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TRANSLATOR'S PREFACE.

I po not think that I speak unadvisedly, in saying that dis-
eases of the uterus are not so well understood as their impor-
tance merits. The knowledge of the morbid changes on
which they are dependent is quite imperfect; and, as the in-
dications of treatment arise at present, not from pathology,
but from symptoms, their therapeutics is of course more or
less empirical.

The reason is apparently obvious. We are prevented, by
scruples of delicacy on the part of patients, from studying
them in the only way in which they ought to be studied and
can be understood. Sight and touch alone can enable us to
ascertain with precision the pathological condition of the parts
and the correspondent indications of treatment. From want
of this exact knowledge stimulants and astringents are often
preseribed, as in leucorrheea, for example, when antiphlogis-
tics would be far more appropriate. From a misunderstand-
ing of the physiological changes which the uterus and its
functions undergo, the digestive and nervous derangements of
the critical age are treated by tonics and stimulants, opiates
and cathartics, with an entire disregard of the organ whence
they originate.

It is impossible to say how soon the profession may enjoy
greater facilities of studying this highly important class of
diseases, so intimately connected with the comfort and happi-
ness of the individual, the sanctity of the marriage vow, and
the reproduction of the species. Opportunities, however, will
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not be wanting to the physician to learn their true character,
whenever the earnestness of his own convictions impresses a
sense of their importance upon the minds of his patients.

This work is by the distinguished surgeon of La Pitié.
Its author not only enjoys a high reputation generally, but
also has a special reputation connected with discases of the
uterus. A large number of patients suffering from them are
annually admitted into the hospital over which he presides,
His private practice in the same class of discases has, for a
series of years, been immense, probably greater than that of
any of his professional contemporaries. '

With the exception of the chapter on Amputation of the
Neck of the Uterus, this work is the reproduction of lectures
published, under his own immediate supervision, in the Gazette
Médicale (Paris). It is however more complete, more me-
thodical, and contains details which the limits of a Journal
necessarily exclude. FEmbodying the experience, observation,
and experiment of a series of years, it is of course almost
entirely original. The views of uterine disease which it pre-
sents are at once ingenious and novel. No work upon the
same subject has ever been presented to the profession, which
combines, apparently, so many of the necessary requisites for
an eminently practical work —a work to which the student
of disease, whether young or mature in his art, may turn to
draw principles of action in some of the most difficult and
embarrassing cases that he is ever called upon to treat.

This work also contains information and data relative to
amputation of the neck of the uterus, which exist nowhere
else. They will be found extremely interesting and impor-
tant. The facts, gathered from various sources, are now for
the first time presented to the public, in the chapter on that

subject.
G..H. L.



EDITOR'S PREFACE.

SuortLY after I entered the hospital La Pitié as an intern
student, and became prosector to Lisfranc, he commissioned
me 1o publish, in my own name, his Clinical Lectures upon
Diseases of the Uterus, the notes of which he would previous-
ly revise. With this view, he delivered a course of lectures,
which I noted down with the most scrupulous accuracy. The
report of each lecture was then submitted to his approbation.
The greater portion of the series was published in the Gazette
Médicale, in four very full articles. The remainder, on Am-
putation of the Neck of the Uterus, did not appear; it was
Lisfranc’s wish personally to communicate his principles with
regard to it, which he did, in June, 1834, in a Memoir read
before the Academy of Sciences. ... .. Experience soon
showed me the fatality of amputation of the neck. Results,
so different from those announced, excited painful doubts; and
I prudently deferred the publication of this portion of my
notes, until, in 1835, doubts became certainty. At this time,
a list of the successful amputations was demanded by the
Institute. 1 was commissioned to look up the materials for
its formation. But, after examining the theses of former
interns and Lisfranc’s private papers, the number of cases
found was very small in proportion to the eighty-four suc-
cessful cases announced. Lisfranc then dictated to me the
names of private patients, who were unknown to me.

From this time I dismissed the idea of publishing my origi-
nal notes on the subject. I felt strongly the necessity of cau-
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tion in making myself responsible for facts, which it was then
in my power to appreciate. . . ... The facts 'in the present
chapter on Amputation of the Neck of the Uterus are cor-
rect; I owe them to my professional brethren and to humani-
ty ; and I have spared no trouble in ascertaining their authen-
ticity.

This work does not purport to be a complete Treatise on
Diseases of the Uterus. It is confined to those which form
the subjects of Lisfranc’s lectures —my sole object having
been to present to the profession an accurate and full fran-
script of his views. I have been particular in giving the
reader notice of any deviations or additions, which were
necessary, either to explain or render them more complete.
It may, therefore, be considered as a full and accurate expo-
sition of the principles and practice of the surgeon of La
Pitié with regard to this class of diseases.
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DISEASES OF THE UTERUS.

TARTYE

CHAPYTER T.

REMARKS ON THE SURGICAL ANATOMY OF THE FEMALE

ORGANS OF GENERATION, DESIGNED TO ELUCIDATE
DIAGNOSIS; AND TO SIMPLIFY OPERATIONS.

Country, climate, and constitution often occasion
varieties of conformation in the genital organs of
women important to be known, in order to prevent
what is natural from being considered as accidental
or pathological. 'Thus, in the women of warm coun-
tries particularly, the sexual organs are placed much
higher, and much more in front, than in those of cold
climates, and the orifice of the vulva has, also, the
same direction. We will now review, in their turn,
the different parts of these organs.

I. THE PERINEUM

Besides the tissues enumerated in treatises on de-
scriptive anatomy, the perinaum contains an erectile
3
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tissue whose thickness varies in different individuals.
In the efforts made by women to expel a foreign body
from the cavity of the pelvis, this erectile tissue fre-
quently forms upon the perin;eum a tumor almost
hemispherical, soft, spongy, and generally as large as
the extremity of the little finger; it has, occasion-
ally, been considered anormal, but it disappears with
the efforts which produced it.

The breadth of the perinzum is, by no means, con-
stantly the same; generally, it varies from four lines
to an inch.

The same variety is observable in its antero-pos-
terior measurement, or the space between the anus and
vulva. The perinzum, far from occupying the whole
of this space, has less antero-posterior extent than
would at first be supposed. In fact, its anterior por-
tion, or that towards the vulva, ceases to constitute a
part of the perinzum, being formed by a transverse
fold, flattened from above downward, and slightly con-
cave in front, where it terminates in a thin edge,
which continues, from before, backward and upward
with the mucous membrane of the vagina, and down-
ward with the skin covering the perineeum. This
fold consequently leaves above it a small cavity,
corresponding to the posterior portion of the opening
into the vagina. The small triangular surface, seen
below it, is the part designated by anatomists, fossa
navicularis.

When the space between the anus and vulva is
very broad, this fold projects sometimes many lines,
whilst, on the other hand, it is scarcely visible when
the interval is narrow. Hence the length of the vulva
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is infinitely variable ; in fact, the broader the peri-
nazum, the shorter the vulva, and vice versa. It may
be remarked, however, that notwithstanding the breadth
of the perineum, and the shortness of the vulva, the
vagina loses none of its extent, but retains the same
dimensions.

The earnestness with which we have pointed out
so slight an anatomical peculiarity, is fully justified
by the practical and interesting conclusions which it
suggests.

1. In child-birth, the perin@um itself is very rarely
lacerated by the passage of the child ; the rupture of
this fold alone is much more frequent; it 1s an acci-
dent, however, of quite secondary importance.

2. It may be cut, indeed, without danger of im-
plicating the perinseum, whenever the utmost exten-
sion of the vulva is needed for the purpose of facil-
itating, by additional space, surgical operations; by
this means, an obstacle is removed which we have
frequently found in practice to be much greater than
one would suppose d priori.

Suppose you are extracting a voluminous tumor ;
the separation of the large labia by its passage occa-
sions a strong transversal tension of this fold, whilst,
at the same time, it projects more in front, in conse-
quence of the recto-vaginal wall being pushed back-
ward, so that the tumor, which is behind, is partially
covered by it. It is under such circumstances that it
is ruptured by the head of the feetus. In a difficult
case, the skilful surgeon finds his account in pre-
viously removing any obstacles which may impede
the execution of his designs.
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3. In amputation of the neck of the uterus, we
shall see that one of the conditions most essential to
the successful performance of this operation is, to
draw the neck outside of the vulva. When the ute-
rus reaches the lower part of the vagina, it is resisted
by this fold ; the difficulty is overcome by carrying it
slightly forwards, a mancuvre similar in every respect
to that performed in delivering by the feet.

4. This perineal fold resists the introduction, in
the same way that it opposes the egress, of any for-
eign body. If it be not carefully avoided in intro-
ducing the speculum, the instrument pushes it inwards,
causes pain, and does not enter. Here, we simply point
out the fact; in speaking of the application of the
speculum, it will be shown how to avoid this incon-
venience.

1I. THE LARGE LABIA.

In early life, the external labia are small, and scarce-
ly close the opening of the vulva; nor do they attain
their full developement until the period of puberty,
at which time they form the two rounded promi-
nences usually deseribed. The mucous membrane,
lining their internal surface, is at this time of a very
lively red tint, which changes to a deeper red as age
advances, after repeated child-bearing, or by their
abuse in sexual intercourse. At the same time, the
labia become thinner, softer, moist and pendulous,
and easily separated. 'These changes, however, are
not always so decidedly marked; and it is not un-
common to see these organs in women, who have
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borne a numerous family, retain, to quite an advanced
age, some remains of the freshness of their early years.
The large labia, in warm climates, are not only more
developed, but their cellular tissue is also finer and
more elastic. Frequent indulgenee in sexual enjoy-
ments, by which these organs, as well as the mons
veneris, are compressed, occasions atrophy of their sub-
cutaneous cellular tissue, and a eonsequent diminution
of their fulness.

Although the cellular tissue of this, as of other
apertures of the body, does not admit of a large quan-
tity of fat, still it accumulates in very fat persons,
in such quantity as to swell these organs to a consid-
erable size ; and this occasions the depression, in which
the orifice of the vulva is then found. Hence arises
more or less difficulty in fouching ; the hand is sepa-
rated from the entrance into the vagina by their entire
thickness, and the finger of the examiner ecannot
reach the uterus. 'To obviate this inconvenience, the
patient is laid upon an inclined plane, as in the ope-
ration for the stone; an assistant separates the la-
bia, and the hand, being placed edgewise so as to
pass between them, can then be carried to the entrance
of the vagina. Without this precaution, the operator
would lose, at least, an inch, an enormous loss from
the length of the finger.

Physiology teaches that the large labia are effaced,
and thus assist in the enlargement of the vagina
during the passage of the head of the feetus, or any
other voluminous body through the vulva. The same
phenomenon takes place, more or less completely,
when the foreign body is entering, instead of leaving,
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the vagina. 'Thus, in the application of the specu-
lum, their obliteration is in proportion to the size of
the instrument and the capacity of the vagina. The
speculum carries them, more or less, along with itself ;
therefore, as soon as it is placed against the vulva and
its introduction commences, the labia, which were
held apart, must now be left loose, otherwise they
would be uselessly pulled upon, and the benefit of
their obliteration lost.

One of the reasons which have induced us to relin-
quish, in ordinary cases, the use of the bi-valve specu-
lum is, that it occasions greater pain by dilating the
vulva from within outwards.

III. THE SMALL LABIA.

In some women, the inner labia are very small,
scarcely rising above the swrrounding surface; in
others, on the contrary, they are of an immoderate
size, and project beyond the large labia. With cer-
tain Africans, the Hottentots, for example, they form
two lateral lobes, sometimes united anteriorly, and
projecting far beyond the vulva ; they are then desig-
nated by the name of apron (tablier).

In the adult, they are firm, erectile, and of a rose
color ; they lose their color and firmness, generally, at
the same time as the large labia, beyond which they,
at this time, often project, becoming soft, flaceid, and
of a grayish tint.

Like the large labia, they contribute, by their oblit-
eration, to the enlargement of the vagina.

According to Serres, these organs exercise another
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office of considerable importance. Being pushed back
into the vagina by their posterior portion, at the mo-
ment of sexual approximation, their extremity, which
Is attached to the clitoris, is drawn downward and for-
ward, and this organ consequently pressed against the
dorsum of the penis; thus augmenting the liveliness
of the sensations attendant upon this act. It is there-
fore very important to spare these organs, in an opera-
tion, as much as possible; if it it be true, as is very
probable, that the frequency of conception is in a di-
rect ratio to the amount of enjoyment experienced
by the woman.

IV. THE URETHRA.

The situation of the urethra externally is not, al-
ways, the same. It has been seen to open into the
vagina, and even into the rectum ; but, in these cases,
there existed in the vulva other anatomical variations
which will presently be pointed out. We have seen
this canal opening upon the mons veneris; the sub-
ject was a young woman ill with typhoid fever; it
became necessary to pass the catheter; the patient
making no remark, the urethra was sought for in its
usual situation, but, to our astonishment, was not to
be found there. After some search, a small red tuber-
cle was discovered amid the hair covering the pubis;
a curved catheter, such as is used for men, was ea-
sily passed into the bladder.

The urethra of women, whose vulva is short, and
who have had frequent sexual relations, is pushed
backward and upward, behind the symphysis pubis,
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and to such a degree, that, in order to pass the cathe-
ter, 1t becomes necessary to bring this canal forward,
by passing the finger into the vagina behind the pu-
bis, and pressing upon the urethra from above down-
wards, and from behind forwards. 'The canal being
then brought into view, the operation is easy.

V. THE VAGINA.

The lower orifice of this canal varies greatly in
size. In young virgins, its posterior part is ordinarily
closed by the hymen, a membrane which is generally
thin, though it is sometimes of the thickness of six
lines. 'This fold does not become semi-lunar till in-
fancy, and in those cases in which its form is circular,
it has not undergone the change till puberty, ac-
cording to Ruisch and Meckel. The hymen mem-
brane may be double ; Ruisch cites one instance of
the kind, and Lisfranc saw two cases which occurred
in the practice of Pelletan.

We have stated that this membrane existed in vir-
gins ; its absence, nevertheless, is no certain sign of
the loss of virginity, inasmuch as its presence, in cer-
tain cases, might lead to a mistake directly the re-
verse. 'T'hus there are women in whom this mem-
brane is so slightly developed, that many anatomists
have denied its existence at all, contending that the
small duplicature, so considered, was nothing more than
an enlargement of one of the mucous ruga in the in-
ferior portion of the vagina. On the other hand, this
membrane has been found, in many instances, suffi-
ciently strong to prevent sexual intercourse; these
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are, however, the less frequent cases; ordinarily it
disappears, being gradually obliterated, according to
Haller, when this act takes place, or rather it breaks,
producing those small, fleshy tubercles called caruncule
myrtiformes. 'Though scarcely visible innsome women,
they are, in others, very long, flat, fluctuant, smooth,
and of a rose color. Care must be taken not to con-
found them with syphilitic execrescences, an error
which needs but to be mentioned to be avoided.

The interest generally attached to the existence of
the hymen is well known; the surgeon, therefore,
ought never to destroy it, unless the indication be im-
perative and indispensable. Nevertheless, every con-
sideration should give way, if, by closing the orifice
of the vagina, it obstructs the flow of the catame-
nia, or if any internal affection of the genital organs
renders local examination urgent, and, & fortiori, ne-
cessitates medical applications to the very locality of
the disease ; in these cases, the obstacle should be re-
moved without hesitation, by making a crucial inei-
sion across the centre of the membrane. It is a prac-
tice, with ourselves, to remove the four little flaps
left by this operation, for the following reason : if suf-
fered to remain, they are exposed to accidents of more
or less gravity; they may, from the lrritation oceca-
sioned by repeated rubs, and followed by successive
inflammations, become carcinomatous, or, at least, very
painful ; results which ‘may the more reasonably be
feared, when these flaps are, as is oftentimes the case,
of considerable size.

Some practitioners, it 1s true, have objected to the
latter part of the operation. According to them, the

2
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cicatrization of the small wounds, caused by the ex-
cision of the flaps, will contract the orifice of the va-
gina, and endanger lacerations not less serious than the
irritation, which it is the object of the operation to
avoid. .

These accidents are, undoubtedly, to be feared in
certain cases; but is it not in the power of the sur-
geon to prevent them ? If the extent of the cicatrix
give room to fear that contraction may ensue, it may
be easily averted by employing, for some days, a
pledget of a size graduated to the result desired. We
have been directed by these principles hitherto, and as
yet have had no reason to regret their guidance.

The orifice of the vagina is very dilatable in young
girls or nubile women ; likewise, in women who have
borne children, though much less so. Its dilatability
diminishes as age advances, insomuch that it scarcely
exists at all, at the period when the catamenia cease,
and becomes still less with those who are older. The
organs of generation in these latter, having no longer
any function to fulfil, atrophy ; the vagina becomes
very narrow ; its mucous membrane, once soft and
covered with ruge, is now smooth, whitish, and shin-
ing ; its orifice, no longer a supple ring, yielding to the
finger by which it is dilated, is now hard, and crackles
at the slightest effort to overcome its resistance.

It is not difficult to conceive the great importance
of these physiological data. They establish practical
indications not to be neglected by the young prac-
titioner. In fact, whenever it becomes necessary to
explore the organs of generation, ignorance, d priori,
of these changes in the extensibility of their tissue,
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would lead to attempts painful, to say the least, and
frequently unsuccessful.

Thus, when the patient to be examined has not pass-
ed the adult age, a common speculum, number 2 or 3,
should be employed, unless there happen to be some
individual indications not cognizable, generally, but by
examination. But, in a case of old age, in which the
organs have undergone the modifications just men-
tioned, the speculum is not to be used unless indis-
pensably necessary, and then its introduction should
be effected gently and slowly, to avoid lacerations
which, oftentimes, never heal. Sometimes, indecd,
the orifice of the vagina is so contracted, that it will
scarcely admit the little finger, and more than once
we have been obliged to dilate, with prepared sponge,
for eight or ten days beforehand, and not until then
was it possible to reach the uterus.

Anatomists, in general, have given no particular
description of the form of the upper part of the vagina.
In a work recently published, upon diseases of the
uterus, it is said, “in a state of moderate distension
this canal is cylindroid.” Now this is an error which
deserves to be pointed out, inasmuch as a knowledge
of its real form is of great interest.

Though the vagina is contracted near its orifice,
its superior third is dilated to an astonishing degree,
insomuch that it can be pushed back freely in all
directions, oftentimes even against the walls of the pel-
vis.  Without this conformation, it is impossible to
explain the facility with which the uterus prolapses,
enveloped by the walls of the vagina, instead of push-
ing them before itself. On the supposition of its
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cylindrical shape, the finger, on reaching its extrems-
ity, would be unable to ascend higher and examine
the body of the uterus; and the physician deprived
of this means of exploration, would be restricted to
an examination by the rectum and hypogastrium, —
a method which is very uncertain, especially by the
hypogastrium, and which, when practised by the rec-
tum, requires great experience to attain any degree of
certainty.

But it is not so; the upper portion of the vagina 1s,
as we have already stated, enormous ; and, by observ-
ing the precautions indicated in our remarks on fouch-
ing, its walls may be pushed very far upward, and the
lower third, at least, of the body of the uterus be ex-
plored.

The posterior and lateral walls of this portion of
the vagina are immediately connected with the peri-
toneum, so that a perforation here would communicate
with ‘the cavity of the abdomen ; in front, the fundus
of the bladder, which rests upon the vaginal wall,
would be opened.

It was long believed that the attachment of the va-
gina about the neck of the uterus was annular, and
of linear breadth; it is an erroneous belief, says Lis-
franc, and one which has endangered, and nearly caus-
ed the rejection of, an operation which has since prov-
ed so successful in our hands. Deceived by this false
anatomical idea, surgeons were in constant fear of pen-
etrating into the peritoneal cavity. They amputated
the neck very near its lower extremity ; and the dis-
ease, being thus only scotched, relapses were about as
numerous as the operations.
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We have since shown, continues Lisfranc, that the
insertion of the vagina upon the neck is much broad-
er. On measurement, in more than a hundred cases,
we have found its width to vary from six to fifteen
lines, and the least distance from the inferior part of
the neck to the peritoneum, which we have noted,
is nine lines in front and ten behind. This discov-
ery has enabled us to excise, without fear of acci-
dent, three quarters of an inch of the uterine neck,
still leaving the insertion of the vagina sufficiently
strong to bear the weight of the viscera. The immense
advantage — in the latitude which it allows to the ope-
rator — of this anatomical conformation is evident.

The measurements just stated are those of the neck
in a healthy condition. Its pathological state is still
more favorable to the operator; thus, for example, in
proportion as hypertrophy increases the dimensions of
the neck, it enlarges the insertion of the vagina.

There is still some discrepancy of opinion as to
the contractility of the vagina. Perhaps, it has been
said, the vagina has an obscure contractility, like that
of the uterus in its unimpregnated state, or that of the
dartos muscle.

It is true, that the vagina is, generally, easily di-
lated ; but is not that rugous circle — seen at the ex-
tremity of the speculum during its introduction, and
which enables the operator to scrutinize the whole
extent of the mucous membrane, and which, in cer-
tain cases, occasions considerable resistance — owing to
the contraction of its walls? Is it not, also, the con-
traction of the vagina, which pushes its coats between
the blades of the jointed speculum ?
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The contractility of this organ is not so obscure,
then, as to be a matter of reasonable doubt ; and when
its irritability is increased by a slight degree of in-
flammation, its contraction is powerful enough to
prevent the introduction of the speculum; moreover,
when fouching in this condition of the parts, the finger
is closely pressed on all sides by the mucous mem-
brane.

Y. THE UTERUS.

In this rapid exposition of the surgical anatomy of
the genital organs, we follow the example of the lec-
turer in confining ourselves to those points of which a
knowledge is indispensable in practice ; consequently,
we shall omit all measures of the diameter and thick-
ness of the walls of the uterus. How, indeed, is it
possible in touching any one point of this organ, to
appreciate a difference which frequently consists of a
few lines only, to say nothing of individual varia-
tions? 'The inutility of such measurements 1s evident.
Reederer, in his Tables of dimensions of the uterus,
shows that the length of this organ varies from two
and a quarter inches to more than three inches.

The pathological condition of the uterus, then, is
not detected on examination, solely by its develope-
ment, which is at times scarcely perceptible, but by
other particulars also, which the fouch or sight, alone,
can duly appreciate.’

1 As it is not uncommon, in professional practice, to hear it said
that a woman has an uterine neck of such or such a diameter, we
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A great deal of practice, however, is required to
attain this knowledge, observes Lisfranc; it can be
acquired only by having {fouched a large number of
women. We shall now detail the different signs, with
their characteristic peculiarities, which, long experience
has taught us, belong either to a pathological or healthy
condition of the organ.

We shall examine, first, the neck, and then the
body of the uterus,

1. Of the neck of the uterus.—All necks are not
alike, having neither the same dimensions, nor the
same density ; and their form is equally wvariable.
The same may be said of the lips of the os tince,
examined separately. 'These differences, which it is
very essential to know, have been but superficially
mentioned by obstetricians.

To be able to judge accurately of the condition
of a neck, practice in fouching is necessary. 'This is,
perhaps, one of the most difficult and most delicate
operations in surgery ; frequently, it is absolutely ne-
cessary to fouch a neck many times, and at intervals,
and under different circumstances, whenever the ut-
most possible certainty of diagnosis is desirable.

In fact, the neck varies in density and dimension
in the same month, and still continues in a physio-
logical condition. During the catamenia, and even
some days afterwards, it is more voluminous, and
softer to the touch ; it then feels as does a neck at the
second month of pregnancy.

may say that its breadth, in general, in an adult woman who has not
yet borne children, varies from 9 to 11 lines, and that, after one or more
child-births, it is 17 or 18 lines broad.
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The same modifications have been observed in wo-
men who indulge much in sexual intercourse. We
mention the fact ; and the surgeon must take it into
consideration, if he wish to avoid the risk of mistake.

It is an absolute impossibility to define the normal
condition of the neck of the uterus, to describe its
shape, or determine its density. Its varieties, in these
respects, are so numerous, that experience alone can
give the ability to judge them accurately.

In its conformation the neck is sometimes short,
its lips rounded and more or less thick ; at other times,
one of the two lips is much the longer, covering, as it
were, the other; this peculiarity is quite common to
the anterior lip. Now, whether this developement be
congenital, or the result of some morbid affection, it
is not the less true. that it is very often found with-
out any morbid characters discoverable by sight or
by touch ; moreover, it remains permanent.

Finally, its shape is, in some cases, that of an elon-
gated cone, with a small round hole, as if made by a
drill, in the centre of its inferior extremity, and its
lips so closely united as to give one the idea of a mass
of flesh perforated through its middle.

From these facts, some opinion may be formed as
to the variations, in length, of the neck of the uterus.
Some, says Lisfranc, we have found projecting an
inch and a half into the fundus of the vagina. Con-
sequently, the indications, grounded by obstetricians
upon the gradual obliteration of the neck at different
periods of pregnancy, are subject to many errors.

The cicatrices, arising from ruptures of the neck
in child-birth, must not be mistaken for a pathological
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effect.  They are, in general, easily known by their
being hard and linear, as though something thin were
interposed between the edges of the united wound.

The position of the neck is rarely perpendicular
to the centre of the vagina. Most commonly, it in-
clines either forwards or backwards, and, in the great
majority of cases, in the latter direction. Is this al-
ways the sequel of a pathological condition? Cer-
tainly not, if to this deviation be joined neither tu-
mefaction nor sensibility to pressure.

The neck is habitually thrown backwards in wo-
men who have indulged much in sexual intercourse.
This disposition is owing to its being pushed, by the
penis, backwards and a little upwards, so that, in
coition, its anterior lip lodges in that little depression
which may be observed under the glans, and in front
of the freenum.

For a few days before, and during the catamenia;
the orifice of the neck is ordinarily enough dilated to
admit the last phalanx of the fore-finger. If healthy,
its tissue 1s at this time smooth and -polished; like
the pleura. If, on the other hand, its interior be
in the slightest degree rugous, if it excite the same
sensation as would the mucous membrane of the stom-
ach on being touched, there is scarcely a doubt of
its being in a pathological condition.

If the neck of the uterus is dilated at other times
than those mentioned, it is not, according to Hippo-
crates, in a healthy state ; it is either already, or on the
point of being, attacked by a grave affection. It is
likewise dilated during hemorrhage, or the presence of

5
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a polypus; but these affections have their peculiar
diagnostic signs.

2. Of the body of the ulerus.— Our remarks on
the volume and density of the neck are strictly appli-
cable to the body of the uterus. It is impossible to
attain any precise knowledge on these points without
frequent comparative examination of this organ in the
adult. Experience alone can communicate that tact
which will enable the practitioner to form a correct
diagnosis, whenever it becomes necessary to determine
its condition. Examination by touching may be made
by the vagina, rectum, or hypogastrium, or by two of
these places at the same time. In the article on
touching, we shall enter into details relative to this
maneuvre.

There are cases when the volume of the uterus
increases without any morbid affection of its tissue;
as, for example, in extra-uterine pregnancy. 'This
phenomenon takes place, generally, whenever any ir-
ritation in its vicinity determines the fluids to the
pelvis.  When examination, therefore, discovers mere-
Iy simple hypertrophy of the uterus, it is proper to as-
certain whether some existing irritation in the sur-
rounding parts has not been the occasion of this aug-
mented vascular activity.

The volume of the uterus is also often increased,
and especially when its neck is more or less diseased ;
but, in this case, there is a continuity of tissue. It
is a self-evident fact, and merely requires to be men-
tioned, that a diseased point in an organ may cause
tumefaction of the entire organ.

In advanced life, the size of the uterus, as a whole,
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is diminished. 'The neck, in particular, has shrunk
exceedingly, and oftentimes resembles merely a small
tubercle. The vagina, which undergoes similar modi-
fications, now contracts, and exchanges its former
ample dilatation for more limited dimensions ; its inner
extremity forms a narrow cul-de-sac, terminated by
the neck, in every respect resembling the anus of a
chicken.

Besides this general contraction, membranous bands
occasionally form in the vagina, and exclude the neck
from sight and touch. Lisfranc cites two cases in
which he found a circular membrane, dividing the
vagina transversely, having a hole two or three lines
in diameter in its centre, and situated about an inch
below the neck of the uterus. This organ was dis-
eased, and indicated its morbid condition by the signs
common to all uterine affections, and by a very abun-
dant leucorrheeal discharge. It being no less impos-
sible to see than to fouch the neck, Lisfranc cauter
ized it, at a venture, through the small opening in
the membrane, and was fortunate enough to effect a
cure.

Under such circumstances, it is evidently impossi-
ble to discover the particular affection of the neck, or
to foresee the results of the cauterization. Notwith-
standing this uncertainty, it is possible, and even a
duty, to try it, with proper precautions, suspending its
use, if it produce effects different from those desired.

If these bands, whether circular or lateral, still al-
low the neck to be reached and examined as in ordi-
nary cases, the treatment can be conducted with con-
fidence.
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The uterus, being quite loosely suspended in the
centre of the pelvis by its ligaments, is easily dis-
placed without its ceasing to be in a healthy condi-
tion. Thereis a very simple method of ascertaining
this mobility of the organ. Place a speculum in the
vagina, and press it against the uterus just firmly
enough to prevent its falling out by its own weight;
then direct the patient to strain, as if she were evac-
uating her bowels ; the instrument will be forced
downwards with some violence, and the neck will
occasionally descend to within an inch of the en-
trance of the vagina.

To prevent these repeated prolapses, therefore, which
might eventually induce evil, such patients must be
instructed not to strain at stool ; the use of enemata is
often beneficial, especially in ecities, where constipa-
tion is a common evil. The uterus, it is true, gen-
erally returns to its proper situation, but sometimes,
whether from an affection of its body, or of its sus-
pensory ligaments, it does not. In inflammation of
the latter, however slight, straining at stool, by forcing
the uterus downward, occasions in the loins dragging
pains of exquisite severity. These efforts must, there-
fore, be the least possible, and the irritation main-
tained by them will of course diminish.

Displacements of the uterus are very common, and
have been described by authors as so many distinct
diseases. Lisfranc regards them as a symptom mere-
ly, a result of engorgement. If, he says, the slightest
traction can cause the ligaments to yield and the
uterus to prolapse, in their normal condition, why
should not the ligaments yield to the weight of the
organ augmented by engorgement ?
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The height of the uterus in the pelvis, or its dis-
tance from the vulva, varies according to the stature of
women, and according to the differences in length of
the vagina.  Generally, it is very high in the in-
habitants of warm climates, and in tall women; and
the contrary, in women of temperate and cold cli-
mates and in those of low stature. It is usual-
ly lower in women who have had children. Fi-
nally, the uterus is found exceedingly low in some
individuals, without any cause which can possibly
be assigned for its descent. These cases, however,
may be distinguished from true prolapse, thus;
the uterus cannot be pushed easily back, as
would be the case were there relaxation of its liga-
ments.

The uterus may, moreover, be kept up very high
in the pelvis, being wedged in by its own anormal
size, by tumors in the pelvis, or by masses of hard-
ened feces in the rectum. In some cases, when the
feces accumulate above the uterus, and there harden,
the opposite effect is produced.

We have no remark to make upon the surgical anat-
omy of the broad ligaments and ovaries. In speak-
ing of touching, we shall merely show how easy it
is to ascertain their condition.

VII. PRINCIPAL ANOMALIES OF THE GENITAL
ORGAN S.

It will not, perhaps, be useless to recall to the
reader’s mind the principal defects of conformation
observed in the female organs of generation; they
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might occasionally embarrass, in diagnosis, one to
whom they were not familiar.

It is well known that the larger number of sup-
posed hermaphrodites are either women whose clitoris,
from its excessive developement, simulated a penis;
or men, whose urethra and scrotum, being divided
through their middle, represented, more or less per-
fectly, a vulva. At times, though rarely, certain am-
biguous beings have had internal organs the sex
of which it was very difficult to determine. Final-
ly, individuals have been deseribed with organs appar-
ently masculine on one side, and feminine on the
other, thus partaking of the conformation of both
sexes.

There are quite a number of instances of double ute-
rus; that is to say, of wombs divided through the
middle, sometimes completely, but more frequently by
a projection of greater or less height. Kach division
thus formed an. ad uferum curresr;c-nding to each
ovary. Sometimes this double body terminated in a
simple neck of the normal form ; sometimes a neck,
divided by a longitudinal median partition, was found
in the fundus of the vagina ; and, in some cases, this
partition extended more or less into the vagina, even to
its entrance ; finally, the sole mark of division con-
sisted, as in the case observed by Dupuytren, of a
simple median projection into the cavity of the uterus.

During the developement of the uterus, one of its
halves may cease to grow, may atrophy, and may
even be destroyed by some disease ; there must, con-
sequently, be a necessary corresponding modification
in its form. 'The whole uterus may atrophy, and
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remain of a size much less than that which it ought
to have. In ayoung girl, sixteen years of age, who
had not yet menstruated, and who had been subject,
since her ninth year, to hysteric attacks, I found the
uterus no larger than a middling-sized hazelnut ; its
cervix was not three lines in diameter. Renaudin
has described a case, in which the place of the uterus
was found to be supplied by a simple cord, of the size
of a writing-quill.

Finally, the uterus may be entirely wanting. In
this case, there is sometimes no vagina, the rudi-
mentary labia being separated merely by a depression,
of greater or less depth. At other times, the external
sexual organs are well developed; and the vagina is
sufficiently deep to allow copulation. Lisfranc relates
a case, in which the vagina being continually push-
ed back by this act, gradually acquired capacity suffi-
cient to contain a penis of moderate length, although,
at first, it was not more than an inch to an inch and
a half in depth. We shall revert to this fact.

In these cases, the cylindrical vagina terminates in
a small cul-de-sac, either perfectly smooth, or else
having, occasionally, on its surface a small tubercle,
which would appear to be a rudiment of the uterine
neck. However, it seems to be no difficult matter to
ascertain congenital absence of the uterus, by flouch-
ing from the rectum. If there be a vagina, the ex-
aminer may assist his search by fouching, at the same
time, from this organ ; the finger, introduced into the
rectum, will rest upon the tip of the other in the va-
gina. If, however, any doubt still remain, let a sound
be passed into the bladder, and its point turned to-
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wards the rectum ; if it strike the finger in this ca-
nal, it will be positively certain that there is no inter-
mediate organ,

The columna of the vagina may be multiple, and
the transverse ruga so large as to form valves, and
occasionally, very troublesome partitions, either from
their impeding excretion of the catamenia, the act of
copulation, or certain surgical manceuvres. May not
those double hymen-membranes, of which we have
spoken, be accounted for by this kind of valve ?

There are a few eases on record, in which the va-
gina opened into the rectum, and some, in which the
rectum terminated in the vagina ; in others, still,
the vagina opened into the urethra, or even into the
neck of the bladder. 'The vulva, in these cases, re-
mains rudimentary, or, at times, becomes a large ure-
thral canal, or else is entirely wanting. It may, on
the other hand, appear much longer than usual, when
the rectum and vagina, united, terminate in a com-
mon opening.

The anomaly in the sexual organs is sometimes
limited to simple adhesion, either in whole or in part,
of the internal surface of the large labia. It may be
either congenital or accidental. The small labia,
also; may be united isolately, and impede the flow of
urine. .

The clitoris may acquire an enormous size, exceed-
ing even that of the penis.  Its integuments, by
exposure to the air, assume the appearance of the
common skin, which adds still further to the resem-
blance. Its imperforation would not, strictly, be suffi-
cient to distinguish it. Certain cases of hypospadias,
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in connection with an empty scrotum, and with a
median division simulating a kind of vulva, may sup-
port an erroneous belief in hermaphroditism; but the
presence or absence of the internal organs will remove

all kind of doubt.



CHAPTER:11.

MODES OF EXAMINATION EMPLOYED - TO ASCERTAIN THE
CONDITION OF THE FEMALE GENITAL ORGANS.

It will be shown, presently, that all diseases of
the uterus—however different their individual na-
tures may be — have a community of symptoms. This
circumstance renders it impossible to form an accurate
diagnosis with respect to them, and, of course, to em-
ploy an appropriate mode of treatment, without hav-
ing recourse to local examination, which can be made
either by sight or by touch.

I. THE ToOoUCH.

This mode of examination in the diseases before us,
is more serviceable than any other, to the physician.
In general, it should be had recourse to at once. F're-
quently, it is sufficient, of itself, to establish the diag-
nosis; and if a visual examination become indispen-
sable, the touch indicates its necessity.

The physician should be deeply impressed with
the importance of this mode of examination. The
touch, in fact, appreciates the situation and direction
of the sexual organs; the greater or less volume, sen-
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sibility, or density of the neck, and body of the ute-
rus: the touch, again, indicates the presence, form,
seat of foreign growths, and other pathological modi-
fications, appreciable by this sense, situated upon parts
accessible to examination.

But the touch, simple as it appears @ priori, re-
quires, however, to avoid error, to be practised ac-
cording to certain rules, established by Lisfrane, and
accompanied by the most minute details. We shall
proceed to state them as carefully as possible.

In the first place —notwithstanding we have said
that the touch was applicable to the generality of
cases — there are circumstances, under which it must
be postponed ; as, for instance,

1. After any considerable degree of exercise.

2. After frequent sexual intercourse.

3. Several days preceding and following the men-
strual epoch, and, a fortiori, during this evacuation.

It is evident that, in each of these conditions,
the organs are more or less modified ; and conse-
quently the touch would lead to error merely, by com-
municating false sensations. A few days should, there-
fore, be allowed to elapse until the organs have re-
sumed their habitual condition.

4. It should, also, be postponed as long as any se-
vere pain exists ; the touch irritates the patient, causes
complaints, and involuntary contractions of the va-
gina. It is not uncommon for the patient to express
- displeasure at the pain which she has been made to
suffer ; the physician may consider himself fortunate,
if she do not also complain of the roughness of his
manipulation. With a patient in such a state of agi-
tation, it is impossible to form a correct diagnosis.
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In these cases, the touch should be preceded by
measures calculated to calm any irritation in the or-
gans, and, consequently, to remove the pain.

5. The genital organs of some women, especially
of those who do not reside in cities, are morbidly sen-
sitive, althongh in other respects perfectly healthy ;
and this sensitiveness 1s carried to such an extent,
that the least touch excites a painful erethism of the
nervous system, and even symptoms sufliciently severe
to constitute an hysteric attack. In the hands of
Lisfranc, baths, narcotized enemata, and one or more
small revulsive bleedings from the arm, have succeed-
ed in remedying this troublesome irritation.

6. In speaking of the hymen-membrane, some con-
siderations, relative to the touch, were presented, and
need not now be repeated. It is merely necessary to
add that, after its incision, an examination must be

deferred until cicatrization of the small wounds.
7. Finally, there are ecircumstances, under which

the touch should be performed but once, and once only ;
as, for instance, when examination reveals an enor-
mous uterus, filling the whole pelvis, covered by veg-
etations, fissures, and cavities filled with putrid mass-
es, and bleeding at the slightest touch; in a word,
exhibiting all the signs of incurability. In such cases,
further research is forbidden ; in the first place, as
being useless; in the second place, as very danger-
ous; at this time, an examination may produce rup-
ture, hemorrhage, or inflammation, — accidents from
whieh death has oftentimes ensued.

These are the circumstances which, in general,
contra-indicate touching. We now pass to the rules
which regulate its application.
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The first, and not the least, important rule, is to
touch very gently, with an insinuating movement of
the finger. We are, it must be remembered, acting
upon organs more or less sensitive, more or less irri-
tated ; rough and incautious manipulation would in-
crease both the pain and the inflammation.

The second precept is a consequence of the first;
touch as rarely as possible, and only when necessary.
At the same time, this reserve must not be carried
so far as to deprive the physician of the knowledge
indispensable in following the progress of the disease,
and noting the changes from which new indications
often arise. He must consider, carefully, the neces-
sity of a fresh examination. 'This precept, of touch-
ing as rarely as possible, is supported by two reasons ;
the first, as has been already remarked, is the irrita-
tion, not always trifling, which it occasions. We have
seen, says Lisfranc, metro-peritonitis supervene imme-
diately after touching, and without any rupture to
account for its occurrence. In fact, if no other evil
consequence than pain follow, it should be avoided,
unless indispensable. In the second place, many wo-
men submit, with extreme repugnance, to this mode
of examination, and frequently will not consent to it,
until convinced by arguments, or overcome by suffer-
ing. In the country, the difficulty is still greater.

In consulting upon a very serious case, it is neces-
sary to guard against exhausting the patient by re-
peated examinations; for this reason, one physician
should touch on one day, and another on the next.
If it become necessary, however, under circumstances
of greater urgency, to form a conclusive diagnosis, to
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come to a final determination, repeated examinations
— still, however, with intervals between them —are
indispensable, as a second examination often shows
what had failed to be discovered by the first. Final-
ly, if the danger of the patient demand instant ac-
tion, the necessary examinations should be immediate-
ly instituted, the essential point being her safety.

Immediately after touching, emollients should be
employed to calm the irmitation occasioned by it.
Sometimes, indeed, if it rise to any height, it may be
well to have recourse to small bleedings from the arm,
with the intention of acting revulsively.

Having established these preliminaries, we come to
the mechanical part of touching. The uterine or-
gans may be examined by three different ways, — by
the vagina, the rectum, and the hypogastrium.

1. Vaginal touch. — As the vagina leads directly to
the neck of the uterus, a more definite knowledge
of its various modifications can certainly be obtained
through this than through any other channel. More-
over, the condition of the lower portion of the body
of the uterus can be very well ascertained by the
vaginal touch.

This mode of examination is performed with one
or two fingers, and sometimes with the entire hand,
introduced into the vagina.

The readiest hand, which is commonly the right
hand, should be used for this purpose. But, very
often, it is necessary to employ both successively.
The fore-finger, both by situation and by use, 1s the
most suitable.

In difficult cases, it is well to introduce the middle
and fore-finger together, especially if it be necessary
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to determine, exactly, the size of the neck, or even
of the pedicle of a polypus. Sometimes, as has been
observed, the entire hand may be introduced ; the
vagina will dilate at other times than those of labor,
sufficiently to receive it. Nevertheless, it would be
very difficult, in some cases, to obtain sufficient dila-
tation, and, with women of a certain age, its introduc-
tion is a positive impossibility.,

When practicable, it must be performed with careful
slowness, according to the rules hereafter given, for
the introduction of the speculum. By acting slowly,
we imitate nature, which, during the passage of the
fetus, dilates these organs by degrees only. How-
ever, the difficulties of Introduction once overcome,
examination by the whole hand yields the most cer-
tain results.

Whether the fingers or hand be employed, they
should be previously either oiled, or smeared with a
very thick mucilage. Cerate is unfit for the purpose ;
for if the speculum be employed after the touch, it
pushes upwards the particles of this fatty substance,
which were adherent to the coats of the vagina, and
they, in this manner, interrupt the view. It then
becomes necessary to wipe them away with a small
mop ; the friction irritates the neck, injects it with
blood, and renders the examination more difficult.

Butter, unless melted beforehand, leaves behind
small lumps, which may be mistaken for something
entirely different. These inconveniences, however,
are easily avoided by the use of oil.

This unction not only facilitates the passage of the
finger through the wvulva, which is sometimes very
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much contracted, but also favors the investigation by
enabling the finger to move freely between the vaginal
walls, which are in some cases dry and hot, and
press against it with considerable force.

It might, besides, obviate any ill effect of acrid or
virulent matters, if there should happen to be a raw
surface upon the finger.

The nail should be carefully cut, in order not to
injure the coats of the vagina; if recently cut, its
roughness should be smoothed by a file. It should,
also, be carefully freed from any irritating substance,
as snuff, for instance. It is scarcely necessary to ob-
serve, that rings might bruise the tissues, and are,
therefore, to be removed from the finger.

Some writers have advised the use of the middle
finger, as being the longest. 'This superiority in
length, however, is more than counterbalanced by its
movements being constrained by the other fingers. We
give the preference to the index, from which the
other fingers must be separated, without, however,
flexing them, as some advise. In fact, the last three
fingers are lodged between the nates; the space be-
tween the index and middle fingers includes the peri-
neum, which can be pushed gently upwards, whilst
the thumb rests upon the pubis, inclining a little to
one side, to avoid the clitoris. In this way, the whole
length of the finger is at command. Whereas, by
closing the last three fingers, and sometimes adding
the thumb, as Desormeaux does, their flexion forms a
mass, which cannot be so nicely fitted to the perinseum.
If the uterus were always within easy reach, the
extension or flexion of the fingers would be but of
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little consequence; but the frequent recurrence of
cases, in which it is almost impossible, without any
disposition of the fingers, to reach this organ, shows
the deserved importance of this our method.

Geenerally speaking, the patient should be touched
in an upright posture, and in her ordinary dress, from
respect to her modesty. In this position, the uterus
descends, both by its own weight, and the expulsive
efforts which she is desired to make. It is well to
have the back rest against a bed, or any thing else
which will give support; the upper part of the
body slightly inclined forwards, and the thighs suffi-
ciently separated not to embarrass the movements of
the hand. "The hand of the patient may also rest
upon the shoulder of the examiner, and thus diminish
the chance of her being fatigued.

The examiner places himself in front, and on that
side of the patient which corresponds to the hand
he means to employ ; that is, on her right, if he use
his right hand, and vice versa. 'The fore-finger is then
passed between the larger labia, which it gently and
easily separates with its radial edge; its point being
turned from the perineeum to the pubis, to avoid the
clitoris, it enters at once into the vagina, whose di-
rection it follows. The arm should be held in a2 po-
sition, intermediate between pronation and supination,
so that the hand, placed edgewise, can lodge between
the nates the last three fingers not in use.

In the common touch, it is always necessary, as
the finger advances, to examine the vagina atten-
tively, and throughout its whole length. For this
purpose, the finger should be made to traverse it from

7
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below upwards, executing ares of a cirele. Six years
ago, we very nearly had cause to repent neglect of
this precept, which we now so earnestly inculcate.
We had touched a lady of St. Germain repeatedly,
as did many other physicians, without discovering the
presence of a polypus, as large as a walnut, seated at
the middle and posterior part of the vagina.

On pressing, backwards or laterally, the vagina of
lymphatic, scrofulous females, tumors produced by
lymphatic ganglia, either engorged or inflamed, are
occasionally felt ; these give rise to symptoms analo-
gous to those of vaginal or uterine disease. By simply
knowing the fact, the error may be avoided. The
examiner must, likewise, be careful not to mistake
hardened masses of fmces in the rectum, for patho-
logical tumors.

On reaching the neck of the uterus, the most com-
mon seat of pathological alterations, we must increase
our attention — so as to discover satisfactorily its con-
dition — and the delicacy of our manipulation, not to
aggravate already existing disease.

The finger examines, with gentle pressure, the edges
of its orifice ; and also measures its dilatation which
is, sometimes, so considerable as to admit the last
joint of the finger. At this point, the investigation
should be continued with miuch deliberation, to avoid
the risk of laceration. 1In the article, neck of the ule-
rus, we have mentioned the sensations which would
arise from touching its interior, both in a normal and
a pathological condition.

When this examination is completed, the finger is
transferred to the outside of the neck, which it trav-
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erses, as it did the vagina, from below upwards,
deseribing concentric arcs of circles.

Each point of this organ is to be minutely felt, and
gently pressed, to ascertain its density and its sensi-
bility ; the uterus is to be pushed upwards, to judge
of its mobility and of its weight. We differ, in
opinion, from the author who asserts, * that the no-
tions, acquired from touch, of the density of the parts
diseased are very uncertain ; for the depression of its
tissue by the finger is easily confounded with the
vielding or displacement of the organ, a consequence
of its mobility.” We, on the contrary, do not believe
that the mobility of the uterus is such, that a slight
depression, made at any one point, cannot be easily
distinguished from a displacement of the entire organ.

And, besides, if this were the case, the uterus can
be rendered immovable, by placing one hand on the
hypogastrium.

The finger has now reached the origin of the neck
of the uterus; if it continue to rest upon this organ,
its farther passage, and also the examination of the
body of the uterus are arrested by the attachment of
the vagina. Lisfrane’s instructions, however, founded
on the anatomical disposition of the upper part of the
vagina, direct the finger to be moved, transversely,
2 half or whole inch, to the outside of its attachment,
and its walls to be pushed upward; in the majority
of cases, the vagina will yield sufficiently —even
more than an inch —to allow examination of the
inferior half of the uterine body. It is by means of
this displacement of the vaginal walls, that the broad
ligaments can be felt, stretched along each side of the
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uterus. In this case, however, the rectal touch is an
easier and more certain method.

If the introduction of the finger, into the vagina,
is obstructed by a tumor, pass the finger carefully
around it, and endeavor to reach its pedicle, if it
be pendant from the neck of the uterus, by nsinuating
the finger between it and the vaginal walls; in short,
the circumstances, connected with this foreign body,
will indicate the most favorable mode of procedure.

One hand, however, is not able to explore the va-
aina, or the neck in their entire circumference. The
pulp of the finger used can, it is true, examine prop-
erly that portion with which it is-in relation, that
is to say, a semi-circumference ; but, in proportion as
the finger departs from this limit, it touches only by
its side; and on the opposite half of the circle, the
nail alone is in contact with the tissues. Now, it is
evident, that the exquisite sense of touch, possessed
by the pulp of the finger, is entirely wanting to the
nail ; the arm, therefore, must make a complete rota-
tion upon itself before the palmar face of the same
finger can traverse the entire circumference: this is
an impossibility ; consequently, when one semi-circum-
ference has been examined, the investigation is to be
completed by the other hand.

Hitherto we have supposed the touch without diffi-
culty, the woman being in a standing position ; but
all ecases are not so simple as this. There are women
in whom the uterus cannot be made, by the upright
posture and the efforts of expulsion, to descend suffi-
ciently to be within reach of the finger. Previously
to the examination, therefore, it will have a very good
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effect, to cause her to walk for an hour or two. This
method has often succeeded in our hands, particularly
in a patient who had a polypus attached to the neck
of the uterus, the pedicle of which could not be reached
by the finger without this preparation.

The height of the neck of the uterus often depends
upon the developement of the large labia in fat women.
In this case, it is necessary to place the patient upon an
mclined plane of 30 to 35 degrees, as for the operation
of lithotomy, or, which is better, upon the edge of a
bed, with the legs apart, and the feet resting upon two
chairs. 'The surgeon, placing himself between the
thighs, carefully separates the large labia, in order
that the hand may fall directly upon the orifice of the
vagina; in this manner, he may gain even an inch.
This is precisely a case in which it is necessary to
slide the last three fingers, straightened out, between
the nates, which may be separated, if necessary, by
an assistant; and the perinum being now reached,
it also may be pushed upward a little. 'The ten-
dency of the uterus to descend upon the inclined
plane is increased by the expulsive efforts of the
patient, and by the pressure made upon the hypogas-
trium by the other hand, which at the same time
pushes the intestines upwards, and presses downward
upon the fundus of the uterus.

Generally, whenever the touch is practised upon a
recumbent patient, the pelvis must be disposed in
such a manner, that the uterus may deseend the utmost
possible. This result is obtained, by placing it upon
a plane, formed of pillows, so arranged that its lowest
point may coincide with the ischiatic tuberosities ;
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this plane should form with the horizon an angle of
from 30 to 35 degrees.

The patient may also be placed upon her side.

At times, indeed, it is useful to put her upon all
fours, as, for instance, when an examination of the
inferior and anterior portion of the vagina becomes
necessary. 1If the deviation of the neck of the uterus
render the touch extremely difficult and uncertain, we
must vary the position of the patient, and endeavor
to bring the uterus into a more favorable direction.
As a general principle, the position should have a re-
lation to the greater or less advantage expected from
it in examining different regions.

The position of the physician should always be
convenient ; that is, the hand made use of should cor-
respond to the side of the genital organs to be exam-
ined, and have nothing to impede 1ts movements.

The patient, as we have said, generally stands, and
the examiner places himself in front of her; some-
times, however, it may be preferable to be behind
the pelvis; this location is especially important in
facilitating an accurate judgment of the posterior part
of the vagina.

Finally, there are cases in which the womb is 1m-
movable, and cannot be reached by the finger; the
sole resource, then, is the hypogastric touch, and the
use of the speculum, which is longer than the finger.

If uncertainty be felt upon any point, it 1s well,
before withdrawing the finger from the vagina, to rec-
tify or confirm by a second examination the results of
the first.

2. Rectal touch. — Touch by the rectum is intend-
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ed either to be a substitute for that by vagina, when-
ever the latter is impossible, or to contribute additional
information for the completion of the diagnosis.

This mode of examination is even more unpleasant
to patients than the preceding ; they have a peculiar
repugnance to it; and it should never be resorted to
unless the data obtained by other methods are insuffi-
cient.

Touch by vagina would yield unsatisfactory infor-
mation relative to tumors, developed in the recto-vaginal
wall, in the broad ligaments, or in the posterior por-
tion of the uterus. 'The rectum, indeed, would be
the sole channel of examination, if the vagina were
obliterated, or much contracted, &ec.

To perform this touch, the woman is placed as be-
fore, and one or two fingers, but generally the index
alone, is passed into the rectum.

In this, as in the vaginal touch, we must endeavor,
in the majority of cases, to depress the uterus, so as
to render the examination easier, and extend it over
a larger surface: consequently, the patient is to be
placed in a standing position, or upon an inclined
plane, unless in those special cases in which another
position would be required by some anomaly in the
situation of the womb.

In these cases, moreover, it is essential to proceed
very gently, especially with those in whom the anus
i1s very sensitive ; and it is well known, that the re-
sistance of the sphincter of the anus is generally much
more difficult to overcome than that of the orifice of
the vagina. Peculiar delicacy of handling is required,
in cases where hemorrhoids exist.
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Through this channel, the finger can reach to half
the height of the posterior surface of the uterus, and
examine it with considerable facility. This mode of
touch requires much practice ; the uterus — which is
felt at its inferior portion only through the interposed
rgeto-vaginal, and superiorly through the reetal walls
— appears of such an enormous size, that one, if not
guarded against the error by practice upon the dead
body, would be induced to believe it patholegically
enlarged. Practice alone enables one to estimate it
rightly. '

This method of touch is principally useful in appre-
ciating the condition of the broad ligaments. They
can be felt, through the rectum, almost as plainly as
if they were exposed, and much more easily than
through the vagina. The ovaries even can be reach-
ed, provided they are in a state of engorgement.

Sometimes it is well to employ simultaneously
the two modes of examination, by vagina and rectum ;
as, for example, in forming a correct judgment of dis-
ease existing in the recto-vaginal wall.

3. Nupra-pubic or hypogastric touch.—1It is, of the
three, the most simple, and the information obtained by
it the most indefinite. Except in pregnancy, and those
rare cases in which the presence of a foreign body
enlarges the uterus to a considerable size, it is evident
that little value belongs to signs discoverable through
the abdominal walls, sometimes loaded by fat.

Though this method of examination, when em-
ployed alone, throws little light on the diagnosis, it
may, under certain circumstances, much facilitate the
other modes of touch. When joined to the vaginal
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touch, it presses the uterus downwards to meet the
finger ; in this manner, also, the uterus may be made
to oscillate from one hand to the other, and thus give
quite a correct idea of its volume. The hand upon
the hypogastrium, likewise, serves to steady the ute-
rus, whilst the finger in the vagina estimates the den-
sity of its neck, and of the inferior and posterior por-
tions of its body. Finally, in connection with the
touch by rectum, it can aid in depressing the uterus,
and, to a certain extent, in measuring its antero-poste-
rior diameter.

In touching the hypogastrium, the patient usually
lies upon her back, with her head raised, the thighs a
little apart, and flexed upon the pelvis, for the pur-
pose of relaxing the abdominal muscles, and the pelvis
so elevated as to form a plane inclined to the horizon
at an angle of from 40 to 45 degrees, of which the
lowest point should be the upper extremity of the pel-
vis. In this position, the uterus will be brought the
nearest possible to the umbilicus, and, consequently,
be more accessible to examination. In this position,
it is often possible to obtain correct ideas of tumors,
either attached to the wuterus, or existing in the abdo-
men, which, without it, would have gone undiscovered.

Touch, thus performed, is painful to almost every
woman, even in a healthy state of the organs. Pre-
vious knowledge of this fact may prevent error in
diagnosis.

The hand transversely placed above the pubis, first
presses in the iliac foss®e —to ascertain whether any
disease exists in the ovaries or Fallopian tubes —and
then npon the middle of the hypogastrium, which is

8
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ordinarily occupied by the fundus of the uterus. At
this point, it can be felt as a globular tumor, of more
or less hardness, and distinctly eircumseribed. In per-
forming this manceuvre, the hand should press from
before backwards, and from above downwards, at the
same time that it executes lateral movements, to crowd
the intestines towards the umbilicus. It is sometimes
impossible to arrive at the fundus, except by exerting
quite a powerful pressure, by crowding the hypogastric
walls into the pelvis with the pulp of the united fin-
gers, the palm of the hand being turned towards the
mons veneris. The pressure, whatever may be the
degree of force necessary to success, must always be
slow and gradual.

In those cases in which assistance is sought from
touching at the same time by vagina, the finger would
very often be unable to reach the neck of the uterus,
in the situation of the pelvis just described, and con-
sequently could be of no aid; the patient must be
laid horizontally, and then the simultaneous examina-
tion results in an increased degree of certainty.

Whichever mode of touch may be practised, the
prime vie must be previously evacuated. Distension
of the bladder, or of the large intestine, would remark-
ably impede the touch by vagina, by pushing its walls
inwardly, and might lead to error. In the rectal
touch, the inconvenience is evident at once; and in
the hypogastric, an accumulation of fxces in the
rectum would conceal the objects of investigation, and
if the bladder were distended by urine, it would be
attended by pain, and not always be free from danger.
To efiect these objects, enemata and catheterism may
be employed.
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Touching, though apparently a simple operation,
requires much practice to be executed with all the
benefit desirable. We again say, that it cannot be
performed with too much gentleness and too many
precautions.

Here terminates the province of touch. It is evi-
dently sufficient, as has been already said, to give a
correct idea of the volume, situation, density, and
sensibility of the organs; and equally sufficient in
those cases of advanced disorganization, in which
nothing more 1s needed than to ascertain their incura-
bility. But, on the supposition of disease less serious,
a simple examination by touch cannot determine the
nature of many diseases, with precision sufficient to
form the basis of a course of treatment upon which
life is dependant. The most exquisite sense of touch
cannot, for instance, discover in any commencing dis-
ease slight excoriations, or a miliary eruption. The
ideas, derived from this source, would be quite in-
sufficient, quite imperfect, if sight did not lend its aid
to rectify errors, or complete the diagnosis.

II. THE SPFPECULUM.

In the use of this instrument, still greater respect
and delicacy must characterize the conduct of the
physician towards his patient, so that her modesty
may be shocked as little as possible, in thus permit-
ting organs to be seen, whose examination by touch
has already cost her feelings such a sacrifice.

Nothing is easier than an examination of the ex-
ternal organs of generation. 'The simplest position
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will answer ; whether the patient be in supination on
the edge of a bed, her head supported by a pillow,
and her feet slightly apart, resting upon two chairs;
or upon her side, the leg of the under side being
parallel to the axis of her body, and the upper thigh
flexed and raised ; or whether she be seated on the
edge of an arm-chair or couch, the thighs separated,
and the head thrown backwards. Either of these, in
the generality of cases, will be equally advantageous.
The surgeon, being in front, with one knee on the
floor if necessary, first examines the perineum, and
the external surface of the large labia ; then separating
these latter, he examines, in succession, their mucous
surface, the nymphe, the clitoris, the vestibulum, the
termination of the urethral canal, the entrance and
inferior portion of the vagina. The smallest folds are
to be serupulously searched, for very small ulcers are
occasionally concealed within them. Some, also, may
be hidden behind the transverse fold which has been
pointed out as existing in the fore-part of the peri-
neum ; it must be turned gently outwards to discover
them.

But the fingers of the physician are incompetent
to examine, in the same manner, the vagina through-
out its length, and the neck of the uterus. The aid
of an instrument, called speculum, is required to sepa-
rate the vaginal walls, and thus enable examination
by sight to extend even to the uterus.

This instrument is one of great utility, notwith-
standing the opinion of some obstetricians to the con-
trary, who are satisfied with the aid derived from
touch. As respects myself, says Lisfranc, the touch
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is not sufficient, and, more than once, assisted by the
speculum, I have demonstrated diseases whose exist-
ence they had failed to discover.

- Though known to the ancients, —since it is men-
tioned, under different names; by Paul of Agina,
Rhazes, and Albucasis, — this instrument remained for
a long time disregarded. The science of modern days
is greatly indebted to Recamier for again introducing
it into practice.

Though its utility is oftentimes indisputable, its
use 1s not always indicated ; it would be a serious
error to employ it indiscriminately. It is an unyield-
ing, voluminous instrument ; its introduction is fre-
quently painful, and an additional cause of irritation ;
it is, therefore, an established principle to employ it
in urgent cases only.

The remarks on the hymen-membrane, in the arti-
cle on touch, apply also to the introduction of the
speculum.

Mention was likewise made of certain cases, in
which the sensitiveness of the vulva is such, that even
the pressure of the finger will produce a high degree
of nervous excitement. Here, it is still more impor-
tant to calm the irritability, before making use of the
speculum. Acute vaginitis, likewise, is to be pre-
viously subdued.

Finally, when excessive hypertrophy of the uterus,
accompanied by sub-inflammation, exists, this opera-
tion must be postponed. - As, indeed, excoriations or
superficial ulcerations of its neck could neither be cau-
terized, nor locally treated, until the engorgement
was nearly resolved, it would be useless, and might be
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followed by trouble. If its introduction is prevented
by tumors in the vagina, and no contra-indication ex-
ists, they are to be previously removed ; if, however,
they are firm, and of no great size, the speculum, on
reaching their base, may be slipped over them by a
slight see-saw movement.

In the surgical anatomy of the vagina, mention was
made of its contraction, and of the trifling dilatability
of its orifice — which has nearly become cartalaginous
—in advanced life. 'This contraction is, at times, so
excessive, as to render it impossible to introduce the
smallest-sized speculum ; consequently, says Lisfranc,
we have been compelled, in certain cases, to prepare
the parts by dilating them for eight or ten days, with
prepared sponge.

Membranous bands in the vagina, as well as a second
hymen-membrane, are to be divided when satisfactorily
ascertained not to be formed by the vaginal walls
themselves: in the opposite case, the knife would pen-
etrate the neighboring organs, instances of which may
be found on record.

Accumulations of hardened fseces may, by pushing
the recto-vaginal wall upwards, prevent the introduc-
tion of the speculum. In a recent case, Lisfranc was
obliged to defer it until the rectum had been pre-
viously evacuated by the finger, enemata being of no
avail, because they could not enter.

We have now reviewed the principal cases, in which
the use of the speculum must either be deferred, or
preceded by preparatory measures. We shall proceed
to mention a few in which its use, being contra-indi-
cated, would be followed by serious consequences.
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Thus, when the neck or vagina are deeply ulcerated, it
endangers laceration, and severe hemorrhage ; we have
ourselves witnessed an instance of the kind, in which
its improper introduction occasioned terrible laceration
of the vagina, irrestrainable hemorrhage, and death in
two hours afterwards.

When vegetations, or a voluminous mushroom-ex-
crescene, exist upon the neck, the speculum is useless ;
it cannot inclose them. Moreover, the least touch
generally produces such a flow of blood, as entirely
excludes the parts from sight. Finally, the uterus is
occasionally found at the vulva; in these cases, by
simply separating the large and small labia, the neck
becomes visible.

No mention will be made of those deformities of
the pelvis which would prevent the introduction -of
the speculum ; it is evident that it cannot be used.

The speculum has undergone numerous and, fre-
quently, useless modifications. The one, says Lis-
franc, which we use exclusively in common cases, is
the pewter-tube — of a slightly conicai shape — of Re-
camier. It is denominated the whole speculum. We
have, however, increased its length to seven inches,
instead of reducing it, ashas been done, to five inches.
This latter length cannot reach the uterine neck of
many women ; of course, it becomes necessary to in-
troduce a second instrument, a repetition of the opera-
tion much better avoided. The depth of the vagina
has been shown to vary much. It is, therefore, very
reasonable to have a speculum, which, as far as its
length is concerned, is suited to every case, as the
operator can always stop its farther mtrnductmn when
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it has reached the uterus. 'The speculum is also made
of different diameters, designated by the Nos. 1, 2, 3.
These different diameters, however, are indispensable,
the amplitude and dilatability of the vagina not being
the same at different ages of life, nor with every indi-
vidual.

Instead of the handle, four inches long, which the
speculum had previously to the present day, one, fif-
teen lines in length, has been substituted, and is sufli-
cient for its management, besides rendering it more
portable. 'To gain this latter advantage, it has been
proposed to make a joint in the former handle, and fold
it back, by means of a hinge, upon the body of the
instrument. But, we would ask, what is the use of
this long and powerful lever, in acting upon organs
which require the utmost gentleness of handling ?
Why be troubled by an useless contrivance ?

Dubois has proposed to cut away the anterior por-
tion of its superior wall, and make use of it in the
treatment of vesico-vaginal fistulas.

Introduction of the speculum.— Of this practical
point, which, in our opinion, is more difficult than it
is generally supposed, nothing is said by the greater
number of authors, and the instructions given by those
who have treated of it are very imperfect. We shall
have no fear of entering into the minutest details, be-
ing well convineed that such a course will be extreme-
ly useful to the young physieian.

If the first precept of touching be, to act with slow-
ness, and the utmost delicacy, still more strongly does
it apply to the introduction of the speculum. Instead
of a supple and small-sized finger, a hard, inflexible,
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metallic body, of a much greater volume, is substi-

tuted.
The instrument is to be oiled — the disadvantage of

concrete, fatty bodies have been stated —and in win-
ter pleasantly warmed ; it is suofficient to hold it for
a few moments in the hands. The coldness of the
metal would act unfavorably upon the genital organs,
would occasion contraction of the vagina, and might
give rise to serious accidents. We have seen it deter-
mine very painful colic and almost all the precursors
of peritonis, in cases in which the use of the instru-
ment was neither contra-indicated, nor presented any
difficulty.

It is now easy to understand the manual of the
operation. The patient is placed transversely upon a
bed, the tuberosities of the ischium being on a line
with its edge, the feet resting upon two chairs, the
thighs sufficiently apart to allow room for the surgeon
between them, the head supported by a pillow ; if
the edge of the bed should sink under the weight
of the pelvis, another pillow beneath it would secure
the trunk of the body in a horizontal position. The
feet rest upon two chairs, or two assistants support
them, in order that the perinzeum and large labia
may not be thrown into a state of tension. The
thighs are moderately separated, that is to say, to such
an extent as to form, with a line perpendicular to
the pelvis, an angle one half less than that which
would be formed by their utmost separation.

The touch is previously practised, in order to ascer-
tain the situation of the neck, and consequently be
enabled to direct the speculum towards it with more

9
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certainty. Without this preparatory examination, there
is risk of pushing it in a wrong direction, and of being
forced, for the purpose of finding the neck, to move it
about, and thus to irritate the uterus. In the second
place, the touch partially reveals the morbid changes
of the neck, especially in its size ; this knowledge is
necessary to the selection of a speculum. 1In the
choice of an instrument, attention should also be paid
to those changes in the size and dilatability of the
vaginal orifice which we have seen impressed upon it
by age.

An assistant is directed to open the vulva, if neces-
sary, but in ordinary cases the operator had better do
it himself ; then with the left hand —its palmar sur-
face being turned towards the perinseum — the hair is
put aside, and the labia separated at their middle ; with
the right he grasps the speculum, by placing the index
and middle fingers in the concavity of the handle,
whilst the thumb is pressed upon the junction of the
handle with the body of the instrument. It is then
presented to the vulva, its handle being turned towards
the mons veneris to be entirely out of the way, and
with its centre corresponding perfectly to the centre
of the vagina, pushed forwards on a line which, if
extended from the vaginal orifice, would strike the
inferior part of the coccyx. Having penetrated an inch,
the instrument makes a see-saw movement, which
brings it into the direction of the sacro-vertebral angle.!

! The most usual cause of the pain occasioned by the introduetion
of the speculum 1s the drageing and pinching of the urethra. This
15 avoided by holding it in a line perpendicular to the extremity of the
coceyx, and then directing downwards the superior edge of its extrem”
ity. Passing the hand to the lower part of the larger labia, which 1t
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Its introduction is to be made with much slowness
and caution. Frequently, it is useful to turn the spec-
ulum gently upon its own axis, introducing it cork-
screw-wise, or to move it slichtly from side to side.
The patient is requested to abstain, as much as possi-
ble, from all efforts of expulsion. If the perin@um
should happen to be broad, with its anterior edge form-
ing a strong, and very prominent transverse fold, it
must be drawn carefully backwards, to prevent the
posterior edge of the instrument striking against it,
and forcing it inwards, thereby occasioning pain, and
preventing its own introduction. If the passage of the
vulva presents any greater difficulties than these, the
speculum may be furnished with the improvement of
Melier, by which its introduction is remarkably facili-
tated. It consists of a solid eylinder, with a rounded
extremity, which is introduced into the speculum, and
projects beyond it.

In the section on the surgical anatomy of the gen-
ital organs it was stated, that the enlargement of the
orifice of the vagina, during the introduction of the
speculum, was principally effected by the obliteration
of the large labia. 'Therefore the hand, whether of
an assistant or of the surgeon himself, which is em-
ployed in separating them when the instrument is pre-
sented at the wvulva, must relinquish its hold as soon
as its introduction commences ; otherwise it would
drag upon the parts, and its passage be much less easy

separates all the while, and drawing the perinzum backwards, the in-
strument is brought into a line which, if extended, would strike the
sacro-coceygeal articulation:  Thus the perinmum is saved from’ pull-
ing, and the cenire of the instrument corresponds to the centre of the
vagina.
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through the vagina, deprived of this means of dila-
tation.

In proportion as the speculum penetrates, the patient
involuntarily strains. The vagina resists, presses upon
the speculum, and presents at its extremity a rosette
with a central opening, the circumference of which is
formed by the contraction of the vaginal walls, whose
whole extent is thus shown, perpendicularly, to the
observer, in proportion as the advance of the speculum
unfolds them. This rosette, it has been said, has a
hole in its centre, which is the case when the neck
occupies the centre of the vagina; but if it incline to
either side, the orifice generally follows the same di-
rection, and is nearer to the circumference of the ro-
sette. The larger segment of the vagina is, ordina-
rily, diametrically opposite to the side towards which
the neck deviates; hence a very good explanation of
the tension on one side, and relaxation on the other,
of the vaginal walls, occasioned by its new direction.
This peculiarity may indicate to a certain degree —
when no previous examination has been made — the
direction of the neck of the uterus.

It is consequently quite easy to discover any dis-
ease of the walls of the vagina, because their whole
extent is successively displayed upon a plane, perpen-
dicular to the extremity of the speculum. We thus
see the uselessness, in most cases, of those instruments,
from one side of which a piece has been removed, for
the purpose of accomplishing the same object. They
are, besides, very disadvantageous, because this lateral
opening permits oblique examination only.

The great resemblance of the rosette, just deseribed,
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to the neck might occasion error. We have, indeed,
heard one physician say that a cervix could be made
at will. Perhaps he spoke the truth relatively to him-
self, says Lisfranc, but to us it exhibits characters so
decisive, as to leave no room for doubt. In the first
place, the neck is not rugous, like the vagina; more-
over, its color is different. When inflamed, its color is
darker than that of the vagina, whilst on the contrary,
in its healthy state, its mucous membrane is even paler
than that of the vagina. Finally, to remove all un-
certainty, push the presenting part gently with a
slender rod, having a rounded extremity ; if it be the
vagina, the slightest effort displaces it.

When the instrument has nearly reached the uterus,
the walls of the vagina oftentimes suddenly separate,
and leave the neck visible at its extremity ; if the size
of the organ will permit, it should be received within
the hollow of the speculum.

The neck sometimes inclines so much backwards,
especially with those who have indulged much in
sexual intercourse, that only its anterior surface is
visible. In this case, the speculum must be withdrawn
about an inch, and, its handle being carried upwards
and forwards, its other extremity must be directed be-
tween the posterior wall of the vagina and the neck,
so as to raise and bring the latter forwards.! The

I In this manceuvre, the pressure, which the point of the specnlum
makes upon the middle of the recto-vaginal partition in endeavoring
to get behind the neck, often produces quite severe suffering. The
same result is obtained, with more facility and less pain, by directing
the extremity of the instrument steadily backwards, but to the right,
or sometimes to the left ; ordinarily there is nothing to prevent the vagina
from giving way laterally, and thus the speculum is easily lodged be-
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speculum is then gradually carried into its former di-
rection, and the tendency of the neck to resume the
position from which it has been forced exhibits its
entire surface, point by point, from behind forwards ;
as soon as it reached a suitable position, slight pressure
fixes it there. When the neck is too large to be seen
in all its dimensions at one view, all its surfaces may
be successively exposed by moving the extremity of
the instrument in this manner from one side to the
other ; by a slight inclination of the instrument in dif-
ferent directions, its whole extent may thus be ex-
amined. Finally, the neck is occasionally difficult
to get at fairly, even though not inclined backwards ;
by withdrawing the speculum, as directed above, and
requesting the patient to strain a little, it will often-
times come of itself into view. However, these
manceuvres require total insensibility of the neck ;
otherwise, they are not without danger ; they ought
even to be abandoned, if the uterus is so firmly fixed
in the pelvis as not to be displaced without violence.
The speculum being rightly placed, and retained by
gentle pressure, a small mop is carried into its interior,
for the purpose of wiping the parts. 'I'he neck, even
in its healthy state, is almost always covered by a

hind and beside the neck, which is then raised, as deseribed above, by
turning the point of the instrument in just the contrary direction. If
it be necessary to pass the speenlum directly behind the neck, after it
has once begun to deviate, a slight motion laterally is sufficient for
the purpose; and it is done, moreover, without making any pressure
upon the rectum.

Mad. Boivin has invented an instrnment for the purpose of drawing
the neck in front. It is formed of a metallic rod, curved like an 8,
and having at each extremity a perforated spoon, a sort of ring, by
which the os tinem is to be encircled, grasped, and drawn forwards,
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coating of mucus of greater or less thickness, which
occasionally masks small ulcers. Sometimes, when
the lips of the os tincee are soft and hypertrophied,
the closeness with which they meet conceals from
sight ulcers on their internal surface ; they may be
seen by raising the anterior lip with a probe or
any other instrument, having a rounded extremity.
This simple mancuvre often discloses ulcers which
are making their way from within outwards, or else
small tumors in this situation ; the latter are nothing
more than cellulo-vascular polypi.

If the light of day —and, in general, it gives a
more correct idea of the color of the tissues — be em-
ployed in making this examination, the patient is to
be placed fronting a window ; the operator directs the
rays to the inner extremity of the instrument, ob-
structing their passage as little as possible by his own
person. If artificial light be used, a candle is held on
the left side by an assistant, or else by the left hand
of the examiner, who then illuminates every part of
the vagina successively, as he examines it.

Lisfranc also employs a speculum with two branches
or blades, the joinfed speculum, called the speculum
of Lisfranc. The .handle is composed of two pieces
jointed together, and 1s longer than in the common
speculum, for the purpose of opening the blades. Mad.
Boivin has substituted for this double handle a slider,
which certainly makes the instrument more portable ;
but then it is doubtful whether it is so easy to manage.
As the blades, when closed, form an instrument of
less volume than the whole speculum, its introduction
has been deemed easier, and it has been proposed to
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employ it in all cases whatever. We are, says Lis-
‘franc, of the opposite opinion; its introduction is in
truth easy ; but the opening of the blades, being made
in the interior of the vagina, dilates it from within
outwards, so that the large labia cannot contribute to
its dilatation, and painful extension is the result.
Moreover, when the blades open, a space of greater or
less width is left between them, into which the walls
of the vagina crowd, and in this manner impede the
view, unless the dilatation be carried extremely far,
and then it might be followed by unpleasant conse-
quences. Finally, in spite of every precaution, and
the most perfect familiarity with its use, the branches,
in closing, will often pinch the vaginal mucous mem-
brane ; this inconvenience, however, might always be
avoided by withdrawing the instrument opened, which
is a manecuvre of no easy accomplishment. In short,
we employ the jointed speculum only when great di-
latation at the upper part of the vagina is required ;
as, for instance, to fix the hooks upon the cervix,
preparatory to its amputation, and to be enabled to with-
draw it without deranging them. These cases ex-
cepted, the simple tube is always the more convenient
instrument ; it is more manageable in the interior of
the vagina ; and in cauterization of the neck of the
uterus, it protects the walls of the vagina from the
action of the caustic.

It has been stated that, when natural light was not
sufficiently strong to illuminate the fundus of the
vagina, a common candle might be substituted. It
has been proposed by Colombat to concentrate the
rays of light in the speculum, by means of a concave
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mirror. A more complicated apparatus still has been
described by another surgeon. It consists of a conical
mirror, having at its top an aperture through which to
look, and reflecting the light of two candles at its base.
A simple silver spoon will answer as a substitute for
all this parade of apparatus, even allowing its utility.
To detail all the modifications, which the speculum
has received from the fertile genius of the improvers
of instruments, would add to the size only of the
work ; and he who encumbers himself with them
will need an arsenal for their accommodation.

10



PART 1L
CHAPTER L

DISEASES OF THE UTERUS GENERALLY.

Diseases of the uterus are connected together by so
many common characteristics, either of symptoms or
causes, or means of treatment, that we consider it in-
dispensable —to avoid repetition — to treat of them at
first collectively, to sketch a general outline, which
we shall hereafter fill up, delineating and distinguish-
ing each particular affection by its appropriate local
signs. '

In this second part, we shall treat, — 1. of the patho-
logical anatomy of the uterus observed upon the dead
body; 2. of the principal causes of uterine affec-
tions ; 3. of their symptoms and progress generally,
and of their prognosis ; 4. of their general treatment ;
5. of the selection of remedial means, and their
mode of employment; 6. of diseases which may
complicate affections of the uterus in their different
stages.

I. PATHOLOGICAL ANATOMY OF THE UTERTU S,

In these general remarks, we do not intend to give
a complete and detailed description of all the morbid
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changes, consequent to inflammation, which the ute-
rus may undergo ; we merely mean to sketch, with a
rapid hand, some of the phenomena which are of most
frequent occurrence, and which, being the basis where-
on the diagnosis and treatment are established, ought
to be studied with the greatest attention. !

The uterus of nubile women is, each month, the
seat of a physiological hypertrophy, which disappears
of itself without leaving any ill consequences. If it
be attentively examined in those who have died sud-
denly during the catamenia, and when unaffected by
any previous pathological alteration, its physical con-
ditions are found exactly analogous to those of simple
hypertrophy without transformation of tissue. Its col-
or is the same as in its normal state, but its tissue is
firmer, cries beneath the scalpel, and, when the edges
of an incision are pressed, little drops of a sanguinolent
liquid ooze therefrom.

The tissue of the uterus, in those who have died
of acute metritis, is of a brownish red, turgid, soft-
ened, and easily crushed beneath the finger. A puru-
lent serum, mingled with blood, may be forced from
its divided surfaces. Here and there are small puru-
lent accumulations ; occasionally, the pus is collected
in larger masses ; the sinuses are filled with it ; it may
be traced in the veins to the large trunks, and some-
times even to the heart.

In hypertrophy with white engorgement, the neck
of the uterus is generally larger than in simple hyper-
trophy. Its tissue is much whiter, and of a firmness
which may be compared to that of cod’s liver. When
incisions are made into a neck of this kind, pressure
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forces from their surface a white, milky, coagulable
fluid, miscible with water, and in every respect resem-
bling that which, by its organization, forms the false
membranes on the pleura. When the entire uterus is
involved in this kind of hypertrophy, its volume is
manifestly increased, and this same result follows, in
whatever point its parenchyma may be incised.

Most of the characters which have just been enu-
merated belong in a more marked degreé to scirrhus.
This tumor affects a roundish, conoid form ; its surface
is sometimes smooth, but more frequently knobbed.
On being incised in different directions, its tissue
is found hard, not easily divided, whitish, sometimes
reddish, and traversed by a few capillary vessels. At
times, a substance is found,— contained in adventi-
tious fibrous cells, — more or less transparent, and of
a color which varies in different specimens; its ap-
pearance is shining, and its density ranges from the
consistency of lard to that of potato (Zang. Solan-
eiform degeneration ') or cartilage (Cartilaginous de-
oeneration, Recamier.) 'This is the true scirrhous
tissue.

It is notrare to find in the same tumor a substance
of less hardness, its color a dirty white, opaque, or
shading upon yellow, sometimes milky, with prismatic,
blue reflections, and resembling the substance named

¥ This word will be used throughout in the precise sense in which it
is understood by the French pathologists, viz. the change of the healthy
structure or organ into one essentially morbid ; such are cancerous, tu-
berculous, melanotic degenerations, Degeneration differs from trans-
formation ; in the latter, the morbid change is to a tissue which natn-
rally exists in the system, as into bone or cartilage. Tr.
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by mineralogists opaline siliccous sinter, or Cacholong.
This anormal tissue is divided into lobules of different
sizes, separated from each other by thin cellular par-
titions, which are traversed in every direction by ca-
pillary blood-vessels ; this is the encephaloid tissue.

Scirrhus may be seated in the cervix, the body, and
the appendages of the uterus. It almost always be-
gins in, and for an uncertain period is confined to, the
cervix, of which the whole, or a portion only, may be
affected.

Ramollissement is a condition directly the reverse
of these different uterine alterations. It occurs, though
quite rarely, in chronic inflammation of the uterus,
unattended by ulceration. Nevertheless, it sometimes
exists isolately ; in this case, the sensation from touch-
ing the uterus is like that from a fine sponge, mode-
rately filled with water. When the disease has reach-
ed its maximum, the walls of the uterus are so soft,
that slight pressure carries the finger through them.
In a woman who had died suddenly from an irrepres-
sible metrorrhagy, the whole uterus was found con-
verted into an erectile vascular tissue, having all the
characters of fungus hematodes, or the degeneration
named by Burns spongoid inflammation.

Ulcers of the uterus may assume every form, from
mucous to carcinomatous ulceration. Uleeration of 1ts
mucous membrane differs in no respect from that of
the large labia, the glans penis, and the circumference
of the anus. The ulcers may be seated upon a healthy
structure, or upon organs affected by different degrees
of hypertrophy, or scirrhus ; they may become carcin-
omatous, and with a facility proportioned to the de-
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parture of the tissue, whereon they are seated, from its
healthy condition. When an ulcer has penetrated
deeply into the neck, without having been preceded
either by secirrhous or encephaloid degeneration, must it
not be considered solely as a degenerated simple ulcer ?
In this case, the disease is seated in a black, soft tis-
suie, which Boer has designated by the name partial
putrescence. 'This form of ulceration may attack the
entire neck, and a part of the body of the uterus, or
may be limited to a few lines only of extent. A per-
fectly healthy structure may be found below it. Lis-
franc and Andral mention numerous instances of the
kind.

In most of the varieties of ulcerated cancer of the
uterus, the disease is, in general, only consecutive to
different morbid changes of the tissues. It may be
confined to the neck alone, the body of the uterus
remaining perfectly healthy, or this latter part, es-
pecially on its inner surface, is likewise affected. ~'The
disease rarely commences, isolately, in the body of the
uterus ; still there are cases on record in which the
uterus was degenerated, without any discoverable dis-
eased point on the neck. It sometimes attacks the
cellular tissue which unites the uterus to the rectum
and the bladder, insomuch that a healthy uterus is
found impacted in a mass of scirrhous or encephaloid
tissues. Carron du Villards met with an instance of
the kind in the wife of an aid-de-camp of General
Mouthon Duverney. The cerebriform mass was as
large as a 36 lb. shot, and its upper portion consisted
of a cyst holding 15 or 20 pints of fluid. 'The disease
had been regarded by himself, and also by Picquet of
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Lyons as dropsy of the ovary, and, as such, had been
many times emptied by the trocar. Of whatever na-
ture or size an encephaloid or hematodes tumor may
be, it cannot exist for any length of time without oc-
casioning serious symptoms, and disorders which ter-
minate rapidly in death.

With fibrous tumors, on the other hand, the reverse
is the case. When once their progress has been ar-
rested by any cause whatever, they may continue for
years, notwithstanding their occasionally enormous
volume, without giving rise to any serious symptoms.
In their structure, they resemble tumors of the same
nature in other parts of the body ; generally, the only
distinguishing difference is that of their color, of which
there are four principal shades, —reddish, white, yel-
lowish, and pearly blueish-gray.

The size of the tumors varies. Some are larger
than the head of a feetus, and, according to their loeal-
ity, occasion different consecutive symptoms ; others
are scarcely as large as peas; and others resemble a
cock’s comb, and are easily distinguished by rectal
or vaginal touch. Their seat is the parenchyma of
the uterus, from which they project more frequently
towards its cavity than towards its external surface.

Between the lips of the os tince, on the inner sur-
face of the neck, and, more rarely, on the inferior por-
tion of the cavity of the uterus, bodies of small size
are also found, either single or multiple, resembling
aranulations, sometimes immovable, with a broad base,
but more frequently attached by a pedicle, of greater
or less length. These small bodies have very minute
blood-vessels, are soft, rose-colored, and invested by a
kind of mucous membrane. Their interior is formed
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of a loose cellular tissue, filled with serum. 'They
have been designated by the name cellulo-vascular
polypi. 'They are very often accompanied by hyper-
trophy and edema of the neck, and by engorgement
of the uterus itself.

Tuberculous matter is found 'quite often in the
parenchyma of the uterus, but more frequently in its
neck than in its body. Though this pathological fact
has been denied by many physicians, it is fully ad-
mitted by Lisfranc. He has frequently met with tu-
bercles in a state of suppuration ; and we shall here-
after quote a case demonstrative of this morbid altera-
tion. Tubercles are rarely found on the internal
portion of the parenchyma of the uterus; when seated
on its body, they are almost immediately beneath its
peritoneal coat ; so on the neck, they are situated di-
rectly under the membrane which invests it and its
uterine orifice.

As their developement proceeds, they gradually
encroach upon the parenchyma of the uterus, and
hollow it out as they do the testicle, when seated in
this organ. If an opening is made into their integu-
ments when they are about to soften, they are easily
squeezed out, and leave behind them a small, cup-
shaped cavity in the parenchyma of the uterus. The
parenchyma itself is not diseased, but has been absorb-

ed by the presence and pressure of the tuberculous
matter.

When inflammation of the uterus has been ineffi-
ciently treated, or has resisted the most active treat-
ment, false membranes form either externally or in-
ternally. 'They are of even more frequent formation
on the peritoneal lining of the uterus, its appendages,
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and the great cavity which lies between the uterus
and the rectum, than upon the pleura. They effect
adhesion between different portions of the uterus, or
of the uterus and its appendages with various parts
of the abdomen which have a peritoneal coat. These
adhesions are oftentimes the chief cause of obliquity
of the uterus; and they may in this way not only
prevent impregnation, but also frustrate all attempts
to draw the uterus downwards, in performing different
operations.

Accidental membranes formed in the cavity of the
uterus are of different appearances. Sometimes they
line its whole interior, and, in virgins, even resemble
the decidua membrane ; sometimes they are fringed,
fluctuant, or adherent in different points, like the digi-
tated madrepores. These alterations have been denom-
inated, by the English pathologists, cauliflower ex-
crescence. (Transactions of the Society for the Im-
provement of Medical Knowledge, 1812, London.)
These different accidental productions may close the
Fallopian tubes, and also the orifice of the uterus, and
thus become physical obstacles to fecundation. The
alterations just mentioned may exist simultaneously,
or isolately, in the-vagina, and there produce the same
effects.

The Fallopian tubes may participate in all the dis-
eases common to the uterus, in whose condition they
are, generally speaking, involved. Their principal
affections are,— 1. entire or partial obliteration ; 2.
collections within their cavity of serous, purulent, tu-
berculous, cerebriform, orgsanguinolent matter ; 3. ad-
hesions to the uterus itself, the ovaries, and the walls

11
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of the abdomen. 1In the last event, an abscess, formed
in the cavity of the Fallopian tube, has been known
to open for itself a passage through the parietes of the
abdomen.

The remarks just made are equally applicable to
diseases of the ovaries ; with the exception that these
latter are more subject to dropsy and cerebriform de-
generation. Sometimes the fluid is contained only
in a very thin, serous cyst, transparent, and varying
from the normal size of the organ to the most extra-
ordinary dimensions ; sometimes the cyst is of a fibrous
character, and covered by a net-work of varicose veins,
which would make an opening into it very dangerous.
Carron du Villards saw an ovary as large as the head
of a child four years old ; it was entirely composed of
cerebriform tissue, and was traversed in all directions
by very large veins. We shall make no mention here,
of numberless diseases affecting the ovaries ; the larger
portion of them often proceed from some accident that
occurred either during gestation or parturition.

II. PRINCIPAL CAUSES OF UTERINE DISEASE.

Affections of the uterus may occur in virgins, in preg-
nant, or unimpregnated women, and particularly after
child-birth. In the earlier periods of life, the uterus,
being small and exercising scarcely any influence over
the different organs of the system, is but little exposed
to the numerous affections by which it is at a later pe-
riod — when puberty impresses upon it an activity
hitherto unknown — quite frequently attacked. Patho-
logical alterations of the uterus, however, though rare
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before the period of menstruation, are not unexampled.
Lisfranc says, that he has had many patients who
dated their sufferings from a time long antecedent to
this epoch. He attended a lawyer's wife, the com-
mencement of whose illness had preceded the ap-
pearance of the catamenia. She complained of pain
in the kidneys, and a constant sense of weight and
pain in the pelvis; she was supposed to be suffering
under gastro-enteritis; but Lisfranc attributed the
symptoms to a cause altogether different. FExamina-
tion discovered sub-inflammatory engorgement of the
uterus; it was treated accordingly; and the patient
soon became much better, and, at the present date, her
health is nearly perfect. Carron du Villards found a
polypus, with engorgement of the body of the uterus,
in a child seven years of age.

But puberty arrives with its numerous revolutions
in the system. The organs of generation, — starting
from the inertness in which they had lain apparently
forgotten by nature, — become, henceforth, a sympa-
thetic eentre, whose radiations extend to, and are felt
by, all the organs and their functions, and by which
they in their turn are reciprocally impressed. 'The
parenchyma of the uterus now become extensible,
and permeable, admits into its vessels the blood with
which the menstrual ¢ffort congests its tissue, and suf-
fers it to transude. 'This state of congestion soon dis-
appears of itself, again to return at monthly intervals.
But, either from internal or external causes, it may
persist in a greater or less degree, and be the origin
of a congestive engorgement of the uterus, which
each monthly period increases. Whatever opposes
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the free flow of the catamenia tends to produce this
effect.

Among the exciting causes of uterine disease in
young girls may, therefore, be enumerated, chill of
the extremities during or after violent exercise; the
application of refrigerants to the thighs, to arrest a
troublesome hemorrhage ; sitting upon a cold substance,
as a stone bench or a damp meadow ; cold water to
the vulva immediately after or during the menstrual
evacuation ; violent emmenagogues; the immoderate
use of cream or water-ices at balls; and especially a
life of chastity.

It has been asserted by one writer, (Virey, De la
Femme,) that the condition of the virgin, in our social
institutions, is a state of coercion upon the impulses
of nature, and totally different from the freedom of
young females among animals, which, in the season
of heat, seek the gratification of their sexual propen-
sities. The young virgin, on the other hand, is often
reduced to a state of suffering and unhappiness; in
warm climates, especially, where women are so sus-
ceptible of impressions, so passionate, the constitution
feels deeply the privation of an act on which so many
functions depend.

In cities, especially among those classes in which
an abundant nutriment, indolence, and luxury fill
the minds of young virgins with images of pleasure
and voluptuousness, a compulsory continence often
determines a state of excitement and turgescence of
the uterine system, the least unfavorable consequence
of which i1s inflammation. 'T'hese phenomena are
generally in direct proportion to the vigor, vivacity,
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and amativeness of the temperament. When — after
a puberty passed amid struggles of this kind — the
critical age arrives at which the menstrual evacuation
ceases, and the uterus has not fulfilled its destined
function, the desires, the passions still retain their fire,
and keep the uterus in a constant state of irritation,
of which a quite frequent result is chronic inflamma-
tion ; this, in its turn, may induce the different patho-
logical alterations lately described. It is stated by
physicians attached to religious communities dwelling
in cloisters, that they are remarkably subject to uterine
affections, of which a melancholy picture, drawn
long since by Roderic a Fonseca, may be found in his
work, — De morbis Virginum qui intra clausuram cu-
rari requeunt.

But, oftentimes, neither the vigilant superintendence
of a careful mother, nor the discipline of the cloister,
can prevent the young girl from indulging in secret
practices. 'The repetition of this illicit gratification,
far from calming desire, does but add to its violence,
and fearfully undermines the constitution, which
each day finds more feeble. FEvery writer upon mas-
turbation agrees in regarding it as a frequent cause of
uterine irritation, hemorrhage, and leucorrheea.

If affections of the genital organs of girls, belonging
to the wealthier classes of society in cities, are occa-
sioned by ease, succulent food, and the enjoyments of
luxury, in the country they spring from causes dia-
metrically the reverse. Here, in marshy districts and
situations constantly exposed to atmospheric vicissi-
tudes, such as the mountains of Auvergne, of the
Vosges, of the upper-and lower Alps, &c., a dark and
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damp cottage is the sole shelter of the young maiden,
whose nutriment is insufficient in quantity, and coarse
in quality. From these hygienic conditions there
arises a peculiar tendency to uterine disease, especially
at the developement of puberty. But in this case it
is accompanied by all the characters of anemia, by
debility more or less intense, expressed by the chlorot-
ic countenance. 'These symptoms are most commonly
attributed by Lisfranc to chronic inflammation or en-
gorgement of the uterus.

In populous and manufacturing cities, such as Paris,
Lyons, Saint Quentin, &ec., the young girls of the
working class—who are employed at a very early
age in manual and sedentary labor, in low and damp
work-shops —are subject to exactly the same symp-
toms as the inhabitants of marshy districts. At Liyons,
in particular, a very large number of chlorotics may
be found among the silk-workers.

These causes, with the exception of local violence,
and the sudden transition from an elevated to a low
temperature, generally excite only chronic and latent
inflammation.

These same causes exert a similar influence upon
women who have had sexual intercourse. There are
some causes, however, peculiar to their condition, and
which impress upon the disease a new character, or,
at least, generally cause its situation to vary. Thus,
in the maiden, the affection is ordinarily seated in the
body of the uterus, whilst, in those who have had
sexual communication, it more frequently commences
in the neck. This circumstance may be ascribed to
the influence of a direct cause, to the action of a foreign
body striking against and contusing the neck. All
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the symptoms are, therefore, the frequent consequence
of abuse of coition, especially if the woman is of an
~ excitable temperament ; and more particularly if a
great disproportion exists in the genital organs of the
two individuals ; or if the uterus is lower than normal.
Now as it is a law of general pathology, that the
fatigue of an organ is in proportion to its exercise,
nothing is more common than irritation of the uterus
in young, newly-married women. This is the proba-
ble cause of the frequency with which abortion takes
place among those of an ardent and passionate temper-
ament. Moreover, we have invariably observed the
larger number of these affections, especially at their
commencement, between the ages of twenty and thirty.

Besides 1ts mechanical action, coition may also occa-
sion affections of a special character. It may deposit
the syphilitic virus directly upon the neck, or, which
is the more common case, expose it to a consecutive
affection, the disease attacking at first only the ex-
ternal organs of generation.

The greater number of organic alterations of the
uterus may be ascribed, principally, to the conse-
quences of child-birth. We have know fifteen out of
twenty patients date the commencement of their suf-
ferings from this epoch of their life. The neck, in
particular, is exposed to violence ; thus its sudden di-
latation by a rapid labor, or by imprudent manipu-
lation, by the introduction of instruments, or of the
hand to turn or to separate the placenta, bruises and
lacerates its thinned edges. As for the body of the
uterus, it is specially irritated by the forcible contrac-
tions of its walls upon the feetus during a long labor
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and after the discharge of the liquor amnios ; by trac-
tion upon the placenta previously to its separation, and
by attempts to separate it when adherent; and by
stimulants to excite contraction of its walls. 'The
retention of a portion of the after-birth, in the cavity
of the uterus, very often gives rise to acute, and even
to chronic metritis.  (Mauricecau, Bonet, Morgagni.)
To these causes may be added the presence of polypi,
and attempts to tie or extirpate them.

The following remarkable case of retention in the
uterus of a portion of the after-birth occurred in the
practice of Lisfranc. Madam B— 24 years of age, had
been attended in her confinement by J. Hatin. For
the first few days afterwards, every thing proceeded
favorably ; but, when the lochia lost its red color, a
fetid, ill-looking discharge, accompanied by slow fever
and slight, occasional hemorrhage, commenced. This
state of things lasted for six weeks, during which the
patient visibly wasted. Lisfranc was called into con-
sultation, and, on examination, discovered a fungous
substance imprisoned in the neck of the uterus, which
was slightly opened. He supposed it to be a polypus ;
and, as the danger was urgent, proposed its immediate
extraction. The operation was performed the next
day inpresence of Bouillaud, Hatin, Carron du Vil-
lards, and Bergue. The patient having been placed
in a suitable position, Lisfranc made repeated attempts
to seize the fungus with the forceps of Museux, but
they tore away each time with extreme facility. Frus-
trated in these attempts, he placed the hooks upon
the left external surface of the os tincee, and easily
drew down the uterus, He was then enabled, by
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means of the double canula of Levret, to pass a me-
tallic thread around the tumor, and strangle it, at the
same time saying, “if Madam B— had been deliv-
ered by an accoucheur less skilful than Hatin, I should
think it nothing more than a piece of placenta.”” The
hemorrhage stopped instantly, and two days after-
wards the tumor came away. We have been as-
sured, by one of those who were present and examined
it with much care, that it was merely a fragment of
the placenta which had been retained by adhesions.
From the time of its separation, all the adynamic
symptoms disappeared, as if by enchantment.
Abortion, in particular, has been designated as a
frequent and even as a formidable cause of organic
affections of the uterus. To what is its occurrence
to be ascribed ? 'T'o a diseased state of the uterus an-
tecedent to fecundation, and aggravated by the exer-
tion of expelling the feetus ; or to criminal acts ; or to
the abuse of purgatives employed with criminal in-
tent ? Or is the engorgement which it leaves behind
greater, and more difficult of removal, than that suc-
ceeding child-birth at term ; or does the neck, being
at this stage thicker and less dilated, suffer more vio-
lence in giving the infant passage, notwithstanding its
smaller size 7 Whichever may be the reason, it is a
fact, that a goodly number of those affected by can-
cer of the uterus have aborted one or more times.
Finally, the critical age becomes a new source of
uterine affections. The moenthly determination to the
uterus — instead of diminishing gradually in propor-
tion as the tissue of this organ, whose functions have

ceased, becomes more compact and consequently less
12
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permeable — continues, and creates disorder, because
the evacuation of blood, which previously prevented
congestion of the pelvic organs, has stopped. At other
times, the structure of the uterus loses its tone, and,
like a sponge, becomes saturated by the blood which
traverses it. Hemorrhages, occasioned in this man-
ner, are a frequent cause of organic alterations, often-
times of a grave character. Such are nearly the prin-
cipal causes of diseases inseparable from the very con-
stitution of woman.

Furthermore, both ancient and modern authors agree
in considering suppression of an habitual hemorrhage
from the nose, or from hemorrhoidal tumors, repulsion
of the exanthemata, stoppage of the lochia, drying up
of the milk, &c., &ec., as recognized causes of metritis.

The use of foot-stoves was long ago condemned by
Roderic a Castro. Coffee and milk, as a beverage,
excites leucorrhea in many women. Some physicians
are of the opinion, that cosmetic and astringent lotions
are more than sufficient to cause inflammation of the
sexual organs.

Mental affections are not the least frequent cause
of the diseases which now occupy our attention.
The life of woman, in cities particularly, is a con-
stant succession of varied emotions. Possessed of
quick sensibility, oftentimes susceptible in the ex-
treme, she is placed in moral conditions of such a
nature that her feelings are continually exposed to vio-
lent agitation, and her health, consequently, to serious
injuries.  Thus it is, that some sorrowful emotion,
as the death of a dearly-cherished friend, love thwart-
ed or grossly outraged, jealousy, the loss of property,
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frequently impairs the female constitution, gives it a
shock whose action usually falls upon the uterus and
its functions. We see instances daily, in which strong
emotion has either suddenly suppressed the menstrual
evacuation, or else modified its course ; has either oc-
casioned, or immediately arrested, an uterine hemor-
rhage.

Hereditary predisposition comes to swell the list of
causes. The daughter often receives from her mother
an extreme susceptibility to uterine affections. This
fatal inheritance extends even to the gravest diseases
of the uterus, such as scirrhus and cancer, as the
works of Bayle and the observations of Lisfranc attest.
The latter was acquainted with a family consisting of
seven daughters, whose mother died of cancer of the
uterus. The same disease has already proved fatal to
many of them, and the remainder are suffering from
it in a greater or less degree. Lisfranc states that, in
those cases in which a predisposition to organic affec-
tions of the uterus existed, menstruation had been
difficult at its commencement, and at each period ir-
regular, and more or less painful.

Finally, it is not unusual to see chronic inflamma-
tion supervene, and yet neither patient, nor physician
be able to assign any rational cause for its occurrence.
Sufficient importance, however, is not attached to such
daily or occasional exercises, as equitation, or journey-
ing in a carriage either badly hung, or else having no
springs at all, and yet they may, by their repeated
succussion of the uterus, occasion a determination to-
wards it.

Such is a general view of the principal ecircum-
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stances to which the different affections of the uterns
may be ascribed. If any one cause contribute more
especially to the developement of any one disease, it
will be pointed out with details, when each disease
comes to be separately considered.

I111. SYMPTOMS, PROGRESS, AND TEREMINATION
OF DISEASES OF THE UTERUS; TEOGNOSIS,

Uterine diseases are generally accompanied and man-
ifested by nearly a similar set of symptoms. Direct
examination alone, either by touch, or by sight aided
with the speculum, can distinguish their individual
characters. The union of many symptoms may, it 1s
true, sometimes indicate the existence of one or another
alteration ; thus a sensation of weight in the pelvis,
and expulsive contractions of the uterus, accompanied
by occasional hemorrhage more or less profuse, &ec.,
may create suspicion of intra-uterine polypus; but
these are simple inductions only, of no value unless
confirmed by local examination. A different course
is blindly trifling with a patient’s life. And yet it
daily happens, that an affection, which was slight at
its outset, is allowed to go on silently, until it passes
beyond the reach of art. Many physicians, satisfied
with the story which the patient tells of her suffer-
ings, and making no further investigation to ascertain
the nature or gravity of the disease, simply prescribe
a few general remedies, more or less suited to the
principal symptoms mentioned. A simple affection, —
as slight engorgement, or leucorrheea without struc-
tural alteration, —will undoubtedly vyield to these



DISEASES OF THE UTERUS. S0

means. But let the affection be of a graver character;
let a foreign body be developed upon or near the
uterus ; or ulcerations suleate its inferior extremity ; —
of what advantage will be baths, injections, or occa-
sional venesection? 'They certainly are excellent rem-
edies, but in such cases should form merely the
supplement to more appropriate treatment ; they will,
unassisted, do nothing more in the majority of cases
than retard the symptoms, and leave the patient in de-
lusive security. |

An error, which each day destroys its victims, and
which is, unhappily, much too common among wo-
men — an error, moreover, which the conduct of many
physicians contributes to perpetuate —is the belief,
that the slight sufferings, or.rather ailments, which
frequently form the commencement of diseases the
most formidable in their termination, are the necessary
inheritance of their sex. Thus, for the sake of illus-
tration, what importance is ordinarily attached to leu-
corrheea, what attention does it receive, so long as the
life of the patient is not endangered by its profuseness,
or rather by the disease which produces it? It is
viewed with indifference, is regarded as being, as 1t
were, a natural condition, as if every anormal secretion
did not denote structural derangement. Many perish
the victims of such diseases, where one is spontaneously
cured by the resources of nature.!

! Scruples of religion in Catholic countries, and the prudery of Eng-
lish and American women, will, for a long time to come, leave the
treatment, in these countries, of diseases affecting the female genito-
urinary organs in the hands of empiries and venders of specifics.
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Tt is a fact familiar, doubtless, to old physicians, and
a knowledge of which will not be useless on this occa-
sion, that many women, when seeking medical advice,
endeavor to instil the idea that the symptoms which
they are about to detail are nowise connected with the
uterus. Whether from shame, or some other feeling,
they seem very desirous to make it appear that this
organ is healthy. Some act in this manner from tim-
idity ; they seek encouragement in self-delusion.
Whatever may be the motive, in order to divert atten-
tion from the uterus, they speak constantly of the seat
of their pains— which is the less frequently in the
vieinity of that organ — of palpitations and spasms of
the stomach. If they mention uterine hemorrhage,
they at once endeavor to diminish the unfavorable
impression which might be created by this symptom,
oftentimes quite an unfavorable one. I have thought
it right to mention this fact, even though it subject
me to the charge of unnecessary minuteness, believ-
ing that no detail is to be neglected which will in any
degree guard against errors in practice.

It has been stated that the larger portion of uterine
diseases exhibit the same general symptoms ; therefore,
to avoid the numerous repetitions which would una-
voidably happen in considering each disease by itself,
I shall previously give a collective view of these phe-
nomena.

Diseases are not always manifested externally by
symptoms proportioned to their gravity. This princi-
ple, which is so often exemplified, is especially appli-
cable to diseases of the uterus. Very frequently this
organ is found to be hollowed out by vast cavities,
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and in a state of degeneration already past the resources
of art, whilst the general health is apparently unim-
paired, the complexion preserves its bloom, and, some
slight symptoms excepted, the subjects are hardly
aware of any trouble with the genital organs. Patients
are often to be found in the ward St. Augustin, exhib-
iting all the plumpness and freshness of youth, and
at the same time laboring under incurable uterine
disease.

On the other hand, the simplest affection, as an en-
gorgement, or slight excoriation of the neck, may oc-
casion fearful symptoms, and seriously affect the gen-
eral health. Still further, it is often observed, at the
clinical examinations in the hospital La Piti¢, that the
pains and nervous symptoms increase as the disease
advances towards its cure. It would seem as if the
uterus became more apt to perceive pain in proportion
as it returned to its physiological condition. I shall,
however, revert to this fact in treating of cauteriza-
tion.

It was important to point out these peculiarities,
and to call attention to the errors which would fol-
low undue reliance on general symptoms, apparently
of little moment. Unhappily, many of these affec-
tions become incurable without manifesting any others,
and dispel, when too late for remedy, the fatal security
of practitioners not familiar with this class of diseases.
A serious examination is therefore needed, from the
very commencement of the symptoms. The follow-
ing is a general outline of the progress of uterine dis-
ease at its onset.

From time to time, the patient has a slight metror-
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rhagy, most commonly without pain ; at other times,
the discharge is white, and persists during the in-
terval of the catamenia. The breasts swell slightly,
and she sees herein an evidence of health. Occasional
pains are felt about the loins, especially after walking,
or riding in a carriage which is not very easy. In
standing, there is an uneasiness, a bearing down in
the pelvis, a dragging sensation in the loins, which
fatigue her so much that she is obliged to sit down.
Coition is occasionally followed by a little bloed, and
slight pains which sometimes disappear immediately,
and at others, last for one, two, or even three days.
The hemorrhage frequently proceeds from excoriations
on the inferior portion of the os tince. Sexual inter-
course becomes so unpleasant from being followed by
this kind of uneasiness, of nervous ercthism, that it
is never submitted to without repugnance.

These hemorrhages, being slight, are most common-
ly neglected. Happily, there are cases in which the
disease stops here and disappears of itself, either {rom
the cessation of its cause, or from some other reason
which cannot be discovered. But more frequently
the disease advances; the pain increases in severity
and frequency, aflecting all those varieties of locality
which will be pointed out hereafter, in speaking of
this particular symptom ; its acuteness soon becomes
such, that its unhappy victims find no repose by night
nor day, but in short and occasional snatches. The
fluxes may be either white or red, but ordinarily the two
occur alternately, inereasing progressively in frequency
and abundance. 'The strength of the patient, thus
wasted both by the discharge and the privation of
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sleep, is completely prostrated by the derangement of
the digestive organs. 'T'he appetite goes; sympathetic
gastro-enteritis sets in ; the breasts lose their firmness
and their size. In the day, the patient suffers from
slight febrile paroxysms, occurring more or less fre-
quently at first, and finally becoming continuous.
The skin assumes a dry and dirty appearance ; the
lively hue of health is exchanged for a dull yellow
tinge ; colliquative diarrheea, and repeated cold sweats
terminate the seene.

In the latter stages of the disease, the nervous irri-
tation sometimes becomes excessive, and constitutes
actual paroxysms of hysteria.

Besides these general symptoms, there are some
others relative to the character of the affection ; thus
it is occasionally necessary to remedy retention of
urine and obstinate constipation, both often caused
by pressure upon the neck of the bladder, or rectum,
by an enlarged uterus. This increased size of the
organ may proceed from the presence of a polypus, or
from carcinomatous developement of its tissue; but
these peculiarities and many others, not enumerated,
will find place under their appropriate heads.

We must not, however, expect to find in every case
of uterine disease that regular and progressively
inereasing advance in the symptoms, from their com-
mencement to their termination in diarrheea, which
the preceding sketch seems to indicate. It has been
previously remarked, that the disease sometimes stops
at its first effects, and disappears of itself. 'This ter-
mination, it i1s true, has not appeared to Lisfrane of

frequent occwrence ; and the practitioner should be-
13
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ware of placing more than a very limited confidence
in the resources of nature, so effective in many other
cases. 'T'he monthly evacuation has sometimes ap-
peared to favor, or it may be, to effect the resolution of
an engorgement of more or less recent date, and often-
times occasioned by 1ts derangement. But the en-
gorgement, instead of being resolved by the catame-
nial flow, more commonly disturbs its regularity, and
is consequently increased at each monthly period.

If the progress of uterine affections were always
thus manifest and uniform, they would rarely reach a
certain degree of gravity without medical advice being
asked ; but oftentimes, as it has been stated, the gen-
eral health seems perfect, whilst the disease is quietly
accumulating strength ; the uterine symptoms, if there
be any, are so slight and unimportant, that not un-
frequently, the patient herself makes no complaint of
them ; and the uterus passes unsuspected by the med-
ical attendant. Indeed, unless he is previously aware
of the possibility of such a course to the disease, it
invariably fails to receive serious investigation. How
is it possible to suppose a woman to be upon the verge
of the grave who still retains the fresh complexion, and
fulness of figure corresponding to her age: Her
powers still remain intact, so long as two symptoms —
the pain, and fluxes, no matter of what kind — do not
interfere to crush them. These two phenomena con-
sume life rapidly, insomuch, that being suddenly de-
veloped by the progress of the disease, they reveal its
existence in an alarming manner. From this moment,
horrid pains dispel sleep ; hemorrhage succeeds hemor-
rhage ; the digestion fails ; the feebleness increases as-



DISEASES OF THE UTERUS. 095

tonishingly ; the skin becomes dry and dirty ; and in
seven or eight days, you see her, yellow and emaciated,
who but lately was so plump and rosy ; finally, a
colliquative diarrheea — which rarely lasts more than
one or two months after the appearance of the first
symptoms — terminates the scene. In some cases,
says Lisfrane, we have seen death ensue in twenty-
four hours, from perforation of the uterus and consec-
utive peritonitis.

And these cases of uterine affection, so insidious in
its progress, are far from being rare. Lisfranc meets
with at least twenty instances of the kind annually.
A short time since, for example, he was ealled to visit
the wife of a lyric poet. The lady was still young ;
had a clear and brilliant complexion ; and might be
considered as one of the most beautiful women in Paris.
Moreau, who had already examined her, was desirous
of having Lisfranc’s opinion. He touched her. The
uterus was totally degenerated and reduced to putril-
age,! being merely a fetid slough into which the fin-
ger easily penetrated ; not a vestige of hope remained.
The family were advised of her situation; but they
thought Lisfranc had made a gross mistake, and formed
an opinion of his skill by no means to his advantage.
A few months passed, and the young wife was dead.

The duration of diseases of the uterus is exeeedingly
variable, being generally dependent upon the kind of
alteration, and the vitality of the organ. Thus, other
things being equal, a simple engorgement does not ordi-

I This term designates a semi-solid substance separated fiom disor-
ganized tissues, especially from cancerous masses. T,

"



96 DISEASES OF THE UTERUS.

narily follow the rapid course of cancerous ulceration,
whilst even this latter affection is modified in its
course by age, constitution, and habits. Uterine dis-
ease is observed to be more frequent in occurrence,
and more rapid in course, during the age of puberty
when the uterus is executing its more active functions,
and is moreover exposed to direct irritation, when so
many sympathies link it to other organs, and when the
moral system exercises over it so mighty an influence.
At the cessation of the catamenia, disease passes
through its stages with an extraordinary rapidity, under
certain circumstances ; whilst under the opposite cir-
cumstances, it proceeds on insensibly, and exercises a
scarcely perceptible influence upon the duration of the
patient’s life.

Finally, uterine diseases, when left to themselves,
most frequently have a fatal termination. Some, 1t is
true, may disappear spontaneously ; thus the return of
the catamenia more or less copiously may dissipate
a recent engorgement occasioned by its stoppage ; these
facts, however, are of too rare occurrence to authorize
the physician to expect every thing from the kindly
aid of nature. 1In the great majority of cases, the
disease gradually grows worse, and in these cases
principally, organic alteration exists.

It was observed in the infancy of the medical art,
that the gravity of uterine diseases is increased by
their unfavorable effect upon fecundity. Hippocrates
regarded leucortheea as the one, essential cause of
sterility ; if his opinion appear too exclusive at the
present day, it must be attributed to the want of exact
knowledge as to those white and long-existing dis-
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charges, which are but a symptom of more serious
disease. Lueretius has introduced this very idea into

the two lines ;

Nam steriles nimium erasso sunt semine partim,
Et liquido preeter justum tenuique vicissim,

Mercurialis and other writers have cited instances
of sterility from this cause. We shall hereafter see
how near these ideas approach the truth.

Abortion is quite frequent in those cases, in which
the disease is so slight as not to prevent conception.
Forestier mentions the case of an individual, suffering
from leucorrheza, who aborted eight times. Lisfranc
has often observed it consequent upon engorgement
of the uterus, either because the diseased state of the
tissues prevented their dilatation, or from some other
reason, no matter what; we think more of the fact
than of its explanation. Independently of these ob-
stacles to conception, existing in the pathological con-
dition of the tissues, it has already been mentioned,
that conjugal communication is frequently painful and
exceedingly unpleasant. 'This, also, is a very ancient
observation, for it may be found in the following pas-
sage attributed to Cleopater ; Quibuscumque matricis
hwmor ad vulvam respondet, harum corpus fricidum
est, nec possunt aliquo modo masculi coitum gratum
habere ; frigidum vero corpus intrinsecus habent usque
i exiremas partes.

'The principal object of this general sketch having
been to exhibit the common symptoms of uterine dis-
eases, we shall now proceed to recapitulate them with
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special remarks on each. They comprise a white dis-
charge, nervous pains and phenomena, metrorrhagies,
reaction upon the mammary glands, and sympathetic
gastro-enteritis.

1. White discharoe. — The color, consistency, and
quantity of this discharge cannot determine the na-
ture of the disease by which it is supplied. A yel-
lowish white, thick, and well formed pus however
indicates, pretty generally, acute and recent inflam-
mation of the mucous membrane, and nothing more.
Every discharge has more or less of odor. Its odor,
however, cannot determine the nature of the disease
with more precision than its other physical qualities ;
only in confirmed cancer, it is a sour, pestilent smell,
sut generts, such that, once smelt, it can never after-
wards be mistaken.

2. Nervous pains and phenomena.— These pains
are sometimes seated in the uterus, more rarely how-
ever; usually, they extend along the broad and round
ligaments, and are occasionally expressed by a feeling
of tension, of dragging, as if occasioned by a heavy
body.

In certain cases, there is a sensation of stricture
round the pelvis, asif it were tightly encircled by an iron
ring. Sometimes, the pains are felt in the loins, um-
bilicus, epigastrium ; at others, they shoot along the
crural, or great sciatic nerves to the very end of the
lower limbs. One patient complains of a sensation of
heat, of burning ; another of a sensation of cold and
very painful numbness. These phenomena are at
times so extreme, that they amount to true hysteric
paroxysms, or else keep the sad sufferers in a state of
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inexpressible anguish. Some are incessantly harassed
by an excessive erethism of the nervous system, which
deprives them of sleep, and almost drives them to
despair.

In some cases, the patient refers all her sufferings
to the rectum, as a fixed point ; the explanation of this
is, that the tumid or ulcerated neck, in consequence
of slight anteversion of the body of the uterus, is press-
ing upon the recto-vaginal wall. These pains, gene-
rally of a nervous character, have by their location
and progress led to error. 'They have, by turns, been
taken for lumbago, nephritis, sciatic or crural neural-
gia. It is, indeed, an error easily made by one not
versed in uterine diseases, inasmuch as the pains are
often the most prominent symptom, and cause the
others to be forgotten, or at least disregarded.

The physician, who is aware of the almost invaria-
ble connection between these pains and disease of the
uterus, will, the moment they commence, direct his
attention to this organ, and see if he cannot find in it
the source of the symptoms. The diagnosis, in these
cases, is of the utmost importance. 'The lumbar or
renal pains, for example, may be independent, or the
consequence, of disease of the uterus; in the latter
case, the error would be a serious one in its effect
upon the treatment. Whilst vain attempts were mak-
ing to conquer the symptom, the disease, by which it
was continually renewed despite the power of medi-
cine, would be left to increase unmolested.

Sometimes these phenomena extend to the nervous
system of organic life. Thus certain patients vomit
periodically, or at the commencement of the affection
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only ; in this case, simulating the vomiting which fol-
lows incipient pregnancy. In other patients, Lisfranc
has observed liquid alvine discharges occurring occa-
sionally at the menstrual epoch. In other cases, the
nervous phenomena affect the central circulation. The
patient suffers from palpitation ; respiration is short,
and hurried when she runs, or goes up stairs ; at other
times the pulsation of the heart is violent and as if
eonvulsive ; there is, apparently, aneurism of the left
ventricle. 'This symptom, however, is known to be
common with young chlorotic females, and has fre-
quently been attributed to aneurism. I shall here-
after relate a case in which Lisfrane, being himself
undecided, saw distinguished practitioners, who had
been ealled in consultation, commit this very error.
However, the necessary result of this increased activ-
ity would be in time an augmented thickness of the
cardiac walls; and hence the reason, doubtless, why
this symptom disappears so slowly when the disease,
which kept it up, has been cured.

Lisfrane, who is always seeking for indications of
treatment, endeavored to ascertain, whether the pres-
ence or severity of the pains was proportioned to the
degree of inflammation ; or, in other terms, if an acute
or sub-acute inflammation occasioned more severe and
more frequent pains. In the majority of cases, there
was no constant relation between it and pains of a
nervous character in the vicinity of the uterus; they
existed just the same in an affection essentially chronie.
The severity of the uterine pains, properly so called,
is frequently dependent upon a state of inflammation.
Local signs are, consequently, needed to determine
whether the disease is in an acute state.
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Separately considered, the character of the pains
does not indicate the kind of alteration. ILancinating
pains, which are stated as one of the signs of carci-
noma, are sometimes met with in sub-acute inflamma-
tion of the cellular tissue, and especially in inflamma-
tion of the lymphatic glands and system. 'This single
characteristic does not, therefore, strictly speaking, de-
termine any thing ; Lisfranc, however, has observed
that, in uterine affections, it coincided almost uniformly
with ulcerated cancer, or scirrhous engorgement, re-
vealed by this in conjunction with other signs.

3. Hemorrhage. — A red discharge, varying in color
and consistency, may take place in every case. 'The
blood lost 1s generally serous in women debilitated by
profuse and repeated hemorrhage ; its physical quali-
ties are also modified by its mixture with the secre-
tions. Every part of the uterus, whereon an irrita-
tion is seated, may occasion hemorrhage. Asa gene-
ral symptom, therefore, it merely indicates the exist-
ence of some disease or other, whose precise nature
is to be ascertained by other modes of investigation.

4. Reaction upon the mammary glands. — At the
onset of the disease, whilst the patient is yet unex-
hausted by suffering, the breasts swell slightly ; this
phenomenon is frequently regarded by her as an indica-
tion of health. 'This swelling, however, always takes
place whenever the volume and irritability of the ute-
rus are augmented by any cause ; thus it is observed
at the commencement of pregnancy, of which it is,
by no means, a pathognemic symptom; but in preg-
_nancy, the breasts continue to enlarge, whilst at a

14
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later stage of uterine disease, they lose their firmness
and their size.

5. Glastro-enteritis. — Gastro-enteritis is frequently
a sympathetic effect of uterine disease. Like the pre-
ceding symptom, it may arise from all kinds of alter-
ation in the womb. Whenever, therefore, it is pres-
ent, the genital organs should be examined to ascer-
tain whether it exists in the relation of cause to effect.

It has been mentioned above that Lisfranc, having
pronounced a lady incurable who still retained all the
external appearance of health, had advised her family of
her danger. In similar cases, it 1s incumbent upon the
physician to actin a similar manner ; first, from per-
sonal considerations, as otherwise his skill might be
questioned, if he had encouraged hope in a desperate
case ; secondly, it frequently happens that the family
trusts to him to be informed in time to settle all affairs
relative to the disposal of property. 'To leave them
in ignorance of the patient’s condition would frequent-
ly expose their interests to great risk. On the other
hand, before alarming those interested, the physician
should make himself as certain as possible of his fact ;
an error, under such circumstances, would expose him
to worse charges than self-contradiction. I'inally, 1if
in doubt, he should say so, and prudently ask the aid
of another’s counsel.

IV. GENERALTREATMENT OF UTERINE DISEASES.

The cure of these, as well as of the chronic inflam-
mations of other organs, is frequently long and difli-
cult. Remedies, apparently the best indicated, pro-
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duce sometimes but little effect. The division just
made of the pathological phenomena, observed upon
the living subject, will serve as the basis of treatment.

As soon as the nature of the disease is discovered,

it is to be combated with an obstinate perseverance.
The principal indications are; 1. to endeavor to re-
move irritation present in the uterus and its appen-
dages; 2. to quiet pain; 3. to divert elsewhere the
determination to the uterine system; 4. to dispel con-
gestion already existing ; 5. to prevent relapse.

If the acute stage has not already subsided, means
must be taken to moderate, if possible, the inflamma-
tory action directed to the uterus. Generally speaking,
the vigorous and long continued employ of antiphlo-
gistics is the measure most entitled to confidence, es-
pecially if the individual be young and plethoric, and
the case, suppression of the catamenia, of an habitual
hemorrhage, or of the lochia. Venesection in the
arm, repeated frequently with the precautions men-
tioned under the head Blood-letting, is one of the most
appropriate means of diminishing the irritation in the
uterus.

Of all the symptoms, the pain should receive the
most attention. It imbitters existence, and tends to
increase the affection by elevating the sensibility of
the diseased organs, and by causing a determination of
fluids to them. General bleeding exercises a very
striking influence over it, and though it may not en-
tirelv dissipate, often diminishes it, and places the
patient in a condition to be acted upon more favorably
by other anodyne remedies.

Even though the constitution of the patient is fec-
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ble this course must be pursued, but with great dis-
eretion. 'T'he loss of blood should be less in quantity
and frequency ; the great principle —mnot to desolate
the territory which is the scene of war — should never
be forgotten for an instant. In many cases — as it will
be pointed out hereafter — general bleeding should be
considered as derivative, that is to say, rather as a
means of diverting the blood in another direction, than
of diminishing the quantity in circulation. We shall
see presently what opinion should be formed of local
bleeding as advised by certain writers. To these
measures may be advantageously joined emollient in-
jections into the vagina, frequently repeated, general
bathing, muecilaginous and anodyne enemata.

Ointments, composed of such narcotics as the extract
of belladonna, the oil of hyosciamus, anodyne balsam,
oil of camomile, are to be rubbed in upon the hypo-
gastrium, the groins, and the upper part of the thighs;
small enemata containing an anodyne are to be ad-
ministered. Injections of distilled laurel-water have
been proposed as a very powerful means of diminish-
ing the pain and inflammation.

The irritation and pain being somewhat quieted,
we must next attempt — by frictions upon the baclk,
and arms, and by dry cupping upon the shoulders and
beneath the breasts — to divert to other parts the de-
termination to the uterns. Some writers even advise
the application of temporary blisters to the arms and
shoulders.

In spite, however, of the best concerted means of
treatment, we cannot always, nor easily, succeed in
the end proposed. The inflammation is frequently,
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and without the least premonition or deviations of re-
gimen, instantly renewed ; and it must be attacked
anew by the same measures, and in the same manner,
as just indicated. It will be well to add to them the
internal administration of anodynes, as the prepara-
tions of cicuta, hyoscyamus, aconite, distilled water
of the cherry laurel, bitter almond, peach leaves. It is
stated by Fourcade that pains, which had resisted nar-
cotics, yielded to the administration of four or five
drops of phosphoric acid greatly diluted.

Little, indeed no benefit is to be expected from the
efficacy of these different means, unless their action
be seconded by repose and regimen. During the stage
of pain and irritation, the diet to commence with
should be very severe. As soon as the symptoms
yield, we may relax a little in its severity, which ought
to be regulated with particular care by individual
idiosyncrasy ; for there are persons who cannot be
subjected to a diet any wise strict, without expe-
riencing unpleasant symptoms. The food should be
of easy digestibility, and taken in small quantities at
a time, as a few larg-e spoons-ful of thin soup or chicken
broth, thickened with the fecula of potatoes, tapioca,
arrow root, or salep. If the patient be very feeble,
and bleeding at the same time be indispensable, her
allowance of food may be one fourth her usual quan-
tity. 'The diet, as far as possible, should be composed
of vegetables; but, if the stomach cannot bear them,
or gets wearied of their use, white meats, fish, milk,
and fresh eggs may be allowed. Stimulants, and all
articles which greatly promote sanguification, such as
dark meats, fermented liquors, coffee, &ec., must be
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forbidden. It is frequently necessary to suspend the
treatment for a few days — to allow the system time
to recruit its strength — again to return to it.

When the chronic stage is well established, recourse
may be had with advantage to means suited to promote
resolution, by creating a little excitement about the
pelvis (hip-baths, leeches about the pelvis, &c.) Fa-
vorable effects are also obtained from the use of slight-
ly stimulating injections, from baths of the mineral
waters of Baréges, from douches of the same waters
— which have been successfully employed by Alibert
—upon the hypogastrium, the sacrum, and even the
neck of the uterus. Frictions with mercurial oint-
ment, and the ointment of the hydriodate of potass,
are frequently very useful. Blisters are to be applied
to the internal and superior part of the thighs; and
cauteries and moxas to the lateral and lumbar portions
of the spine, or, which is better, to the abdominal
parietes, at the place which will be pointed out here-
after. By these latter measures, we shall maintain a
constant and beneficial derivation.

During these different stages, we must enjoin absti-
nence from sexual intercourse, and prohibit the perusal
of books calculated to excite the imagination. We
must comfort our patients, neither flattering them too
much with the hope of a speedy cure, nor yet placing
it at too distant a period. It frequently happens that
at the very moment in which a marked benefit has
been gained, the occurrence of some strong moral
emotions either effaces the improvement, or else im-
pedes the treatment.

Such is a brief view of the course of treatment of
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uterine diseases generally. We have intentionally
omitted certain surgical applications to the diseased
parts themselves, as they will be considered under
their separate heads. A special examination will now
be made of each therapeutic measure habitually em-
ployed by Lisfranc.

V. SELECTION OF THE MEANS OF TREATMENT,
AND THEIR MANAGEMENT.

We have now arrived at a point which 1s essentially
practical, and which, in our opinion, constitutes the
physician’s whole power in the art of healing. It is
not sufficient to state generally that certain means are
employed in such or such diseases ; general remarks of
this nature are fatal to the science. Therapeutics, the
sole object of a sound medical system, exists only in
details ; with a steady look 1t follows the ever chang-
ing indications ; and if it sometimes appear uncertain
and timid, it is for the purpose of studying more fully
the nature and cause of the disease, the idiosyncrasy
of the patient, and a thousand other circumstances, the
result of which is an increased degree of confidence
and boldness. This, at least, is our understanding of
this principal branch of the medical art, as practised
by the lecturer whose ideas we publish.

Whatever may be the affection discovered by touch
and the speculum, there is a series of general means
to be employed, which we mean to review, discuss-
ing and defining the eflicacy and application of each.
Of this nature are, when the disease is acute, bathing,
repose, injections, enemata, blood-letting, cataplasms,



108 DISEASES OF THE UTERUS.

beverages, and regimen ; when it is chronic, flying
blisters, cupping, douches, issues, and compression.

1. Bathing. — Bathing is an excellent antiphlogistic.
Without involving ourselves in explanations as to its
modus agendi, whether by relaxing the skin, or by
introducing water into the system by means of absorp-
tion, we shall simply say that it generally produces a
very perceptible degree of calmness, repression, and
relaxation,

Physicians, generally, prescribe hot and emollient
hip-baths, and all treatises on pathology inculeate their
employment even in acute affections of the uterus.
Scarcely ever, says Lisfranc, are we called to visit a
patient without finding her in the use of these baths.
We invariably prohibit them as the greatest absurdity
in therapeutics. In cerebral congestion, we prescribe
a foot-bath expressly to draw the blood to the inferior
portions of the body, but yet when directed for dis-
ease in the pelvis, the fear of its causing congestion in
the pelvis never prevents its employment. But put-
ting theory aside, what does experience teach? We
generally employ the hip-bath whenever we wish to

restore the catamenial flow. Physicians regard it as
a measure calculated to congest, and congestion is their

object. Do they forget this fact, in treating sub-acute
inflammation of the uterus, or do they suppose that
the effect of the bath will be in aeccordance with their
wishes 7 It is an error of judgment so perceptible as
to require no further comment.

This principle of ours, however, is not based upon
theory alone, but upon a large number of comparative
experiments.



DISEASES OF THE UTERUS. 109

It will be found that, after using a hip-bath, a pa-
tient almost always complains of severer pain and
greater weight in the pelvis. 'We can therefore assert,
that a single bath of this kind, prescribed with the
ordinary intentions, is sufficient to neutralize all the
previous benefit from a judicious course of treatment.
We urge these facts the more willingly, because it will
be difficult to uproot this erroneous idea of the value
of local baths, which has existed so long, and has, as
it were, interwoven itself with common opinion.

We do however, under certain circumstances, em-
ploy hot and emollient hip-baths, as for instance, in
combating an essentially chronic affection of the ute-
rus, in which its congestion acts as a needful stimulus.
But in this case, the patient’s condition is, evidently,
entirely the reverse of that of which we have been
speaking, and the indication totally different.

Under all other circumstances, entire baths, hot or
rather at a temperature agreeable to the patient’s feel-
ings, and to which she is accustomed, are alone ap-
propriate. ~Simple water is sufficient. Emollient de-
coctions, or gelatine, which is sometimes added, may
be very useful in cutaneous diseases; but in these of
the uterus, there is no advantage great enough to com-
pensate for their expense and trouble. We repeat,
that baths of water merely will yield all the benefit
desired.

Generally speaking, patients do not remain long
enough in the bath. The common practice is to
continue therein from half to a whole hour; but a
bath of such brief duration, instead of being emollient,
or antiphlogistic, rather acts as a stimulant. 1If] in

15
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fact, on entering a bath you feel your pulse, and then
reéxamine it some time afterwards, you will find it,
almost uniformly, increased in strength and frequency.
With the pulse, respiration also is accelerated ; the cu-
taneous secretion increases; the head becomes heavy,
and there is a slight inclination to sleep. It strikes
us that as yet there has been no sedative effect pro-
duced by the bath. These phenomena are more in-
tense in women of a nervous temperament, and fre-
quently last half an hour.

By prolonging the bath, these phenomena of general
excitement are replaced by a state of tranquillity, of
repression, which constitutes, as it were, its antiphlo-
oistic period. It is, therefore, imperatively necessary
to prolong the bath ; we are particular, says Lisfranc,
in recommending the patient to remain in the water
from two to three hours, or even four, five, and six
consecutive hours, according to the effects produced
by the bath, and her strength.

There are patients whose suflerings cease as soon as
they enter a bath ; they live, in fact, only in the wa-
ter. 'These are the cases in which its use is to be
prolonged the utmost possible. Nevertheless, to avoid
the wearisomeness almost inseparable from such a long
continuance of it, a bath of three hours length may
be taken in the morning, and a similar one in the
evening.

To some women, on the other hand, the long con-
tinuance of the bath is very unfavorable. They be-
come so fretted and so impatient, that they must leave
it to avoid a nervous attack. 'There are even some
women who suffer from nervous symptoms the moment
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they enter a bath. Having regard to these idiosynera-
sies, we must in the first case shorten its duration,
and rarely recur to it in the second, and even totally
abstain from it if they cannot gradually get accus-
tomed to its effect.

Finally, we not unfrequently find individuals whose
epigastrinm is so sensitive, that they are threatened
with suffocation whenever this region is compressed
by the fluid of the bath. In such cases we must aban-
don its use. 'This is a misfortune in truth ; but it is
better to act so, than expose the patient to adventitious
sufferings.

Generally, a bath Is directed every other day unless
the patient be very strong, in which case one may be
used every day. If on the other hand she is wealk,
its employment should be less frequent, and in propor-
tion to the degree of feebleness.

It is quite difficult, in private practice, to induce a
patient to remain in a bath the length of time which
we have indicated. A thousand objections are raised ;
numberless impossibilities are started. The physician
who sees only the real interest of his patient, instead
of conceding to difficulties which are oftentimes mere-
ly imaginary, will represent to her the benefit to be
derived therefrom ; he will prove to her that it is
much better to remain three or four hours in a bath,
than be exposed to all the sufferings of a severe dis-
ease. He is finally to bear in mind that, though under
all other circumstances, the utmost deference is due to
the sex, it is incumbent upon him to be firm in re-
quiring an exact observance of his directions.

It is of course understood that regard is to be paid
to the exceptional cases above stated.
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In the diseases now under consideration we do not
relinquish the use of local baths, but we seek from
them an effect entirely different from that which is
produced by the entire bath, or in other words, we
follow a different indication.

We have previously stated, that hip-baths are an
efficient means of congesting the pelvis and conse-
quently the uterus. 'This congestion stimulates, acti-
vates its vital properties, and, though very dangerous
in cases of irritation or sub-inflammation, is under the
opposite circumstances a powerful remedial agent.
Thus in an engorgement of the uterus, unattended by
pain or tenderness to the touch, exhibiting in a word
all the signs which characterize purely chronie inflam-
mation either primitive, which is rare, or consecutive
to treatment, Lisfranc prescribes hip-baths, in eonnec-
tion with other resolvents. He prescribes them then,
we repeat, with views entirely different from those of
the generality of practitioners.

On this same prineiple still, that is to say, when we
wish to congest, we continue to have recourse to
hip-baths for the purpose of facilitating or recalling
the catamenia ; we shall see hereafter in what cases
the indication to congest presents itself. On this point
we are in accordance with other practitioners, and their
course in this particular case justly condemns them for
not deviating from it under opposite eircumstances.

Foot-baths, either simple, or aromatic, or made stim-
ulating by salt or muriatic acid, act similarly to the
preceding, and their employment is based upon the
same principles.

Among local baths, we ought also to add hot arm-
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baths. This means, either alone, or combined with
others more or less active, is Intended to produce a
revulsion to the supra-diaphragmatic region, and in this -
manner it acts as an antiphlogistic and, as 1t were, an
evacuant of the uterine system.

2. Repose.— 1Tt is a principle in physiology, that
the motion of an organ stimulates it, increases its vi-
tality, and tends to develope it by congesting it, by
attracting towards it nutritive and restorative fluids.
This fluxionary movement is, doubtless, very benefi-
cial to a sound organ ; but if it take place in inflamed
tissues, already gorged by blood, it may cause their
rapid disorganization, or at least maintain their patho-
logical condition.

These principles are especially applicable to the dis-
eased uterus, whose mode of connection with other
parts of the system renders it very susceptible of being
influenced by exercise. In walking indeed, this organ
is more or less jolted in the pelvis. The suspensory
ligaments yield to its unusual weight, and the mass of
the intestines also aids in pressing upon and contusing
it. 'The uterus, moreover, being essentially vascular
and congestionable, is unfavorably influenced, when-
ever any cause accelerates its circulation.

But without confining ourselves to theory alone, let
us look at the facts. In sub-inflammation of the ute-
rus, exercise ordinarily increases the patient’s suffer-
ings, and frequently, a walk is the determining cause
of hemorrhage. Whenever, says Lisfrane, walking
causes pain, the rest of the treatment will be of no
avail unless the patient be subjected to perfect repose.
I have often endeavored to cure without this precau-
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tion, but all my efforts were useless ; hence arises the
necessity of absolute repose. 'T'his principle must be
strictly enforced, subject, however, to the exceptions
which will be presently stated.

In consequence of its congestive effect, the least
walking may neutralize the most judicious course of
treatment. Thus when, in spite of your care, the
disease does not perceptibly diminish, when it remains
stationary, or even increases, it is advisable, before seek-
ing any other cause of failure, to ascertain in the first
place that your patient does not walk ; do not inquire
of her, for she is always ready with a suitable answer,
but of those about her. 'This precaution is the more
necessary from the difficulty of enforcing absolute re-
pose.

Six months ago we were in attendance on a lady,
who, in despite of our utmost skill, continued to grow
worse. She assured us that she observed the strictest
repose ; and we were unable to account for our want
of success, until informed by persons in the house
that she was accustomed to pace her chamber, which
according to her was not walking. 'I'wo months since,
she was placed under the supervision of two trust-
worthy persons, and is now nearly well.

Repose should not be taken in bed, for it heats and
congests the pelvis ; in man, it produces erections
which cannot be attributed to fulness of the bladder,
because they occur even after the bladder has been
emptied. Many ladies of high rank whom we attend,
have formed the habit of rising very early, to avoid
the pain occasioned by long continuance in bed.

The patient must recline, not sit, upon a couch, for
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the latter position exposes the uterus to be pressed and
contused by the weight of the abdominal viscera. To
avoid all motion, she should be carried to and from
bed.

This rule of absolute repose is however, as we have
stated, subject to exceptions. Temperaments differ so
much, and there are so many nervous varieties, if
we may be allowed the expression, that no general
principle can be established in medicine without a
modification. Whilst in repose, certain women cease
to digest; their stomach loathes food; with others,
the nervous system gets exasperated, as it were, and
the symptoms are aggravated ; in such cases a little
exercise becomes necessary. Walking is in general
preferable to the jolting of a vehicle however well
suspended.

The period of the catamenia has also its appropriate
indications. The sufferings of most patients diminish
as soon as the flow commences; this is a favorable
time, of which advantage should be taken, to make
them walk. KExercise has the double advantage of
facilitating the menstrual evacuation, and of recruiting
the strength by improving the digestion.

To those, on the other hand, whose sufferings in-
crease during this evacuation, repose is more necessary
than ever.

Finally, with a good number the want of exercise
suppresses the catamenia. 'This is a serious accident
and one which must be avoided at all hazards. The
reason is plain.

Repose of the affected organs is particularly indis-
pensable. Theory would sufficiently demonstrate its
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necessity, even though daily experience did not. In
the majority of cases, coition is a fire-brand to an ute-
rus in a state of sub-inflammation, both by its direct
action, and its general excitement, which is neces-
sarily reflected back upon an organ more than usually
impressionable, in consequence of its deviation from a
normal state,

When the uterine affection ceases to show the signs
of sub-inflammation, and when the chronic state is
well seated, well proved, new indications present them-
selves, and require a change of treatment. Moderate
exercise must now be allowed. Sexual intercourse, in
moderation, will prove an adjuvant to other measures.

Only beware of too much stimulation, lest the in-
flammation be renewed ; in this contingency let the
previous treatment be resumed.

3. Injections. — The nature of these injections must
vary with that of the disease. According to the indi-
cations, they are emollient, astringent, detersive, or
even consist of the solution of the chloride of lime in
fetid cancers, which it is important to cleanse. We
shall not take up time in describing their mode of prep-
aration, or the precautions to be adopted in certain
cases ; we shall briefly state the circumstances in which
they must, notwithstanding the most positive indica-
tion for their use, be renounced.

The liquid should not be too cold, lest it excite re-
action ; nor too hot, lest it cause congestion. A suita-
ble temperature is from 66° to 76° Fahrenheit.

A pewter syringe of moderate size is the instrument
ordinarily used for this purpose. Its canula or pipe is
likewise of pewter, and terminated by an olive-shaped
extremity of quite a large size.
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The presence of this hard and inflexible body is not
easily borne by the vagina, the sensibility of which is
greater now than in its normal condition. So much
indeed has inflammation increased its irritability, that
some women, after painful trials, absolutely refuse to
practise these injections.

It is infinitely preferable to use a gum-elastic canula;
it is softer and more flexible ; and its extremity, which
should not at the utmost be larger than the tip of the
little finger, enters more easily, and frets the parts
much less. Many women, who were unable to bear
the introduction of metallic bodies, have used this
latter with benefit.

We reject entirely the clysoir.' The jet, caused by
the weight of the long column of liquid contained
In it, is too forcible ; instead of tranquillizing, it con-
tuses the already inflamed neck. The consequences
are easily foreseen.

The end of the canula is first to be oiled. There
is a- disadvantage in making use of solid fatty bodies ;
some portions of them almost always remain in the
vagina, and, there uniting with the secretions, may un-
dergo rapid decomposition, and thus become a new
cause of Irritation.

To derive the greatest benefit from injections, the
vagina must first be cleansed by common injections
taken in the usual position. The patient should then
lie upon her back, the pelvis being raised above the
level of the trunk so as to form with the horizon an

' A flexible tube, two, three, or more feet in length, frequently used
to admmister enemata. Tr.

16
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angle varying from 30 to 35 degrees. 'The vagina is
now upon an inclined plane, the lower extremity of
which is at the neck of the uterus. 'The canula is
introduced only about an inch or eighteen lines into
the vagina, and even less 1f there be prolapse of the
womb, in order not to strike its tip against the diseased
neck ; moreover, the injection passes in just as well.
Finally, to avoid the least jet which might jar the
neck, the piston of the syringe is forced downwards
with extreme slowness, in such a manner as to expel
the liquid without any impulse.

The vagina, ordinarily, is capable of containing five
or six tea-spoons-ful of liquid. It is well to make this
known to those who, imagining it to be of greater ca-
pacity, tell you that the injection will not remain in,

The injection collects about the neck, being the
lower extremity of the plane, and there forms a very
beneficial loeal bath, which at first should last from
five to ten minutes, and afterwards for a quarter of an
hour. 'These little baths are to he repeated thrice
daily, morning, noon, and evening.

Sometimes the external orifice of the vagina con-
tracts upon the tube, and prevents the escape of the
liquid ; in this case we must not force the injection
too much, lest by distending the vagina we increase
its reaction,

Injections are also administered, and with the great-
est advantage, whilst the patient 1s in the bath. Here
the pressure of the water in the tub, without any par-
ticular position, will prevent the escape of the injected
fluid.

In spite of every precaution, injections still cause
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suffering ; either the introduction of the tube is pain-
ful, or else the vagina contracts upon the liquid and
expels every drop of it. These phenomena show
themselves more frequently, and oftentimes only, some
days preceding and succeeding the catamenia, a period
in which the sensibility of the genital organs is, in
general, singularly heightened. 'This circumstance is
the more to be regretted, as injections would be of
greater benefit now than at any other time. We must
however persevere in every case, unless the pain be
excessive. The orifice of the vagina, and the canal
itself, will ultimately get accustomed to them, and the
quantity which remains in, however small it may be,
will be very beneficial. We have merely to remark
that, whilst this irritability continues, the injections
should be of shorter duration and less frequency.

Some patients complain that injections make them
worse ; we must first of all be satisfied that dislike to
them does not occasion the complaint; if however
they are decidedly injurious, if the attributed effects
really depend on them, there is no reason for their con-
tinuance.

4. Fomentations. — The vagina may be choked up
by vegetations from its walls or the neck of the ute-
rus ; these anormal tissues are irritated and bleed at
the slightest touch. In this case, fomentations to the
vulva must be substituted for injections. The large
labia being gently separated, a soft sponge wet with
some medicated fluid is applied to the orifice of the
vagina, the least pressure or friction being carefully
avoided either in applying or removing it.

5. Cataplasms within the vagina. — We have seen
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that by placing the patient in the position just de-
scribed, a local bath can be formed in the vagina. To
obtain the same result, previously to the ocecurrence
of this happy idea, cataplasms almost fluid were in-
jected, and kept in by compresses upon the vulva.
I myself, says Lisfranc, formerly commended them,
trusting too much to the reports of those who professed
to have derived great advantage from their use. Now
I entirely reject them, and for the following reasons.
In the first place, patients dislike extremely these mu-
cilaginous, pasty applications ; they are nasty, and irk-
some to the feelings. Their employment, it is true,
might be persevered in, if it had no more serious disad-
vantages than this. But the vagina cannot afterwards
be ecleansed from the material of which they are com-
posed. 1Tt is of no avail to discontinue them two or
even three days previous to examination with the
speculum, and to prescribe frequent simple injections
to cleanse the vagina ; in spite of all these precautions
portions of it adhere and obstruect the view, and re-
quire to be removed, not an easy affair either, with
a small mop. The injurious eflects of the friction,
necessary for this purpose, will at least counterbalance,
to say nothing more, the benefit derived from the cata-
plasms. Flinally, if a poultice upon the skin ferments
in a few hours, what will it do in the vagina, where
the temperature is much higher, and where abundant
secretions help to accelerate its decomposition ?

Much has been said in praise of an old method, re-
cently renewed, which consists in placing about the
neck, by means of the speculum, lint wet with some
simple or medicated fluid. Without disputing its re-
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ported success, we will mention the result of our own
experience. In private practice we have never derived
any benefit from it, though it may possibly serve a
good purpose with public women, whose genital organs
have lost a portion of their sensibility.

Eight or nine years ago, at the instigation of others,
we made numerous trials with lint thus prepared ; but,
in almost every case, it occasioned such pain and irri-
tation as to necessitate its removal.

6. Irrigation.— By this term we understand a
stream continued for a longer or shorter time; it is,
properly speaking, a prolonged injection.

Irrigation serves as a transition from the simple in-
jection to the douche. Being more active than the for-
mer, it is employed after it as a slight stimulant and
resolvent, when the degree of irritation forbids the
employment of douches.

An irrigation may be obtained by making eight or
ten successive injections ; but, with many women, the
repeated introduction of the tube would be attended
by serious disadvantage. In these cases a larger
syringe may be employed, the greater capacity of
which would diminish the necessity of reintroducing
its pipe so frequently. A elysoir also may be bene-
ficially used, merely taking the precaution to introduce
only a small quantity of water in order to moderate
the force of the jet. Irrigations may be made twice
daily, in the morning and evening.

7. Douche. — This remedial agent is a powerful re-
solvent, an energetic stimulant. Whatever may be
the temperature and nature of the liquid, the part upon
which the jet strikes is first depressed in proportion to
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the yielding nature of its tissue and the force of the
column of liquid, and then its circumference grows red
to a greater or less distance. 'This reaction 1is conse-
quently well adapted to hasten resolution by awaken-
ing the vitality of the engorged tissues. We should
therefore never have recourse to it until the disease
has passed to a chronic state, and when there is little
or no pain or tenderness on pressure.

The slightest remnant of inflammation or sub-in-
flammation positively contra-indicates their employ-
ment ; in this case, they would prove a fire-brand.

We will previously remark, that Lisfranc uses the
douche against chronic engorgement of the uterus or,
simply, of its neck.

Like injections, the douche may be simple or medi-
cated ; its temperature ought to be almost cold. Medi-
cated douches are, in general, infusions of aromatic
plants, or solutions of saline or sulphurous salts ; and
their greater activity, in the latter case, is attributed
to the increased density of the liquid, from the pres-
ence of the saline matters. Whatever may be the
reason, their temperature like that of injections should
be nearly cold, unless very vigorous reaction be desired,
in which case it may be elevated.

A simple plan of forming a douche of any required
force of jet is the following ; at a certain height, place
a vessel filled with water ; attach to it a flexible tube
having at its other extremity a gum-elastic canula.
The force of the jet being proportioned to the eleva-
tion of the vessel, it can be graduated at pleasure.
Douches vary in kind, being either showery, or of a
single jet; the activity of the latter is greater than
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that of the former, and may be still more modified by
varying its size. [From the direction of the lignid, the
douche is divided into the ascending, horizontal, and
descending ; it is apparent that its action is very dif-
ferent in these three cases. 'The ascending douche,
mounting in opposition to its own weight, strikes with
much less impulse than the descending jet acted upon
by the two united forces. The horizontal douche, being
of a medium degree, serves as a means of transition.
Finally, its activity in each case is still further modi-
fied by the amount of impulse communicated' to the
liquid.

We have thought it right to enter into this short
detail of the varieties of the douche, for the purpose of
showing the manner of varying its application. This
point is more practical than it at first seems to be.
For instance, whenever we employ resolvents to dis-
sipate chronic engorgement, wherever seated and of
whatever nature, we are always careful to commence
with small doses, which afterwards are gradually in-
creased ; in the same way ought we to graduate the
action of this remedy. If we were, at the outset, to
stimulate an engorged organ powerfully, we should be
liable to an out-burst of inflammatory symptoms. 'The
activity of the douche therefore — which is always
easily regulated by the direction and impulsion of the
liquid —is to be at first very feeble, scarcely different
from that of irrigation, and successively increased to
higher degrees.

On these principles, Lisfranc commences by the
showery and ascending douche about the pelvis; he
gradually increases its impetus, and finally directs it



124 DISEASES OF THE UTERUS.

into the vagina, in a single jet which he makes strike
even upon the neck of the uterus.

The jet, at first, should be from an elevation of three,
then four, and then six feet, and so on, always being
governed by the eflects obtained. On the same prin-
ciple, one douche a day is sufficient to begin with ;
afterwards two, three, and even more may be given.
Its duration must be graduated with equal attention ;
it may be five or six minutes at the commencement,
and be suceessively increased to fifteen.

The physician must vigilantly watch the effects of
this solvent medication, always ready to modify, sus-
pend, or even replace it by antiphlogistics, the mo-
ment the excitement, which he seeks to produce, passes
its legitimate boundary.

If at the termination of the douche the patient ex-
perience a sense of heat and slight pains, lasting, how-
ever, for five or six minutes only, the excitement has
reached a suitable point, and its use may be persevered
in without fear ; but if the pain continue for a longer
time, it indicates an excess of sensibility, and proves,
quite generally, that the disease is as yet too acute;
the douche must therefore be more gentle, and even
milder means substituted.

Care should be taken to prevent the bed or couch
from being soaked. They should be covered by an
oiled cloth, so disposed as to turn the water into a
basin ; and when the douche is made into the vagina,
a flat vessel with a rounded edge is to be placed under
the perin;eum. In short, the physician will employ
all the means at his disposal to effect this object.

8. Enemata. — These should be administered often
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enough to keep the bowels properly free. Constipa-
tion acts injuriously in two ways; first, by causing
painful pressure on the uterus, from the accumulated
contents of the intestines; secondly, by compelling
the patient to strain when evacuating the bowels.
They are to be of simple water, at the same tempera-
ture as the injections. If the constipation be any
wise obstinate, a few spoons-ful of olive oil, or of
brown sugar, may be added. They should on the
other hand be emollient, if any inflammation exist
about the anus or large intestine.

Constipation is to be especially guarded against
after an operation, or during convalescence. Some-
times an aceumulation of hard and dry fweces forms at
this time in the rectum. A mass of this kind, envel-
oped by a layer of mucus, has been more than once
taken for an anormal tumor. We once went to Sceaux,
says Lisfrane, with all the requisite instruments, to
remove a supposed sarcomatous tumor in the rectum,
which turned out to be nothing but a globular mass of
hardened fieces.  An error of this kind may be avoided
by scratching away with the nail a small portion of
the mucous envelope ; the nature of the tumor is then
easily discovered. In such cases, little is to be expect-
ed from purgatives ; their administration moreover may
be contra-indicated. J

Sometimes the enema cannot enter; the canula of
the syringe is stopped up by the fecal mass, into
which it has penetrated. It is, in this case, indispen-
sable to empty the rectum with the finger, and not
with the scoop, the movements of which cannot be
controlled with so much certainty. If however we

g
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propose to soften and bring away the fecal mass by

means of enemata, the finger must first be passed be-
tween it and the intestine, and then a long gum-

elastic tube directed between the finger and the intes-
tine, till it reaches beyond the obstruction. The liquid
now enters easily, and brings away the faecal matters.

It might be asked whether, in ordinary cases, laxa-
tives would not answer the same purpose as enemata ;
we will therefore observe that it is of so much im-
portance, in diseases of the uterus, to avoid all irrita-
tion of the digestive organs, that we have, after many
trials more or less injurious, entirely abandoned their
administration ; hence, enemata become an object of
primary importance and absolute necessity.

9. Narcotics. — This class of medicines is very
much employed in the treatment of uterine diseases,
and from them the greatest benefits are derived. 'There
1s no practitioner who is not aware of the influence of
the uterus upon the nervous system, an influence so
mighty that the slightest affection of this organ fre-
quently induces nervous disorders almost incredible,
as the phenomena of hysteria alone amply demonstrate.
Whilst then we combat the disease which is the pri-
mary cause of all the disturbance, it is rational to seek
to tranquillize, or at least to modify by narcotics pains,
which, though at first the effect of irritation, afterwards
become one of its most active causes. 'The adminis-
tration of narcotics, though so simple in medical trea-
tises, 1s embarrassed by peculiarities, which 1t is im-
portant should be known.

It would seem @ priori as though the vagina were
the most favorable channel by which to administer
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narcotics ; that, in union with injections, they would
act more directly, because applied to the very seat of
disease ; experience has proved it otherwise. Admin-
istered in this way their eflect is much less; and, fre-
quently, far from being sedative, they excite nervous
and inflammatory phenomena.

It had been previously observed by Cullerier that
laudanum, when employed as an injection for painful
chancres, very frequently excited inflammation of the
vaginal mucous membrane.

Narcotics are administered by the mouth, if the
state of the stomach will permit it; or applied by fric-
tion to the peritoneum, to the groins, to the inner and
upper part of the thighs; but the rectum 1is, unques-
tionably, the most advantageous channel and that by
which the most certain results can be obtained. Whether
the effect be owing to more rapid absorption, or whether
their power be not impaired, as it is in the stomach,
by the digestive process, is of little consequence ; ex-
perience has demonstrated the fact, and that is suffi-
cient. Notwithstanding its advantages, this mode of
administration should be given up, if the enemata oc-
casion colic pains, and cannot be retained.

Another very excellent mode of administration, espe-
cially when the disease assumes the character of a
neurosis, is the endemic. It consists, as is well known,
in dressing a small blister, placed upon the tract of the
pain, with a salt of morphine, either the acetate or
the more soluble hydro-chlorate.

For frictions, we prefer the extract of belladonna,
mixed with a small quantity of water. Internally,
laudanum is generally administered. Besides the other
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preparations of opium, we may also occasionally make
use of those of belladonna, hyoscyamus, and of another
class of medicines more particularly designated as anti-
spasmodics, such are assafeetida, valerian, &ec. In
making his selection from these remedies, the physi-
cian should always be governed by the peculiarities
which we are going to mention. We have frequently
observed that the addition, to a small opiated enema,
of two or three grains of camphor, previously beaten
up with the yolk of an egg, remarkably facilitated the
action of the narcotic.

If idiosyncrasies were not as numerous as individuals,
if narcotics always had to act upon similar tempera-
ments, if the system, becoming insensibly habituated
to their action, did not finally cease to be influenced by
them at all, the physician might confine himself exclu-
sively to one single preparation — proved by his expe-
rience to be the most beneficial in its action — and lay all
othersaside. It is not so however ;. the effects of these
medicines vary astonishingly. FEach temperament
seems to have its favorite narcotic. Thus one will
entirely fail whilst another of the same class, some-
times even of a less active class, will succeed admira-
bly. Still further, this variety of action upon the sys-
tem is found even in the different preparations of the
same narcotic.

It is impossible therefore to know ¢ priori what
preparation is preferable ; this knowledge can be ob-
tained only by trying many in turn, and seleeting the
one whose action is the most favorable. Generally,
we commence with the narcotic to which the patient
is accustomed, and continue its use, if it answer ex-
pectation.
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The influence of the narcotic which is selected
soon diminishes from day to day. The system gets
so habituated to its action, that the dose requisite
to produce the same eflects must be gradually in-
creased. 'Therefore, when a patient commences the
use of narcotics, the commencing dose should be very
small — for the purpose of economizing her sensibility
to its influence — and increased as slowly as possible.

It frequently happens that the influence of a narcotic,
even in large doses, almost entirely ceases. In this
case we should suspend its use, and substitute another,
a stranger, as it were, to the system. Afterwards, if
we think proper, we can return to the former; the
system has lost 1ts neutralizing power, and the medi-
cine produces effects similar to those first obtained
from it.

Another peculiarity which deserves mention is, that
the substitute for the first narcotic, whose influence is
exhausted, succeeds at times admirably, although it
had failed on its experimental trial.

Experience has demonstrated that when the patient
is strong and plethorie, narcotics succeed much better
if their administration be preceded by venesection.

Much skill and continual observation on the part
of the physician are required to properly manage prep-
arations of such value in diseases whose character is,
almost always, essentially nervous.

Finally, narcotics do not always agree, or at least
their administration, under certain circumstances, re-
quires precautions which are habitually neglected.
Some constitutions have an extraordinary repugnance
to this class of medicines, and even the smallest doses
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occasion narcotism or a high degree of excitement.
Not long ago, a lady resident at the Maison de Santé
of Dubois took half a grain of extract of belladonna
in a small enema ; it produced a state of happy intoxi-
cation, similar to that from Champagne wine, which
lasted the entire night.

Notwithstanding this extreme facility of being nar-
cotized or excited, the use of sedatives must not be
abandoned. However great the actual susceptibility
of the patient, we are always able to make the dose
so small as to produce no other than a sedative effect.
For instance, we can begin by a half or even a quar-
ter of a drop of laudanum in an enema. Lisfrane has,
among his private patients, some whom he tranquil-
lizes in this way. 'The constitution gradually gets
habituated to the remedy ; the dose is consequently
increased, and it is not rare to see persons, who had
commenced with fractions of a grain, come in time to
take with impunity even a hundred grains of opium
within the twenty-four hours.

10. Blood-lettine. — When the disease of the geni-
tal organs 1s in an acute or sub-acute state, blood-let-
ting is resorted to, most frequently, for its removal.

The first question which here presents itself is,
whether the abstraction of blood locally or generally
is a matter of indifference. It is an inquiry of the
highest importance ; and in relation to the diseases in
consideration, appears to us to be very imperfectly un-
derstood. We will commence by an examination of
local bleeding, and state the indications which should
govern 1ts employment.

(1.) Local blood-lettine. —Whenever, says Lisfranc,



DISEASES OF THE UTERUS. 131

we are called to visit a patient in counsultation, we
most commonly find that leeches have already been
applied. Have those, who advocate this local evacuna-
tion, carefully considered its consequences? May we
not, without being over-hasty, charge them with
blindly following a routine practice ?

It is a fact well known to all practitioners, that the
application of a small number of leeches congests the
parts near to which they are applied. On this princi-
ple therefore we place upon the pelvis four or six
leeches, and leave the bites to bleed a little, when we
wish to congest the uterus and recall the catamenia.

But as to ourselves we go still further, and state,
as a fundamental principle, that even copious local
bleeding from the pelvic region congests the uterus,
and in proportion to the frequency of its repetition.
This organ indeed, being subject to a monthly deter-
mination, is so disposed to congestion, that the least
irritation in its vicinity invites the blood thither, free-
ly enough, in some cases, to amount to hemorrhage.
This principle, so contrary to that of the advocates of
local bleeding, is often tacitly admitted by them in
practice. In metrorrhagy, for instance, is not the sole
intent of the treatment to divert the blood from the
uterus, to remove its congestion? Now did any one
ever think of employing for this purpose local bleed-
ing, in any quantity small or large? And yet is it
not daily done in treating inflammation of the uterus,
in which it is as necessary, as in the other case, to
divert the blood from the uterus? This theory —
which is based upon experience alone, as we shall
presently see — derives additional strength from the
following considerations furnished by other organs.
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Sanguineous congestion consequent to repeated, and
even copious local bleeding, is not confined to the ute-
rus. It is remarked in other parenchymatous organs.

Costin, (7'hése, Paris, 1827,) has seen the repeated
application of leeches to scirrhous breasts bring on
pulmonary congestion — with palpitation of the heart
resembling aneurismal pulsation — which was removed
by venesection in the foot. Margot, (7"ése, 1826,)
has observed cerebral congestion following the repeated
application of leeches to white swellings of the thora-
cic limbs, and likewise removed, as by enchantment,
by venesection in the foot ; thus proving that the symp-
toms really depended on vascular determination, and not
on nervous irritation alone. Similar facts have been
observed in this hospital (La Piti¢), and even in our
service. Now the uterus, being habituated to periodi-
cal congestion, is, more than any other organ, disposed
to engorgement under the influence of the slightest
irritation.

On particularly questioning patients who have had
leeches applied, even in large numbers, you will find
that, eighteen times out of twenty, they complain of
more heat, uneasiness, and weight about the pelvis. A
few days ago we were called to a lady upon whom
thirty leeches had been put ; they had induced severe
pain and even convulsions, although the bites had bled
freely. If then each application of leeches produces a
result so unfavorable, should it be continued as is done
by the partisans of this method, who, with veluntary
self-deception, attribute the new symptoms to the pro-
gress of the disease, rather than to the injudiciousness
of the means employed ?
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Local blood-letting, notwithstanding, has had its oc-
casional successes ; but the cases are very rare, and
cannot outweigh such a majority of instances in which
it has failed ; they can be considered only as excep-
tions.

Four or five years ago, being desirous to throw some
light upon this point by direct experiment, we made, in
this hospital, numerous and repeated trials of local and
general bleeding. Ten patients with uterine disease
were treated by venesection; ten others, by leeches
placed about the wvagina. The former invariably
improved more than the others, whose condition, gen-
erally, was aggravated by the local bleeding. These
experiments were pushed very far ; our conviction on
this point is, therefore, full and entire. Besides, rea-
soning would have led to the same conclusion. It is a
principle of the physiological system, that leeches are
more appropriate to inflammation of the membranous
tissues, because they act principally upon the capillary
system ; and general bleeding, to disease of parenchy-
matous organs. Now it is evident that the uterus is
not membranous in its structure.

But how frequently has reasoning, apparently the
most coneclusive, led to wrong deductions in medicine !
Facts are necessary to establish the results of theory,
and on this point we beg that nothing may be assumed
a priori. Our sole wish is to invite attention to the
subject, leaving these our opinions to be confirmed by
experience. Will it be alleged, in opposition to the
above facts, that the application of leeches to the very
neck of the uterus is not followed by congestion?
"This, however, is just the place in which their num.

I8
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ber cannot be increased at will ; and even supposing
that twenty, which is a large number, could be applied
on so limited a surface, would the disgorgement be
suflicient to remove and prevent determination to the
part 7 We think not. In the second place, are not
the leech-bites themselves formidable, if the condition
of the neck be not perfectly healthy? We see these
trifling wounds occasion local accidents in other parts,
and why not in the cervix of the uterus? It is in-
deed insensible to the bites ; but, after the leeches have
fallen off, patients sufler severely ; the lower portion of
the uterus swells, appears edematous, and ecchymosed ;
and at the same time it exhibits a remarkable degree
of tenderness.

When this method of treatment was first ushered
into the medical world with all the bustle which usu-
ally attends therapeutic novelties, Lisfranc made nu-
merous experiments with it. They were, to say the
least, as unsuccessful as the preceding, and under cer-
tain circumstances much more unfavorable in their
effects. 'Thus, in those cases in which induration of
the neck was beginning to assume a scirrhous charac-
ter, the leech-bites formed so many cancerous ulcers.
The same effect however occurs when leeches are ap-
plied to a scirrhous breast, if adhesion has taken place
between the skin and the subjacent diseased gland. In
support of this assertion, 1 will relate the following
case which was communicated to me by Carron du
Villards.

Case.  Nerrhous engorgement of the meck of the
uterus. Ulceration of the leech-bites. Cure. Speedy
relapse. Death. —  Madam Girod — wife of one of the
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superior commissaries of the imperial army in Spain —
of a sanguine temperament, lively, and exceedingly
impressionable — very amorous — catamenia always
regular — had had one child. For some years she had
labored under engorgement with hypertrophy of the
uterus, which indicated its existence, however, in no
other way than by severe pain during sexual commu-
nication. This affliction, according to her a very seri-
ous one, induced her to ask medical advice. An ex-
amination furnished the following results; the neck
was rounded, smooth, indolent, voluminous — its ori-
fice almost entirely obliterated ; the body of the uterus,
of a moderate size compared with the neck, was in-
clined slightly backward upon the rectum. The spec-
ulum confirmed the opinions formed from touching,
and, besides, showed a small notch on the os tineca,
which was judged of long standing and the effect of
parturition. The color of the neck was normal, and
its surface very smooth.

¢ The medical journals had just announced the eflica-
cy of leeches applied upon the very neck of the uterus.
This remedy was proposed to the patient and joyfully
accepted ; she was desirous of getting well at any rate.
The operation was simple ; and six leeches took away
a large quantity of blood.

“ Six days afterwards, the neck was somewhat softer;
but the leech-bites were found to have become so many
conoid, red ulcers, which were extremely painful when
touched by a small mop.  General bathing — emollient
injections — absolute repose of the genital organs.

“ Eight days afterwards, leech-bites in the same con-
dition. From this time, says the patient’s physician,
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I became seriously apprehensive of the result; some-
thing must be done to procure their cicatrization. For
this purpose, I cauterized with the proto-nitrate, liquid
acid of mercury some only of the ulcers, justly fearing
that cauterization of the whole at once might execite
inflammatory reaction. But, whilst I canterized a part
of them, the others gained ground. Nevertheless, by
assiduity and time I succeeded in my object. Some
months afterwards, and without any known cause,
they ulcerated anew and in an alarming manner.
Attempts at cauterization having entirely failed, I
proposed amputation of the neck, as the last and sole
resource. She steadily refused to submit to 1t; and
finally died from the ravages of these ulcers with a
cancerous character.”

In short, we reject local blood-letting in every case
of uterine disease in an acute or sub-acute stage. If,
notwithstanding our views, any one should have re-
course to it with the hope of obtaining antiphlogistic
effects, the leeches must be applied in large numbers,
and even preceded by a general bleeding, as is done in
peritonitis when its character is any wise severe. To
diminish their injurious effects, we advise their appli-
cation behind the sacrum, because the veins of this
region commuuicate less directly with those of the
uterus. When women are fat, leeches abstract but
little blood ; their number consequently should be
increased.

Taking the indications as a guide in the choice and
administration of our therapeutic resources, we have
stated the circumstances under which we abstain from
local bleeding ; we are now, on the contrary, about to
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mention those in which we deviate from this line of
conduct. Here however every thing is different, and
the change is in accordance with our professed princi-
ples. We employ leeches about the pelvis,

1— When symptoms of peritonitis coineide with the
metritis. As the inflammation in this case has affected
a membranous tissue, the indication is positive and
natural.

2— When the uterine disease has become chronic.
Leeches are now prescribed, not as antiphlogistic, but
as stimulating and resolvent. The diminished vitality
of these tissues causes no perceptible change in them ;
whereas, by determining the fluids towards, and con-
gesting the diseased organ, we excite organic action
and promote interstitial absorption. From the reasons
stated above, it may be anticipated with what ecaution
we should apply leeches, as a stimulant, to the neck
itself, since in our opinion its organic striicture has
deviated more or less from a physiological condition.
There is a third case in which local bleeding is indi-
cated ; as, for example, when we seek by its means to
recall the catamenia, or to assist their first appearance
when the powers of nature seem ineffectual. In treat-
ing of menstruation, we shall point out the circum-
stances in which recourse may be had with benefit,
or at least without danger, to this expedient.

Considering these our opinions upon local bleeding
from the pelvic regions as well established, we shall
pass to general bleeding, which we employ, exclusively,
whenever the uterine affection has a sub-inflammatory
character.

(2.) General blood-letting. 'The ancients justly ex-
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tolled bleeding from the arm in uterine irritation. It
empties the vessels of the uterus with so much promp-
titude, that it effectnally arrests uterine hemorrhage ;
whereas, local bleeding increases it. This fact, which
is too well known to need further remark, onght to
awaken the reflections of the advocates for leeches in
simple uterine congestion, and make them more con-
sistent in their practice.

Venesection in the arm is essentially revulsive, be-
cause it empties the uterine vessels,! and its results
prove it to be the most valuable therapeutic agent in
the physician’s hands. It is simply revulsive, or at the
same time depletive, according to the quantity of blood
drawn. We rarely have recourse to the latter unless
the uterine inflammation is so acute as to determine
general reaction; we also commence by a depletive
bleeding, although the inflammation is only sub-acute,
if the patient be strong, plethoric, and endowed with
an excess of vitality. 'These cases excepted, we con-
fine ourselves almost execlusively to revulsive bleeding.

! Some physicians regard bleeding merely as a means of diminishing
the total mass of blood, and absolutely deny its revulsive action. This
is the opinion of Hamberger, Quesnay, Freind, &c. The revulsive
effect, however, ascribed to bleeding by Hippocrates and Galen, has been
acknowledged by nearly all the great masters of antiquity. In diseases
of the head, the first step with Hippocrates was to open the saphena vein.
Boerhaave says Emissio sanguinis revellit. Bleeding, according to Hal-
ler, determines the blood towards the part from which the blood flows,
and hence produces a revulsion from more distant parts. The same
opinion may be fonnd in the writings of Baglivi, Barthez, &c. Who
has failed to notice the diffienlt respiration, and heaviness about the
head, consequent upon a small bleeding from the arm? Do we not
often attempt, by opening a vein in the foot, to congest the pelvis ?
The very cases, in which bleeding from the arm has been followed by
the appearance of the catamenia, prove nothing against this doctrine ;
rather, indeed, add proof in its confirmation.
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The quantity of blood, drawn at a revulsive bleed-
ing, varies from one ounce to four and even six ounces ;
it should, in every case, be governed by the condition
of the patient’s strength. Thus four ounces will effect
revulsion merely, if drawn from one not yet exhausted
by previous sufferings, or abundant fluxes, either red
or white ; whilst it would be depletive to a patient in
the opposite condition ; in this latter case, the indica-
tion would be fulfilled by drawing two, or even one
ounce.

Physicians of the present day regard general bleed-
ing, too exclusively, as depletive. They apparently
forget that its action upon the system is also connected
with the quantity of blood drawn.

They are not, however, totally unacquainted with
the revulsive effect of bleeding, since they frequently
open the saphena vein with this intention ; but then
it is for diseases which have been combated by this
operation from time immemorial ; and, until routine
shall have, in a similar manner, consecrated revulsive
bleeding from the arm in sub-acute disease of the fe-
male genital organs, this remedy will be frequently
neglected.

It is not unfrequently objected by medical men,
when we prescribe a revulsive bleeding, says Lisfranc,
that the patient is weak, lymphatic ; in short it hap-
pens daily that patients, whom we have directed to
be bled by their attending physicians, are not bled,
because, judging from the state of the pulse, it was
considered unnecessary. Their minds are preoccupied
doubtless with the debility which, according to them,
will inevitably follow an emission of blood, and, before
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they can decide to open a vein, they require signs of
fulness of the vascular system, or of general reaction.

But we repeat, and, considering the importance of
the point, it cannot be too often repeated, our little
revulsive bleeding does mnot perceptibly diminish a
patient’s strength. It is always in the physician’s
power to limit the quantity, so as to obtain the desired
effect without prejudice to the constitution. Still
further, the feebleness, being frequently dependent on
sufferings which are wasting and destroying the pa-
tient by depriving her of sleep and ruining her diges-
tive powers, is generally not a contra-indication ; and
not unfrequently it disappears under the influence of
small emissions of blood, which destroy its source.
Do we not daily see this same means restore to life
women rendered nearly bloodless, and brought to the
verge of death, by metrorrhagy ?

These then are our principles ; a small bleeding from
the arm does not impair the patient’s strength ; deter-
mines the blood to the supra-diaphragmatic region ;
and acts as a revulsive to the pelvic organs. In re-
sorting therefore to this evacuation, the physician should
be governed, most generally, by signs independent of
the state of the pulse.

The precise time of performing this bleeding is not
a matter of indifference. Venesection should be prac-
tised immediately, if required to suppress a continued
or an intermittent uterine hemorrhage. DBut the par-
ticular bleeding, which now occuples our attention
and which is directed against an organic affection of
the uterus, is employed after the following principles.
It is not to be practised during the seven or eight days
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which precede the catamenia, for fear of disturbing
this evacuation, unless we happen to be dealing with
one of those rare cases in which venesection deter-
mines to the uterus instead of acting revulsively,

If, when the catamenia have ceased flowing, pain
or weight indicative of remaining congestion be felt
in the pelvis, a revulsive bleeding twenty-four hours
afterwards, accompanied by a small anodyne enema,
dispels these symptoms, as if by enchantment.

If the pain, instead of following, precede the cata-
menia, the bleeding is to be deferred till the middle
of the month. By determining the blood to the su-
perior organs, less congestion takes place about the
uterus, and there is consequently less pain on their
approach. When pain, independent of menstruation,
returns in the intervals, the bleeding may be repeated
two or three times during the month. We have stated
that feebleness is not a contra-indication.

Certain idiosyncrasies necessitate a modification of
these principles. Thus we shall see, in treating of
the means suited to recall the catamenia, that a bleed-
ing from the arm, at the right moment, will frequently
provoke their appearance in hearty women. With
other women, even those who are quite weak, a re-
vulsive bleeding determines an uterine hemorrhage.
These are doubtless rare exceptions, but nevertheless
they must not be lost sight of. A lady residing in St.
Honoré street is one of these cases; the loss of an
ounce of blood is sufficient to superinduce this pecu-
liarity. Revulsive bleeding is of course to be given
up, as producing an effect directly opposite to the one
desired ; for a still stronger reason should we abstain

19
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from local bleedings, which would be yet more inju-
rious.

Some women, who are constitutionally nervous, can-
not be bled without serious suffering from derangement
of the nervous system. We should endeavor to pre-
vent this effect and we shall occasionally succeed, by
diminishing even to one ounce, for instance, the quan-
tity of blood drawn. If no nervous disturbance en-
sue, even this trivial loss of blood will be very bene-
ficial ; if the contrary be the case, venesection must
be renounced.

With the exception of these cases, bleeding, con-
joined with narcotics, is frequently a certain method
of dispelling pain, by removing its cause; we may
even say that very often it is the best nareotic. 'T'his
idea however is not new. It had been previously ob-
served by Stahl, that those affected by cancer always
experience marked relief whenever the veins of the
discased part burst. It often happens, says Lisfrane,
that in ward St. Augustin we prescribe a revulsive
bleeding to twenty women at once. Fifteen of them
at least are notably benefited ; their pains cease or
decrease for a longer or shorter period, unless its effi-
cacy be deranged by extraneous circumstances, as
agitating emotions, or a change in the state of the
atmosphere. In this same ward we have kept alive,
for two years, a patient suffering under an extremely
grave affection of the uterus, tranquillizing her tortures
less by narcotics than by small bleedings varying, ac-
cording to her strength, from one to four ounces. We
notice the same fact daily in private practice.

When the disorganization of the uterus is very far
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advanced, and attended by a discharge of cancerous
sanies, we must be very cautious of bleeding, doing
it rarely, and in very small quantities, so as not to
promote absorption of this matter. If also the pa-
tient be very weak, and exhibit indifference to what is
passing about her, tendency to sleep, stupor, in short,
the commencement of adynamia, bleeding would pre-
cipitate her death; it must not be practised on any
account. Bleeding is also inadmissible in cases com-
plicated by severe disease of the thoracic organs; by
determining the blood to the supra-diaphragmatic re-
gion, we run the risk of accelerating its progress.

If venesection cannot be practised in the arm, either
from some anatomical peculiarity or from an invin-
cible repugnance to it on the part of the patient, cir-
cumstances equally rare, we may supply its place by
means of a few leeches. They are to be placed upon
the fore-arm, to the number of four or six, and the
bites are to be allowed to bleed a little after the
leeches have fallen off. 'T'he posterior surface of the
arm is preferable, because less provided with nerves
than its anterior face, and where the bites, being con-
sequently less painful, more rarely give rise to erysipe-
latous inflammation.

Besides bleeding from the arm, it is also usual to
open a vein in the foot; but the opening of the sa-
phena is essentially adapted to congest the pelvis, for
which purpose alone — this being its well known and
undisputed effect —it is employed. Its prescription,
therefore, is based upon the same indications as local
bleeding, whether we seek to provoke the flow of the
catamenia, or to stimulate a chronic engorgement.
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11. Cupping, wvesication, &c.— The remarks on
local bleeding are equally applicable to these remedial
means, with the simple addition, that the action of
the latter is more continued. It is the same with
other issues, such as cauteries, moxas, and setons.
They can hardly be considered as suited to any but
the chronic stage, either for the purpose of removing
congestion unattended by pain, or for stimulating the
vital properties of indurated, white tissues.

If, nevertheless, a slight irritation should have re-
sisted every other mode of treatment, the deep issues,
such as those last mentioned, are often of great assist-
ance in its removal ; and Lisfranc has frequently, by
this means, succeeded in his object.

Cups, whether dry or scarified, are commonly ap-
plied about the pelvis ; blisters, to the inner and upper
part of the thighs; the seton is inserted in the walls
of the abdomen, on a line with, and an inch within,
the antero-superior iliac spinous process ; cauteries and
moxas, upon the lateral and inferior parts of the spinal
column, never upon the sacrum as is sometimes done ;
— for, besides the difliculty of applying a reten-
tive bandage to this region, these artificial ulcers
act immediately upon the white, ligamentous tissues,
producing very serious accidents, such as sloughing,
exfoliation, and even caries of the sacrum; they oc-
casion the patient much suffering, and the physician
cannot always regulate their progress to suit his wishes.
The last mentioned issues, when placed on the loins,'

! In a lecture recently delivered at La Pitié, Lisfranc seems to have
abandoned his earlier opinions relative to the region whereon to
make the application of issues, On the loins, he then said, they are
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are also very painful in consequence of the continual
action of the sacro-lumbar muscles, over which they
are applied. We must therefore be very cautious in
their use. Frequently with nervous women, the gen-
eral irritation which follows their application more than
counterbalances their good eflects. The seton is far
preferable ; but patients have an aversion to it which is
frequently insurmountable.

12. Compression. — This is an excellent remedy,
but very difficult to manage ; it requires, in particular,
a perfect knowledge of the indications. In chronic
engorgement of the uterus, a cup-shaped pessary has
been recommended, on the principle that the neck be-
ing received into its cavity, the uterus would be com-
pressed by its own weight. But we must be very sure
that there is no existing irritation of the vagina, blad-
der, or uterus, to be aggravated by the presence of this
foreign body. We may establish a rule of guidance as
follows ; if there be any pain or heat about the pelvis,
the pessary is inadmissible ; and if, when put into place,
it renew the pain and excite fever, even though the
chronic stage is well established, it must be immedi-
ately withdrawn. Finally, when its use can be sup-
ported, it should be cleansed every two or three days;
for the secretions, being increased by the presence of a
foreign body, and partially retained in the wvagina,
quickly decompose, become acrid, irritating, and would
excoriate the neck, and even the mucous membrane of

very painfal, &ec.; they are partieularly troublesome in lying on the
back; 1t is therefore preferable to put them in the place advised for
the insertion of setons, that i1s, on a level with, and an inch within,
the antero-superior iliac spinous process.



146 DISEASES OF THE UTERUS.

the vagina. We shall enter more fully into the details
of these effects in treating of pessaries.

13.  Drinks, and internal medicines. — During
the acute stage, emollient liquids are to be freely
drunk ; in the chronic stage, ptisans of soap-wort,
meadow-scabious, dock, &e., and even the juices of
these plants, if not offensive to the stomach. The
quantity of the latter drinks may be limited to three
cups daily, one at morning, noon, and evening, for fear
of deranging the stomach. During this latter stage,
we may also administer, internally, iodine, conium, and
other resolvents ; but, during their use, we must watch
with the utmost vigilance the state of the digestive
organs. Disease of the uterus is very frequently com-
plicated with gastro-enteritis, sometimes latent, and
sometimes so prominent that it obscures the principal
disease ; in this case resolvents are dangerous. We
are so fearful of this complication, and our fears are
founded upon observation, says Lisfranc, that we dare
not administer even laxatives by the mouth. In the
first place, we have never seen a case of uterine dis-
ease of any continuance, during whose progress the
digestive organs have not exhibited symptoms of irri-
tation ; in the second place, thinking that this appre-
hension might be carried too far, we have attempted
to persevere, and to employ resolvents, for example, in
larger doses than usual ; almost invariably symptoms
have supervened which have forced us back to our

original caution.
 There is much less danger in the use of resolvent
frictions with the hydriodate of potass, mercurial oint-
ment, &c.; but we must always await the chronic
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stage for fear of aggravating the inflammation, if any
should happen to be present.

We shall conclude by a few remarks upon conium.
Lisfranc employs it habitually, not as Storck did — who
administered it in large doses, so as to produce symp-
toms of poisoning, and pretended that by its means he
had cured diseases decidedly cancerous in their charac-
ter — but in small doses. as resolvent and narcotic. In
its exhibition, preference is generally given to the ex-
tract, yet not the least dependence is to be placed upon
it. The vegetable extracts, obtained from three fourths
of the apothecaries, are partially carbonized and worth-
less; and it is well known that Orfila swallowed thirty
grains of them with impunity. Lisfranc prefers the
leaf in powder, of which he gives a grain to begin with ;
at the end of fifteen days the dose is doubled, and suc-
cessively increased to three and four grains. Occa-
sionally it produces a little constriction in the throat,
and even a slight diarrhcea. It must in such cases be
stopped, and every precaution taken to prevent the su-
pervention of gastro-enteritis. Many times, observes
Lisfranc, in our unwillingness to be checked by these
physiological views, we have attempted to continue its
administration, but have always been obliged to revert
to our original opinions.

Having frequently seen young physicians, at La
Pitié, inquire about, and note down the general direc-
tions which are given by Lisfranc every Monday to
out-patients with uterine diseases who come for ad-
vice, I thought it would be acceptable to terminate
these general remarks upon the treatment with a copy
of them, adding thereto some explanatory details which
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are omitted at the hospital, but which are to be found
in the directions given by Lisfrane in private practice;

1 — Absolute repose ; to be taken upon a couch, or
what is better, a settee, upon which the patient is to be
carried, that the least walking may be avoided ;

2 — Thrice daily, morning, noon, and_ evening, in-
jections of an infusion of marsh-maliows, nearly cold ;
to be taken in a recumbent posture, the pelvis raised
by a pillow, so as to make its superior extremity the
lowest point; a very beneficial local bath is thus
formed about the neck of the uterus; the injection is
to be retained from five to ten minutes;

3 — Daily, an enema of water nearly cold ;

4 —Twice a week, a general bath of hot water;
to remain in it two hours at least ; to discontinue hip-
baths, if previously used ;

5 — Every day, three hours after eating, a pill con-
taining one grain of the leaves of cicuta in powder;
at the expiration of ten days, a pill of two grains ; and
successively, of three, and four grains. After reaching
this last dose, its use is to be stopped for a fortnight ;
and recommenced at the dose of a grain, and so on ;

6 — For drink ; decoction of soap-wort sweetened
with the syrup of gum Arabic ; after some time, it
may be exchanged to advantage for the meadow-sca-
bious ;

7 — Eight days after the catamenia, a revulsive
bleeding from the arm of four ounces ; to be repeated,
if necessary, in the interval ;

8 — If the patient suffer severe pain notwithstand-
ing the bleeding, she will find relief from the use of
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small water enemata containing five drops of lauda-
num, and two grains of camphor previously beaten up
with the yolk of an egg ;

9 — Absolute, unvarying repose of the diseased or-
gans ;

10 — Diet ; vegetables, well ripened or cooked fruit,
preparations of wmilk, fish, white meat; for drink
at meals, wine and water, Seltzer water; abstinence
from coflee, liquors, and all stimulating drinks. Quan-
tity of food to be diminished first by one quarter, then
by a third, and so on by gradual reduction, until bawI}r
enough is taken to support life.

Such is the formula by which Lisfranc generally
commences treatment, and which — the supplementary
detalls excepted — I have myself distributed or seen
distributed, for nearly three years, at the weekly con-
sultation at the hospital La Pitié, under all circum-
stances except incurable cases ; in these, the treatment
was limited to injections of conium, small sedative
enemata, and, from time to time, a small revulsive
bleeding from the arm.

In private practice, when nothing but engorgement
of an essentially chronic character remains, the formu-
la is somewhat modified. Thus, instead of absolute
repose, moderate exercise is recommended ; two or
three ounces of the purified juices of the water-cress,
dandelion, scurvy-grass, betony, &c., are to be taken
every morning ; the emollient 1:13ectmns are exchanged
for injections rendered resolvent by the addition, at
first of a fourth, and then of a third of the mineral
water of Baréges, the quantity of this latter being reg-
ulated by the activity which we wish them to possess ;

20
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resolvent frictions are made about the pelvis. Finally,
if the engorgement persist, if pains of considerable
sharpness recur in spite of the remedial measures hith-
erto employed, Lisfranc has recourse to issues, as a

more powerful agent. It is of course understood, that
“uleers require some additional treatment and, in gen-
eral, cauterization, of which particular mention will be
presently made.

V. THE MOST COMMON COMPLICATIONS OF UTE-
EINE DISEASE IN ITS DIFFERENT STAGES.

Whether disease of the uterus be simple or complex,
whether it affect a part only or the whole of the or-
gan, accidents or complications supervene. Among
these may be enumerated complete amenorrhecea, me-
trorrhagia, leucorrheea, hysteria, tubercular diseases,
different disorders of the intestinal canal, rheumatism,
gestation, hemorrhoids, and pruritus of the vulva.

As the first four diseases will form the subjects of
special articles, we simply mention them here, and pass
on to the next in the list.

T'wbercles. — Nothing is more common than to see
diseases of the uterus complicated by phthisis, or the
developement of tubercles in the liver or mesentery.
The presence of tubercular matter in organs of such
importance as the lungs and liver is an unfavorable in-
dication ; and, in this ease, the physician should com-
municate the patient’s danger to those interested. It is
not uncommon to see women, who either have been
cured, or are upon the point of being cured, of an
affection of the uterus, die within a brief space, from
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the rapid strides of tuberculous disease. The tubercu-
lous tumors which form about the uterus and its ap-
pendages, and which sometimes suppurate and open
into the vagina, groins, or iliac foss@, are generally
owing to enlargement of the mesenteric ganglia.

The sympathetic connection between the thoracie
organs and those of generation is very intimate. We
have frequently observed that uterine and pulmonary
diseases mutually modified each other in an inverse ra-
tio; thus the rapid progress of the pulmonary symp-
toms is frequently in the ratio of the amendment in the
pelvic organs. The wife of an advocate had a tumor,
which was considered tuberculous, in the substance of
the posterior lip of the os tinca ; when it was nearly
cured, cough with some embarrassment in respiration
supervened. Lisfranc recommended exercise, even on
horseback, to recall the irritation towards the uterus.
From this time the pulmonary affection improved daily,
whilst that of the uterus grew worse.

These facts are the more deserving of consideration,
as it is rarely possible to supersede with advantage, by
artificial means, the morbid irritation in the uterus.
Issues have not been attended by any satisfactory re-
sults, in the experience of Lisfranc,

It often happens that there is no apparent disease
about the chest, until the treatment of the uterine dis-
ease commences, and then it developes itself. In such
cases, it is the part of prudence not to attempt to cure
the pelvic disease. Although in itself a severe affec-
tion, it is far from being so dangerous as an organic
alteration of the lungs, towards which it acts as a
powerful derivative. 'T'he physician should confine
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himself to moderating the most alarming symptoms, so
as to prolong to the utmost the life of his patient.

Diseases of the alimentary canal. — Deranged diges-
tion, cardialgia, and chronic gastritis complicate, un-
happily too often, uterine affections; the sympathy
between the stomach and uterus is so close, that the
former cannot escape suffering from the diseases of the
latter. 'The affections of the alimentary canal — un-
less it be itself seriously diseased —are not a formida-
ble complication. The existence of chronic gastritis
or enteritis embarrasses the treatment, or necessitates
its modification, and in general renders the disease
much longer and more intractable. Obstinate consti-
pation, quite a common symptom in diseases of the
uterus, is not unfrequently suddenly followed by diar-
rheea, resulting from sympathetic irritation of the rec-
tum. 'This complication is to be carefully watched,
for diarrheea rapidly wastes the strength and hastens
the death of the patient, even thongh the uterine dis-
ease be not in an advanced stage.

Rheumatisin. — Rheumatic pains are frequently asso-
ciated with diseases of the uterus. Although not
dangerous, they are almost always injurious, not only
by the suffering and distress which they oceasion, but
also by contra-indicating the use of a number of rem-
edies more or less useful, such as the prolonged bath,
the douches, &e. They may either have existed
previously to the disease, or may supervene during
its course. Rheumatic pains must not be confounded
with numberless neuralgic pains, generated by the
uterine disease itsell and usually ceasing with the
cause which maintains them. 'They may, it 1s true,
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become worse under the influence of the diseases in
question, but they very rarely disappear with them.

Glestation. — Pregnancy may take place during the
existence of chroni¢ inflammation of the uterus, indeed
even when simple hypertrophy and white engorgement
are present. It may also supervene during the first
stage of scirrhus; instances of the kind have been
reported by different writers ; among others by Cruveil-
hier in an article entitled, “ Clinique medicale de
U hospice de la Maternité” (Journ. hebd.). These facts
however are quite rare.

Pregnancy is almost always a serious complication
of uterine disease. Immediately after impregnation —
the product of conception being grafted upon the ute-
rus by a mechanism perfectly similar to the union of
the two edges of a solution of continuity — a devel-
opementary action, which increases each day, is set
up in the uterus and fecundated ovum. In conse-
quence of this determination towards it, the uterus
is in a state of hypertrophy which may be termed
physiological. Now the supervention of this activity
in an organ already diseased must, it is evident, pro-
duce an increase in the local and general phenomena.
After the expulsion of its contents, the uterus almost
always contracts more slowly than in ordinary cases ;
the puerperal engorgement persists, and the pathologi-
cal alterations in the organ are aggravated. It has
been noticed that, in the larger number of cases, the
placenta adhered to the most diseased point of the ute-
rus. Now if we reflect, that pregnancy often inflicts
fatal injury upon the constitutions of those whose pre-
vious health had been good, and that it is still more
likely to produce such an effect where the health has
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suffered, we shall be convinced how necessary it is
for women, affected by uterine disease, to beware of
placing themselves in those relations, which render
impregnation possible.

We not unfrequently meet with physicians who
advise pregnancy, as a means of curing disease of the
uterus ; they say, that pregnancy will replace the
uterus, when it is beginning to descend lower into the
pelvis in consequence of its engorgement. But, in the
first place, conception, especially during the existence
of organic alteration in the uterus, will not always take
place directly and at the precise moment it is desired ;
and the frequent repetition of the act, indispensable
to its attainment, increases the preeéxisting irritation.
Supposing pregnancy to ensue, the disease in the uterus
may be removed, from conception acting as a resol-
vent ; but, if much irritation exist, the excitement
caused by pregnancy more frequently aggravates the
condition of the organ. 'This excess of irritation is the
more to be regretted, as fear of abortion often prevents
the employment of appropriate means of reducing it.
Finally, we have already had occasion to notice the
frequency of abortion, consequent to disease of the
uterus.

Hemorrhoids. — This very common complication is
the source of much suffering, particularly on the ap-
proach of the catamenia. At this time —the recto-
vaginal veins being a common system — the hemor-
rhoids are congested, cause tenesmus, and sometimes
protrude. These circumstances act very unfavorably ;
they render the introduction of the enema-pipe ex-
tremely painful ; and, sometimes, the rectum 1s irri-
tated to such a degree as to reject the enema, especial-
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ly when it contains an opiate. Patients are thus de-
prived of a medicine by which their sufferings might
be much diminished. Finally, hemorrhoids may ul-
cerate ; they may cause diarrheea, abscesses about the
anus, fissures, &c. ; these accidents are the more serious,
because they congest the pelvis by their own irrita-
tion, and thus favor the preéxisting uterine disease.

Pruritus of the vulva. — This 1s of frequent occur-
rence in uterine diseases, either during their course
or at their commencement ; and yet not the slightest
local inflammation can be found to explain it. The
pruritus is most commonly quite endurable, but at
other times it is so intense, that it throws the sufferer
into a nervous state altogether indescribable. Besides
the general excitement, occasioned by this disturbance
of the nervous system, women are forced to scratch,
it might almost be said, to rend the external parts of
generation, to destroy this painful sensation. So im-
perious is the necessity of scratching, that, when sur-
prised by a paroxysm of the disease in the street, the
unhappy sufferer frequently seeks some retired alley
where she can indulge it unrestrainedly.

Independently of these annoyances, pruritus of the
vulva is a new point of irritation in the pelvis; the
indication is to destroy it. It sometimes yields, in a
surprising manner, to a small revulsive bleeding from
the arm, the action of which may be aided by a bath,
by lotions of water and bran or of the mineral waters
of Bareges; finally, Lisfranc has always found it to
give way to sulphurous fumigation.

Pruritus of the vulva is not specially connected with
any disease of the uterus.



PART IIL.'

CHAPTER L

MENSTRUATIODHN.

Exceer during pregnancy and the first months of
lactation, women generally, from puberty till the period
at which they cease to be apt for conception, are sub-
ject to a sanguineous exeretion, of monthly recurrence,
from the genital organs. 'The periodicity of this evac-
uation, which thus denotes the age of fecundity, has
caused it to be designated by the terms cafamenia,
courses, menses, flowers, times, &e. ; each woman, from
feelings of modesty, indicates it in such an ambiguous
manner, that her embarrassment is frequently a better
guide, than her words, to her meaning.

This excretion is observed in almost all women,
without distinction of race. Damien, the traveller, did
indeed make a gratuitous exception in favor of the
women of the aretic circle and the aborigines of Brazil.

1 In accordance with the arrangement of the lecturer, we shall in-
clude, in this third part, menstruation and its derangements, menor-
rhagia, lencorrheea, and hysteria, considered as causes of organie dis-
ease of the uterus. Our remarks, mainly, will be the special results
of his observation and practice.
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More correct observers, however, have proved him to
be wrong. His error arose, doubtless, from the scanty
quantity and the infrequent recurrence of the evacua-
tion among women in a savage state and using a
great deal of exercise.

The epoch at which menstruation commences va-
ries much, according to climate, constitution, and mode
of life. It generally appears at puberty, when the
system has nearly acquired its full developement. The
period is earlier,. the nearer we approach the equator ;
thus it is not uncommon, in Asia, to see girls nubile at
eight or nine years of age. Cadija, who menstruated
when five years old, was at this age affianced to Ma-
homet, and, in her eighth year, was admitted to his
bed.

In northern countries, on the other hand, the appear-
ance of the menses pursues an inverse order. The
function does not commence here, until from the fif-
teenth to the nineteenth, and, in mountainous regions,
even to the twenty-fourth year.

Temperate climates exhibit a mean between these
two extremes. Menstruation is ordinarily established
at the age of twelve, fourteen, or fifteen vears. Num-
berless varieties, however, are observed in the same
province according to localities. Fodéré mentions the
striking difference in this respect, between the young
girls inhabiting the Alps, according to the southern or
northern exposure of the mountain-sides on which they
dwelt. The variations hitherto mentioned are depen-
dent on the greater or less elevation of temperature.
‘There are others connected with the mode of life, con-
stitution, physical and moral education, and sometimes

21
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with certain pernicions habits. Menstruation i1s more
backward in the country. 'The habitation of large
cities, a sanguine, and especially a nervous tempera-
ment, nutritious food, the use of spirituous liquids, and,
at this age, every thing that excites the imagination,
such as balls, visiting, romance-reading, are so many
causes which hasten the first appearance of the menses
and make them anticipate, as it were, their natural
period of evolution. It is not uncommon to find, in
Paris, girls who menstruate at nine or.ten years of age.
Haller mentions a young Swiss girl, nine years old,
who gave birth to a child. There are also cases on
record of precocious menstruation in children of the
tenderest years, and even at birth; there is, however,
every reason to conclude that this discharge was in no
ways connected with the monthly secretion,

In our climate, the epoch of the first menstruation
is from the twelfth to the fifteenth year of age. Osian-
der found that the mean age, in the environs of Gottin-
gen, was fourteen years.

This evacuation, when once established, is renewed
about every month — except during lactation and preg-
nancy — as is indicated by the different names which
it has received. With some women, the return of the
catamenia coincides with the changes of the moon ;
hence the reason why some authors have attributed
to this planet a direct influence upon the periodicity of
the evacuation. Aristotle, who advocates this idea,
also maintains that all women of the same age men-
struate at the same time. Vanhelmont, likewise, ad-
mits a coincidence between the return of the catame-
nia and the moon’s revolution. Even Roussel is not
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without some leaning towards the old and popular be-
lief, that this planet exercises over menstruation the
same influence which it does over tides. 'These
opinions — which have almost become proverbial, as
expressed in the following line,

Luna vetus vetulas, juvenes nova luna repurgat —

are not confirmed by observation. Instead of being in
relation with the lunar month, a number of authors,
among them Haller, are of opinion that it coincides
with the solar month.

Many women are met with in whom the catamenial
return anticipates even the lunar month. With volup-
tuous women, it sometimes recurs as often as every
fortnight ; whilst, with those of an opposite tempera-
ment, the interval is six and even eight weeks. In
Lapland, Linn®us saw women who menstruated once
a year only.

Gall, without admitting the influence of the planets,
establishes it as a general principle, based on numerous
facts, that women menstruate at certain parts of the
month, and at certain others do not menstruate. He
thus divides them into two classes; the first includes
those who menstruate during the first seven days of
the first fortnight; the second, those who menstruate
during the first seven days of the second fortnight.
There are always some who, from accidental causes,
do not come within either of these terms; but, accord-
ing to his idea, they take their place, after some months,
in the class to which they belong. He acknowledges
himself ignorant of the reason of this general men-
struation at two different periods.
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But whither do these explanations — which are al-
ways useless, and frequently unfounded — tend ? Med-
icine, like natural history, should be confined to a strict
observation of facts, without wasting time in frivolous
and ever changing explanations. Not content with
this, attempts have even been made to penetrate into
the very causes of menstruation. The field is a vast
one. But the numberless theories, which time has
brought forth, far from resolving the difficulty, rather
give a description of the phenomenon itself, than ex-
plain its cause.

It was once believed that, in the intervals of men-
struation, the blood accumulated drop by drop in the
uterus, which, when distended to a certain degree, al-
lowed its escape at fixed periods. For this purpose
cells were supposed to exist between the veins and
arteries. Astruc considered the veins themselves —
which he termed ceecal appendages, and others, uterine
sinuses — as the reservoirs in question. On this point
the opinion of modern days is settled. Physiology
now sees, in menstruation, nothing more than a san-
guineous exsudation from the internal surface, and prin-
cipally from the body of the uterus. By means of the
speculum, the blood can be seen issuing from the ute-
rus. Finally, examination of the internal surface of
the uterus when everted, the accumulation of blood in
its interior when prevented by a physical obstacle from
flowing outwardly, and finally, the necropsy of those
who have died whilst menstruating, have removed all
doubt on this point.

It is, also, generally admitted, that the catamenial
discharge may be furnished by the interior of the neck
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and vagina; this circumstance accounts for its con-
tinuance, in occasional cases, during pregnancy. There
was recently at the hospital (La Piti¢) a woman, whose
vagina, at two inches distance from its orifice, had,
from some accident, become totally obliterated. When
menstruating, any one could convince himself, by
means of the speculum, that the blood was oozing from
the entire surface of this superficial cavity.

It will be useless to enter into an inquiry whether
the blood be supplied by the veins or the arteries; by
the glandular follicles, according to Lister ; or by the
perspiratory extremities of the capillaries, according to
Highmore, Winslow, and Meibomius. The function
remains the same, whatever may be the secreting part ;
all else is of very secondary, and even of no impor-
tance.

The duration of the flow, which is generally the
same at each period with the same woman, varies
much in different individuals. It is generally limited
within from five to eight, though its average continu-
ance may be considered as four or five days.

Its quantity, also, varies much in different individu-
als. It is observed that a return, in which the flow
has continued longer and been more abundant, fre-
quently alternates with another of shorter duration and

less coplousness.
The difficulty of collecting the blood and the varia-

tions in its secretion have rendered it very difficult to
form a correct estimateé of its quantity, which, more-
over, is not equally divided between each of the days
during which the period lasts. 'The flow is, ordinarily,
slight on the first day, increases the two following
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days, and then diminishes. Sometimes, even, it stops,
and reappears again at the expiration of a day or two.

Opinions are totally at variance in relation to the in-
fluence of climate upon the copiousness of menstrua-
tion. Some writers state that the catamenia are less
abundant at the south, where women sweat profusely,
than at the north. Others, on the contrary, maintain
that their copiousness Increases in proportion to the
heat of the climate ; insomuch that almost all Euro-
pean women, who go to Batavia, die there from exces-
sive menstruation. This fact has no value, however,
unless we know whether excessive menstruation is
common with the native women. Though the influ-
ence of climate upon this secretion is not well deter-
mined, it is not so with the mode of life. It is more
abundant in women resident in cities, leading an indo-
lent life, and consuming nutritious food, than in women
of the country under opposite conditions.

Hippocrates estimated at eighteen or twenty ounces,
the quantity of blood lost by the Grecian women at
each period. Freind makes it the same for England.
According to Fitz-Gerald, it would be fourteen or fif-
teen ounces for Spain ; and in Holland, Gorther states
that it would not exceed six ounces. Haller reckons
it from one to eight ounces according as the woman
dwells in the country or city. In France, according to
Astruc, it varies from eight to sixteen ounces, but, from
three to four only, according to Baudelocque. Magen-
die exceeds all his predecessors ; he says that the quan-
tity of menstrual blood is frequently very considerable,
and may amount to many pounds.

We thus see the discrepancy of opinion, among
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physiologists, relatively to a fact which is, in itself,
very variable.

Very different ideas have been entertained as to the
qualities of the menstrual fluid. There is every reason
to believe it of the same nature as the blood supplied
by any other part of the body. Hippocrates and Galen
compare it to the rapidly coagulating blood of a victim.
Some physicians have thought that they could detect
the odor of saffron in it ; and Haller attributes its oc-
casional viseidity to a mixture of mucus. According
to Dionis it contains no fibrine, and many accoucheurs
have laid great stress upon this peculiarity, as fitted to
distinguish the catamenia from menorrhagia occuring
during pregnancy. Some experiments of Lasagne,
though few in number, would seem to give some valid-
ity to this opinion, If the blood, accumulated in the
cavity of the genital organs of girls with imperforate
hymen, has been liquid, black, and pitchy, so likewise
has it often seemed mixed with coagula. And, more-
over, do we not daily see the blood issue forth in clots,
more or less abundantly, at each menstrual period, and
more particularly after a woman has been sitting or ly-
ing down for some time ?

From remotest antiquity, noxious and baneful quali-
ties have been attributed to the menstrual blood. By
the Levitical law, women, during the catamenial flow,
were forbidden entrance to the temples and intercourse
with their husbands; nor was either permitted, after
its stoppage, until they had previously been purified.
Similar customs also exist among certain tribes in
America. Le Vaillant relates that, in different parts of
Africa, the women and girls, in this state, are obliged
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to live apart and even to wear a badge by which
they may be known and avoided. 'These ancient pre-
judices, recorded by Pliny and the Arabians, cannot
reasonably be adopted in our day, though it is impos-
sible to deny that they are founded on fact. The
blood exhaled mingles with the mucus secreted by the
inner surface of the genital organs; if it remain any
time whatever in their cavity, to which the external
air, moreover, has access, it decomposes rapidly, and
diffuses a disgusting and fetid odor. This circum-
stance, though uncommon with the residents of cities,
whose habits are extremely nice, is frequently met
with among nasty women, and especially among the
peasants, who, generally speaking, never take the
slightest pains to keep these parts clean. It is not,
therefore, very astonishing that the proximity of these
disgusting women should have an influence upon
liquids easily rendered morbid.

May not the gonorrheea, which many women com-
municate at this period only, be attributed to the
acridness of these secretions ?

Hitherto, we have spoken of secondary objects only,
it is true, though a knowledge of them is not wholly
uninteresting to the practitioner. If hypotheses upon
the cause or periodicity of menstruation are but of
little importance to him, it is not so with the pure and
simple phenomenon, the minutest details of which are
to be noted, to enable him to judge when its absence,
or its too long continuance, or its irregularity of re-
turn, &c., constitutes a pathological state and requires
treatment. In this manner only shall we know the
changes which it impresses upon the constitution, the
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disorders which it may originate, and especially the
course of treatment suited to prevent, arrest, or advan-
tageously modify the numerous accidents which ordi-
narily follow deranged menstruation.

1. Flirst appearance of the catamenia.— The first
menstruation is ordinarily preceded by remarkable
changes in the constitution, changes which character~
ize the state of puberty in woman. From the devel--
opement of the cellular tissue, the skin is smoother,
and its color brighter; the limbs acquire increased
roundness ; the forms are, every where, defined by more
swelling outlines; the breasts develope and the chest
expands ; the circulation becomes more active and gives
a deeper tinge to the cheeks; the voice is sweeter;
the eye more expressive and tender; the external
parts of generation are garnished with hair. The
moral system of the girl also experiences changes
more or less perceptible. She is agitated by a general
sensation of uneasiness; and oftentimes suffers from
sadness and melancholy ; she is more timid ; and loves
to be alone, as if nature invited her to commune with
herself upon the important part which she is, hence-
forth, destined to play.

At this time, a determination takes place towards
the pelvis as a centre, and is announced by a series of
phenomena. From sympathy with the organs of gen-
eration, the breasts swell and harden ; heat, tension,
and weight are felt about the hypogastrium, and a
slight pruritus in the genital organs, signs indicative
of their vascular congestion. These prodromata are
followed by a glairy discharge at first, which is after-
wards tinged by blood ; the state of things then be-

22
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comes normal until the following period. These first
phenomena, however, often disappear without being
followed by any evacuation whatever. The next
month, they reappear with increased intensity ; and,
frequently, it is not until after many periods have
passed, that the catamenia, hitherto quite irregular,
become firmly established and assume that regularity
which they are in future to maintain. Sometimes,
after a first appearance, they do not return again for
many periods. Nature struggles to bring about those
modifications 1n the uterus, which are necessary to the
evacuation ; after repeated congestions, the blood by
which it 1s engorged finally escapes, and the organ re-
turns to its normal condition. 'The same phenomena
are not observed in all young girls; in some, they are
scarcely perceptible ; whilst others, still more fortunate,
are not aware of their new condition, until warned
by the sanguineous flow from the genital organs.

In other cases, on the contrary, and quite frequently
too, the establishment of this secretion requires more
active efforts still on the part of nature. To the pre-
cursory phenomena above mentioned, succeed pains
more or less severe in the loins and throughout the
abdomen, and lassitude in the lower extremities. As
in hemorrhagic erethism of whatever kind, a general
reaction commences ; the face becomes red, flushed,
and, frequently, covered by cutaneous eruptions. To
these symptoms are joined heaviness of the head, head-
ache, and stiffness in the muscles of the neck ; the
pulse — which 1is, ordinarily, faster and fuller than in
the natural state — beats perceptibly irregular, though
less so than the pulse of nasal hemorrhage. When-
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ever these symptoms acquire any degree of intensity,
they constitute a disease known by the name of dys-
menorrhea. If the menses, after this excitement —
which may precede them by forty-eight hours, or even
by many days — flow in sufficient quantity to empty,
to deobstruct the uterus, the storm is lulled, and the
health of the maiden is no longer in danger. In the
opposite case, and more especially if no flow at all en-
sue, the uterus becomes the seat of an engorgement
which each period increases, passes to a morbid econdi-
tion, and quickly reacts upon the rest of the system,
as we shall hereafter see.

When the catamenia are upon the point of making
their appearance for the first time, and their approach
is indicated by precursory symptoms, how is the phy-
sician to proceed ? Is he to administer stimulants or
drastics in every instance, without reference to any
other circumstance than the mere absence of this se-
cretion? 'This course might be successful in one case,
but it would do mischief in twenty others. The treat-
ment suitable to a strong and plethoric woman would,
on the contrary, be very injurious if she were weak
and delicate, and wice versi. Tt is, therefore, of the
utmost importance accurately to establish the indica-
tions, in order to pursue a method of treatment which
shall conform to them. 'This has been done by Lis-
frane.

In the first place, study attentively the temperament,
the constitution of the young girl.

1—If she is strong, in good health, and every thing
seems to promise favorably, leave to nature the man-
agement of this new function; interference will but
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embarrass her progress ; she requires assistance only in
cases of necessity.

9 — But if she is weak and delicate, with tissues
flaccid and soft, and has reached the age at which it
might be presumed that the menses would make their
appearance, without scarcely feeling their precursory
symptoms, inaction would then be injurious. It is im-
portant to her future health to provoke them by gener-
al measures, intended to modify her whole system, and
by local stimulants, which shall determine the blood to
the pelvic organs. We should not attempt to antici-
pate nature, but wait until precursory symptoms give
warning of the approaching change ; and then let the
young girl, if her digestive organs are sound, be put
upon a diet of very nutritious food, and the use of mild
tonics. Cold bathing, aromatic baths, exercise in the
open air and in the sun, will be found to be powerful
adjuvants.

This regimen is equally appropriate to those fat, dull
girls, of a flabby, lymphatic constitution, whose mus-
cles have no energy, and whose wills no vigor. Here,
in particular, we must insist upon cold bathing, and
exercise of all kinds, to give elasticity to the body, and
liveliness to the imagination.

In these cases, we may also employ with advantage
local means, sinapized foot-baths; foot-baths of the
decoction of mugwort or wormwood ; aromatic fumi-
gations ; small and very hot enemata ; warm injections
into the vagina, when the hymen will allow it — small
local baths formed in the vagina by elevating the pel-
vis ; emollient hip-baths ; warm cataplasms about the
pelvis, and over the vulva, made, more particularly, of
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the pulp of potatoes, which retains its heat for a long
while ; dry and scarified cupping in the vicinity of
the generative organs; flying blisters; the occasional
application of a small number of leeches about the
ancles, on the legs, on the inner and upper part of the
thighs — rarely at the vulva ; small bleedings from the
foot, &c. In order to obtain the utmost benefit from a
foot-bath, Lisfranc recommends that the water be suf-
ficiently deep to cover the leg as high as the knee —
experience having convinced him that those pediluvia,
in which the feet alone are immersed, are rather inju-
rious than useful. !

3 -—1If, instead of being delicate, the girl is strong,
plethoric, and suffers from pain in the loins, and weight
and dragging in the pelvis — symptoms indicative of

1 'With ergot, in doses of five or six grains a day, [ have fully suc-
ceeded in establishing the catamenia in cases of amenorrheea, even ac-
companied by engorgement; and with uniform benefit to this latter
pathological condition. (See article Engorgement.) .

The preparations of iron and of iodine have, by turns, had their day.
I have seen many cases of amenorrheea yield to the internal administra-
tion of the cyanuret of gold, employed by Carron du Villards. His
formula is, to dissolve three grains in eight ounces of water containing
a few drops of alcohol. Beginning fifteen days before the presumed re-
turn of the menses, a tea-spoon-ful of this solution is administered morn-
ing and evening; then two, then three, and so on. (Bulletin thér. du
15 Oct. 1835.)

Doctor West, of Soult, reported in the Archives générales of medicine
three cases showing the efficacy of aconite. He makes use of the watery
extract in the dose of a grain, gradually increased so as to amount to
eight grains on the usual day of menstruation.—In an extreme case,
we might use the small suction pump upon the very neck of the uterus
( Amussat) ; or, which is preferable, make application of leeches to the
same place. Rostan states that he has derived great benefit from the
lstter. Finally, mention has been made of electricity applied to the
vulva, and of a galvanic current directed through the urethra.
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uterine congestion — the preceding treatment would be
very injurious and inflammatory. In this case, nature
is too active. 'We must now prescribe warm bathing,
frequently repeated, and prolonged for two or three
hours. The diet must be vegetable, and somewhat
restricted. Exercise should be moderate, so as not
to overstimulate. Finally, about the epoch of the
menses, beneficial results may be expected from small
bleedings from the arm, to the extent of four or eight
ounces according to individual strength.

2. Absence of menstruation. — Some women never
menstruate. Are they capable of bearing children ?
Instances of the kind have been cited ; but, even sup-
posing them to be authentic, which is not the fact,
they are exceedingly rare. 'T'he menstrual flow is, in-
disputably, the indispensable condition of feeundity in
women. We know no fact which may induce us to
admit an opposite possibility. 'This assertion, it is evi-
dent, is not meant to include those young girls who
have not yet menstruated, but with whom the function
is about to commence; we here speak solely of wo-
men of a certain age, who have passed, by many
years, the epoch of their first menstruation.

We see then that there are women, who do not men-
struate, and who yet do not labor under any physical
obstacle, or organic, chronic disease, to explain the
deficiency of a secretion, which, in the majority of
cases, appears to be inherent in the very nature of
woman. Within ten years, Lisfranc has witnessed
fourteen cases of the kind. 'The therapeutic indi-
cations, which arise from this peculiarity, will be
stated.
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The constitutional modifications, resulting from this
deficiency of menstruation, are by no means the same
in each individual. We know some, says Lisfranc,
who at each return of the menstrual period become
sensitive, irritable, and pettish ; they experience gid-
diness, a sense of suffocation, a feeling of tension, of
weight in the pelvis, &c. — symptoms which precede,
in many cases, the return of the catamenia. Then,
without the occurrence of any flow, all these phe-
nomena subside, and disappear until the ensuing period.

With others, on the contrary, a different train of phe-
nomena exists. They reach a certain age without ex-
periencing any periodical indisposition ; but their gen-
eral health is usunally poor ; they are more or less thin
in flesh ; their tissues are soft, flaccid, and colorless
the yellowness of their skin indicates suffering ; and
they are harassed sometimes by colic and diarrhea,
and sometimes by palpitation, difficulty of breathing,
headaches, &ec.

What is to be done under these circumstances ?

Some physicians attribute these phenomena to the
peculiar organization of the individual, and observe
a course of philosophical inactivity ; others, seeing no
other cause of disorder than absence of the catamenia,
seek to recall them by every possible means. The
latter do more harm than good. By determining the
blood to the uterus, they increase the congestion
usually existing in this organ. 'The sufferings of those,
in particular, who have periodical pains, &e., increase,
often indeed persist from one epoch to another, and
no longer leave an interval of repose. If no congestion
previously existed, their treatment would create it;
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and would thus develope a new source of suffering,
without any corresponding benefit to the preéxisting
affection.

Whilst we censure the injudicious conduct of the
latter, we are far from commending the inaction of the
former. By leaving these affections to themselves,
we incur the hazard — if the deficiency of the menses
be owing to uterine congestion —of this congestion
becoming each day more aggravated, and finally in-
ducing degeneration of the uterus; and if this organ,
from unknown causes, is not or has ceased to be a
centre of determination, have we not reason to be
alarmed for the safety of other organs ?

It is especially important to ascertain the condition
of the uterus, in which the cause, preventive of the
establishment of the menses, can sometimes be found.
By removing its congestion, Lisfranc has twice suc-
ceeded in bringing about regular menstruation ; of these
women, one has since become a mother. We have
here presented the most favorable result of treatment —
the establishment of menstruation ; but, even though
we may not succeed in accomplishing this object, we
at least cure the disease in the organ, and that is a
great advantage. We can thus preserve, for an indefi-
nite length of time, a good share of health, as in the
“following cases.

If there be no uterine engorgement, and a number
of years has already elapsed without any appearance
of the catamenia, they may generally be considered as
lost beyond recovery. Some insuperable obstacle,
either in the constitution or in the organ itself, is op-
posed to their restoration, of which not a hope remains.
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But shall these individuals, therefore, be left to suffer
unaided ? Certainly not.

In this emergency, Lisfranc has found it of benefit
to imitate nature and supply her deficiency, by arti-
ficial emissions of blood. It is a matter of some im-
portance to await the indication of time. With wo-
men in good health and regularly menstruating, the
hemorrhagic molimen which precedes the evacuation
occurs about every month ; the proper time to act,
therefore, is at similar periods. Thus, when the re-
turn of pain announces a menstrual epoch, the time is
designated. Blood to the amount of four or six ounces
should be taken from the arm, or else four or five
leeches applied to 1t for several successive days, the
bites being allowed to bleed. 'T'hese emissions of blood
have the double advantage of serving as an evacuation,
and of acting as derivatives relatively to the uterus. To
the bleeding may be joined tepid general bathing,
moderate exercise, a mild, cooling diet. The diet,
however, should be regulated by the constitution ;
thus, with feeble women having healthy digestive or-
gahs, it may be nutritious, and combined with tonies.
When the nervous system predominates, we shall find
it well to employ narcotics in enemata and by friction,
and slightly acidulated drinks.

When the pains, instead of returning periodically
each month, are continuous, the indication is precisely
the same. An occasional aggravation of the symptoms
may still determine the time of action, by indicating a
corresponding period of menstruation; but, in the con-
trary case, we must make a period, and, at each return
of it, put into practice the measures we have just

23
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specified. As, in the present case, we have to produce
a great revolution in the constitution, the treatment
will necessarily be of long continuance, extending
from many months to several years; but, by persisting
in these principles, we shall rarely fail greatly to dimin-
ish, or even entirely to remove the pains.

With this total deficiency of the catamenia is natu-
rally connected their periodical absence for a longer or
shorter interval. Lisfranc has met with cases in which
they occurred only every five or six months, every
three, four, and even six years. Sometimes, in these
cases, there is continual suifering, and then the indica-
tion is the same as when the menses are entirely de-
ficient ; sometimes, there is every appearance of perfect
health. This however, it i1s to be feared, is but a de-
lusive tranquillity — although it may continue for some
time —and merely serves to mask a dangerous affec-
tion — as disease of the heart, or latent peritonitis, or
some chronic alteration of the pulmonary organs—
which will display itself at a later period. Lisfranc
knew three young women, who had never borne chil-
dren and who menstruated very rarely; one of them
died, at the age of twenty-one years, of an aneurism of
the heart ; the two others, at nineteen and twenty-four
years of age, of tuberculous phthisis. Was the derange-
ment of the catamenia cause or effect in these cases ?
We shall incline to the former opinion on reflecting
that, in earlier life, these women had exhibited no
symptoms of the diseases of which they died, and that
they came on only as a consequence. Is it not of
daily observation, that the regular establishment of the
catamenia causes the disappearance of serious disease
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in other organs ? We shall have occasion, hereafter, to
revert to the close sympathy which connects the pul-
monary and generative organs. From all these con-
siderations, we think it useful to bleed revulsively from
the arm, from time to time, and to direct an appropriate
diet. We have followed out this principle with great
benefit, in many cases; one, an individual thirty-six
years of age, who had not menstruated for six years,
enjoys by means of this precaution very good health.
To do nothing in similar circumstances would, at least,
be a fault. 'That brilliant health, which deceives the
patient and oftentimes the physician, is only of ephem-
eral duration, and soon disappears before diseases, which
it would have been easy, and certainly more rational,
to prevent.

3. Painful menstruation. — This variety of men-
struation is one of those comprehended in the Dysme-
norrhea of authors. 'The catamenia, even thongh reg-
ularly established, are not always exempt from unpleas-
ant accompaniments. With many women, their peri-
odical return is preceded by intolerable pain, which
comes on some hours previous to the flow, and lasts
for some hours and even for one or two days after it ;
sometimes, indeed, it persists as long as the flow con-
tinues. We can easily conceive how liable the uterus
is to disease, the consequence of such a congestion oc-
curring monthly for a series of years. The pain, even
when of a purely nervous character, occasions a deter-
mination of blood to the uterus; and we are not to
suppose, that each menstrual discharge so completely
evacuates the organ, as to leave behind it no germ or
fresh increase of congestion. This effect, indeed, has
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been observed by Lisfranc a number of times. He has
noticed, that painful menstruation is almost always
hereditary ; and on inquiry it will be found, that other
members of the patient’s family have suffered in a
similar manner and have died of disease of the uterus.
This symptom, therefore, deserves especial attention ;
we must not look upon it as a freak of the constitution,
and limit ourselves, as is very frequently done, to the
dangerous advice of letting nature work it out. Even
though evil consequences should not follow, that 1s no
reason why we should look on as idle spectators, and
abandon the sufferers to hopeless pain. In these cases,
the first point is to ascertain by touch —in the cata-
menial interval, be it understood — the state of the
uterus. It rarely happens, that we do not find sub-
inflammatory engorgement of the neck and, more fre-
quently, of the body of the uterus. When the evil
has reached this stage, we must first of all attempt to
dissipate the engorgement by means which will be
hereafter stated.

If, on the contrary, the uterus is found healthy, the
cure, though more difficult, is nevertheless not beyond
‘the resources of art. It can at least alleviate pain,
and that is a great deal ; and, when this point is at-
tained, the influence of a very powerful stimulus will
be lessened. 'The constitution of the individual is to
be carefully studied, not with any culpable design, but
to acquire fuller knowledge of the treatment best suited
to modify it.

In this latter case, the pain is commonly of a purely
nervous character; the patient complains of nausea,
and has spasms of the vagina and strong sexual desire ;
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yet coition, far from being pleasurable, excites and irri-
tates. If an injection be thrown into the vagina, it is
immediately expelled. The pulse is small, hard, vi-
brating ; there is subsultus tendinum ; and the whole
frame quivers at the slightest emotion.

Two or three days previous to the recurrence of the
catamenia, we must endeavor to tranquillize the ner-
vous excitement, by the use of opiates, and especially
by laudanum administered in enemata. This treat-
ment, however, would not suffice to give a new im-
pulse to, or at least to modify, a constitutional peculiar-
ity ; we must continue to act during the intervals from
one menstruation to another.

Cold bathing, though frequently beneficial, is at
times injurious to patients of a purely nervous charac-
ter ; it is, therefore, necessary to study out the idiosyn-
crasy of each individual, and learn all the antecedents,
if there be any, connected with her disorder. Hot
enemata and narcotics generally afford great relief.
To those of a lymphatic temperament, with flabby
flesh, we should prescribe bitter tonics, cold bathing, a
generous diet, occasional narcotics, and even, if needed,
a very small revulsive bleeding during the menstrual
flow.

For plethoric women, whose flow is generally scan-
ty, we prefer long continued hot bathing; to this
should be joined a vegetable diet, reduced to three
fourths, and, by degrees, even to two thirds of the
usual quantity of food taken ; very moderate exercise ;
emollient drinks in copiousness ; the exclusion of coffee
and liqueurs ; and finally, in furtherance of the same
object, a revulsive bleeding from the arm, of four
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ounces, twenty-four or forty-eight hours after the flow
has ceased, to be repeated in a fortnight, if necessary.

When once the catamenia appear, no matter under
what circumstances, we have nothing to do but to en-
courage their flow. !

! Prof. Masuier, of Strasburg, has spoken highly of the employment of
the liguid acetale of ammonia in these cases of difficult menstruation,
preceded or accompanied by uterine spasm. J. Cloquet has com-
municated a fact wholly conelusive in favor of this medicine. (Ar-
chives géncrales de Medecine, 'T. xii. p. 651.) I have myself twice
administered it with success. In the first case, the patient had been
suffering for two hours from the severest pains; forty drops in a wine-
glass-ful of sweetened water, at a dose, calmed them in twenty min-
utes ; and the catamenia, whose presence had been manifested by a few
drops of blood only, now flowed freely and quietly. In the second case,
I administered the first dose as soon as the pains commenced ; at the ex-
piration of an hour, though somewhat diminished, they were still guite
severe, but yielded to a second dose of thirty drops only. Both of these
patients had a slight degree of engorgement of the neck of the uterus
still remaining, which, two months previously, was complicated in one
of them with superficial ulceration of the posterior lip of the os tince.

Doctor Patin reported, in the Mémoires de la socidlé d'Agricullure, Sei-
ences el Arts du département de U Aube, No. xxxvi., 1828, many cases, from
which he deduced the following conclusions ;

1 — The liguid acelate of ammonia, hitherto considered as a stimulant,
is really sedative ;

2 — The dose is from forty to seventy drops, which may be repeated
four times in the twenty-four hours. At a smaller dose, it does not ap-
pear to have any direct appreciable effect. The stomach is not at all
affected by it. A slight giddiness, a sort of temporary intoxication, fol-
lows its administration.

3 — It might be administered in painful menstruation — though it
should be used with caution in this case, as it lessens the quantity of the
discharge — in exeessive menstruation, and uterine hemorrhage ; finally,
he recommends it in all eases attended hy super-exeitement of the geni-
tal system of woman.

I have had but one oceasion of testing the efficacy of this medicine in
painful menstruation. In this case, the catamenia flowed quite freely,
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4. Suspension of the catamenia.— The catamenia,
after flowing for some hours, may suddenly stop, though
usually lasting still longer. 1If the uterus is healthy,
we must seek to recall them within the twenty-four or
forty-eight hours following their disappearance.! Not
so if the uterus is diseased. On attempting to provoke
their return in this condition of the organ, we have,
Lisfranc says, nineteen times out of twenty merely ag-
gravated the pains. We therefore make it a rule of
conduet, in such cases, to leave nature entirely to her-
self; except that we are particular to bleed revulsively
from the arm on the next day, and to repeat it in a
fortnight, prescribing in the mean time, according to
temperament, emollient or tonic drinks.

At other times, the disease of the uterus does not
give a sudden check to the catamenia, but merely
causes them to flow too scantily. Are we to promote

but were accompanied by the most excruciating spasms. The first time
that I was called to see the patient, I administered landanum by the
mouth and by the rectum, and also prussic acid ; neither produced more
than a temporary relief. On the next return, 1 found the patient con-
fined to her bed, so severe were the spasms. Fifty drops of the liguid
acelate of ammonia were administered, and the pain was almost instantly
relieved ; it became quite tolerable on a repetition of the dose, and, the
next day, there was no complaint except of an occasional darting pain
through the pelvis. The catamenia now continued to flow freely and
without pain ; whereas, in the preceding month, the pain not only lasted
during the whole time, but even persisted after they had stopped. Thr.

I We should employ every means adapted to accelerate the circulation
and promote perspiration, such as lying in bed, warm and slightly sudo-
rific drinks, at the same time that we endeavor to congest the pelvis by
cataplasms to the feet and legs, hot enemata, &e. If the patient be
nervous, and the suppression caused by strong mental emotions, warm
bathing and sedatives will promote the restoration of the catamenial
flow.
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their flow ? In many cases, Lisfranc says, we have
attempted it successfully ; in others, we have increased
the congestion. There are as many facts in favor of],
as against this course ; and we have, as yet, no settled
opinion relative to its correctness. If, however, the
catamenia are completely suppressed, there are good
reasons why we should not endeavor to recall them.
On the one hand, the means employed will very prob-
ably be useless, to say the least; and, on the other,
they may be injurious by increasing the congestion.

5. Variation in the quantity of the catamenia. —
Finally, the flow of the catamenia may be excessive.
We have stated previously, that this discharge is gen-
erally very limited in quantity in fat women, whilst
with lean women itis usually much greater. Some
of the latter might be tracked, during the first two
days of their courses, by the blood which drops,
despite the protection of thick folds of cloth; it pours
forth from the vagina in a full stream. They are
forced to keep in bed ; and this enormous loss of blood
frequently leaves them exceedingly weak.

Whilst the patient yet retains her strength, frequent
bathing, moderate exercise, a vegetable and limited
diet, will assist in moderating these excessive evacua-
tions. If, however, she is feeble and nervous, the diet
must be generous, and narcotics administered. In both
cases, we must not forget the small revulsive bleeding
from the arm a few days after the catamenia, repeated,
if necessary, in the interval between it and the suc-
ceeding return.

6. Cessation of menstruation, or critical age. —
The epoch at which the menses cease is no less variable
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than that at which they make their appearance, with
which it is generally related as far as this, that they
cease early when they have begun early, and wice
versd. 'T'heir mean duration appears to be about thirty
years, ceasing between the ages of thirty and forty in
southern climes, between forty and fifty in temperate
regions, and a few years later in more northern coun-
tries.

We say, then, that the mean term of cessation of the
menses, in temperate climates, is between forty and
fifty years of age. 'These two numbers, however, do
not express the two extremes. Lisfranc has many
times seen the catamenia cease at the age of thirty-
five ; he mentions an instance of a woman forty-five
years of age, who had had no sanguineous discharge for
fourteen years. In opposition to this premature cessa-
tion, he relates the history of three women who had
been under his care, and who still menstruate, one at
fifty-four, another at fifty-six, and the third at sixty-
four years of age ; all three are of a common tempera-
ment and enjoy excellent health. Haller mentions an
instance in which the individual was menstruating at
eighty years of age. Bernstein cites the case of a wo-
man, who began to menstruate in her twentieth year,
was brought to bed at sixty, of her seventh and last
child, and who continued to menstruate to her ninety-
ninth year, five years preceding her death.

The cessation of the menstrual evacuation does not
take place suddenly, unless occasioned by fear, mental
agitation, or some organic disease. In many cases, it
is announced, months or years previously, by derange-
ment of the function, the discharge being sometimes

24
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abundant, and sometimes scanty, or else appearing at
irregular intervals. The structure of the uterus be-
comes so modified by degrees, that it ceases to give
exit to the ecatamenia ; but the monthly determination
to the organ still continues, for some time, to be re-
newed, and is a very active cause of its congestion.
Do not however believe, Lisfranc says, what has been
stated for a long time as a fact, that aflections of the
uterus are more frequent at this epoch than at any
other. 'The great physiological principle, that the
more an organ is used, the greater is its predisposition
to disease, is as applicable here as elsewhere. Now the
use of the sexual organs is at its maximum between
the ages of twenty and twenty-five; and, between
these two ages, diseases of them are the most fre-
quent. Among the large number of cases of uterine
disease in this hospital, (La Pitié,) there are not three
instances to be found, in which the subjects have at-
tained the age of forty.!

In some cases, nevertheless, this so called critical
age gives rise to certain troublesome symptoms, symp-
toms which depend on congestion of the uterus.

At this age, many women experience the venereal

' Constant Sancerotte has proved, by statistical investigations upon a
large scale, that the mortality among women is greater between thirty
and forty, than between forty and fifty years of age.

Maret, in his statistics of the population of the Pays du Vaud, has
not found the age from forty to fifty more eritical to women than that
from ten to twenty years.

Benoiston du Chateauneuf has demonstrated, by very remarkable
tables, that from 43% to 60° of latitude, the mortality from thirty to sev-
enty years of age is greater among men than women.

Lachaise, in his Medical Topography of Paris, exhibits similar results,
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orgasm, for the first time, in a violent degree. In nine-
teen out of twenty of these cases, the cause is irrita-
tion of the uterus; in the same way as the more re-
mote irritation of the bladder causes frequent erections
with man. From this source proceed, also, pains,
erratic flushes of heat, nervous affections, headache,
palpitations, leucorrheea, and frequently hemorrhage.
These affections are, moreover, particularly frequent in
cities. Women in the country, being engaged in la-
borious occupations, waste by exercise those materials
for which an outlet no longer exists in menstruation.

If the prodromata of cessation of the catamenia co-
incide with the age at which this change in the con-
stitution may be presumed likely to occur, particular
attention should be paid to any uterine symptoms
which may appear, in order to oppose them immediate-
ly, according to the principles already established. No
attempt, therefore, is to be made to increase a scanty
flow, by inviting the blood te the uterus —a sure
means of causing its congestion — but, one or two days
after its cessation, the deficiency may be supplied by
a small revulsive bleeding from the arm. The pains
are to be quieted by baths, emollient injections, and
small narcotized enemata. If the sexual impulse be
very strong, we must remember that this orgasm may
afterwards react upon and increase the irritation, of
which it was at first the effect. Complete conti-
nence, therefore, errs as much in one extreme as the
excessive abuse of sexual intercourse does in the
other ; moderate indulgence will be beneficial. Final-
ly, if the flow should assume an hemorrhagic charac-
ter, we should have recourse to the measures which
will be hereafter indicated.
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By observing the precautions just particularized, by
attentively watching the changes taking place in the
constitution —to be ready to modify them if neces-
sary — this period of life will cease to be formidable ;
but if —as has already been too long the case —the
pains, flushes of heat, nervous affections, palpitation,
headache, leucorrheea, hemorrhage, are all attributed to
the period of return, as a kind of physiological conse-
quence with which art must not interfere; it may,
undoubtedly, well deserve the name of eritical. On
the general principles of pathology, suppression of an
evacuation is usually regarded as a formidable accident.
Cessation of the catamenia is suppression of an evacu-
ation, and of one, moreover, which has grown old in
the system ; and yet the uterus is left to be irrifated,
tortured, if the expression is allowable, by the monthly
congestion which it undergoes. With so many causes
of mischief in operation, how can its organization es-
cape disease? In cities, where no substitute for this
functional evacuation exists, the cessation of the cata-
menia is generally attended by much general and local
disturbance ; and nature almost always requires aid to
conduct her safely through the constitutional change.



CHAPTER IIL

UTERINE HEMORRHAGE, OR MENORRHAGIA.

Our intention is to treat of this kind of hemorrhage,
only so far as it is connected with disease of the ute-
rus; we shall, consequently, say nothing of hemor-
rhages induced by pregnancy and child-birth, as these
belong to the province of the accoucheur.

Is uterine hemorrhage, as many believe, an essential
disease ? For a long time, Lisfranc says, we have
taught that menorrhagia is to the uterus what hemop-
tysis is to the lungs. As this latter symptom rarely
exists without organic alteration of the pulmonary tis-
sue, so uterine hemorrhage, of any duration, almost in-
variably indicates organic alteration of the uterus. We
do not mean to say that this is always the case —
since there are no principles in medicine without an
exception — but merely that, among the immense num-
ber of cases which we have had occasion to examine,
we have never met with an exception. It is very
possible, and we do not deny it, that menorrhagia may
exist without local alteration; we simply affirm that
such an instance has never fallen within the scope of
our observation.

Uterine hemorrhage may occur during the contin-
uance of the menstrual function, or after its cessation.
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The latter case is very common. Thus menorrhagia
suddenly occurs five, ten, fifteen years after the critical
period, and the individual imagines that her catame-
nia have returned. The error is not a singular one,
since many writers have regarded, as a return of the
menses, what, in our opinion, was probably nothing
more than uterine hemorrhage.

Uterine hemorrhage must be distinguished from ex-
cessive menstruation. It does not possess the same
periodical regularity that characterizes the menstrual
evacuation. 'Thus menorrhagia will commence and
last fifteen days, more or less, and will then disappear
of its own accord, perhaps forever, perhaps to return
again at an indefinite period. Sometimes, however,
it is connected with the appearance of the menses,
but, quite often, with characters so distinctive, that the
two cannot be confounded. Sometimes, the catamenia
show themselves first, and stop at the expiration of
one or two days, and on the following day, a hemor-
rhage commences, lasts ten days more or less, and
then ceases for twenty-four hours, to recommence again.
Sometimes, the hemorrhage precedes the catamenia,
stops shortly before their appearance, and leaves them
to pursue, alone, their usual progress.

When the hemorrhage is copious, and has continued
through many years, it becomes in a measure consti-
tutional ; its sudden suppression would be imprudent.
We might reasonably expect to see serious symptoms
develope themselves in other organs, especially in the
lungs, whose sympathetic connection with the genital
organs is so close. 'This is the point to which — after
the cure of menorrhagia of long standing — the vigi-
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lance of the practitioner must be directed. The instant
any symptoms manifest themselves in these organs,
we must have recourse to depletion, and form an issue
on the internal part of the thigh, and, if they are very
violent, even one on both thighs, as a substitute for
the irritation previously existing in the pelvis, or, what
is better still, as a means of renewing it.

A woman, twenty-eight years of age, and who had
never borne a child, for twelve years had suffered
from uterine hemorrhage, appearing regularly before
the catamenia. 'The first time that Lisfranc attempted
to suppress it, peritonitis supervened ; the second time,
notwithstanding preparatory venesection, pneumonitis
occurred ; on the third attempt, it was meningitis.
All these diseases yielded, as if by a charm, to the
application of leeches to the vulva.

In another case, the individual had suffered, for
eight years, from a similar hemorrhage, depending upon
engorgement of the uterus. A revulsive bleeding from
the arm stopped the flow at any time ; but headache,
or some other affection immediately supervened, and
was removed only by its reappearance.

In a third case, the patient, who was young, had
tubercles in the lungs. The menorrhagia was very
profuse. I was careful, says Lisfranc, not to suppress
it entirely ; I merely attempted to moderate it; and,
whenever the pulmonary symptoms appeared to be
increasing, I produced a determination to the uterus.
By this simple, though rational treatment, her life had
been prolonged for three years, during which the dis-
ease of the lungs seemed to have remained stationary.
She went into the country ; the physician, who attend-
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ed her there, attributing her delicate health to the ute-
rine hemorrhage, considered every thing else subordi-
nate to its suppression, in which he was successful ; in
a few months she died.

The causes of uterine hemorrhage are various. It
is occasioned, sometimes, by the presence of a poly-
pus; at others, by a slight or serious inflammation of
the body of the uterus, or of its cervix; or by abra-
sions of this latter organ, so slight that they cannot be
detected by the touch, and which are discoverable only
by the assistance of the speculum ; sometimes, it is an
effect of vaginitis, or indeed of any other cause of irri-
tation in the pelvis, which may determine the blood
towards its viscera. We can suppress uterine hemor-
rhage immediately, by direct means ; but, permanently
to prevent its return, we must discover and destroy
the cause on which it is dependent.

It is now evident that there are three distinctions to
be made in menorrhagia, which necessitate modifica-
tions in its treatment — either the uterine disease is
curable, and then the hemorrhage can be suppressed
without danger; or the hemorrhage is connected with
a serious affection of some other organ, which its sup-
pression would inevitably aggravate ; or else it depends
on an uterine disease in itself incurable. We will now
examine it successively, in these three points of view.

1 — It has been shown that the sudden suppression
of menorrhagia, even when disease exists in none of
the viscera, is capable of inducing very serious symp-
toms. We must therefore, in the first place, prepare
the constitution for the change, even though the he-
morrhage be of recent date ; thus we begin by taking
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from the arm four or, at most, eicht ounces of blood.
Bosquillon never omitted this precaution, even when
the blanched lips and feeble pulse of the patient showed
her to be nearly bloodless. Not unfrequently, how-
ever, the strength increases rather than diminishes un-
der its influence. The patient should at the same time
be kept quiet, and put upon a diet appropriate to her
condition. Her drink should be a decoction of the
areat comfrey, sweetened with the sirup of the same
plant.

On the next day, if the patient has a moderate de-
gree of strength, repeat the bleeding ; let it be revul-
sive in every case, and, very rarely depletive, unless
evident signs of plethora exist. After these two bleed-
ings, we may employ local applications, such as refrige-
rants or astringents ; the pelvis is to be kept elevated ;
and, as a final resort, if the flooding be profuse, we
must have recourse to plugging, one of the surest
means of arresting hemorrhage. When we have suc-
ceeded in this object, our attention must be directed to
the disease from which the hemorrhage originated ;
the cure of the former will, most assuredly, prevent the
return of the latter.

The same principles regulate the treatment when
the menorrhagia is of long standing and has acquired,
as it were, a prescriptive tenure in the constitution.
But, in this case, the preparatory precautions must com-
mence longer beforehand, in order to enable the sys-
tem, by degrees, to dispense with this kind of issue.
Entire months must be employed in modifying the
constitution of the patient ; all the resources of hygiene
must be put in requisition, — exercise ; diet, sometimes

25
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tonic and abundant, sometimes vegetable and restricted,
according to the state of the patient ; drinks, sometimes
emollient, sometimes astringent ; and, in particular, from
time to time small revulsive bleedings. By these gen-
eral measures, the constitution insensibly changes ; at
first, the hemorrhage gradually diminishes in quantity ;
soon, in frequency ; and, finally, it may be entirely
suppressed without danger.

2 — If menorrhagia be complicated by a visceral
affection, pulmonary disease for example, as in one of
the cases recently mentioned, the manifest course of
the physician is, to moderate the copiousness of the
flow by the general means indicated, but scrupulously
to abstain from those local means which would entirely
suppress it. In such cases, when managed by a skil-
ful physician, this hemorrhage is the most eflicient
means of prolonging the patient’s life.

3 — T'his division includes those cases in which the
hemorrhage proceeds from an incurable disease of the
uterus. Much evil is often done by arresting it; the
symptoms of the disease are aggravated almost imme-
diately. In these cases the hemorrhage, provided it
be not in excess, is most frequently a blessing. Itis a
natural means of diminishing the engorgement of the
diseased organ and of the surrounding parts, and the
severe pains, which existed prior to its appearance, are
very frequently almost removed by it. If spontane-
ously or imprudently suppressed, the symptoms are
aggravated ; the disorganization, which has hitherto
proceeded slowly, now advances with fearful rapidity ;
the pains return with increased severity, and again
disappear when the hemorrhage is renewed. In such
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cases as these, menorrhagia must be treated with dis-
cretion.

More rarely, the hemorrhage adds to the pains and
determines all the symptoms which we have just stated
to resuit from its suppression. In this case, it indicates
fresh engorgement, which must be combated by gen-
eral measures and, principally, by revulsive bleeding.

Hitherto we have spoken ounly of hemorrhages
which are profuse, but which do not immediately en-
danger the patient’s life. If the {looding, however,
should assume such a character, every other considera-
tion must yield to the necessity of averting the instant
danger. Besides the revulsive bleeding, we should use
all those local means whose action is most speedy, such
as cold and astringent injections, or even have recourse
withont delay to plugging. Without meaning to enter
into any details here as to the mode of doing it, we
will simply say that the tampon need not be intro-
duced further than an inch into the vagina, if the pas-
sage be unobstructed; but, if it be filled by morbid
excrescences, a simple compress, either supported by
the hand or a suitable bandage, should be placed flat-
wise over the vulva. The design of these precautions
is, that the materials used for plugging may not irritate
either the diseased tissues, or the neck of the uterus, the
sensibility of which, when in a morbid state, is much
increased. We also know the influence of foreign bod-
ies, in the production of hemorrhage, when in contact
with the uterus. The clot, which speedily forms be-
tween the compress and the neck of the uterus, will
be a less irritating plug. At the expiration of an hour
or two, the compress and coagulum may be removed,



1922 DISEASES OF THE UTERTUS.

when the ease requires the hemorrhage to be moderated
considerably, but not suddenly and entirely suppressed.

Having now presented, in their full extent, the ideas
of Lisfranc upon the phenomena of menstruation and
menorrhagia, we shall again speak, with some detail,
of chlorosis, and retention of the catamenia by physi-
cal obstacles. 'These two latter states are of such fre-
quent occurrence as to deserve more than a passing
notice,

Chlorosis. — By the term chlorosis, we designate
a series of symptoms, of which the principal are pale-
ness and tumidity of the face, discoloration and dry-
ness of the skin, accompanied by great debility and
derangement of the digestive organs, and ordinarily
connected with a disordered state of the uterus or its
functions.

Among the prominent predisposing causes of chlo-
rosis we may enumerate a feeble, lymphatic constitu-
tion ;: a cold and humid residence ; coarse, innutritious
food ; the abuse of dilnents, of warm bathing ; and all
debilitating causes, such as excessive sleep or prolonged
watching, too sedentary a mode of life, &e. These
causes operate with particular effect at the age of pu-
berty, before menstruation is established, or when it is
irregular and scanty. Of the twenty-six cases of chlo-
rosis reported in the Mémoire of Blaud de Beaucaire
(Revue Méd. 1832, T. I, p. 387), twenty-four were
from the age of eleven to thirty-two; of this number
seven were from eleven to seventeen years of age
and had not begun to menstruate ; and eight were of
the age of seventeen. Fifteen, it is true, continued
to have their courses, but the blood was serous and
almost colorless,
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The most frequent exciting causes are, in general,
depressing passions and affections and — when the dis-
ease occurs in virgin girls of an amorous temperament,
or in women who have had sexual intercourse — pri-
vation of the physical gratification of love. Finally,
chlorosis may be occasioned by excessive menstruation,
as well as by its accidental and long continued sup-
pression.

The symptoms of chlorosis do not always appear in
the same regular order. Most usually, however, the
disease commences with the local symptoms of en-
gorgement of the uterus. The catamenia are either
suppressed, or else do not appear at the age of puberty,
or else they are irregular and painful. In those not
very uncommon eases in which menstruation contin-
ues, it is totally deranged ; the intervals are irregular,
being either too long or too short; the blood is pale,
serous, and in diminished quantity. The stomach
soon becomes affected, and its functions are entirely
deranged ; the appetite is more or less impaired; the
patient longs for acid, acrid aliments, or substances
wholly indigestible, such as chalk, charcoal, &c. This
depraved state of the digestion is soon followed by all
the signs of debility, in a greater or less degree ; pale-
ness, tinged sometimes with yellow and sometimes
with green ; tumidity of the face; lips colorless ; eye-
lids livid and tumid after sleep; conjunctiva pale, ex-
pression of the eye sad ; lassitude. The least exertion
is a toil, and repose alone is desirable ; the patient is
sad and dejected, seeks to be alone, and often sheds
involuntary tears ; respiration is embarrassed, especially
in going up stairs; in the evening, the lower extremi-,
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ties swell ; palpitation is continuous or intermittent,
simulating disease of the heart; the pulsations in the
cervical arteries are stronger and produce different
sounds — sometimes it is a diffused bellows-sound, more
or less distinct, or a kind of cooing, of musical vibra-
tion (Bouillaud); sometimes it is a peculiar sound
which has been termed devil’s noise (bruit du diable,)
from its similarity to the buzzing produced by the
child’s plaything called the devil. 'These different
sounds are audible in the carotids, more rarely in the
subclavians ; they are usually louder on one side than
on the other, and experience no intermission. 'They
can all be distingunished perfectly, by placing a stetho-
scope above the internal extremity of the clavicle, over
the point corresponding to the arteries. On pressing
the instrument upon these vessels, not however forei-
bly enough to interrupt the circulation, a sort of mur-
mur, which is unpleasant to the ear, is audible. The
sound diminishes or even ceases to be audible by re-
moving the instrument a short distance from the artery
in which it is heard. The pulsations of the heart are
diffused ; but the sounds, though distinct, do not at all
resemble the resonance heard in the cervical arteries
(Bouillaud).

At each menstrual period, the symptoms are aggra-
vated ; and, if the course of the disease be not checked,
habitual headache in the occiput supervenes; the
@dema of the extremities progresses; the abdomen
becomes tense and painful ; some organic affection
now manifests itself, and not unfrequently death en-
sues, with all the symptoms of hectic fever.

The duration of chlorosis varies from one month to
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several years; of twenty-eight patients treated by
Blaud de Beaucaire, one third were cured in about
twenty days, and one case lasted till the thirty-second
day.

This disease may terminate favorably, solely from
the changes brought about in the constitution by age,
or from appropriate treatment, or else from removal of
the causes by whose agency it was developed. Thus
a change of climate or journeying have in some cases
been sufficient to restore health. Chlorosis may termi-
nate in death, either from a continuance of its causes,
or from treatment inappropriate or too long deferred,
until organic disease developes itself and becomes in-
curable.

Chlorosis, especially when it oceurs at puberty,
s, in its simple and recent state, generally attended
with little danger. Its cure is quite easy, provided the
constitution be not very much debilitated. Not so,
however, when it is complicated by any grave organic
alteration ; it is then very serious and often hopeless.
Its danger, pretty commonly, is dependent upon the
organic affection by which it is accompanied. Chlo-
rosis has been assigned as a cause of sterility ; and, in
some cases of pregnancy, the issue is stated to have
been feeble and sickly. May we not, however, ascribe
the difficulty of conception to the engorgement of the
uterus ?

The prozimate cause of chlorosis has excited mueh
discussion. It has been variously located, according to
the particular parts of the system in which its attend-
ant phenomena have most prominently shown them-
selves.
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As chlorosis is most commonly the consequence of
amenorrheea, this latter is generally considered as its
proximate cause. Some writers, however, having seen
a well marked chlorotic state in cases not accompanied
by complete suppression of the catamenia, have as-
cribed it to derangement of the digestive organs, the
symptoms of which first attracted their attention.
Others, again, have regarded it solely as indicating an
anemic state of the blood, which has become more
serous and econsequently less stimulating. Finally,
Cabanis thought that a nearer approximation to the
truth might be made by avoiding each extreme and by
uniting, in some measure, these divers opinions. He
therefore assigns, as the proximate cause, a languid,
inert condition of the sexual system and a defective
or irregular action of its organs upon those of nutrition
and sanguification. 'This theory, consequently, com-
bines all the previous opinions, to explain the same
phenomena.

In the majority of cases, Lisfranc regards the symp-
toms of chlorosis merely as the reaction of engorge-
ment of the uterus upon the different organic functions.
Though this opinion cannot be exclusively admitted,
it is impossible to deny its correctness in many cases,
when we reflect that a well marked engorgement of
the uterus ultimately reduces women, previously in
good health, to a condition approaching that of chlorosis.
This opinion is, besides, supported by the case, men-
tioned by Blaud de Beaucaire, of a young woman of
twenty-three years of age, in whom chlorosis com-
menced on the day following the first night of her mar-
riage, continued during pregnancy, and was not finally
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cured until many months after her confinement. Nev-
ertheless, a predisposition, a constitutional peculiarity,
on the part of the patient is requisite to a truly chlorotic
condition. At first sight, it would seem as though pa-
thological anatomy might remove any uncertainty ex-
isting as to the seat of chlorosis. Unfortunately, how-
ever, in the necropsies made of chlorotic subjects, no ac-
count has been taken of the innumerable modifications
in the form, volume, weight, color, and density of the
uterus, the condition of its appendages, &c.  Writers
have carefully noted the morbid appearances peculiar
to the coincident organic diseases, but not one which
can be ascribed to chlorosis solely. The bloodless state
of the dead body (ZLieutaud) and the softening of the
muscular tissue throw no light upon the determining
cause of this anemia.

Treatment. — The indications of treatment, gene-
rally, are to be deduced from the probable cause of the
disease. Lisfranc thinks it of the utmost importance
to aseertain, in the first place, the condition of the ute-
rus, by touching by the vagina or, if the hymen-mem-
brane were perfect, by the rectum. If engorgement
exist, it must be attacked by all the means which will
be hereafter pointed out in treating of this affection.

There is no doubt that, in many instances, an en-
gorged state of the uterus is the determining cause of
the chlorotic symptoms. But in this case the charac-
ter of the disease is altogether peculiar; its nature is
essentially chronic. The mode of treatment recom-
mended by Lisfrane would be excessively slow in its
effects, to say the least, whereas the physician has
at his command a course of treatment, which is at

26
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once more prompt and, especially, more certain in its
results.

The object in view is to increase the vitality of the
patient, by giving additional energy to the function of
nutrition and, consequently, to that of sanguification.
The means best calculated to effect this result are
those from which the greatest benefit is obtained ; and
this is so true, that a change of climate is, frequently,
sufficient of itself to arrest the progress of an incipient
chlorotic affection, and even to cure it completely, with
more or less rapidity.

The first principle of treatment is, to withdraw the
patient from those general influences which may be
regarded as predisposing and exciting causes of the
disease. 'The therapeutic means will modify the sys-
tem the more speedily, when not counteracted by their
constant operation.

Whatever may be the aversion to exercise, we must
insist upon its use, in a degree proportioned to the
general strength. Walking or, which is preferable,
riding on horseback in the open country is especially
appropriate. A dry, well ventilated dwelling, and a
dry, elastic atmosphere are very advantageous when
the social position of the patient enables us to place her
in these favorable conditions. Habit, however, soon
diminishes the influence of the atmosphere over the
system ; hence the necessity of changing the locality
from time to time, in order to keep up a continued
stimulation. Travelling unites the advantages of ex-
ercise and of change of place, and its utility is very
generally conceded. 1In this way, the use of mineral
waters, drunk at the springs, is attended by advantages,
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independent of the benefits arising from the salts which
they hold in solution.

The use of exercise, however, requires some consid-
eration. 'The principal object of its prescription is to
modify, and especially to strengthen, the constitution.
But, independently of its action upon the system gen-
erally, it exerts a special influence over the uterine sys-
tem, from its mode of union with the adjacent organs.
The motion, communicated to it by exercise, acts as a
stimulant ; this local excitement cannot be equally
beneficial in every case. We have stated, as a fact of
frequent observation, that chlorotic symptoms are ap-
parently the result of engorgement of the uterus. If
the engorgement is trifling, exercise is a powerful agent
in its resclution ; but, if it is excessive, if the uterus
be doubled, tripled in size, all local excitement, unless
in a limited degree, would contribute, if not to its in-
crease, at least to its persistence. Walking, therefore,
very moderately and never to fatigue is the exercise
which should be recommended in such cases,

Some writers have extolled marriage as the best rem-
edy for chlorosis. As a local stimulant, for such is its
remedial character, it is subject to the preceding reflec-
tions. If the disease be of recent standing, if the
privation of the pleasures of love have been its proba-
ble cause, if, in a word, the engorgement of the uterus
is little or none, it is evident that coition may be bene-
ficial by stimulating the genital organs; but it may be
followed by injurious effects, under the opposite condi-
tions, and when the patient is much debilitated.

The diet should consist of very nutritious and
slightly stimulating food, of easy digestion. In cases
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accompanied by complete loss of appetite, we should
not persist in loading the stomach with food which it
instinctively rejects, but wait until its lost energy has
been restored by internal medication, to which imme-
diate resort should be had.

The medicines, which have hitherto been the most
certain in their results and which seem to be called
for by the union of symptoms in this disease, are ton-
ics, such as bitters and the preparations of iron, alone
or united with ecinchona, saffron, canella, &ec. Of all
the preparations of iron, the most frequently used and
the most successful are the sub-carbonate and the black
oxyde of iron, in doses varying from six or eight grains
to a half or whole drachm, once, twice, or thrice daily.
Blaud de Beaucaire has proposed the following formu-
la, as attaining the desired object better than any
other ; take sulphate of iron and sub-carbonate of pot-
ass, of each half an ounce ; reduce them, separately,
to very fine powder, and mix gradually ; rub the mass
down carefully with a sufficient quantity of mucilage
of gum tragacm'lth and divide into forty-eight pills.
They are to be taken in the following manner; the
first, second, and third days, one pill in the morning,
fasting, and one at evening; the fourth, fifth, and
sixth days, one more at noon ; the seventh, eighth, and
ninth, two pills, morning, and evening; the tenth,
eleventh, and twelfth, two more at noon; the thir-
teenth, fourteenth, and fifteenth, three pills, morning,
and evening; on the sixteenth and following days,
four, morning, noon, and evening.

“The medicine,” says Blaud de. Beaucaire, *is
searcely infroduced into the system, before a marked
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improvement appears — however long and severe the
disease may have been — commencing sometimes on
the second, or even the first day of treatment after
years of suffering, and, what is remarkable, without
the cobperation of any other medicine. The improve-
ment ordinarily advances in a rapid manner, uninter-
rupted by any unfavorable symptoms, even in those
affected by cardialgia, diarrheea, &e., symptoms which
would seem to contra-indicate tonic treatment. At
first, a faint rose tint colors the skin, principally, of the
face, and the eyes recover their lost lustre. At the
same time or shortly afterwards, the symptoms of reac-
tion upon the organic nervous system, the obstinate
gastrodynia, sleeplessness, buzzing in the ears, and
headache, diminish visibly and soon entirely disappear.
The respiration is freer, the pulse less frequent, palpi-
tations less violent and more rare, the ®dema vanishes,
the strength is restored, the appetite returns, despon-
dency brightens into hope, and a sensation of general
well-being succeeds to that corroding uneasiness which
imbittered life; and soon all the organic functions re-
sume their normal condition.”

It is important, however, not to relinquish the treat-
ment at the moment of returning health. Blaud de
Beaucaire recommends that the medicine be continued
just as many days longer as were needed to cure the
disease, gradually returning to the commencing dose.

The results obtained by Blaud de Beaucaire in a
large number of cases have been confirmed by many
other physicians, among them Delens, who substituted
the bi-carbonate of potass or soda for the sub-carbonate
of potass, without impairing the efficacy of the remedy.
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Bleeding, which is recommended by some writers,
is rejected by the greater number as injurious. When
engorgement of the uterus exists, Lisfranc treats it in
his usual manner ; and also occasionally prescribes, at
the periods already particularized, a small revulsive
bleeding. Venesection, prescribed in very small quan-
tity and with great discretion, has sometimes been
found useful during the course of treatment; princi-
pally in those cases, in which chlorosis is owing to
uterine engorgement complicated with profuse menor-
rhagia or leuncorrhea. As the *treatment diminishes
more or less rapidly the quantity of these discharges,
a state of fulness, plethora in the system is induced ;
a very small bleeding removes it almost instantly, and
allows the previous treatment to be continued.

Constipation is to be remedied by enemata. Dr.
Hamilton, being struck by the frequency of this symp-
tom in chlorosis, was led to regard it as the principal
cause of the disease, and for this reason he gave the
preference to purgatives as the most successful method
of treatment. He particularly recommends pills of
aloes and gamboge, and the powder and tincture of
jalap. When the alimentary canal has been properly
evacuated, tonics, he says, may contribute to recovery ;
but, if they impair the appetite or occasion any uneasi-
ness, their efficacy is doubtful. In this case, the treat-
ment should consist solely of food easily digested
and frequent exercise on foot. Finally, emetics have
been recommended with the view of evacuating the
prima viz, or of giving a healthy shock to the system.

Amenorrhea by mon-evcretion or, rather, physical
obstructions to the flow of the catamenia. — The exhala-
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tion of the menstrual blood is not sufficient to the com-
pletion of menstruation. It is requisite, besides, that
the secreted fluid should be discharged outwardly,
through the utero-vulvar canal. Every obstruction to
this latter process gives rise to morbid phenomena, of
which we shall proceed to state the principal charac-
teristics. :

Non-excretion of the menstrual blood has only one
point of resemblance to amenorrheea proper; and that
Is the non-appearance, externally, of the catamenia ; in
every other respect, these two diseases are entirely dis-
similar. Amenorrhea deranges the system generally
and, in the majority of cases, violently ; the other, on
the contrary, is followed at first by local symptoms
only, of quite a peculiar character. Their reaction
upon the system, if any ensues, is also totally different
from that of amenorrhea. .

The sole cause of menstrual non-excretion is oblit-
eration of the vulvo-uterine canal. The obstruction
may be complete or only partial, congenital or acci-
dental ; in this latter case, it has been occasioned by
wounds or burns of the genital organs, or injuries re-
sulting from the use of instruments in parturition, &ec.

The obstacle, which opposes the exit of the blood,
1s most commonly near the external genital parts; it
may, however, be seated higher up in the vagina. Its
extent varies. Finally, it sometimes consists of an
obliteration of the external orifice of the uterus.

When the occlusion is partial only, the catamenial
blood may still succeed in making its way outwardly,
though the slowness and difficulty, with which it
flows, occasion tension, tenderness and pain in the hy-
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pogastrium, a sensation of weight about the seat, and
distension of the external organs of generation. By
degrees the blood makes its escape ; and the symptoms
ordinarily vanish of themselves. But, when the oblit-
eration is perfect, the retention is complete. The se-
cretion of each month accumulates and distends the
parts immediately above the obstacle. 'Thus, when the
obstacle is near the external genital parts, the disten-
sion commences at the lower portion of the vagina,
and gradually extends even to the uterus, which is,
itself, finally distended. On the other hand, if the re-
tention be occasioned by occlusion of the uterine ori-
fice itself, it is apparent that the walls of the uterus
alone will be distended. Wherever the obstacle may
be seated, the blood first fills the pelvis, and then —
both from successive accumulation and want of space
— it rises, contained within the uterus, into the ab-
dominal cavity, whose anterior wall it throws for-
ward, and a tumor of variable dimensions is formed.
The distension of the hypogastrium resembles, in its
progress, that of pregnancy. It is however to be ob-
served, that the hypogastric region does not swell grad-
unally, but by fits and starts corresponding to the suc-
cessive periods of the menses, which are, moreover,
announced by all the symptoms usually attendant upon
the menstrual effort.

It is easy to conceive how enormous this accumula-
tion of blood — to which each returning month con-
tributes — may become. At the same time that it
distends upwardly, it pushes downwards the floor of
the cavity wherein it is contained. If the obstruction
be an imperforate hymen, this membrane protrudes
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between the vulva in an ovoid form and is easily re-
cognized ; if it be in the neck of the uterus, this organ
descends still lower into the vagina.

The forcible distension of the uterus causes pain in
the groins, colic, uterine spasms, and tenderness more
or less extreme in the hypogastrium; and, at the
same time, the blood gradually compresses, by its accu-
mulated quantity, the pelvic organs — rectum, bladder,
sacral plexuses, and sciatic nerves — from which arises
difficulty in expelling the urine and feeces. '"The same
cause also explains the numbness and cramps of the
lower extremities, and the sensation of weight upon
the perineeum and rectum, especially in an upright po-
sition.

Imperforation of the vagina, however, does not uni-
formly induce the effects just detailed. Under some
circumstances, puberty arrives without the appearance
either of these phenomena or of the menstrual flow,
This difference depends upon the condition of the inter-
nal organs of generation. "T'he phenomena, which we
have just described presuppose above the obstacle an
organ to secrete the menstrual fluid; whilst that,
among women affected by congenital imperforation of
the vagina, there are those who either have no uterus,
or, if any, it is small, defective in structure, and unapt
for menstruation. The young girl who passes, with-
out any bad symptoms, the age at which the menstrual
flow is established, may reasonably be presumed to be
in this latter condition. A number of cases of the
kind are to be found on record.

The uterus may, likewise, cease to supply its men-
strual secretion, even in the case of accidental oblitera-

27
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tion of the vulvo-uterine canal, occasioning a new
series of symptoms, as may be seen from the follow-
ing cases.

Last year, we saw in ward St. Augustin a woman,
thirty-two years of age, with imperforation of the
vagina at about three inches from its orifice. It had
only existed two years; and was occasioned by the
use of instruments during labor. She remained in
the hospital two months, and we had an opportunity
of observing her at two menstrual periods. On both
occasions a scanty discharge of blood took place from
the vulva, accompanied by all the symptoms of metro-
peritonitis ; these were removed in the course of six
or eight days by revulsive bleedings, the application
of leeches above the pubis, baths, cataplasms, enemata,
and severe diet. 1In the intervals, the health was satis-
factorily reéstablished. On examination by speculum,
during the catamenia, the blood was seen to ooze from
the entire surface of the sac formed by the vagina ;
not the smallest orifice could be discovered either by
sight or by a probe. Moreover, when the period had
passed, no signs existed indicating an accumulation
within the cavity of the uterus.

We will, finally, relate a case in which amputation
of the cervix was followed by complete obliteration
of its uterine orifice. 'The catamenia diminished in
quantity as the cicatrix became older and finally
ceased entirely, with corresponding deterioration of the
general health. The most judicious means, however,
failed to moderate the menstrual effort, which reap-
peared periodically, as usual. This monthly conges-
tion of the pelvis singularly accelerated, even if it
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were not the original cause of, a disease which super-
vened in the right iliac fossa.

Case. — Madam aged thirty years, had suffered
greatly during her first menstruation. She was mar-
ried at fifteen and a half years of age, and became preg-
nant almost immediately. Her pregnancy was favora-
ble both in its progress and termination. Nevertheless,
her confinement laid the foundation of disease in the ute-
rus ; it was manifested by pain in the neck of the organ,
irregular menstruation, and leucorrhea which was at
times profuse; sexual intercourse was painful both
during the act and afterwards. Some years passed on
in this manner, without any aggravation of the symp-
toms; but all at once the pains became more severe,
and were followed by acrid, white discharges, and by
menorrhagia. The patient now consulted a practi-
tioner who had devoted himself to the study of uterine
disease. At the first examination, the neck was found
to be large, swollen, and having a tumor, of the size

of a pigeon’s egg, imbedded in its superior portion.
Amputation of the neck was considered indispensable ;
and the operation was performed some days afterwards
in presence of Lisfranc and Avenel of Rouen. The
operator, merely seizing the tumor by the hooks of
Museux and without attempting to draw down the
uterus, amputated the neck, at the superior extremity
of the vagina, by means of curved scissors.

The operation was long and difficult ; and the tu-
mor was removed piecemeal. With the exception of
hemorrhage, which required the tampon, no unfavor-
ble symptoms followed. Cicatrization proceeded rap-
idly ; and forty days after the operation the catamenia
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reappeared. But from that time it was impossible
to discover, by any means of exploration, the uterine
orifice.

The patient, however, regained her flesh and color;
and, for two years and a half, the catamenia occurred
regularly, though in less quantity than before the ope-
ration. In the third year, they became remarkably
scanty and were attended by severe pain. In Sept.
of the fourth year, they were retarded and, shortly
afterwards, the patient was attacked by severe peritoni-
tis, with inflammatory engorgement in the right iliac
fossa. Notwithstanding the severity of the symptoms,
they yielded, in three weeks’ time, to coplous general
and local bleeding, baths, and cataplasms. From this
date the catamenia totally ceased, in spite of every
means used to promote their reappearance. Nothing
unfavorable occurred in Nov. and Dec. ; the patient’s
health was tolerable. But in Jan. 1831, dull and deep-
seated peritoneal pains supervened. On attentive ex-
amination, well-marked engorgement was discovered
in the right iliac fossa. 'The digestion was so much
impaired, that no other nutriment could be taken than
chicken broth in small quantities. At each menstrual
period, severe pains were felt in the abdomen; but no
means could restore the catamenial flow. This state
of things continued until April, when the symptoms
assumed a much graver cast. 'The iliac engorgement
became more painful, and the inflammation extended
throughout the whole intestinal canal. Worn down
by a slow, continued fever, and unable to digest, the
patient soon fell into a well-marked state of marasmus ;
colliquative diarrheea set in and soon wasted her little
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remaining strength. She finally died near the early
part of June, in a frightful state of emaciation.

Necropsy by Carron du Villards and Duperret. —
“ Having perfectly isolated the genito-urinary appara-
tus, the bladder was dissected from the vagina, which
was carefully laid open in its whole length. We were
very much astonished at finding it to terminate su-
periorly in a sac, the walls of which were solid and
homogeneous in structure, and formed of the fibrous
substance peculiar to cicatrices, which Delpech desig-
nates by the term inodular. We were unable, on
most minute search, to discover the uterine orifice ; it
was entirely obliterated. In the right ihac fossa was
a tumor, the centre of which was filled with softened
tuberculous matter. 'The lungs, as well as the other
thoracic organs, were healthy ; but the intestinal canal
showed unequivocal traces of inflammation. "The mu-
cous membrane of the stomach was softened, and small
conoid ulcers were visible here and there. 'The small
intestines were likewise ulcerated in many places. At
different points of the mesentery were chains of little
eanglia in a state of engorgement and upon the point
of suppuration.”

The diagnosis of these affections is generally quite
easy, requiring merely careful examination of the geni-
tal passage. When retention of the menses is occa-
sioned by imperforation of the hymen, a simple inves-
tigation is sufficient. 'The difficulty however is great-
er if the obstacle be seated higher up in the vagina
and, especially, at the orifice of the uterus. Under
these latter circumstances, amenorrheea, taken in con-
nection with developement of the uterus, has more
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than once created suspicion of pregnancy. In this
case, the stethoscope may be used with advantage ;
all uncertainty would be removed by the absence of
the uterine souffle and of the double pulsations of the
feetal heart.

The prognosis depends entirely on the nature of the
obstacle to the menstrual flow. When the anormal
arrangement can be easily remedied, it is favorable;
itis, on the other hand, quite unfavorable in case of
absence of the vagina, or even of its obliteration to
any extent. The blood accumulated in the uterus
finding no issue, death is the inevitable result unless,
by an operation in itself very dangerous, we can suc-
ceed in opening a passage to the uterus. Death has
occurred from rupture of the Fallopian tubes and con-
sequent effusion of the blood into the abdominal cavity.
In cases similar to those narrated on pages 206, 207,
the prognosis is generally unfavorable ; we cannot fore-
see the termination of symptoms which it is often im-
possible to prevent or to arrest. It is moreover evident
that, independently of the dangers just mentioned, im-
perforation is an obstacle to the reproduction of the
species, and in this respect merits especial attention.

The treatment consists in restoring, by an operation,
the permeability of the genital passages. 'T'he patient
is placed, in the different operations of which we are
about to speak, as for the operation of lithotomy. We
shall first examine the different kinds of incomplete
obliteration, in which the canal, though open its en-
tire length, is of insuflicient capacity and requires en-
largement.

Occlusion of the vulva is remedied — not, however,
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until the presence of a vagina is ascertained — by dis-
secting apart the greater and lesser labia, if their sepa-
ration cannot be effected otherwise, and taking pre-
cautions to prevent their reunion.

The vagina may be contracted, imperforate, or even
totally deficient. '

The contraction may be limited to a portion of the
vagina, to its orifice, or affect its entire length. Wher-
ever seated, the first object is to ascertain its extent ;
for this purpose, pass a probe through the opening, and
endeavor to seesaw it in every direction. If the in-
strument can be moved in this manner, and more es-
pecially if it can be done with ease, it may be inferred
that the obstacle is a simple transverse partition, a sort
of diaphragm, the thickness of which we can estimate
with a certain degree of accuracy ; we can also deter-
mine whether the vagina is of normal dimensions be-
yond it. The second step of the operation consists in
ascertaining that the partition is not formed from the
recto or vesico-vaginal walls. If this should happen to
be the case, an incision into it would in all probability
penetrate into the rectum or bladder. A catheter is,
therefore, passed into the bladder and its point turned
towards the vagina ; the bladder is carefully explored in
this direction, whilst the operator satisfies himself
whether the instrument strikes against his fore-finger
resting upon the corresponding portion of the vaginal
partition ; if it does, it shows it to be a pouch formed
from the bladder. Then, without withdrawing his
finger, he immediately proceeds to examine the rec-
tum with the fore-finger of his other hand. This ex-
amination has the double advantage of preventing a
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serious operation — if the partial obliteration were
formed by the recto or vesico-vaginal walls —and of
showing the relative situation, nearly, of the opening
of the diaphragmatic partition with the organs to be
avoided ; and, consequently, of guiding the incisions
so that they may be made with safety. Finally, if
the probe, on being passed through the contracted por-
tion, seesaws more easily in one direction than in
another, we may infer that the walls of the vagina are
not equally distant from the opening. Having taken
these precautions, a straight, narrow, and probe-pointed
knife is passed along the fore-finger, and through the
opening, which is divided, in different points, to a
proper depth and in a safe direction. 'The now en-
larged aperture is filled with lint, which is changed
frequently in the course of the day, and kept distended
by it until the wound has entirely cicatrized.

The contraction may be presumed to affect the
whole length of the vagina, when the extremity of the
probe cannot be made to deviate in any direction. A
partial contraction may be easily remedied ; but it is ex-
tremely difficult to destroy one which extends through-
out the canal. An operation would be very tedious, and
very uncertain in its results; the rectum or bladder, as
it has sometimes happened, might be opened. There
is additional reason to suspect the vicinity of these
organs, when the conformation is a congenital defect,
and these are the more frequent cases. Finally, even
after we have succeeded in enlarging the contracted
portion by an operation, it is extremely diflicult to pre-
serve it in this condition, in consequence of the pro-
gressive contraction of the cicatrices, which continues
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for a very long time. The method of dilatation is
preferable to division, as there is no urgent necessity for
haste. If its success is not always durable, still we can
reemploy 1t without danger, and by its skilful use the
object proposed has been more than once attained.
Partial contraction does not exclude pregnancy. The
cases, in which conception has taken place without
introduction of the penis, are so numerous, as to pus
the fact beyond doubt. “ In the Mémoires de I’ Acad-
emie des Sciences, for the year 1771, we find,” says
Boyer, “a case of contraction of the vagina, which
disappeared (during pregnancy) without the aid of art.
The subject of it was married at the age of sixteen;
her vagina was so contracted that a goose quill could
barely enter; the obstruction was not formed by a
membrane. At each menstrual period, a painful ten-
sion was felt in the uterine region, owing doubtless
to the difficulty with which the blood traversed the
vagina, which was thought by her medical attendant
to be more contracted near the uterus than the vulva.
Independently of her sufferings during the catamenial
flow, she was subject to the continual, but unsuccess-
ful efforts of a young and vigorous husband to force a
passage. Finally, at the expiration of eleven years
she became pregnant ; though her husband had made
no more progress than on the first day. Her medical
attendant was convinced that she could not be deliv-
ered in a natural way. Nevertheless, about the fifth
month, the vagina began and continued to dilate until
it had acquired the ordinary dimensions, and she was
finally safely delivered. The same collection, 1748,
contains another case of a similar kind. The vagina
28
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of a lady at Brest was so contracted that it would
scarcely admit a writing quill. She became pregnant
however ; and was happily delivered, after three hours
labor, of a large, stout child. In this case, dilatation
did not take place until the pains were the most vio-
lent.”

Occlusion of the vagina may be complete or incom-
plete. Incomplete and accidental occlusion is, accord-
ing to Boyer, quite rare. He mentions one case, in
which the entrance to the vagina was opened by a
crucial incision that gave exit to three pints of blood.
Incomplete and congenital occlusion is, on the contrary,
quite frequent, and ordinarily is dependent on a pecu-
liar arrangement of the hymen. This difficulty is
easily remedied by division of the membrane, the knife
being guided by a director, for greater certainty.

Independently of adhesions between the external
organs of generation, complete occlusion of the vagina
may be formed by a membrane of greater or less thick-
ness, which is nothing more than an imperforate hy-
men. 'This occlusion may extend further up in the
pelvis, even to the uterus ; finally, the vagina may be
entirely wanting,.

If the hymen alone closes the orifice, it is found
protuberant, softish, and bluish, from the accumulation
of the catamenia. 'This obstacle may be removed by
passing a straight knife through its centre and cutting,
from before, backwards and laterally, and by removing
with the scissors the small flaps. The opening is to
be kept sufficiently dilated by lint, for reasons which
have been stated in the Swrgical Anatomy. Immedi-
ately after division of the membrane which retained
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the blood, it flows outwardly ; usually, it is viseid and
blackish ; sometimes, it is serous and seems as if it had
undergone partial decomposition. 'The uterus and va-
gina, being unable from previous distension immedi-
ately to recover their normal size, are exposed to seri-
ous inflammation from the introduction of air and the
exposure of an extensive surface to all the various
causes of irritation. At the same time, therefore, that
we use emollient lotions in abundance —to cleanse
these organs and remove those parts of the blood, which,
from their long continuance there, might have been
converted into concrete membranes, and whose decom-
position would be an additional cause of inflammation —
it would be advisable to administer ergot in pretty
large doses, with the view of exeiting contraction and
thus reducing the dimensions of the uterus. If the
least fever, heat, or pain in the pelvis, supervene, the
diet should be severely strict, and the treatment anti-
phlogistic in proportion to the violence and nature of
the symptoms. Moreover, if indicated at a later peri-
od, the emollient injections should be exchanged for
detersive or even antiseptic injections, according to
the symptoms.

If occlusion of the vagina exist at a certain distance
from its external orifice, the operation is of course
more difficult to perform, and its results much more
uncertain. In the first place, it is impossible to get a
precise knowledge of the length, or, at least, of the
anatomical disposition of the obliterated portion ; in
the second place, the incisions are to be made between
important organs, the rectum and the bladder.

The obliteration may, it is true, be formed merely
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by a perpendicular partition of greater or less thickness,
and the canal, above the obstacle, may have its usual
dimensions. But, in this case, the accumulation of the
menstrual blood soon depresses the partition nearer
to the vulva and demonstrates the simplicity of the
case. 'The operation, in this instance, will be similar
to that for incomplete occlusion of the vagina.

In those cases which give no indication of such an
anatomical conformation, the question assumes a serious
character. But, whether the obliteration be confined
to the superior portion of the vagina, or oceupy its
whole extent, or whether the vagina be entirely want-
ing, the same considerations are applicable to the
mode of operation. We shall speak of the latter two
eases only ; merely remarking with respect to the first,
that the gravity of the operation is diminished in con-
sequence of the less thickness to be divided ; and that
the division, instead of being made externally, at the
perineum, is made within the vagina, in the sac
formed by the obstruction.

We must not, however, undertake so hazardous an
operation, without previously considering the patient’s
condition. If her life is endangered by the successive
accumulation of the menses, and there is the slightest
hope of opening a passage to the uterus between the
rectum and bladder, experience justifies the operation,
which has in some cases been successful. Independ-
ently of the danger of penetrating the rectum or blad-
der, it may be followed by formidable symptoms and
speedily prove fatal. (Boyer, Dupuytren.)

An operation, however, is practicable only when
there is quite a thick layer of cellular membrane —
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in the situation of the vagina— between the rectum
and bladder, through which the instrument can pass
without injury to either. This point can be ascer-
tained by introducing a sound into the bladder and
the fore-finger into the rectum; in the next place,
we should ascertain whether the uterus is in its
natural situation. The operation being determined
on, an assistant holds the sound, in the bladder, with
its point turned towards the hypogastrium, whilst the
operator plunges his knife in the presumed direction
of the vagina. The scalpel should have a long and
narrow blade, and be pushed in flatwise, and directed
by the fore-finger still in the rectum. The cessation
of resistance and the issue of a few drops of a black-
ish, viscous fluid indicate that the uterine cavity is
opened. 'The orifice is now to be enlarged laterally ;
but incisions forwards and backwards must be made
with extreme caution; as a general rule, it would be
better to omit them altogether. Instead of the scalpel,
the trocar may be used in making the puncture; and
the aperture afterwards enlarged with the knife and
director, if necessary. 'The wound is to be kept prop-
erly dilated either by lint, or by a gum-elastic tube,
the size of which should be gradually increased, with
the view of dilating the passage sufficiently to prevent
any future inconvenience.

If the layer of cellular membrane between the rec-
tum and bladder be very thin, an operation is imprac-
ticable ; the sole resource is puncture of the uterus
through the rectum, by means of the curved trocar.
It is an operation, however, which is generally fol-
lowed by very grave symptoms, though Boyer men-
tions only one case having a fatal termination.
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The vagina may be freely open, and the obliteration
seated In the neck of the uterus. 'This disposition
may either be congenital, or the result of ulceration,
imstrumental parturition, or amputation of the neck.
The obstacle may exist either within the neck, or at
its entrance ; in the latter case, it is apparently a con-
tinuation of the internal membrane of the vagina.
(Boyer.) Having ascertained, from the previous cir-
cumstances and careful examination that the uterus is
not developed by pregnancy, but distended by a fluid,
we endeavor, by means of a common probe, to effect a
passage through the neck; if it is not possible, the
obstruction must be punctured by a scalpel or trocar.
Having penetrated into the cavity of the uterus, a
gum-elastic tube is introduced and left in the passage
for some time ; after a while a female catheter may be
substituted.

Inflammatory symptoms, occurring after these ope-
rations, require the same treatment as that for simple
incision of the hymen-membraie.

We have stated that, previously to operating, the pa-
tient’s condition should be taken into careful considera-
tion. If indeed no imminent danger be apprehended, if
the accidents are limited to a few symptoms of metro-
peritonitis, without any signs of blood-accumulation
above the obstacle, as in the cases already mentioned, it
would perhaps be imprudent to subject a patient to the
chances of an operation so dangerous in itself, and the
results of which, relatively to the catamenia, would, to
say the least, be very doubtful. The treatment, there-
fore, should be limited to prevention — by means of
revulsive bleedings from the arm — of the symptoms
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produced monthly by the menstrual molimen. If in-
flammatory symptoms show themselves, they must be
subdued by antiphlogistics, more or less vigorous in
proportion to their violence. This is the course which
Lisfranc pursued towards the patient afflicted with com-
plete, accidental obstruction of the vagina. The bare
impossibility of introducing the penis would not, in
his opinion, be a satisfactory reason for operating. He
relates having been consulted by a young lady, recent-
ly married, whose vagina had so little depth as to
render sexual union impossible ; as no symptom, how-
ever, indicated the necessity of an operation, he did
not think it right to undertake one for this reason
alone. On meeting her a few years afterwards, he
found that by constant efforts at sexual intercourse, the
vagina had been pushed so far backwards, as to have
acquired depth enough to accommodate the whole
length of the penis.



CHAFPTER 111.

LEUCORRHCEA.

AvrHoucH this term expresses merely a symptom of
vagino-uterine disease, we have retained it because
employed by Lisfranc in his lectures.

A white discharge may proceed from the vagina
alone, from the vagina and uterus together, or from the
uterus separately, constituting respectively vaginal, va-
gino-uterine, or uterine catarrh. This disease has been
variously designated. It is more commonly known at
the present day, when in its acute stage, by the names
of vaginitis, metro-vaginitis, blenorrhagia ; and, when
in its chronic state, by those of waginal discharge,
whiles, leucorrheea, blenorrhaa, &c. We shall retain
the term catfarrh, describing it in its acute and chronic
stages, the two sole forms which it ever presents.

Vagino-uterine catarrh, whether acute or chronie,
may occur spontaneously, or may depend upon the
principal causes of uterine disease generally. The in-
fluence of an herpetic or scrofulous taint in the consti-
tution, and of the second dentition, has been remarked ;
even the seasons (spring and autumn), also a soft, lym-
phatic temperament, &c., are not without their share
in its production. Most frequently, the acute stage is
the effect of a direct cause, either mechanical or chemi-
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cal, such as abuse of coition, disproportion of the geni-
tal organs, repeated masturbation, introduction into the
vagina of hard, irritating bodies, contusions, lacera-
tions, instrumental labor, contact of syphilitic virus.

The chronic occasionally follows the acute stage. It
is likewise very frequently primary. Lisfranc has par-
ticularly noticed the effect of foot-stoves and coffee in
its production — the discharge succeeding their use
almost immediately. Flinally, the discharge is fre-
quently like its cause, intermittent ; thus it sometimes
appears during the two or three days following the
catamenia.

1. Progress and symptoms of acute vagino-uterine
catarrh. — Like most acute diseases, vagino-uterine
catarrh usually presents two quite distinet stages. It
increases for some days; then gradually diminishes,
and either ceases entirely or else passes to a chronic
state. This inflammation has occasionally been seen
to disappear suddenly, as is sometimes the case with
conorrheea in men. It is apparent that the duration
of these stages will vary according to the severity
of the inflammation, and especially to the manner in
which it is treated. By judicious remedial measures,
Lisfranc succeeds in curing the majority of cases of
acute catarrth in twenty or twenty-five days, whilst
authors assign thirty-five or forty as its limit. There
are, undoubtedly, cases in which the” disease proves
obstinate and requires a longer time for its cure; but
then, again, there are others in which it is removed in
a few days. 'There is no rule in medicine without its
exceptions.

Whatever the duration of the disease, it generally

29
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presents the following symptoms. Frequently without
assignable cause, a troublesome pruritus is felt in the
genital parts ; it extends quite rapidly until it reaches
the uterus ; and there it is united with a sensation of
heat and weight in the pelvis. The hypogastrium be-
comes tense and tender to the touch. The uterus
seems to exert a painful pressure upon the perinseum,
which is likewise tense. Dragging pains are felt in
the loins, shooting thence towards the groins, hips, sa-
crum, and the inner and upper part of the thighs.
There is frequent desire to urinate. The tumefaction
of the more deeply seated parts often extends to the
external organs of generation, and renders walking or
standing insupportably painful ; the inflammatory swell-
ing of the larger labia may indeed be so excessive as
even to prevent the patient from sitting.

These symptoms are usually accompanied by nansea,
lassitude, general indisposition, and sometimes by pains
in the joints.

About the third or fourth day —if the disease be
not checked by appropriate treatment, or any other
cause — there flows from the vulva a transparent, vis-
cid liquid, which resembles a strong solution of gum,
and which soils the linen like semen.

This mucous secretion — the quantity of which is
at first small — excoriates the parts over which it flows.
It gradually ihereases in quantity, becomes thinner,
acquires a greenish-yellow tinge, and approximates
more nearly to pus. As the inflammation proceeds,
the symptoms above mentioned are more strongly de-
veloped. 'There are uterine spasms; a constant and
distressing desire to micturate ; the urine is white and
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clouded, and, when it touches the swollen parts, it oc-
casions a very painful sensation of burning, and — if
the inflammation has extended to the mucous mem-
brane of the urethra—its passage is accompanied by
a sensation of scalding, which is absolutely insupporta-
ble. Defecation likewise occasions pain, especially
when the fieces have remained in the rectum any time.
Under these circumstances, febrile symptoms not un-
frequently occur.

When this stage has lasted six or eight, or, according
to some writers, ten days, the inflammatory symptoms
gradually diminish; the discharge becomes thicker,
and its color, white or greenish; both it and the scald-
ing, by which it is accompanied, progressively dimin-
ish. After many variations in its color and consist-
ency ; after alternately disappearing and unexpectedly
returning, it finally stops in the time above mentioned,
unless when it passes into the chronic stage. In some
rare cases of severe inflammation, a false membrane
forms in the interior and lines the cavity of the uterus,
from which it is expelled in shreds, after a longer or
shorter time.

The phenomena do not always observe this regular
course. Not unfrequently the inflammatory symptoms,
after having nearly disappeared, recommence with fresh
violence, sometimes without any known cause, some-
times from imprudence on the part of the patient.
These changes it is well to note; in speaking of the
treatment we shall take ocecasion to revert to them and
show their importance as indications of treatment.

It is not indispensably necessary, in order to consti-
tute acute catarrh, that the symptoms should be se-
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vere. 'They vary in degree according to the violence,
seat, and extent of the inflammation, mode of life and
temperament of the patient, cause of disease, and an
infinity of eircumstances which it would be tedious to
particularize. “ Most frequently, indeed, in vaginal
blenorrhagia either with or without urethral discharge,
the vagina has proved to be indolent, unless when
touched or rubbed by foreign bodies ; in some cases, we
have been able to introduce the speculum even during
the acute stage, without oceasioning pain; but in
others coition, the least touch indeed, was insupporta-
ble.” (Ricord.)

The inflammation, when intense, is rarely confined
to the internal membrane of the vagina and uterus;
it affects, quite frequently, the erectile tissue of the
former, and the parenchyma of the latter to a greater
or less depth. It may extend even to the peritoneal
surface of the uterus and produce all the symptoms of
metro-peritonitis. Abscesses have frequently formed
in the groins, and in the substance of the larger labia ;
and inflammation of the bladder has, under some cir-
cumstances, succeeded to urethritis. The physician,
when called in time, should in this case employ every
means calculated to arrest the progress of the inflam-
mation ; usualiy, it is in his power to limit its exten-
sion. If however applied to too late, all that remains
for him to do is to treat the symptoms already devel-
oped.

The cure of vagino-uterine catarrh is not always
complete, notwithstanding appropriate treatment. The
tissues, which were at first more or less injected and
swollen in consequence of the inflammation, do not in
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every case gradually return to their normal state, but
are sometimes affected by serous-like infiltration. The
rugz of the vaginal mucous membrane remain devel-
oped, as they were during the stage of inflammation ;
their color, however, changes from red and even pur-
ple to paleness; the rest of this internal membrane
undergoes the same change. Sometimes, however, its
thickness and density increase at the same time that
its sensibility diminishes; this state of induration is
recognized by pressure with the fingers, the sensation
resembling that from a tissue nearly cartilaginous.
Ulcers of greater or less size, sometimes scarcely visi-
ble, are formed in the vagina and about the neck ; even
gangrenous sloughs have been the result of severe in-
flammation. Finally, the acute stage, when it super-
venes upon preéxisting chronic catarrh, may disappear
without carrying with it the previous disease, which it
sometimes merely aggravates, and sometimes cures.

Under these circumstances, the discharge, instead of
stopping, derives a fresh increase from the morbid
change in the tissues, shows the disease to have be-
come chronic, and indicates an entirely different course
of treatment.

Scirrhous ulcers of the neck of the uterus; fibrous
tumors either of the vagina or uterus ; engorgement of
the uterus; in short, every disease of the genital
organs may complicate acute catarrh, either of the
uterus, or of the vagina and urethra, separately or con-
jointly ; other organs, also, may be affected at the same
time. We shall presently see the inferences to which
these facts lead.

2. Symptoms and course of chronic vagino-ulterine
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catarrh. — Chronic vagino-uterine catarrh, whether it
be consequent to the preceding, or primitive, is gener-
ally characterized by great irregularity in the course of
its symptoms. In this stage, there is frequently either
no inflammation at all, or else it comes on at uncertain.
intervals ; sometimes also it is periodical, like the cause
from which it originates, as, for example, when it
occurs at each menstrual return. 'The discharge is the
sole constant and pathognomonic phenomenon. This
stage of the disease is frequently of indefinite duration,
and has scarcely any tendency to a cure, except in
cases where, being dependent upon slight inflammation,
it disappears with the cause which developed it.

Most of the local symptoms above mentioned are
present now, though in a less degree and frequently
intermittent. It is quite common to experience no
other symptoms at the commencement, than a vague
sensation of weight in the lower portion of the pelvis
and a slight, scarcely visible tumefaction of the hypo-
gastrium ; there are rarely any symptoms of severe
irritation present, unless produced by some recent cause.
In this simple form, catarrh may exist for a long time
without an injurious effect upon the system. There
are, indeed, women whom it does not trouble at all, or
so little that they scarcely think of it. Of this num-
ber are those with whom leucorrheea i1s not habitual ;
as when, for instance, it occurs only at the approach
of the catamenial period, after the ingestion of certain
articles of food, from unusual local irritation, and when
it follows suppression of some slight evacuation.

But, if the disease is of long standing, and the dis-
charge profuse and almost constant, as is frequently the
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case with delicate, lymphatic women, whose integu-
ments are pale and flabby, the system is usually and
quickly much disordered. The uterus becomes en-
gorged, and, in consequence of its strict relations with
other viscera, a series of sympathetic phenomena, com-
mon however to most diseases of this organ, is soon
developed. One of the most frequent of these phe-
nomena is dragging pains in the stomach, which are
severe in proportion to the intensity of the uterine irri-
tation ; they are, frequently, so distressing, that the
patient herself considers the stomach as the seat of all
her suffering ; occasionally, even vomiting takes place.

Those symptoms of a graver character, which have
been attributed to vagino-uterine catarrh, were in all
probability owing to disease of the uterus itself; and
it is to disease of this latter, probably, that the remark
of the father of medicine applies; si fluori super-
venerit convulsio, malum est. A gradual diminution of
the discharge and the successive disappearance of all
the symptoms indicate, if not a cure, at least a ten-
dency towards it.

We have stated that the discharge is sometimes in-
termittent or periodical, like its cause. Lisfranc has
met with a fact yet more singular, and almost unpar-
alleled, in a woman having engorgement of the uterus.
Five, ten, fifteen, or twenty days after her catamenia,
a few precursory symptoms, apparently indicating their
reappearance, would manifest themselves without any
known cause ; and soon a flow of serum would follow,
so profuse as to require the use of napkins, and so
acrid as to irritate the larger labia and the skin of the
inner and upper part of the thighs, and occasion smart-
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ing, and lancinating pains. At the expiration of two
days, all the phenomena with the exception of a slight
weight in the pelvis entirely disappeared. Is this a
case of what the ancients designated as dropsy of the
uterus ! 'To avoid any error, and be perfectly satisfied
that the fluid did not accumulate within the uterus,
Lisfrane examined it with the most minute attention,
by the vagina, rectum, and hypogastrium ; with the
exception of the additional size caused by its engorge-
ment, the volume of the uterus always remained the
same. Still further ; at different intervals he passed
the extremity of a bougie into the cavity of the uterus,
but nothing was ever found there. This flow of serum
was consequently occasioned by rapid exhalation from
its internal surface.

The discharge is not always white, as the term,
white flur, would lead one to suppose. Aristotle desig-
nated it while menses, in contradistinction to the usual
monthly evacuation. Even when the disease is too
recent to have produced any morbid, structural change,
the physical qualities of the discharge usually vary
according to the part by which it is furnished. It is
easy to ascertain the nature of the secretion from the
more deeply seated parts, by means of the speculum,
the introduction of which is rarely contra-indicated by
inflammation, as this is, generally, slight. The vulva
pours forth quite abundantly a colorless or whitish
fluid, viscid and thin, of a strong and well known odor.
The vagina and neck secrete a matter, whose consist-
ency varies from that of thick mueus to a puriform
secretion ; most commonly, it is milky white, slightly
yellowish, often grumous, and less odorous than that



DISEASES OF THE UTERUS. 229

from the vulva. Between the lips of the os tinca, we
find semi-transparent, sometimes opacque, albuminous
flocculi, viscous, adherent, very similar to the vitreous
humeor, and very often difficult to be detached even
with a mop.

No correct opinions as to the locality of leucorrhea
are to be found until the time of Charleton, Bonnet,
and Morgagni. The course which was then marked
out, has since been followed; the physician looks,
touches, and examines scalpel in hand. "The ancient
writers, since the days of Hippocrates, enjoying none
of the advantages of pathological anatomy, abandoned
themselves to the extravagances of fancy, as to the
seat of vagino-uterine catarrh. Imagining that they
saw in the discharge the different fluids of the
system, such as the milk, the chyle, the serum, lymph,
bile, &c., they regarded the uterus as a general emunc-
tory ; uterum, says Hippocrates, non modo ad concep-
tionem mulieribus indidit, verum etiam ad earumdem
repurgationem ; ita ut velut sentinam quandam, ewm-
dem infra collocarit, quo totious corporis impuritates
Sacilius confluere valerint.

If we were to enumerate all the possible complica-
tions of leucorrheea, it would be requisite to mention
all the diseases of the genital organs, by each of which
it is very frequently maintained. In this case, the
complication becomes the essential object of considera-
tion.

3. Diagnosis. — After having divided and sub-di-
vided leucorrheeal discharges according to their causes,
all authors confess their inability to distinguish the
species which they have themselves created. The

30
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points which we think important to be known are,
1. whether the white discharge proceeds from an acute
or chronic disease; 2. whether the discharge is essen-
tial, that is to say, dependent upon catarrhal disease of
the internal surface of the genital organs ; or whether
it is symptomatic of another disease more or less se-
rious; 3. whether its nature is syphilitie.

If the symptoms which have been described leave
any doubt as to the existence of the disease, the dis-
charge will remove it ; we shall presently see how we
can ascertain whether 1t is essential or not. It is true
that, at the commencement of acute leucorrheea, seere-
tion is suspended; but there are other signs which
will serve as a guide. If the inflammation is seated
near the vulva and the lower portion of the wvagina,
they are red, tumid, hot, and painful. This point we
can verify by simple inspection, after gently separating,
if necessary, the larger labia. When the signs are
visible around and at the entrance of the urethra, and
the passage of the urine occasions scalding, there is
every reason to believe that the inflammation has pen-
etrated more or less deeply into its canal. Still fur-
ther, by introducing the fore-finger into the vagina,
and pressing from behind forwards upon the urethra,
pain more or less severe is felt ; and, afterwards, when
secretion has recommenced, by pressing in the same
direction and from above downwards, we can press out
a matter varying in its aspect according to the state of
inflammation in the mucous membrane.

When the disease commences in the upper portion
of the genital organs, we cannot have the assistance of
sight in verifying its existence. The use of the spec-
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ulum is peremptorily contra-indicated ; its introduction
would aggravate the symptoms by distending the tis-
sues, which are usually quite painful. The touch,
under these circumstances, finds the tissues whereon
the inflammation is seated tumid, dry, and hotter than
common, and generally tender on slight pressure ; this
mode of examination however has its disadvantages ;
and it is prudent to abstain from it unless it be abso-
lutely necessary to ascertain the seat of the disease
and the disease itself, or that the vagina is not entirely
indolent. 'The principal object, indeed, of the diag-
nosis is to establish an appropriate course of treat-
ment ; if inflammation be present, no matter where,
the single indication is to subdue it, by means which
will be pointed out. Moreover, at the expiration of a
few days, unless the inflammation suddenly disappear,
the discharge commences and removes all uncertainty.
Pus, proceeding from abscesses in the ovaries, abdo-
men, or cellular tissue of the inferior portion of the
pelvis, and flowing outwardly through the genital or-
gans, might be confounded with a leucorrheal dis-
charge. But purulent matter has a peculiar odor and
consistency ; the extreme fetor of that which is formed
about the rectum is well known. If any uncertainty
remained, it would be easy — by means of the touch,
and especially of the speculum after the inflammatory
phenomena had been subdued — to distinguish in most
cases the spot whence the matter flowed. In cases of
purulent collection in the ovaries, in which the pus,
passing through the Fallopian tubes, flowed from the
inferior opening of the uterus, the diagnosis would be
more or less facilitated by antecedent symptoms, exist-
ing in the point corresponding to the diseased ovary.
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It is very important, as respects the treatment, to
distinguish the pure and simple leucorrheal discharge
from that symptomatic of organic affection of the ute-
rus. 'The knowledge to be derived from its physical
qualities is more or less indefinite. However, in car-
cinoma of the uterus, the matter secreted has a fetor
which, if not characteristic, is at least sufficient to
attract attention. Lancinating pains, independent of
other symptoms, are pretty generally significant of ute-
rine disease. But all uncertainty is at once removed
by immediate exploration, either by touch or the spec-
ulum.

It is a point of deep interest to be enabled to distin-
guish the matter of syphilis from that of a different
character, from that, for instance, proceeding from local
irritation. To say nothing of its effect upon the treat-
ment, it would clear up a very important point in legal
medicine. But hitherto our means of diagnosis have
proved insufficient. A syphilitic discharge possesses
no peculiar character by which it may be distinguished,
notwithstanding numerous assertions to the contrary.
Thus Graafl, Charleton, Van Swieten, and some more
modern writers, maintain that its locality is a suflicient
means of diagnosis, that syphilitic leuncorrhea occupies
the vulva and urethra. I'ernel, Levret, and Pitcairn
formed their opinion from the color, odor, and density
of the secretion. Having said thus much of the er-
rors of these writers, we repeat that, in the actual
state of the medical art, the point in question is in-
volved in the deepest obsecurity.

The period of incubation, which, one would sup-
pose, might throw light upon the diagnosis, is almost
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valueless. To form a correct judgment of it too many
circumstances are necessary to be known, such as total
absence of every other cause, of any previous chronic
discharge, the non-repetition of sexual intercourse after
a suspected impure connection ; moreover, the discharge,
before showing itself at the vulva, may have stayed a
longer or shorter time in the upper portion of the gen-
ital organs. It is, besides, well known that leucor-
rheal matter—even when there 1s every reason for
supposing it not to be syphilitic — will sometimes ex-
cite urethritis in man; why should not the contrary
occur ? Finally, incubation i1s only the time which
elapses from the moment of infection until the appear-
ance of the symptoms, and this time is very indefinite.
But other causes have their period of incubation also :
their action 1s not, in general, immediately followed by
symptoms of inflammation; what then constitutes the
difference ?

The contagious properties of syphilitic matter cannot
be doubted ; but how can they be detected? When
we reflect that repeated coition when the vagina is
affected by simple inflammation only may induce ure-
thritis in man and that a chronic discharge is not
usually contagious, it would seem as though a conta-
gious quality of variable intensity were developed in
it whenever previously existing irritation in the vagina
was aggravated by any excess. It is moreover stated
by one physician ‘that if a man contracts gonorrhea
from a woman having a true syphilitic discharge, and
continues to have intercourse with her after getting
well, he does not again contract the disease, being, as
el were, acclimated ; but an accidental visiter would in
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his turn get a gonorrheea, and when he was cured he
would, like the former, acquire the privilege of im-
munity ; and so of a third, and a fourth.”

The contagion of white discharges has been recog-
nized from the remotest periods of antiquity. Thus
we read in the third book of Moses, chap. xv. verse 2 ;
Vir, qui patitur fluzum seminis, inmmundus erit ; and
verse 4; Omne stratum, in quo dormierit, tmmundum
erit, et ubicwmque sederit. Hippocrates, Galen, Pliny the
Younger, &c., mention pustules and chancres occurring
on the genital organs post coitum cum fedd mulicre.
(Lisfrane, Lectures at La Pitié, and Inaug. Thesis.,
Paris, 1813.)

On this point Lisfranc states it as his opinion, that
the venereal disease was not brought into the eastern
hemisphere by the sailors of Columbus. They merely
communicated it with its peculiar characters in warm
climates, rapidity and violence of symptoms. This
unusual course of the disease attracted the attention of
physicians to its nature, which till then had not been
understood ; the disease itself, notwithstanding, had
previously existed. It is an every-day occurrence, that
individuals, coming from southern climates, communi-
cate syphilitic diseases far more severe than any ob-
served in our climate.

After the return of Columbus, physicians fell into
the opposite extreme, regarding as syphilitic every dis-
charge of which the cause could not be discovered by
their imperfect means of investigation. Mere inspec-
tion of the color and consistency of the matter satisfied
them perfectly as to its nature. This species of char-
latanism has been perpetuated and still exists. From
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that time all leucorrheeal discharges were considered
syphilitic, until Swediaur restored the old belief, by
demonstrating their very frequent dependence on the
causes which have been enumerated.

Finally, inoculation has not yet succeeded in remov-
ing the difficulty of diagnosticating virulent and simple
discharges. On the one hand, Hunter states that the
matter of gonorrheea can produce either gonorrhea or
chancre ; on the other, Ricord has found that if go-
norrheeal matter, taken from the mucous surface of the
vulva, vagina, or uterus when there were no chancres
present, was inoculated, it produced no effect what-
ever ; whilst the matter from the surface of a chancre
invariably generated its characteristic pustule. His ex-
periments have been very numerous, and thus leave
the question of diagnosis no clearer than before.

The coincidence of chancres or pustules on the
mucous membrane, on the contrary, would of itself
dispel all kind of doubt or at least render it unneces-
sary, as, without attempting further distinction, their
existence would be made the basis of treatment. KEx-
cept in these cases, we must trust to the patient’s
statements and our own investigation into the previous
circumstances. Still greater circumspection is requi-
site when a woman, suffering from leucorrheea, has
been exposed to the contagion of syphilis; the inflam-
matory symptoms and the changes in the qualities of
the matter might possibly be owing to accidental in-
flammation just as well as to a specific cause.

It has been asked whether gonorrheea could induce
the symptoms of confirmed or constitutional syphilis.
On the solution of this question, and its connection
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with the treatment, depends the importance of the
diagnosis which we are endeavoring to establish. Nu-
merous facts are to be found every where in support of
the affirmative, an opinion in which Lisfranc fully
concwrs. (Thesis 1813, and Académie de Midecine 29
Dec. 1834.)

4. Prognosis. — Vagino-uterine catarrh, in its acute
stage, is not usually a serious disease. The inflamma-
tion being in most cases superficial and, in a degree,
erysipelatous, is easily subdued, and almost always
gives way to rational treatment. Frequently, indeed,
repose, emollients and some attention to diet will bring
it to a happy issue.

But, when the inflammation is deeper and assumes a
phlegmonous character, its consequences are much
more serious. Abscesses may form around the vagina
and occasion disorders of greater or less extent ; deep-
seated metritis and metro-peritonitis have more than
once succeeded catarrhal metritis. Cases are reported,
in which inflammation of the vagina, occasioned by
pressure from the head of the feetus in instrumental
labor or by imprudent manipulation, has been followed
by gangrene of variable extent, which has terminated
in recto or vesico-vaginal fistulas—a disgusting dis-
ease, the cure of which is usually very difficult and, in
many cases, even lmpossible. Metro-vaginitis may
also terminate in occlusion of the Fallopian tubes,
causing sterility, or by adhesion sometimes of the entire
circumference of the vaginal walls, as in the patient,
ward St. Aungustin, whose case we have mentioned ;
in this instance, the inflammation was occasioned by
mstrumental labor. Finally, inflammation so intense
may be attended by fatal results.
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In its chronic stage, leucorrhea is, generally, a te-
dious, disagreeable, uncomfortable disease, and one
which may, eventually, induce serious alterations in
the tissues whereon it is seated. Though frequently
owing to a cause so slight that it cannot be discovered,
and though essential in its nature, that is to say, de-
pendent upon catarrhal disease of the mucous mem-
brane, it finally, sometimes quite speedily, determines
engorgement of the uterus and ulceration of its neck.
The prognosis, then, turns upon these latter affections,
of which the discharge is merely a symptom.

The prognosis, it is apparent, varies with the cause,
the duration, and the profuseness of the discharge;
with the age, strength, and hygienic circumstances of
the patient. It will be meodified, more especially, by
the pathological alterations in the tissues, and an infin-
ity of circumstances which it would be tedious to
enumerate.

Thus leucorrhea arising from temporary causes,
such as local mechanical irritation, the ingestion of
certain aliments into the  stomach, difficult menstrua-
tion, is ocecasionally cured without trouble or even
spontaneously. 'The air of the country is sometimes
sufficient, when it is occasioned by residence in a pop-
ulous city; and sometimes the restoration of a repelled
exanthema or a suppressed evacuation. Finally, the
appearance of the catamenia in girls at the age of
puberty, and a first pregnancy or child-birth with
others have simultaneously removed it and its cause.

’athological alterations may and frequently do exist
in the tissues without visibly affecting the general
health ; in such cases, the cure is more diflicult.

31
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When leucorrheea has become constitutional, a sort
of necessary emunctory to the system, and especially
when it is complicated by chronic or latent phlegmasia
of other viscera, particularly of the lungs, or when
there is predisposition to phthisis or scrofula, the pro-
onosis is of a graver character. Finally, the danger is
imminent if the profuseness and long duration of the
discharge have ruined the constitution and induced
marasmus and all the symptoms of hectic fever.

Leucorrhea accompanying the eritical age 1s in gen-
eral merely symptomatic. At a later period it quite
frequently denotes some affection or another of the
uterus; it having been remarked by Hippocrates, that
this kind of discharge was incurable when it occurred
to those who were advanced in years.

Does leucorrheea, as Hippocrates asserted, invariably
cause sterility? The remark cannot certainly be
understood without qualifications, for in large cities we
see too many instances to the contrary. It is more
correct to say, that leucorrheea is quite a frequent cause
of abortion, consequent on vascular determination to
the uterus occasioned by constant irritation from the
disease, and produced, in this case, by a cause similar to
that which induces it when conception occurs near to
the menstrual period. The sterility of women affected
by this disease has also been explained by the repug-
nance which is felt towards them, a rare circumstance
certainly, for it is well known how sedulously they
conceal the fact.

Before passing to the treatment, we will say a few
words on the suppression of leucorrheeal discharges.
It may occur suddenly from the influence of physical
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causes, exposure of the extremities, more particularly,
to burning heat, or to eold, developement of another
phlegmasia, improper use of astringents or of those
secret medicines in which the cupidity of charlatanism
traffics. Finally, it has been said that they may be
arrested by, even as they originate from, moral causes,
The danger of their sudden suppression is in proportion
to the profuseness and long standing of the disease. A
nosological chart would be required were we to set
forth all its recorded evil consequences.

The ancients, in particular, have wonderfully mag-
nified these harmful effects; indeed, they were abso-
lutely fearful of attempting the cure of leucorrheea,
This feeling, however, originated in their idea of its
situation and nature. It is curious, certainly, to find
these same ancients — after having written pages with-
out number upon the danger of curing leucorrheea —
exhausting the whole materia medica in attempts to
effect it, and resorting to secret remedies and to recipes,
each one of which is more ridiculous and absurd than
the other.

It 1s not uncommon to find practitioners, even at the
present day, persuading women that this disease is a
salutary outlet and the source of their health. Igno-
rance has many a time shielded itself beneath the pre-
tended danger of suppression ; and many are the victims
which it has left to perish. It is impossible to conceive
the credulity of those physicians even who have but lit-
tle acquaintance with this class of diseases, when they
daily witness the sufferings brought upon the wretched
and confiding victims of the cupidity of charlatanism.
No other disease ever offered a wider field to the enter-
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prise of empirics and patent-medicine-venders, always
ready to make a traffic in the ills of humanity.

But, without descending to empiries and ignorant
pretenders in the profession, it may be asserted that
the treatment of leuncorrheea has generally been con-
ducted without the least attention to recognized princi-
ples. It has been directed entirely against the chief
symptom, the discharge, without any investigation as
to the possible cause of its continuance. The want of -
success of the ancients, often indeed the evil conse-
quences which ensued, were owing to a similar course
of proceeding. We might say the same of modern
practitioners. In a work recently published, after some
aeneral remarks upon chronie leucorrhaea, the exelusive
and immediate employ of tonies and astringents, with-
out any indication for their use, is stated as the basis
of treatment. It is not surprising that precepts so in-
judicious should daily meet with failures and even be
followed by repeated ill effects. The deficiencies of
this mode of treatment will be more striking when
compared with our own.

The main principle of treatment is boldly to attack
a disgusting infirmity, burdensome to its possessor and
which, if left to itself, ultimately induces serious alter-
ations and endangers the reproduction of the species.
But, in so doing, we must beware of working in the
dark. 'The general condition of the organs is, in the
first place, to be carefully examined; and then each
indication of treatment will rise directly from the acute
or chronic character of the disease, the pathological
alteration of the tissues, and the constitution of the
patient, We must vigilantly watch the action of the
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means used, always ready to suspend or to modify them
according to their effects. 'The cure must be brought
aboutin a slow and gradual manner, so that the system
may return to its normal condition without any violent
change ; and if, in spite of this mode of treatment, both
rational and medical, which we have found so suc-
cessful, derangements of other organs should super-
vene, we are always in readiness to combat them and,
in the majority of cases, to arrest their progress.

5. Treatment. — The principles by which we are
to be governed in selecting appropriate means of treat-
ment are the following ; 1. The acute or chronic stage
of the disease ; 2. Organic alteration of the diseased
tissues; 3. The patient’s constitution. We might also
add the nature of the discharge, or, of the disease, in
case of suspicion of syphilis.

Of the acute stage.— The first object is to arrest or
remove the cause of irritation. The application of
this principle, however, cannot be general ; as for ex-
ample, if the symptoms were occasioned by the pres-
ence of a pessary, its extraction should be deferred
until their violence was somewhat quieted ; otherwise,
the manipulation necessary for the purpose might oc-
casion serious consequences.

If the leucorrhea is recent, and the mucous mem-
brane, though more or less inflamed, is neither indu-
rated nor ulcerated — the whole alteration being con-
fined to simple vascular injection, with more or less
turgescence —it is generally easy, by means of anti-
phlogistics, to remove the inflammation before its du-
ration has caused degeneration of the tissues and es-
tablished a right of possession in the system.
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When the disease is mild and limited to a few, very
slight, local symptoms, it is very {requently removed
by rest, general bathing, emollient drinks, and an ap-
propriate diet. Where the patient is rather feeble, and
especially when the disease is in this first degree and
dependent, moreover, upon an external cause, the treat-
ment should be limited entirely to these measures for
improving the general health.

If, on the other hand, the patient is of a strong con-
stitution and full habit, and the disease is attended by
weight in the pelvis, pains more or less severe in the
pubis and groins, by tumefaction of the organs, and ten-
derness of the hypogastrium, more energetic antiphlogis-
tics are indicated. Blood is to be drawn from the arm
in proportion to the forces of the patient, the cata-
menial period being always taken into consideration.
If it is near at hand, venesection must be deferred,
otherwise we incur the risk of deranging its return;
this is usually an unfavorable occurrence, as the appear-
ance of the menses, under these circumstances, has
more than once either removed or else much dimin-
ished the inflammation. If the symptoms persist and
the strength of the patient remain good, the bleeding
may be repeated, with the double advantage of deple-
tion and powerful revulsion at one and the same time.
In leucorrhea, as well as in recent affections of the
uterus, Lisfranc dissuades the application of leeches to
the pelvis, unless symptoms of peritonitis exist. We
have before stated the reasons why he differs, in this
point of practice, from the profession generally.

Conjointly with venesection, we direct emollient in-
jections, nearly cold, administered in the manner pre-
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viously described ; long-continued general baths ; and
emollient drinks in quantity, emulsions, and ptisans,
slightly acidulated, which will have the additional ad-
vantage of rendering the urine less acrid and conse-
quently less painful in its passage, more especially if the
urethra participate in the inflammation. If, at the same
time, a mild and vegetable diet, composed of articles of
little nutriment, be enjoined, the inflammation may be
subdued, usually, in a few days. But if, notwithstand-
ing its subsidence, the discharge still continues, we
administer copaiba or cubebs by the mouth — the most
favorable mode of administering them —unless con-
tra-indicated ; if gastric irritation exist, they are to be
given in enemata.

The balsam of copaiba is very irritating to the stom-
ach, and so offensive to it that many patients are una-
ble to make use of it. It has been prepared in such a
manner that its digestion is made much easier ; in the
common forms of pills, it is more agreeable than in a
fluid state.

Cubebs is generally less irritating and oppressive to
the stomach. Yet in some cases it does not answer
so well as the preceding article, and wvice versd. 'The
commencing dose, whichever of the two may be pre-
ferred, should be small, and after a few days eradually
increased, its use being instantly suspended if the irri-
tation exceed a proper limit. A mixture of these two
medicines has been supposed to produce more certain
effects ; but we cannot say whether experience has
confirmed this opinion.

If obliged to administer copaiba by the rectum, SIX
drachms of it are to be beaten up with the yolk of an
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egg and mixed with a sufficient quantity of water to
form a small enema ; the addition of a half or whole
grain of the extract of opium will much increase its
favorable effect. The enema must be retained. Where
enemata can neither be taken nor retained, this mode
of administration is, of course, inadmissible. Lisfranc
has seldom seen it act efficaciously without the produe-
tion of slight colic pains.

As the sensibility of the large intestine varies in
every individual, the dose of copaiba above stated —if
it do not excite the necessary degree of irritation —is
to be increased by one or two drachms. If, on the
contrary, the irritation is too great, we suspend its use
for twenty-four hours, and recommenece with smaller
doses. At the expiration of two or three days, the
dose is to be gradually increased again, as the mucous
membrane has become proportionally less sensible to
the action of the medicine.

This is an excellent mode of administration and
never induces the unpleasant symptoms which aflect
the prima vie when it is taken into the stomach. Its
use must not be abruptly suspended as soon as the
running stops, for it would in this case be liable to
return ; but it is to be continued, in gradually dimin-
ishing doses, until the mucous membrane has had time
to recover its healthy condition.

Though the use of turpentine, ammoniacum, the
buds of the Canada pine, &c., is beneficial under some
circumstances, still it is less generally so than that of
the copaiba and cubebs. 1In fact, experience has
shown that, besides their derivative action upon the
intestinal canal, these latter act specifically upon the
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oenito-urinary system ; it is therefore idle to endeavor
to substitute for them saline or vegetable cathartics.

In conclusion, it will be seen that acute vaginal ca=
tarrh presents two distinet indications of treatment ;
first, the use of antiphlogistics as long as the inflam-
mation persists; secondly, if necessary, of revulsives.
The effect of these latter might be assisted by astrin-
gent injections. But, in acting directly upon tissues
recently inflamed, we should recollect that their ten-
dency to relapse is in proportion to the shortness of the
interval since they were affected ; the liquid of injec-
tion should, therefore, be very weak at first, and after-
wards gradually increased in strength.

The disease usually gives way to the proper appli-
cation of these means, and the cure is effected in a
few days. It is apparent however that this mode of
treatment would be frustrated, if not favored by rest
of the diseased organs in particular, and by a carefully
regulated diet, appropriate to the strength of the pa-
tient and the progress of the inflammation. Excesses
of any kind would be a constant source of irritation
and would renew the inflammation even if it had been
already subdued.

Of the chronic stage.— Whether this stage be
primitive or secondary, the first point is a careful ex~
amination of the uterns and vagina, in order to be
satisfied that the discharge is not kept up by any
chronic morbid alteration in the tissues. We often,
indeed, find infiltration or induration of the walls of
the vagina, engorgement of the uterus, ulceration of
the vagina or neck — an observation which has been
claimed as novel, but which was made thirty years

32
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ago by Viguerie — and finally vegetations. It is appa-
rent that these circumstances will essentially modify
the treatment. In such cases, revulsives might occa-
sionally arrest, for a time, the anormal secretion, dry
the mucous membrane, if this expression be thought
preferable, but they could not cure the structural alter-
ation ; they do, on the contrary, sometimes succeed in
permanently arresting the discharge when it is not
maintained by any organic disease.

If ulcers exist, they are to be cauterized, with the
precautions which will hereafter be stated. If the
mucous membrane is indurated or infiltrated, resolvent
frictions with the ointment of the hydriodate of potass
or the mercurial ointment are to be made on the hypo-
gastrium or the inner and upper part of the thighs;
or, if 1t can be borne, a strip of lint smeared with mer-
curial ointment may be introduced into the vagina.
Vegetations, when small, may be cauterized, and ex-
cised, if of larger size. Finally, recourse may be had
to injections of various kinds.

Uterine catarrh frequently proves obstinate without
any discoverable alteration in the tissues to account
for it; in such cases, injections are recommended.
For a long time, physicians were afraid to throw injec-
tions into the cavity of the uterus; Hippocrates, how-
ever, recommended the practice, and Viguerie, towards
the close of the last century, renewed it. 'To do it
safely nothing further is requisite than proper precau-
tions ; the first injections should consist of pure water ;
and their activity be gradually inereased by astringent
and styptic decoctions or solutions, to which additional
strength may be imparted by adding from time to time
a few drops of some concentrated acid.
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These injections may be thrown into the uterus
through a gum-elastic tube, cautiously introduced into
its cavity, and by this means we may succeed in cur-
ing a leucorrheea which has resisted all other remedies.
Ricord has proposed, for the purpose of making these
injections, a syringe consisting of a double eylinder,
with double piston-rods working separately ; into one
of them he puts the medicated liquid, intended to effect
a change in the state of the tissues, and into the other
pure water, to be injected immediately afterwards,
without removing the instrument. This syringe,
though undoubtedly very convenient, is expensive, and
objectionable from its complexness, and its purpose is
very well answered by the simple gum-elastic tube.

Injections effect a cure in different ways ; some times
arresting the discharge instantly, as it occasionally
happens in the gonorrhea of man; but, even in
this case, their use must be continued for some days:
at others, acting more slowly and requiring from twenty
to twenty-five days —in these two cases, they are to
be made, by degrees, more frequent and more power-
ful. At other times they convert the chronic into
acute inflammation, which frequently lasts seven or
eight days. When the leucorrheea is of long standing
and has resisted every other means, we must endeavor
to effect this change. The new inflammation increases
the vital properties of the organs; if necessary, it is to
be kept within bounds by frequent bathing, general
and revulsive bleeding, emollients, a light diet, &ec.
The injections however are not to be omitted ; their
daily use will contribute to diminish the very inflam-
mation which they had at first execited ; and, as in the
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second mode of cure, twenty or twenty-five days will,
likewise, suffice to bring about a successful result.
As auxiliary to the medicinal treatment, the patient
must take but little exercise ; the drinks must be emol-
lient and the diet diluent. If the slight excitement,
which the injections continue to occasion, is raised by
the diet beyond the limits necessary to a cure, the su-
pervention of severe inflammatory symptoms is almost
certaiil.

There are two cases in which much caution is re-
quired. Leucorrhea, after having existed for a long
time, becomes habitual and necessary to the system.
It is frequently impossible to find a substitute for it,
and imprudent to attempt it, especially where the pa-
tient is delicate and has any tendency to scrofula; and
more particularly when she is advanced in life ; in all
other cases a supplementary issue must be previously
established.

The suppression of intermittent leucorrhaea demands
the same precaution as does that of menorrhagia. It is
unnecessary to repeat our remarks upon that point.
If, however, whilst carefully studying the constitution,
we find that the leucorrheea has succeeded the suppres-
sion of some discharge or the repulsion of an exan-
thema, it would be possible, either by renewing them
or supplying their place by an issue, to effect a cure
without any unpleasant consequences.

The last remaining point of consideration 1s the
probable existence of syphilis. It having been demon-
strated that constitutional symptoms can occur, the
question is whether their occurrence is more frequent
after an antiphlogistic than after a mercurial course of
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treatment — it being an acknowledged truth that the
latter does not always' avert them — and whether,
therefore, the treatment should be simple or specific ;
this is a point of irnmense importance and one not yet
determined.

Lisfranc’s opinion is decidedly favorable to the use
of merecurials, of whose utility he expresses himself, in
his lectures, fully and thoroughly convinced. In a
discussion at the Academy of Medicine (29 Dec. 1834),
he thus expressed himself; “ To the facts already ad-
duced to show the frequent oceurrence of constitutional
symptoms after antiphlogistic treatment, I might add
a large number from my own practice; but I shall
confine myself to a more general fact. For more than
fifteen years, syphilis has been treated at Greenwich
Hospital (London), by antiphlogistics alone ; but con-
stitutional symptoms of such violence occurred, that
the directors of the institution were obliged to inter-
fere, and, I have been told, the future employment of
this mode of treatment has been forbidden. .. .. When
the character of the discharge cannot be distinguished,
there is but one eourse to follow, and that is, to subdue
the inflammation in the first place — the existence of
which invariably prohibits the use of mercurials —and
then, when this object is effected, to be guided by the
most prominent indication in selecting that mode of
treatment which strikes us as the most appropriate. One
great benefit springs from all these discussions about
mercury and antiphlogistics ; they have directed atten-
tion to the great value of antiphlogistics, if not alone,
at least in combination with other modes of treatment.
Thus, in my clinical practice at La Piti¢, in which I
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always keep a few cases of syphilis for the instruction of
the students, I have obtained striking success, in cases
wherein mercury and sudorifics had failed, by uniting
to them small occasional bleedings.”.... And again,
“ Whenever I feel doubtful and the patient is about to
be married, I think it prudent to use mercurials for the
prevention of constitutional symptoms.” (Gaz. Méd.
3, Jan. 1835.)

I may be permitted to add with Sam. Cooper, that
the administration of mercury (without any urgent in-
dication) is not necessarily the best possible means of
avoiding the supervention of constitutional symptoms.
Reason and experience both forbid its employment
with the intention of securing the patient’s future im-
munity, inasmuch as mercurial treatment has often
been found to occasion cutaneous eruptions, ulcers in
the throat and nodes, which, otherwise, would not
have supervened. (8. Cooper. p. 453. Paris, 1828). 1

I The necessity of making a local examination in leucorrhcea is more
frequent than is generally supposed. The tonch would, in many cases,
lead to indications on which an appropriate and successful course of
treatment might be established. I was more strongly than ever impressed
with this convietion in the following case, which lately came under my
care. The patient was suffering from very profuse leucorrhcea. She
had been, twice previously, ineffectually treated by the usual routine of
stimulants and astringents ; but they rather inereased than diminished
the discharge. On examination, I found considerable prolapse of the
uterus. The cervix was swollen, and communicated to the finger a
sensation as thongh its mucous membrane were exceedingly thickened.
The os tineze was sofficiently open to admit the last joint of the fore-
finger. The body of the uterus was considerably enlarged, and its right
side quite tender on pressure. This patient was confined to a recum-
bent position and a vegetable and farinaceous diet; used injections of
cold water frequently; and took an alterative pill at night. The dis-
charge gradually diminished, and finally ceased. I have heard from
her twice since, and she remains perfectly well. Tr.



CHAPTER 1IV.

HYSTERIA.

Tue reveries of ancient and modern imedicine, as to
the nature and seat of this affection, will not detain us
long ; we shall merely quote the analysis of them by
Brachet, grouping together identical or analogous opin-
ions.

« 1, — Some have believed, with Hippocrates, in the
aberrations or travels of the uterus from its proper situ-
ation to others; among these may be enumerated Are-
teus of Cappadocia, Primrose, Holler, Duret, and even
Rivicre.

¢ A still larger number supposed the proximate
cause of the disease — the seat of which they placed
in the uterus — to be sometimes the retention, some-
times the putrefaction or some other alteration of the
qualities of the semen or blood in this organ, and the
distribution of a malignant vapor thence into all parts
of the body producing the morbid phenomena of the
disease, or else simple reaction of the uterus upon other
organs. Of this opinion were Galen, Atius, Fernel,
Burnet, Baillou, Sennert, Mercatus, Chesneau, Riviere.

«3 __A certain number of more modern authors
continued to regard the uterus as the seat of hysteria,
but they supposed no other pathological alteration in its
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condition than some modification or other of its special
nervous system, which, speedily reacting upon the gen-
eral nervous system, becomes the determining cause of
the phenomena. Of this belief were Cullen, Pinel,
Lieutaud, Vigarous, Baumes, Louyer-Villermay, Rapou,
and even Pujol, who also admits chronic inflammation
of the uterus, in addition to the disturbance of its ner-
vous system.

“To this opinion is to be referred what has been said
of the venereal appetites of the uterus and of clitorism,
as causes of hysteria. From this cirenmstance, accord-
ing to Willis, those affected by the disease were looked
on with horror, ut semi-damnati instar, and their suf-
ferings were regarded by the community merely as an
earnest of just and merited future punishment.

¢ 4. — Some — a small number, it is true — have, like
Barbeyrae, imagined an acrid and bilious matter in the
brain ; or,like Cheyne and Perry,a humor in the blood ;
or, vitiated ferments, according to Lange and Chaste-
lain ; or finally, vapors, according to Jean-Maria.

“5.— A quite large number have regarded hysteria
merely as a general nervous affection or as a vitiated
state of the nervous and animal spirits, without any
more precise seat than the nerves. Of this opinion
are Dumoulin, Loob, De Gorter, Raulin, Pomme, Lorry,
Whytt, Tissot, Ridley, Boerhaave, Hoffmann, Pressavin,
Sauvages, Linnaus, Blackmore, Viridet, Under this
head we might rank ataxia of the spirits, of Sydenham,
and derangement of the central forces, of Barthez,

“ 6. — Charles-le-Pois, Willis, Barbeyrac, Schacht,
and Georget, among others, have placed it in the brain
exclusively. Amard locates it in the inferior portion
of the spinal marrow.
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#7.— Finally, some have placed it elsewhere than in
these two principal viscera. Purcell, Pitcairn, Hunauld,
and Vogel have seated it in the stomach or its vicinity ;
Highmore, in the lungs and heart; and Stahl, in the
vena porta.” (Brachet, Rech. sur I’ Hyst.)

The majority of practitioners of modern days have
thrown aside these errors-— the greater portion of
which are antiquated — and divided into two parties.
One of them regards hysteria as a simple neurosis of
the uterus ; the other believes it to consist in an irrita-
tion or slight inflammation of this organ, combined
with nervous phenomena. Lisfranc allows the occa-
sional correctness of both these opinions, though he
admits the latter to be the more frequently true. His
opinion on this point is not the result of pure and
simple reasoning, but is based upon a large number of
facts, which have come within the scope of his obser-
vation.

He has always found the uterus of hysterical pa-
tients, whom he is very frequently called to visit, very
tender to the touch and in a state of turgescence com-
bined with simple hypertrophy; the form and size of
the neck are such as it possesses at the second month
of pregnancy.

Though hysteria is rarely fatal, it may be so oecca-
sionally ; Sennert states that in three cases necropsic
examination showed traces of slight inflammation in
the uterus. Other writers, also, have observed the
connection, with symptoms of hysteria, of some more
serious affection of the uterus, such as ulcerous destruc-
tion of the neck, the presence of a polypus, or engorge-

ment in a greater or less degree, with irregular men-
(3 1
B8
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struation. Pujol does not allow the existence of purely
nervous hysteria, having uniformly discovered marks of
chronic inflammation in the uterus. He thinks, more-
over, that when the local affections finally disappear
after long continnance, the nervous system may repeat
the paroxysms from habit. Finally, this latter opinion
is supported by the fact that hysteria is much more
common among married than single women.

Lisfranc, being impressed with the idea that inflam-
mation of the uterus is the point of departure of the
divers symptoms of hysteria, lays great stress upon the
use of antiphlogistics, by means of which he has suc-
ceeded in curing the larger proportion of his cases.
The results of this mode of treatment are, consequent-
ly, a pretty convincing truth of the correctness of the
opinion. The extraordinary success, moreover, which
Pomme had from the exclusive employment of bathing
and chicken-broth, is well known, though a recent
writer attributes it rather to a miraculous confidence on
the part of the patients, who, as he asserts, are too
fickle-minded to submit to a treatment prolonged for
many years.

The best effects, according to Lisfranc, are obtained
from small revulsive bleedings from the arm. They
cannot, however, always be practised. In these cases,
particularly, they occasionally erethise (agacer), irritate
the nervous system to such a degree, as to Increase
either the violence or the frequency of the symptoms —
a plain indication to abstain from their employment.
Under these circumstances, we resort to baths; the
temperature of the water is regulated by the habits of
the patient. It is not, certainly, very judicious to pre-
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seribe them indiscriminately at a low temperature,
simply because we wish to subdue nervous symptoms.
Cold bathing, which tranquillizes one, irritates another ;
and, whilst the latter is benefited by a bath at a higher
temperature, the former is injuriously stimulated. We
also resort to small narcotized enemata, to antispas-
modics — the effect of them upon the sensibility, as
we have stated, is much better after previous venesec-
tion — to emollient injections nearly cold ; to enemata ;
in short, to all the means which we shall, hereafter,
find employed in simple engorgement. It is in these
affections, more particularly, that the vagina contracts
and rejects the liquid of injection; by perseverance,
however, it will ultimately be retained. Finally, exer-
cise or absolute repose is to be prescribed according to
the state and habits of the patient.

The menstrual evacuation should receive particular
attention. If the attacks occur simultaneously with
the catamenia, we must endeavor to avert them by
employing baths and narcotized enemata two or three
days before their appearance, and a small revulsive
bleeding from the arm a few days after their cessation.
In short, the object is to facilitate menstruation ; for, by
preventing the constitutional disturbance which it oe-
casionally causes, we may also hope to prevent the
paroxysms of hysteria.

When all these measures fail, Lisfranc confidently
recommends transcurrent cauterization of the abdomen.
When we were blockaded in Metz, in 1813, he says, a
young woman experienced, every two or three days,
paroxysms of hysteria, which, after resisting the usual
round of antiphlogistics, was perfectly cured by this
operation.
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It is of importance to ascertain the cause of the ute-
rine irritation. Hysteria, it is well known, succeeds
sometimes to the abuse and sometimes to the priva-
tion of sexual intercourse; these causes merit great
attention. The treatment, in every case, should be
continued with perseverance, as it has to act upon a
disease which often proves obstinate ; not only days
but many months frequently pass before the confidence
of the physician is verified by success. The course of
treatment pursued by Pomme continued for years.

Hitherto we have spoken only of appropriate meas-
ures of attacking hysteria at its commencement and
preventing its distressing paroxysms. Independently
of this portion of the general treatment, there is another
which is applied to the paroxysm itself, and which
has undergone little variation, whatever the prevailing
opinion about the nature of the disease might be.
Among these remedial measures are sudden stimulants,
such as cold effusions, vinegar, ether, ardent spirits,
ammonia, &c., friction, rubefaction of the skin, irritating
enemata, &e. On the authority of the aphorism of
Hippocrates, nubat illa et morbum effugiet, the sexual
congress has been recommended as a means of termi-
nating the paroxysm. Jussi ut rem, says Duret, speak-
ing of a husband, cum wxore sua haberet ; rem habuit ;
indeque statim convaluit. In the works of Sauvages
we find an account of the following immoral practice
among certain matrons; Clhioridis titillatio, a barli
tonsore impudico institula, parorysmum solvebal. Al-
though the two last mentioned remedial measures exert
an influence over the disease simply by a shock commu-
nicated to the system, similar to that which is sought
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for from the stimulants above enumerated, still physi-
cians have been found, in small number it is true,
who have dared to recommend them. Imminent dan-
ger and the failure of every other remedy could alone
justify a course of which the immorality is so totally
at variance with more modern ideas of rectitude. Fi-
nally, some writers recommend strong pressure with
the hands upon the abdomen, in order to check the
spasmodic movements of the uterus, and not, as was
formerly the idea, to prevent its aberrations.



PART 1V.

As this part will contain all that we have to say
upon uterine affections properly so called, we shall treat
in order; 1. of sub-inflammation unattended by any
appreciable change in the structure of the uterus — of
hysteralgia; 2. of engorgement; 3. of erythemata and
eruptions, of solutions of continuity or ulceration, and
of vegetations on the neck of the uterus; 4. of am-
putation of the neck and extirpation of the entire
uterus; 5. of foreign bodies attached to the uterus
or developed in its vicinity; 6. of the use of pes-
saries.

CHAPTER. L

SUB-INFLAMMATION UNATTENDED EBY EN-
GORGEMENT OR ANY APPRECIABLE CHANGE
IN THE STRUCTURE OF THE UTERUS—HYS-
TERALGIA.

Tue physician is frequently called to women who
are suffering from acute pains in the uterus. They
complain of being greatly fatigued by standing, the
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least exercise in walking, or riding in a carriage ; above
all, sexual intercourse is extremely painful. They
also suffer from a smarting, burning sensation in the
pelvis, or, according to their own expressions, it seems
to them as though there were a fire burning in the
womb. The abdomen is somewhat tumid, and there
is a sense of weight in the lumbar and iliac regions.
Evacuation of the bowels is frequently accompanied
by pain, in consequence of the expulsive effort which
attends this act. It seems to these patients as if some
foreign body were contained in the pelvis and forcing
its way out; nevertheless, there is neither prolapsus
nor deviation of the uterus. 'The catamenia are per-
fectly regular ; there is no discharge of any other kind.
The pains are sometimes remittent, but more frequent-
ly intermittent.

If a patient in this condition be examined by touch,
in either of the three modes described, no discoverable
change appears to have taken place either in the volume
or consistency of the uterus; but the cervix is a little
more dilated than usnal. The speculum does not show
even an excoriation on the neck ; but the introduction
of it, as well as of the finger, causes pain either imme-
diately or shortly afterwards.

This affection is often regarded merely as a conse-
quence of individual idiosyncrasy, and is pronounced
purely nervous in its character. 'The treatment of it
is either limited to palliatives or else is negative, and
the disease progresses. DBut, even were it a simple ner-
vous affection, is it the less necessary to attempt its
cure ¢ Mo we not frequently see vascular determination
to an organ produced by nepvous pains existing in it ?
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Lisfrane regards this morbid state as sub-inflamma-
tion unaccompanied by engorgement, and immediately
employs for its relief the antiphlogistic and narcotic
remedies previously mentioned. But, if the disease
has become chronie, it is necessary to apply cups and
temporary blisters about the pelvis, and to administer
douches, at first externally, and afterwards with the jet
directed upon the cervix itself.

But even when the acuteness of the pain seems to
require antiphlogistics, we must not trust, too impli-
citly, to their effect. Duparcque mentions a case in
which a lady, twenty-eight years of age, was suddenly
seized, four months after a favorable confinement, with
uterine pains of such violence as to cause her to ery
out and to throw her into a state of inexpressible
anxiety. 'The symptoms subsided after several hours,
but reappeared on the next and subsequent days at the
same hour and with the same character. 'The first
appearance of these pains coincided with the appear-
ance of the catamenia, which had been retarded eight
days. The flow, though scanty in the interval of the
paroxysms, was more abundant while they were pres-
ent and continued during the whole disease. 'The
physician, who had attended her when confined, was
called on the eighth day, and consequently at the time
of the eighth paroxysm. He prescribed an antiphlo-
gistic treatment, just as if he had to contend with an
uterine phlegmasia ; but the paroxysms, instead of abat-
ing, were, occasionally, more than usually violent.
Duparcque saw her on the twenty-fifth day. Although
her appetite had continued good, he found her very
much emaciated. During the paroxysm, the abdomen
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was soft, flat, and not at all tender on pressure ; in the
iliac and hypogastric regions only, pressure occasioned
very slight pain. 'T'he neck of the uterus was some-
what tumid and a little open, as is usually the case
during the catamenial flow. The uterus itself, when
examined between the two touching fingers in the
vagina, and the other hand placed upon the hypogas-
trium, was found to be in a normal state both as te
volume and density. He, therefore, concluded that
the disease was of a nervous character—a regular,
periodic hysteralgia. He prescribed eight grains of the
sulphate of quinine In four pills, to be taken in the
morning before the paroxysm. The symptoms were
remarkably modified on the first day, and completely
removed on the next by another dose. Three doses
only were administered.

In this case, certainly, neither the nature of the dis-
ease nor the efficacy of the remedy can be matter of
doubt. Still, before we deny the efficacy of the pre-
vious antiphlogistics, we should wish the history of the
case had contained a more particular account of the
manner in which they were employed ; for in our opin-
ion, and we have so stated in onr general principles, it
is not a matter of indifference whether local or general
bleeding be resorted to; moreover, the copiousness of
the latter is sometimes suflicient to modify its effects.

The disease, under which this patient labored, was
well marked congestion of the uterus. Fomentations,
cataplasms, semi-baths, instead of resolving it, might
have favored its continuance.

Madam N , about thirty years of age, had been
afflicted for eighteen months with uterine spasms.

34
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They came on regularly every evening, and did not
subside until very late at night. The disease was con-
sidered as subacute engorgement of the uterus. An
antiphlogistic and revulsive course of treatment entirely
failed. Narcotics, administered internally, by friction,
and endermically, had no better eflect than the sulphate
of quinine, which was, however, given in too small
doses — not more than five or six grains having been
taken in the twenty-four hours. Finally, cold bathing
proved ineffective; as did also two caustic issues,
formed at the lower part of the loins. It may be re-
marked that, during all this time, the catamenia had
suffered no derangement, although the patient was
ultimately reduced to a very feeble state, which was
protracted by the absolute repose to which she had
been subjected. About fifteen months ago, the sudden
death of a member of her family gave a shock to her
feelings, which instantly terminated this distressing
affection. I have seen her lately, and she has entirely
recovered her health. Was this a case of real engorge-
ment or of hysteralgia? 'The question scarcely ad-
mits of a doubt.

In similar cases, when no appreciable change in the
uterus could be discovered, Jobert informs me, that he
has put an end to these nervous pains, by slightly cau-
terizing the inferior extremity of the neck of the
uterus.

In the cases just mentioned, the commencement of
the symptoms coincided with a menstrual period ;
sometimes however it happens in the interval. In the
latter case, the patients are, without any premonitory
signs, suddenly seized with excruciating uterine spasms,
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accompanied by a sensation as if an enormous weight
were resting upon the rectum. 'These pains resemble
those of parturition, but are much more severe. Occa-
sionally, there is a slight discharge of blood ; after a
longer or shorter duration, the paroxysm gradually sub-
sides, and oftentimes never returns. It leaves behind it,
however, an excessive weakness in the loins, and usu-
ally a sense of weight in the hypogastric region. I
know a lady, about forty years of age, residing in St.
Honoré street, who has been subject, once or twice
annually for several years, to an attack of this kind.
She derives relief from being bled the moment the
symptoms make their appearance. At other times,
she enjoys good health.

Miss , twenty-seven years of age, was attended
several years ago by Lisfranc for metro-peritonitis.
I'rom that time, her health continued good until eight
months ago, when I was called to visit her. She then
complained of pains in the loins and a sense of weight
in the pelvis. 'These symptoms had followed a scanty
menstrual flow. Four ounces of blood from the arm,
injections, and some emollient enemata, restored her to
her usual state of health. Two and a half months
ago, and eight days after the menstrual period, which
was nowise peculiar, she was seized, in the afternoon,
with a paroxysm similar to that mentioned above.
Having visited her three hours after the attack, I
thought at first of taking blood from the arm ; but the
patient, who is rather opinionated, and who usually
has an extreme dislike to this operation, absolutely re-
fused to submit to it, notwithstanding the entreaties of
those about her. As I was acquainted with the previ-
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ous state of her health, and knew that the present case
was one of uterine neuralgia, I merely preseribed emol-
lient injections, a small enema containing four drops of
laudanum, and warm cataplasms to the hypogastrium.
I thought this small dose of opiate sufficient ; for she is
one of those who are very easily affected by narcotics.
At midnight, the paroxysm was at its height. The
weight of the cataplasm had becone intolerable ; the
enema, by distending the rectum and producing slight
pressure upon the uterus, had occasioned pain, and been
rejected. The state of the patient was as follows;
face pale, pinched, and covered by a cold sweal; ex-
tremities cold ; severe chills; respiration short and
hurried ; pulse small, hard, and frequent (120) ; nau-
sea ; epigastrium not in the least painful on pressure ;
hypogastrium extremely tender throughout; uterine
spasms Incessant., During my absence, she had twice
fainted. It would have been easy to have mistaken the
nature of this affection, and have pronounced it a case
of severe metro-peritonitis; but the commencement
and progress of the symptoms and the character of the
pains confirmed me in my first opinion. I had observed
nothing in the symptoms which was not perfectly
similar to what I had witnessed in many other women
under analogous circumstances. Bleeding was again
proposed, and again rejected ; her mind had conceived
some gloomy impressions with respect to this opera-
tion, and she was convinced that it would, certainly,
make her worse. Recollecting, then, the favorable
effects of the liquid acetate of ammonia (page 178) in
some cases of uterine pains occurring at the menstrual
period, I prescribed forty drops of it, in a wine-glass-
ful of sweetened water, and remained with her, in
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order to apply leeches to the epigastrium if the pains
continued. Hardly had she swallowed the dose, when
the pains gradually subsided, and in half an hour be-
came quite tolerable. I saw her again at six o’clock
in the morning ; she was pretty easy, and had slept
two hours. The iliac regions were still rather tender
on pressure, and there were yet occasional, momentary,
darting pains through the uterus. I again prescribed
fifty drops of the liq. acet. of ammonia, in a glass-ful
of sweetened water, to be taken in three doses, with
intervals of an hour. On my return at ten o’clock, I
found her perfectly easy. She had had no return of
her spasms, and merely felt very much exhausted. On
the following day, she was covered with an eruption
of urticaria, which was removed by a bath. Was this
eruption occasioned by the acetate of ammonia ? I sim-
ply state the fact, leaving its explanation to the reader.
Since that time she has enjoyed her usual health.
The patient, in the former of these two cases, was
robust, of a sanguineous temperament, and very full
figure ; whereas, this latter is of a nervous tempera-
ment, and extremely delicate in health ; the former
has had three children, the latter is a maiden lady.

Finally, the pains sometimes remain after the or-
ganic affection of the uterus, in which they originated,
has been removed. Duparcque reports a case of pe-
riodic hysteralgia — irregular at first, but afterwards
regular and accompanied by symptoms of hysteria —
which coincided with engorgement of the uterus. After
the resolution of the engorgement by antiphlogistics,
the nervous symptoms reappeared at the same periods
as before ; they were finally removed by Meglin’s pills
in large doses.



CHAPTER IL

ENGORGEMENT OF THE UTERTUS.

I. SIMPLE HYFPERTROTHY.

SmpLE hypertrophy of the uterus may occasion all
the general symptoms hitherto considered, even that
fetid discharge which is regarded as the distinguishing
characteristic of cancer. 'To verify the existence of
hypertrophy, which is usually a state of sub-inflam-
mation, other signs however are indispensable. These
are afforded by the touch, performed either in one way
separately, or in two simultaneously.

By this means, the internal surface of the vagina
and of the neck of the uterus is found to be of an
unusual heat. The uterus itself is almost always ten-
der on pressure, and much more so than when in a
scirrhous state.  Whatever may be its volume, the
sensation which it communicates to the finger is as
though it contained an embryo of from four to six
weeks’ growth. Pregnancy, in fact, determines the
fluids towards the uterus and occasions a physiological
hypertrophy, which may guide us in ascertaining the
existence of hypertrophy arising from pathological
causes. 'The cervix, also, is in a state similar to that
which it presents, in some cases, at the monthly period
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of menstruation. The sensation communicated by the
touch, in a case of this kind, may be compared to that
which would arise from handling an undegenerated
lipoma, or the breast of a young woman who had died
suddenly, or, indeed, any slightly compressible, elastic,
and spongy substance. By touching through the rec-
tum, we feel the body of the uterus yield beneath the
finger, as would a ball of cotton rolled moderately
tight.

The orifice of the neck is commonly dilated, so that
the end of the finger can easily be introduced into its
interior. No feeling of crepitation is now perceived,
as is the case when induration exists. With the spec-
ulum, the neck is seen partially obliterated and swollen,
as it is during gestation. Its color is red, reddish
brown, or even claret, every where uniformly diffused ;
sometimes however small spots of a deeper red are
visible, giving to the surface of the cervix a dotted
appearance.

Engorgement may exist upon the neck and body
of the uterus at the same time; or one only of them
may be affected ; but it is never found upon either in
detached points, so as to produce inequalities and knobs
like scirrhus. Sometimes ulcerations exist upon the
hypertrophied tissue, but they are not of a malignant
character. The weight of the uterus is always aug-
mented more or less according to its volume, which
may be three or four times greater than is normal; or
its increase may be so trifling as to be scarcely appre-
ciable.

An 1mportant consideration now presents itself. The
increased weight of the uterus fatigues and strains the
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broad ligaments, which, being more or less affected
by the disease, have become weakened ; they are con-
sequently less capable of supporting the augmented
weight of the organ and of sustaining it in its normal
situation. Hence it follows, that engorgement of the
uterus of any kind is always accompanied by prolapsus
of the organ, in a greater or less degree. The prolapse
is the immediate consequence of the engorgement ;
the latter therefore should be the direct object of treat-
ment. If this be removed, Lisfranc says, the uterus
will, in the great majority of cases, either entirely or
nearly return to its normal situation. This point de-
serves the greatest attention, because in common prac-
tice an opposite course is pursued; the treatment is
applied directly to the prolapse, which is usually re-
garded as originating in weakness of the broad liga-
ments. We will not assert absolutely, that prolapsus
uterl never exists without previous engorgement, but
such cases must be very rare; for, among the great
number of women who have been under our charge,
we have never yet met with an instance of it.

Besides, we have already noticed the facility with
which the uterus is displaced by a very slight impulse.
It is, therefore, important to recommend to patients
laboring under engorgement, that they abstain from
straining at stool. Indeed, it is better to resort to ene-
mata, because prolapse, brought on by expulsive efforts
at this time, may persist simply from the influence of
the pathological state of the uterus.

Simple hypertrophy of the uterus must not be con-
founded with another and essentially different state ;
we mean excessive ramollissement of the organ. In
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this disease, its parenchyma yields beneath the finger
like an atheromatous tumor or the sound skin of an
apple decayed at its core. The tissue here is not
spongy and elastic, feeling like a lipoma or a woman’s
breast, but gives the idea of something pultaceous,
almost liguid. The tissues have become converted,
beneath their investing membranes, into a kind of
brownish-red putrilage. This state i1s sometimes ac-
companied with superficial ulceration ; at other times
there is no ulceration. This is latent cancer.

The diagnosis in this case, Lisfranc says, is exceed-
ingly important. Simple hypertrophy requires no ope-
ration ; whereas latent cancer, being rapid in its pro-
aress and fatal in its result, admits of no remedy except
complete removal of the parts affected. To the dis-
tinctive characteristics already mentioned may be add-
ed the following ; hypertrophy is usually recent in its
origin, cancer has been of longer duration; the for-
mer occupies the neck, and frequently the entire ute-
rus, whilst the latter continues for a long time con-
fined to an isolated portion of the organ. We are,
Lisfranc says, the more urgent with regard to this
point of the pathology of the uterus, because we think
it essentially new!; and because it rests upon facts

! This is, undoubtedly, the same organic affection that Duparcque
denominates bleeding cancer. “ This cancer,” he says, * is distinguished
by swelling, without any change of form, of the uterus and especially of
the cervix, in which it is usually seated ; by remarkable sofiness of its
tissue; decided erepitation on pressure; a constant discharge of black
and grumous blood, mingled with coagula ; and by the oozing out of a
similar fluid from the whole of the visible, that is, vaginal surface of the
tumor. Ina very advanced stage of the disease, there are seen, mingled
with the blood, putrified fragments and fetid matter, resulting from the

30
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proved in this very amphitheatre, in which our audi-
ence have both seen and handled the morbid speci-
mens, after amputation of the cervix which the exist-
ence of this disease rendered necessary.

Simple hypertrophy may or may not be attended
with pain. This circumstance will be a leading indi-
cation in choosing the means of treatment. In the
first case, the treatment should be that for sub-inflam-
mation.. Antiphlogistics must be immediately employ-
ed —such as absolute repose; emollient enemata,
almost cold, to evacuate the intestinal canal ; emollient
injections at the same temperature ; warm general bath-
ing ; and small revulsive bleedings from the arm. If
however the patient is strong, plethorie, and there is
any febrile reaction, it is best to commence by a deple-
tive bleeding of eight or twelve ounces; and at the
same time prescribe emollient drinks, &c., and espe-
cially repose of the diseased organs. The diet should
consist of milk, vegetables, white meat, and fish—
with due regard, however, in all cases, to the habits
and temperament of each patient.

This treatment is simple, but it should be scrnpu-
lously and perseveringly observed. Diseases of the
uterus require, for their cure, a longer time than do
those of any other organ. In the first place, the treat-
ment cannot be pursued during the seven or eight days
which precede the catamenia, nor during their continu-

detritus and decomposition of the diseased tissue. This decomposition,
like ramollissement, generally proceeds from the centre to the circumfer-
ence; that is, it commences near the orifice and extends thence both to
the cervix and body of the uterus. A kind of ulcerated excavation fol-
lows; and the disease now assumes the form of ulcerated cancer.”



DISEASES OF THE UTERUS. 271

ance. Moreover, this congestion of monthly recur-
rence, although physiological in its nature, always ex-
ercises an unfavorable influence on the morbid and
permanent congestion.  We will remark, Lisfranc
says, that the course which the pain observes must not
be considered as a measure of the advance towards
recovery ; for we have noticed that, as the engorge-
ment diminishes the pain inecreases.

In the second case, when hypertrophy exists without
pain, and slight uneasiness and weight in the pelvis
are the sole remaining symptoms, the disease is in its
chronic stage. In this case also, we employ revulsive
bleeding, cold baths if they can be borne, and ascend-
ing douches, at first simple, and afterwards medicated.
A dozen or more leeches, applied to the cervix, will
facilitate resolution. Moderate exercise, dry and scari-
fied cupping, and douches around the pelvis, will be
found useful. Sexual intercourse, in moderation, will
contribute to dissipate the remains of the disease.
Bitter drinks may be prescribed ; but resolvents are not
required, as no induration exists. If there is any sus-
picion of excoriations upon the cervix, the speculum
may be safely used. 'The inflammation which exists is
not sufficiently acute to contra-indicate its introduction,
and cauterization would soon cause them, if found, to
heal. Indeed, if the disease prove at all obstinate, it is
prudent to ascertain by means of the speculum, wheth-
er its obstinacy may not be owing to the existence of
excoriations.

In short, the treatment in the first case is wholly
antiphlogistic ; whereas, in the second it is stimulating
and revulsive. The sole precaution needed is to keep
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the stimulation within due bounds; otherwise the
acute stage might be renewed and again require anti-
phlogistics.

Case L. Chronic inflammmation of the uterus, — Hy-
pertrophy of the inferior lp of the os tince. — Com-
plete amenorrhaea. — Antiphlogistics. — Cure after five
months’ treatment.

Mad. Leonora—an Italian actress—aged thirty-
six — had menstruated regularly from the age of
twelve years — had never had a child. In September
1830, she was attacked, at the very moment when the
catamenial flow commenced, by violent pains in the
loins and groins, for which she could assign no cause.
She had committed no imprudence, and the weather
was extremely pleasant. They were probably owing
to the great agitation which she experienced, during
the three days of July — the period of the catamenia.
The catamenia occurred as usual; but, at every dis-
charge of cannon, she suffered an inexpressible pain,
which was felt in the loins and throughout the whole
pelvis. When the pains occurred in Sept. she made
use of a few simple remedies merely, of the kind com-
monly employed by women under similar circumstan-
ces, such as hot napkins, dry friction to the hypogastri-
um, and herb teas. The catamenia lasted five days,
as did also the pains, the severity of which varied from
time to time. It was the usual practice of this patient
to take a warm bath as soon as her menstrual flow had
stopped ; but this time — although the water was only
moderately warm — she could not remain in it, on ac-
count of an acute sensation of heat in the region of
the uterus, which lasted several hours. However, she
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regained pretty good health, which continued till the
next menstrual period, when all the symptoms reap-
peared with increased intensity. Carron du Villards,
who attended her, found on examinpation that the neck
was not much tender on pressure, although considera-
bly increased in volume ; the touch produced a very
painful sense of weight upon the rectum. As there
were unequivocal symptoms of great congestion in the
pelvis, the treatment was, full bleeding from the arm—
a quieting draught—and a small enema, containing
siz drops of Rousseaw's lawdanuwm. In the following
month, the catamenia were absent; and a doubt arises,
whether to impute their derangement to the diseased
state of the neck or to the blood-letting. The patient
herself was of the latter opinion. Upon a renewed
examination, the uterus was found to have prolapsed
slightly ; but no pain was occasioned by pushing it up-
wards. The os tincae was less voluminous than
before ; the body of the uterus was healthy. By
means of the speculum, the orifice of the uterus and
the inferior lip were seen to be of a deeper red than
normal. 'The patient refused to be bled again in the
interval of her catamenia. Warm baths — emollient
anjections. Her regular menstrual period, (2d Nov.),
arrived, but the catamenia, though announced by pre-
monitory symptoms, did not make their appearance,
notwithstanding the application of hot fomentations to
the thighs. On the next day, a revulsive bleeding, re-
peated fifteen days afterwards —warm baths — injec-
tions — perfect repose— diminished diet — abstinence
Jrom stimulating drinks. ;
This treatment was continued till Jan. 7th, when
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the catamenia occurred, moderate indeed in quantity,
but without pain. On the 21st the neck had greatly
diminished in volume, but was of a much deeper red ;
venesection to 3 iv. — Feb. 4th. The catamenia oc-
curred without pain, and more abundantly. From
this date they occurred regularly. — May 9th. 'The
neck upon examination was found to be in its normal
state. Her health has since continued good.

Case IL.  Inflammation of the uterus, followed by
amenorrhea. — Death eleven years afterwards. — Oc-
clusion of the neck. — Hypertrophy of the uterus.—
Atrophy of the ovaries,

Miss Dusemchet Caroline — aged thirty — first men-
struation difficult. At the age of twenty-five, she was
attacked by symptoms of acute metritis, the conse-
quence of an unfortunate attachment in which she
was opposed by her relatives. The disease was sub-
dued by antiphlogistics, but the catamenia never again
appeared. After all the usual remedies for amenor-
rheea had been tried in vain, medical treatment was
abandoned, and with the less reluctance, for the pa-
tient presented every sign of perfect health. Her sole
ailment was some trifling disturbance of the digestive
organs, which, however, had no effect upon the plump-
ness of her person. After the expiration of eleven
years, she was attacked by an affection of the brain,
which in four days proved fatal. At the autopsy, the
hymen-membrane was found entire, but perforated, in
its centre, with a hole barely large enough to admit a
female catheter. The uterus was as voluminous as it
is at the third month of gestation ; its tissue was soft-
ened, but had not undergone any organic change, and
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the ovaries were entirely atrophied. But the most
remarkable circumstance was the complete obliteration
of the entrance to the uterine cavity, at the junction
of the cervix with the body of the uterus. The
obstructing substance, from its perfect organization,
doubtless had its origin as far back as the uterine
inflammation previously mentioned, and probably oc-
casioned the permanency of the amenorrheea.

It is remarkable, that the secretion of menstrual
fluid entirely ceased from the free surfaces of the inte-
rior of the neck and cavity of the uterus; and that
atrophy of the ovaries should have coincided with the
cessation of the menstrual molimen.

I1. HYPERTROFPHY WITH SIMPLE, WHITE INDURA-
TION, OR SIMPLE, WHITE ENGORGEMENT.

The induration, which characterizes simple, white
engorgement, may be compared to that of chronic
mammitis. Like simple hypertrophy, this kind of
engorgement may occasion most of the general symp-
toms which have been particularized. It is, even,
frequently attended by lancinating pains.

This induration is generally of recent date. Patients
usually refer the commencement of their sufferings to
their last child-birth, to an abortion, or sudden sup-
pression of the catamenia, accidents which may have
occurred within a month or two. The recent origin
of this species of engorgement promises a speedy cure ;
but the particular importance of the fact is, that it
serves to distinguish it from scirrhus, which is much
slower in its progress.
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On examination by touch, the volume of the uterus
is found augmented, and sometimes very considerably
so ; its tissue is hard ; but the surface of the organ is
smooth and exhibits neither protuberances nor depres-
sions. This last sign is a distinguishing character-
istic ; for it is well known that scirrhus of the breast
forms knobs, more or less distinct, upon the surface of
this organ. Besides, in scirrhus, the mucous mem-
brane of the neck is of a dull white color, which has
never been observed by Lisfranc in simple, white
engorgement. Finally, though the treatment is pre-
cisely the same, whether the induration be simple or
scirrhous, the former is generally resolved without
difficulty, in the course of a month or six weeks;
whereas the latter, if it be cured at all, requires a
much longer time, even under the most appropriate
treatment. !

This disease of the uterus is often complicated with
ulcers and even vegetations, not however of a malig-
nant character. Besides, as respects the ulcers, the
same effect takes place here, which is of daily obser-
vation in other parts of the body; nothing is more
common than ulcers of the legs accompanied with
white induration. The vegetations, when any exist,

1 It is a difficult point to ascertain when indurated engorgement is
passing from a curable to an incurable state. The diagnosis, in this
particular, can hardly be established except from ecircumstances as they
occur.  For instance, cure is possible as long as the induration is formed
of a fibro-albuminous substance, deposited in the cellular membrane of
the diseased organ. This deposition can be resolved; but as it — like
the false membranes formed in serous cavities, which differ from it only
in the size of the lamina and in not being infiltrated as indurated
engorgement — becomes cartilaginous and osseous, all chance of reso-
luuion 1s lost.  (Duparcque.)
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are not soft and spongy, nor is the fluid, which can be
forced from them by pressure, abundant and of an
ichorous, fetid nature. The matter, secreted by the
surface of the ulcers, is also of good quality.

White engorgement, as has been observed, yields
pretty readily to appropriate treatment. But, although
nature in some cases effects its cure, there is reason to
fear that, if left to itself, it will degenerate into scir-
rhus, with its characteristic symptoms and progress.

The treatment for this and the preceding affection
is precisely the same, except that, in the chronic stage
of the former, discutient frictions, and even resolvents
either externally or internally, are of great importance.
The latter are especially beneficial, because white en-
gorgement usually has less sympathetic reaction upon
the digestive organs. Sulphurous baths, and sulphur-
ous, ascending douches, directed upon the cervix itself
and around the pelvis, are very useful. Flinally, if the
disease prove obstinate, 1t is necessary to create active
and constant revulsion by cauteries, moxas, or a seton,
placed according to the preceding directions.

III. SCIREHOUS ENGORGEMENT.

Secirrhous engorgement has the same causes and
same general symptoms as those of the preceding en-
gorgements. Lancinating pains, however, are more
severe and more frequent in this, than they are in the
other species; but, as they frequently exist unac-
companied by scirrhous degeneration, they are not

36
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to be regarded as an essential characteristic of the
disease.

In scirrhous hypertrophy, the tumor is of longer
standing than the preceding diseases, is of a stony
hardness, irregular and knobbed. With the speculum,
the cervix is seen to be of a dull white, slightly tar-
nished, exactly like the color of ivory which has
turned a little yellow. Moreover, when subjected to
the same treatment, it is much more obstinate, and
perhaps proves wholly intractable.

The treatment is precisely similar to that of the
preceding diseases. In scirrhous engorgement, how-
ever, more than special attention must be paid to the
degree of inflammation. It is easy to perceive how
rapidly degeneration would ensue, if the inflammation,
or the activity of the morbid processes, if this latter
form of expression be preferred, were increased by
inappropriate treatment. "T'he chronie stage should be
combated by resolvents and stimulants, proceeding
gradually from the milder to the more energetic. Of
the latter, compression is one of the most active ; but
it should be employed with great caution, otherwise it
will occasion ulcers of very diflicult cure. "The treat-
ment must be continued a long time, for a cure is
effected slowly, on account of the long standing and
advanced stage of the disorganization. We must
remember to economize the patient’s strength, in pro-
portion to the anticipated duration of the treatment.

It is still a matter of dispute, whether scirrhus can
really be cured. I myself, Lisfranc says, have not the
slightest doubt upon the subject. Tumors of the
breast, and lymphatic ganglia, with all the characters
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of seirrhus, are very frequently resolved and cured.
But cures of the same disease, in the uterus, are still
more frequent.

Marc-Antoine Petit, of Liyons, observes that cancers
in the breast, the primary cause of which was a contu-
sion or lacteal engorgement, are radically cured, with-
out an operation ; and this remark is as old as Galen
and even Hippocrates. Fearon in England, Hufeland
in Germany, and Le Dran, Vacher, Poiteau, and others
in France, have obtained similar results. T have re-
solved engorgements of the breast, Lisfranc continues,
which I regarded as scirthous. But were they really
scirrhous? 'T'o answer this question positively, an ex-
amination of the morbid specimen after its removal
would have been necessary; but, as the cure was
effected without an operation, this was impossible. I
can assert, however, that these engorgements had all
the characteristics, which, in the opinion of others, in-
dicate the necessity of an operation. On the whole, I
think that scirrhus is susceptible of resolution.

We certainly ought not to denominate, as scirrhus,
every hard and knotted tumor which occasions pain
only by its pressure or traction upon the adjacent parts.
Similar indurations and inequalities, accompanied even
by vegetations and tubercles, are indeed occasionally
seen in some kinds of ulcers on the legs of old men; yet
there is nothing cancerous in their nature. Why may
it not be so with the uterus? For a long time, Lis-
frane says, I shared the common error on this point ;
experience alone has undeceived me. Six years ago,
I pronounced incurable two women having an affection
of the uterus which exhibited all the above mentioned
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characteristics. ~They were perfectly cured, and at
the present time are in excellent health ; and, what is
more remarkable, nature alone effected the cure.

IV. TUBERCULOUS INDURATION.

This disease is observed, more especially, in women
of serofulous constitution. By passing the finger
along the neck of the uterus, we perceive occasional
hard elevations, with intervening depressions of normal
consistency. In a word, the parenchyma of the neck,
though in a healthy condition generally, presents seve-
ral perfectly isolated points of induration. In other
cases, the intervals between the prominences are in a
state of simple hypertrophy, induced, without doubt, by
the presence of tuberculous matter. 'These hard points,
in general, soon open, and discharge a sero-caseous
matter. 'The little apertures, thus formed, continue to
furnish a purulent discharge of the same quality ; they
gradually enlarge, and then constitute scrofulous ulcers,
of which we shall presently speak. At other times,
the tumors soften and, on being touched, feel as though
partial degeneration of their tissue had taken place.

Before tuberculous engorgement opens externally, it
is utterly impossible to diagnosticate its character with
any degree of certainty. All that can be done is to
form a rational conjecture, from the constitution of the
patient. But, when once open, error is more easily
avoided. By pressing the extremity of the speculum
against the cervix, a quantity of matter, of a purely
tuberculous nature, is seen to discharge itself through
one or more openings.
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This disease is not, in itself, attended by much dan-
ger. Many cases, in which the cervix was hollowed
out by tuberculous cavities, have been cured by the
restorative powers of nature alone. A long time, how-
ever, is required for its cure, more especially as it is
quite common to see new tuberculous cavities suceces-
sively form, as the preceding ones become cured.
Moreover, this disease generally passes into a state of
scrofulous ulceration, and is then subject to the chances
of this new state.

The treatment is, in a degree, similar to that for
hypertrophy unattended by structural degeneration.
When inflammation exists, it is to be subdued by anti-
phlogistics, employed, however, with moderation and
with reference to the defective constitution of the
patient. Resolvents and, especially, appropriate tonics
are suited to the disease in its chronic stage.

V. DIAGNOSIS OF ENGORGEMENT.

Before quitting the subject of engorgements, we take
the liberty to detain the reader by a few reflections, for
the sole purpose of cautioning him against errors of
diagnosis, which may frequently lead to serious conse-
quences. Some few practitioners have so abused the
term engorgement, and the idea of this disease has be-
come so predominant in their minds, that they cannot
examine a woman by touch without declaring her
affected with it. It is probable, indeed, that habit
leads them to believe that such is the case; and we
would rather impute this belief to preconceived opin-
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ions, than to their ineapability of diagnosis. No one,
it is true, is exempt from this error; but we ought to
suppose it more rare among practitioners of acknowl-
edged superiority.

The most common symptoms of engorgement of the
uterus, whatever may be its special nature, depend, un-
doubtedly, upon augmentation of its volume and con-
sequently of its weight, connected perhaps with an an-
tecedent or consequent weakness in the suspensory
ligaments. These symptoms are sometimes a painful
numbness ; sometimes dragging pains in the loins and,
quite frequently, in the groins; and a sense of weight in
the pelvis and upon the rectum. It often seems as if
some foreign body were pressing downwards with a
tendency to emerge, and as though, in the language of
patients, it would split their bodies open. Now should
these symptoms, when not continuous, be uniformly
attributed to engorgement of the uterus? The excep-
tions are in our opinion numerous.

There are some women, especially those aceustomed
to much standing, who are very well in the morning
and during a part of the day, but who, towards even-
ing, exhibit all the symptoms we have mentioned. On
going to bed, their suflerings immediately cease, but
recur on the next and subsequent days in precisely the
same form.

When examined by touch, in the morning, the neck
is found high up and somewhat short ; at evening, the
uterus has descended, and the cervix — merely because
a greater portion of its extent is exposed to the finger —
appears much longer. As the finger now comes imme-
diately upon the body of the uterus, the practitioner
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might easily believe in the existence of engorgement,
if he limited himself to this simple examination. 'The
danger of error is greater from the fact that, in many
cases, real engorgement is not painful on pressure, and
that neither the volume nor consistency of the uterus
is the same in different individuals, and even varies at
different periods of the same individual’s life. In the
cases we have just mentioned, the difficulty arises from
fatigue and elongation of the suspensory ligaments, oc-
casioned by excessive exertion, or weakness of the
ligaments themselves. 'This weakness may be a con-
sequence of transient congestion, but it more frequent-
ly arises from a feeble or impaired constitution. It is
possible that this predisposition may ultimately termi-
nate in some pathological change ; but none exists pri-
marily ; and the treatment, under such circumstances,
should consist in limiting the quantity of exercise, and
removing the general or constitutional cause from
which the symptoms originate. One should not, there-
fore, be too hasty in his diagnosis, and, by improper
treatment, run the risk of destroying his patient’s con-
stitution. We would remark, moreover, that the touch
may also lead one to err in cases, in which the uterus
is naturally low.

But, in cases of pregnancy particularly, errors in
diagnosis may produce evil consequences. 'This is an
error to which there is great liability, if we may judge
by the mistakes of some surgeons, whose extensive
practice has not prevented their falling into it. I
might adduce, in support of this assertion, the case of
Mad. de Tul . . . . and that of Mad. Court.... who
were both treated for engorgement of the uterus, until
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the fifth month of gestation. So great, indeed, was
the confidence of the medical attendant in one of these
cases, that he attributed the first movements of the
child to nervous contractions of the uterus, instead of
investigating their true cause. The former was deliv-
ered of a boy, at term; the latter has now reached her
eighth month.  Mad. Menz . . .. was also treated for
engorgement, until an advanced period of gestation,
and was delivered some months afterwards. In neither
of these three cases was the progress of gestation dis-
turbed by the treatment for engorgement, but such is
not always the result. .

A girl, after similar treatment for more than three
months, aborted at four and a half months.

A woman, St. Eloy street, who had had several chil-
dren, was treated for engorgement, first at her own
house, and afterwards at the hospital, where she died
in the seventh month of gestation. 'The autopsy
showed that the faetus must have been dead three or
four months.

Mad. Fre..... had pain in the loins, occasional
headache, and a rather profuse discharge from the va-
gina. 'There was nothing peculiar about the pain.
Her physician, having made an examination by touch
at several different times, endeavored to convince her,
until the expiration of the fourth month of gestation,
that she had an engorgement of the uterus; and yet,
with the exception of the trifling ailments just men-
tioned, she enjoyed excellent health. She had had two
children ; and the cessation of her catamenia had coin-
cided with the commencement of pregnancy. She
was, therefore, almost certain of her real condition,
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although her confidence was somewhat shaken by the
contrary opinion of her physician. This belief, how-
ever, saved her from being subjected to absolute 1'epuse-,
small revulsive bleedings, injections, and the whole
routine of remedies for uterine engorgement. She was
delivered some months afterwards. _

All these facts, except the case in St. Eloy street,
are recent, and I have selected them in order to show
that the improvements in this branch of the healing
art are no guarantee against error.

The commencement of pregnancy frequently occa-
sions the symptoms which we have ascribed to en-
gorgement, and the practitioner may naturally be for a
time in doubt; but that he should persist in his error
three, four, or five months, may very reasonably be
imputed to superficial examination of the affected or-
gans. It is true that the signs of gestation, as laid
down by accoucheurs, are very uncertain when con-
sidered individually, but, taken collectively, they ought
at least to excite doubt and induce a course of rational

expectation. I shall make myself better understood
by an example. The latter part of June, I was called
to visit, in consultation, Mad. S..... She had been
delivered, for the second time, ten months before.
Since then the catamenia had not reappeared. No
severe symptoms or pains, however, occurred to indi-
cate the period when this discharge ought naturally to
take place. She merely complained of weight in the
region of the loins, dragging pains in the groins, and
a pretty profuse vaginal discharge. She remained a
month at La Piti¢, under the care of Lisfrane, without
any benefit. Soon after she left the hospital — which
37
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was five months ago — the symptoms became worse,
and she was carried to the Beaujon. Here she was
treated for an affection of the uterus; wenesection,
twice — cauterization, once a week —a general bath
daily ; no relief. About the last of May, her pains
became so severe, that the surgeon, who temporarily
had charge of Blandin’s service, proposed an operation,
which Marjolin thought unnecessary. 'This, at least,
is what the patient and her husband stated both to me
and to her regular physician. From these few details,
and especially from the patient’s condition, I cannot
imagine what operation could have been proposed;
I therefore discredit her assertion. However, the fear
of this pretended operation induced the husband to take
his wife home. Here, Canquoin made her three visits ;
and took from her twelve ounces of blood, but with-
out any good effect. In short —being called in, as I
have said, by her last physician — I found her in bed,
and taking preparations of iron in pills, with the ob-
ject of reéstablishing the catamenia, at all events, as
the only means of restoring health. The patient —
who was twenty-nine years of age, and pretty robust,
though somewhat lymphatic —had retained a consid-
erable degree of plumpness, and there was scarcely
any perceptible change in her countenance. She com-
plained of occasional and slight, darting pains in the
pelvis, extending sometimes to the thighs, particularly
of the right side; of dragging pains in the groins, and
excruciating pains in the loins, so much so as to render
standing and more especially walking impossible ;
when in an upright position, she felt a sensation as of
laceration.  Kven the act of blowing her nose, or
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slightly coughing, aggravated her sufferings. 'The
discharge was quite profuse and cream-like; not in
the least viscous or limpid, like that which usually
comes from the cavity of the uterus. She passed quiet
nights ; her digestion, which at first had been disor-
dered, was now good, although the appetite was small.
She had been under the care of so many surgeons,
and gave so animated an account of the severity and
obstinacy of her pains in spite of the remedies used,
that, I confess, I was staggered for a moment, and pro-
ceeded with great caution in my examination of the
sexual organs. The vagina, as also the vulva, were
in a normal state. The cervix —except a small, hard
point, as large as a hemp-seed, towards the right com-
missure of the os tincie —appeared rather soft and
compressible every where, without any trace of hard-
ness; it was small, pointed, entirely closed, short,
scarcely six lines in length, and expanded immediate-
ly into a segment of the body of the uterus, the
breadth of which seemingly indicated great volume
of the organ. 'T'hat portion of the body of the uterus,
which was accessible to the finger, readily yielded to
gentle pressure ; not the least sign of induration was
discoverable. I was immediately led to suspect the
possibility of pregnancy; placing my left hand upon
the hypogastrium, I there felt the fundus of the uterus
rising above the pubis, and, as well as I could judge
through the abdominal wall, not feeling like an indu-
rated body. T tried to obtain ballottement, but the
sensation was so obscure, that I abandoned it. The
breasts were enlarged, and were affected by occasional
darting pains. On inquiring whether, in previous
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pregnancies, she had felt any thing similar to what
she now experienced, she said, no, but that, in April
and May, she had had longings. Finally, T told her
and her husband —who were the more anxious with
regard to my answer, on account of my very careful
examination — that 1 believed her to be pregnant.
To this opinion, which was quite unexpected, some
objections were raised — the opinions of her previous
physicians, the non-appearance of the catamenia; in-
deed, the possibility of such an event was denied.
As, however, I felt myself wholly unable, especially
from the signs derived from touch, to determine what
could be the nature of the pathological alteration in
the uterus, on the supposition that pregnancy did not
exist, I thought it best to adhere to my opinion, with
the proviso that I might modify or confirm it by re-
peating my examination a few days later.

In the mean time, it was necessary to relieve the
patient’s most urgent symptoms. I had, for some time,
been using the secale cornuium with admirable effects
in enzorgement of the uterus; and the cessation, or at
least the gradual diminution of the dragging pains in
the loins, which in this disease are almost incessant,
was the most striking of its effects. 1 therefore pre-
seribed three grains of it, with a sixth of a grain of
extract of opium, to be taken in the evening at a single
dose. If pregnancy actually existed, this quantity was
too small to disturb its progress. I charged her, be-
sides, to discontinue its use, if she felt the least pain
in the uterus. Having observed, with the speculum,
a small transverse fissure, about a line in breadth, in
the centre of the point previously mentioned, I slightly
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touched it with the protonitrate acid of mercury.
Cooling drinks — emollient injections, nearly cold —
enemald.

Seven days afterwards, I saw her again. For two
days she had been entirely free from pain; and she
even thought she had perceived a kind of slight mur-
mur in the uterus. A new examination, aided by me-
diate auscultation, confirmed my previous diagnosis.
Continue ergot — cauterization. 'The thirteenth day,
she breathed with some difficulty ; her face was red,
flushed ; a sense of fulness in the head; pulse full
(80) ; Venesection to 5 viii. — discontinue ergot. From
this time, the movements of the child were quite dis-
tinet, and the patient left her bed. She was able to
pursue her usual occupations until Nov., when she
was delivered of a healthy boy. 1In the interval, how-
ever, she resumed the dose, three grains, of ergot, as
there was a slight return of pain in the loins. The
probability is, that this patient conceived after leaving
La Pitié ; the child, although healthy, appeared to
have been born before term.

Now here was a case in which pregnancy was con-
siderably advanced; I can therefore readily believe
that, at its commencement, its diagnosis must have
been very difficult, especially as the preceding state of
the patient was very likely to lead one into error.
However,I was induced to think her pregnant, from
the following considerations. If the body of the ute-
rus were so much enlarged in consequence of its pa-
thological state, it would have been very extraordinary
to have found the cervix in a normal condition, as it
is ordinarily, in such cases, partially open ; the finger
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can frequently pass through it even into the cavity of
the uterus; it is flattened ; its walls are hard ; and it
participates, more or less, in the developement of the
body of the organ, in which it i1s imperceptibly lost.
In this case, on the other hand, it was small, and im-
planted, like a nipple, upon a voluminous sphere. . ...
But suppose a healthy state of the cervix possible
under such circumstances; an engorgement of the
body of the uterus, of this developement, would have
exhibited an evident and, as it were, doughy hardness,
or some other peculiarity in the consistency of its tis-
sue. By passing the finger along the neck to the
body of the uterus, some difference in the nature of
the tissues would have been easily perceived, whereas
I fully ascertained the existence every where of a nor-
mal consistency.

The cervix, indeed, frequently appears to be partly
open even during pregnancy ; but in reality it is not
so. The finger, when inserted into its orifice, can
penetrate only a few lines, the passage being closed at
its superior extremity. 'This opening of the inferior
part of the neck rarely occurs except after one or more
child-births, and seems to arise {from the existence, at
the border of the lips of the os tince, of a small, indu-
rated, and almost cartilaginous ring, or of isolated
cones, equally hard and unyielding, which give an
irregular form to the inferior part of the organ. In
short, when engorgement exists in the body of the
uterus, the neck is more or less modified by it, either
in consistency or in volume, and especially in the dis-
position of its orifice, which is usually enough open
to admit the extremity of the finger; whereas, in the
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early part of gestation, the developement of the neck
does not keep pace with that of the body of the organ,
and in many cases — in direct contrast to the anormal
volume of the body — it rather seems to be contracted
at its insertion.

In the present case, the breasts were firm and en-
larged ; the reverse would have happened had there
existed a pathological affection. At the commence-
ment of uterine disease, these organs are sometimes
painful, and may exhibit a slight increase in volume ;
but the latter phenomenon is more rare, and only of
brief duration; after an interval, which is ordinarily
short, they shrink.

Engorgement of the uterus is, from its very com-
mencement, attended by loss of appetite and spasms
of the stomach; but, in the great number of cases,
which have come under my observation, I have never
known vomiting to occur, except at an advanced stage
of the disease. Disrelish for certain kinds of food,
and craving for improper substances, so common during
gestation, are scarcely ever observed except in chloro-
sis, and, then, very rarely at the commencement of the
disease.

With many women, the course of the catamenia is
an almost infallible guide. When not so, it is impor-
tant to ascertain whether their retardation or suspen-
sion has taken place subsequent to the possible cause
of pregnancy, or whether it can be ascribed to any
accident. Menstruation may continue to an advanced
stage of gestation, as was the case with the woman in
St. Eloy street. 'This circumstance is not very embar-
rassing, except during a first pregnancy ; in succeeding
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pregnancies, a knowledge of it removes all difficulty.
The last mentioned patient had previously been preg-
nant three times, and, each time, had exhibited the
same peculiarity. Finally, at the time of conception,
a woman may be affected with amenorrheea, as in the
case of Mad. Salvatelli. 'This is an extremely rare
occurrence, but there are probably similar cases on
record.

The sign derived from menstruation, in such a case,
is certainly calculated to deceive, but that is no reason
why we should give blindly into the error. I repeat
that, in the diagnosis of pregnancy, individual signs, by
themselves, are of very little value ; no degree of cer-
tainty can be attained except from all its characteristics
taken collectively.

I am far from presuming that I have thrown any
light upon this obscure point of the medical art. My
design will be fully accomplished, if I can impress my
readers with a sense of the importance of the question.
Here we should apply the philosophical axiom, n
doubt, forbear. Aslong as the situation of the patient
is a matter of uncertainty, the danger is very rarely
imminent ; prudence, then, recommends an expectant
course of treatment. Let the young practitioner re-
flect, that an error in diagnosis will sometimes blast
forever his hopes of success, whatever may be his
merit ; and that it is unimportant to those only who
enjoy the rare privilege and the protection of a distin-
guished reputation.

Finally, a physician may be called to examine a
woman shortly after parturition, without being in-
formed of this anterior circumstance. The successive
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changes, through which the uterus must pass, in re-
turning to its physiological volume and consistency,
after being freed from the products of conception, are
known ; the practitioner, therefore, being aware of the
possible existence of this state of transition, should be
cautious of pronouncing a hasty decision. A distin-
guished surgeon, having touched a woman twenty-six
years of age, delivered a very alarming prognosis ; as-
serted, indeed, that, if she neglected herself two months
longer, it would be necessary to resort to extreme meas-
ures to save her life. He had lately amputated the
neck of the uterus of her eldest sister; and this prog-
nosis completed the alarm of the family. From that
time, if she felt the least indisposition, it was ascribed
to disease of the cervix, which must unavoidably be
ulcerated, because a distinguished surgeon had said so.
With much difficulty I undeceived the family, by
demonstrating the error into which he had uncon-
sciously fallen.

Twenty-four days previous to the examination, this
lady, who had already borne four children, was deliv-
ered of a pair of twins. 'The surgeon had not the
least suspicion of this previous circumstance. The
symptoms, which induced the family to consult him,
arose merely from fatigue, occasioned by the patient’s
attendance upon her eldest sister. Repose, depletion,
and a few baths removed the disease ; and the neck of
the uterus returned to its normal state.
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CHAPTER I11I.

ERYTHEMATA AND ERUPTIONS, ULCERS AND
VEGETATIONS ON THE NECK OF THE UTERUS.

I. ERYTHEMATA AND ERUPTIONS.

Avmost all women, subject to profuse leucorrhecea,
have, upon the posterior lip of the os tince, a redness
which appears to be occasioned by contact with the
secretions from the uterus; just as, in epiphora, the
tears produce redness and even excoriation of the skin
of the cheeks. The erythematous spots are not, in
themselves, of any great importance; but, if the ca-
tarrh which occasions them be not removed, the struc-
ture of the mucous membrane may eventually become
diseased. There are others, however, which are whol-
ly independent of this cause ; they affect a part or the
whole of the cervix, unaccompanied by any change in
the natural color of the vagina. The erythema is dis-
tributed in patches, perfectly analogous to those found
in the intestinal canal after death from enteritis.
When the erythema is partial, the patches are some-
times isolated and sometimes confluent; their color
terminates abruptly and does not shade off into that of
the surrounding parts. Their aspect is similar to that
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of the erythemata which occur on the legs of young
girls, uncleanly in their persons, irregular in their
menses, and somewhat scrofulous in constitution ; or, a
better comparison still, to those herpetic red spots
which are sometimes seen on the face. They are of a
reddish brown, indicating inflammation ; rise a little
above the surrounding healthy surface of the neck ;
and, when isolated, are sometimes as distinetly circum-
scribed as if they had been made with a punch. In
some cases, they appear to be composed of a net-work
of minute vessels, in relief, as is seen in inflammation
of the pharynx. They are always attended by simple
engorgement, very rarely by induration of the neck, and,
to the touch, the mucous membrane generally feels soft,
thickened, villous, and bleeds with great readiness.

At other times, the cervix, instead of being covered
with patches of various sizes, is dotted with small,
very distinct, red points, which resemble flea-bites, and
give its surface an appearance somewhat resembling the
back of a salmon-trout.

In some instances, small miliary vesicles are to be
seen on the reddened cervix; they are either discrete
or confluent; they may be limited to a portion or oc-
cupy the whole of its surface. Sometimes, there are
very numerous small pimples, similar to those of sca-
bies, and having a limpid apex ; in some cases, a single
vesicle is seen in the centre of a little red patch re-
sembling those previously mentioned. Again, we find
large vesicles, real phlycten®, more or less numerous,
such as are observed upon the skin, and exactly resem-
bling aphth@. These latter have never been found by
Lisfranc upon the walls of the vagina.
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The miliary and phlyctenoid eruptions may disap-
pear without any solution of coutinuity; but this ter-
mination is very rare, especially with the latter. The
vesicles generally break and leave small, superficial
ulcers, which, by their union, form excoriated patches
of considerable extent.

Erythemata may very justly be considered as a very
frequent cause of ulceration, if, as is proved by obser-
vation, it commences almost uniformly on the posterior
lip of the os tince. They require, therefore, the great-
est attention from the physician, because the constant
irritation, kept up by them, favors engorgement of the
uterus. Besides, although very simple at first, they
may, by ulcerating, assume a very serious character ;
and, from neglect of them, the life of many a patient
has been put in danger.

It is very important not to confound these red
patches with superficial ulcers, especially when these
latter are seated upon the cicatrix caused by amputa-
tion of the cervix.

By looking across them obliquely, we often see that
the epithelium is destroyed, leaving exposed a granular
tissue covered with small excoriations, such as are
sometimes found on the cornea, when examined in a
similar manner. The diagnosis may be confirmed by
making slight friction with a little mop of lint; if it
be an excoriation, it is instantly covered with blood.
If these diseases are attended with smarting, heat, and
pain in the pelvis, we resort to antiphlogistics and emol-
lients, general bathing, injections, enemata, and emol-
lient drinks. If the pains are very acute, narcoties and
small revulsive bleedings from the arm will be found
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beneficial. When this train of irritative symptoms is
removed, the red patches or little vesicles, likewise,
occasionally disappear of themselves; but the least
walking, coition, or the use of stimulants, will fre-
quently bring back the acute stage, with all its phe-
nomena. We should not therefore flatter ourselves,
because the disease has assumed a chronic character,
that its cure is completed.

In the chronic stage, antiphlogistics are no longer
proper. Astringent applications to the disease itself
should be resorted to. The manner of using them is
not, however, a matter of indifference. Some prac-
titioners introduce daily, by means of the speculum, a
pledget of lint saturated with a suitable wash. This
mode of application is a potent source of irritation, and
we have already expressed our disapprobation of it.
Injections are exceptionable, but in another point of
view. When very energetic, they irritate and may
inflame the mucous membrane of the vagina; when
wealker, their action upon the neck is too feeble, and
insufficient to remove the disease. The best method,
and that which often succeeds on the first application,
is slight cauterization with proto-nitrate acid of mer-
cury. The surface should previously be wiped with
a very soft swab, in order to remove the mucous mat-
ter, which would prevent the action of the caustic.
The parts are then to be very lightly touched, just
enough to whiten the surface of the patches. At the
expiration of eight days, the speculum is again intro-
duced ; frequently, the eruptions or erythemata will
now be found to have disappeared ; otherwise, the acid
should be again applied. 'These affections almost
always yield in a very short time.
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If however the disease occupies the whole neck, we
must beware of cauterizing its entire surface at one
application. The excessive excitement, thus produced,
might be followed by serious consequences. The sur-
face, touched by the caustic at any one time, should
not be larger than a ten-cent-piece. 'This partial ex-
citement is often sufficient to remove the disease in its
whole extent; if not, a second cauterization is made
upon points not touched the first time.

If the disease be supposed to originate in an herpetic
taint, it should be treated accordingly. Some practi-
tioners, says Lisfranc, cannot look at disease without
seeing in it repelled herpes; but, for ourselves, we do
not believe that a cutaneous eruption of this kind can
be thus suddenly transferred from the cheek, for exam-
ple, to the neck of the uterus. We should, undoubt-
edly, be of a different opinion, if the herpetic patch
occupied the edge of the vulva, and, more especially,
if it affected a serpentine course. Except in the latter
case, we never take the herpetic origin of these dis-
eases into consideration ; the simple treatment, just
prescribed, has never disappointed our expectations.

Cauterization, and Directions for ils employment.

Erythemata and eruptions on the neck of the uterus
yield with remarkable readiness, as has just been
stated, to the action of caustic. Cauterization is, also,
the best treatment for simple ulcers in the same place ;
we shall presently speak of them. But, to insure suc-
cess, certain conditions are necessary; they form the
subject of this article, and we place them here, so as
not to interfere with what we have to say on uterine
ulcers in general.
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1. — Lisfranc defers cauterization, if partial or gen-
eral engorgement exists to such an extent as to double
the volume of the part. We have a great many times,
he says, seen the opposite course pursued, and it has
almost invariably been followed by metritis or metro-
peritonitis; death has sometimes ensued; and hence
some physicians have concluded to reject a remedy
which their inexperience alone rendered dangerous.
In very favorable cases, indeed, cauterization has ar-
rested degeneration of the organ. Hence the first
rule for cauterization — moderate engorgement permits
it ; voluminous engorgement contra-indicates it. In
the latter case, then, the first thing to be attended to
is the engorgement. If, however, the superficial ul-
ceration should increase in despite of the general treat-
ment, cauterization may then, but cautiously, be tried,
and suspended at the least indication of the serious
consequences just mentioned.

2. — Inflammation of the vagina or cervix, and even
acute pain, are another contra-indication, *

! The principle of not cauterizing so long as inflammation or severe
pain of the cervix exists is entirely opposed to general observation, and
often fatal in its consequences. Still further, I do not hesitate 1o assert
that, if symptoms of metro-peritonitis do not actually exist, or have not
recently existed, pain more or less severe and local inflammation do not
absolutely forbid the application of caustic to ulcers of the cervix; and
that cauterization is frequently the best means of easing the pain and
subduing the inflammation. Indeed, the pain of uleeration contributes,
in its turn, to create and sustain inflammation. A slight application of
caunstic frequently puts an end to both these phenomena:

In fact, antiphlogistics are of no avail against the inflammation, which
is frequently merely the consequence of irritability arising {rom the pro-
cess of ulceration; and the ulcers spread with a rapidity proportioned to
the intensity of the inflammmation, if the irritability, which is the main
source of all the disturbance, be not previously destroyed. In this way,
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3. -—— Cauterization should not be performed within
four or five days preceding the catamenia, during their
continuance, nor until three or four days after their
cessation, that artificial may not be added to the mor-
bid excitement already existing in the uterus.

a simple case is converted into a very serions affection, and many an
unhappy woman has been reduced to undergo an operation, the melan-
choly results of which will be, hereafter, stated. Of this class is the
following '

* Case— Maric Noiret — 29 years of age.—Since her last child-birth,
three years ago, catamenia have been irregular. She has had a sensa-
tion of smarting in the neck of the uterus, and sufiered much pain dur_
ing and after conjugal relations. There has been a profuse discharge
from the vagina; almost constant pain in the uterus; and dragging
pains in the loins and thighs. After much ineffectnal treatment, she
entered La Pilié, service of Lisfrane, 23 Oct. 1828. By the speculum,
the cervix was seen quite red, and, on the posterior lip especially, were
many rounded ulcers— V. 8. to viil. ounces — injections— calaplasms
with the decoction of belladonna. Nov. 10, — Eight leeches to thighs to
recall catamenia, which ceased almost immediately after their appear-
ance. The leech-biles bled freely. 12.— Pains somewhat diminished —
injections. 15.— Pains in uterus more severe — V. 8. —inj.—20. —
Cervix less red — ulcers stationary — Cenf. 28.— Pains more than
usually acute; nosleep— V. 8. —inj. —a small enema with five drops
of lavdanum, and three grains of camphor beaten up with the yolk of an
egg. Jan.9.— Anterior lip less red — uleers of the posterior lip smaller
— pains diminished — discharge less profuse — inj. — enem. ut supra. —
Feb, 13. — Pains more severe than ever; no ease — V.8, —inj. —
27. — Cervix very much swollen —ulcers larger, many having united —
posterior lip sofiened. Lisfranc now declares that the patient’s sole
hope is in exeision of the cervix. The disease continued to advance till
the 25th March, when the operation was performed.

In this case certainly, if ever, the inflammation would have yielded
to antiphlogistics, had it not been supported by a ecause, which a slight
canterization, by modifying the vitality of the uleers, would have de-
stroyed. It is familiar to every one, that the sharp pain of ulcuscula
oris and the inflammatory ecircle around them are removed by a single
application of caunstic. Venesection might afterwards have been em-
ployed with more certain effects, when the cause of the symptoms had
been removed or modified.
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The manner of applying the caustic is of great im-
portance. For a long time cauterization has been
brought into question, by imprudent modes of applica-
tion. Some physicians, for instanee, apply to the neck
of the uterus pledgets wet with nitrate acid of mer-
cury, and keep them in contact for ten minutes ; others
use cones of caustic potash. But under such circum-
stances, how can the action of the caustic be limited
at pleasure 7 What can be expected from so irrational
modes of ‘procedure, but the usual consequences, dan-
gerous and even fatal inflammation, perforation, and
obliteration of the vagina? The prineiple established
by Alibert for cauterizing herpes exedens (lupus) has
been applied to ulcers of the neck of the uterus; to
cauterize superficially, and much less with the design
of destroying the tissues than of modifying its vitality.
Thus in a multitude of cases at La Pitié, even partial
cauterization has been known to modify the entire sur-
face of external ulcers. The following is the mode of
procedure.

Introduce the speculum so as to expose the neck ;
wipe away the mucous matter with a soft mop, usually
made of strips of lint tied around the end of a small
rod. If the ulcers bleed, inject cold water and wait a
while until the blood ceases to flow; if that is not
sufficient, cauterize the bleeding surface. The caustic,
in this case, produces two effects; first it coagulates
the blood upon the surface of the ulcer ; and then stops
its effusion, either-from mechanical obstruction by the
coagulum, or rather, perhaps, by constringing the capil-
laries from which it took place. After the bleeding
ceases, remove the coagulum which covers the ulcers,

39
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so that the caustic may act directly upon them. For
this purpose use a small and very fine pencil, like those
employed by miniature painters; squeeze from it the
superfluous acid ; then, after having touched the ulcers,
pour cold water into the speculum —to arrest the ac-
tion of the caustic and prevent it from spreading beyond
the diseased surfaces. Continue this lotion for a mo-
ment; at the expiration of a minute, the speculum
may be withdrawn. When a syringe is used to
throw in water, care must be taken not to direct the
jet upon the cervix ; for, although this organ is insen-
sible to an incision, it is, on the other hand, very
sensitive to a blow, and such is the action of a jet of
liquid.

Lisfranc regards the proto-nitrate acid of mercury as
the very best caustic in these diseases. After a great
many trials, he has found that the use of it has been
attended with better success than that of any other.
He greatly prefers it to the nitrate of silver, because
this latter brings on the catamenia too frequently. It
is impossible to account for this fact.!

The consequences of cauterization are different in
different individuals. Ordinarily, it is not even felt;
in some cases, on the other hand, it occasions very

1 In some cases, canterization with proto-nitrate acid of mercury is
followed by salivation, especially when the patient is weak.

Dr. Canguoin has lately extolled the chloride of zine, as having the
advantage of causing a dry slough. With two, three, or four parts of
flour, he forms a paste, which continues soft and plastic, and the thick-
ness of which is proportioned to the intended depth of the slough. If
he does not wish to destroy but only to modify the uleers by slight cau-
terization, he mixes a drachm of the chloride with an ounce of nitric

acid. The application of this latter is less painful than that of the
others,
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acute pain. Frequently, however, no pain is felt un-
til the fourth, sixth, or eighth application of the caus-
tic, and it becomes more and more severe as the term
of cure draws nearer. At first, perhaps, the caustic
acts only on anormal tissues, which have generally
but a small degree of sensibility ; and, subsequently,
upon those which approximate more nearly to a healthy
state, and are consequently possessed of a greater de-
gree of sensibility.

In most cases, the pain comes on an hour or two
after cauterization ; or, if pain already exists, it is ex-
asperated ; heat and smarting are felt in the region of
the uterus and in the loins. These symptoms continue
from one to twenty-four hours; rarely longer. They
are mitigated by emollient injections nearly cold, small
enemata of a strong decoction of linseed and of poppy-
seed, and even by entire warm baths, long continued ;
finally, if necessary, small revulsive bleeding may be
made from the arm. By observing these precautions,
says Lisfrane, no serious accidents have ever occurred
amongst the immense number of women whom I have
cauterized. The pain of cauterization is much in-
creased, if it be performed when the weather is stormy
or the temperature variable. The influence of these
atmospherical conditions upon women, and especially
upon those of an essentially nervous constitution, is
well known. Some women of this temperament can-
not endure cauterization at any time. 'This however
1s a rare extreme ; it never occurred to Lisfrane but
twice. In these two cases—the pain having been
removed by the judicious use of baths, emollients,
blood-letfing, and narcotics, and cauterization being
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apparently strongly indicated —it renewed all the
symptoms — produced pain, a sensation of burning,
nervous exacerbation, and even diarrhea, insomuch
that it became necessary to relinquish altogether its
performance.

Another more common but very striking anomaly is,
that a woman who has suffered much pain from one
application of the caustic feels none from another
made eight days afterwards, and vice versa. We have
many times observed this fact for which we find it
difficult to account,

If the neck shows, in the greater number of cases,
but little sensibility to the action of caustic employed
in the manner just stated, it is different with the
vagina ; the fall of a single drop of this liquid upon
its walls occasions horrible pain and may induce quite
formidable accidents ; hence the necessity of employing
the speculum when cauterizing the neck of the uterus.
Preference should be given to the whole speculum, be-
cause it affords much better protection to the surround-
ing organs. Marjolin, in his lectures, cites a case in
which, the use of this instrument having been omitted,
the fall of a few drops of caustic upon the vagina
excited inflammation, which terminated in its partial
occlusion. I have myself witnessed an instance which
somewhat resembles this. Madam had been
under treatment eleven months, at Le Pitié, for an
engorgement of the neck and superficial ulcers having
a granular surface. She was cauterized a great number
of times; the operation was very frequently followed
by pain in the joints and almost always by slight sali-
vation. 'The two cauterizations preceding the last had
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caused a tolerable degree of pain; but the last was
followed by an intense stabbing pain. 'The assistant
had thoughtlessly withdrawn the speculum immediate-
ly after application of the caustic and prior to the use
of the injection. It is probable that the pain was
owing to a few drops which had run down upon the
vagina ; for all the symptoms of very intense inflam-
mation in the pelvis, with constant vomiting, instantly
supervened ; they were opposed by energetic antiphlo-
gistic measures. The first day — thirty leeches ; two
general baths. 'The next day — venesection to eight
ounces. Third day — fifteen leeches. Fourth day —
another bleeding. 'The sensibility of the upper part of
the vagina was so much increased that small narcotized
enemata could not be retained. 'The symptoms grad-
ually but very slowly diminished until the 14th July,
when she left the Hospital — though still suffering
from nausea—in spite of the representations of Lis-
franc, who showed her the danger to which she would
be exposed by the discontinuance of treatment. Three
weeks afterwards, she requested me to attend her. On
examination, I found that the posterior and left surface
of the neck had united with the corresponding portion
of the vagina. This condition of the parts I naturally
attributed to what had occurred at the Hospital, as
previously to that time nothing of the kind was ob-
servable. 'The vagina was adherent even to the very
edge of the os tincee, in such a manner that the latter
seemed to form a continuation of the vaginal wall.
The adhesions were apparently too firm to be broken ;
and, moreover, the danger from which she had recently
escaped recommended prudence.
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In general, cauterization may be performed once a
week ; it should be deferred ten or twelve days, how-
ever, if the pain which it occasions be too severe.
But how shall we know when it has accomplished its
object ; and when it may be discontinued ?

The object of cauterization is to change the surface
of the ulcer, to repress luxuriant granulation, and to
diminish the hardness or simple hypertrophy of the
circumference of the ulcer. If these results follow two
or three applications of the caustic and cicatrization
is proceeding from the circumference to the centre, this
latter part alone requires to be touched; and, after four
or five repetitions, its further use frequently ceases to be
necessary. But very frequently, after five or six ap-
plications, cicatrization suddenly stops. 'The common
practice, in this case, Is to continue the caustic; and,
for a long time, says Lisfranc, I shared this opinion ;
but I discovered it to be erroneous in the following
manner. lllness, at three different times, has prevent-
ed me from cauterizing my patients during a month
or more, and others of them, in different states, have
been compelled by business to leave Paris; on seeing
them again, I found that some were perfectly cured
and the remainder were advancing towards a cure.
These observations had a favorable effect; I have re-
peatedly verified their results, by many similar trials,
and have now adopted the following course. After
five or six cauterizations, when the excess of granula-
tion has been removed and the induration and violet
color have disappeared, when in short the ulcer pre-
sents a healthy aspect, I suspend the caustic, whether
cicatrization is progressive or stationary, and during
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three or four days direct emollient injections, for which
others of a more healing nature are afterwards substi-
tuted.

It seemed at first as though the same results might
be obtained from the chloride of soda in this case, as
in ulcers of the leg. Not so however ; it completely
ciisappuinted the hopes with which it was tried. We
have used a decoction of pomegranate bark and of the
roses of Provins, of different degrees of strength, but
without any benefit. Finally, we had recourse to the
infusion of Peruvian bark, in the proportion of a
drachm of the powder to a pound of water, gradually
increasing the proportion of bark, and afterwards sub-
stituting the decoction for the infusion, to increase still
further the power of the medicine ; this, as an injec-
tion, has appeared to us to be the best cicatrizant; it
has caused ulcers to cicatrize in a few days which had
resisted every other means.

There are some peculiar indications connected with
these bark-injections which require to be known. They
may occasion heat and slight smarting, the duration of
which is from five to ten minutes. After this time,
their effects are scarcely noticeable ; but should they
continue longer, the solution must either be diluted
or its use suspended.

Thus, when cauterization fails, we succeed with the
injections above mentioned ; and if, as sometimes hap-
pens, cicatrization does not advance under their influ-
ence or stops in its progress, we return — after using
them for some days — to the caustic, which then rare-
ly fails of its effect. In these cases, it would seem as
though the bark impressed upon the tissues a new
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modification by which the action of the caustic is ren-
dered more eflicacious; and it is an observed fact that
it hastens granulation.

The time required to complete the cicatrization is
extremely variable and difficult to determine with any
precision. Some cases are cured in fifteen days or a
month, whilst others require from three to five months,
and even more. I have at present under my care a
woman who entered La Piti¢ for simple ulcers of the
neck of the uterus and left it thirteen months after-
wards with the same disease.

The cicatrix, when completed, very often becomes
either wholly or partially white; but more commonly
it remains red ; the latter color might lead one to sup-
pose the presence of a very superficial excoriation.
An error of this nature would be the more unfortunate,
inasmuch as cauterization of the supposed excoriation
might destroy its tissue and reproduce the ulcer. A
side-view being scarcely possible at the extremity of
the speculum, we must, for certainty of diagnosis, re-
sort to the measure — rubbing its surface with a lint-
mop to see whether or not it will bleed — indicated
when treating of erythema of the neck.

The treatment of ulcers, it is evident, comprises
indications exceedingly dissimilar and meriting the
earnestness with which we have presented them. We
have recommended cauterization as a general remedy ;
not that cases do not occur in which antiphlogistics
and revulsives alone succeed in effecting a cure; but
because they are so rare that Lisfranc estimates their
proportions as 1 to 100. Itis of course understood,
that cauterization would be useless if cicatrization
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were advancing favorably under the influence of these
simple medical means.

II. ULCERS.

1. Simple ulcers. — Solutions of continuity upon
the neck of the uterus exhibit varieties both of aspect
and sitnation. In some cases, we observe that the al-
teration here, as also on the free surface of the mucous
membrane of the urethra in gonorrheea, consists merely
of the destruction, in detached spots, of the epithelium
of the mucous membrane ; sometimes it has disap-
peared from a very large surface and principally at the
inferior circumference of the uterine orifice. The
reticular tissue is exposed, hardened, and, as it were,
granular. 'Thus these ulcers are sometimes merely a
simple excoriation, whilst at others they are slightly
excavated ; in many cases, their edges — from the
increased thickness of the mucous membrane — being
tumid, raised, and perpendicular, make them appear
more excavated than they actually are. Occasionally
the surface of the ulcer is traversed by fissures, or
studded by small conical elevations, which communi-
cate to the finger a sensation similar to that from
touching a dog-skin. These elevations may grow and,
from their luxuriant developement, may become at a
later period true vegetations; the fungous appearance,
which they assume under such circumstances, has
induced the inexperienced to suppose them cancerous.

The more usual seat of ulceration is on the exterior

of the neck, near its inferior opening ; but, as the under
40
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lip of the mouth is the seat of inflammation, eruptions,
and ulcers, more frequently than the upper, the same
predilection is observable on the posterier lip of the
os tincae, which is constantly bathed in the secretions
flowing from the cavity of the uterus. It is here that
erythema, phlycten®, and excoriations are habitually
seated. We notwithstanding find uleers elsewhere, as,
for example, between the lips of the os tinca and even
at the lower portion of the cavity of the uterus. It is
easy to conceive the great importance of an early detec-
tion of ulcers which commence in these regions, in order
to check their progress as soon as possible and prevent
the tissue of the neck from being destroyed and, as it
were, scooped out from within outwardly. The touch
alone can detect the existence of ulcers so situated ;
the orifice, being usually dilated, allows the entrance
of the finger; the surface of the uterine mucous
membrane, instead of being smooth and like a serous
membrane, as it is in a healthy state, is found thick-
ened, villous, rough, and liable to bleed, however deli-
cately it may be touched.

In such cases we cannot fail to recognize disease,
though it is not always easy to determine its extent
with any precision. Uleers at the entrance of the os
tincae are sometimes concealed by the approximation
of its swollen labia, which form a considerable projec-
tion into the vagina. By raising the anterior lip with
a small rod, as was described in speaking of the spec-
ulum, these ulcers on the interior of the neck can be
easily seen and touched.

Some superficial ulcers bleed with the utmost facil-
ity ; they are suspicious. In the first place, this acci-
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dent indicates an engorged state of the uterus, no mat-
ter from what cause; and, in the second place, it
affords more reason to fear the developement of a kind
of tumor of varicose structure, which will be described
hereafter. 1In other cases the slightest excoriation,
either with or without induration, may give rise to all
the symptoms of confirmed cancer, such as fetid dis-
charge, lancinating pains, and great deterioration of the
constitution ; and even as atonic though simple ulcera-
tion of the legs may have a fatal termination, so may
death be the result of simple ulcers here, if not arrested
in their progress.

These ulcers do not affect the tissue of the uterus
deeply ; during the cholera-epidemic we had anatomi-
cal proof of their simplicity. Many of our patients
having died, the neck of the uterus was minutely
examined ; the mucous membrane was found red, soft-
ened, slightly fungous ; the ulceration was very super-
ficial ; and beneath it the parenchyma of the uterus
was sometimes superficially diseased and easily torn,
and at others absolutely healthy.

According to some practitioners, a very large propor-
tion of ulcers of the neck are owing to pressure, to
friction of its extremity against the walls of the vagina,
in consequence of deviation of the body of the uterus.
This may possibly be the cause occasionally, yet if we
reflect that, in the great majority of cases, the ulcera-
tion — instead of being seated upon the most promi-
nent point of the edge of the uterine neck, which
would naturally press against the wall of the vagina —
commences almost invariably about its entrance and
reaches, most frequently by its extension only, the
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more external parts of the os tinem, we shall be in-
duced to confine the influence of this cause within
very narrow limits. We shall hence appreciate at
their proper value, as curative means, all those mechan-
lcal appliances (pessaries) whose object is to replace
the uterus in its normal direction.

We mentioned having seen, at La Piti¢, simple ulcers
which had resisted for years the means of treatment
employed for their cure; the following fact is of a
similar character.

Prevost — single — thirty-three years of age — op-
erative — had had leucorrhea from puberty, which
was sometimes accompanied by very troublesome pru-
ritus and smarting ; (according to her own story, this
disease was an hereditary affection) — temperament
bilious-sanguine. She became pregnant towards the
close of 1826 ; and immediately began to experience
pruritus of the vagina accompanied by a discharge,
though in no great quantity; these symptoms varied,
however, both in duration and severity. Her confine-
ment was favorable. Eleven days afterwards, she fell
into a cellar ten feet deep and struck upon her nates;
she suffered from this accident merely a temporary
suppression of the lochia, which reappeared on the
next day. From this time and during all 1829, the
patient complained of slight pain about the pelvis.
Though the progress of the affection was slow, yet at
the commencement of the next year she entered La
Pitie, Feb. 1830, the severity of the pain disqualifying
her for work. FExamination discovered considerable
hypertrophy of the os tince and a deep but simple
ulcer with some signs of inflammation. These latter
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were treated by small, revulsive bleedings from the arm
in the interval of the catamenia, general baths, injections,
emollient drinks, a light diet, and repose. The ulcer
afterwards was repeatedly canterized. The condition
of the patient improved, but very slowly ; nor was her
cure complete till she had been in the hospital eighteen
months.

Was the uterine affection in this case the result of
parturition, or of the fall she sustained eleven days
afterwards? The question is not easily answered.
It is a fact, however, that the latter cause has a very
powerful influence upon women previously in good
health, and consequently less disposed to uterine dis-
ease than one recently confined. Madam C had
enjoyed till near the forty-eighth year of her age
most excellent health, wholly unimpaired by nine ac-
couchments. At that time, she fell backwards down
stairs and bruised her sacrum very severely. She in-
stantly began to experience all the symptoms of ute-
rine disease ; menstruation was less abundant and
painful. After three months of suffering, which had
resisted the general treatment till then employed by
her physician, I was called to take charge of her. The
immediate effects of her fall had entirely disappeared ;
all her complaints now centred in the uterus. The
disease was apparently confined to the neck, which
was quite voluminous, but not indurated ; tender, red,
slightly gaping, and studded with excoriations on the
posterior lip, near the orifice. Independently of the
pains in the loins and dragging pains in the groins,
she complained of burning and shooting sensations in
the pelvis, which she referred particularly to the coc-
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cyx. 'The emollients hitherto employed having pro-
duced no amendment, I thought that the obstinacy of
the inflammatory phenomena and of the shooting pains
might be attributed to the excoriations. I therefore
immediately destroyed their influence by slight caute-
rization with the acid proto-nitrate of mercury. Im-
mediately afterwards, emollient injections ; then a gene-
ral bath for two hours.— The symptoms diminished
astonishingly ; at the second cauterization, four days
afterwards, the neck had lost its red and injected
appearance.  Cicatrization was complete after five
applications of the caustic; two bleedings of eight
ounces each, emollients, general bathing, and repose
formed the rest of the treatment. As she was strong
and exceedingly nervous, I insisted strenuously upon
the use of long-continued bathing ; it succeeded admi-
rably. At the expiration of three months, Madam
C recovered her former state of health, and 1t has
now continued good for more than a year; it experi-
enced a slight interruption only at the time of the
attempt of Fieschi. When the explosion took place,
she was at her window in the second story, by the side
and nearly on a line with that from which the fatal
machine was discharged. The fright instantly arrested
her catamenia, which had been flowing about twelve
hours. On the next day, I found her thorax covered
with red, but not very bright patches ; slight headache ;
respiration considerably embarrassed; pulse somewhat
hard (82) ; a sensation of tension and weight in the
loins. As she is extremely averse to being bled, not
an easy operation either, from her enbonpoint, she
urged me to do all that I could to save her from it;
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general bath; ergot gr. XXX, extract of opium gr. i—
siz pills, one every evening. On the next day, she was
better; the red patches had nearly disappeared ; less
pain in the loins. Third day — another bath ; con-
tinue pills. From this time there was no appearance
of indisposition; the following month the menses
resumed their regular course.

What influence had the treatment in this last indis-
position?  Did the symptoms cease of themselves?
Or rather did the ergot, by dissipating recent conges-
tion, prevent or arrest the reflected action of the uterus
upon other parts of the system? 'This, indeed, was
the purpose with which I prescribed it ; but the expla-
nation of the facts, whatever it may be, I leave to
others.

2. Serofulous wicers. — By this term we designate
ulcers consequent to®the softening of tubercles in the
neck of the uterus. (Engorgement, occasioned by
tubercles which have not yet advanced to the stage of
softening and of suppuration, has already been deserib-
ed.) In the five or six cases with which we have met,
the general constitution of the patients and the dis-
charge, from a small orifice, of a cheesy matter, similar
to that which flows from the cervical glands in a state
of suppuration, leave scarcely a doubt as to the diag-
nosis. One of these cases was in ward St. Augustin ;
and it was observed that, whilst the neck was passing
into the speculum, the pressure made by it forced out
a sero-caseous matter from a small orifice, leading into
a cavity in the wall of the uterus. This patient recov-
ered, became pregnant, and had a favorable labor. We
have also in our remembrance the ward-attendant of
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ward St. Augustin; her uterus was of an enormous
size; and its posterior wall contained a tuberculous
cavity which opened externally; after being under
treatment two years, she recovered and now enjoys
perfect health.

Tuberculous abscesses ordinarily follow the same
course as acute or chronic abscesses elsewhere ; when
fluctuation is perceptible to the finger, an opening may
be made into them with a scalpel.

The narrow and fistulous orifices gradually enlarge ;
the destruction of their edges by ulceration soon ex-
poses the very bottom of the cyst, which is of a pale
grayish color ; its margin is uneven, fringed, and per-
pendicular ; and there issues from it a profuse discharge
of matter of disagreeable odor, though not the odor of
cancer. Occasionally, an engorgement of the neck and
even of the body of the uterus edsts at the same time.
This was the case with the ward-attendant above
mentioned ; long after cicatrization of the ulcer, she
retained engorgement of the body of the uterus; the
resolution of it was extremely tedious. At one time
we were seriously apprehensive of the result; for if
the engorgement had depended upon the presence of
other tubercles, they might have opened into the peri-
toneum, with a fatal result. Inequalities on the sur-
face of the uterus have more than once led to an erro-
neous belief in the presence of carcinoma. We our-
selves, together with many others, made this mistake
in the case of the ward-attendant in question. With
the exception of lancinating pains, all the symptoms
of cancer do in fact exist. A correct impression of
the true nature of the disease may be derived in the
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first place, from the fluctuation alone; but the dis-
charge of caseous matter, the facility with which the
ulcer assumes a healthy aspect, and the rapidity of cic-
atrization will render future uncertainty impossible.

The first object of the treatment is to subdue any ex-
isting inflammation, by means of antiphlogistics; they
are to be employed however with caution, on account
of the constitution of the patients, which is invariably
scrofulous. We may, at a later period, resort to astrin-
gents and cauterization — assisting their favorable ope-
ration by the internal use of tonics and attention to all
those hygienic measures calculated to modify the con-
stitution.

The disease is, at times, entirely local ; in such
cases it has no effect upon the general health, except
from the inflammation produced by the progress of the
tubercles, which is frequently very slow,

Madam , thirty-two years of age — mother of
one child —had been troubled for about two vyears
with retarded catamenia, accompanied by dull pain
about the loins. Her condition gradually became
worse ; ‘severe pain in the uterus was followed by an
abundant, thick discharge. Thinking that the air of
Paris might have some effect upon her health, she
returned to her father’s house in Poitiers, where she
was attended by the family physician. On examina-
tion, he found the neck of the uterus slightly enlarged
and the uterus a little prolapsed; and consequently
supposed that all the symptoms were occasioned by
relaxation of the organ, and would be removed by
strengthening it. For this purpose, he directed vinous
injections ; buf, instead of improving, they aggravated

11
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her condition. She now returned to Paris, and was
placed by Lisfranc, who was at the time confined to
his bed by calculus in the bladder, under the care of
Carron du Villards.

The neck was found very voluminous and studded
by isolated prominences, many of which had softened
and were upon the point of suppuration, The diag-
nosis declared the existence of tuberculous disease.

As the acute stage was well marked, an antiphlogis-
tic treatment was directed. — Small and revulsive
bleedings, diet, general bathing, injections, perfect
repose. Under its influence, the symptoms subsided ;
the tubercles suppurated — leaving in their place small
ulcers, which cicatrized quite rapidly by the use of
caustic. Five years have elapsed since that fime,
and Madam remains perfectly well.

3. Fungous tumors of the neck. — This very serious
disease succeeds, as has been already stated, to certain
superficial ulcers which bleed with great facility.
Some years ago, says Lisfranc, we saw in private prac-
tice two cases of the kind, which bled freely whenever
the speculum was introduced. Although no softening
of the tissues could be discovered by the touch, we
were fearful of some more formidable disease, and pro-
posed cauterization. The proposal was not adopted.
Having been summoned again sometime afterwards,
we found in both cases well marked fungus hematodes
upon the neck, which caused death shortly afterwards.
Fifteen months ago we discovered, in a lady dwelling
in the environs of Paris, an ulcer having the same
characteristic of easily bleeding. We again mentioned
cauterization as the appropriate remedy. Her regular
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medical attendant did not think proper to consent to it.
Three months ago this lady came to consult us; she
now has a fungous tumor of the neck of the uterus,
the consequences of which it is but too easy to foresee.

In these three cases, the fungous or varicose tumor
had passed beyond the neck and encroached upon the
superior insertion of the vagina — thus rendering an
operation impracticable. In every case therefore in
which similar ulcers present themselves, our first care
1s to cauterize — unless severe inflammation exist —
for the purpose of preventing further progress of so
formidable a disease. This is the only mode of treat-
ment from which we have ever derived favorable effects.
Not six months ago we cauterized, at Orleans, a lady
sixty-five years of age, who had an ulcer with the
above mentioned characteristics ; the cure was effected
in a short time.

The fungous tumor when developed is soft, villous,
intersected by fissures, and studded with nipple-like
elevations ; it pours forth in great abundance an albu-
minous exudation; is frequently the seat of severe
hemorrhage ; and generally attended with but little
pain. The sole resource in the power of art — when
it has passed the limits within which amputation is
practicable — is to touch it lightly every eight or ten
days with caustic, for the purpose of retarding its pro-
gress. In this manner we have succeeded in prolong-
ing the existence of many of our patients. Compres-
sion might possibly be advantageous, but we have no
facts relative to it. Amputation of the cervix is the
only effectual remedy ; and should be resorted to im-
mediately 1n every case in which it remains practicable.
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4. Cancerous uleers and vegetations. — Cancer of the
uterus is a difficult subject to treat; for in no other
situation is the aspect of the disease more varied.
Sometimes it appears as ulcers accompanied by vegeta-
tions, mushroom-excrescences, or hard points yet in
a scirrhous state ; at other times the finger penetrates
into the tissue of the uterus as into a slough, from
which it is withdrawn impregnated with a horribly
fetid matter. In these cases the sufferers, worn down
by pain, diarrhea, and hectic fever, with a yellow
complexion, and a characteristic odor diffused around
them, plainly indicate the disease which is wasting
their life and bringing it rapidly to a close. But at
other times the ulcer, though dry and painless, eats
away the tissues like those phagedenic ulcers observed
upon the face. It matters little in practice whether
these are or are not true cancers, as they must in every
case be promptly resisted. For the pains commence
as the disease continues and ultimately become fright-
ful, especially in women of a nervous temperament.
Sometimes they intermit in a singular and inexplicable
manner, occurring every five or six weeks only; this
is the case with some wretched sufferers in ward St.
Augustin, whose lives we have prolonged more than
two years.

At other times the general or partial engorgement
of the uterus is complicated by vegetations or mush-
room-excrescences, which are soft and easily torn ; they
choak up the vagina and even project beyond the
vulva; bleed at the lightest touch; and pour forth
matter in such abundance as sometimes to soak fifty
or sixty napkins daily. 'This secretion exhales an un-
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pleasant odor, though it is not the odor of cancer, and
excoriates the thighs even when the precaution is
taken to smear them with grease. But, what is remark-
able, there is no other suffering than slight uneasiness
and .weight in the pelvis and a trifling pain in the
loins. 'The patients lose neither flesh nor color; and
these outward indications of good health conceal from
the physician the danger of the case until he is
startled from his security by the commencing dis-
charge.

If this disease be cancer, how can we account for the
absence of local pain? Generally speaking, pain does
supervene when the disease is of long standing, I do
not, says Lisfranc, consider this disease cancerous-at
its commencement, but that it tends by its persistence
to become so. In three cases of this kind I have ob-
tained a cure. In one case, pronounced incurable by
many physicians, the mushroom fell off spontaneously
and never appeared again. 'The patient’s health at the
present time 1s perfectly good.

When we have to deal with any of these altera-
tions of a doubtful character, we commence — if their
limited extent allow delay — by attempting to dissi-
pate the engorgement. When the patients are getting
weaker from the profuseness of the secretion and ocea-
sional hemorrhage, we have endeavored, in five cases,
to destroy with the fingers the greater portion of
these softish vegetations, and have then applied caustic
to what remained. In two cases, the cauterization
occasioned inflammatory symptoms, and it became ne-
cessary to discontinue it. In the third case, three
years and a half were required to effect a cure. 'The
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last two were promptly cured, though the engorgement
persisted some months longer.

If these means fail, or if the ulcer be decidedly
cancerous, certain practitioners still recommend the
use of caustic. 'This opinion, says Lisfranc, is often
dictated by the embarrassment they would feel if
called upon to perform amputation of the neck and
find the means of healing the wound. It has been
said of cancerous ulcers in other parts of the body,
that the use of caustic was inadmissible unless when
the disease was so superficial thatit could be destroyed
by one or two applications. But, though they are
unwilling to apply caustic to cancer of the breast with
engorgement, they recommend it for the uterus! Cau-
terization might continue to be employed as long as
the disease remains superficial and of limited extent,
and the engorgement is slight ; but, when the disease
is deeper, and especially when 1t has affected the
body of the uterus, it would be the extreme of impru-
dence to think of it. The sole resource in the power
of art is amputation of the uterine neck.

It must moreover be confessed, says Lisfrane, that —
setting aside the more simple ulcers of which we have
spoken and the ulcers consequent to tubercles — the
diagnosis of all the others is utterly obscure. Certain
writers have endeavored to establish their character-
istic signs, but they are not to be found at the bed-side
of the patient. And yet, when the disease progresses
and baffles our most judicious exertions, what matters
it whether its carcinomatous character be or be not
demonstrated, so long as the general health falters and
amputation affords the only hope of arresting its pro-
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gress? This is our answer to those superficial eritics,
who have cast upon us the reproach of amputating
necks in which no scirrhous nor encephaloid tissue
was discoverable. Should then the disease have been
permitted to increase until it has become incurable ?
When any disease, whatever its nature, exerts a ma-
lignant influence upon the system, and when every
other hope of cure has vanished, it should be extirpated
without delay. 'This is the true philosophy of surgery.

Under these latter heads, I have confined myself to
an exposition of the principles of Lisfranc. Strict ad-
herence to his course would now require me immediate-
ly to take up amputation of the neck and thus conclude
whatever relates to its degenerations. But I feel the

necessity of adding a few details not forming a portion
of his clinical lectures.

Uleers, Mushroom-excrescences, and Vegetations of the
Neck of the Uterus.

When the ulcers, whatever their nature, are left to
themselves or treated in vain, {leshy masses of greater
or less luxuriance shoot from their surface. 'These
vegetations in general grow rapidly and form soft, fun-
gous tumors, which bleed at the lightest touch; and
sometimes much blood is lost. It is well to note this
fact, because patients are quite disposed to attribute the
hemorrhage to rough manipulation on the surgeon’s
part. These symptoms are common to the different
kinds of vegetations, at a certain degree of develope-
ment. The detached parts then join, anastomose, and
group together like cauliflower or coral. Finally, a
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mushroom forms about the neck and obstructs all
examination of it either with the finger or speculum.

Sometimes, these vegetations are strangled towards
their pedicle by the tissue of the neck, through which
they shoot forth as through the holes of a sieve. In
this case, they not infrequently shrink either in mass
or in parts, and finally disappear in furnishing a very
fetid, ichorous discharge. 'This was undoubtedly the
way in which the case, mentioned by Lisfranc, termi-
nated.

There is little, perhaps no difference at all, between
fungous and carcinomatous vegetations. The sole dis-
tinction probably consists in the stage to which the
disease has proceeded. This is also the opinion of
Lisfranc, for he says that /e does not consider it can-
cerous at ils commencement, but that it tends by its
persistence to become so.

When touching under these circumstances, it is easy
to remove with the fingers large pieces of soft, grayish,
pulpy, and friable vegetations, which emit an exceed-
ingly fetid odor, sui generis, that adheres to the hands
in despite of repeated lavations in chloruretted washes.

Generally speaking, every ulcer of the neck is re-
garded as carcinomatous which is seated upon engorged
tissues, has a grayish bottom, and hard, knotted, and
everted edges, discharges an ichorous and fetid matter,
and is accompanied by lancinating pains dependent on
the nature of the disease.

But every variety of uterine disease hitherto de-
scribed may be attended by the pain and discharge
attributed to cancer; and the grayish appearance is
common to most ulcers of the neck. Carcinomatous ul-
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cers, therefore, have no definite characters, especially
when the disorganization is of limited extent. We con-
sequently feel some doubt — a mistake is so easy — as
to the reality of those pretended cancerous ulcers, the
cure of which is said to have been accomplished by
antiphlogistics and cauterization.

We are of opinion with Marjolin, that these ulcers —
probably of that variety which he designates by the
term Cancroid — were, more commonly, merely kept
up by an inflammatory cause entirely local in its na-
ture, the removal of which was naturally followed by
a healing disposition of the solution of continuity, at
the same time that its mode of action was modified by
cauterization.

If amputation of the neck of the uterus were as safe
an operation as has been recently proclaimed ; if the
proportion of eighty-four cures to nimety-nine cases
were entitled to any confidence, practitioners need no
longer be embarrassed at meeting these more than
doubtful uleers. Instead of subjecting their patients
to a long and frequently fruitless treatment, to say the
least ; instead of allowing, by procrastination, the ulcer
to increase in depth, especially in the direction of the
cavity of the uterus — a situation in which it is gener-
ally impossible to ascertain its extent — they would
amputate Immediately, and very rationally too. It
would be disadvantageous to delay, when every day
was detracting somewhat jfrom the patient’s health
(Lisfranc) ; it would be pushing her to the side on
which she would have the fewer chances of safety.
For one of two things must be true ; either eighty-four
out of minety-nine cases are cured, or these figures are

42
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incorrect ; on the former supposition, it is expedient to
act unhesitatingly, for I do not think that any practi-
tioner pretends to cure, by the ordinary means, cighty-
Jfour out of ninety-nine cases of ulceration of a doubtful
character. What motive could there be for hesitation ?
Because practitioners do not know how to amputate the
neck, as is daily repeated at La Piti¢? 'This objection
however is not a serious one ; the operation is much
more simple and easy than one would have us believe;
and as respects the immediate consequences, hemor-
rhage for example, it is mastered in any possible way,
rather than in accordance with methodical prineciples
so easily enunciated from the lecturer’s chair, and
which appear so charming in theory. I speak with
the more confidence on this point, having been left
to watch, in case of accident, with thirteen patients
in succession, who had undergone this operation; in
six of the thirteen cases, I had to contend against
terrific hemorrhage, and that in the presence of Lis-
franc himself. 1In the second place, practitioners need
not be deterred by the suffering which it causes, for
the operation occasions scarcely any; and the preser-
vation of a greater or less length of the neck is a
point of but little importance, inasmuch as its en-
tire removal would not be a certain obstacle to ges-
tation.

The reader is at liberty to allow the eighty-four suc-
cessful cases, and to act accordingly ; but, having my-
self better reasons for an opposite opinion, in short pos-
sessing facts, collected from the same sources, entirely
contradictory of such a statement, I will say with Vel-
peau, that one has no right to be astonished when he
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hears intellizent men confinue lo inquire whether this
operalion is ever proper.

These considerations naturally induce me to advise
the trial of some means suited to arrest the progress of
the disease ; means which, in some cases — probably
before the cancerous degeneration was complete —
have been perfectly successful.

Whenever there is a determination of blood to the
genital organs, we should resort to general and revul-
sive bleeding to reduce the inflammation, also to diet,
absolute repose, emollient injections, &ec.

Under the influence of these means there is some-
times a striking diminution in the symptoms and in
the pain. If not, we resort to narcotic injections
of belladonna or hyoseyamus, in an emollient fluid.
Osiander successfully employed distilled laurel-water.
Narcotics by the rectum, when there is no contra-indi-
cation, frequently succeed very well. The liquid ace-
tate of ammonia, also, is beneficially employed by some
physicians.

When the chronic stage has become well estab-
lished, cauterization may be tried, still however with
much caution.

Frequently, the local symptoms hold on their course
in despite of remedies, assuming prefty commonly an
intermittent character. KEvery evening the abdomen
swells, and a sensation of smarting, of burning, is felt
in the pelvis; it seems as though the body would burst
open ; the patient loses sleep and appetite ; her strength
wastes, and the general symptoms grow worse almost
whilst we look upon them. It is not improbable that the
persistence of these phenomena is somewhat connected
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with the presence of the ulcers, since Recamier — by
frequently modifying the vitality of their surface by
cauterization — has in similar cases arrested and even
removed the general symptoms.

It is not, therefore, absurd to try cauterization,
always however with much caution; and, a fortiori,
should it be resorted to at first if the ulcer is in a
chronic state. A general bath and cold irrigations
should be employed immediately afterwards to prevent
inflammation ; if it show itself however, we must
oppose it by more vigorous antiphlogistics. If the
disease amend daily under these means, we should,
though cautiously, continue them. In this manner I
succeeded in curing three cases, in which the ulcers
had a grayish bottom and hard, elevated, and vertical
edges, by slight cauterization, assisted by irrigation
thrice daily, continued for fifteen minutes and made
with a syringe to throw a continuous stream ; the
liquid of injection was at first simple cold water;
afterwards it was impregnated with a small proportion
of a solution of chlorine.

In these cases, a short time only — five or six days
— should intervene between each application of the
caustic. When less frequent, cauterization apparently
favors the ulcerative process, for it seems to exhibit
more activity some days afterwards, unless again
checked by a renewed application of the caustic.

Cauterization, however — though so powerful, in
some cases, in arresting the general symptoms — 1s, most
frequently, unable to bring the ulcer to a cure. The
ulcer is usually surrounded by engorgement of greater
or less depth, without the removal of which it cannot
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be made to cicatrize, and the action of the caustic,
certainly the most powerful resolvent, is insufficient,
when the engorgement penetrates deeply, and the vol-
ume of the tissues 1s much increased. It must there-
fore be aided by other solvents. In these malignant
ulcers, the engorgement is usually hard, more or less
resembling scirrhus ; and its resolution is slow and
difficult. External resolvents, as issues, are scarcely
of any avail ; during the three years in which I have
seen conium administered internally, I have not ob-
served it to possess the least efficacy ; its sole effects
were headache and disturbance of the digestive organs ;
this is likewise the opinion of Marjolin. And I can
moreover affirm that, during nearly the same length
of time in which I carefully observed both the hospital
and private practice of Lisfranc, I never knew an in-
stance in which a hard engorgement of the uterus was
cured.

There is one resolvent whose action upon the uterus
is direct and entirely special ; this is the ergot. Its
influence in labor is, at the present day, generally ad-
mitted ; it is known to possess the power of exciting
in the foeetus-distended uterus constant contraction
of its fibres, which tend to reduce it to a less size, to
atrophy it, as it were. This, its manifest action upon
the distended uterus, likewise obtains with the organ
in an unimpregnated state ; but in the latter case the
phenomenon is obscure and can be appreciated by its
results only ; thus we see this substance occasionally
arrest hemorrhage, even from the unimpregnated ute-
rus (Sparjani, Trousseau and Maisoneuve, Negri,
Chailly, &c.) ; prevent uterine spasms, by hindering
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the accumulation of coagula (Crezat); and cure leu-
corthea (Dufresnois, Negri, Bocquet, &c.)?

1 These reflections upon the effects of ergot —confirmed by success
in two cases of hemorrhagic engorgement, wherein I had administered it
in large doses for some days—induced me to employ it in those uterine
diseases in which reduction of the organ to a less size seemed to be the
prominent indication. I have now used it for some time in a very large
number of cases, most of which had been under treatment, by the means
just detailed, without deriving the least benefit therefrom. Among oth-
ers was the patient mentioned at page 304. She came to me in the
early part of August, about three weeks afier leaving Le Pili¢, where
she had stopped a year for superficial, granular ulcers. She was yellow,
very much emaciated, extremely feeble, and without appetite ; she had
dragging pains in the stomach, pains in the loins, weight and shootipg
paius in the pelvis, and a very profuse, thick discharge. ‘The neck as
has been stated was adherent, voluminous, and soft; the free portion of
the os tineee was studded with soft, circular uleers, which bled easily.
The whole neck was of a bright red color, hot, but without much ten-
derness. During the {ollowing iwenty-one days, the ulcers were cauter-
ized three times; a pill— of two and a half grains of ergot and one
sixth of a grain of extr. of opium — was taken nightly ; injections and
enemata were used. At the expiration of this time, a red circular patch
existed in the place of the ulcers; the lancinating pains were quite rare;
the discharge had nearly ceased ; and her health was in every respect
better. The pills were omitted shortly before the catamenia and re-
sumed six days afterwards.—Sept. 7. No discharge, but a feeling
of tension and turgescence in the pelvis— veneseclion to siz ounces.
— Nov. 7. After taking a warm bath, she experienced pain and a sense
of weight in the pelvis — veneseclion to four ounces— siz pills of five
grs. each.—Jan. 4. The neck was perfectly healthy and without en-
gorgement. We have seen that the lancinating pains gave way to the
administration of this remedy. The same phenomenon occurred in two
incurable cases, and in many cases of white induration in which this
symptom existed.

Nine months ago I communicated these results to Malgaigne, who, at
that time, had temporary charge of the service of Gerdy, of the hos-
pital St. Louis. He immediately instituted a trial of this mode of treat-
ment upon many patients, His success not only confirmed my state-
ments, but far exceeded them. Ie administered the ergot in larger
doses than I had done.

My usual dose has been from two to eight grains. I confine myself to
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Instead of acting beneficially, cauterization some-
times occasions mischievous consequences which the

small quantities in cases of white induration — in which resolution may
be expected to take place slowly —and during the existence of inflam-
matory symptoms.

Ergot, when administered alone, has sometimes occasioned vomiting or
temporary diarrheea, but combined with one sixth of a grain of opium
in each pill, it is borne perfectly well. I have sometimes found that,
when general debility, and an impaired state of the digestive functions
are present, the pills did not produce their usual effect, being refractory
to the digestive action. Feor this reason I had a sirup prepared, each
spoon-ful of which contains two and a half grains of ergot, and one
twelfth of a grain of the extr. of opinm. The ordinary dose of it is two
spoons-ful in twenty-four hours. This quantity acts more uniformly
than six or eight grains of the powder, and quite as powerfully. When
an instant effect is required, as, for example, to arrest hemorrhage or
excite uterine contraction in parturition, the powder answers well
enongh, undoubtedly, and is better given in too large doses than too
small doses, for it cannot be known, & prieri, what proportion of it will
act: But when an engorgement is to be gradually resolved, and the
uterns reduced by degrees to its normal size and consistency, and when
a remedy — whose uninterrapted action should be guided by the indica-
tions — is to be employed for the purpose, it is impossible to trust to a
powder, the activity of which varies as a larger or smaller proportion of
it may happen to be digested. :

The more immediate effects of ergot, in ordinary eases, are the grad-
ual cessation, sometimes the sudden disappearance of the dragging pains
in the loins and weight about the rectum; the wterns rises in the pelvis;
the appetite improves and often becomes excessive ; at the same time, the
spasms in the stomach cease ; the leucorrhea diminishes or even stops
altogether, It is astonishing with what facility it prevents the sensation
of weight in the loins and the slight leucorrheea which usually follow
the catamenia in women whose general health is uniformly good.

I have never found any ill effects follow the use of this medicine. In
two patients, who were taking it in small doses, it produced a slight
discharge of blood ; this effect oceurred repeatedly ; but it ceased on the
administration of larger doses, Many patients, after continuing its use
for eight or ten days, have a sense of tension in the loins and pelvis, with
some symptoms of plethora. The loss of four or eight ounces of blood
removes these effects and allows the continnance of the remedy. I have



332 DISEASES OF THE UTERUS.

most judicious treatment cannot always successfully
counteract. In these cases we must abandon its use,
on finding, after some trials, that it endangers the
patient’s life by inducing metro-peritonitis or by aggra-
vating the disease itself, and limit the treatment to
palliatives or resort to other modes of cure, even
indeed — if it be thought advisable —to amputation
of the neck if still possible, or to extirpation of the
entire uterus. In the following chapter, we shall dem-
onstrate the value of these operations.

Fungous ulcers, covering the neck and pronounced
carcinomatous by many physicians, have been cured,
in one instance, by irrigation with cold water. As the
patient’s lungs were delicate and she was subject to
catarrh, she was put into a warm bath, to prevent her
being chilled by the operation, whilst a flexible tube
carried the cold water directly to the diseased part.
(Gaz. Méd. 1834.) Creosote and soot have had their
success. In two cases, evidently carcinomatous, I
used the preparations of soot without effect.

We have spoken of the difficulty of diagnosticating
the cancerous character of ulcers ; it is impossible how-
ever to doubt, when the disease is of long standing
and far advanced ; when soft fungi, which can be
easily torn, pour forth a profuse discharge of sanious
and fetid fluid ; when the finger can be thrust into the

even found it beneficial, when the patient’s health is tolerable, to eom-
mence the treatment by a'small bleeding. — In a considerable number of
instances, warm bathing has renewed the local symptoms; it must be
discontinued. — In no case has perfect repose been enjoined. — The dose
is taken at bed-time.

On the 27th Oct. a paper containing a statement of these resulls was
read before the Academy of Medicine.
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ulcer as into a slough; when its edges are elevated,
hard, and tough, and its bottom a putrid mass; and
finally when it attacks the vagina and is accompanied
by lancinating pains, usually referred to the coccyx
and shooting thence to the loins, thighs, &e.

Notwithstanding the variety of cancerous affections
of the uterus, they may be arranged under six prineipal
heads in the following order ;

1. Secirrhous cancer, properly so called. — Its prin-
cipal characters are increased size, and induration of
the organ ; softened and then ulcerated tumors; dis-
charge moderate or very profuse ; frequent hemorrhage ;
pain quite severe. 'This state of things is a conse-
quence of scirrhus.

2. Indurated scirrhous cancer, with or without so-
laneiform, condroid, or osseous degeneration. — This
variety may be recognized by greater induration than
in the preceding species, it varying from the solanei-
form to the condroid (Recamier), or cartilaginous and
even osseous state (Mural cancer of Duparcque).

3. Fungous cancer. — Softening under various forms,
to which Boer has applied the term pultaceous soften-
ing ; broad and elevated ulcers covered by vegeta-
tions ; several solutions of continuity ; a very abundant
discharge of sanies; hemorrhage of two kinds —one
from the fundus of the uterus, and the other an exu-
dation from the solutions of continuity ; pain more or
less severe. Though sometimes dependent on scirrhus,
it may occur without passing through this state. It
very frequently succeeds hypertrophy with simple in-
duration, or the softening of tubercles.

4. Medullary encephaloid cancer (Maunoir, Bre-

43
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schet, Scarpa, Panizza). Medullary tumor of the
English. Pulpy, cerebriform softening, either gen-
eral or isolated, sometimes contained in a kind of cyst ;
very fetid discharge; partial separation of softened
fragments ; very copious hemorrhage. It often forms
without previous scirthous alteration ; and succeeds,
more frequently than is supposed, tuberculous degen-
eration. In many cases, the same morbid structure is
found in other parts of the body.

5. Cancer hematodes ; (Spongoid inflammation of
Burns ; bleeding cancer). 'Tissue soft, elastic, erectile
(Dupuytren) ; hemorrhages very profuse, endangering
the patient’s life. This species, before it has reached
an advanced stage, may be considered as an aneurism
by anastomosis, its tissue consisting principally of blood-
vessels, the rupture or ulceration of which occasions
the arterial hemorrhage.

6. Mived cancer. —In this variety several species
may be found united.

In cases of far advanced disorganization, the pres-
ent state of the art enjoins it upon the physician to
confine himself to an expectant course of treatment,
merely combating new symptoms as they arise. The
less he does, the better the patient. He should pre-
scribe moderate exercise to keep up the strength
and to facilitate the digestive functions, unless walking
or riding in a carriage occasion pain or hemorrhage ;
also enemata, unless by their distension of the intes-
tines they produce ill effects; and general bathing ;
this latter however must be used discreetly. If the
tube of the syringe can be introduced without causing
laceration, injections, either emollient or of conium,
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belladonna, &c. may be thrown into the vagina ; be-
sides their sedative effect, they act beneficially by
washing away the matter and organized fragments
of which the decomposition is so rapid. If hemorrhage
occur — of such a nature that the principles laid down
in treating of this phenomenon are inapplicable to it
—great advantage may be derived from the adminis-
tration of ergof for a fortnight, more or less, in small
doses. This substance has an immense advantage
over bleeding; it neither debilitates nor accelerates
the general symptoms ; and, moreover, it is preventive
at the same time that it averts the instant danger.
These are the cases in which narcotics are particu-
larly needed ; they are of great comfort to the wretched
and pain-worn sufferer. 'The diet is to be unstimulat-
ing, but composed of articles of easy digestion, and
nutritious. Resolvents, such as issues, disquiet the
patient without any beneficial result.

In cases of this kind, it is incumbent upon the phy-
siclan to alleviate the sufferings of his patients not
merely by the resources of the materia medica, but
also to encourage them to fortitude by a moral in-
fluence. They frequently complain that nothing is
being done for them; at the same time that the dan-
ger of active treatment is pointed out, their minds may
be quieted by preseribing some innocent draught.
The physician may also hold out hopes of cure even
when he feels none himself ; this little, and, certainly
allowable deception produces quite a good effect.

The word wuleer is a terror to all women; and a
patient is pleased to hear that her disease is not of such
a nature. But at the same time that we promise a
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cure, the completion of which will be tedious, we
should speak of the symptoms which we foresee, as
a necessary good. Thus we warn her that she will
suffer greatly, but that her sufferings will be oceasioned
by the efforts of nature to restore the organs to a
healthy state ; that she will undoubtedly emaciate, for
the size of the womb cannot diminish without a cor-
responding diminution of the body ; that the discharges
and the hemorrhages are disgorging the diseased or-
gan ; that the diarrheea is a powerful, natural derivative.
There are a thousand other modes of exerting a con-
trol over the patient’s mind, which can be better
imagined than pointed out. In tranquillizing her feel-
ings by these delusions, we at least save her the pang
which she would suffer by a presentiment of the future
reality,



CHAPTER 1IV.

AMPUTATION OF THE NECEK OF THE UTERTUS,
EXTIRFATION OF THE ENTIRE ORGAN.

Tuis chapter will be devoted exclusively to the con-
sideration of excision of the cervix and removal of the
entire uterus. That our remarks may be more clearly
understood, we shall first present, in a distinct form,
the views of Lisfranc on amputation of the cervix;
and then, discarding all theoretical ideas, revert to the
historical records of the operation, and examine its real
merit upon indisputable facts — unfortunately, too
little known.

I. AMPUTATION OF THE NECEK.

In consequence, Lisfranc states, of a large number
of women having left the hospital (La Pitié) cured
without an operation, patients apply sooner for medical
assistance ; and, instead of performing, as he did four
or five years ago, fifteen amputations of the neck an-
nually, scarcely do one or two cases, in which the
operation is indicated, now present themselves; and
yet the number of patients has been constantly on the
increase. This fact renders it probable that the opera-
tion will become the less frequent, the earlier patients
seek professional assistance.
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The first condition necessary to the possibility of the
operation, in well confirmed cancer, is, that the disease
have not affected tissues situated beyond those limits
which the knife cannot pass without exposing the pa-
tient to the most serious danger. 'These limits are
the superior part of the attachment of the vagina upon
the neck of the uterus. Its termination is easily re-
cognized by the following method. Pass the finger
along the neck until it reaches a slight circular eleva-
tion, formed by the union of the vagina to the neck.
Having reached this ring, carry the finger still higher
up, until it comes to a slight depression ; this point in-
dicates its termination. The breadth of the ring, over
which the finger has now passed, is the extent of the
insertion of the vagina. In the Surgical Anatomy we
have stated 1ts dimensions with details.

The operator then determines what length he can
cut from the cervix without penetrating the perito-
neum, which would inevitably happen if he went above
the ring just prescribed. This quantity 1s much greater
now, in consequence of the morbid condition of the
neck, which is usually hypertrophied ; its volume has
increased in every dimension, and consequently in
length. This growth, in some forms of cancer, is oc-
casionally so exuberant, that, whilst the cervix is
healthy at its origin, the two lips of the os tincae have
degenerated into a mass of vegetations, which descend
even to the inferior part of the vagina.

T'o ascertain the extent of the disease with precision,
oreat experience in touching is requisite. - We must
endeavor — by means of the fore-finger and by em-
ploying each hand alternately in order to examine the
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whole circumference of the disease —to isolate the
carcinomatous tissues from the origin of the vagina, to
ascertain that its superior portion is not affected by
scirrhous engorgement, and that no uleers exist upon
its walls. In examining its posterior region, increased
attention is requisite ; the disease, pretty generally, ad-
vances more rapidly in this direction, and the ulcerated
surface is then beveled at the expense of its posterior
portion. In other cases, there is no mushroom-vege-
tation to be circumseribed. The neck is merely more
or less hypertrophied, more or less hard, and its exter-
nal free surface in the vagina is free from ulcers. But
in its centre are found ulcers and vegetations, which
extend to variable heights and sometimes cover the
whole interior of the uterus. In these cases, the cer-
vix is usually enough dilated to allow the finger to
continue its examination to the very centre of the ute-
rus. The operation is still practicable, however, even
though the ulcerated surface should pass above the
line of attachment of the vagina, provided the in-
terior of the body of the organ is not affected. By
scooping out the neck, in the form of an inverted
cone, 1t is possible to cut with safety beyond the
limits of attachment of the vagina; the shell of the
neck still remains, as a ring, to receive and support
this canal.

The examinations should be minute ; and, to avoid
error, it is indispensably necessary that they should be
frequently repeated. In many cases, indeed, the ad-
vice of another should be asked.

The extent of the carcinoma is now supposed to be
well ascertained ; its limits are distinctly marked out,
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and, in this point of view, the indication to operate
is positive.

But, in this as in every other operation, the general
condition of the system must be taken into considera-
tion. It sometimes expressly contra-indicates the ope-
ration. We shall proceed to examine each organ sep-
arately, and see what indications may be drawn there-
from, commencing, in the first place, with the gen-
eral condition of the body of the uterus, and then
passing to the organs of the pelvis and thorax.

1. An operation is generally dissuaded, whenever
the body of the uterus is engorged. 'This opinion is
too exclusive, according to Lisfrane, for the following
reason ; accoucheurs have demonstrated that, even in
cases of extra-uterine pregnancy, the uterus is gen-
erally enlarged to twice its normal size. Lisfranc has
observed similar results, whenever deep-seated inflam-
mation has existed for any time in the pelvis. If the
neck be sufficiently diseased to necessitate an operation,
the volume of the body of the uterus will of course be
increased. The truth of this assertion has been proved
by the autopsy of patients who have died shortly after
the operation. Lisfranc satisfied himself that, in these
cases, the size of the uterus had only doubled, and
that the hypertrophy was simple merely, and not suffi-
cient to deter from operating.

2. Lisfranc is of opinion that if the disease be at-
tended by scarcely any pain, its cancerous character is
far from certain, even in those cases in which the uterus
is more voluminous than in the circumstances above
mentioned ; and that, as the death of the patient is
considered by all surgeons as inevitable, ablation of
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the cervix should be tried. He states that he has
done it. 'The increased bulk of the organ, consisting
of simple, white engorgement, disappeared after the
operation. But, before recurring to this extreme rem-
edy, an attempt should be made —if the progress of
the disease will allow time —to reduce the body of
the uterus to a less size, by the appropriate means of
treating engorgement. Lisfranc has many times suc-
ceeded in reducing this organ almost to its normal
dimensions.

3. Independently of the volume of the body of the
uterus, the base of the carcinoma may appear to be
much more extensive than it really is. At first sight,
the morbid change in the tissues would be supposed
to extend beyond the limits, which we have assigned,
of the practicability of an operation. The case how-
ever is far from being hopeless. In a number of sim-
ilar instances, Lisfranc has succeeded —by a well
combined course of treatment, resembling in general
that which he uses in engorgements —in limiting, in
concentrating the morbid alteration; the carcinoma,
which was at first inaccessible to an operation, is thus
brought within that class of cases which we have
stated to be proper subjects for excision. Lisfranc
derived this idea from the following ecircumstance.
Some years ago, when the physiological school held
absolute sway, it was pretended that cancer could be
cured by antiphlogistics. He immediately submitted
these novel theories to the test of experience, in order
to cull from them whatever of true value they might
contain and render them useful to the art. He there-

fore treated cancer by antiphlogistics. 'Though he
44
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never witnessed an instance in which degenerated
scirrhus or encephaloid cancer was entirely cured, still
he derived from this mode of treatment extremely
favorable results, which we submit to the reader. In
proportion as he employed antiphlogistics — graduated
in every case to the strength of the individual — the
cancerous mass diminished in all its dimensions; the
engorgement was gradually resolved at its circum-
ference ; and the disease, by this kind of self-intro-
cession, became more and more concentrated ; but, on
the other hand, the disorganization proceeded at the
centre, with a rapidity proportioned to the benefit ob-
tained at the circumference. It seemed as though the
disease had concentrated its destructiveness upon that
point.

One great desideratum, namely, concentration of the
disease, was however thus obtained ; and, in this re-
spect, the fact will be acknowledged to have some value.
The result indeed is, that it has oftentimes been possi-
ble to remove — without any other dangers than those
attached to similar operations — cancers thus concen-
trated, which their indurated prolongations into the
neighboring tissues had previously placed beyond the
reach of an operation.

How happens it that a portion of the cancer can
be thus removed, whilst at the same time the disease
is advancing with inereased rapidity at its centre?
In other words, was the part, which has been restored
to a normal state, affected in the same way as the cen-
tre? An examination of the tissues furnishes an ex-
planation of the phenomenon. Whenever we have
had occasion to examine a morbid specimen of this
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kind, we have found the centre formed by a grayish,
pultaceous jelly, resulting from the liquefaction of
scirrhous substance ; then, proceeding from the centre
to the circumference, came a scirrhous, lardacecus tis-
sue, intersected by fibrous radii. The lardaceous char-
acter gradually disappeared and passed 1nsensibly into
an indurated fatty tissue, which was again lost in a
white, simple, cellular engorgement ; finally, at the
circumference nothing was found but hypertrophied
cellular membrane, a consequence of inflammation.
We can, in this inverted manner, follow step by step
the progress of the Inflammation by the disorders it
has occasioned. The results, stated above as being
produced by antiphlogistics, are consequently owing
to the extinction of inflammation in tissues still capable
of being restored to their normal condition. Might
not one presume, ¢ priori, that this result would fol-
low ? Is not cancer when once developed — whether
its cause be inflammatory or not—Ilike a splinter
sticking in the flesh, a centre of continual irritation ?

4. An exposition of these details was necessary to a
perfect understanding of the diagnostic point, whether
or no a cancerous disease affecting the uterus is still
in a condition to justify an operation. If then the
ulceration does not extend beyond the limits of the
vagina, but only the indurated tissue whereon it is
seated, the case is not yet hopeless. By the appropriate
treatment for engorgement the disease may be sim-
plified and restored to the conditions fitting it for an
operation. Is it justifiable to operate when the size of
the ovaries is increased by engorgement? We know
that appropriate treatment can arrest and even disperse
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it. If therefore the patient’s constitution is good and
the engorgement of moderate size, lLisfranc recom-
mends an operation. Larrey cauterized the neck of
the uterus, in a young lady, with the red-hot iron;
and, nowithstanding the left ovary was enlarged to
triple its size, she perfectly recovered. Lisfranc ex-
cised the cervix successfully, in a case in which the
right ovary was four times larger than normal. Under
the influence of appropriate treatment, the tumor has
now remained stationary for six years.

5. In general, surgeons forbear operating in cancer-
ous disease, when lymphatic ganglia, which ecannot be
removed, are developed "around it. 'The experience
of Soemmering and Desault is at variance with this
principle. These two surgeons have left on record
cases in which, after extirpation of cancer, engorged
canglia in its vicinity spontaneously disappeared.

In our profession, as is the case in every other, we
are disposed to run into extremes, simply from not
making a distinction of cases. If the ganglia are nu-
merous, hard, voluminous, knobbed, adherent, and not
capable of being removed, we should renounce all
idea of operating. If however they are recent, few in
number, of moderate size, and still movable, Lisfranc
coincides in opinion with the two distinguished sur-
geons whom we have quoted ; he operates. May it not
be admitted that, in the majority of cases, the degen-
eration of these ganglia is merely consecutive to their
inflammation, determined by so powerful a cause of
irritation as cancer? 'The remarks in the third par-
agraph on the pathological anatomy of carcinoma are
some confirmation of this opinion.
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Moreover, carcinoma of the uterus is, relatively to
the point under consideration, most favorably circum-
stanced. The importance of the fact which we are
about to present 1s particularly deserving the attention
of surgeons. Of all cancers that of the uterus pro-
duces, the least frequently, engorgement of the organs
in its vieinity and, cnnsulueutly, of the lymphatic
ganglia of the pelvis.

Bayle pointed out the circumstance a long while
ago; and Lisfranc says that he has often verified it,
and that this kind of engorgement is so rare, that he
has met with only two instances of it in his extensive
practice, and those quite recently. Shall we say with
Bayle, that this peculiarity is owing to the scanty ab-
sorption, by the lymphatics of the uterus, of the
ichorous matter from the ulcer? We might equally
infer, that diseases of the uterus are less frequenil s
carcinomatous than is generally believed. Whatever
may be the cause, this admirable fact in pathological
anatomy does not the less exist ; and it explains, as Lis-
franc says, why ablation of cancer of the uterine cer-
vix — when a certain quantity of healthy tissue sur-
rounding the disease is removed at the same time — is
far more successful than a similar operation for carci-
noma in other situations.

6. Is the operation necessary when the cervix is
largely ulcerated, but the carcinomatous character of
the uleeration is not certain? If the means of treat-
ment, which have been detailed in the course of this
work, not only fail in curing, but even produce no
amendment in the disease; if they do not prevent
those ravages the extent of which threatens to make
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the case hopeless, Lisfrane operates without hesitation.
The patient’s death is now, he says, acknowledged by
all to be inevitable ; an operation is therefore her sole
resource. Do we not know, moreover, that there are
ulcers of the leg, which, though not carcinomatous,
exercise such a deleterious influence over the constitu-
tion as to require the sacrifice of the limb? Why
may not simple ulcers of the uterus influence, in a
similar manner, the constitution of women? 'The
sympathetic relations of the uterus with the organs in
general are far more intimate and active.

All these indications, arising from the state of the
uterus and its appendages, being well established, let
us examine the other organs of the system.

1. A principal point is to ascertain, satisfactorily, the
non-existence of chronic or latent peritonitis. Excis-
ion of the uterine neck might elevate this affection to
an acute state and thus endanger the patient’s life.
The rapidity, with which a chronic affection of this
kind proceeds to a fatal termination, when it assumes
an acute character, is well known. Two patients, op-
erated on by Lisfranc, died from this accident within
forty-eight hours. The auntopsy discovered upon the
peritoneum well organized false membranes. These
accidental productions, judging from the time neces-
sary for their formation, must have existed much
longer than forty-eight hours. The existence of la-
tent peritonitis is not always, however, easily ascer-
tained. Without dwelling upon the symptoms, by
which, as pathologists tell us, this disease can be recog-
nized, we shall merely mention one sign that may be
very important in making the diagnosis, and which, in
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many cases, has proved useful to Lisfrane. In per-
forming the touch, let the finger, when it reaches the
level of the cervix, first push the wall of the vagina
about an inch one side and then upwards, without
attempting to touch the uterus ; if in the manecuvre —
which, for greater certainty, may be performed upon
different points of the circumference of the vagina —
the pressure occasion pain, Lisfranc believes chronic
peritonitis to be present. 'This diagnostic sign is not
yet supported by proofs sufficiently numerous to allow
it to be considered as constant; we mention it with
the intention that it may be submitted to further trial.

2. The speedy reaction of the uterine system upon
the alimentary canal is well known ; an illustration of
it, relatively to the stomach, occurs in most women
during the early months of pregnacy. In many cases,
cancer of the uterus produces an irritable state of the
digestive organs; sympathetic gastro-enteritis mani-
fests itself. But, whether the irritation be limited to
the stomach or intestines merely, an attempt should be
made, prior to the operation, to restore the alimentary
canal to its normal condition. The surgeon who acts
otherwise will be likely to see these symptoms aggra-
vated, and frequently afterwards become to him a
source of anxiety.

3. In speaking generally of uterine diseases, we
mentioned the close sympathy which existed between
the thoracic and generative organs. We saw that
uterine and pulmonary affections reciprocally modified
each other in an inverse ratio. The cure of the ute-
rine disease may, therefore, endanger the pulmonary
organs and, consequently, the patient’s life.
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4. We have stated, that patients are frequently dis-
tressed by violent palpitation. TIs the phenomenon de-
pendent upon a nervous state of the heart or upon or-
czanic disease ? 'This is a very important question.
In the first case the operation would quiet the palpita-
tion ; whilst on the contrary it would aggravate it, if
aneurismal. 'The determination of the difficulty, how-
ever, is not always easy, as may be judged from the
following fact, which excited doubt in the minds even
of those who had made diseases of the thorax their
especial study.

Eight years ago there was a patient, named Jose-
phine, in the hospital St. C'éme. She had ulceration
of the neck of the uterus, and the necessity of ampu-
tation was urgent ; but she suffered at the same time
from palpitations of such violence, that the bed-cover-
ings were lifted up by the shock. Lisfranc asked the
assistance of Landré-Beauveais, and Laennec. They
thought they recognized active aneurism of the left
ventricle. 1In this case the operation would be useless,
and dangerous by accelerating the disease of the heart.
As however the patient’s life was at stake and the op-
eration formed her sole chance of safety, it was de-
cided to incur the risk. Four days after the amputa-
tion all the cardiac symptoms disappeared ; one might
indeed say, that the patient no longer had a heart.
This woman, who was still young, enjoys good health
at the present day. She has since become a mother,
and her confinement was a very favorable one.

We have now reviewed all the organs over which
the uterus exercises more or less of influence. As we
have never observed any direct sympathy between it
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and the liver, spleen, &ec., and as they do not seem
to be reciprocally modified, in any special way, by each
other’s pathological "condition, the latter suggest no
other indications in this particular operation, than they
do in operations generally.

There are however two circumstances — diathe-
sis and hereditary predisposition — which might em-
barrass the practitioner. In the former case Lisfranc
approves of operating, provided the patient is not very
weak and in a state of marasmus. The latter contin-
gency does not exclude an operation, for he has also
remarked that uterine diseases were quite as tractable
to remedies in this as in other cases.

Lisfranc’s operation. 'This mode of operating is
based upon two essential points of surgical anatomy ;
1. The breadth of the attachmient of the vagina to the
neck ; 2. The mobility of the uterus, by means of
which the neck can be drawn down, without any dan-
ger, to the vulva.

The position of the patient is the same as that for
lithotomy. 1In this operation Lisfranc employs a bi-
valve speculum, so as to be enabled to withdraw it
without deranging the hooks. The speculum having
been previously introduced, he seizes the neck, say
transversely, with the double hooks of Museux. The
speculum is now withdrawn. 'The cervix is gradually
drawn down to the inferior extremity of the vagina.
When it has reached this point, another pair of hooks
is applied, antero-posteriorly, in order that each part of
the surface of the neck may be made to project equally
beyond the vulva and the uterus kept steady during
the section of the neck. The traction is to be con<

45
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tinued until the cervix projects beyond the vulva.
The diseased part is now examined, its extent ascer-
tained, and then cautiously removed by short, sawing
strokes of the knife. 'The position of the operator is
between the patient’s thighs.

The operation, thus deseribed, is very simple. But
the extent and nature of the disease, in some cases, do
not allow of its being performed so methodically. A
mushroom-vegetation, too large to be embraced by the
speculum, may exist upon the neck; or the fungus,
though not very voluminous, may be soft, and bleed at
the least touch. The effusion of blood renders it im-
possible to appreciate the state of the parts, which
neither sponging nor injections can keep clean. In
such cases the use of the speculum is either impossible
or unavailable. Instead of Museux’s hooks, simple
hooks must be substituted, and passed along the fin-
ger to the place whereon they are to be fixed. Four
single hooks are to be attached to the neek or
to the tumor in a similar manner- to the double
hooks. 'The operation afterwards proceeds as de-
seribed above.

If the size of the neck is so considerable as to ren-
der its passage from the vagina difficult, and conse-
quently prevent the operator from exposing and remov-
ing with certainty the whole extent of the diseased
parts, Lisfranc advises to cut the anterior edge of the
perinaeum, in those cases in which it has a large ante-
ro-posterior diameter. It would appear from his me- .
moir that this incision used to be of frequent necessity.
But, as no instance of the kind occurred during the
three years in which I assisted at all his operations, I
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can say nothing of the advantage to be derived from
its section.

This operation is by no means very painful. The
uterus, though extremely sensitive to even slight pres-
sure, feels scarcely any pain from an incision.

Accidents of the operation ; after-treatment. We
shall let the lecturer speak for himself. “ A review of
the annals of medicine will easily convince any one
that, with the exception of plugging and metro-peri-
tonitis, the pathology and therapeutics of the opera-
tion have been entirely neglected.

¢ Surgeons were too much afraid of hemorrhage ;
they had recourse almost immediately to plugging, and
thus prevented the congested uterus from freeing itself
from the blood determined hither by the operation.
This powerful cause of inflammation, united to the pain
occasioned by the tampon, very frequently excited me-
tro-peritonitis, the termination of which was almost
invariably fatal. If the patient has not been exhausted
by previous losses of blood, my practice is to allow the
hemorrhage to continue — when it does not proceed
too rapidily — and not to arrest it, in general, until she
has lost from sixteen to twenty-four ounces of blood.
By following this principle, I have been obliged to
tampon six times only in ninety-nine operations; and
almost always the plug has been put in the lower part
of the vagina, and withdrawn at the expiration of one
or two hours. I have never lost a patient from hemor-
rhage, and only three from metro-peritonitis.

“The nervous symptoms, though formidable to sur-
geons not conversant with them, are not dangerous.
After some hours they get quiet: an antispasmodic
draught contributes greatly to this effect.
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“'The absence or abrupt suppression of the hemor-
rhage often causes pain in the pelvis. In this case I
carefully remove the coagula accumulated in the va-
gina and throw into it hot emollient injections. 1If the
blood flow anew, the pains ordinarily cease ; if they
do not, I cover the lower part of the abdomen with a
cataplasm, sprinkled with laudanum, and bleed revul-
sively from the arm to the amount of four ounces.
Well marked metro-peritonitis is to be treated by the
usual means.

“ A small revulsive bleeding from the arm is also
the best means of checking the consecutive oozing of
blood, which exists with or without uterine spasms.
The dietetic treatment is too simple to need comment.

“1t is important, as soon as the danger of hemor-
rhage has passed, to inject gently into the vagina a de-
coction of marsh-mallows almost cold, for the purpose
of washing away the coagula which it contains, for
they decompose under these circumstances with great
rapidity.

“'The wound of the uterus is not in a sitnation fa-
vorable to its prompt cicatrization. 1. It is bathed by
fluids which are always more or less irritant ; 2. The
uterus, being more or less prolapsed, is exposed to con-
tusions ; 3. As the organization of the uterus scarcely
permits any approximation of the edges of the wound
to its centre, a much longer time is required for its
cicatrization, in consequence of the necessary forma-
tion of a new pellicle over nearly its whole surface.

““ Injections, at first emollient and afterwards cicatriz-
ing, absolute repose, and cauterization of the wound
with the liquid proto-nitrate acid of mercury, are to
‘be used according to the indications. Six weeks or
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two months are necessary for complete cicatrization of
the wound.

“The following physiological fact is of the utmost
importance ; amputation of the neck of the uterus has
proved that this portion of the organ is not indispensa-
ble to the occurrence and successful termination of
gestation at the ordinary period. Parturition is gener-
ally facilitated by it. Among ten of my patients who
became pregnant, one only aborted, at four months; but
she had committed imprudences, which under other
circumstances might have produced a similar effect. I
will add that Mad. Carpentier has been delivered of
two healthy infants, both of whom she carried till
term.

“'The cicatrix of the wound, occasioned by excision
of the cervix, generally has the following characters.
At first it is very red ; it then becomes white ; and at
a later period still assumes the color of the surrounding
tissues.

“ Amongst the great number who have undergone this
operation, I know of but one case in which the cicatrix
completely closed the inferior orifice of the organ.
Menstruation was regular, but preceded and accompa-
nied by strongly marked nervous accidents and by
some symptoms of metritis, which were readily sub-
dued. No accumulation of menstrual blood in the
uterus, however, ever took place; its secretion was
performed by the coats of the vagina. When this
patient died, engorged lymphatic -ganglia were found
in the pelvis and a scrofulous abscess beneath one of
the psoas muscles ; there was neither metritis nor peri-
tonitis; but it was satisfactorily ascertained that the
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inferior orifice of the uterns was completely closed ;
no suspicion of this fact existed during her life. !

“ The introduction of a probe from time to time into
the inferior orifice of the uterus would prevent its
closure. Experience will decide whether it could be
remedied, after it has taken place, with the trocar or
scalpel.

“T may not terminate this memoir without stating to
the Academy, that I have amputated the neck of the
uterus in ninety-nine cases. Of this number fifteen
died and eighty-four have been cured. Among the
unsuccessful cases are included those in which the
disease returned. I will remark further, that these
unsuccessful cases were all in a very advanced stage
of disease. 'There is therefore reason to hope that, in
proportion as these new views of uterine disease shall
become more general, the chances of unsuccess will
be still further diminished by operating at an earlier
period.”  (Mémoire sur I Amputation du Col de I’ Ute-
rus, par Lisfranc, lu a ' Académie des NSciences, Juin,
1834.

To these details by Lisfranc we will add a few oth-
ers. Though consecutive hemorrhage is rare, after
the lapse of forty-eight hours, it is prudent to watch
the patient for some days. Accidental causes, such as
violent emotions, may induce terrific flooding, as was
the case with Mad. Colin on the eighth day of the
operation.

Cicatrization must be effected as soon as possible

1 This is the case reported at page 207; Lisfranc did not follow the
progress of the disease o its fatal termination; hence the discrepancies
in the statements.
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after the operation. During the time necessary for this
purpose, the wound often exhibits signs of inflamma-
tion ; it is important to keep a careful watch over them,
as they are frequently the precursors of a return of the
disease. At the same time that the edges of the
wound are getting hard and callous, the middle be-
comes of a reddish-brown and is rapidly covered with
granulations.

At other times the wound remains pale and color-
less; suppuration is scanty; and the granulations
either have a flabby aspect or none are visible. It is
not uncommon to see the wound become covered by
ashy-gray tubercles, which grow rapidly and immedi-
ately assume a cancerous appearance.

Inflammation is to be treated by emollients and
small revulsive bleedings ; the frequency of the latter
should be proportioned to the symptoms and the pa-
tient’s strength. 'The granulations are to be checked
by slight applications of the proto-nitrate acid of mer-
cury. As however it is well known that the eflfect of
a slight cauterization upon excessive granulations is
but temporary, and that they often reappear on or about
the fourth day with additional luxuriance, a second
cauterization is indispensable. 1In some cases the gran- -
ulations, after an interval of eight days between two
cauterizations, attain such size, as no longer to be with-
in the control of this means.

If the wound remain indolent and stationary, deter-
sive Injections may prove useful ; or, which is still
better, it may be stimulated by superficial cauteriza-
tion,

If the vegetations are so luxuriant as to render it



356 DISEASES OF THE UTERUS.

impossible to destroy them by slight cauterization, they
may be destroyed by longer application of the caustic,
or removed by the scoop of Dupuytren, or by long and
strong seissors, the points of which are very much bent
upon their flat side. This new wound is to be treated
like the former. When the vegetations have been left
for some time to themselves and have formed a small
mushroom-excrescence, the uterus may be drawn down
to the vulva by hooks fastened to them, and the ampu-
tation repeated. We saw Lisfranc operate in this man-
ner in a case of relapse; the second was not more
successful than the first operation. '

When the wound has completely cicatrized —if so
fortunate a result should perchance happen — the pa-
tient must still continue to be watched. Her exercise
must be very moderate; diet unstimulating and, in
preference, vegetable ; and any symptoms of congestion
in the pelvis must, in particular, be prevented or as-
siduously resisted. It is even well to ascertain, from
time to time, the state of the wound.

Amputation of the Neck of the Uterus, considered as
a means of Cure.

Having now done with excision of the cervix as
an operation, it remains for me to determine, wupon
the basis of exact facts, its value as a means of cure.
The views which we have just stated are very at-
tractive, but unfortunately are merely the romance
of this department of the healing art; in sciences
of practical application, results alone give value to the-
ories. My position is a difficult one. I find myself
reduced to the alternative, either of disproving the
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results announced by Lisfranc, or of being traitor to
the cause of science and the interests of humanity —
by leaving a large number of my professional brethren
in an error, to which they adhere solely from their
ignorance of the truth. Whatever may be the issue, a
conscientious individual eannot hesitate ; personal con-
siderations yield to the interests of science; magis
amica veritas. 1 may, in my turn, unintentionally
err ; but truth is my sole object.

Amputation of the neck of the uterus has, to the
present daqy, been one of the most fatal of surgical
operations. 'To prove this proposition, let us go back
to its origin. ]

Hippocrates had an indistinet idea of the operation ;
it was recommended by Ambrose Paré; advised in
1780 by Lauvariol ; and formally described by Wris-
berg of Milan in 1787 and particularly by Monteggia,
in 1788, in a work bearing the title Annolazion: pra-
tiche sopra gli Mali Venerei, p. 179 et supra.

This little work was translated 1nto German by Dr.
Schlessing and became generally known throughout
Germany. In it the author, In imitation of the sur-
geon of Milan, proposes ablation of the neck of the
uterus. The operaton was performed for the first
time, in 1801, by Usiander. Seven years afterwards,
the Bulletin of the Royal Society of Gattingen pub-
lished an pccount of eight amputations by the same
Eurgﬂﬂﬂ.

MThese facts had barely time to become known in
F'rpice, before Dupuytren adopted the ideas of the
wofessor of Gittingen and submitted them to nume-

rous trials. Recamier soon followed; and in 1815
A6
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excision of the cervix had already become a common
operation. C. Wenzel and Zang, however, condemned
it — basing their objections on pathological anatomy.
They maintained that, in cancerous ulceration of the
cervix, they had almost uniformly found the body of
the organ more or less diseased. They raised their
voices in vain against the operation, supported, as it
was, both by the charm of novelty and the opinions
of Monteggia, Manzoni, Osiander, Baillie, Bayle, &c.

The enthusiastic feeling in favor of this operation
insensibly died away; experience taught those, who
had been the most extravagant in its praise, that they
had counted their successes too early. Osiander, after
having performed it twenty-eight times, entirely aban-
doned it in the latter part of his life. Dupuytren —
who had, as it were, naturalized it in France; who,
from 1810 to 1820, had been its great partisan; and
who owed to it much of his reputation at that time —
not only put less confidence in it in the sequel, but
finally concluded by its entire rejection.

In 1826, when amputation of the neck had fallen

into neglect and surgeons almost generally had ceased
to perform it, Lisfranc restored it to greater brilliancy

than ever ; and it was again recrded on the pages of
medical science, as an operation Yttle dangerous in
itself and most favorable in its resul  Amputation
of the neck of the uterus again became ths engyossing
topic ; and the Academy was continually rewiving for
its inspection the morbid pieces excised.

Other surgeons vainly attempted to imitate Lisfiyeg
example. They either found their expectations .-
ceived, or else published cases of which the successfui
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result was merely ephemeral ; that is to say, a month
or two after the operation, it was either announced
that the wound had cicatrized, or else that there was
every reason to hope that the patient would derive per-
manent benefit from the operation, let the sequel be
what it might. Velpeau operated on five patients, lost
them all, and renounced the operation. Lisfranc alone
remained unshaken amid all these disasters, and, pass-
ing from one success to another, in June, 1834, he pro-
claimed to the scientific world ninety-nine cases of
amputation of the cervix, eighiy-four of which had
terminated successfully.

As the majority of practitioners of the present day
are governed by Lisfranc’s results, our attention will
be devoted exclusively to them. As, independently of
the cases which occurred at the hospital, he never
failed to communicate either to his class, or to socie-
ties, or to scientific or other journals, those of his pri-
vate practice, and to enumerate them in the sum total,
we are obliged, to avoid error, to pursue our investiga-
tions over the same ground.

Flifteen operations only have ever been published,
and these are to be found in the theses of former in-
terns of the hospital. They were all performed some
time back, when amputation of the neck was in its
glory. Of these fifteen cases, three occurred in private
practice and twelve at the hospital. Independently of
these, I found among®the private papers of Lisfranc
eleven other cases. Of these, ten were operated on at
the hospital, and one in the city. 7Viree are reported
as fatal, leaving eioht successful cases. As it is very
important to know the accidents of which the patients



360 DISEASES OF THE UTERUS.

in these three fatal cases died, I give a brief analysis
of them.

Case I. Death seven days afterwards — carcinoma-
tous masses in the lumbar region — occult cancer of
the liver, not discovered before the operation.

Case II. Death three hours afterwards — section of
the attachment of the vagina, at its posterior portion.

Case III. The report says, without appreciable cause.
It adds, however, that plugging was necessary, and that
the vagina appeared to have been wounded at its pos-
terior portion.

We thus have a sum total of fwenty-three cases.
But of what value, in a scientific point of view, are
facts recorded immediately after an operation ; espe-
cially when it is remarked that of the first fifteen pa-
tients, one left the hospital twenty-one days, one thirty
days, eight two months, one four months, and one
six and a half months, after the operation? Of the
three cases which oceurred in private practice, one is
stated to have been cured in thirty-six days, and two
others in two months.

Whilst such brilliant results were obtained at the
hospital (La Piti¢), what were those of Lisfranc’s
private practice? With the exception of the three
successful cases mentioned above, the following are
nearly all the operations performed by him in private
up to January, 1833. From the most accurate data,
communicated to me by his former assistants, I have
not been able to make out a single other case, either
successful or unsuccessful.

Case I. Immediate relapse — death shortly after-
wards.
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Case II. Tmmediate relapse — death.

Case III. Immediate relapse — death shortly after-
wards.

Case IV. Relapse — death six weeks afterwards.

Case V. Not cured — disease continued — the pa-
tient was often visited and cauterized by Beringier.

Case VI. Perforation of peritonenm at the posterior
portion of the vagina — death in forty-six hours.

Case VII. Relapse — death in seven months.

Case VIII. Wound never cicatrized — death some
months afterwards.

Case IX. Wound never cicatrized ; fetid discharge
continued — death with symptoms of phthisis.

Case X. Terrific hemorrhage — death in twenty-
four hours.

Thus we have here ten unsuccessful cases following
each other almost consecutively. I leave to the pro-
fession the solution of such conflicting results.

We now come to a period in which there is no ob-
scurity, no uncertainty, and the more valuable because
so complete in itself that no doubt can be raised in the
reader’s mind. During nearly the three years follow-
ing January, 1833, T was an intern of the hospital
La Piti¢ and prosector to Lisfranc. T uniformly as-
sisted him in his operations, and carefully followed the
history of each patient to its close. The following is
a summary of all the operations during this time, either
In private or at the hospital.

In Private Practice,

Case I. Age 34 years — terrific hemorrhage ; plug-
ging for four hours — nervous accidents, vomiting
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for twenty-four hours — immediate relapse — death six
months afterwards.

Case II. Age 51 years — still retained her strength
and color and presented all the external appearances of
perfect health — neck hard, not knobbed, slightly en-
larged ; a slight softening occupied about a line of the
tip of the os tinca; it was occasioned by superficial
ulcers, extending about a line into the interior of the
neck ; lancinating pains; no general symptoms — re-
lapse — death two years afterwards.

Case III. Age 32 years—had suffered for a long
time from red and white fluxes; pain trifling; had
some color — terrific hemorrhage ; plugging — nervous
accidents — death five hours afterwards.

Remarks. 1In this case a portion of the vagina was
removed, upon which a small disc of the peritoneum
was visible. T have no doubt but that the peritoneum
was opened and that the hemorrhage continued inter-
nally, as was plainly indicated by the difficult respira-
tion, horrible pain about the diaphragm, vomiting, and
hiccough.

Case IV. Age 31 years—had never suffered much
pain ; very nfuch debilitated by red and white fluxes
during two years, which had become more profuse in
the second year; complexion pale merely —fungous
mushroom-excrescence — terrific hemorrhage ; plug-
ging for three hours — frequent syncope — immediate
relapse — death one year afterwards.

Case V. Age 35 years— feeble, but suffers little
pain; very pale — terrific hemorrhage ; plugging for
two hours — nervous accidents, rigors, vomiting —im-
mediate relapse.
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Case VI. Renewed operation on No. V, five months
after the first — fresh relapse — death recently.

Case VII. Age about 40 years — pale and debili-
tated by fluxes — os tincae very much developed ; soft ;
covered by vegetations not much raised ; no induration
at the base of the neck — operation performed fifteen
months ago — cure apparently firm.

Case VIII. Thin; very nervous; skin somewhat
yellow — had a carcinomatous mushroom-excrescence
— operation attempted but given up after the removal,
by scissors, of a portion of the carcinomatous vegeta-
tion — uterus could not be depressed — death seven
months afterwards.

Case IX. - Age about 34 years — had a carcinoma-
tous mushroom-excrescence — slight hemorrhage —
portion of the carcinoma left — death imminent.

Case X. Age about 40 years — terrific hemorrhage ;
plugging for three hours — very severe nervous acci-
dents, rigors, vomiting, suffocation, cough, &ec.—
death twenty-two hours afterwards.

Remarks. The vomiting caused renewal of the
hemorrhage at two different times, compelling us again
to resort to pressure upon the tampon, which had re-
mained in place. The vomiting could not be arrested ;
respiration became more and more embarrassed.

At the Hospital (La Pitie).

Case XI. Age 35 years — carcinoma not entirely
removed — death three months and a half afterwards.

Case XII. Age 36 years— carcinomatous mush-
room-excrescence — no immediate accident — hemor-
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rhage ten hours after the operation; plugging — me-
tritis — death six days afterwards.

Case XIIL. Age 35 years — still preserved her flesh
and strength — terrific hemorrhage arrested by plug-
ging — nervous accidents, severe pain in the abdomen,
respiration embarrassed — death in twenty-four hours
after the operation.

Remarks. — On examination we found an opening
into the peritonenm, as large as a dime. It had the
appearance of being a laceration occasioned by the
force used in plugging. 'The mucous membrane of
the vagina seemed to have been removed, but the knife
had failed to open the peritoneum.

Case X1IV. Age 27 years — delivered some months
previously —had a fungous mushroom-excrescence of
considerable size, but yet limited and capable of re-
moval — attempt at amputation — depression of the
uterus impossible ; operation abandoned — death five
months afterwards.

Thus, within three years, fourieen operations have
either been performed or attempted in which I have
participated. Nine of these were complete; that is to
say, the operation was regular and the carcinoma en-
tirely removed. Of these nine, three died within
twenty-four hours ; a fourth in siv days; four imme-
diately relapsed, one of them, who has recently died,
twice. One only enjoys a probable chance of life. In
three others, the operation was incomplete — a portion
of the disease having been left behind; in the last, it
was impossible. Although the operation was not fin-
ished in this last case, that is no reason why it should
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be omitted from the number. The hooks were fastened
upon the neck and traction made for ten minutes, to
draw the uterns down to the vulva. 'The violence of
these acts must necessarily have precipitated the pa-
tient’s death. It will certainly be conceded that the
impossibility of continuing an operation ought to be
set down as one of the causes of failure of the opera-
tion itself ; for, if it were possible to foresee this result,
I should be justified in asking why those useless or
rather fatal attempts were made in Cases VIII, IX,
XTI, and XIYV.

These results are very different from those stated in
the Memoir by Lisfranc, and yet the operator is the
same 1n both cases.

Whence, indeed, should arise the success of Lisfranc
at a time when the most distinguished surgeons met
with reverses only? Were these results dependent
upon his mode of operating ? The operation can, un-
doubtedly, be performed with more safety to the pa-
tient and with more certainty of removing the whole
disease, by drawing the uterus down to the vulva; but
Osiander operated thus, and finally abandoned the ope-
ration altogether; Velpeau depressed the uterus, and
yet was uniformly unsuccessful,

Lisfranc attributes his success to his knowledge of
the manner in which the vagina is attached to the
cervix — an anatomical peculiarity of which he claims
to be the discoverer. His description of the insertion
of the wvagina, however, 1s only in part correct. Its
insertion in front has a mean breadth of not more than
two and a half lines, and is moreover separated by a

vacant space from the peritoneum; so that a portion
47
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of its thickness can be removed in this direction with-
out wounding the peritoneum. Not so behind how-
ever ; there, the attachment is just the thickness of the
vagina and the peritoneum is in close contact with it.

The sign indicated by Lisfranc, as a means of as-
certaining the breadth of the vaginal insertion, is un-
fortunately altogether ideal. In all the operations at
which I have assisted, all that could be done was to
ascertain the origin of the vagina, so as not to carry
the knife above it ; and yet, in despite of every pre-
caution, we see that the peritonenm was several times
opened behind, where, as I have first stated, they are
in close proximity.

And if this happens to Lisfranc, whose name is, as
it were, identified with the operation, what may not
be feared from it in hands less skilful and less prac-
tised! It is not one of the least dangers of the opera-
tion. So sensible is he of this, that if hemorrhage
commences after an operation, which has been attended
by the slightest difficulty, he immediately causes a
disc of agaric to be placed in the fundus of the vagina,
with the view of preventing effusion of blood into the
abdomen.

Nervous accidents are not necessarily connected with
section of the cervix. I have never seen them except
as the result of severe hemorrhage ; they are entirely
or almost entirely wanting when it does not occur.
They are therefore dependent upon the hemorrhage,
which of itself explains the dreadful symptoms pre-
viously detailed.

Notwithstanding Lisfranc’s assertions “ that he has
been obliged to resort to plugging siz times only in
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ninety-nine cases” and “ has never lost one patient by
hemorrhage,” such is his fear of its occurrence, that
during the last three years he caused me to introduce
the tampon, even whilst the patient was on the oper-
ating table, if the loss of blood was in any considerable
quantity.

Hemorrhage is not so rare as is generally supposed,
nor so easily arrested as is asserted.

Generally, when the patient is feeble and her integ-
uments flaccid, soft, and discolored; when she has
been exhausted by previous fluxes, whether white or
red, it requires much ecare to suppress hemorrhage ; the
blood, being almost entirely destitute of fibrine, coag-
ulates with difficulty.

The most accurate plugging, aided by compression
with the hand, is far from arresting the hemorrhage
instantly. 'The loss of blood is accompanied by ner-
vous symptoms ; at each effort of vomiting, the tampon
is violently ejected and allows a quantity of bloed,
either larger or smaller, to escape along the walls of
the vagina. Even after the hemorrhage has ceased for
one, two, or three hours, and the assistant has with-
drawn his hand, a fresh attack of vomiting or cough-
ing 1s sufficient to renew it and the necessity of com-
pression.

Moreover, compressed plugging is dreadfully painful
and creates a state of inexpressible anguish. In the
next place, it is not always safe. The uterus is
crowded inward, the wound compressed, and the va-
gina distended by the pressure, which is more or less
forcible and often continued for two or three hours.
In consequence of the distension of the vagina, it he-
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comes necessary to make continual additions to the
mass already introduced, otherwise, the blood escapes
along its walls. Finally, the vagina may be lacerated
by it. This accident happens the more easily, because
its insertion upon the neck of the uterus after the
operation is often left very thin and incapable of much
resistance. Case XIII is an instance of the kind.

Having become convinced of the insufficiency and
danger of this method, he afterwards suspended the
operation, as soon as an arterial jet took place, in order
that I might either tie or twist the vessel. 'This can
be done however, only when it is possible to draw the
uterus down to the vulva.

In 1835, a concours was held at the Institute for
the purpose of filling the place left vacant by the death
of Dupuytren. Lisfranc presented his operation of
amputation of the neck of the uterus as one of his
strongest claims. The distinguished members of the
society asked for a list of patients operated on and
cured, for proofs a little more conclusive and positive
than a mere abstract number. I was employed by
Lisfranc to look up the cases. In pursuance of this
object I consulted the theses of his former interns and
his own private papers ; but the number of facts found
was very small in proportion to the eighty-four sue-
cessful cages announced.

A list however was prepared and deposited at the
Institute ; it consists of two series of facts. The first
includes amputations of the neck, properly so called,
and comprises the twenty-three cases formerly men-
tioned as published in different theses, and found among
his own private papers. 'The second is entitled Mized
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Operations, or operations in which a portion only of the
carcinoma was removed by the knife, the remainder
having been destroyed by caustic. This series consists
of twenty-five cases.

As most of the facts which follow will need some
explanation, I shall arrange them in two columns; the
first is a copy of the list deposited with the Institute ;
the second contains remarks by myself.

LIST OF (PRETENDED) SUCCESSFUL OPERATIONS.

CASES, REMARKS,
1. T'wins since — two sin-

gle pregnancies at term.} Counted twice.

O - e | NS P S - T

3. « « «- v . « « o+ « Real operation in 1832,

4 . « . Unknown to the different assistants or Lis-
franc.

Ly i o : : Counted twice —same as No. 2.

6. ; Mistake — no member in this family ever
underwent the operation.
e . . Real success.

8. . .. .. . « + . Unknown to former assistants and also to
the occupant of the house, who has re-
sided in it for thirty years.

9. . . . . . « . . Mislake —1wice delivered by Carron dn
Villards, and has never undergone the
operation.

M B dcaae . 1o o data;

1. . . . . . . . . . Mistake—merely cauterized for excoria-
tions on the cervix.

2 . ... . ... . Nodata—unknown to former assistants.

3. . . . . . . . . . Misitake — had excoriations on neck of ute-
rus—was attended by Carron du Vil-
lards.

This case seems to be the same as one of
14. Operated on at an in-j those found among the papers of Lis-
valid establishment. i franc, no other of the same name having

been at the establishment.

15. . . . . . . . . . Unknown todifferent assistants of Lisfranc.
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CASES. REMARKS.

6. . . . . . . . . : Mistake—same as case vii. p. 361 — died
from a return of the disease.

17 . . . . . . . . . Nodata— unknown to former assistants.

8. . . . . . . . . . Mistake—same as case ix. p. 361 — died
from a return of the disease.

9. . . . . . . . . . Mistake —never operated upon; was at-
tended for six months by Carron du
Villards.

2. . . .. . . . . . Mistake—I assisted Lisfranc in removing
a polypus sitnated between the lips of the
0s tinca.

2l. . . . . . . . . . Bame as case vii. p. 363 —the B4 success-

ful cases occurred previously to June,
1834; and this operation was not per-
formed till the following September.

2. . . % « « + + « + Misiake — I assisted in the removal of a
small fibrous polypus situated in the fun-
dus of the uterus.

2. .. . . . « + « « Merelyalluded to in one of the theses.

With respect to the second series, or Mized Opera-
tions, I will merely observe that Lisfranc not only does
not perform them, but earnestly denounces this mode of
operating. For the truth of this assertion I appeal to
all surgeons who have ever been present at his opera-
tions and to all his prosectors. Moreover, three of
these very cases are published in one of the theses;
and any one can convince himself that these patients
did not undergo the operation. But, even if these
mixed operations had actually taken place, they cannot
be considered as amputations of the neck, properly so
called.

There is one name familiar to all who are accus-
tomed to visit La Piti¢ ; for the name of Madam Car-
pentier, (Case 1. page 369,) has been daily repeated
within its amphitheatre ever since 1828. She consti-
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tutes the living glory of amputation of the neck of the
uterus, having given birth since the operation to four
children, two of whom were twins.

The nature and extent of the disease, under which
she labored, is thus stated in the thesis of Mury, who
at that time was prosector to Lisfranc ; “ considerable
tumefaction around the orifice of the neck; an uleer,
on the lips of the os tincz, of some lines in dimen-
sion, and surrounded by vegetations.” 1In truth, it
requires a little complaisance to see any thing in this
description which could render amputation necessary.
The treatment adopted is thus stated by the same
writer ; “at this time (Deec., 1825) the cervix is swol-
len; its lips are red and bleeding. Cataplasms and
antiphlogistics are prescribed. 'The disease, notwith-
standing, progresses ; an operation is soon proposed and
accepted by the patient.”

For my own part, I see in this case a slight affection
merely, limited to the extremity of the os tincz ; and
I am convinced that the diseased portion might have
been excised without removing scarcely any of the
neck itself, that is to say, of its body, its constituent
part. It Is rational to conclude that the larger portion
of it must have been left with Madam Carpentier, to
assist in gestation of the children to whom she after-
wards gave birth.

This case therefore, as I think, was nothing more
than simple excision of the os tinez, for a disease
whose nature was in the highest degree favorable to
an operation,

In those cases in which pregnancy has taken place
after the operation, it is probable that the section has
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not included much more than the os tince. This
organ may degenerate into an enormous mass of vege-
tations, without its body being scarcely at all involved.
In ablation of such a tumor, a surgeon might really
believe that he was removing the larger part of the
neck, whilst he has, unconsciously, been fortunate
enough to leave it with his patient.

Carron du Villards had an opportunity of delivering
a woman who had undergone this operation. He as-
sured me that, both during pregnancy and labor, he
was able to follow the dilatation of the neck exact-
ly as in ordinary cases; nothing was wanting to
the organ but its inferior extremity, formed by the os
tince.

We draw then the following conelusions ;

1. The number of ninefy-nine operations, performed
previously to June, 1834, does not appear to be very
accurate ; for up to Jan., 1836, counting all the facts
proved to be real, and including some unsuccessful
cases which were hushed up, we can make out only a
sum total of fifty-three operations.

2. We are without details, or rather any certain data,
as to the unsuccessful cases in the hospital.

3. Of the nineteen patients operated on in private,
whom we have mentioned, one alone has derived any
permanent benefit from the operation.

4. Of the same nineteen, four died in the Zwenty-
four hours ; fwelve of immediate relapse ; and with the
remaining two, in whom a portion of the carcinoma
was left, the disease progressed with additional ac-
tivity.

5. Of the nine patients on whom the operation was
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complete and with whom I remained fwenty-four hours,
siz were attacked by terrific hemorrhage, and three of
them died within the fwenty-four hours.

I have entered into all these details upon appreciation
of excision of the cervix with the sole view of en-
lightening my professional brethren, who could not
possibly aecquire a knowledge of the facts by them-
selves. My exposition may be of utility to them.

Is amputation of the cervix to be proscribed forever?
I have nothing to say with respect to the operation as
to the future ; my sole object has been to exhibit its
present condition ; the materials in my possession were
due to science, and into her hands I have hastened to
surrender them.

II. EXTIRPATION OF THE UTERUS.

Unlike amputation of the cervix, this operation is
not only painful to the patient, but truly formidable to
the surgeon. From this remark we may except those
cases in which it is already half done, by the descent
of the uterus beyond the vulva and its isolation from
those parts with which it is usually, in its normal state,
in relation ; and by which, consequently, its entire re-
moval will not be felt. In these cases it is an easy
operation, and not attended by much pain. Some in-
stances of its successful termination are well authenti-
cated.

The modes of operation vary according as the ute-
rus has prolapsed beyond the vulva, or can, from the
laxity of its ligaments, be drawn to that point by slow
and graduated traction, or according as it is immovably

fixed in the pelvis.
48
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Extirpation of the uterus, beyond the vulva, has
been performed,

1. By tearing the organ away by main violence, —
Cases are recorded in which the patients have survived.
It is not however an operation which we can recom-
mend.

2. By lizature. — The vaginal pedicle is surrounded
by a single ligature; or a double ligature is passed
through its middle, as is done by Recamier, and then
tied on each side. 'The latter mode is less painful than
the former ; and, moreover, the ligature is less likely
to slip off when the pedicle is excised.

3. By licature and section. — After application of the
ligature, the great majority of surgeons have left the
organ to fall of itself; but the unfavorable eflects, oc-
casioned by the putrefaction of the strangulated por-
tion, induced Windsor in England and Recamier in
F'rance to remove by excision all the parts below the
ligature.

4. By excision. — This mode of operating is very
simple. It consists merely of a fransverse section of
the kind of pedicle formed above the uterus. The
oreat danger of the operation arises not so much from
hemorrhage, as from the access of air to the abdominal
cavity, through the large opening made by the ablation
of the uterus, and the consequent supervention of pe-
ritonitis. Wolff, of Hanover, vainly attempted to pre-
vent this accident by closing the wound with a suture.
His patient died, within forty-eight hours, of double
inflammation of the peritoneum and pleura.

The operation by ligature, followed by section of
the strangled portion, is certainly preferable to either of
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the others, although it may induce very severe inflam-
matory symptoms.

Extirpation of the uterus, in place, is performed
in three different ways. 1. By the hypogastric method ;
2. By the vaginal method ; 3. By the method of Du-
bled. 4. Of twenty-one patients, within the last
twenty years, who have undergone the operation —
either whilst the uterus remained in place or was
drawn down beyond the vulva — eighteen died imme-
diately, either from peritonitis or hemorrhage. The
three others, who escaped these first dangers, continued
to languish in a feeble state for some time, and finally
died. Thus, out of the whole number, there is not
one instance of permanent cure. But, where the ope-
ration has been performed on an accidentally prolapsed
uterus, the individuals have survived many years. It
may therefore be considered as an act of prudence to
discard this operation entirely, inasmuch as it fulfils
neither of the objects of operative surgery —to save
or to prolong life.!

1 This chapter has been considerably condensed, by leaving out, in
this division of it, deseriptions, with cases, of various modes of extirpa-
ting the uterus in place ; they seemed superfluous in a work of this char-
acter. Certain details in the preceding division, which were not neces-
sary either to its unity or completeness, have also been omitted. Tr.



CHAPTER V,

FOREIGN BODIES ATTACHED TO THE UTERUS
OR DEVYELOPED IN ITS VICINITY.

Tumors in the vicinity of the uterus have their
special and separate indications. They are wholly
disconnected with our present subject, except that they
may, by their volume, alter more or less the form of
the uterus and push the organ from its normal position.
In the second place, the irritation, which has been
kept up by them in the pelvis, for a longer or a shorter
time, usually increases the size of the uterus, as is ob-
served in extra-uterine pregnancy. Therefore, after
their removal when possible, and even during their
presence in the pelvis, it is the advice of Lisfranc
never to lose sight of the probable engorgement of the
uterus.

We shall now speak of a peculiar tumor of the ute-
rus and of uterine polypi.

I. A PECULIAR TUMOR OF THE UTERTS.

A tumor is occasionally formed in the parenchyma
of the uterus, whose nature is generally little known,
but which is deserving of attention. Its most com-
mon situation is the lower portion of the posterior ute-
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rine wall. On passing the finger through the neck —
which is now habitually dilated — into the cavity of
the uterus, a raised and rounded tumor is felt, one half
of which is imbedded in the wall of the uterus; its
diameter varies from that of a quarter to that of a
whole dollar ; its outline can be more or less distinctly
felt. 'To the touch, it has neither the softness of the
vesicular, nor the hardness of the fibrous polypus; it
is sometimes insensible ; at others, more or less tender.
Its form is usually the same; in one case alone Lis-
franc found it to resemble a cock’s spur. The rest of
the organ is generally healthy.

It is quite difficult to determine the nature of this
tumor with any precision, during life. Is it carci-
nomatous ; or the result of partial inflammation of the
uterus ; or a white, indurated and scirrhous point ; a
polypus; a cyst; a cartilaginous or cretaceous concre-
tion? Pathological anatomy has demonstrated the
occasional existence, in the uterus, of all these different
productions ; it is therefore impossible to distinguish
them, by the touch, with any certainty.

Lisfranc derives the indications of treatment here, as
elsewhere, from his usual fundamental principles. If
sub-inflammation exist, it must be subdued by the
measures precedingly detailed ; 1if it do not exist or has
been removed, resolvents are indicated. If the tumor
should happen to be tuberculous, it would at first re-
quire no other treatment; afterwards, if its progress
leave no doubt as to its nature, the treatment should
conform to the principles laid down in treating of this
kind of disease.

These tumors have been considered as necessarily



378 DISEASES OF THE UTERTUS.

fatal ; I differ, says Lisfranc, from this opinion ; a great
number of tumors of a similar kind have come under
my care ; and, by arresting the inflammation, their de-
generation has been prevented. Sometimes they en-
tirely disappear ; at others they become small, indolent,
and have no effect upon the general health. They
however still retain for a long time a disposition to
renew their irritation.

1. UTERINE POLYPI.

The history of uterine polypi is better understood
than that of other diseases of the uterus. Lisfranc
therefore confines himself to certain points less known,
or even altogether new.

The two most frequent varieties of the disease are
the cellulo-vascular and the fibrous polypi.

L. Cellulo-vascular polypi. — They are usually found
at the inferior portion of the uterine neck, between its
two labia, and at the lower part of the cavity of the
uterus. Ordinarily of no great size, simple or multi-
ple, they are sometimes immovable, with a broad base,
and resemble granulations. Most frequently, they are
pendent from a pedicle of greater or less length. If,
in the last case, the pedicle be attached above the neck,
it is quite difficult to discover the tumor by the touch,
for it retreats before the pressure of the finger into the
cavity of the uterus ; but as the dilatation of the neck,
in such cases, is usually sufficient to allow the finger
to pass through it, the examination should be pushed
even into the uterine cavity.

When the polypus is seated near the os tinex and
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is of no great size, very soft, and not pediculated, it
flattens beneath the finger passing perpendicularly over
it and lies close to the tissue of the uterus, and thus
escapes discovery. The finger must therefore be made
to traverse the neck transversely; in this direction it
meets with a slight elevation, a small projecting body,
which can be lifted up and moved from side to side.

‘“ Cellularand vascular polypi are attended by symp-
toms analogous to those of cancer of the neck. 1In
consequence of their diminutive size, they escape the
most careful examination, and are the despair not less
of physicians than of patients. The symptoms are red
or white discharges, commonly accompanied by a sense
of fatigue in the loins, dragging pains in the groins,
weight upon the fundament; and physical and moral
exhaustion rapidly induced by hemorrhage and pain.
The hemorrhage, and more particularly the white
discharge, takes place from the lightest touch, from
coition, from the approach of the catamenia. Finally,
the tumors themselves are easily discovered by the
touch and speculum. On passing the finger around
and within the circle formed by the os tinca, it meets
with one, two, three, or more small, elongated, pedic-
ulated bodies, implanted on the inferior extremity of
the cavity of the neck. Their size varies from that
of a pea to that of a kidney-bean. The least touch
causes them to bleed. If the speculum be employed,
the neck and os tinca are seen to be red, dilated, and
filled by small, reddish, elongated, pediculated bodies,
attached to the neck. 'There is no disease with which
this affection has not been confounded.” (Bulletin
des Sciences Génerales. 1827.)
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If left to itself, the consequences of this disease may
be very formidable. As the polypi increase in size,
they frequently also become less vascular, and are grad-
ually converted into a fibrous tissue. Frequent exami-
nation of morbid specimens has convinced us of this ana-
tomical fact. It is manifested, more especially, upon
small polypi having an elongated pedicle ; though their
tissue is still cellular and vascular at their origin, it
is seen to become whiter in proportion to its distance
from their attachment, and finally to terminate in a
small fibrous knob.

Lisfranc removes them by a process composed of
pulling and twisting. Having introduced the specu-
lum and wiped the parts clean, he seizes the polypus
with a pair of long forceps, twists it around many times,
and then plucks it off ; the uterus remains in place the
while, and the operation is performed through the spec-
ulum. The only requisite precaution is to push the
bite of the instrument, a little opened, down to the
very root of the pedicle, in order to be more certain
of extirpating the whole disease, which we may be
assured of having done, when we can feel a slight
depression in the spot from which the pedicle origi-
nated.

This simple operation however does not terminate
the treatment. In the first place, polypi are frequently
accompanied by hypertrophy or edema of the neck,
and even by engorgement of the entire organ. 'The
removal of this pathological state should be attempted
by means which we have described; the engorge-
ment or the wdema will yield the more easily now
that their cause is destroyed.
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In the second place, the wound occasioned by the
operation is a new cause of irritation to the already
affected organ. If left to itself, its cicatrization is not
certain ; it may become an ulcer. A woman of Sens
had been operated on by Recamier ; on the third day,
thinking herself cured, she dispensed with his attend-
ance. Shortly afterwards, she had some uneasiness
about the pelvis and a quite profuse leucorrheeal dis-
charge. As these symptoms increased, she was in-
duced to call upon Lisfrane. He found upon the neck
a simple, isolated ulcer, with a depression in its centre ;
it had apparently followed ablation of the polypus. It
was cauterized twice, at an interval of eight days.
She afterwards applied to me ; and I terminated the
cure by four cauterizations. Fifteen months have
now elapsed, and, on a recent visit of the lady to Paris,
I found the parts perfectly healthy.

Eight or ten days after the operation, it is proper to
examine the state of the wound, which we should en-
deavor to make cicatrize as rapidly as possible. If
the granulations are excessive, they should be checked
by cauterization about every fourth day ; if the surface
of the ulecer look pale and do not heal, it may be
stimulated by a superficial application of eaustic.

2. Flibrous polypi.— When the pedicle of these
tumors is very slender, Lisfranc removes them by
torsion ; with the exception of these cases, and they
are quite rare, he prefers excision.

To ensure greater safety in operating by excision,
the uterns must be brought down as near as possible
to the vulva. For this purpose, the polypus is seized
either with simple hooks or the hooks of Museux, ac-

49
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cnrdil;g to the pathological character of the tumor, care
being taken to fix them upon tissues firm enough to
hold. The finger, if necessary, is then carried to the
root of the pedicle, and upon it is passed a pair of scis-
sors curved upon their flat side, with which the section
can usually be made. The uterus is generally low
enough, if the polypus is drawn without the vulva;
for this purpose slight traction is suflicient.

When the pedicle is implanted very high up in the
uterus, and its insertion cannot be reached on account
of the moderate dilatation of the neck, we may try to
semi-introvert the organ; 1if we cannot succeed, like
Dupuytren, in this, the neck may be laid open by inci-
sion from without inwards, or the reverse.

If the size of the polypus be such as to obstruct its
passage through the vulva, its removal may be facili-
tated by an incision through the fourchette; or by
lessening the diameter of the tumor by compression ;
or by breaking it up by the hooks; or cutting off
portions with the scalpel. Not long ago Chassaignac
conceived the happy idea of removing a large portion
of the polypus in the form of a wedge; this ingenious
method sueceeds perfectly.

Nevertheless, the size of the tumor must be truly
extraordinary to be unable to pass through the vulva,
when we take into consideration its extreme dilata-
bility. In effecting its passage, the traction must be
slow, gradual, and continued for ten and even fifteen
minutes. In this manner a fibrous polypus was ex-
tracted at L.a Pitic ; it was attached to the interior
of the neck and filled the vagina —its diameter being
nearly equal to that of a child’s head at term. 1 pulled
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upon the tumor, whilst Lisfrane, by means of two
fingers in the rectum, formed an inclined plane, by
which its exit was much facilitated. As soon as
the large diameter of the polypus reaches the vnlva,
the traction must be almost entirely discontinued ; for
the rapidity with which the tumor issues forth might
either lacerate a slender pedicle or draw down the
uterus itself.

The polypus is sometimes very soft ; it either tears
away from the hooks intended to drag it ontwardly, or
else its pedicle does not apparently offer sufficient re-
sistance. In this difficulty, Lisfranc fixes the hooks,
not into the tumor, but into the neck. He says that
the fear of a few punctures made by them is altogether
groundless. The application of leeches to the neck
is known to be unaccompanied by pain, and even its
section is scarcely felt —its sensibility seeming to be
greatly excited only by pressure.

At page 84, I cited a case in which this course was
pursued. Shortly afterwards, in 1833, I assisted Lis-
franc in operating upon the sister of an officer of the
garrison of Paris. She had two polypi attached, side
by side, to the cavity of the uterus, half an inch above
the os tincee. One was of the size of a large walnut ;
the other was of an elongate, flattened shape, and at-
tached by a very slender pedicle, which passed over
the surface of the first. He seized the larger of the
two with Museux’s hooks and drew it to the vulva;
and then passed a pair of curved scissors to the at-
tachment of the pedicles, thinking to cut them both at
one stroke. 'The attempt was unsuccessful, the first
polypus only having been excised ; the other ascended
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with the uterus into the pelvis. As the slenderness of
its pedicle precluded the idea of seizing it with the
“hooks, they were fixed upon the neck ; the uterus was
again drawn down to the vulva, and the polypus ex-
cised ; in three days the patient was able to walk out.

When the tumor is brought down to the vulva, it is
essential, previously to its excision, to examine well
the place of its attachment, and distinguish it care-
fully from the substance of the uterus itself. This
examination eannot be conducted with too much care
and precision. The principal point of the diagnosis —
which deserves all the i1mportance attached to i1t by
Dubois —is to ascertain the situation and state of
the circular pouch which separates the neck from the
vagina ; the finger passes thence to the neck itself,
ascertains 1ts central orifice and the relative position
of the lips of the os tincse, and determines whether
they merely give passage to the pedicle of the polypus,
or whether it is implanted upon a larger or smaller
portion of their circumference. This done, it is even
well to take the precantion of ascertaining the existence
of the uterus above the foreign body, by feeling above
the neck and, if necessary, touching per rectum.

It was undoubtedly from neglect of some of these
points that Paletta and Monteggia extirpated an uterus,
thinking the while that it was a polypus; and, on the
contrary, that Cloquet and Richerand removed a poly-
pus which they had mistaken for the uterus.

Dupuytren once, when touching, discovered a poly-
pus attached to the anterior lip of the neck by a broad
and short pedicle; he drew the tumor externally, for
the purpose of excising it; when it came into sight,
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however, it had so much the aspect of the uterus, that
he thought proper to remove any uncertainty as to its
nature by a tentative incision into its centre.

Now, in the first place, the posterior lip of the os
tince was free; and, in the second, if the presence of
the body of the uterus above the polvpus had been
ascertained with certainty, it would have removed the
necessity of an experimental incision, which, if actually
made Into the uterus, would not probably have been
exempt from danger.

Since men of such distinguished reputation have
been uncertain as to the nature of the tumor, it is
therefore to be presumed that the avoidance of mistake
is not uniformly easy.

If the size of the tumor, whilst it still remains in the
pelvis, will admit the passage of the finger, the neck
should be carefully examined, as we have described,
and the vaginal commissure again ascertained, to pre-
vent the possibility of mistaking a polypus for carci-
nomatous developement of one of the labia of the os
tince.

In 1834, Lisfranc operated on Madam Delaroue ;
there were present Vigny, Barthe, and myself. The
patient, who was about forty-five years of age, had
been much reduced by hemorrhage and very severe
lancinating pains. A conoid, indurated, fragile tumor,
of the size of a small walnut, was discovered by touch-
ing at the extremity of the vagina ; it was incorporated
with the anterior lip and appeared to be attached to the
vesico-vaginal partition, which was likewise indurated ;
it was contracted as it approached the partition. The
tumor, from its inclination forwards and downwards,
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it concealed the entrance to the uterus. Lisfranc be-
lieved it to be a polypus; but, as he was not positive,
he determined to apply a ligature to it in place, with-
out once thinking either of its depression or excision.

The patient being properly placed, whilst the ope-
rator was endeavoring to circumscribe the polypus with
his finger, in order to ascertain the exact point on
which to apply his ligature, it gave way, was torn off,
and brought with it the corresponding portion of the
diseased vesico-vaginal partition. On the removal of
the tumor, it was easy to ascertain that the remainder
of the neck was destroyed, and the entrance to the
uterus studded by carcinomatous asperities.

As it may be supposed, the symptoms continued,
with the additional aggravation of a fistula, until the
death of the patient, which occurred shortly after-
wards.

Fibrous polypi, which have descended into the va-
aina, do not generally indicate their presence by symp-
toms different from those described in our chapter of
general remarks, except that the most common symp-
toms are very profuse hemorrhage and leucorrheea. It
is the same with polypi contained in the cavity of the
uterus, as long as they remain small; but when from
their size they dilate the uterus, it is not uncommon
to see pains as of parturition supervene; if they per-
sist, they are an almost certain sign of the existence
of a foreign body developed in the organ. When,
after having lasted for a longer or shorter time, they
cease and do not reappear, there is reason to believe
that the body of the polypus has been expelled from
the uterine cavity, with which it is connected now
merely by its pedicle.
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Even when the polypus is still in the cavity of the
uterus, its excision is preferable whenever possible ;
that is to say, when the neck is partially open, which
is generally the case, and when the enormous size of
the polypus does not render 1t impossible to pass a cut-
ting instrument down to its pedicle.

Hemorrhage, after section of a polypus, is of such
rare occurrence that it cannot be considered as a con-
tra-indication, though it has been urged as an objec-
tion against this mode of operating. It has never
occurred in Lisfranc’s experience. On one oceasion
only, a pretty profuse hemorrhage ensued some hours
after the operation, but was checked by the simpie
tampon. 'This hemorrhage, however, could not in
truth be attributed to section of the pedicle, be-
cause it showed no sign of vessels capable of bleed-
ing. The danger besides, when it occurs, is easily
averted.

Nevertheless, if the patient were exsanguine to such
a degree as to render the smallest loss of blood danger-
ous ; if the uterus were very much dilated or suscepti-
ble of great dilatation, as after child-birth, Lisfranc
considers the ligature preferable. It was in this man-
ner that he removed the fragment of a placenta, (page
84), which, from its adhesion, required the same man-
agement as a fibrous polypus.

The preference given to section in ordinary cases is
fully justified by the structural peculiarities of this
kind of tumor. 'The pedicle is generally formed by a
layer, more or less thick, of the tissue composing the
internal wall of the uterus, which is expanded over
the fibrous body and covers it like a sheath. It is
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possible, therefore, that the action of the ligature upon
the very tissue of the uterus may excite more severe
inflammatory symptoms than excision. In the second
place, excision prevents those fetid discharges which
the ligature occasions until the strangled parts drop off,
and which are often detrimental to the patient’s con-
stitution.

This peculiarity of organization is also a reason why
— even when the ligature or knife cannot be applied
to the very origin of the pedicle — the operation
should not be abandoned. All of the tumor that is
within reach having been removed, the remainder will
fall oft or suppurate away ; the flaps of the enveloping
membrane will either retract or else be also removed
by suppuration. Nevertheless, when adhesions have
formed between the fibrous body and the envelope-
membrane of its pedicle, the remaining portion will
continue to live —if any wvascular communication
exist —and render another operation necessary. Re-
camier and Herbiniaux report cases which corroborate
this latter remark.

In two cases in which I assisted Lisfrane, the liga-
ture did not include more than two thirds of the total
length of an uterine polypus. The cure, however,
was as complete as though it had acted upon the pedi-
cle itself — the portion not included having been per-
fectly removed by suppuration.

The following fact is very interesting from its de-
tails. It was published by me, in 1834, in the Gazette
Médicale. 'The polypus was attached to the fundus of
the uterus and could only be removed in part; the
cure however was not the less complete.
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Madam Klet, forty years of age, began to experience,
eighteen months ago, a sense of weight in the pelvis
and dragging pains in the loins. The catamenia were
not at first deranged otherwise than in being attended
by unusual pain; ultimately, a leucorrheeal discharge
commenced. The symptoms continued gradually to
increase. Four months ago, quite severe pains com-
menced in the pelvis and extended to the lower ex-
tremities ; there was an almost constant flow of blood ;
the uterine pains assumed the character of labor-pains ;
the strength diminished ; the complexion took a yel-
lowish tinge ; and loss of appetite and sleeplessness soon
completed her exhaustion. In this state she placed
herself under the charge of Cosson, who, having dis-
covered the cause of the accidents, desired the attend-
ance of Lisfranc.

Examination by touch easily detected the presence
of a polypus, nearly as large as a hen’s egg; it was
still in the uterus, at about an inch above the os tince.
The neck of the uterus was swollen, and its orifice
sufficiently dilated to allow the introduetion of one or
two fingers. The tumor was hard to the touch ; its
pedicle could be easily reached on the right and in
front ; but on the left and behind, it was entirely out
of reach.

The condition of the patient rendered its ablation
indispensable ; but Lisfranc thought it expedient to
subject her, previously to the operation, to a prepara-
tory treatment consisting of injections, general bath-
ing, and emollient enemata, assisted by repose and a
diet composed principally of white and easily digesti-
ble meats. Its effect was so favorable that, during the

50
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fortnight which preceded the operation, the hemor-
rhage ceased, the pain diminished, and the patient re-
gained a little strength.

The operation was performed in presence of the pa-
tient’s physician. The seat and height of the polypus
being well ascertained, it was decided to draw the ute-
rus down to the vulva, by means of hooks fixed upon
the neck, and to make a first trial with the ligature.

The patient having been placed, as for the operation
of lithotomy, upon a bureau on which was laid a
mattress, the speculum was introduced, the neck ex-
posed, and its anterior lip seized by Museux’s hooks ;
it was then withdrawn. Scarcely any pain was occa-

sioned by this step of the operation. The hooks were

“then drawn slowly towards the vulva, at the same time
that an aid made pressure upon the hypogastrium. In
less than two minutes, the anterior lip was brought to
the very edge of the vagina; it was pale, thick, and
very firm. 'The poesterior lip not having descended
with it, Lisfranc seized it with a common hook, by
which it was brought down as low as the other.

On passing the finger into the uterus, it was discov-
ered that the traction upon the neck had acted scarcely
at all upon the rest of the organ, and that the polypus
was situated as high up as before. Lisfranc endeav-
ored to pass a silver wire around its pedicle, by means
of Levret’s instrument, but without success. He even
seized the polypus with a hook to bring it down to
the vulva ; but it stretched, and the application of the
ligature was not at all facilitated. Twice however the
loop was thought to be fixed, but, upon tightening the
ends of it, it was either found not in a suitable place
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or else the wire broke. Another attempt, with the in-
strument of Desault, was equally unsuccessful.

Under these circumstances Lisfrane, considering the
application of a ligature impracticable, determined to
try excision. The polypus was drawn down so as to
be visible at the vulva ; but the only side of its pedi-
cle which could be reached by the finger was more
than two inches distant. By means of the scissors
and scalpel, the operator succeeded in removing a por-
tion of the tumor, presumed to be equal to one half
its bulk, that is to say, somewhat bigger than the
moiety of an egg. Some smaller pieces were also re-
moved by clipping with the scissors. As the finger
could not reach the left side of the pedicle of the
polypus, the operation terminated — it being supposed
that the remnant of the tumor would be removed by
suppuration. 'The whole operation lasted more than
an hour. During this time a little serous blood only
had been lost. The severest pain was occasioned by
dragging down the uterus.

The patient was carried to bed. After a few mo-
ments of repose, the abdomen was examined ; there
was slight tenderness on pressure ; with this exception,
there was no pain other than a dull one in the hypo-
gastrium, which extended upwards to the loins. Six
ounces of blood were immediately taken from the arm,
and I was left to watch by her in case of any sudden
accident — a solution of gum Arabic, sweetened witl,
surup of the same ; a sedative draught ; cataplasm of
rice and laudanum upon the hypogastrium, to be re-
newed every three hours ; emollient enemata ; strict diet,

Six hours after the first bleeding, four ounces more
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of blood were withdrawn. 'The abdomen was painful
and swollen by flatus, the discharge of which relieved
the pain. A sanguinolent serum was flowing from the
vagina ; the patient urinated twice ; and at each time
ejected a small coagulum of blood, which had formed
in the vagina. In the evening, the pulse gave 110
pulsations.

The patient passed a pretty good night — slept about
two hours. On the second day, the pulse did not ex-
ceed 86 pulsations ; abdomen not painful. The same
treatment was continued for three days; at the expira-
tion of this time she was allowed chicken broth ; and,
by degrees, resumed her usual diet. On the second
day, fragments of the tumor began to come away with
the vaginal discharge, which had become fetid. On
the 16th day after the operation, the fetidness of the
discharge had disappeared; the patient could sit up
without pain or hemorrhage. On the 17th, the womb
had nearly returned to its ordinary size ; the neck was
engorged, and still sufficiently open to allow the finger
to pass through it; nothing anormal could be detected
in the cavity of the uterus. The leucorrheea continued,
though in small quantity and merely containing a few
fibres of the polypus. On the next day, she was able
to walk about ; no pain remained, but merely a little
weight in the pelvis.

‘We have just seen that Lisfranc seized the neck in
the first place, to draw down the uterus, and after-
wards the polypus itself, in order to bring its pedicle
within reach of his finger. The latter step of the
operation is however useless when the tumor in the
uterus is not of large size. 'Thus in the case of one
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patient, the uterus having been drawn down and its
neck held open by means of two hooks, Lisfranc easily
removed, by means of scissors bent upon their flat
side, a small polypus seated in the fundus of the
uterus.

If the passage of the neck be so narrow as to em-
barrass the surgeon’s movements, it may be enlarged
in the manner previously mentioned.

When the polypus is found to be hard and resisting,
the tractions should be made upon it in preference to
the neck. But as introversion of the uterine wall in
a greater or less degree may be thus produced, the
operator, if he find any difficulty in distinguishing the
pedicle from the tissue of the uterus, should prudently
cut through merely the envelope-membrane at some
distance from the pedicle, and then, with his fingers,
enucleate the fibrous body.

If the ligature be preferred to excision, an endeavor
should be made to draw down the uterus, in the man-
ner stated. The point, at which the knot-tier (serre-
neud ) may be most properly applied, varies according
to the disposition of the pedicle. If, for example,
Lisfrane is operating, by ligature, upon a polypus
having a broad base and implanted in the fundus of the
uterus, he places his knot-tier behind ; and the loop of
the ligature uniformly slips over the superior face of
the tumor, forming an inclined plane. He then re-

verses his steps ; the knot-tier is now brought in front
and maintains the ligature in place, the loop of which,

being carried behind, tends on the contrary to rise
higher and enclose the pedicle nearer to the uterus.
The mancuvre thus modified is readily executed.
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Other surgeons had previously recommended placing
the knot-tier in front, but for different reasons. The
pedicle is, in fact, less distant at this point from the
vulva, and the tumor does not press upon the instru-
ment.

Previously to operating, whether by excision or liga-
ture, and & priori before deciding upon the presence of
a polypus, the condition of the parts should be care-
fully ascertained. In this, as in other cases, the neck
should be attentively examined. It is commonly
somewhat opened, sufficiently at least to admit the
fore-finger ; if a body of greater or less size and raised
above the surface of the uterus be discovered in its
cavity, an attempt should be made to pass the finger
between it and the uterine walls, in some points of its
circumference, and between them and its entire cir-
cumference when the pedicle is at its superior part.
The passage of the finger between the tumor and the
uterine wall is the most certain of the diagnostic signs.

Incomplete introversion of the uterus might lead to
error ; but the projection, which in this case exists in
the centre of the uterus, can usually be effaced by
gentle pressure. In semi-introversion, the tumor would
be semi-globular and not pediculated ; finally, the cir-
cular groove, formed in the larger diameter of the ute-
rus by the introversion of its walls ; touch by the hy-
pogastrium and rectum ; and the introduction of a
curved sound into the bladder, with its point turned
downwards and forwards towards the depressed portion
of the uterus, would leave little room for error. Poly-
pus in the uterus may be of a softish and granular tis-
sue. These characters might lead one to suppose that
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the fundus of the organ had undergone degeneration,
as in the following case, of which Lisfranc gave an
account to the Academy of Medicine: “ T'he patient had
labored for many years under a serous, sero-sanguine-
ous discharge; she lost flesh; her complexion was
yellow ; but she suffered scarcely any pain. She had
been touched by many distinguished surgeons, all of
whom believed the disease to be cancer of the uterus.
The finger, on passing through the inferior orifice of
the uterus, entered at once into quite a large cavity,
the walls of which were covered by a softish, granular
tissue ; it was easily torn, and bled with the utmost
facility. 'The disease was unanimously believed to be
a cancer, which was scooping out the parenchyma of
the uterus in its passage from the interior to the exte-
rior of the organ. I proposed slight cauterization, with
the intention of retarding its progress and perhaps, as it
was attended by no pain, of effecting a cure ; the appli-
cation of caustic could do no harm. I was not sure
that the affection was essentially carcinomatous, and I
had met with some, though extremely rare cases of
cure.

“After five or six applications of the proto-nitrate
acid of mercury, a fragment of a tumor, as large as an
egg, was detached. On renewing my examination, I
now found the neck of the uterus so widely opened
that the index and middle fingers could be passed into
its cavity ; upon scratching the internal surface of the
spot on which my fingers rested, 1 removed small pieces
of it and came down to the soft, thinned, and healthy
wall of the uterus; I instantly pronounced the disease
a polypus and proposed its removal.
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“ The neck of the uterus was seized by hooks, drawn
down, and kept at the inferior orifice of the vagina;
by means of the index and, sometimes, of the middle
finger passed into the uterus, the polypus was almost
entirely removed, by tearing and twisting ; some por-
tions, which adhered more firmly, were extracted by
the polypus-forceps; but at last the organ was wholly
freed from it, as both my assistants and myself ascer-
tained. 'The polypus was fully as large as the fist;
it was adherent to the whole internal surface of the
uterus.” 'The fragments of this fibrous polypus, which
was partially degenerated, were exhibited to the Acad-
emy.

Twenty-four days afterwards Lisfranc announced to
the same society that the operation had not been fol-
lowed by inflammation or any other bad symptoms,
and that the patient was well enough to engage in
her usual occupations.

This case clearly proves that all the practitioners
consulted, and Lisfranc first, mistook the nature of the
disease. Cauterization was determined on at all events.
The possible existence of a polypus did not occur to
their minds until a fragment of the tumor separated
and came away. It was now found easy enough to
pass the finger between it and the walls of the uterus,
It is probable that if a similar attempt had been made,
at the first examination, to ascertain whether the edges
of the softish substance could be separated from the
internal surface of the neck and of the uterine cavity,
the same result would have obtained, and the applica-
tions of caustic — whose successful effects could not
have been foreseen — been rendered unnecessary.
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The general treatment, after extirpation of a polypus,
consists of very moderate exercise, a light and, which
is preferable, a vegetable diet, and attention to prevent
or arrest the least congestion of the pelvis.

But in this case, as with polypi of the neck, the
treatment does not terminate with the operation. An
irritation, which has been kept up for months and some-
times for years, subsists by its own energy, and is
even aggravated by an operation of some severity.
This 1s, perhaps, the sole cause of the abdominal in-
flammation and the parenchymatous or venous metritis,
which have proved so rapidly fatal, after ligature of a
polypus; for it is a principle in pathology, that the
removal of effects is not always so rapid as the ces-
sation of causes. The presence of the foreign body
has most frequently determined simple or edematous
hypertrophy of the uterus—a condition of the organ
which must be borne in mind after removal of the
tumor. Finally, cicatrization of the pedicle must be
carefully watched.

A question, which has never yet been proposed, now
remains for consideration. After the existence of a
polypus has been ascertained and the necessity of its
removal determined, should the operation be deferred
on account of the menstrual period ? Lisfranc answers
the question by narrating the following case ; “ A young
woman came from the South to Paris, on account of
disease of the uterus. She had been under treatment,
during three months, for uterine engorgement. Hav-
ing been called in consultation, T was informed that
expulsive pains recurred every eight days; thisis a
remarkable symptom and always indicative of a foreign
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body in the uterus. On touching, I found the neck
of the uterus dilated, almost obliterated ; and, on intro-
ducing my finger into the interior of the organ and
describing with it ares of a ecircle, I struck upon a
rounded body, projecting about a line and a half above
the surface. 'T'o avoid the possibility of mistake, I
touched many times. Having finally succeeded in
passing my finger between the tumor and the uterine
walls, I announced with certainty the existence of a
polypus. The patient was wasting visibly ; the neces-
sity for an operation was urgent. But, as the cata-
menia were to appear on the next day, we thought it
a sufficient reason for delay. Hemorrhage, followed
by peritonitis, unfortunately supervened ; and in two
days the patient died. 'The autopsy confirmed my
diagnosis.

“T have since seen, in ward St. Augustin, another
patient die of metro-peritonitis occurring during the
menstrual flow. I have, therefore, made up my mind
never again to be deterred, by the presence or approach
of the catamenia, from an operation of acknowledged
and urgent necessity.”



CHAPTER:YI

REMARKS UPON DISPLACEMENT OF THE UTE-
RUS AND UPON PESSARIES.

Tais division of uterine affections has not received
much attention from Lisfranc. During the whole time
in which I observed his practice, I never knew an in-
stance of his employing a pessary as a means of cure.
I shall confine myself to an exact report of the clini-
cal lecture, delivered by him in 1835, on this subject.

Displacement of the uterus, says Lisfrane, is con-
nected with and generally dependent upon its engorge-
ment. It has been considered and treated, as an essen-
tial disease, without any regard to the uterine engorge-
ment, of which it is merely a symptom; its cure,
therefore, has been of very rare occurrence. Among
the thousands of women whom I have touched, I
have never found displacement without engorgement.
The latter affection is, therefore, the object of treat-
ment ; and, when the engorgement has been resolved
by the means indicated, the uterus nearly or quite re-
turns, unless the displacement be very considerable,
to its normal position. 3

Although applied to daily on account of displace-
ment of the uterus, I never attach the slightest de-
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aree of importance to it as a guide in the treatment.
Complete prolapse may nevertheless exist ; that is to
say, the uterus may project beyond the vulva, and its
suspensory ligaments be so relaxed, that it cannot rise,
even after resolution of the engorgement, to its original
situation. This remark, however, is the result of rea-
soning only, as I have hitherto never failed in effect-
ing a cure without maintaining the uterus in place by
mechanical means. In one case, the os tince had
descended to the vulva; the prolapse had been treated
for a long time and ineflectually by a pessary; it was
cured by my simple treatment. 1 know that pes-
saries may be employed as a resolvent, on the prinei-
ple of compression upon the uterus; but the chronic
stage of the affection must be well established, for the
vaginal irritation, il not assiduously watched, might
do more than merely neutralize the good eflects ex-
pected from the compression. I would moreover call
to mind that, in women who have had sexual inter-
course, the neck of the uterus is generally inclined
backwards, and that this slight deviation does not con-
stitute a morbid state.

Pessaries have been much improved in modern times,
and their application facilitated. It is very important
that they should be composed of a material not liable
to swell from moisture ; for they then aggravate the
symptoms, and oftentimes become insupportable. And
even when free from this objection, ninety-five women
out of a hundred, under ordinary circumstances, are so
inconvenienced by them as to be obliged to abandon
their use —a result which is frequently dependent
upon their indiscriminate application. Pessaries are
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appropriate only when the affection has a strongly
marked chronic character; and, even in this stage,
they cannot be tolerated in a variety of cases.

The form of a pessary should correspond to the
indications to be fulfilled. In some cases, the cup-
shaped pessary has struck me as excellent, because it
affords better support and thus puts an end to the drag-
ging pains in the loins and groins. The presence of a
foreign body, however, causes a more or less profuse
discharge ; hence arises the necessity of washing it
every two or three days; otherwise it becomes en-
crusted, and sometimes has been known to perforate
the rectum and even the bladder. Independently of
this reason, portions of the neck may get engaged in
the opening in the pessary and project through it; it is
therefore prudent not to leave it too long in the same
position. I once applied a cup-shaped pessary, to
complete the resolution of a chronic engorgement:;
the husband of the patient, thinking he was doing a
fine thing, bored a number of holes through it. Some
time afterwards, a cure having been effected, I touched
her and found the uterus to resemble a pine-cone —
each hole in the pessary being filled up by a small
nipple-like projection from the neck.

In conclusion, resolution of the engorgement is the
first object of the treatment ; and, if the uterine dis-
placement persist after it is effected, a pessary may be
tried in those cases in which its use can be tolerated.
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