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PREFACE.

Tue main purpose of these Lectures is set forth in
the Introductory Remarks with which they open.

To speak for nearly three hours on such a subject
as *‘ Painful Menstruation’ might seem to require
some expansion of the subject. Such, however, is
not the case, as will be seen from the following pages,
in which the process of condensation has played a
large part and expansion no part at all.

The text has not been overloaded with references,
but the literature of “ Membranous Dysmenorrhecea ”
is so copious that it has 'been relegated to a table;
which, in its turn, is so large that it has required a

pocket in the cover, where it will be found.

Go Great Cumberland Place, Hyde Park.

June, 18gz.
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PAINFUL. MENSTRUATION.

LECTURE 1.
INTRODUCTION.

MRgr. PreEsiDENT AND (FENTLEMEN,

When I received an intimation of the honour
which your Council wished to confer on me, I felt many
difficulties in accepting it.

In the first place, I remembered the excellent Har-
veian Lectures delivered before the Society by many
men of high distinction, into competition with whom I
shrank from entering.

In the next place, the difficulty of finding a subject
which would prove of general interest oppressed me.

After serious thought I determined, as regards the
first, that the Council of the Harveian Society must be
better judges than I, and that it would be wise to hide
my deficiencies behind their choice.

As regards the second, remembering that the large
majority of the members are engaged in general prac-
tice, I decided to leave all such subjects as are, in the
first instance at least, of purely scientific interest, and
to choose a subject of general and practical importance.

Among such, the subject of Painful Menstruation
seemed to me one of the most suitable; for, although
the name is only the name of a symptom, still, it em-

B
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o

braces a vast number of cases which come before our
daily notice. Added to this, the subject is one of great
difficulty. The truth of the views which have, at least
till quite lately, held the field, and which have entailed
a great amount of local treatment of a particular kind,
have been seriously undermined by investigations
which ought in truth to have preceded, instead of fol-
lowing, theories and practice based on these views.

To collect the truth, so far as it has been ascertained,
into an easily accessible form, seemed to me to be par-
ticularly desirable; and it is with this object that I
have worked.

It will be my reward if such a presentation of facts,
both pathological and clinical, based, not on the
opinions of eminent men, but on the “ Harveian” in-
vestigation of the truth, shall bear fruit in better know-
ledge, and consequently better practice.

MENSTRUATION,

To enter on a complete description of the known,
and on a complete discussion of the still uncertain
phenomena of menstruation, would occupy more time

than that available for these lectures.

I therefore propose to confine myself to a brief state-
ment of what 1s known, and a brief statement of what
is debatable, keeping in mind that our present object
is the elucidation of painful and not of normal men-
struation.

It is generally known that in this country the average
age of the first menstruation is about fourteen ; that
of its cessation about forty-five. The average rhythm
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is about twenty-eight days, counting from the beginning
of one period to the beginning of the next. Much con-
fusion is often imported into this question by patients.
For instance, one is often told that (in cases where 1t 1s
pathologically frequent and profuse) 1t occurs every
week and lasts a fortnight, a statement which 1s incon-
ceivable until we realise that what the patient really
means is that it recurs every three weeks, lasting a
fortnight, with a week's clear interval. It would save
much trouble if some nomenclature, intelligible to
patient and doctor, could be invented.

Its duration varies greatly, perhaps five days is about
the average.

The quantity lost varies greatly, perhaps four to six
ounces may be taken as the average,.

The colour is that of prune juice, it 1s acid, and does
not normally coagulate. The cause of this peculiarity
has been variously explained. The popular explana-
tion appears to be that it is due to admixture with acid
vaginal mucus. Another explanation is opposed to
this hypothesis, and attributes the absence of coagula-
tion to the admixture of the blood with the secretions
of the uterus, cervix, and vagina.

In Whitehead’s work on Abortion and Sterility (1847)
there is an interesting chapter on the * Nature of the
True Menstrual Secretion” (p. 21). He collected
some twelve specimens of menstrual fluid through a
speculum, first wiping away the mucus which exuded
from the cervix. As it escaped it was not so dark as
menstrual blood usually is, and coagulated in three or
four minutes. Sometimes it escaped from the cervix
as a thin stream of pure blood; sometimes as a thin
coloured serum, with small flattened clots of the size

B2



4 AINFUL MENS TRUATION.

of small orange seeds, which afterwards broke down in
the vaginal mucus, and escaped at the “ ostium exter-
num " (of the vagina) in the usual uncoagulable form.
It was always alkaline. He found that one part of
pure acetic acid in sixty parts of blood from a vein or
from a scarified surface prevented coagulation. * Vagi-
nal mucus” added to blood prevented coagulation.
It is quite plain that by * vaginal mucus ” is meant the
cervical mucus found in the vagina; for its description
(p. 20) leaves no doubt on this point. An interesting
fact in this description is the observation of the escape
of clots as large as orange-pips from the cervix.

Another interesting observation is that of Vogel
(Wagner’s ‘ Physiologie,” 3 Auflage, S. 230, Anm.,
quoted by Krieger) in which the menstrual blood col-
lected from the uterus in a case of procidentia did not
coagulate. Here the vagina was eliminated, but the
cervical mucus was not.

It is, however, a matter of common observation that
menstrual blood, as seen through the speculum issuing
from the cervix, is of the dark menstrual colour, not
seen at other times, and liquid.

This difference, since it does not depend upon the
blood itself, must depend upon the alteration in the
secretions of the uterus and cervix, doubtless in respect
of quantity (and possibly also of quality), such as is
observed during labour, which must always be kept
before our eyes if we are rightly to understand men-
struation.

We conclude that the cause of the non-coagulability
of the menstrual blood is its admixture with uterine
and cervical mucus, and that its coagulation in cases of
profuse menstruation is due to the excess of blood over
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mucus. The cause of the acid reaction of the vagina
is still unknown.

Microscopically, menstrual blood consists of blood-
corpuscles of both kinds, mucous corpuscles, compound
granular corpuscles, uterine, cervical, and vaginal epi-
thelium.

CHANGES IN THE UTERUS.

Mucous membrane.—In speaking of the ‘ mucous
membrane” we use this word, in its popular sense,
for the layer superficial to the muscular fibres. This
is, however, probably incorrect morphologically ; for, as
Dr. John Williams has pointed out,* the human feetal
uterus shows a distinct submucous layer just beneath
the peritoneum, and this makes the whole of the tissue
internal to this mucous membrane. Nearly the whole
of the muscular thickness of the human uterus is there-
fore “ muscularis mucosz,” and the apparent absence of
a submucous coat, which is so strange, is explained.
We all know that size counts for nothing in questions
of homology, and, remembering this, the above startling
theory loses its improbability. It is, moreover, in ac-
cordance with comparative anatomy, for the uterus of
most of the lower animals is more like intestine than
like the human uterus, and the relation of the sub-
mucous layer in their uterus to its two surfaces is like
that of the submucous layer of the intestine. This view
has also been arrived at by so excellent a microscopist
as Dr. Delépine, of St. George’s Hospital, who was
unaware of Dr. Williams’s observations, and we believe
that it will eventually prevail. The layer, however,

* « Obstet. Trans.” for 1885, vol. xxvii., p. 112,
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known as ‘“ mucous membrane”—that 1s, the part
superficial to the muscular coat—has a thickness of
I mm. (55 in.) before the first menstruation. At its
full growth before the first menstrual flow it measures
from 3to 6 or 7 mm. (from % to } in.), a thickness
which it regains before each flow; but after the first
menstruation it never regains its original small thick-
ness, but retains a minimum thickness of 2 mm.
{13-:' il‘l.:].

With regard to the changes associated with men-
struation, opinions and observations differ.

(1). Kundrat and Engelmann (18735) examined uteri in
the pathological laboratory of the Allgemeines Kranken-
haus in Vienna. These consisted of ‘‘seventeen preg-
nant uter1 and two hundred others, some of which
corresponded to the menstrual period, some were the
subjects of recent abortion, some of recent parturition.”
Those concerned with menstruation are not enumerated,
and general conclusions only are stated.

The conclusions are as follows :—

The increase in thickness 1s due to proliferation of the
round cells of the stroma, an enlargement of all the
cell-elements of the superficial layers, and an increase
in the intercellular substance. The glands are in-
creased in thickness and length, and the vessels are
engorged. The increase in thickness of the mucous
membrane begins at the approach of the menstrual
period, 1s most marked during the flow, and afterwards
gradually decreases.

Fatty degeneration takes place in the cells of the
inter-glandular tissue, blood-vessels, and glandular and
surface epithelium.
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The cause of the hamorrhage is fatty degeneration
rendering the tissues unable to resist the pressure of
the blood.

Only the superficial layer of mucous membrane is shed.

(2). Dr. John Williams (1875) presented the first,
and so far the only series of observations of uteri at
different periods during the month.

He believes that the whole of the mucous mem-

brane—that 1s, as far as the muscular fibres—is shed in

menstruation, that this shedding takes place from below
upwards—that is, from the os internum upwards—and
that its regeneration takes place from below upwards
also. Its increase in thickness is a growth.

The predisposing cause of the bleeding is fatty de-
generation ; the exciting cause, uterine contraction.
The hamorrhage takes place near the surface, where
the degeneration is furthest advanced, after which the
whole membrane rapidly breaks down and is removed.

(3). Leopold (1877) studied the mucous membrane
of the uterus during menstruation, pregnancy, and the
lying-in period. His own observations of menstruating
uteri are six, and he quotes from Dalton (Essay on
Corpus Luteum, 1851), Hyrtl (in Bischoff's article,
1844), Benham (Cor-
pus Luteum, 1873), Janzer (1848), and Dittrich (1851).
Some of these observations, all of which were made

“Menstruation und Befruchtung,

previously to the beginning of active inquiry in 1873,
concern the other subjects of Leopold’s paper rather
than menstruation ; while, in numbers, those subse-
quent to the date mentioned are about half of Dr.
Williams’s series.
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Still, this question will not be decided by numbers
until observations are far more numerous.

Leopold denies fatty degeneration. He describes
the increase of thickness in the mucous membrane as
“ swelling, cedema,” without explicitly denying true
growth.

He believes that the bleeding is caused thus: A few
days before menstruation, the swollen mucous mem-
brane is quite intact, and shows no fatty degeneration
or engorged vessels. Ovarian influence causes acute
hyperemia of the vessels of the mucous membrane, the
superficial capillaries are filled to repletion, and from
them corpuscles escape (diapedesis) for several days
into the surrounding tissues, especially towards the
surface, undermining the epithelium and superficial
layer of cells, and the orifices of the glands.

He has never seen regeneration take place from be-
low upwards.

(4). Wyder (1878) believes that the cause of men-
strual bleeding is not primary fatty degeneration (Kun-
drat, Williams), but very likely the peculiar vascular
arrangement (Leopold). The most superficial parts of
the mucous membrane only are detached. His cases
are two in number,

(5). De Sinéty (1881) found the epithelium in men-
struating uteri intact, and could not find it in carefully
decanted menstrual fluid.

(6). Moricke (1882) scraped the uteri of forty-five
women shortly before, during, and after menstruation.
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He states that during menstruation the mucous
membrane remains intact and preserves its ciliated
epithelium. There is no increase in the inter-glandular
cells or any fatty degeneration. The vessels are en-
gorged, extravasations take place beneath the super-
ficial layers, and the homogeneous ground-substance is
always increased.

The cause of the bleeding is reflex engorgement due
to ovarian activity, and acts through the peculiar
vascular arrangement (Leopold and Wyder), but by
diapedesis and not by extravasation.

(7). Wyder (1883) discusses a series of uteri at vari-
ous stages, only two of which are his own, and are
apparently those already mentioned. In one of these the
cylindrical epithelium of the mucous surface was want-
ing, and the mucous membrane was uneven. A clot in
the uterus consisted of unaltered cylindrical epithelium.
The patient died on the fourth day of menstruation
from an accident. There was no fatty degeneration.
Extravasations the size of a pin’s head were found in
the mucous membrane. The other case was that of a
woman aged thirty-one who died from burning on the
eichth day after the beginning of menstruation, the
burning taking place fourteen days before death or six
days before menstruation. The cylindrical epithelium
of the mucous surface was retained in places; extra-
vasations in the superficial layers; no fatty degenera-
tion. His other cases are taken from Leopold. The
cause of the bleeding

o
degeneration, but diapedesis, as well as extravasation

according to him, is not fatty

from torn vessels, but especially diapedesis. Extrava-
sation leads to partial detachment of the surface, while



10 PAINFUL MENSTRUATION.

(as proved by Spiegelberg in a menstruating inverted
uterus* ), bleeding may take place from an intact surface.
Besides this, the pressure of the extravasated blood im-
pedes nutrition, and produces fatty degeneration of the
involved portions.

(8). Minot (188g) found in a virgin, who was said to
have died on the day of the regular period, the mucous
membrane 1°1-1'3 mm. (5% -5 in.) thick, its upper fourth
very much broken down, some of the vessels doubt-
fully torn through, the surface-epithelium everywhere
loosened, and in parts absent, much proliferation of
small cells in the deeper layers, no large decidual cells
or increase of leucocytes.

(Minot's statement as to the day of menstruation is
given uncertainly, and the thickness of the mucous
membrane is very small).

The facts observed and the theories upheld by these
different authors are equally contradictory.

Fatty degeneration of the mucous membrane, the
nature of its increase in thickness, the cause of its
decrease in thickness, the cause and nature of the
bleeding—all these are still matters of dispute.

We shall discuss the whole question a lttle later,
but will here only say that the increase of thickness
cannot be due to mere swelling, or the glands would
become shorter and straighter instead of longer and
more convoluted ; and that the cause of the bleeding,
occurring suddenly and punctually as 1t does, cannot
be due to a merely gradual cause. Indeed, in con-
sidering the whole question, it seems to me that there

= i Lehrh. der Geburtsh,,” 1878, 5. 45.
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is a danger of microscopical investigations inducing a
near-sichted view, and that such investigations, valuable
and indispensable as they are, need controlling and
correcting by clinical observations which, unlike them,
can be continuous and direct. For let us just consider
what is meant when we assert that during any gradual
process such and such changes are proved by the
microscope. It means that from a series of individuals
with all their peculiarities and individualities neglected,
we construct a composite picture by inference, just as
we might construct a picture of a horse at full gallop
from a series of pictures of different horses at different
parts of their stride. Such a picture, though it might
be wvaluable, would certainly not be the same as the
reality of any one galloping horse.

A similar caution must be remembered with regard
to inferences drawn from the results of curetting. How
can anyone assert that he has scraped the whole uterus?
This has been tried and tested by subsequent examina-
tion of the uterus, and it has been found that the ap-
parently thorough scraping has been far from perfect.
Then as to the injury caused by the curette; surely
this must be discounted. The results of scraping,
therefore, must be received with caution in these re-
spects. In the literature of the subject much criticism
will be found of the modes of microscopical examination,
and questions of loss of epithelium, decomposition, &c.,
will be repeatedly met with to explain differing results.

In any future investigation—and it is to be hoped
that such will be forthcoming in a large series—I would
sugeest that careful and tabulated notes should be fur-
nished of complete menstrual history, of its rhythm, its
last occurrence, of the cause of death, of the time
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intervening between death and the necropsy, of the
temperature of the surrounding air, of the treatment of
the specimen after the necropsy (noting the time inter-
vening between the necropsy and its immersion in
preparatory fluids), the mode of preparation, and,
finally, the microscopical examination, which should
include that of fluids and substances found in the
genital tract. A good plan of avoiding the reproach
of unskilful loss of epithelium, &c., has been adopted
by placing the surface of the mucous membrane in
contact with a piece of known tissue, such as lhver,
and cutting the two in contact.

Tue QuestioNn oF UTERINE CONTRACTION.

We know that the uterus contracts periodically,
generally without, but sometimes with pain, during
pregnancy; we know that uterine fibroids sometimes
undergo similar spontaneous and rhythmical contrac-
tions. The question is: Does the uterus contract in
connection with menstruation; and, if so, when, and
with what result ?

This question it is not at present possible to answer
certainly in the affirmative. But I firmly believe that
that affirmative answer will be given hereafter; and in
the meanwhile the behaviour of fibroid uteri during
menstruation, and the phenomena of menstruation itself
seem to me to point strongly in that direction.

Fibroid uteri have been seen to enlarge with fair
steadiness during the inter-menstrual period, and to
diminish (contract) before the flow, the diminution
continuing during the flow. The dimensions have
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been tested by vertical, transverse, and internal mea-
surements.* Another proof of uterine contraction in
connection with menstruation is furnished by the occa-
sional regurgitation of menstrual blood through the
Fallopian tubes, forming a so-called menstrual intra-
peritoneal hamatocele. This, again, 1s allied to a
similar regurgitation which sometimes occurs after the
opening of a so-called imperforate hymen with retention
of menses, a regurgitation whose favourite time, it must
be remarked, is after the relief of tension, and not
before.

Spontaneous contractions in the utert of the lower
animals, apart from excitement, are very doubtful ; but,
on the other hand, it 1s yet to be proved that any animal
“ menstruates’ during heat, and any conclusions
drawn by analogy from animals to women in this
respect are liable to error.

ConpiTioN oF THE PEeELvic OrRGANS DURING THE MEN-
sTRUAL CYCLE.

\
The condition of the pelvic organs during the
monthly cycle is learnt by observations on fibroids,
on the condition of the cervix uteri and vagina as
regards coloration and texture, and on hernial ovaries;
and it is confirmed by observations on the general vascu-
lar conditions of the body, and of the pelvis especially.
* Williams, * The Lancet,” vol. i., 1850, pp. 764 and 873. Dr. Williams also,
in the ““ Obstet. Journ.," expresses his belief that the uterus contracts, because the
cavity after menstruation is smaller than it would be if the mucous membrane

were gone, without uterine contractions. This, however, seems to me more akin

to retraction, and might be expected to occur after the evacuation of any of the

uterine contents.



14 PAINFUL MENSTRUATION.

As regards fibroids, the observations already referred
to showed in some cases a gradual increase, beginning
after menstruation, and ending in diminution (contrac-
tion) shortly before the flow.

As regards the cervix and vagina, these are seen to
become darker and fuller of blood as the menstrual
flow approaches, and the cervix at the same time often
becomes softer ; moreover, at this time, erosions are
liable to become livid and bleed.

As regards hernial ovaries, a case was observed by
Dr. Oldham in 1857, in which about every three weeks
one or both ovaries increased in size, and then shrank.
The woman had no uterus or vagina, so that the belief
in the menstrual character of the swelling could not be
proved. This question is seen to be bound up with the
difficult problem of the relation between ovulation,
impregnation, and menstruation, which some recent
observers have attempted to dissociate. In some of
the lower animals there is undoubtedly a long interval
between ovulation and impregnation (for instance, in
bats), and in this case the uterus may remain full of
semen for months before the ovum is extruded from the
ovary, showing that in them the semen lies in wait for
the ovum rather than the ovum for the semen. There
seems no reason why semen should not live in the
uterus of the female as well as in the testicles and
vesiculz seminales of the male.

In most mammals, and especially in women, the
question 1s doubtful, but not, I venture to think, to the
extent of dissociating ovulation from menstruation.
Whatever may be the behaviour of the Graafian follicle,
however, it seems, from the phenomena of the approach
of menstruation, especially in cases of ovarian dysmen-
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orrheea (to be hereafter referred to), that the menstrual
epoch is preceded by a period of sanguineous afflux,
both to the ovaries and to the rest of the pelvic organs.
As the flow approaches, the whole pelvis, including the
ovarian regions, is often the seat of a feeling of tension,
and this 1s accompanied by the darkening and softening
of the cervix and the darkening of the vagina.

As regards the general vascular condition of the body,
and especially of the pelvis, the pulse has been found
to increase in rapidity from a minimum one to four
days after the flow, to a maximum seven or eight days
or less before the next.

It seems to me more than probable that, as regards
the pelvis, the growth of the mucous membrane is ac-
companied by increasing afflux of blood to the pelvic
organs until the time of the flow, and that this is deter-
mined by uterine contraction, which, acting suddenly,
squeezes the blood out of the distended capillaries, and
so into the uterine cavity. Some such explanation is
required, for it is to me inconceivable, as above said,
that a bleeding so sudden and so punctual can be due
to a gradually acting cause. The difficulties surround-
ing the fact of its punctuality are akin to those besetting
the question of the cause of the beginning of labour —
a question which, in all matters connected with men-
struation, has been too much lost sight of. Whatever
may be the predisposing causes of labour or of men-
struation, it seems to me that the exciting cause of
labour must also be akin to the exciting cause of the
menstrual bleeding, and that, in both, this exciting cause
must act through uterine contraction. To sum up,
then, I believe that the thickening of the mucous mem-
brane i1s due to growth ; the bleeding is due to increas-
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ing afflux of blood to the uterus in common with the
pelvic organs, on the top of which comes uterine con-
traction which determines the haemorrhage.
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(GENERAL CoONSIDERATIONS CONCERNING
DysMENORRH(EA.

A woman who suffers pain in connection with men-
struation may be said to be the subject of dysmenorrheea.
Yet a little consideration shows that we shall be obliged
to narrow this definition.

In the first place, it is plain that a woman whose
menstrual pain consists in headache does not fall within
the accepted limits, though it may be true that her
headache 1s caused, or at least induced, by menstrua-
tion. There are many women liable, for general or
special reasons, to headache, in whom the disturbance of
menstruation is sufficient to determine it, more especi-
ally if menstruation i1s in any way disordered. DBut
pain in the head cannot constitute dysmenorrhcea.

The pain which is implied by that word must clearly,
to be correctly named, be such as is or may be due to
the pelvic organs, and must be contained within what
may be conveniently called the ¢ genital sphere.”

A crucial test of the proper boundaries of this sphere
may be obtained by studying the regions affected by a
well-marked disease, such as cancer affecting the pelvic
organs. Such an inquiry as that undertaken by the
author,* on the * Pain in Pelvic Cancer,” shows that
pain due to the pelvic organs is limited above by a line
level with the iliac crests in front and behind, -and by the
level of the knees below. This excludes the common
left submammary pain so commonly found in pelvic
affections in women, but not confined to such affec-

® « Obstet. Trans.,” vol. xxii., 1880, p. 5.






























































































































































































































































































































