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vi PREFACE.

partly on not knowing their full value when 1
first came into possession of them, but chiefly
on a long course of ill health ; and I write this
preface principally to persuade those who come
after me, to turn their great opportunities to a
good account. If I knew a young man placed
in such a station, in whose eminence, founded
on his professional utility, I felt mnterest, 1
would say to him, remember that your station
is one which can be enjoyed only by a very
few ; do not consider 1t as one of lucrative con-
spicuousness, but as a trust which Providence
has confided to you, and which you will neg-
lect unless you do your utmost to improve your
branch of medicine. He who has the care
of a Lying-in Hospital, is a Lecturer on Mid-
wifery, and is resorted to by the public as an
obstetrical Physician, has opportunities of ac-
quiring knowledge in, and extending the bounds
of, obstetric medicine, which no other physician,
surgeon, or general practitioner can pOSSess,
whatever may be his talents. Your task will go

on prosperously, the sooner you have ceased to
read, and begun to observe and think : do not,
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become of them ; such, in England, are Harvey
on Physiology, and Sydenham on Medicine;
but few such minds appear in any branch of
knowledge ; and with most of them, when you

have squeezed out the juice, you may safely

‘throw away the rind. Having thus made your-

self acquainted with what was known by the
most experienced writers on the most import-
ant subjects of your art, you are prepared to
undertake the more difficult task of observing
and reflecting for yourself: watch cases atten-
tively, and take notes of their important parti-
culars: not of every case, but only of the most
important; and not lengthy notes, containing a
diffuse description of unimportant trifles, which
from the time which they occupy will soon
cease to be written, and if written, are sure
never to be read ; but a short description of the
leading circumstances, with an equally short
mention of the reflections which they suggest.
Make yourself perfect in the art of examining
dead bodies: accustom your hand to open
them, and your eye to detect with accuracy

morbid appearances. In putting down this
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improving till you arrive at that age when the
mind, satiated by action, longs for repose. But
from this ¢ idea of the good Physitian and his
¢ rewarde,” T must drop several fathoms down
to speak of my own humble volume.

When I came to see diseases on a large scale,
I was naturally led to compare what 1 saw of
them in nature with the way in which they are
represented in books; to contrast the country
which I was myself exploring with the best maps
of it, In so doing it appeared to me that these
maps were very defective in their representa-
tion, even of the most important places; some
being laid down imperfectly, others inaccu-
rately, some both the one and the other, and
other important districts not laid down at all,
Of many of the most important subjects, there
is no account whatever, excepting what is to
be found in compendiums and systems, and
here they are delineated so briefly, and often
s0 obscurely and inaccurately, that it is utterly
impossible for the young prac titioner to acquire
a clear and competent knowledge of them ; such

4 one as instruction might supply him with
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polypus of the uterus ; and I should not even
on that, if I had not some additions to make of
practical importance, especially the account of
polypus of the neck or lip of the uterus, in
which the usual diagnostic sign, the stalk being
encircled by the orifice of the uterus, is no
guide, and when trusted to, leads the practi-
tioner into error, as I have repeatedly wit-
nessed : when this polypus grows with a very
thick neck it sometimes puzzles the most ex-
perienced practitioners. But what Dr. C. M.
Clarke has done for one class of diseases,
requires to be done for others; or what would
be better, for the select or most important sub-
jects throughout obstetric medicine. Such ac-
counts T have attempted to give of the perito-
neal fevers of lying-in women, of the disorders
of the mind in lying-in women, of the mode of
distinguishing pregnancy from the diseases
which resemble it, of polypus of the uterus;
the account of the irritable uterus, I consider
as a new map of a district which had not been
laid down before, and like all new maps, an

imperfect one. The other papers have a more
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which was not already known, yet I know no
books from which I could have compiled it,
unless I had had ample experience in cases of
doubtful pregnancy: the materials are drawn
from my own observation, arranged and ce-
mented by my own reflection ; this is a very
different process to compilation. If the object
of the student is to learn only what has been
said on a subject, the pursuit of knowledge is an
easy task ; but if his object is to learn what is
true on a subject, the pursuit of knowledge is
the task of a life.

If the profession should approve of this
volume, and Providence should prolong my
life, I may probably (as I possess materials)
attempt similar accounts of other Diseases of
Women and Children.



















4 PERITONEAL FEVERS.

number of cases to occur in the practice of one
man, whilst the other practitioners of the neigh-
bourhood, who are not more skilful or more
busy, meet with few or none. A practitioner
opened the body of a woman who had died of
puerperal fever, and continued to wear the
same clothes. A lady whom he delivered a
few days afterwards, was attacked with and
died of a similar disease; two more of his
lying-in patients, in rapid succession, met with
the same fate; struck by the thought that he
might have carried the contagion in his clothes,
he instantly changed them, and met with no
more cases of the kind. A woman in the coun-
try, who was employed as washerwoman and
nurse, washed the linen of one who had died of
puerperal fever ; the next lying-in patient she
nursed died of the same disease : a third nursed
by her met with the same fate, till the neigh-
bourhood, getting afraid of her, ceased to employ
her. The disease has occurred in some wards
of a hospital, the others being free from it; but
after ventilating, cleansing, and painting these
wards, they became as healthy as the others.
Facts such as these have long led to the suspi-
cion that the disease might be communicated
from one lying-in woman to another in the
clothes of the practitioner or DUrse, or the fur-
niture of a tainted chamber.
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| His opinion was, that bleeding ought never to be
| used in this disease, unless when complicated
il | with inflammation, and even in these cases
i | bleedings of three ounces were sufficient ; that
|| the best remedy was ten grains of rhubarb, and
ten grains of cordial confection every day, till
| the stools became natural ; and that this mode
i| of treatment never failed. He gives several
il | cases, all of which recovered.

i | In 1787, that is about ten years after Dr. But-
e ter wrote, a puerperal fever was prevalent and
it fatal in London, and was described by the late
Dr. John Clarke. It generally began on the
1 second or third day after delivery, and termi-
i nated fatally in a week—sometimes as early as
thirty-six hours. Its essential symptoms were
pain and tenderness of the belly, with a rapid
pulse. As the disease advanced, the milk be-
came suppressed, the belly large, the breath-
ing short, the pulse quick and weak. The
il appearances on dissection were those of inflam-
';‘ll mation in some parts of the viscera of the
| | abdomen, but this was never extensive, and
<ometimes there was none. The effusions of
inflammation, however, were very abundant;
| they often amounted to several pints, and ap-
I | peared to be pus and Iymph mixed with serum.
g The surfaces of the viscera were coated with
it lymph, but the peritoncum underneath was not
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knows that the patient is either dead or safe at
the end of a week at longest, will instantly per-
ceive that a disease so protracted cannot be the
same; and a perusal of Dr. Butter’s cases leaves
no doubt on the subject. It was a slow remit-
ting fever, not attended by any affection of the
peritoneum. Its chief symptoms were sleep-
less nights, great depression of spirits, a quick
pulse, one or two exacerbations of fever every
day, and a very disorderly state of the alimen-
tary canal. I have repeatedly seen it, but
never as an epidemic, and though it lasts a
long time, I believe it never kills, Dr. Butter
imagined that this fever, which he never failed
to cure, was the same disease which he describes
as so fatal in London.

But the contrary statements of physicians
do not always admit of so easy a solution.
Dr. William Hunter, and Richter, the professor
of medicine and surgery in Gottingen, were
two of the most useful minds that ever appeared
in our profession. They were men of great
talents and knowledge, singularly adapted for
natural investigations, and remarkable for clear-
ness of intellect, and correctness of judgment.
If any men could, such men might be trusted
for giving accurate reports of a disease. Yet
compare the accounts which these distinguished
men have left of their experience in puerperal
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mentioned two cases, apparently hopeless,
which recovered by taking daily a gallon of the
decoction.

Among the London physicians, Dr. Denman
was the chief believer in the inflammatory na-
ture of puerperal fever, and in the safety and
absolute necessity of bleeding, provided it was
used early and actively. There can be no
doubt he meant that puerperal fever of which
peritoneal inflammation is an essential part;
and if T understand him rightly, he believed,
that whenever the peritoneum was affected in
that way which terminates in the effusion of
serum and lymph, it was always with that form
of inflammation, which bears, and requires
bleeding. His mode of treating the disease
seems to have been this: First, at the com-
mencement of the disease, by a full bleeding
from the arm, and if the effect of it was bene-
ficial, by another bleeding after a few hours ; if
the constitution of the patient was feeble, he
preferred cupping, or leeches to the abdomen.
Next, by an emetic of ipecacuanha or tartarized
antimony, so as to procure full vomiting, and
after this had subsided, if the disease was not
extinguished, the emetic was to be repeated.
These emetics, generally, produced not only
vomiting, but sweating and purging; if not,
sulphate of magnesia dissolved in thin gruel
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there came on a cold viscid sweat, a weak
tremulous pulse, delirium, and death took place
on the third or fourth day. The abdomen con-
tained two or three pints of fluid like unclarified
whey, with flakes like curd over the surface of
the intestines. After losing a vast number of
patients, M. Doulcet happening to be in the
hospital at the moment when a woman was
seized with the disease attended by sickness,
he ordered fifteen grains of ipecacuanha to be
divided into two doses, one to be given di-
rectly, and the other an hour and a half after-
wards. It produced vomiting and purging, and
the latter was kept up by a potion made with
two ounces of oil of almonds, one ounce of syrup
of marsh mallows, and two grains of Kermes’
mineral. In what doses, and with what fre-
quency this was given is not stated; was ita
potion for one day, or one dose? The same
remedies were used the next, and every day
until the symptoms of the disease had subsided ;
the woman recovered, and the same treatment
was employed in every subsequent case. From
Josing every patient, he now lost none. During
four months nearly two hundred were cured ;
five or six refused to take the medicine, and all
these died. The success of the remedy depended
on its being given at the moment of atlack ; the
loss of a few hours, however, was not always
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rector of the midwifery school in that city, and
was much distinguished for his practical acute-
ness. Many years ago he thought he had dis-
covered an almost infallible remedy for puerperal
fever. Of this discovery he gives the following
account. I might abridge it, but the reader will
prefer his own interesting narrative.

¢T once lost in one day two lying-in womein
¢ from puerperal fever; the one I attended
¢ alone, the other in consultation with the ordi-
¢pary house physician.—At the same time 1
¢ had also in the practical school (of midwifery)
¢ two lying-in women ill with the same disease.
¢ The next day one of them died, and in the
¢ other death was approaching. Tt was the
¢ seventh or eighth day of her disease ; the belly
¢ was very prominent, tense, and so painful, that
¢ that she could hardly bear the bed-clothes ;
< every thing passed away from her unconsci-
¢ pusly. She had an excessively quick pulse,
¢ starting of the tendons, and wandered in her
¢ talk ; her breathing was difficult and broken,
¢ and her countenance fallen: the milk in the
¢ reasts had gradually disappeared, and almost
¢ from the beginning of the disease no lochia
¢ were to be seen. With the death of these
¢ three lying-in women, to which I already in
¢ anticipation added the fourth, 1 was so de-
¢ pressed in spirits, that in the evening 1 sought
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Il ¢ and thanked me. I knew not at the moment
’t ¢ whether what I saw was an improvement, or
| < only a delusive lighting up from the insensi-
| < bility of a fatal gangrene; but it was a real
il | ¢ amendment. She had in the night a profuse
¢ sweat, and passed much urine, after which
! ¢ she said she felt as if she had imbibed a new
¢life. The pain and distension of the belly
¢ were gone; the pulse beat more freely and
¢ glower ; the breathing was calm, the tongue
¢ naturally moist, the diarrhea had almost
¢ ceased, and the lochia began again to appear.
¢ In short, all the symptoms seemed gone by
L‘!‘ ¢ magic. She longed for a little wine and water,
|

e —
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0| ¢ which was given her. After four days, dur-
¢ing which she passed a great quantity of
¢ uncommonly thick and turbid urine, with a
| ¢ mucous sediment, she became free from fever,
1 ¢ and after eight or nine days she left the
{ ¢ hospital.

E‘I ¢ Although this unexpected recovery rejoiced
il ¢ me much, 1 was far from ascribing it to the
_E'I% ¢ medicine. 1 rather looked on the whole happy

,"-i_il ¢ revolution as the effect of a natural crisis.
'| | “ It was not long before another lying-in woman,
¢ notwithstanding all the means used, was Iin
¢ the same extreme circumstances. I gave her
¢ the same medicine with the same conse-
8| ¢ quences, only the improvement was not so
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< power of medicines. I am firmly of opinion,
¢ that either the succession of symptoms from
¢ which we conclude the presence of a disease
¢ are not sufficiently determined, and the true
¢ nature of most diseases is still hidden, or that
¢ certain substances must produce in our bodies
¢ an entirely different effect to what we com-
¢ monly believe*.’

The sequel of this narrative is very disap-
pointing. Dr. Béer never explained what his
antimonial preparation was. 1 have been told
he would give it to any medical man with direc-
tions how to use it; but that the mode of its
preparation was a secret which he never
divulged. The above account was published
in the year 1790; in 1806, he published a
systematic account of the different forms of the
puerperal fever which he had seen, in which he
states that his subsequent experience had only
corroborated his former estimate of the efficacy
of the puerperal powder; but the only passage
which throws any light on the preparation of
this medicine is one in which he praises °the
¢ mild calx of antimony, or other preparation of
¢ this medicine, more powerfully sudorific 1.
Bier thought highly of M. Doulcet’s mode of

* Dr. L. J. Boer's Abhandlungen und versuche. Beobach-
tungen uber das Kindbettfieber. b. i. s. 116.
 Boer's Traktat vom Puerperalfieber. s. 91.
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very prevalent for two years in the Counties of
Durham and Northumberland, and for one year
in Sunderland and the neighbouring district ;
and an account of it was published by Dr.
Armstrong, who was at that time practising at
Sunderland. Out of forty-three cases in that
town, forty occurred in the practice of one
surgeon and his assistant, and he mentions
several other instances of the disease occurring
only among the patients of particular practi-
tioners. In the cases which he saw, the pulse
was seldom less than 120 in a minute, and
mostly rather full, tense, and vibrating, or very
small, sharp, or wiry. He describes the dis-
ease, however, as occurring under two forms,—
¢ one accompanied with the symptoms of simple
¢ peritonitis, the other marked by a less evi-
¢ dently declared inflammation of the abdo-
¢ men, was connected with a more overpower-
¢ ing and oppressive fever.” In this latter form
he thinks that what seemed actual debility was
only a greater degree of oppression from more
intense inflammation. <A great many women
¢ died of this disease, and I was credibly in-
¢ formed,” says he, ¢ every patient perished
“who was not bled in the beginning.” When
we compare this remark with the opposite
remark in Dr. Lowder’s time, that every woman
who was blooded died, what shall we think of
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enough to operate four or five times, and an
opiate every mnight; but this treatment was
totally inadequate to the intractable form of
the disease which they had now to combat ; for
some time every case that they met with ter-
minated fatally. Out of fourteen cases, only
three recovered. This plan being so unsuc-
cessful, physicians were consulted about the
subsequent cases, and apparently at their sug-
gestion bark was tried in decoction or powder,
and in very frequent doses, but this plan was
as little, or even less successful. Remarking
that in proportion as he receded from the anti-
phlogistic treatment his success diminished,
and that the remedies which did most good
were purges, he was inclined to return to the
former with more activity, and this inclination
was strengthened by reading the pamphlet of
Dr. Gordon of Aberdeen, whose plan he adopted
chiefly with this difference, that he often car-
ried bleeding much further than Dr. Gordon,
and omitted the nightly opiates which Dr.
Gordon had used. His plan therefore now con-
sisted in early and active bleeding and purging.
The first full bleeding was often followed a few
hours afterwards by a second, and sometimes
even a third. A bolus of three grains of calomel,
and twenty-five grains of jalap, was given im-
mediately, and this was followed by a solution
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often epidemic, does not assume different types
in different seasons, being sometimes acutely
inflammatory, and bearing and requiring early
and active depletion; at others, characterized
by debility, or what has been called action
without power, in which depletion, however
early and actively employed, is useless and
pernicious.

There are only two sources which can afford
materials for solving this question. 1st, A com-
parison of the records of past epidemics with
our experience of the present, in order to see
whether they are sufficiently similar to warrant
the conclusion that they are curable by similar
modes of treatment. 2dly, To apply the mode
of treatment which has been so successful in
the epidemic which we have witnessed to the
treatment of future epidemic puerperal fevers.
Of these two sources of information, is it not
obvious that the former affords only probable or
conjectural evidence, and that the latter only
affords conclusive proof? At the time when
Dr. Armstrong and Mr. Hey published their

" Treatises, and when they and the medical pro-

fession entertained such sanguine hopes, they
were in possession only of the former source of
information ; and they appear to me to have
laid far too much stress upon it, and permitted
it to lead them to far too positive conclusions.

























40 PERITONEAL FEVERS.

coat of lymph, the intestines adhered to one
another, and the omentum to the intestines;
coagulable lymph was deposited on various
surfaces, especially in the depressions between
the convolutions of the bowels and on the
omentum, on both which parts it often lay in
large masses; the cavity of the peritoneum
contained several pints of a turbid fluid, appa-
rently serum mixed with lymph. In the uterus
the morbid appearances were generally confined
to its peritoneal covering, which was coated
with lymph, on removing which the membrane
itself was found unnaturally red ; but in some
cases the disease had penetrated deeper into
the uterus, the substance of which was some-
times infiltrated with pus, and sometimes con-
tained small abscesses about the size of a nut ;
the inner surface of the uterus, especially at the
fundus, often appeared black and ragged, as if
gangrenous. The enlargement of the abdomen
depended entirely on air in the intestines; when
there was no air there was no enlargement,
even though the peritoneum contained several
pints of fluid. The first time I noticed this
was in the body of a young woman who had
died with all the symptoms of puerperal fever,
excepting the tumid belly. When the body
was lifted from the bed on to the board on
which it was to be opened, the belly instead of
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treatment ; it was soon clear that bleeding and
purging did more good than any remedies we
had tried, and our success in the treatment of
this disease was decidedly increased. We were
just in this state of opinion and practice, when
the publication of Dr. Armstrong’s Treatise
rendered us more bold in the use of our re-
medies, and induced us to employ depletion
with more activity.

I now found that, provided I saw the patient
within a few hours of the attack, I could gene-
rally arrest the disease. The mode of treat-
ment was as follows. A vein was opened in
the arm, with a wide orifice, so that the blood
flowed in a full stream, and it was allowed to
flow till the patient felt faint; the arm was then
tied up, and her head was raised so as to en-
courage the faintness for many minutes. As
coon as the faintness had subsided, she took
from ten to twenty grains of calomel in a tea-
spoonful of arrow-root, and afterwards half an
ounce of sulphate of magnesia dissolved in beef-
tea or thin gruel, every other hour, until several
copious evacuations were procured from the
bowels : when the patient had thoroughly re-
covered from her faintness, from ten to twenty
leeches were applied to the painful and tender
parts of the abdomen; when the leeches had
fallen off, a bag long and broad enough to
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dia, and now was diffused over almost the
whole abdomen. She could not turn in bed
without pain, and could not bear pressure.
Her pulse was 136 in a minute, and small; it
felt soft, yet, on compressing it firmly, it
struggled under the finger. She was a pale
delicate-looking young woman, subject to ner-
yous complaints in her ordinary health, and
apparently a bad subject for bleeding; but I
was assured she was quite well, with a pulse
under 80 only four hours ago, and I had lately
seen several fatal cases in which the loss of
time and the inactivity of the treatment had
been much regretted. I therefore directed
several tea-cups to be brought, and determined
to bleed her till she fainted. This required
more blood than T expected from the appear-
ance of my patient. Towards the end of the
fifth cup I felt her pulse, on which T had kept
my finger while the blood was flowing, begin
to falter, and in an instant she fainted. Her
pillow was removed and her head laid low till
she began to revive, then it was raised till she
felt faint again, and depressed again when she
fainted away. I remained with her about half
an hour after the closure of the vein. She felt
no pain, and her pulse had fallen to 88; the
blood had that indigo hue which portends buf-
fing. It was agreed that as soon as she had
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pulse gradually subsided, and the patient slowly
recovered her health ; in others, after a day
or two of this doubtful state, she became
rapidly worse, and died, and on opening the
body, the usual morbid appearances were found
in the peritoneum. These different results
might be commonly anticipated by distension
of the abdomen and quick breathing ; but not
always, for some cases in which there was no
distension terminated fatally.

Such was my practice when 1 saw the dis-
ease early, and this practice was commonly
successful ; but it was not always that I could
treat it so decidedly and satisfactorily to my
own mind. From various causes, quite distinct
from the greater malignity of the disease, a
physician treats it with much less chance of
success in a lying-in hospital than in the lying-
in chambers of educated and opulent people ;
the latter take the alarm at the first moment of
attack, and directions are commonly strictly
attended to; the patients too are generally in
good health at the time of their delivery; but
those of a lying-in hospital fall ill under very
disadvantageous circumstances : they come in
often in broken health, with habits of intem-
perance which ill fit them for low diet and
active depletion ; when they fall ill they often
keep it secret many hours, and the vigilance of
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in length in different cases, yet that it was
often incredibly short, and that the treatment
had not a fair chance of success, unless begun
during the early hours of the disease. Thus
my experience agreed in all the principal points
with that which had been so forcibly stated to
the public by Dr. Armstrong and Mr. Hey.

For some years I supposed that the group
of symptoms which indicate puerperal fever,
always indicated the same disease, differing
only in degree, so that if a woman a few days
after delivery had diffused pain and tender-
ness over the abdomen, with a rapid pulse, she
must necessarily have a peritoneal fever, for
which the only remedy was early and active
depletion.  This, 1 know, was the common
opinion of the profession, and may be the com-
mon opinion now, although some practitioners
may have arrived at a different conclusion.
The first case which led me to suspect that
there were exceptions to this rule, and afforded
me. some light on this difficult and important
subject, was the following :

V.

The patient was a lady, twenty-six years of
age, habitually thin, and long subject to occa-
sional pains in the pelvis, which she called
spasms of the womb, and which she relieved by
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minims every four hours, and take nothing for
diet but thin hot gruel. I breakfasted in the
house ; before leaving it, I went up to her
chamber, and found that her abdomen was
easier, her skin moist, and her pulse had fallen
to 100. The next day, I received a note from
her husband, to tell me that the pain and ten-
derness of the abdomen were quite gone, and
that her pulse had fallen to 90. She now left
off her opiates, but continued her fomentations,
took a mild aperient, and recovered without
any further interruption.

In this case there was more danger of going
wrong than in the former; for the pulse was
quick, and there was that group of symptoms
which, when they attack a woman a few days
after delivery, are generally supposed to indi-
cate inflammation of the peritoneum. This was
the opinion not only of the husband of the
patient, who was too much alarmed to judge
coolly, but of the other practitioners, both ex-
perienced men. I was onided here by the
previous and habitual constitution of the pa-
tient, by the perfect softness of the pulse, by
the uninflamed appearance of the blood, and by
the Dbleeding having afforded no relief. This
case led me a step further than the former; it
taught me, that a lying-in woman might have
diffused and permanent pain and tenderness of
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senna, but the latter was vomited. Two hours
ofter the first bleeding, the pain not having
been relieved, he bled her again to fainting.
Twelve leeches were applied to the abdomen,
and a pill was given her containing three grains
of opium. Having received this account, I went
into the chamber of the patient. Her face was
ghastly ; it was difficult to keep her out of a
fainting fit; her skin was cold and clammy, and
her pulse so quick, small, and fluttering, it
could not be counted. T took off the leeches,
and endeavoured to revive her by warmth and
cordials, but she died in the evening, about SIX
hours after my visit, and about thirty from the
beginning of pain. The body was opened next
day. The peritoneum was healthy, but pale :
there were between one and two ounces of
colourless serum in its cavity ; the abdominal
viscera were all healthy, but pale; the uterus
was contracted in the ordinary degree.

1 feel no doubt, that if, instead of bleeding,
the belly had been covered with a perpetual
fomentation, and an opiate had been given
every four hours, this patient would in a few
hours have been quite well.

- Of the four last cases, three occurred at a
time when there was no prevailing disease in
the Lying-in Hospital, and, as far as I knew,
none in London or its neighbourhood ; but the
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cases although quick, was soft and feeble ; this
together with the previous constitution of the
patient were my chief guides; when I could
trace it to any irritating cause, such as a
griping purge, and when blood had been al-
ready drawn without relief, and without being
buffed, T saw my way still clearer. When 1
doubted, I applied leeches to the abdomen.
The cases which I have related, and others
similar to them, were speedily and completely
relieved by the remedies which I have men-
tioned. There seemed to be nothing dangerous
in this form of disease, provided the nature of
it was not mistaken, and improper remedies not
used ; yet it so strikingly resembled peritoneal
inflammation, that it was invariably taken for
it by the practitioners who witnessed it, all of
whom possessed at least that average quantity
of sense and knowledge on which the public
must extensively depend. These cases though
sufficiently numerous to attract my notice, and
produce a strong impression on my mind, were
nevertheless only occasional occurrences. 1
had never scen them in numbers at the same
time ; they occurred at comparatively long in-
tervals, and at times when there was no pre-
vaient disease among lying-in women; they
resembled sporadic diseases both in the rarity
of their occurrence, and in the facility with
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patients from puerperal fever, that he deter-
mined to deliver no more for some time, but
that his partner should attend in his place.
This plan was pursued for one month, during
which not a case of the disease occurred in
their practice. The elder practitioner being
then sufficiently recovered, returned to his prac-
tice, but the first patient he attended was
attacked by the disease and died. A physician,
who met him in consultation soon afterwards
about a case of a different kind, and who knew
nothing of his misfortune, asked him whether
puerperal fever was at all prevalent in his
neighbourhood, on which he burst into tears,
and related the above circumstances.

Among the cases which I saw this season in
consultation, four oceurred in one month in the
practice of one medical man, and all of them
terminated fatally.

IX.

The first case occurred in a lady, who had
been delivered of her first child, after a long and
severe labour, not from deformity of bones, but
from rigidity of the soft parts and the bulk of
the child ; it occupied nearly three days. When
visited the day after delivery she was found
complaining of considerable pain in the abdo-
men, great tenderness, oppression at the pree-
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been much sickness for so small a hospital.
To say nothing of the out-patients, sixty-two
in-patients were admitted between September
11, 1828, and February 20, 1829; of these,
twenty-eight (that is, nearly half the number)
had peritoneal fever; and of these, seven died,
that is, one in four. A large proportion of them
were cured at once by ten grains of the com-
pound powder of ipecacuanha, every three or
four hours for three doses, and a hot linseed-
meal poultice over the whole belly. Sometimes
this treatment removed the pain, but not the
soreness : but this was generally removed by the
application of leeches. As soon as the symp-
toms were subdued, the bowels were opened
by a mild purge; when these remedies failed
the case was a bad one. It may be said by the
advocates for blood-letting, that these bad cases
might have been saved if they had been blooded
and purged early and actively ; but in those in
which the lancet was used, however early, its
effect was discouraging. The patients fainted
after losing a few ounces, the blood bore no
marks of inflammation, and the remedy was
followed by great and immediate exhaustion ;
even leeches, when applied in considerable
numbers, and when they bled profusely, in
some cases seemed to occasion great exhaustion.
But in the cases which I have related from my
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pressure; above the umbilicus the abdomen
was soft, and without tension : the breasts con-
tained no milk, the lochia were scanty, the
pulse, which before the bleeding in the morning
had been hard, was soft, and 120 ; the bowels
had been freely purged, and had acted that
morning. The treatment agreed upon now
was as follows: Twelve leeches were to be
applied to the painful part of the abdomen ; it
was then to be kept constantly covered with a
linseed-meal poultice, and when the bites ceased
to bleed, fourteen more leeches were applied,
succeeded by the poultice. She took twenty
minims of the sedative solution of opium imme-
diately ; she was to take two grains of calomel
every three hours, and five grains of the com-
pound powder of ipecacuanha every six hours,
that is with every other dose of the calomel.
When we met the next day (Thursday) every
symptom was better excepting the pulse ; the
pain and tenderness of the abdomen were gone,
and she could bear firm pressure, and could
breathe, without inconvenience ; the belly was
soft and undistended ; the uterus was much
smaller, and the lochia copious. She was in a
warm perspiration, and her breasts were full of
milk, but her pulse was still at 120. As the
bowels had not acted for thirty hours, the
compound powder of ipecacuanha was discon-
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9nd, emetic doses of ipecacuanha ; 3rd, opiates
internally, and poultices externally to the abdo-
men : 4th, mercury given so as to affect the
constitution ; 5th, oil of turpentine.

1. There is a class of peritoneal fevers in
which the affection of the peritoneum is acute
inflammation, and that of the constitution 18
inflammatory fever, although this inflammatory
state often lasts only a few hours. These cases
may occur not only oceasionally or sporadi-
cally, but become prevalent or epidemic. On

- this point, those who wrote toward the end of

Jast century were in an error, supposing that
whenever the disease was epidemic, it was of a
low typhoid type; there can be no doubt, that
among the peritoneal fevers of lying-in women
there are inflammatory epidemics, but how are
we to know that the case or the epidemic 15
of this kind? by attending to what Sydenham
called the ¢ Constitution of the year, that 1is,
in plain language, the prevailing state of the
human body - indicated by its prevailing dis-
cases, and by the modes of treatment which
these diseases bear and require; by the cha-
racter of the pulse during the early hours of the
disease, and by the effect of depletion. Thus,
when the prevailing diseases are inflammatory,
and are best cured by depletion, when the
pulse at the beginning of the disease is vibrat-
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ing, hard, or, although small, is incompressible,
when the skin is not only hot, but dry, and
when, after the treatment of a few cases, it
appears that those have recovered best in which
bleeding and purging have been used early and
fairly, there is every reason to believe that we
have lighted on an inflammatory epidemic, and
that depletion is the means on which we must
depend for the cure. I have said so much
about the necessity of employing it early, and
with sufficient activity to extinguish the dis-
ease during the first day, that I need not repeat
it. Some able practitioners, after the first full
blood-letting, have advised the pulse to be
closely watched, and as soon as it has reco-
vered its quickness and hardness, to open the
vein again, and draw a small quantity of blood,
and so on at short intervals till the pain is gone
and the pulse ceases to be hard; this, of course,
will not be necessary many times. M. Husson,
of the Hotel Dieu, who is distinguished for his
skill in puerperal diseases, after one bleeding
of fifteen or twenty ounces, repeats a smaller
bleeding of eight or ten ounces once in six
hours, during the first day, till the inflamma-
tion is subdued.

IT. Emetics of ipecacuanha once so success-
fully employed by M. Doulcet, in the Hotel
Dieu in Paris, have such strong evidence in

H 2
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their favour, that they deserve a fuller trial
than they seem ever to have received in this
country ; the form of the disease in which
M. Doulcet employed them, was that which
occasions profuse effusion into the peritoneum.
The conditions under which they ought to be
‘given are these :—1. they are to be used at the
instant of attack; 2. they are to be repeated
every day till the symptoms are subdued ;
3. in the intervals between the operation of
the emetic a potion is to be given, composed
of oil of almonds, syrup of marshmallows, and
Kermes mineral : 4. the diet is to consist of
nothing but linseed tea, or something equally
bland and unheating. I see no chance of this
practice being fairly tried, without entrusting
the first emetic to the constant attendants of
the lying-in patients, giving them a strict charge
to send immediately afterwards to the practi-
tioners. Those who have criticised this mode
of treatment have been dissatisfied by the cir-
cumstance, that the disease was extinguished
so completely in embryo, that 1t was impossible
‘o be certain what it was; but this is a feeble
objection contrasted with the fact, that every
patient so attacked died of the disease before
the remedy was employed, but after its employ-
ment every patient so attacked, and so treated,
recovered. -
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use of the calomel, opium generally requires to
be used at longer intervals, as five or ten
grains of the compound powder of ipecacuanha
once in four hours. The symptoms which call
for its use are severe pain, profuse purging, or
a sinking in the general circulation. When the
gums are sore, or the disease has yielded, the
calomel should not be withdrawn suddenly,
but given at longer intervals, or in smaller
doses, and so gradually withdrawn. This is the
way in which it has been used successfully by
Dr. Farre.

[V. There is a class of cases attended by
pain and tenderness of the abdomen, with a
rapid pulse, which does not require bleeding,
which does not bear it to the extent to which it
is necessary in the inflammatory peritoneal
fevers, and which is speedily and effectually
cured by opiates internally, with hot poultices
to the Dbelly, aperients, and sometimes leeches.
There is reason to believe that this form of the
disease is present when the patient in her ordi-
nary health is delicate and nervous—when the
pain and tenderness have followed any irri-
tating cause, such as severe after-pains, or a
griping-purge—when the pulse, although quick,
is perfectly soft, and even weak, and this opi-
nion is strengthened if blood has been drawn
without relief, and without the signs of inflam-—
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never occurred together in one and the same
instance, go that they are pictures which resem-
ble nothing in nature, like the abstract ideas of
the old metaphysicians. o

A lady, who, I was told, had had a ¢ brain
fever’ after her former lying-in, came to London
to be attended by me in her next confinement,
and took a furnished house in a street near
Cavendish-square. She had a short and easy
labour, a good supply of milk, nursed her child,
and continued to do well for so many days, that
her friends concluded all danger was over; ne-
vertheless, from the circumstances of her former
confinement, 1 visited her twice a day, but I
detected nothing which indicated the approach
of disease ; her pulse was not quick, her nights
were disturbed only by occasionally suckling
the child, and her manner and appearance were
analtered. On the tenth day after her delivery,
the shop of a piano-forte maker in Oxford-
street caught fire ; this occasioned a great bustle
in the neighbourhood ; but as her sitting-room
did not look into the street, it was kept from
her knowledge during the day, but in the even-
ing, while she was standing at her window
which looked into a yard at the back! of the
house, a piece of burning matter fell within
her sight; I saw her about two hours after-
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shaved, and ten ounces of blood were extracted
from the scalp by cupping-glasses, without di-
minishing in the slightest degree her violence
and incoherence ; her conjunctiva was yellow,
her tongue furred, and her bowels costive;
hence she was moderately purged, and about
three weeks from the commencement of the ill-
ness she returned to her country seat well. She
was confined again about fifteen months after-
wards, without any recurrence of the disease;
about a week before this latter delivery she had
the jaundice, of which she was cured by calo-
mel and aloetic purgatives, before she fell in
labour. It is practically important to notice,
that she had the jauudice at the time of her first
confinement, and became maniacal ; that she
had a slight degree of it during her second con-
finement, and suffered the same disease; that
she was completely jaundiced before her third
confinement ; that it was removed by purga-
tives before labour, and that she this time
escaped her mental derangement.

In this case the disease appears to have been
excited by sudden agitation, and therefore
came on suddenly ; in other cases in which no
such cause occurred, and the disease arose
spontaneously, its approach was more gradual,
several or even many -days. elapsing, during
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I have repeatedly seen the commencement
of mental derangement in women who had
recovered - from their confinement, and had
been suckling several months. Nearly all
these cases were instances, not of mania, but
of melancholia. They occurred in women who
had been debilitated by nursing. The disease
at this period has been attributed to weaning;
but in all the cases I have seen, the disease
has begun before the weaning, and this mea-
sure has been resorted to because the patient
had neither milk nor strength to fit her for a
nurse. There was a peculiarity about the com-
mencement of the disease which I have never
or seldom noticed at the commencement of
mania. There was an incipient stage in which
the mind was wrong, yet right enough to recog-
nize that 1t was wrong.

ITI.

A pale, delicate lady, nursing an infant four
months old, told:me that she scarcely knew
what was the matter with her: her sight was
so impaired that she could not read; her powers
of attention were so much impaired that her
household accounts were burthensome to her;
that she often rang for the footman, and when
he came she had forgotten what she had rang
for. She said she had a good husband, sweet
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a physician was taken into the chamber of a
patient whose mind had become disordered
from lying-in or nursing, he could not tell by
the mere condition of her mind that the disease
had originated in these causes. I do not mean
to represent the disease as strictly uniform—
cases sometimes occur under a peculiar form,
but these are not the rule, but the exceptions.
Thus I have seen it strikingly similar to that
form of disease called delirium tremens, one
instance of which I shall have occasion to relate,
and in the following case catalepsy occurred in
the progress of the disease.

LV

Mrs, ——— is twenty-nine years of age;
she has long been unusally subject to the com-
mon forms of hysteria; I have seen her after
heing strongly excited in conversation sink
down insensible, and a few minutes afterwards
recover with choaking and sobbing; her hus-
band tells me that he has often seen her whilst
sitting at the dinner table become apparently
insensible, with her eyes open, still sitting up,
continue in this state several minutes, and then
come to herself again, but totally unconscious
of what had taken place in the interval. She
married nine years ago, has been pregnant
many times, but has only borne one living
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child ; every other time she has either mis-
carried during the early months, or what was
more common, the child has died without any
obvious cause about the sixth or seventh month,
and premature labour has come on a week or
two afterwards. A few days after her last
delivery, of a dead child, at the seventh month,
(a circumstance which was attributed to some
domestic agitation,) she was seized with a
violent head and face ache which was confined
to the left side, and which subsided under the
use of hemlock, but she continued to suffer
flatulence of stomach, had a quick weak pulse,
and was much depressed in spirits : one evening
she told her husband that she had never dis-
charged the duties of a wife as she ought to do,
and that her death would be a happy release
both to him and her: the next morning she
made an unsuccessful attempt to cut her
throat. I now saw her in consultation with
Dr. Sutherland, she was put under the care of
a regular attendant, and was at times so violent
that it was necessary to confine her with a
waistcoat. :

A few days after our first visit we were sum-
moned to observe a remarkable change in her
symptoms ; the attendants said she was dying,
or in a trance; she was lying in bed motion-
less, and apparently senseless: it had been said
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that the pupils were dilated and motionless,
and some apprehensions of effusion on the
brain had been entertained, but on coming to
examine them closely, it was found that they
readily contracted when the light fell upon
them ; her eyes were open, but no rising of the
chest, no movement of the nostril, no appear-
ance of respiration could be seen; the only
signs of life were her warmth and pulse; the
latter was, as we had hitherto obgerved it,
weak, and about 120; her feces and urine were
voided in bed.

The trunk of the body was now lifted so as
to form rather an obtuse angle with the limbs,
(a most uncomfortable posture,) and there left
with nothing to support it; there she continued
sitting while we were asking questions and
conversing, so that many minutes must have
passed.

One arm was now raised, then the other, and
where they were left, there they remained ; it
was now a curious sight to see her, sitting up
in bed, her eyes open, staring lifelessly, her
arms outstretched, yet without any visible sign
of animation; she was very thin and pallid, and
looked like a corpse that had been propped
up, and had stiffened in this attitude. We
now took her out of bed, placed her upright,
and endeavoured to rouse her by calling loudly
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were diseases which were never fatal. “Whilst
1 was attending the near relation of one of the
most eminent and experienced of the provincial
practitioners of this island, a letter arrived from
him, begging the family to have no fears, that
he had seen many such cases during his long
life, and never saw one die; and even the late
Dr. Baillie, when consulted about a case, Te-
marked, ¢that the question was not whether
¢ she was to get well, but when she was to get
¢ well” The latter patient died within a week
after this prognosis. There can be 1o doubt
that a very large proportion of cases of dis-
ordered mind in lying-in women and nurses
ultimately recover, but it is equally certain that
some of them die, and there are two modes of
calculating the probability of death in any
individual case: the one 1s 10 ascertain the
proportion of deaths to recoveries in as large a
number of cases as possible ; the other is to en-
deavour to discover some symptoms, the absence
or presence of which indicates safety or danger.
As to the former of these modes, it is very
difficult to procure trust-worthy ~ information.
M. Esquirol, of Paris, has given an account of
ninety-two patients in the Saltpetritre who had
become deranged whilst lying-in or nursing.
Of these, six died, that is, one in fifteen ; but
this estimate must give the mortality in chronic
cases rather than recent ones. Dr. Burrows has
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published a table of fifty-seven cases, of which
ten died; this is a mortality of more than one
in six. The best mode of forming an estimate
of the mortality of this disease would be to
procure statements from a great number of
practitioners extensively employed in the prac-
tice of midwifery, of how many cases of puer-
peral insanity they had met with in their
practice, and of these how many had died.
This would be the best mode, although none
but those who have tried to procure information
in this way can have a notion of the difficulty
of procuring answers scrupulously accurate.
But however accurate the estimate may be, it
must afford a very loose prognosis for any par-
ticular case. To a question about the probable
fate of a patient, it would be a vague answer
to say that the mortality is as one in fifteen.
It would be more like the opinion of the actuary
of an insurance office than of a practical phy-
siclan, The question would naturally occur,
are there no symptoms in this as in other
diseases by which to judge whether or no the
life of the patient is in danger? Now, on this
question, there is a passage in the manuscript
copies of Dr. William Hunter’s Lectures, so
much more valuable than any remark in any
printed book upon the subject, that I shall
mtroduce it here.
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¢« Mania,” says Dr. Hunter, * is not an uncom-
¢ mon appearance in the course of the month,
¢ but of that species from which they generally
<recover. When out of their senses, atlended with
¢ fever like paraphrenitis, they will in all probability
¢ die, but when without fever it is not fatal,
¢ though it (i. e. fever) generally takes place
¢ before they get well. I have had several
¢ private patients, and have been called in where
¢ a great number of stimulating medicines and
¢ blisters have been administered, but they have
¢ gone on as at another time, talking nonsense
¢ till the disease has gone off, and they have
¢ hecome sensible. Tt is a species of madness
¢ they generally recover from, but I know of
¢ nothing of any singular service in it.

Making allowance for the loose language of
extemporaneous lectures, and allowance also
for some inaccuracy in the notes of these
lectures, and putting together this statement
of Dr. Hunter, with my own experience, 1
extract from it the following meaning: that
there are two forms of puerperal mania, the one
attended by fever, or at least the most impor-
tant part of it, a rapid pulse; the other accom-
panied by a very moderate disturbance of the
circulation ; that the latter cases, which are by
far the most numerous, recover ; that the former
generally die. This agrees closely with my
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more dangerous to life, than melancholia be-
ginning several months afterwards. Nights
passed in sleep, a pulse slower and firmer, even
though the mind continues disordered, promise
safety to life. On the contrary, incessant sleep-
lessness, a quick, weak, fluttering pulse, and
all the symptoms of increasing exhaustion,
portend a fatal termination even though the
condition of mind may be apparently improved.
In the cases which I have seen terminate
fatally, the patient has died with symptoms of
exhaustion, not with those of oppressed brain,
excepting only one case.

But supposing the patient to live, how long
will the disease last? and what danger is there
of its becoming permanent ? Experience shows
that mania is a less durable disease than me-
lancholia ; it is more dangerous to life, but less
dangerous to reason. The best answers to these
questions, however, would be a knowledge of
the results of a vast number of cases. Unfor-
tunately we have no such documents taken
under satisfactory circumstances. The records
of hospitals contain an account of cases which
have been admitted, only because they were
unusually permanent; they are the picked ob-
stinate cases, and can afford no notion of the
average duration of the cases of all kinds ; the
cases of short duration, which last only a few
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subsequent confinements; but this care being
taken, the proportion of cases in which the
disease occurs twice is small. I have attended
many patients who came to town to be confined
because they had been deranged after their
former lying-in in the country, and, excepting
Case No. L. not one of these patients had a
return of their disease.

1 come now to consider the causes of puer-
peral insanity, that is, what occasions it to
arise; and when arisen, in what it consists
mentally and corporeally. Of the cases which
I have seen, a large proportion have occurred in
patients in whose families disordered mind had
already appeared. The patients too were of
susceptible dispositions, nervous, remarkable for
an unusual degree of that peculiarity of nerve
and of mind, which distinguishes the female
from the male constitution. In some instances
they had been long under the influence of
depressing passions, or were suddenly assailed
by some cause of mental agitation ; but in many,
no such circumstances had occurred, they had
lately been delivered, or they were nursing,
and that was all ; scarcely any of them had ever
been deranged before, or were ever deranged
‘on any other occasion than on this. There is,
therefore, something in the state of the consti-
tution induced by lying-in or nursing capable of
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of the sexual organs at that time ; but would an
equal or a greater degree of exhaustion at any
other time occasion the disease? this is a ques-
tion of fact, which I should answer in the ne-
gative. 1 have seen patients who have been
deranged in child-bed, and who had recovered,
at a future period much more exhausted by
illness, and much more agitated In mind,
without the slightest appearance of mental de-
rangement.

Among the causes of this disease, there are
two others which require notice—the one a
disordered state of the organs of digestion, the
other weaning. As to the first, it was very
manifest in some cases, in others less so. Mental
derangement is said to be often produced by
weaning, that is, by the sudden suppression of
the secretion of milk. I have no right to deny
the experience of others, but my own would
never have led me to such a conclusion. Among
the fashionable women of this town nothing is
so common as not to nurse their children ; the
milk comes in about one or two days after
delivery, and the breasts become as hard as
stones, but not a drop is extracted ; and some-
times by cold spirit lotions constantly applied
to the breasts, sometimes by embrocations of oil
and brandy, sometimes by poultices, (according
to the whim of the nurse, the patient, or the
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experience shows that one is more common
than the other. ;

There is a strong disposition, not only popu-
lar but professional, to attribute raving of the
mind to inflammation of the brain, Perhaps it
originates in this—that the disorder of the mind
with which we are most familiar is drunken-
ness, which is known to be caused by spirits,
and to be cured by temperance. Mania 18
called brain fever, and the sight of a raving
patient instantly suggests the thought of cup-
ping-glasses, iced-caps, low diet, and purga-
tives. This view of mania is, when it occurs
in child-bed, still further corroborated by the
popular notions about lying-in women. If a
woman becomes deranged in child-bed, it is
said not only that she has a brain fever, but
that the milk has flown to her brain, hence the
term mania lactea. Dr. Denman says, that in
his time it was a prevalent notion among the
people, but an obsolete one in our profession,
and formerly it was usual to attempt relieving
the disease by restoring the milk and the
lochia. It would be as good pathology to attri-
bute puerperal fever to a suppression of the
milk, and as good practice to attempt to cure it
by drawing the breasts, fomenting the pelvis, or
using any other local means for restoring these
secretions,
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N

I went down twice to , — miles from
London, to see a lady who had become deranged
a few days after her delivery : her labour had
been attended by an alarming hemorrhage.
She was sitting up in her easy chair, looking
first to one side then to the other, talking
incoherently, and would not, or could not,
answer questions ; but she was not violent, and
required only the gentlest restraint. Her face
and even lips were colourless, and her pulse
small and quick. The circumstances under
which the disease had come on precluded all
thought of depletion. Nothing more was done
than to prevent comstipation by the mildest
aperients, to soothe her, and support her with
nutriment without stimulants. She slowly re-
gained her health, and with it the faculties
of her mind. T give this case chiefly to show
that mania may occur in that bloodless state
of the body which uterine ha@morrhage so often
oceaslons.

VI

A lady in good health was delivered after an
easy labour of her eighth child, but the placenta
adhered, and was separated by the hand. The
after-pains were severe, and long-continued ;
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I mixed some wine and hot water, gave it her
by spoonsful, and in about an hour, her skin
being warmer, and her pulse more distinet, 1
directed a spoonful to be given every fifteen
minutes for another hour, and then went and
laid down again. When her medical attend-
ants mustered at breakfast time, she was so
far recovered that they could scarcely believe
what I told them of her state during the
night. The pain and tenderness of the uterus
were gone, and they were much satisfied with
the result of the bleeding. In the afternoon,
however, a hurried message was sent off for
her medical attendants, 1 arrived first, and
found her sitting up in bed talking incessantly
and incoherently, and now and then express-
~ing a wish that she could hold- her tongue.
She was in a profuse warm sweat, and her
pulse was much above 140. T again mixed
gome wine and water (I had better have given
her an opiate), but after oetting down about
a wine-glass full of this diluted wine by
spoonsful, 1 found that both her tongue and

pulse became slower. Her physicians now one

after another arrived. Towards the evening
she was much calmer, but obviously not her-
self in mind. The next morning every one
recognised puerperal mania. In this state she

continued several weeks, during which it was
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that were put to her, and could not be pre-
vailed on to speak whilst I was in the room.
She was in a profuse perspiration, which stood
in large drops upon her face and forehead—her
pulse was 140, small and weak. Whilst I was
feeling it, her hand was affected by spasmo-
dic twitches, and she picked at the bed-clothes
as if endeavouring to take up something which
she saw there. What was the cause or nature
of these symptoms? it was impossible to look
at them without alarm. Was it the last scene
of some eventful disease which had been steal-
ing on unsuspectedly, or was it a sudden attack
of puerperal mania’ Although the mind was
incoherent, it did not exactly resemble the or-
dinary form of that disease; it was more like
delirium tremens. After talking over the sub-
ject with two medical men, who were there, it
was at length agreed, that all active treatment
for the removal of supposed inflammation of the
brain should be postponed at least for a few
hours, and that we should try the effect of
opium. Thirty drops of the sedative solution
of opium were divided between two dranghts—
one was to be taken directly, and the other two
hours afterwards, if she was not asleep. I went
the next morning at nine o’clock, and found the
two medical men, who were there the night be-
fore ; they met me with cheerful countenances,
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weeks after her delivery she became maniacal.
Her pulse was 140 before any active remedy
was employed. She was put upon low diet,
leeches were applied to the head, and she was
freely purged with calomel and castor oil. The
symptoms not abating, and the patient becom-
ing very violent, a cupper was sent for, who took
ten ounces of blood from the head by cupping
glasses, and the following morning I saw her
for the first time. She was sitting up in bed in
a strait-waistcoat. Whatever was asked her
she did not answer, but repeated it like an echo,
« Have you any head-ache?!’—¢ Have you any
head-ache?’ ¢ Put out your tongue’—*¢ Put out
your tongue’'—she would not say anything else.
Her tongue was moist and pale—her pulse was
between 120 and 130, small and weak—her
bowels had been lately freely moved—her skin
was not hot, her face was very pale—she had
had no sleep for many nights. This being the
state of things, I thought it a great object to
procure repose. She therefore took twenty
minims of the sedative solution of opium, and
ten minims in a two ounce glyster every six
hours. This procured six hours of uninterrupted
sleep, and when awake she was more herself.
Some symptoms led her attendant to employ
another bleeding by ten leeches to the head,
which was shaved, and a blister applied to the
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IX.

I had no concern in the treatment of the fol-
lowing case, but being in the house where it
was, 1o see another patient, I was taken by her
medical attendants into her chamber, where 1
found her sitting up in bed in a strait-waist-
coat, with a flushed cheek, a dull eye, and oc-
casionally uttering unintelligible words; her
pulse was much above 100, but I did not count
it, and her attendants remarked that it was
getting hard. She did not look at all like a
person within six hours of her death, so that I
was much surprised to hear that she died that
evening after being blooded to faintness, which
took place when she had lost about eight
ounces. I received the following account of the
case from those who attended her.

E. B., twenty-three years of age, was deli-
vered of her first child on the 30th December.
On the evening of the day of her delivery she
had a rigor, succeeded by heat of skin, and con-
stant pain at the lower part of the abdomen, in-
creased by pressure. The pulse was 130, and
weak. An injection was given, a large poul-
tice was applied over the belly, and she took
ten grains of the compound powder of ipeca-
cuanha. Her bowels were opened by the in-
jection ; she slept well during the night, and
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cadaverous smell, a cold skin, and died at four
in the morning. The body was examined
oleven hours after death. In the abdomen the
viscera were healthy, the peritoneum also; the
external and internal surface of the uterus, as
also its substance, were examined, and found
natural. There was about half a pint of reddish
fluid in the peritoneum. In the head the sinuses
were thought to be rather more loaded than
natural, the dura and pia mater rather thicker
than usual; there was no unusual effusion any
where. The plexus choroides appeared unu-
sually pale; the substance of the brain was
firm, and on slicing it no bloody points ap-
peared

X.

The following case I have alluded to in my
paper in the College Transactions. The patient
while in labour of her first child was seized
with puerperal convulsions. She was immedi-
ately delivered by perforating the head, and
was blooded as largely as is customary in this
disease. The convulsions ceased, she came to
herself again, and seemed for a few days to be
doing well ; yet her pulse from the first con-
tinued quick, and a few days after her delivery
she became maniacal. This was the case which
I have mentioned in a former part of this paper,
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was the close of some disease that had been
overlooked. It was speedily relieved, not by
cupping and purging, but by the tranquillizing
and sustaining power of opium. In No. VIIL
the disease was treated, though with all pos-
sible prudence and moderation, as an inflam-
matory state of the brain, by leeches, cupping,
purging, and low diet, yet the patient died, not
with symptoms of oppressed brain, but with
those of exhaustion; and on examining the
body the whole venous system was found ex-
traordinarily empty of blood. In No. X. the
patient fell, as if shot, under the stroke of the
lancet, and on examining the head there was
found no effusion, and empty blood vessels.
In No. XI. the disease came on after puerperal
convulsions, a disease generally but not always
depending on cerebral congestion, and after one
of those enormous bleedings commonly prac-
tised in these cases, and no morbid appearances
were discovered after death in the brain.

These cases, if fair specimens of puerperal
insanity, lead straight to the conclusion, that
the disease is not one of congestion or inflam-
mation, but one of excitement without power.
I shall be asked, are not these picked cases,
selected to prove a point, and forming a small
proportion to those of another character? Their
very number gives the negative to this suspicion
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pearances, better than the dead morbid appear-
ances do the living symptoms. To make the
examination of dead bodies conclusively instruc-
tive, it requires to be done by those who possess
two requisites : an eye familiar with the dif-
ference between natural and morbid appear-
ances, and a mind capable of interpreting the
hieroglyphic characters left by disease. These
qualifications are never found, except in those
who are, or at least have been, for a consider-
able portion of their lives continually employed
in these examinations. A man whose expe-
rience in morbid anatomy amounts to five or six
examinations in the year, is neither a compe-
tent witness of appearances, nor a competent
judge of their meaning. To understand what
these appearances mean, 1t 1S necessary to
know the history of the case during life, the
symptoms by which it was attended, and the
way in which it was affected by remedies.
Those pathologists who consider increased
vascularity of the brain, and an effusion of
fluid, however slight, as infallible signs that
congestion or inflammation existed during life,
and that depletion was the essential remedy,
will do well to read Dr. Kelly's Paper on the
Pathology of the Brain, and Dr. P. M.
Latham’s Account of the Epidemic at the
Milbank Penitentiary.
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and nervous system.  To show the causes and
nature of these digeases, it is necessary only to
mention the striking fact, that while the pri-
soners who fed on this diet were growing weak
and falling into disease, the officers of the
prison, with their families and servants, who
resided on the same spot, but lived well,
entirely escaped; and the still more striking
fact, that about twenty.of the prisoners who
were employed in the kitchen, and had an
ample supply of meat and food, with two or
three exceptions, continued healthy. The affec-
tions of the brain and nervous system which
came on during this faded, wasted, weakened
state of body, were head-ache, vertigo, deli-
rium, convulsions, apoplexy, and even mania,
When bleeding was tried, the patients fainted
after losing five, four, or even fewer ounces of
blood, and ¢were mnot better, but perhaps
worse.” Leeches to the temples were equally
useless—in some cases these patients died very
slowly, after the circulation had remained for a
day or two, almost though not quite. extinct ;
yet on examining their bodies after death, there
was found increased vascularity of the brain,
and sometimes fluid between its . membranes
and in its ventricles.

But the reader will ask, is there is no such
disease as phrenitis in lying-in women ? Lf I
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but her labour, though severe, ended well, and
she continued free from illness for several days.
She was a plump and rather florid woman.
She began to complain at first of a dull head-
ache and thirst—this was succeeded by throb-
bing in the head, and giddiness, her face was
red, her skin hot, and her pulse quick. She
was kept on low diet, and purged well with
calomel and senna, but during the night before
I saw her she had become somewhat delirious.
At times she was herself, and answered ques-
tions clearly; at others her mind rambled about
absent things and persons: this was the account
I received from her medical attendant. I
found her sitting up in bed with eight gorged
Jeeches hanging from her temples, her cheek
was red, and her pulse full, firm, and throb-
bing. She told me that her head-ache was 80
distressing that she should go out of her senses;
that she believed she had already been so
during the night. T told the surgeon, that 1
thought local blood-letting was quite inade-
quate to this case; that it was in vain to empty
the small blood vessels of the brain, whilst the
heart and large arteries were pumping it into
them with so much rapidity and force, that
nothing would do but reducing the violence of
the general circulation ; and I advised him to
bleed her to syncope. He bled her from the
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charged into the bed without any notice on the
part of the patient; it acted again an hour or
two afterwards, but now the nurse, who was
sitting by the bed-side, was surprised to see
her turn round, and in a calm and natural man-
ner request to be taken up as her medicine was
going to operate; her waistcoat was immediately
loosened and she was taken out of bed, when
she voided a stool of prodigious size, as dark
and offensive as the first, and then walked back
to her bed calm and collected ; we saw her not
many hours afterwards; her waistcoat was off,
she was lying on her sofa perfectly tranquil,
answered questions correctly, manifested no
vestige of her complaint, excepting some
strangeness in the expression of her counte-
nance, and a timidity and abstinence from con-
versation which was not natural to her; she
recovered rapidly and uninterruptedly.

It remains for me only to explain the method
of treatment necessary for these diseases. In
the cases which I have related, I have said so
much about the remedies employed for their
relief, and the effects these remedies produced,
both beneficial or injurious, that I have little
else to do than to collect the rules of conduct
dictated by them, and put them in a compact
and orderly shape.

1. The constant attendants on the patient
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for obvious reasons. 1 have known more than
once a neglect of this rule produce consequences
which left in the minds of those concerned a
never-ending regret, On this subject a serious
appeal ought to be made to the sense and feel-
ing of the husband. - ‘

 II. The next rule regards the diet of the
patient. It ought never to be very low ; the
lowest ought to consist of nutritious and un-
heating fluids, such as equal parts of gruel
and milk, or gruel and good veal broth, or milk
alone; and of these a quart ought to be given
in the twenty-four hours. If there is any heat
or thirst the broth had better be omitted ; but
the cases in which this diet requires to be re-
duced are few : it even sometimes requires to
be mended. If the patient is pale, and the
temperature of the skin lower than natural, it
is useful to add to the above diet, two ounces
of wine daily, mixed with gruel. When the
patient is in such a state of mind as not to
ask for support, and even object to take any,
a thoughtless nurse will allow hours, and even
days, to pass with no other food than a cup of
tea or water-gruel, at long intervals—a neglect
which I have known to be of serious conse-
quences : but if the disease after many days
continues unabated, a daily portion of solid
meat may be necessary, and the rule for it is
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have not witnessed,) there would be reason to
~ suspect an inflammatory affection of the brain
but this must be determined, and the treatment
regulated, not by the disorder of the mind, but
by the bodily symptoms which accompany it.
II1. The third rule relates to the medicinal
agents necessary in the treatment of these
diseases. These are, 1st. Such as reduce the
force of the circulation, especially blood-let-
ting. 2d.Such as evacuate gastric and intes-
tinal impurities, and amend the secretions
which flow into the alimentary canal, as eme-
tics and purgatives. 3d. Such as give sleep
during the night, and calmness during the day:
these are the various narcotics. 4th. Such as
sustain the vital powers, as tonics and stimu-
lants. These are not all necessary in each
case, but it is out of these a selection must be
made adapted to the circumstances of each
case. 1st. With regard to blood-letting, the
chief means of reducing the force of the circu-
Jation, the result of my experience is, that in
puerperal mania and melancholia, and also in
those cases which more resemble delirium tre-
mens, blood-letting is not only seldom or never
necessary, but generally, almost always per-
nicious. I do not say that cases never occur
which require this remedy; no man's expe-
rience extends to all the possibilities of disease,
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stitution are not low, and the gastric symptoms
are very marked, namely, a foul tongue, an
offensive breath, a yellow eye, an emetic, not
of antimony, but ipecacuanha, may be given.
Vomiting has sometimes been followed by such
signal success in the treatment of mania, that
some eminent physicians have considered it the
most efficient remedy ; but where the face is
pale, the skin cold, and the pulse quick and
weak, I should fear the depressing influence of
nausea and vomiting. When the stools are
very unhealthy in colour and odour, one or two
active purges ought to be given, and a moderate
action in the bowels kept up by such purges as
empty the alimentary canal without drawing
fluid from the ecirculation, such as the com-
pound aloetic pill, or the compound decoction
of aloes. Where, however, the gastric symp-
toms are very slight, and the powers of the
system much exhausted, active and prolenged
purging is injurious ; the utmost that is neces-
sary and right is a dose of the aloetic pill, or
decoction, sufficient to move the bowels plenti-
fully once a day. 3d. The most valuable medi-
cines in the treatment of puerperal mania are
narcotics. If given at proper times and in pro-
per doses, they often procure nights of better
sleep, and days of greater tranquillity. This
calmness is most likely to be followed by some
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made more soluble and active by mixing it with
one-third of soap. If the sedative solution of
opium should produce any of the ill effects
which this drug is known occasionally to pro-
duce, such as head-ache, foul tongue, sickness,
heat of skin, it should be discontinued, and the
milder marcotics tried, of which the best is
hyoscyamus mixed with camphor; five grains
of each may be given every six hours, but the
night dose should be doubled. 1t may be dis-
solved in an ounce and a half of camphor
mixture. When once opiates have attained
their objects they should be withdrawn, not
suddenly, but gradually, diminishing the dose,
lengthening the interval, watching the effect of
this abstraction of the remedy, mending the
diet whilst withdrawing it, and returning to the
old doses if the diminution of them occasions
any unfavourable symptom. 4th. There are
cases and times in which medicines which sus-
tain the vital powers of the constitution are
necessary and useful. When there is a total
absence of febrile or inflammatory symptoms,
when the face is pale, the skin cool, or even
cold, and the pulse very weak, a scruple or
half a drachm of the carbonate of amimonia,
divided into four doses, may be given during
the twenty-four hours. The time comes when
opiates have been tried and are no longer
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could not arrange her domestic accounts; she
became low-spirited, she knew not why: she
was advised to wean her child, took some light
tonic and gentle laxative, and went down to the
sea-side, but at the end of a month she returned
home, having derived little benefit from her
absence; her spirits became gradually more
depressed, and it was impossible to persuade
her that she had not some fatal disease: one
day it was a cancer ; another, inflammation in
the bowels ; and to such a height did her ap-
prehensions rise, that her husband was often
brought home by some alarming message, and
found her with a solemn air, and, in a low
whisper, giving directions to her servants whom
she had assembled round her, what to say if she
should expire before their master arrived. She
now grew much worse; there was no longer
any doubt about the nature of her complaint ;
she was seen by a physician of extensive ex-
perience in these diseases, and sent into the
country : many weeks passed ; sometimes she
was better, sometimes worse, Now accusing her-
self of the deepest depravity, and meditating
schemes of self-destruction ; then again, con-
vinced of the absurdii:y of her notions, _-a,nd
struggling against the load which for a short
time every day weighed on her heart. In this
way many weeks passed : at length the disease
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. at length her husband became impatient and
| begged to have an interview with her, thinking "
that the best way to convince her he was not
1 dead was to show himself; this was objected
| to: he was told the general fact, that patients
| are more likely to recover when completely
separated from their friends, that if she saw him |
she would say it was not himself but his ghost; |
but the husband was obstinate, and an inter-
| view was consented to. When he arrived at
il the cottage, he was told that she had had a
i tolerable night, was rather more tranquil, but 1

1 that there was no abatement of her gloomy ':
by notions. ¢ As soon as 1 entered the drawing-
1 ¢ yoom, where she usually spent the day,’ (I
| copy his own statement, which I have now be-
I fore me, and which he wrote down at the time
‘ of the occurrence,) ‘she ran into a corner, hid

| ¢ her face in her handkerchief, then turned
L ¢ round, looked me in the face, one moment
i ¢ appearing delighted at the thought that 1
e ¢ was alive, but immediately afterwards assumed
Ll ¢ g hideous expression of countenance, and
| ¢ sereamed out that T was dead and come to
| ¢ haunt her. This was exactly what Dr.
¢ had anticipated, and for some minutes 1
¢ thought all was lost.

< Finding that persuasion and argument only
i ¢ irritated and confirmed her in her belief, 1
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to the sea side to bathe; as soon as the day of
her departure was fixed, she began to droop
again, the evening before it she was very low,
and on the morning of her setting off was as
bad as ever; this state continued for several

weeks, in spite of sea air and bathing, and

ceased as suddenly as it had done before, ap-
parently in consequence of interviews with
friends, calculated to remove the apprehensions
by which her mind was haunted. She has since
then continued perfectly well, and has had an-
other child without the slightest threatening of
her former malady.

The conclusion which I deduce from the fore-
going case is, not that violent mania is curable
by conversation, (if it should occasion the irrup-
tion of relatives during the height of the disease,
the communication may do more harm than
good,) but that there is a stage approaching
convalescence, in which the bodily disease is
loosening its hold over the mental fac ulties, and
in which the latter are capable of being drawn
out of the former by judicious appeals to the
mind.

I know too well that striking cases give an
inaccurate notion. of the average influence of
remedies to expect that similar conduct will
often be followed by similar success, yet I would
ask these questions; How long would this

— e o e —

e e T

- . i -—
e e m—— -

- g g













172 ~ THOUGHTS ON INSANITY -

study so impair the process of nutrifion as to
emaciate the budy and bleach the cheek ? will
not mental agitation set the heart beating, the
pulse throbbing, and crimson the countenance ?
Those states of mind which are capable of pro-
ducing insanity, act distinctly upon the bodily
organs, and if they are capable of disturbing
the muscles, the stomach, the organs of nutri-
tion, the heart and blood-vessels, even to the
little blood-vessels of the cheek, with which the
mind is only secondarily connected, where is
the difficulty of supposing that they may act
physically upon the brain, with which it is im-
mediately connected? If mental effort or agita-
tion induces physical disturbance in the brain,
this physical disturbance will show itself by an
unnatural state of the mind ; thus the cause may
be mental and the ultimate effect mental, yet
the intermediate process itself may be essentially
a physical one.

II. Another cause for the moral theory os
insanity is, the supposition that the bodily dis-
ease which accompanies it is too slight, to .oc-
casion the mental derangement; but this will
no more bear examination than the former.
For, first, the bodily disease which accompanies
insanity may not be so striking as that which
accompanies delirium ; it may not be so notice-
able as a hot skin, a quick pulse, a furred
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less in conduct, insane only on one point, and
talks so rationally on all others that it is not
ensy to detect his infirmity, his state of mind
is wonderfully like those eccentric and absurd
opinions which intellectual habits are capable
of producing, and which often cause their pos-
sessors to be called mad, half in joke yet half
in earnest ; a little insight into the mode of their
production will enable us to judge whether this
resemblance is apparent or real.

It is so well known that the mind may brood
over a subject till it loses the power of seeing
it in a right point of view, that it is commonly
" said a man may tell a lie till he believes it.
¢ T wish,” says Dr. Johnson, rebuking Boswell
for the zeal into which he had worked himself
about the history of Corsica, ¢I wish there
¢ were some cure like the lover's leap for all
¢ heads of which some single idea has obtained
¢an unreasonable and irregular possession.’
Objects which have had frequent access to the
mind seem to have a double power over it:
viz. they not only produce the natural effect of
a single application, but they revive the traces
or recollections of their former impressions.
This is the case not only with objects of fancy,
but with propositions which appeal to the un-
derstanding ; an opinion produces effect partly
in proportion to the manifest proof which it con-
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of habit to generate, even in healthy minds,
something so similar to the essential features
of insanity, which has been, I suspect, one of
the principal causes for the belief in the moral
nature of this disease. Yet any one who is
familiar with human nature, both sane and in-
sane, would perceive an important difference
between the two cases : it is this, that the errors
of the eccentric are the result of long habits,
continued for a great part of their lives, and
fabricated by slow and almost imperceptible
degrees, while the errors of the insane spring
up suddenly, within a few months or even
weeks. The patient has suffered some mental
agitation, received a blow on the head, has
been lying-in, or is recovering from a fever ;
the mind becomes confused and hurried, and
in a few weeks, or even days, there arise the
wildest and most absurd beliefs. In these cases
there is neither time nor peculiarity of habits
adequate to explain such effects by the intel-
lectual processes above alluded to. Between
the erroneous opinions of the insane and the
singular opinions of the eccentric, there is the
same difference as there is between that per-
manent readiness of argument, imagery, and
language, which is the result of study and prac-
tice, and those sudden and temporary gusts of
eloquence produced by a bottle of wine.
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by the bursting of a gun will produce fever and
delirium ; let the limb be removed at the proper
period, the constitution regains its tranquillity,
and the mind its powers : it is clear, therefore,
that the mind may be affected by disease in a
part not only of which it is not the function, but
from which it may be separated ; that such is the
construction of the living body, that one thing
may affect another with which it has only a
temporary connexion ; where then is the dan-
ger of the principle, that the diseases of the
body disorder the faculties of the mind? Who-
ever has convinced himself by other considera-
tions of the immortality of the soul, will find
no difficulty in this principle; and so far from
shrinking from it, will rather see in it a reason
for believing that ¢ in a separate state of exist-
¢ ence, it is highly probable that the soul works
¢ clearer, and understands brighter, and dis-
¢ courses wiser, and rejoices louder, and loves
¢ nobler, and desires purer, and hopes stronger,
¢ than it can do here *.’

It appears therefore that emotions of mind
are capable of disturbing the organs of the body,
and that, though moral causes in themselves,
they may be physical i their operation ; that
the adequacy of bodily disease to disorder the

# Jeremy Taylor’s Sermon on the de-&thfluf the Countess of
Carberry.
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I knew a captain of an East Indiaman who
became deranged during a lawsuit about his
father’s will, and who believed that he had come
into possession of £100,000 a year; he spent
money lavishly, drove about the streets in a
carriage with a mistress, told me that he should
restore the feudal system in all its glory, offered
to give me a pair of carriage horses, and at
length went abroad to dethrone the Grand Sul-
tan, promising that if T went with him, he would
make me his Grand Vizier, and give me a mag-
nificent seraglio. In this case the predomi-
nant notion was utterly groundless and unrea-
sonable ; but what shall we say to those cases
in which the predominant notion is such, that
it is more reasonable to believe it than to dis-
believe it, or is an actual truth? yet such cases
there are.

In religious melancholy the patient thinks
that he is the object of Divine anger. In this
case is the prominent belief utterly groundless
and unreasonable? Christianity, as represented
to us in the New Testament, clearly leads to
the belief that only a small part of the human
race is to be saved: consequently the chances
are much against any particular individual, and
I know few persons who have not reason to
doubt whether they have ever attained that
strength of faith, purity of heart, and entire
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the slightest nausea from the moment of con-
ception to that of delivery. In thin women
the enlargement of the breasts is often very
slight; and in fat women the breast forms so
small a proportion of the bosom, that any en-
largement of the former is scarcely perceived.
In very fair women with light hair and eyes, the
discolouration of the areola is often so slight, that
it is difficult to perceive ; and in brunettes who
have already borne children, the areola remains
dark ever afterwards, so that this ceases to be
a guide in all subsequent pregnancies. The
enlargement of the abdomen from the third
month to delivery, is in all cases present and
progressive whilst the feetus is alive; but it may
die, and yet be retained till the ninth month,
in which case the enlargement will not be pro-
gressive. The same may be said of the move-
ment of the feetus 3 it will not move if not alive,
and there are cases, though rare, in which it
has not moved during the whole of pregnancy,
although it has been born alive and vigorous ;
of this T have known one instance, and read
of others. Thus a woman may be pregnant
though she seems to herself to continue to men-
struate, has no sickness, or enlargement about
the breasts, or darkness of the areola, or pro-
gressive enlargement of the abdomen, or per-
ceptible moyement of the fetus, Such a com-
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distinctly felt, it is of course the most conclusive
symptom.

Having examined the uterus through the walls
of the abdomen, we proceed next to examine it
through the vagina: for this the patient should
be turned on her side; and here again there are
three things to observe, the state of its neck,
the state of its body, and the movement or

A the neck of the uterus before the fifth month, when it has undergone no
change in its length.

B the neck at the sixth or seventh month, when it has begun to shorten.

C the neck in the eighth month, when it is nearly obliterated.

D the neck at the end of the ninth month, when it is quite obliterated.
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the uterus is about discontinuing its function.
At this time menstruation will often cease for
several months, and the abdomen becomes dis-
tended with a flatulent tumour: the air moving
about the bowels gives an inward sensation
which is mistaken for the child ; there is often
slight nausea, various nervous feelings, and an
anxiety to believe in pregnancy as a test of
youthfulness. About this age, also, the omen-
tum and parietes of the abdomen often grow
very fat, forming what Dr. Baillie once called
¢ o double chin in the belly.” This assemblage
of symptoms at this age frequently leads to the
supposition of pregnancy, but I have met with
many similar cases in young women. I have
repeatedly known those who, on the return of
their husbands after a long absence, have sud-
denly ceased to menstroate, and grown large
about the belly, conclude that they were preg-
nant, and make preparations for their confine-
ment. I have known the same happen to single
women, who had been secretly incurring the
risk of pregnancy ; they were generally women
of sickly constitutions, who were very subject
to obstructed menstruation ; and it is probable
that in these cases the puzzling assemblage of
symptoms was the result rather of mental agi-
tation than of sexual intercourse.
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VIII.

I was introduced by an eminent physician to
a very young married lady, for the purpose of
attending her in her approaching confinement,
of which her projecting abdomen gave visible
intimations ; and I was directed to call on her
occasionally that she might become accustomed
to me before the time for my attendance arrived.
During these calls I learnt gradually the parti-
culars of her marriage. She had been attached
to a young man, her equal in station, but so
profligate that her parents forbade him the
house ; nevertheless, the lovers continued to
meet by stealth, and one fatal evening they
became as man and wife, in all but the mar-
riage ceremony. After this intercourse had been
going on a few months, the young lady observed
that her belly was enlarging ; it was at length
noticed by her mother: this led to an inquiry,
and the young lady confessed all. The disco-
very, of course, produced a great uproar in the
family : her parents agreed that as the young
couple had gone so far, it was absolutely neces-
sary that they should go a little further: the
lover was called upon, and as the young lady
had brothers who understood the use of the
pistol, the young couple were soon married and
placed in furnished lodgings. It was at this
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¢ was actually my opinion of her situation.’
A similar opinion appears to have been given
by several other medical men, among whom
was Dr. Adams, the well-known author of the
Essay on Morbid Poisons ; and some of them
held themselves in readiness to be present at
her labour, and witness the birth of her child.
Hitherto Joanna had been seen only by
medical men, who, whatever may have been
their intelligence and general knowledge of their
profession, had never paid any especial atten-
tion to the subject, and were not extensively con-
sulted on cases of doubtful pregnancy ; but on the
18th of August she was visited by a most com-
petent judge, Dr. John Sims; and on the 3d of
September he published a letter in the Morning
Chronicle, stating his opinion and the grounds
~ of it: he describes the breasts as large, but more
like those ¢ of an old woman grown corpulent,
¢ than those of a pregnant woman.” The areola
round the nipple was pale, the enlargement of
the abdomen was less hard than that of preg-
nancy, ©except at the lower part, where there
¢ appeared to be a golid tumour, reaching not
¢ far above the pubes.” °1 proposed,” says he,
‘to put my finger upon the navel without any
¢ covering, which was permitted: this part I
¢ found sunk in, not at all protruded, as in
« pregnancy.” No motion was felt. Dr. Sims
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warm, in hopes that she would revive; but
putrefaction beginning, leave was at length given
to open the body, which was done on the 30th
of December, 1814, in the presence of several
medical men, among whom were Dr. Adams
and Dr. Sims. The body was very putrid ; the
womb, instead of being enlarged, appeared
smaller than natural ; it was free from disease,
and ¢ neither the promised Shiloh nor any other
¢ fptus was found in it.”* - The walls of the
abdomen were four inches thick, from fat; the
intestines were distended with air; the omen-
tum was nearly four times its usual size, and
¢ one lump of fat.’ There were a number of
stones in her gall-bladder, which were most
probably the cause of her vomiting and her
pain. Dr. Reece conjectures that the circum-
scribed tumour, which he took for the enlarged
womb, was the bladder distended with urine,
and that Joanna had learnt to retain it in order
to produce the swelling. The apparent motion
of the child he attributed to a quick moyement

f the abdominal muscles, which he also thinks
she acquired the. art of producing, and that to
such an extent that ¢it was felt in different
parts like the appearance of twins.” Mr. Mat-
thias* thinks that ¢ the life within her must

% Case of Joanna Southeott, by P. Matthias, Surgeon and
Apothecary,
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alone a sufficient guide, if it was ever safe
(which it never is) to be guided by one circum-
stance. Another guide is a fAuctuation which
can generally be felt on striking the ahdo-
men ; but the tumour may not have lasted nine
months, and may be toa solid te afford fluctua-
tion. Under these circumstances, the exami-
nation of the uterus through the vagina at once
settles the question. If the tumour has lasted
a few months, and already distends the abdo-
men to a visible magnitude, the neck of the
uterus, if pregnant, would be short and soft, its
body enlarged, and the moveable feetus would
be capable of being felt. On the contrary,
when this tumour is an enlarged ovary, the neck
of the uterus is long and firm, and its body un-
enlarged.

When a large ovary is mistaken for preg-
nancy, the error is a harmless one; but preg-
nancy is sometimes mistaken for dropsy of the
ovary, and the patient has been tapped. A
woman was taken into the operation room of a
well-known hospital for this purpose, but the
surgeon, on learning that she had not been ex-
amined, sent her back to her ward : this caution
was fortunate, for before the next operation day
she brought forth a child. I have heard several
instances of this mistake.

But a woman may have enlarged ovary and
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that they were pregnant; but I can easily sup-
pose that such cases might sometimes be very
puzzling : the cessation of menstruation would
prove nothing, for it is a common occurrence
in ovarian dropsy; the enlargement of the
uterus might be mistaken for the progressive
enlargement of the ovary; the child might be
still or dead; the protrusion of the umbilicus
attends both pregnancy and enlargement of the
ovary. Under these circumstances the' true
nature of the case could be detected only by
examination through the vagina, when the ob-
literated neck, the enlarged body of the uterus,
and the movable feetus would immediately dis-
cover it. The bare possibility of such cases is
a strong reason for never tapping a married
woman without having the uterus previously
examined by a person skilful in such exami-
nations *. \

* ¢ When a retention of urine takes place in the latter months
¢ of pregnaney, as the water accumulates the bladder cannot en-
¢ Jarge equally in all directions, because of the resistance which it
¢ meets with posteriorly from the gravid uterus; it therefore
¢ assumes a flattened form, and spreads upwards and laterally to
¢ great extent over the anterior part of the uterus, at the same
¢ time giving under percussion an evident sense of fluctuation to
¢ the hand, insomuch that the case has been mistaken for a dropsy.
¢ An unfortunate instance of this kind happened to a practitioner
¢ in Treland, who tapped his patient for this suppposed dropsy ;
¢ death was the consequence, and on examination it appeared that
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uterus, but in one of my patients there was a
circumstance conclusive on this point : she was
subject to this infirmity only when not preg-
nant, but she was a healthy and breeding
woman, and the instant she became pregnant
her tronblesome malady ceased. She eonfinued
entirely free from it during the whole of her
pregnancy, but a few weeks after delivery her
malady returned. Of dropsy of the uierus 1
have never seen a case; there are many on
record. The reality of this disease has been
often doubted, but an instance related in the
¢ Medico Chirurgical Transactions,” by Dr.
A. T. Thomson, serves to verify the cases of
the older observers, The testimony of a con-
temporary, whom we know and can trust, pro-
duces more effect on our minds than that of
twenty witnesses in remote times and places.

Of hydatids in the uterus I have met with
several instances; the patients had the ordi-
nary sympfoms of pregnancy, only with some
peculiarity which led them to doubt it, such as
the absence of movement in the abdomen, the
enlargement of the abdomen being dispropor-
tionate to the period of pregnancy, or after ad-
vancing rapidly becoming suddenly stationary.
In other cases the patient, after supposing her-
self pregnant, had a discharge, sometimes of
blood and sometimes of water, which led her to
suppose that she was miscarrying.
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taken into her dressing-room and shown a
large wash-hand basin full of what looked like
myriads of little white currants floating in red
currant juice; they were hydatids floating in
bloody water.

XIIL

A few weeks after the termination of this
case a lady came from a distant part of the
country to London, to consult me about her
state, which she at first had supposed to be
pregnancy, but now began to doubt it; it had
Jasted for eight months; she had ceased to
menstruate at that time, and her abdomen had
been gradually growing large, but she felt no
movement in the abdomen, and for the last
month it had not increased. I examined the
uterus both externally and internally ; the um-
bilicus was so flat, and the abdomen though
large had so little firmness, that 1 began to sus-
pect it was distended by air, but on examining
the uterus through the vagina, I found its neck
obliterated and its body large; though large,
however, it felt soft, and reminded me of the
case of hydatids, still fresh in my memory. I
therefore told her that her size depended on
enlargement of the womb, but what the womb
was enlarged by must be a subject of conjec-
ture, which I explained by relating the former
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spond with the curvature of the vagina and
sacrum.

In this instrument T made two changes, the
principal one consisted in making the tubes
straight instead of curved, the latter form 1
found unnecessary even with the largest polypi ;
and it was liable to this great inconvenience,
that when the tubes had been passed round the
polypus, so as to meet again on the opposite
side, if the upper extremities deviated in the
slightest degree from each other, (an accident
which it was almost impossible to prevent, and
which took place notwithstanding their lower
extremities were perfectly parallel,) it was im-
possible to slip up the cross part which was to
join them together. On the contrary, if the
tubes were straight it was necessary only to
keep the lower extremities perfectly parallel to
insure a similar apposition of the upper, and the
cross part could be slipped up without any
difficulty.

The instrument which T use for this purpose,
and which in numerous cases has assisted me
easily through the operation, consists of two
silver tubes, each eight inches long, perfectly
straight, separate from one another, and open
at both ends. A long ligature, consisting of
strong whip-cord, is to be passed up the one tube
and down the other, so that the middle of the































270 POLYPUS OF THE UTERUS.

the substance of the uterus, and that when this
is the case, it is in vain to apply the ligature.
If this were correct, the result would be, that
the operation would generally mot succeed,
whereas, the truth is, it hardly ever fails.
There is perhaps not an operation in surgery
more, and few so uniformly successful, as the
ligature of the polypus of the uterus *.

It is not an uncommon notion, that when
the stalk of the polypus is very thick, the liga-
ture is inapplicable. * Sometimes,” says Dr.
William Hunter, ¢ polypi do not grow by a
¢ small peduncle, but by a thick root from the
¢ uterus, and we cannot well apply the liga-
¢ ture 1.

¢ A young woman died at the poor-house,
‘at . her disease had not been suspected

% M. Roux relates the case of a woman who died in the Hotel
Dieu from hazmorrhage and convulsions. On opening the body a
polypus was discovered adhering to the neck of the uterus, and a
tubercle of a similar structure in the anterior wall of this organ.
M. Roux asks, ¢ of what advantage could a ligature have been?
¢ None, without doubt; the other tumour would undoubtedly
¢ have caused the patient’s death. This reasoning applies to all
¢ similar cases, of which the number is unfortunately greater than
< that of the disposilions favourable to the success of the opera-
¢ tion Tt is difficult to say what can have led M. Roux into
this practical error, for such it is, and too important a one to pass
ov er.

t MS. Lectures.
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¢ helly causes pain, but the excrescence itself
i void of feeling® I suppose that the follow-
ing case, which I saw many years ago, is of
the kind which is here described by Mr. Her-

biniaux.

XIIL.

I was sent for 30 miles from London, to see a
lady 70 years of age, who a few weeks before
had had a sudden heemorrhage from the uterus,
whilst she was standing in her drawing-room,
<o that the blood stood in a little pool on the car-
pet ; terrified at this occurrence at her age, she
was removed to her bed, where she had remained
ever since with a slow discharge, sometimes of
blood and sometimes of water. 1 found the
orifice of the uterus circular with thin edges
dilated to the size of half-a-crown, and a sub-
stance slightly protruding through it. It had
a rough cauliflower surface and bled on being
touched ; it was round and large. I could pass
my finger within the orifice and some way up
hetween the thin walls of the uterus and this
olobular spongy body. She complained of
violent weight and bearing down pains in the
rectum, which T soon found depended on an
enormous collection of hard freces. This was

% Richter's Chirurg. Bibliothek. b. 6. s. 218.
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