the only successtul case of lacer-
ation which occurred in Dr. Hamilton’s practice, the child was
withdrawn through the rent in the womb ; but he adds, that during
the process of extraction the increase of the rent was clearly ascer-
tained.t It is a much less complex affair to deliver through a rent
in the vagina than through a rent in the womb : but wherever the
rent may be, unless there be a fair space, exceeding three inches
at the brim of the pelvis, it will be almost impossible to deliver,
without certain destruction to the patient. By neglecting to
deliver, the patient will be exposed to extreme pain, to internal
hemorrhage, and to fatal collapse ; and supposing these evils to be
averted, inflammation must necessarily ensue. The hope of an
outlet forming, and the fetus being discharged by an ulcerative

rocess, is forlorn indeed, and the best informed men in the pro-
ession decidedly countenance the practice of delivery, in prefer-
ence to relying exclusively upon the resources of nature.

In the case just detailed we have a very interesting fact for our
contemplation, viz., the rallying of the general system immediately
on the removal of the extraneous substances from the abdominal
cavity. INo judicious practitioner would recommend the operation

L
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of gastrotomy whilst the patient lay in a state of decided collapse ;
but, whilst we deprecate temerity, we must recollect that a com-
plete rallying may be impracticable so long as the child continues
in the abdomen, the effusion increasing in amount, and producing
the exhaustion. Assuming this to be the case, it is evident we
may wait under a false expectation, and lose the time for opera-
ting. I have already told you that the operation was undertaken
when the patient had somewhat recovered from a state of collapse ;
and, also, that immediately after delivery the improvement was so
very marked as to lead us to think the collapse was owing, not so
much to the laceration itself as to the presence of the extraneous
bodies in the abdomen. As soon,then, as the system is moderately
recruited the operation should be resorted to. If the Cwmsarean
operation be ever justifiable, surely the mere abdominal section
is still more so. In Protestant countries, like our own, we derive
our justification for operating from considerations chiefly affecting
the mother. The hope of saving the child in any case will be,
indeed, very distant. The placenta soon becomes more or less
detached with the extinction of feetal life. In the French and
German journals a number of cases are recorded of the mother’s
recovery after the operation of gastrotomy ; but I have found only
two where the child’s life was preserved.* The length of time
an infant may survive after the mother’s death, is by no means
well ascertained. It must depend, in a great measure, upon the
cireumstanees of the mother’s death. What reliance is to be placed
on the births recorded by Harvey and others, which are said to
have followed the death of the mother, I cannot pretend to say.
Two very important cases have, however, occurred in our own
day. The first, in the practice of Mr. Green, at St. Thomas’s
Hospital ; the second, is related by Mr. Dawson, of Neweastle-on-
Tyne. In Mr. Green’s case, the child was removed in thirteen
minutes from the last respiration of the mother, Dr. Blundell
began the artificial respiration. During 15 minutes he continued
it so as ultimately to resuseitate the child completely ; and had due
care been taken it would, he tells us,probably have been still living.t
In Mr. Dawson’s case, the fetus was found alive in 15 minutes
after the death of the mother.

The heart beat, but all attempts at resuscitation failed.t In
conelusion, Gentlemen, I have only to express my earnest hope
that you will give these important subjects the consideration they
merit. Cultivate habits of industry, think patiently, store facts in
yonr mind, and compare one fact with another. In this way you
will qualify yourselves for the onerous duties of practice.

* For the full particulars of one of these cases, see ** Edin. Journ, of Med.
Sciences,” vol. i. p. 168,

+ The Lancet for Dec. 15th, 1827, No. 224, p. 425

§ The Lancet for Sept. 30th, 1837.
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the uterns was situated midway between the umbilicus and the
pelvic brim. On exposing the cavity on the posterior surface, the
connections of the tumour were found to correspond with the
opinion formed during life. T request you will examine the spe-
cimen accurately.

The tumour, as you may perceive, is attached to the front and
sides of the uterine orifice ; posteriorly, it is connected with the
cervix only; the tumour, in common with the lining membrane,
presents a highly sloughy appearance, and a considerable quantity
of decomposed matter separated during the examination. Pre-
viously to the commencing of the sloughing, the size of the tumour
must have been as large as an infant’s head. Both ovaria are in
a diseased state; the left is converted into a simple cyst, con-
taining about half-a-pint of transparent coffee-coloured fluid ; the
right ovary is about the same size, moderately solid, and coutains
a pultaceous substance of the consistence of brain.

DBSERVATIONS,

We have here a tumour of the polypoid kind connected with the
neck and three-fourths of the mouth of the womb by a most
extensive basis. Antecedent to the commencement of the slough-
ing process the tumour possessed a very firm consistence, and had
it been smaller I should have supposed it to have originated in the
glandular structure of the cervix, its locality and the peculiarity of
the discharges being such as would have led me to that opinion,
Viewing it as a polypus, the absence of material hemorrhage
until shortly before death is somewhat singular. The early history
of the tumour, as already observed, was marked by irregular
discharges, but during the last six months there was a coustant
discharge of sernm tinged with blood. The tumour has no re-
semblance to the glandular structure ; indeed, glandular disease of
the cervix uteri never acquires half the size of the tumour before
you. The symptoms were complicated by the ovarian disease,
but this had little or no effect over the hemorrhage.

It may be asked, what occasioned the hemorrhage which so
immediately preceded the fetor? It may be ascribed to the
commeneing of the sloughing process; at least the presumption iu
favour of that opinion is very strong. On the occasion of my
secing the patient, she was reduced almost to the last extremity
of weakness; indeed, at the time [ made the first examination, the
safety of removing a large coagulum which lay in the vagina was
very questionable, and the partial removal of it had the effect of
reproducing the discharge to such a degree, that I desisted without
satisfactorily accomplishing my purpose ; even had the means for
applying the ligature been at hand (which was not the case), the
attempt would not have been made, for the hemorrhage would
have been thereby renewed, and immediate death might have been
anticipated ; life was nearly extinguished under the hemorrhage of
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the carbonate of iron. Although this case, in itself, presents
nothing materially interesting, I am induced to bring the subject
before you, in connection with pregnancy and points of real prac-
tical importance,

Chorea arising during pregnancy is of unfrequent occurrence.
The disease is one of the excito-motory system, the irregular mus-
cular contractions being, for the most part, involuntary. When,
however, these contractions are alfogelher independent of the will
(as in a very interesting case I shall presently describe), the term
chorea is not strictly correct. The term convulsions (epileptic),
applied to this disease in an advanced state of pregnancy, 1s de-
cidedly inappropriate, on account of the senses being unimpaired,
even up to the moment of death. Increased sensibility of the
nervous system in pregnant women may show itself in a variety
of ways, morally as well as physically ; and very severe affec-
tions of the nervous system, developed during pregnancy, may fre-
quently be traced to congenital predisposition. In an exeitable
habit, chorea may be produced by anything which deranges the
functions of the brain or spinal marrow. Uterine irritation, for
instance, independently of pregnancy, has been known to produce
it. Mr. Bedingfield, in his * Compendium,’’ mentions a case which
originated in deranged menstruation. Dr. Bright relates a fatal
case in a young woman, eighteen years old, where the uterus and
ovaria were more or less changed in structure ;* and the case is
mentioned elsewhere, in which the uterus was actually inflamed.t
For the most part, however, the disease is of a purely nervous
character, and is unattended by any appreciable change of struc-
ture. Hence the difficulty of tracing the disturbed nervous actions
to any defined part of the nervous centre.

The many experiments which have been made on animals,
relative to deranged nervousactions, have led to no practical result.
According to Magendie, it is supposed that the seat of the will is
more particularly in the hemispheres of the brain, while the direct
cause of motion is in the spinal marrow. The experiments of M.
Serres go to prove, that injuries in the portion of the brain termed
tubercula quadrigemina, is followed by motions resembling cho-
rea, and from this, and the result of four cases of chorea, where
more or less disease was found in that part of the brain, he
seems to adduce a theory relative to the cause of this affection.t
The disease, simple as it usually is, may be sufficiently severe to
destroy life, especially when complicated with advanced pregnancy;
and I will now give you the details of a particularly instructive
case, premising a very brief allusion to several others. The first
of these occurred in a very excitable habit. The lady was attacked
with chorea when in the sixth or seventh month of her first reg-

nancy, having suffered from the disease during her childheod.

+ 4 Guy's Hospital Reports,” No. 6, p. 190,
1+ Med. and Phy. Journ.” vol. 57, p. 240.  Lancet, vol. 13, p. 133,
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tumultuous, loud, and unceasing ; the spasms were um'{ersa.i,
affecting every part of the body, and so violent I;hnt. it rﬂqmres_d a
number of persons to steady her while I was making a vaginal
examination. During this time she was perfectly sensible, but
greatly agitated both in mind and body. The vagina was exces-
sively relaxed, easily admitting my hand. The os internum was
also relaxed, and allowed two fingers to enter without difficulty.
As the head of the child presented, and as the membranes became
rather tense, I ruptured the bag, and promptly withdrew my hand.
The parturient action kept increasing, and within an hour and a
half a dead child was expelled, and was directly followed by the
placenta. The delivery was altogether easy, but the discharge
was very trifling, owing, 1 suppose, to the spasmodic state of the
muscular system. Delivery produced no sensible relief, and the
agitations continued with its former violence. In half an hour the
opiate was repeated, but without any good effect; for although it
produced sleep for about 15 minutes, she awoke more agitated
than before —a circumstance which was observed on several
occasions, the disease having apparently gained strength by the
temporary repose. During the day the muscular agitations were
evidently on the increase, and six or seven persons were nece
to prevent the patient from being thrown out of bed. She, how-
ever, gradually became exhausted, and died at two, A. »., the fol-
lowing morning. She had been conscious of the movements of
the infant only a few hours previously to delivery, but on rupturing
the membranes [ could not detect any movement whatever, and as
for stethoscopic examination, the bodily agitation would have ren-
dered that mode of proceeding altogether nugatory.
Exramination, ». m. — Although the examination was made
nearly 60 hours after death there was not the least apparent decom-
position. On opening the head, the dura mater presented no abnor-
mal appearance. A considerable quantity of elear serum was found
effused between the arachnoid and pia mater, over the whole sur-
face of the brain, escaping freely when the smallest puncture was
made. The vessels of the pia mater were not particularly con-
gested, nor was there any appearance of effusion of lymph either
on the surface, or at the base of the brain. The substance of the
hemispheres was firm, the cortical part was rather dark-coloured,
and the sections were followed by more bloody poinis than usual.
Upon raising the corpus callosum, its inferior portion, together
with the septum lucidum and fornix was found considerably soft-
ened, and the latter was quite pulpy, especially at its posterior
rt. There was not any vascularity of the choroid plexus, or of
the lining of the ventricles, and not more than a teaspoonful of
fluid in each ventricle. The medulla oblongata and cerebellum
were of a softer consistence, though not in an actual state of
ramolissement. ‘The base of the brain was natural. The spinal
cord was removed to about the fourth cervical vertebra ; but it
presented no appearance of inflammation or disease.
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- Remarks. — In this very singular and afflicting case we have
much that is interesting for contemplation. Presenting the symp-
toms of simple chorea, and not preceded by any premonitory
indications of mischief, excepting headache, —commeneing in the
muscles supplied by the five pairs of nerves, and subsequently
exciting contractions of the womb, the morbid actions continued
increasing in severity, even up to the extinetion of life. The
singularity of this case consists in the mental phenomena being
unimpaired : for although there was a degree of irritability of
temper, foreign to our patient’s nature, she was perfectly con-
scious of circumstances both past and present. Not only did
she ask me, as distinctly as the tumult of speech would allow,
to apply the bandage, reminding me how I applied it on a former
occasion, but she also suggested the propriety of restraining the
bodily agitations by a strait-waistcoat. The disease was evidently
confined to the nervous and muscular systems; and had not the
pulse been exceedingly frequent we should scarcely have regarded
the symptoms as immediately dangerous. The morbid actions
were nether epileptic nor tetanic, thongh more like the former than
the latter, but differing essentially from both. It seems probable
that the softening of the nervous matter had been for some time in
progress. But how is this echange to be explained 2 Could it have
taken place subsequently to death? We are ignorant of its essen-
tial character,and of the circumstances which produced the change
during life. Much, therefore, is left to conjecture. It can scarce-
ly be regarded as an inflammatory process, for it wants its principal
features. In other parts of the body softening oceurs from defective
nutrition ; in the present instance it seems highly probable that the
change might be a consequence of the pregnancy, and not neces-
sarily a fatal change. The serous effusion, so far from being a
cause, must be regarded as an effect of convulsions — of the mere
impetus of the eirculation ; or why should its quantity be so com- |
paratively small, and so invariably situated between the mem-
branes, without extending to the ventricles ?*

Whether the symptoms, in this particular instance, originated in
simple irritation, as it is termed, or softening of a part of the ner-
vous centre, I do not pretend to say, nor am I aware that the point
is of practical importance. The evacuation of the uterus is not
essential to the mitigation of the symptoms ; indeed I am not cer-
tain whetherthe parturient action would not af the moment have the
effect of increasing the mischief. Should there be nothing specially
to contraindicate the exhibition of iron, I should certainly resort to
it, notwithstanding the existence of pregnancy. The treatment by
cold affusion and purgatives would also seem to be highly appro-

* A month ago [ examined the body of a child two years old, who was seized,
when in apparent health, with strong convulsions, and in twelve hours the child
died. ‘The only appearance wasa very trifling quantity of water between the pia
mater and arachnoid membrane,
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destruction of life, whilst the os uteri is almost closed. The coin-
cidence may be an unfrequent one, but the states are perfectly
compatible with each other. An important question now arises,
viz., did the uterine orifice possess dilatability ? for in cases of pla-
centar presentation we never wait for dilatation, providing the part
be moderately yielding. Whether the orifice would have yielded
to the artificial dilatation, is a point I cannot absolutely declare ; for
even after death it was by no means lax, and yet I have scarcely
any doubt that had the attempt been properly made, the hand
could have entered, But supposing the uterine orifice to have
been too rigid to have yielded to the hand, could the plug have
been safely employed whilst waiting for the desired relaxation ?
The risk of blood acenmulating internally in large quantities,
constitutes the only objection which can attend its employment.
It will rarely, indeed, be found necessary to use the plug under the
circumstances here mentioned, for loss of blood rarely fails to
produce a sufficient degree of relaxation for the purposes of a
timely artificial delivery. But an exception may unquestionably
arise, and justify the practice, provided that the practitioner remains
with the patient whilst the plug is employed. Dr. Merriman found
blood collected in the womb as early as the fourth month of preg-
nancy, and the following case quite confirms the statement : —

A woman who had reached the close of pregnancy was seized
with hemorrhage, and a variety of remedies were resorted to, but
without any good effect. At the end of a few hours (I believe
under twenty-four) pains came on, and the child immediately de-
scended to the outlet. Her strength continued sinking, and she
died just as the child was on the point of being expelled. An
hour or two after the woman’s decease, the particulars of the
case were communicated to me by her medical attendant, and the
following morning I atteuded the examination of the body. On
dividing the abdominal coverings, the uterns came to view, and
had a singular and beautiful appearance, one-half of it being in-
jected, and presenting through its peritoneal coat a deep purple hue,
while, with the exception of its head, the infant remained within
the cavity of the uterus. On the infant being withdrawn, it was
found that the placentar had been attached immediately over the
uterine orifice, but was severed in twain, three-fourths of the mass
being still attached to the front part of the womb, and one-fourth
to the back part, and through the opening thus formed the child
had been forced by the expiring efforts of nature, The aperture
was of course made by the child’s head, and the forcible passage
had not only the effect of tearing some of the placentar from the
side of the tnzurylb, but also caused a slight rent which extended
beyond the lining membrane, so that blood became largely infil-
trated throughout the half of the mass, A quantity of blood had alse
collected in the interior of the organ, and it is singular to reflect
upon the powerful efforts which the uterus made to expel its con-
tents under the greatest degree of bodily exhaustion.
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been voided can enable us to decide correctly upon the real nature
of the disease : usually the feetus is either dead, or too small for
1ts movements to be distinguished, consequently we derive no
assistance from the stethoscope, and the phenomena of ballotte-
ment will not take place. The neck of the womb does not, it is
said, undergo its usual development, but that circumstance in
itself’ affords only presumptive evidence of the existence of hyda-
tids, — supposing also the uterus to be decidedly enlarged, the
enlargement not to exeeed the firmness of pregnancy, and the
signs of pregnaney to be tolerably marked.

Dr. Montgomery mentions having noticed, in two cases of hyda-
tids, a ereeping kind of movement, simulating the motions of the
fetus, at so early a period of gestation as three months and a half.
In what manner this peculiar movement is produced, and what
degree of reliance is to be placed nupon it as a means of diagnosis,
remain to be seen.

The hemorrhage which attends the expulsion of hydatids may
prove immediately dangerous to life. When you recollect that
hydatids may be attached to every part of the uterine cavity,
greatly exceeding the extent of placental attachment in natural
pregnancy, you will not be surprised at the hemorrhage being
severe. But the expulsion of hydatids, even when few in number,
and when the uterus is small, may also prove ultimately a sourece
of danger. The reason is obvious, The uterus, when considera-
bly developed, contracts powerfully, as in labour ; expels suddenly
a mass of hydatids, some quaris, perhaps, and being completely
evacuated, returns slowly to its ordinary unimpregnated state ; the
hemorrhage is severe, but soon over, and there is no tendency to a
recurrence. But when the development of the womb is inconsi-
derable, pain and hemorrhage ensue, from time to time ; only a
few hydatids are expelled, attended by hemorrhage, and a dis-
charge of a serous fluid; the hemorrhage is arrested, and yet the
expuision is incomplete. After an uncertain period of time the
paroxysm recurs, the strength ultimately becomes mueh impaired,
and under an attack of severe hemorrhage the danger becomes
imminent. The idea that the uterus is left in a great measure
emptied, on the close of each expulsive paroxysm, seems to derive
some support from the annexed case : — .

A married woman, of middle age, who had never borne chil-
dren, on several occasions voided hydatids from the womb, at-
tended by hemorrhage, and a discharge of serous fluid. She was
seized with a disorder of the mucous membrane of the stomach,
attended by vomiting and slight fever, and whilst labouring under
this attack the hemorrhage recurred, accompanied by the expulsion
of more hydatids; she became comatose, and died within a few
hours. I did not see the patient during life, though I was present at
the post mortem examination. In the cavity of the uterus a single
hydatid only was discovered, and a rough, shaggy surface, to which
the hydatids had heen attached, which were discharged shortly
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the diminution of the head, and prior to making any effort at
extraction. Whenever the pressure has been calculated to injure
the soft parts, the catheter should be introduced at stated periods
after delivery, whether the urine beretained or not, as the mostlikely
means to prevent sloughing. It would be unwise to wait; indeed,
the symptoms might not appear until the slonghing had actually
commenced ; and it is very possible that an involuntary discharge
of urine might excite the first feeling of alarm. The practice of
leaving the catheter in the bladder for hours together, tends to
keep up the existing inflammation, and the apertures in the tube
constantly become plugged by thick mueus. Under a severe and
long-continued pressure, such, for instance, as occurs in really
difficult labours, the urine, when first drawn away by the catheter,
usually gresents a very dark appearance, and vomiting of a coffee-
coloured secretion is sometimes associated with it.  On the termi-
nation of a labour of this kind, the patient may be left in so
exhausted a state as to justify the liberal employment of cordials
and stimulants; and, whilst the depression continues, alcohol,
ammonia, ®ther, a low position of the head, the application of
heat to the cardia and feet, and a firm support to the abdomen, will
constitute our chief resources. On reaction taking place, irritative
fever is very likely to ensue, and it is important to bear in mind
that the fever originates in local injury, and that the excessive
action of the system cannot be subdued by depletion. We can
only hope to moderate the symptoms until the natural powers are
sufficiently reeruited to favour healthy changes and repair the
mischief which has already happened. Whatever is caleculated to
depress local congestion or low inflammation — whatever tends to
promote the absorption of effused fluids, or to sustain the system
under purulent collections, or during the separation of a slough —
ought to be strictly enforced, and almost everything will depend
upon maintaining the powers of the constitution ; our objeet, in
fine, should be to allay irritation both general and loeal, and to
support the strength. A very serious practical error is often
commilted by confounding the rapidity of the pulse, and the
abdominal uneasiness and tumefaction, with actual peritonitis. In
the event of these symptoms being connected with increased
sensibility of the hypogastrium, the inflammatory character of the
disease is too readily taken for granted. Although the conse-
quences of a severe labour may extend to the serous membrane,
it is generally not so. We find none of the tenderness common to
peritonitis, for by keeping the hand for a short time steadily over
the abdomen, the sensibility will be found rather to decrease than
otherwise ; even if the uterus be tender on pressure, it does not
follow that the disease corresponds with the pathology of hysteritis.
Here the engorgement succeeds a violent delivery, and the disor-
der is characterised by the symptoms which denote an inflamed
state of the cellular tissue. 'We cannot, under such circumstances,
expect that a material reduction of the circulating fluids will con-
18
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structures of the part. In this specimen the disease is confined to
the body and fundus of the organ, but in another it extends to the
neck. The descent of the tumour has usually the effect of shngrt-
ening the vagina, though in three instances I found it quite 1m-
practicable to reach the uterine orifice, which had been carried
above the symphisis pubis.* Circumstances may also tend to force
the womb on either side quite into the hypogastrium ; thus con-
stituting a kind of obliguity analogous to certain states of pregnaney,
and distinet knobs may sometimes be felt on different parts of its
surface.

The symptoms denoting the existence of the fibrous tumour
correspond very much with the sitnation of the disease. Thus,
when confined to the inferior and anterior part of the womb, the
bladder will be rendered unusually irritable, and the sense of
bearing down, especially in the erect posture, will be distressing.
When the tumour projects posteriorly, it not only occasions pain
in the sitting posture, and difficulty in passing the alvine discharges,
but likewise pain in the rectum, and great irritability of the sphincter.
The distress, however, as already stated, does not always corres-
pond with the situation of the tumour. The mere sinking of the
tumour is calculated to produce an expulsive effort, and under a
very powerful action fibrous bodies have been entirely discon-
nected from the uterus. You have an instance of this in the speci-
men before you ; indeed, the softer kinds of polypi have not unfre-
quently been disconnected from the uterus, either by its general
contractions, or by the contractions of the neck squeezing the stem
to its complete separation: usually, however, the mass separates
by sloughing, of which I shall adduce a striking example. The
constitutional disturbance is not peculiar to inflammation. The
effect of the fibrous tumour over the cerebro-spinal system is very

* The degree of malposition will eorrespond with the bulk of the tamour, and
with its attachments to the womb posteriorly. Since this lecture was forwarded
for publication, I have read the details of Dr. Beatty’s interesting case of labour,
complicated with a fibrous tumour, connected with the eervix uterl on its posterior
surface. It appears that it was quite impracticable to distinguish the uterine
orifice either prior to labour, or during the first twenty-seven or eight hours after
labour had eommenced ; suhaequem!:jr, however, the orifice was detected above
the symphisis pubis. The tumour lay between the vagina and rectum, almost
resting on the perineum, the entire pelvis being blocked up h}f it. At the com-
mencement of labour it was supposed that the Ceasarean section would be abso-
lutely necessary to the delivery, and yet the tumour ultimately receded sufficiently
to permit Dr. Beatty to pass his hand into the vagina, and make pressure on the
tumour in the direction of the axis of the brim. By this means the further ele-
vation of the tumour was promoted, and, finally, the child (which presented by
the breech) was delivered unmutilated. The parturient action had the effect of
rectifying the unnatural axis of the uterus, and of elevating the tumour quite out
of its position, by the gradual retraction of the posterior part of the cervix, and the
shortening of the longitudinal fibres. Dr. B. refers to an old published case of
procidentia uteri, a great part of the uterus being external tothe body thronghout

Fregnancy, and yet receding in the I!pei-.l-is; on the accession of the first strong
abour pain, — Dublin Medical Journal for July 1, 1840, p. 411,
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It is supposed that inflammation ensued previous to delivery, for
she died in a few days afterwards ; and the interior of the tumour
was so much disorganised, as to contain almost a quart of purulent
fluid.

Another form of discharge, under which a fibrous growth loses
some of its bulk, corresponds to the white mucous discharge of
Sir C. Clarke’s classification. This discharge is formed in the
interval between the periods of menstruation, and comes away in
gushes or drainings, or both. Unlike the grumous discharge, it
does not proceed from the disorganisation of the tumour, but from
the lining membrane generally, as an effect of the increased action
of the uterine system. In one of these instances the tumour occu-
Pi.ed the hypogastrium, and was nearly as high as the umbilicus.

I'he discharge became excessive, and during its long continuance
the tumour was gradually reduced, until, at the end of about two

ears, scarcely any of it remained ; so little, indeed, as only to be
elt, per vaginam ; and when I last examined, I was unable to
feel it at all. It appeared to me that the fluid began to accumu-
late in the enlarged uterine cavity soon after the close of each men-
strual period, but was prevented from escaping by mucus within
the neck, acting like a plug. After the expiration of a few days,
when the cavity may be supposed to have become somewhat dis-
tended, painful contractions ensued, the mucus was dislodged by
the pressure of the fluid, a gush suddenly took place, and, for a
time, there would be no farther obstruction. The discharge had
the effect of greatly relieving pain, and reducing the volume of the
uterus. Ultimately, the disease was cured.

5thly. In support of the statement, that the fibrous tumour may
change its situation, relative to the part where it was originally
developed, I will presently relate to you two remarkably interesting
examples. :

Treatmen!. — The inefliciency of medical treatment in cases of
fibrous tumours, may be ascribed partly to the firmness of their
structure and their low degree of organisation, and partly to the
periodical determination of blood and the excitement which aceom-
panied it. As the treatment must be regulated by the existing
condition of the tumour, I shall necessarily call your attention to a
variety of points, dissimilar, perhaps, in kind, but adapted to the
varying circumstances of each individual case. The discharges
from the womb, and their effect upon the disease and on the general
system, demand especial attention. An inflammatory state of
the tumour, from its tendency to suspend the natural secretions,
should be treated as actively as the case will permit; every
means, also, which may tend to allay pain or improve the
general health, must be enforced. Although it is quite neces-
sary to repress inordinate discharges, it is too much the practice
to consider hemorrhage as an indication for medical treatment,
without regard to the effect which the hemorrhage is calen-
lated to produce. Not only may it be unnecessary to employ






FIBROUS TUMOURS OF THE UTERUS,. 223

will give very marked relief. With a view of exciting the action
of the skin, antimonial medicines will be proper; pain may be
allayed by morphia, and the bowels regulated by castor oil, or
injections of the mildest kind, The hydrocyanic acid is well
adapted to irritable states of the stomach. Supposing, however,
an inflammatory swelling to proceed to suppuration, and that the
matter does not readily find its way to the surface, on account of
the resistanee of the exterior coverings, we have to consider how
far it is right to evacuate the fluid artificially. Some time ago, I
was called a few miles hence, in consultation on a case of instru-
mental delivery ; which was followed, in the course of a few days,
by rigour and other symptoms. The woman died. On examina-
tion after death, a collection of matter was found within the uterine
walls, but there was no other morbid appearance. In this instance,
the matter could not have been reached had its existence been
known. But supposing it to be accessible to the ﬁu%er, what is to
be done? The consequences of penetrating the solic structures of
the womb might prove highly dangerous ; and, under any circum-
stances, the puncture might not be made in such a direction as to
reach the suppuration, supposing it to exist; and vet I think we
may with propriety interfere, provided the suppuration be limited
to the vaginal portion of the womb, and provided the local and
constitutional suffering have become so severe as to threaten the
destruction of life. A collection of this kind cannot remain any
length of time in acutely-inflamed tissues, like the womb, with
impunity ; therefore the introduetion of a grooved needle, or fine
trocar, will be quite allowable, under the ecireumstances already
mentioned ; and if the chief fulniess be towards the rectum, the
puncture may be made in that direction, though nothing but the
conviction of present danger would Justify interference. A few
months ago I attended a consultatiou, where the question of punc-
ture was raised, and althongh unable to detect any fluctuation, we
felt confident that suppuration had talen place ; but as there was
no immediate danger to life, we determined upon waiting, and
within a few days the ahscess burst through the rectum. Previous
to this the pelvis was so filled up with the swelling, as to render it
barely possible to pass a catheter. On the patient’s recovery, a
small-sized fibrons growth could still be distinguished above the
vagina. 1 will now relate to you the particnlars of a case where
the termination was still more interesting, but the precise character
of the uterine enlargement still remains nneertain,

Mrs. » @ married woman, but without family, for some
months had experienced pain in ‘the back and hypogastrium. I
visited her in April, 1836. A few weeks previously to this, a
tumour, in a state of actual inflammation, had been distinguished
in the hypogastrium, extending to the umbilicus. On examination,
per vaginam, I found the tumour resting upon the ossa pubis, and
evidently contiguous with the uterine orifice ; indeed, the cervix
uteri was distended by it, and was nearly globular. About a
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comes the seat of tumultuous action, with all its fearful train of
sympathies, and under their baneful influence insanity ensues.

13. Disappointed ambition, offended pride, and humbled vanity,
are exciting causes attendant on particular avocations of life. In
England, insanity appears to be most prevalent among female ser-
vants and workwomen,at whose feet the Pactolus of worldly gran-
deur flows in vain.® It is a painful task for the ambitious and dis-
contented poor to prepare the gaudy trappings of the wealthy. In
man, [apprehend that insanity chiefly visits individuals who have
been disappointed in business, and who in their misfortune had re-
course tothe Lethean cup of ardent spirits,and beer,no lessinjurious.
In France, it appears that prostitution deprives many ill-fated
females of their senses: this cause is of rare oceurrence in Eng-
land. This circumstance may, perhaps, be accounted for by the
different character of these unfortunate outcasts in the two coun-
tries. In France they are mostly women of ardent passions,
strongly exeited by love and jealousy, and worn out by artificial
excesses; with us, these wretched creatures are debased and
brutalised by excess of liquor, and corruption and depravity sink
them into heartless apathy.

14. Inebriety, although most undoubtedly a frequent cause of
insanity, is not so powerful an agent as is generally supposed. It
is as often a symptom of insanity as a cause, when it degrades the
intellects before it perverts them.t

15. Insanity is of rare occurrence in barbarous nations.

16. Civilisation appears to favour the development of madness.
This circumstance may be attributed to the restraints imposed upon
the indulgence of the passions, the diversity of interests, and the
thirst of power ; long-continued excitement of the mental energies,
and disappointment in affections and anticipations. The wants of
the savage are circumsecribed : he gives vent to the burst of his
passions without control, and their violence subsides when they
are gratified. In a more polished state of society, man dwells upon
his injuries real or supposed, acts silently, and cherishes hopes of
enjoyment, amongst which the sweets of revenge are not the least
seductive. Such a condition, when followed by humiliating disap-
pointment, must naturally tend to develope mental diseases.

* The same circumstance has been remarked in France, where, out of two
hundred and forty-five female patients, fifty-one were servants and eighty-five
workwomen. At Turin, in four hundred and sixteen female lunatics, there were
fifty-eight servants and forty-four occupied in domestic labours.

t In a return of one hundred and thirty-two cases of mania, by Esquirol, he
could only show inebriety as a cause of the disease in fourleen patients; in
melancholia, nineteen out of one hundred and sixty-five. At Charenton, which
is an establishment appropriated 1o persons of a higher rank of society, there were
sixty-four cases arising from abuse of wine, out of two hundred and fifiy-six.
Georget, in one thousand eases, returns one hundred and six drunkards} and
Bonacossa of Turin, in five hundred and fifty-five lunatics, attributes inebriety as
a cause, to thirty-one cases, mostly complicated with love and jealousy ; and in
twenty-four provinces of Italy, out of two hundred, he returns seventy-three
from drunkenness.

ﬂl
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has been known to prove as fatal, if not more so, to the intellects,
than enthusiasm ; the sceptic ponders and doubts ; the enthusiast
firmly and implicitly believes without taking the trouble of inves-
tigation ; in the one case the mind is miserable, in the other it re-
vels in eestatic joy.

23. Religious delusions vary according to physical predisposition,
and frequently arise from the constant mental struggle between our
passions and our virtuous sentiments.

24. Religious monomania is the most likely to lead to suicide,
being usually attended with despondency and despair, with the
exception of cases of insanity brought on by severe losses; in
both cases despondency prevails.

25. Suicide, however,1s of rare oceurrence amongst lunaties : out
of 12,000 lunatics confined at Salpétriere during several years, only
four suicides took place ; at Hanwell, during fourteen months, out
of 1000 patients, only three attempts at suicide were made.
Where suicide is often attempted in an asylum, its moral manage-
ment must be bad; where the deed is often perpetrated, its
management must be execrable.

26. Hereditary predisposition is an acknowledged fact, aggra-
vated and accelerated in its development by the continual ap-
prehiension that must pervade the minds of subjects thus constituted.
Not only are mental diseases brought on by apprehension, but
physical disorders are frequently produced by a similarcause. This
is instanced in diseases of the heart, where fear brings on a state
of excitement,during which the circulatory functions are deranged ;
this derangement becomes frequent, until at last the sound action
of the heart participates in the disturbed state, and finally the
organ itself becomes diseased. It is the same with our mental
faculties: by dint of intense thinking, and between conflicting

correet statistical report on this subject has been obtained from Ireland, which
could bear upon the predisposition of religion. In France the most correct in-
formation gives 1 to every 1000. [In the United States some estimates have
been made, but the requisite data are as yet wanting.i]

In the late returns of Bonacossa, of Turin, we only find fourteen cases of re-
ligious delusion in two hundred and seventy males, and four female cases, ont of
two hundred and thirty-nine ; out of these one was terrified by a sermon and her
confessor, eight by exclusive thoughts on religious subjects, and one from religi-
ous seruples. While religion seems to possess litile influence in Italy, love
exercises a more powerful sway; ontof two hundred and seventy males, we
find nine insane from deluded love, and eight from excessive love ; while amongst
fifty-three females, eleven were labouring under the fatal influence of this

assion.
. In England it is calculated that in twelve of the agricultoral counties, the pro-
portion of lunaties to the whele population is as one to 2245, while, in twelve
non-agrienltural counties, the proportion is as one to 1965. In France, out of
one hundred and sixty-four cases, only three were cultivators of the soil. In
Italy the proportion is much more considerable, and we find, by the return above
stated, ot of 1121 males there were two hundred and thirty-three labouring
conntrymen, and out of six hundred and seventy-one females, one hundred and

ninety-five villagers.
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that the world was fast approaching its end —that she was to
inhabit New Jerusalem ; she took me for a Rabbi — would sing in
turn, with uncommon feeling and sweetness, Little’s songs, Wesley’s
hymns, and the Psalms. Although her husband, a medical man,
and whom she could not recognise, despaired of her cure, I gave
him every hope, and a proper management soon restored her to a
healthy state of mind,

32. In these incoherent wanderings it is essential to ascertain
how far the common impressions are under the control of the
will. The power of volition in lunaecy is greater than is generally
imagined, and the wildest aberrations are frequently under its
control. T had a patient who considered himself the Saviour, and
blasphemed in the most outrageous manner when addressed by
strangers. I told him that if he did not desist from blasphemous
expressions, I should stop his dinner, to which he replied, * Christ
never dines.”” However, I was true to my word, and although he
still fancied himself the Son of God, he ceased to claim the title in
my presence. This case was incurable, and of many years stand-
ing when placed under my care : it is probable thata proper early
management would have restored him to his senses.

33. A lively apprehension of what is said to a lunatie, or a ready
display of wit in his replies, so far from being considered favoura-
ble circumstances, may be viewed as symptoms of incurable insa-
nity. This observation applies more particularly to the Irish, and
in such cases the causes of the disorder may be traced to inebriety.
I had an incurable patient under my care, a soldier, to whom I
ordered every morning a solution of sulphate of magnesia. One
day that he had refused to take his medicine, had been violent,
and struck the keeper, who was obliged to place him under a
temporary restraint until I came, I asked why he had refused to
take his draught, which was nothing but salt water; he quietly
replied, < Och ! you know salt water ean carry a poor fellow much
further than he wishes to go.”” In the double sense of this witty
reply, he alluded to the sea, and at the same time, though not in a
very flattering manner, to my practice. Another incurable Irish
soldier, who was in the habit of drawing and painting various fan-
tastic figures, in which he displayed much imaginative power,
was asked by a visiter, who had given him some paper and eolours,
what he would like to draw. ¢ ls it like to draw that you mean ?*?
he replied; “and, to be sure, it isn’t I that would like to be after
drawing a pot of porter with a wig upon it!” Here at once he
alluded in a pun to a favourite beverage of former times, of which
he was deprived, and in a rich simile compared the foam upon the
tankard to a wig. The same patient was requested by an officer
of the garrison to draw something for him, and upon his second
visit he gave him the drawing of a goat in uniform, with a drum
on his back ; under it was written ¥ The Welsh drummer.”” I did
not know until then that the oificer was a Welshman; a circum-
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his fears. Such an apparent calm is frequently the forerunner of
suicidal attempts.*

67. The more trifling the subject of the apprehension, the more
we have to apprehend.

68. When these apprehensions of a hypochondriac nature are
absurd, such as when a patient fancies he is made of glass or
wax, a proper treatment will in general succeed. I attended a
judge in the West Indies, who thought that he was a turtle. This
ridiculous impression did not prevent him from sitting on the
bench, and fulfilling his judicial l'EncLinns asregularly as hislearned
colleagues.

69. When the natural tone of voice of a patient is materially
altered, there is every reason to fear that the disease will be
0ﬁE}nate, unless this change can be referred to a particular period
of life.

70. When insane patients pass their dejections in bed, or in
their clothes, it is essential to ascertain whether these evacuations
have taken place unconsciously. In such cases great debility or
approaching paralysis may have been the cause; but when the
dejections are passed willingly and purposely, when the patient
endeavours to eat his fieces, or smear himself with them, or the
walls, or his bedding, the case is rarely curable.

71. When the cessation of violence in mania does not usher in
convalescence, we must apprehend chronic and permanent de-
mentia : here the intellectual faculties being obliterated, all hope
has fled, and melancheoly results will show the necessity of the
most early and active treatment in incipient madness.

72. When it is observed that the voice becomes thick, the arti-
culation embarrassed, with a slight deviation of the angle of the
mouth, while the tongue is swollen and tremulous, an atiack of
paralysis is at hand, and these premonitory symptoms will soon
be succeeded by an unsteady gait in walking, and diffienlt deglu-
tition,

73. Insanity, complicated with paralysis, may in general be
considered incurable, especially when it supervenes in mental
derangement, and the disease increases, as the mental powers
decay. However,there are cases, where, to the very last moments
of the paralytic’s life, a recollection of certain circumstances and
former occupations remains. I had a patient under my care who
had been a printseller, and a careful collector of autographs.
Within a few days of his death, when he had lost almost all
consciousness of former relations in life, when questioned upon
particular autographs, he wounld place a conventional value on
them —so much for a signature of Cromwell, of Elizabeth, of
Milton. When I asked him what he would give for a signature
of Shakspeare and Mary Queen of Scots, his glassy eyes seemed

* This endeavour to conceal mental aberratian is called by keepers ¢ s/ifling.”
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the patient will not only forget past cireumstances, but words, and
not unfrequently misapplies them in the strangest manner. Para-
lysis is most probably a disease of the nervous system, and the.
whole system is disordered in its attacks : thus making an indi-
vidual of a placid and gentle disposition violent, while at other
times the most turbulent will become mild and tractable.

80. While we are endeavouring to trace symptoms of paralysis,
it must be borne in mind that many lunaties drag their legs in such a
manner as to lead one to infer that they are threatened with palsy ;
they will assert that some evil spirit has deprived them of the use
of their limbs — that they are bewitched. If these complaints are
unheeded (at least in appearance) and made light of, the patients
will in all probability recover their former gait.

81. Strabismus is also, in many instances, a triek ; and patients
will contract a singular habit of occasionally squinting. In mania,
especially among females, this is a common occurrence ; and when
there is no contraction or dilatation of the pupil, it is a circum-
stance of little importance, when the squint is not permanent.

82, There is every reason to apprehend that paralysis is rather
a disease of the brain than of the spine.

83. Lunatics rarely become blind, but are frequently affected
with deafness. This difficulty of hearing is often attended with a
tinnitus aurium. However, the deafness is sometimes merely
apparent, when the patient fancies he hears strange sounds, admo-
nitions, and threats from unseen agents and spirits ; he then is so
intent upon listening to these imaginary communications, that he
literally turns a deaf ear to all that is said to him. This is a for-
midable symptom, as the patient will become gradually more and
more abstracted from surrounding objects.

84. More delusions are conveyed by the ear than by the eye;
and of the organs of sense which beeome affected in insanity, the
ear more particularly suffers.

85. When the integuments of the cranium become loose and
wrinkled in cases of mania, and at the same time the eye is glis-
tening and protruded, with a contraction of the iris, an icurable
malady may be suspected, as the membranes of the brain, in all
probability, are labouring under chronie inflammation.

86. The opinion, that lunatics are not sensible to changes of
temperature and extreme heat and cold, is erroneous ; during their
paroxysms they are often so much occupied with their delu-
sive wanderings, that they may not feel the severity of cold,
or the inconvenience of intense heat ; but when the mind becomes
more calm, the agency of atmospheric influence is evident. Pa-
ralytic patients more especially suffer much from cold.

87. When melancholy suceeeds furious mania, the prognosis is
unfavourable. When the charaeter of insanity changes, the alter-
ation must be considered unfavourable,

88. If, however, after a violent paroxysm, a patient becomes
dull, heavy, and sleepy, this is a favourable symptom, provided
that he gradually recovers from this state.
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176. Monomania is more frequent in subjects of a vivid appre-
hension and great impressionability, and is generally the result of
an imprudent indulgence in the vagaries of the imagination. :

177. Deep study of any particular science — the ardent pursuit
of any desirable object, the loss of the power of will in drawing
the mind from its constant train of thought, may be considered as
the frequent causes of monomania.

178. Regret and repentance, exaggerated by a morbid appre-
hension for the future, or fear for the present, contribute to deve-
lope this malady. The patient fancies that he has forfeited every
hope of bliss in this world by the loss of the object of his affection,
or of happiness in an after state, from the commission of imaginary
sins. ‘This condition characterises the %'h::-nm]r monomaniac,

179. In other cases, intensity of indulgence in a morbid train of
thought leads the patient to imagine that he has attained the sum-
mit of his ambitious views; he has borne off the palm of victory,
obtained a conqueror’s diadem, communed with the Deity, or
been crowned by Apollo and the Muses ; his mind is so engaged
with these brilliant hallucinations and oceasional visions, that it
can no longer cast off the shackles that confine it within the mor-
bid circle of false perception, revelling in fairy dreams.*

150. Monomania is the result of civilisation, which in its
progress necessarily developes artificial passions grafted upon
natural propensities. Henee will monomania vary in character
with the prevalentideas and circumstances of the times, under the
influence of fashion, and the state of society.t

181. Melancholy differs widely from hypochondria. In the first
malady the intuitive train of thought is constant and exclusive,
permanently and ardently indulged in, and accompanied with fear
and apprehension of future evil. In hypochondriasis there is dys-
pepsia, and the mental aberration generally refers to the physical
condition of the patient. In monomania, the ravings partake of
the character of delirinm; not so in hypochondria, where the
mental aberration, although dwelling on a particular apprehension,
Iipajr be diverted into other channels by contending hopes and

ears.t

182. When the features of the monomaniac bear the cast-iron
impress of terror and melancholy, there is no hope of recovery ;
but when the features are occasionally relaxed from their rigidity,
hope may be entertained ; an obliquity in the look, and constant
side glances, are also of bad character.

183. Constant biting of the nails, attempts to scratch and tear

* Rush has called the gloomy monomania fristomania, and the gay monomania,
amenpmanig — an ingenious distinetion.

t Esquirol observes, that since religion has lost its influence on the minds of
the people, demonomania and religious delusions are no longer observable; and
government, to preserve tranquillity, having been obliged to have recourse to police

recautions, fears of the magistracy have succeeded those of divine wrath,and mad-
ouses are filled with patients who fancy that they are pursued and persecuted by
lezal anthorities,

1 Melancholy monomania, however, is frequently preceded by hypochondria.
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cially in melancholic patients ; and Esquirol computes, that,in one-
fourth of the cases of insanity, disease in the thoracic viscera is
detected. Phthisis is a common disease amongst the insane, al-
thongh not observed during lifetime, as the patient neither coughs
nor spits, but swallows the expectorated matter : these patients.
gradually sink, and are supposed to die of exhaustion.

239. Diseases of the heart are occasionally found, but there is
not sufficient ground to consider them in any way connected with
insanity, not being more frequently observed than in the general
cases of hypochondriasis.

240. Traces of chronic inflammation of the intestinal canal are
frequently observed —the transverse arch of the colon is also often
displaced, in some cases as low as the pelvis; contraction of the
sigmoid flexure of that intestine is also of frequent occurrence ;
but in these cases the coats of the colon do not exhibit any mark
of disease.*

241. The liver is rarely found diseased. The sympathetic in-
fluence of this viscus does not appear to be connected with any
organic lesion of its structure, and the morbid action of the bile in
the system is foreign to the organ that secreted it : injuries of the
head and mental disorders may occasion a diseased state of the
liver, but I apprehend that idiopathic hepatitis is rarely, if ever,a
cause of insanity.

242. From the preceding observations we may come to the fol-
lowing general conclusions : —

1. Maleonformation of the cranium is only observed in idiots
and imbeciles.

il. Morbid appearances of the brain and its membranes are
chiefly observed in cases of insanity complicated with paralysis,
epilepsy, or epileptiform convulsions, or arising from the nature of
the disease that terminated the patient’s existence.

iii. Sanguineous and serous effusions, injections and infiltrations,
that are found in the cranial cavity, the thickening of the meninges,
their adhesion with each other or the eranium, and the partial or
general ramollissement of the brain, or its density, may be con-
sidered to indicate a condition of the organ arising from effects of
insanity, or from the complication of other disorders.

* This displacement of the colon was found in 33 bodies of melancholie patients
out of 163, (Georget attributes it to a relaxed state of the peritoneal folds which
support the intestines in their sitvation. I should be inelined to attribute their
appearance to long cnnstilpnlinn.ﬁu frequently attendant upon insanity, especiall
in cases of mania and melancholia; the weight of the hardened scybala retain
in the colon would be sufficient to produce this bearing down. In support of this
opinion, 1 may remark, that constrictions, though frequently detected in the
descending portion of the gut, are scarcely ever observed in the ascending part.
The quantity and hardness of the scybala evacuated by purgatives from insane
patients is sometimes amazing. Ksquirol seems inclined towards this opinion.
The opinion of Guislain, who attributes this displacement to inflammation, is not
supported by post morfem observation. This displacement of the colon has been
also noted by Desgenettes, Ballin, Henze. Not only in insanity are the intes-
tines frequently found infarcted with fwces, but this accumulation has been ob-
served in the appendix of the e@cum,
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cold applications to the head, while a slight pressure is made upon
the carotid arteries, will often relieve the excitement.®* Arterial
pressure is a powerful agent in brainular excitement, which, in
insanity, is mostly of a transient nature.

EMETICS.

292, Emetics are useful when there is a torpid state of the
system, more especially in cases of melancholia connected with
dyspeptic affections.t The best mode of exhibiting emetics is a
solution of tartrate of antimony and potass in water, and given in
small doses until vomiting is excited.

293. Where there is any cerebral excitement, with predisposition
to paralysis, emetics are of a doubtful efficacy, and have not
unfrequently been followed by fatal results.

294. Although tartrate of antimony as an emetic may be
hazardous in many instances, its use as a nauseating medicine is
often highly beneficial. A solution of about one-fourth of a grain,
or even the one-sixteenth of a grain in a quart of water, two
ounces of which to be given from time to time in the course of
twenty-four hours, will be found most efficient, especially in cases
of mania.

295. The calmness produced by the action of emetics, and which
arises from exhaustion, must be viewed with much caution, as it
is not unfrequently the precursor of cerebral congestion and
effusion.

PURGATIVES.

296. Drastic purgatives require much caution, as they will often
increase the excitement which they are exhibited to relieve. They
are useful in epileptic cases; in cases of sudden determinatign of
bleod to the head ; and when constipation has been obstinate, aloetic
preparations will be found the most efficacious. The compound
colocynth pill is also a valuable medicine. Croton oil should be
prescribed with great reserve, as I have frequently observed
increased cerebral excitement with stupor after its administration.
The compound powder of jalap is also a useful purgative.

297. As the exhibition of purgatives is frequently followed by a
state of obstipation, it is necessary to keep up a steady action on
the intestinal tube, and for this purpose laxatives are indicated : an
open state of the bowels may be kept up by a solution of cream of
tartar ; but when this is not found sufficient, a solution of one

* A vyoke, somewhat similar to the one recommended by Benjamin Bell for
jugular bleeding, might be so constructed as to produce a gentle pressure on the
carotid ; but the greatest difficulty in the construction of sueh an instrument
would be to guard against its pressure on the jugular veins, which would totally
defeat the intention.

+ Haslam confines their use to such cases, and asserts that after the adminis-
tration of many thousand emetics to persons who were insane, but ofherwise in
good health, he never saw any benefit derived from their use.
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330. Friction of the lower extremities, while the patient is in the
warme-bath, is often very beneficial, especially in hysteric females.
In general, the patient should remain in the warm-bath for about
half an hour, bat care must be taken that the degree of heat is not
such as to occasion vascular excitement.

331. The best method of applying cold water or pounded ice
to the head is by a double linen nighteap dipped in cold water, or
between the folds of which the ice is to be introduced.*

332. It will be found that some points of the head are hotter
than others, and when the douche is used, the stream, either from
the single spout or through the rose-bib, should be directed to those
parts.t

333. When any point of the head feels of a higher temperature
than the other parts of the sealp, care must be taken to ascertain
if there is ne circumscribed puffiness of the integuments, or that
they are not loose or wrinkled ; in such cases, in all probability,
the membranes of the brain are inflamed, and the douche should
be suspended. Cold water or ice may, however, be applied with
safety, and in these eases a blister to the back of the neck is also
advisable. We must always keep a watchful eye on the sym-
pathies that exist between the pericranium and the membranes of
the encephalon, as irritation of the scalp will sympathize with
them.

334. The suppression of any secretion will in general be followed
by effusion on the brain. Thus, in fatal cases of suppression of
urine, effusion, both serous and sanguineous, will be found in the
encephalon.

335. In profuse leucorrheea, the rose-bib douche directed on
the lmmbar region will be found most beneficial.

336. In uterine excitement, and when complicated with mania,
the application of cold water and ice to the pudenda and the inner
and upper part of the thigh will be advantageous; enemata of
cold water in large quantity will also be found useful.}

* This is the method I employed aw Fort Clarence, and I found it practised at
the Hanwell Asylum, when I was appointed to that establishment. The wet
cap shuuld be removed every ten minutes, the abstraction of heat being amazingly
rapid.

I?i' It must be always borne in mind that the douche will in general oceasion
severe pain, and the terror that the patient evinces when it is ordered, arises from
the agony that it inflicts. Esquirol tried it on his own person, and thus expresses
himself: * It appeared to me as though a column of ice were broken on the
parts, but the pain was much more acute when the stream fell on the fronto-
parietal suture ; it was more supportable on the oceiput ;™ and we observe, that
when the douche is applied to lunatics, at the first stream they endeavour to
present the back part of their head. Hsquirel stated that his head seemed be-
numbed an hour after the application. .

1 These cases are frequently attended with a papular and sometimes a vesi-
enlar eruption abut the labie, with more or less excoriation, and the secretion Is
of a most unpleasant fetor ; the best application in these cases is an infusion of

reen tea, which should also be injected in the vagina. In elderly and married
emales a pessary will be found of great advantage in calming uterine excite-

(]
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TREATMENT OF COMPLICATIONS.

 342. Diarrhea is one of the most frequent and fatal complica-
tions of insanity. It generally makes its appearance in the weak
and debilitated, and not unfrequently after the injudicious use of
drastic purgatives. It is also a frequent result of improper and
scanty diet of a liquid form.

343, When there is pain and tenesmus, small doses of castor oil
repeatedly given, with a few drops of tincture of opium, will be
found beneficial, and starch glysters, with opium in small doses,
will tend to check the tenesmus. A suppository of soap and
opium has succeeded when other means had failed.

344, When there is ne pain, and the stools are watery, tincture
of rhubarb combined with some astringent, such as tincture of
kino and catechu, should be exhibited, with the chalk mixture, and
the pulv. hydrargyri c. creta. 1 have found a strong decoction of
the rind of the pomegranate very beneficial.* A dose of Dover’s
powder given every night is also advisable.

845. Dysenlery is not an unfrequent complication of insanity,
and it can be frequently traced to irregularity in diet. This discase
Is sometimes attended with nausea and vomiting, often of a sterco-
raceous character. In this case I have found the application of a
blister to the stomach of great advantage, acetate or muriate of
morphia being sprinkled on the vesicated surface ; small doses of
creosote have also relieved the urgeney of the symptoms. Both in
diarrheea and dysentery, demuleent drink and rice-water should be
freely given. 1 have found that barley-water increases the dispo-
sition to flatulency.

346. Profuse perspiralions during the night are not uncommon
in the insane, and in general may be considered symptomatic of
hectic fever, I have found the use of the phosphoric acid in an
infusion of roses more effectual than the sulphuric. Fractional
doses of the muriate of gold will also be found highly beneficial
in checking night-sweats.

347. Suppression and retention of urine frequently occur in the
insane, and it is surprising that in this disease, which in general
causes the most excruciating pain, lunatics have died, in whom the
malady had not been observed during their life. It is therefore of
great importance to ascertain whether the urine is regularly voided.

348. In some cases of ischuria and dysuria, drops of urine will
dribble in the bed, and wet the bedding. This circumstance leads
the attendants to conclude that the discharge of urine is free,
whereas it will be found, after death, that there was a retention of
urine to a fatal extent, with effusion in the encephalon, the usual
condition of the brain in such cases. It will therefore be prudent
in all such cases to examine the state of the bladder.

349, In puerperal madness, the lancet should be used with the

+ Pinel considers the decoction of the rulus dumetorum a valuable remedy.
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405. In eases of hereditary insanity, more especially when there
has been a tendency to commit homicide, we must be very cautious
in discharging patients during an apparent lucidity. Such patients
frequently evince great cunning in “stifling > the malady, and
deceiving their medical attendants, while brooding over future
projects of destruction. The same caution is necessary in cases of
suicidal disposition.

406. The effects of intoxication are not to be confounded with
insanity, however furious the person may be. No doubt the
effects of inebriety closely resemble the outbreaks of a lunatic, but
their violence and incoherence must only be considered as of a
temporary nature, when the delirium is usually followed by a calm
state of mind, or that debility which sueceeds over-excitement.

407. When intoxication becomes habitual, and the disturbance
of the mind may be considered a permanent alienation, the patient
must be viewed and treated as an insane person. Calamitous
results have arisen from such persons being allowed to retain their
freedom and the management of their affairs.” . _

40S. When the habit of drinking becomes confirmed, and the
intellectual faculties are impaired, little hope of a permanent cure
can be expected, as the intellects decline instead of improving.

409. Delirium tremens closely resembles insanity,and can only
be distinguished from a paroxysm of lunacy by the tremor of the
hands and tongue, and the convulsive working and twitching of the
tendons of the wrists,

410. To constitute a lueid interval, it is not necessary that a
person’s mind should be restored to its former strength of intellect
and vigour, but it is essential that the party should be equal to
manage the common affairs of life, attend to his profession or
calling, and be able to regufate his conduct so as not to injure his
own interest or those of others. It is therefore evident, that a man
whose intellects are alienated by the habit of frequent inebriety,

‘cannot be considered as enjoying a lucid interval sufficiently
unequivocal to restore him to his former station in society.f

411. No lunatic is deemed capable of making a will, yet a
testament made during a lucid interval is considered valid. Senile
imbecility, and the loss of reason from intoxication, are also
eireumstances which invalidate a will, as a testator must be in

ossession of sufficient reason and memory to enable him to
ispose of his property with reason. But if his understanding be
only obscured, and his memory disturbed, he is not incapacitated.
The state of the party’s memory, however, is not decided by his
clear replies to the simple questions put to hiin; but he should

* The insanity brought on by intoxication is termed in law dementia affectata.
In Scotland an habitual drunkard may place himself ander the care of guardians
and trustees : this is termed inhibiting oneself,

The law on lucid intervals is explicit. It is not enough to show that the
acl was actus sapienti conveniens, but it must be found actus sapientis, proceeding
from judgment and deliberation. y

£
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ossess what may be called a disposing memory, and an accurate
impression both of the extent and the nature of his estate. The
name of the instrument shows that there must be a full capacity of
disposing in the devision at the time of its execution ; so the act of
witnessing a will implies on the part of the witnesses the conviction
of the mental capacity of signing, — for it is obvious that the mere
corporeal power of signing or putting a mark cannot be considered
valid. The testator must be compos ; therefore is it urgent, to
establish a will, that all the attesting witnesses should be examined
when any doubt can be entertained, not only of the sanity, but of
the memory or discernment of the testator.

412. Every person making a will is presumed to be of sound
mind ; therefore, to invalidate the instrument, it is necessary to
show that he was insane at the period it was drawn out, — for
although the provisions of a will may present the utmost propriety,
they are not sufficient evidence ofthe sanity of the testator,”

413, If in the testament there appears a mixture of reason and
folly, it is to be presumed that it was made when the mind was
in an unsound state.t Wills manifestly improper are not on that
account to be set aside, as of insanity.1

414. A person labouring under bodily pain or excitement,
although not insane, may make a will, the provisions of which
may be so singular as to lead to a doubt of the party’s soundness of
mind. This is a question of great difliculty, in which the medical
witness requires much experience of the sympathies that exist be-
tween the mental and corporeal faculties. Such has been the

case during the excitement of furor uterinus.§
~ 415. Medical men are not unfrequently called upon to give

* On this subject Collinson observes, that the testator may have acted reason-
ably by accident, or the will may have been the production of another. An old
man in his second childhood, who cannot remember his name ; a paralytic reduced
" tosuch a state; or one whom excessive, continual intoxication has deprived of
the use of his understanding, and senses, cannot make a will. — Collinson’s T'rea-
tise, p. 626.

Chambeyron is of opinion that the right of making a will should be preserved
inviolate, when individuals may and do retain the requisite degree of intelligence

for entering into the arrangement in question, though in other respects in a swte
which renders surveillance advisable.

t Swinburn on Wills, p. 2, 3.

1 8 Mod. 5. 9. Although an exception to the provisions of a law is a difficult
and even dangerous precedent, yet, as regards wills, considerable latitude should
be allowed in deciding whether they are the instrument of an insane, or merely
an eccentric person. When the testament is not only of a proper nature, but
evinces sound ideas of henevolence, it is hard upon the objects of this benevolence
that they should be deprived of the testator’s charitable donations. An instance
is on record where a man willed a large sum of money for the foundation of a
school for sailors® orphans, yet was the will set aside in consequence of his having
appointed every corporate body in England as his trustees, —an act elearly
denoting much eccentricity, but not sufficient to invalid the instrument on the
plea of insanity.

§ Of this nature was the case of Atty v. Parnther, 3 Brown, 443, and on which
Lord Thurlow gave a most laminous opinion,
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their opinion as to prodigality constituting insanity. - This is a
most difficult question. By the Roman law, ifa man by notorious
prodigality was in danger of wasting his estate, he was looked
upon as non compos, and committed by the praetors to the care of
carators or tutors. But,in England, the return of a person as
unthrift does not constitute mental incapacity.* Thisis an error;
for clearly, if the prodigality of a person is likely to involve a
family in utter ruin, and that such prodigality evidently shows a
disordered state of mind, the party should be deprived of the
power of injuring others,and the axiom, « Sic ulere tuo ut alienum
non ledas,’” is applicable. In such cases a patient examination of
the party will in general show that these acts of prodigality arise
from delusions, which clearly prove an unsoundness of mind.t

416. Ina legal point of view, the imbecile and the demented
should not be considered as constituting different classes. We
have only to decide upon the extent of the unsoundness of mind,
and incapacity to conduct their affairs.

417. In this investigation we must carefully endeavour to ascer-
tain if the judgment of the parties is sufficiently sound to be
aware of their eircumstances, the extent and nature of their pro-
perty, their relative position in society, and all external percep-
tions and apprehensions, judging correctly on the objects of reflec-
tion submitted to them.

418. It is necessary in this investigation to distinguish the stupid
from the silly. To the silly the most simple act of judgment is
difficult, but the stupid may judge correctly on subjects to which
his attention has been strongly applied, and as Hoffbauer justly
observes, “ occasionally come even more directly to a right con-
clusion than those who are possessed of superior intelligence.”
The stupid man, moreover, may be induced to change his opinion
and correct his mistake, when some particular circumstances have
led to its detection ; whereas the silly man can searcely rectify his
error, being unable sufficiently to concentrate his attention on any
particular subject: but the stupid man has not this defect, he
views every subject on one side only, and is embarrassed by every
complex idea.}

419. The exact limits of every stage of mental incapacity can-
not be determined, and legal culpability can only be annulled

* | have given a case of this nature in which a lady was placed in confinement
from her prodigality, but T doubt mueh whether this restraint would have been
sanctioned, had a writ de Junatico inguirendo been issued.

4 In such difficult and uncertain investigations, it cannot be expected that the
wisest Jaws can be definite, and Hoffbauver has jusily observed that * all legis-
lation ought to proceed on the ground that the objects to which it refers are well
known and understood ; but this knowledge failing, it is much better that the
law should leave things undefined, than that it should define erroneously, and
then introduce mistakes which would be perpetuated by its authority.” .

For further distinctions on this most important subject, we must refer to
Hoffbauer’s works, an excellent epitome of which has been given by Dr. Pri-
chard in his invaluable treatise on insanity. ‘
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will be found that these peculiar delusions arise from a more gene-
ral disturbance of the intellectual faculties and perversities, both in
feeling and action.

425, If there does exist a moral insanity, or, in other words, a
mental diserder unaccompanied by illusion or any lesion whatever
of intellect, it eannot be suificiently brought into evidenee to exoner-
ate an offender from legal responsibility. Eceentricity of habits
and character may undoubtedly border on insane econduct, but
cannot constitute a condition to become matter of legislation. If
such ececentricities constitute mental disease, the patient comes
under the category of other persons of insane mind, and must be
dealt with according to the established laws in like cases.”

426. There are cases of homieidal madness on record, in which,
previous to the commission of a crime, no lesion of intellect had
been discovered ; but it will be found in these instances, that the
unfortunate eriminals experienced a homicidal propensity which
they themselves declared was irresistible. These propensities
frequently occurred at different periods, and under various circum-
stances. To assert that no disorder of the intellect prevails in
these melancholy instances of insanity, appears to be preposterous.
It is true that reason cannot check the impulse; but whether the
propensity arises from physical or from moral causes, it clearly
constitutes insanity, and the individual should be secluded from
society, until a proper treatment subdues this melancholy predis-
position to erime. These acts do not constitute femporary insanily,
but partial insanity, and arise from a peculiar mental delusion,
which must exonerate the unfortunate lunatic from legal respon-
sibility.t

* The report of the judgment in Dew v. Clarke and Clarke, is one of much
practical importance. 1t was qrwed that the individual conducted himself and
his affairs rationally, was a eclever, sensible man, had amassed a considerable
fortune by his profession, took good eare of his qmperly, and that several of his
friends and acquaintances, some of them medical persons, never even suspected
that Lie was deranged in mind, It was also stated that he was a man of irritable
and violent temper, of great pride and conceit, very precise in all domestic ar-
rangements, very impatient of contradiction, entertaining high notions of parental
authority, rigid notions of the total and absolute depravity of human nature, of
the necessity of sensible conversion, and of the expediency of confessing to other
persons the most secret thonghts of the heart. But it was also found that this
person having a daughter, * amiable in disposition, of superior talents, patient
under aflliction, dutiful and affectionate, modest and virtuous, moral and religious,™
was in the habit of tying her up to a bed-post, flogging her with unmereiful
severity, aggravating her sufferings by the application of brine, flogging her
repeatedly with a horsewhip, pulling her hair out by the roots, and compelling
her to perform the meanest drudgery.” Without hesitation, the judge declared
him to be © non compos menfis," :

t To guide us in this most important inquiry, Esquirel has Jaid down the
following valuable rules : -— _

1. Acts of homicide perpetrated or attempted by insane persons have generally
been preceded by other striking peculiarities of action noted in the conduct of
the same individuals; often by a total change of character.

9. The same individuals have been discovered in many instances to have
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squandering his property on worthless persons or profligate asso-
ciates, to the manifold prejudice of his welfare.®

436. Delusions as to the disposal of property eannot always be
considered as proofs of insanity sufficient to authorise an inter-
diction. Speculations, apparently the most absurd, may be much
more sagacious than one might imagine. A merchant was con-
sidered insane on his sending a consignment of skates to the West
Indies; yet as he intended to reship them for North America,
where they realised a considerable profit, he showed more judg-
ment than those who condemned his venture.

437. It would be desirable that our laws, in regard to interdic-
tion, made a provision similar to one in the French code, by which
it is stated, that ¢ in rejecting a demand for interdiction, the court
might, if circumstances required it, debar the defendant from ap-
pearing in suits, making contracts, borrowing, receiving payment
for debt or giving a discharge, alienating or pledging his property,
without the aid of a council which should be appointed in the same
judgment. Code Civil, Art. 499,

~438. In confining the insane, we must bear three objects in
view :

i. The patient’s safety and restoration to health ;

ii. Their comfort and well-being, whether curable or not ;

iii. The security of society.

439. The violence of manner of an individual, although it may
be stated as destroying the peace and comfort of his family, should
be considered as a very doubtful proof of insanity. In such cases,
it is no easy matter to detect the irritation to which he is exposed,
by those whose interest it may be to confine him; and in our de-
cisions we should be less influenced by the evidence of relatives,
than by our own careful examination, in depriving a fellow-crea-

ture of freedom and happiness.

+ Much difficulty has arisen in these cases, from legal definitions, which con-
sider an individual who can * talk and discourse rationally and sensibly, and
who is fully capable of any rational act requiring thought, judgment, and reflec-
tion, as being gifted with * perfect capacity.” Maay such persons may be
found who are utterly unfit to manaﬁa their own affairs. This incapacity, how-
ever, must not be grounded upon false and speculative notions, but upon the
manifestations of evident delusions, and extravagant if not incoherent views.
For instance, a man may evince much judgment and reflection in general con-
versation, but would talk of building a church or a palace — another individual
may entertain a most correct idea of the nature of his property, and yet express
an intention of bestowing it upon some unworthy favourite, or perhaps an ulter
stranger. Ray has justly observed, ¢ that the general strength of mind is butan
anceriain index of its ability, when exercised on particular subjects.” According
to the French code, nothing less than habifuel insanity can warrant interdiction.
We, however, frequently see persons insane on many points, and who are
capable not only n‘ll conducting their affairs with pradence, but who display con-
Biﬂ]::rahla ability in their management of property ; and there are instances on
record where the very persons who were seeking to confine a relative, have con-

sulted him on the proper arrangement of his affairs.
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private asylum, in which they will be expected to reside.* For if
‘there does exist a malady which requires incessant care and obser-
vation more than another, it is most unquestionably insanity ; when

both t__he moral and the therapeutic treatment must be dictated by
studying the nature of the case.

453. An annual report should be made by the inspectors of
lunacy, presenting to parliament a statistic view of insanity. This
report to be drawn out by the metropolitan board, who will
embody the several reports transmitted to them by the county
commissioners. All public asylums should be placed under the
superintendence of a resident physician, who will direct the moral
and medical treatment, and be responsible for the medical manage-
ment of the institution to the inspectors.t

_ ¥ The reason why cares are more frequent in public than in private institutions
is obvious. In the one itis the interest of the physician to discharge as many
patients as he can, whereas in the other speculative establishment, it is the
interest of the keeper to keep as many inmaies as he possibly can. A medical
man has a professional character to maintain, a madhouse keeper has only to
maintain himself or herself. The end of all lunatic receptacles should be the
recovery, and not the confinement, of the insane, and, according to the present
system, the latter object must too frequently be considered the only one in view.
We have lately seen a madhouse keeper affirm, that the exhibition of medicine
in madness is useless, and that the care of the insane should not be committed
to medical men. Nay, a prelate has been koown to suggest the pro riety of
lunatic asylums 'heing under the superintendence of the clergy! * ‘here is
nothing like leather,” and we find a pharmacopolist maintaining that apothe-
caries are more fit to attend lunatics than physicians!! As the law now stands,
any person can keep one lunaticin confinement, without being licensed. Thisis
a glaring evil. There are many families in exizuous circumstances who derive
their chief means of support from this permission, and whose dwellings are fre-
quently unfit for the purpose. When the family go out, the unfortunate captive
s left to the care of some ruffian keeper, who locks him up, (most probably in a
strait waistcoat,) when he thinks proper to repair to the neighbouring pot-house.
‘This practice is pregnant with misery, and leads to the most atrocious specula-
tions.

t In the choice of a medical superintendent, great discrimination and jndzment
is required. It should not be indispensable that he possess a degree of Doctor
of Medicine of any particular university, as a well qualified surgeon may be
more fit for the situation. Dr. Brown has admirably stated what these qualifica-
tions should be. * They must comprehend a familiarity with the true and prac-
tical philosophy of the human mind, in order that the disease my be understood
and controlled ; as general acquaintance as is practicable with the usages and
workings of society, with the habits, the pursuits, and the opinions and prejudices
of different classes, wiith literature and science, 50 far as they contribute to the in-
struction, happiness, or amusement of these classes — with everything, in short,
which is or can be rendered influential, in what may be called adult eduecation,
in the management or modification of character, in order that as great a number
of moral means of cure, of restraining, persuading, engaging, teaching the dark-
ened and disordered mind, may be created as possible ; and finally, as liberal a
professional education as long preliminary study, and equally long practical ob-
seryation, can accomplish, in order that the causes of alienation, the Eh]l"slf:llug'l-
cal condition by which its duration and intensity may be increased or diminished.
To acquire and apply this amount of knowledge or discrimination, 1t 13 not only
necessary that he who devotes himself to the care of the insane should see his
patients, as has been recommended, once or twice a week; he must i:-vn among
them; he must be their domestic associate ; he ought to join In their pursuils
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v. That the registers and case books are regularly kept.

vi. By attending carefully to the complaints of the patients,
however frivolous they may appear, to ascertain whether their
complaints may not be fﬂunc{ed upon real grievances. .

465. Due notice of the visits of the inspectors should be given
to the public, that the relatives and friends of lunatics who are
confined may have an opportunity of seeing them, and conferring
with them on the state of the patient, and their ability to provide
for them out of an asylum.

466. The present law, which allows the relations of a pauper
lunatic to take him out of an asylum, on his satisfying the parish
officers that they are able to keep him with comfort and safety,
occasions much mischief. The family of a lunatic who is con-
stantly soliciting for his discharge, and complaining of his miserable
condition, will naturally wish to bring him home; while, on the
other hand, the parish officers will naturally wish to diminish the
burthen the parish has to bear: the consequence is obvious, — the
family of the lunatic endeavour to deceive the gnardians and over-
seers, and these officers do not exert themselves to ascertain their
actual means of supporting a lunatic, who, not being in safe cus-
tody, may injure himself and others.®

467. It is evident that the well-being of lunatics confined in a
public asylum must in a great measure depend upon the conduct of
keepers and nurses. It is essential, not only that the utmost dis-
crimination may be used in the selection of such servants, but that
their salary and comforts be such as to render their situation
desirable. Keepers should therefore be distributed into three
classes, in which they will progressively rise according to their
behaviour, and it would be desirable that after a certain period
they might retire upon some provision for their latter days.

468. The keepers would not only be promoted to the superior
classes and rates of salary in the establishment to which they
belong, but removed to other institutions, where their services
might be required, while they might ocecasionally be placed in
private asylums. By the adoption of this system, a school for their
mstruction would be established.t

* ldismissed a patient at the request of his friends, people in comfortable
business, the parish officers having expressed themselves satisfied as to their
means of providing for him. He twice ran away from home, and attempted to
drown himself, and at last chepped off his penis with a hatchet; and was brought
back in a most wretched state,

1 Thegreat difficulty in procuring proper keepers arises from many and obvious
circumstances ; men, and women more particularly, are prone to abuses of any
power vested in their hands, when they cease to be under the immediate eye of
their superiors ; when they will indulge in vindictive acts of oppression, forget-
ing that the unfortunate beings by whom they have been insulted, and probably
maltreated, are deprived of their reason ; it is difficult to persnade persons thus
exposed lo constant aggravation, even in higher grades of society, that the lunatie

1s not a cunning mischievous creature, who ought to be punished to teach him
 better manners,”









ON THE CONSTRUCTION, ETC., OF PUBLIC ASYLUMS. 80

to each division, to be cut sty i i-
- TS ;u f:}iils ﬂnpn’rtam Eewigg and distributed in a room approprt
. The bakehouse, brewhouse, gashouse, and s ehouses
should be in the rear of the estahlish’m%nt. "1‘?1:3 W:shhtg;se?]ﬁfn:
dry, and airing-houses, in the rear of the male and female wings.

484. The male and female infirmaries should be near the house
of the medical superintendent and house-surgeon, but totally de-
tached from the other buildings. :

485. Every asylum should have, in addition to a well-ventilated
dead-house, a dissecting-room, with a space for a small museum
for anatomical preparations, casts, &ec., &e.

486. An icehouse is indispensable in every asylum,as affording
one of the most valuable means of relieving brainular excitement.

487. The dairy should be near the cowhouse,

488. Workshops should be established for the several trades, in
which not only operatives belonging to them are to be engaged,
but various trades taught to many patients who were not brought
up to any mechanical profession.” These workshops should be
safely enclosed, that other patients may not enter them to possess
themselves of tools or implements which might be dangerous in
their hands.

489. The grounds of an asylum should be surrounded with
walls sufficiently high to prevent escape. The possibility of affect-
ing an escape 1s a constant source of excitement to the patients
who are contemplating the means of getting out.t

490. Every asylum should have a male and female reception-
room, in which the dress of the establishment shall be put on, after
the patient has been properly washed, and, if necessary, the hair
eut.t

491. Asylums should have a servants’ hall, in which the keepers
and nurses should take their meals.

492. All the duties of an asylum should be announced by dif-

« 1t is the occupation of the patienis, more than any pecuniary advantage that
may be reaped from their labour, which should be the subject of consideration.
The labour of lunatics should be looked upon asa remedial agent, and not as
a speculative employment of their time, although I feel fully convinced that if
their occupations are properly directed, a considerable saving in the expenditure
of an asylum will accrae, when the greater part of the in-door and out-door work
of the institution would be performed by its inmates.

In the County of Middlesex Lupatic Asylum at Hanwell, any old woman
could climb over the enclosing paling, In consequence of this shameful act of
neglect, escapes are frequent, and are not only attended with -EEI:IEII].'BH.MB ex-

ense in bringing hack the runaways, but draw the keepers from their other duties,
while the faeility of getling away keeps up a constant excitement amongst those
patients who plan an escape. : h

The hair of young female patients should not be cut off, unless theirabrasion
be absolutely necessary ; it is to many of them a source of pride, which should
be respected. Matrons and old nurses always seem most anxious to deprive
these poor crealures of any attractions that they themselves may not poSSess.
The hair of a patient should never be cut off except by the order of the super

intendent physician.












