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In Paris there has certainly been afforded an immense field for
studying this disease, as in five years, 1852-56, 644 deaths have oc-
curred, in six of the principal hospitals, from puerperal fever.

I may be pardoned for saying, that I have most carefully and con-
scientiously read all that has appeared in the French medical journals,
and that 1 bave observed, with the most earnest desire for truth, in
order that I might correct any error in reasoning or deduction, into
which I may have previously fallen.

Before alluding to some points, in regard to the pathology of this
affection, I will give a very brief summary of the views of the prineipal
speakers in the French Academy. The discussion originated with M.
Gruerard, who stated his belief, that so far as the nature of the disease
was concerned, we must look for something beyond the mere local
lesions, and that its phenomena cannot be explained by means of purn-
lent infection. M. Depaul was the most able advocate of the doctrine
of the essentiality of puerperal fever, although, instead of the term

‘puerperal fever, he would prefer calling it puerperal typhus, or puer-
peral septiceemia. He believes that its essential character consists in
a primary alteration in the blood.

In the antopsies which he has made, he has uniformly found the
blood in this disease to possess a peculiar fluidity, and to be generally
of a violet red color, easily impregnating and coloring the tissues, It
often also presents a remarkably oily appearance, and coagunlates with
difficulty. He quotes from Vogel,(in Virchow’s Handbuch,) who states
that lactic acid confers an acidity upon the blood in this disease, and
that in some cases carbonate of ammonia, in others the hydrosulphate,
is found in it. The fluid loses its aptitude for coagulation, as do the
globules to redden on the contact of air, and therefore their fitness for
the respiratory act. The globules are in part decomposed and dissolved
in the serum, giving it a reddish or dirty brown color. Scanzoni
asserts that in some cases there is an increase of fibrin; in others, a
true pywmia, the constituent elements continuing in their normal pro-
portions, and in others, again, a true putrefactive dissolution or septi-
eemia. M. Depaul regards the epidemic oceurrence of this discase as
presumptive proof of its essentiality. He, also, as do several of the



other speakers in the French Academy, refers to the fact, that the le-
sions of the solids are of the most varying character, and that in some
fatal cases these do not exist at all, nothing being appreciable, save
alterations in the blood. M. Bean considers puerperal fever as due to
local inflammation (most frequently of the peritoneum,) united to an
inflammatory diathesis depending upon an alteration of the blood—
this alteration being an increase of the fibrin, a characteristic of in-
fAammation, In the opinion of M. Piorry, the disease in question is
primarily a metritis phlebitis or peritonitis, septiceemia or pysemia.
M. Caseaux also believes that it belongs to the phlegmasiz. Jacque-
mier, Legroux, and Behier hold similar views. M. Bouillaud consid-
ers it due to purulent or putrid infection with an inflammatory ele-
ment. Velpeau holds that it is a metro-peritounitis, a lymphangitis, or
phlebitis (purulent infection,) modified by the puerperal state. Trous-
sean cousiders it as a phlegmasia of a peculiar kind due to a specifie
cavse. Hervez de Chégoin sees in puerperal fever only the results of
puralent or putrid infection. Dubois, Depaul, Danyau, and Guérard
were the only members of the French Academy who advocated the
opinion that puerperal fever is an essential disease, not dependent at
all upon local inflammation. M. Craveilhier considers this discase as
both a fever and an inflammation, and expresses his opinion in nearly
the same words as Dr. Clark used in this Academy six months before.
In common also with Dr. Clark, he regards the anatomiecal lesions as
an essential feature in the disease. The following are his conclusions:

1. Puerperal fever is essentially a traumatic fever.

2. The special conditions in which the nterine and the entire organ-
ism of the woman who has just been in labor constitutes what may be
called puerperal traumatism.

3. The essential anatomical characters of puerperal fever are peri-
tonitis, sub-peritonitis, or purulent lymphangitis. I’urulent uterine
phlebitis is incomparably more rare than suppurative lymphangitis.

4. It is extremely probable that purulent inflammation of the lym-
phatic vessels is a cause of the intoxication of the blood in puerperal
fever—hut this intoxication does not manifest itself by visceral ab-
scesses, as happens in purulent phlebitis.

5. The possibility of purulent infection of the blood by suppurative
lymphangitis is not decided in a positive manner.

Now I do not propose to go over the ground of my former remarks,
and give my reasons for believing that puerperal fever is an idiopathie
fever, which originates from a poisoned state of the blood, and that the
quasi inflammatory processes which generally occur in this disease are
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in reality the resnlts of poison, stirring up its peculiar exciiement
wherever it finds the proper amount of combined irritation and ex-
haustion to insure it a nidus, just as the poison of typhus fever awakens
its pseudo-inflammations in the intestines, the Jungs, and the brain. I
will ouly express my belief parenthetically, that the lesions commonly
fopnd in puerperal fever are not due at all to inflammation, but to a
pathological process entirely dissimilar and in many respects antago-
nistie to inflammation.

The whole doctrine of inflammation is now in a transition state.
Whether the essential characteristics of inflammation be, as Professor
Bennett says, an exudation of the normal liquor sanguinis, or in the
words of Professor Alison, inflammation is altered nutrition, it seems
to me that the lesions found in puerperal fever, indicating destructive
disorganization, are of an entirely different character. I should not
allude to this point were it not for a strong conviction that pathologi-
cal errors in these particulars have led to grave therapeutical errors.
There has been one striking difference between the discussion in the
Academy of France and this body, and that is, that in the former the
great majority who have spoken have advocated the doctrine that the
phenomena characteristic of puerperal fever are the results of a loecal
phlezmasia, while this view has not found a single advocate here.
Holding the views I do, I must regard this as a matter of mutunal con-
gratulation. DBut there is another point which has not only an impor-
tant bearing on this question, but on general pathology, and is equally
interesting to the obstetrician, the surgeon, and the physician, on which
I beg leave to dwell for a few moments—and that is the question of
purnlent or putrid infection, or of pyemia and of septicemia.

As regards this subjeet, there is a great harmony of view between
one of our members, who has taken the most prominent part in this
discussion, and several of the distingnished speakers in the French
Academy. In order that I may do full justice to Dr. Clark, T quote
from the New York Jowrnal of Medicine. Dr. Clark said, ““ It was his
object, on a former occasion, to show that these cases” (the cases which,
in the belief of Simpson, Gooch, and others, were without lesion of
any kind—a simple fever, the poisen of which overwhelmed the vital
powers,) *“ were no exceptions to the general rule, but that they were
really marked by inflammation, like the others, but that the inflamma-
tion was one that had escaped detection; that it was an endometritis,
and that the inflammation affecting the inner surface of the uterns in-
volved the opgn or valvalar mouths of the uterine veins, and might
produce purulent contamination of the system, while no pus was found
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in the veins themselves after death. The evidence of this was in the
inflammatory exudation on the inside of the surface of the uterus; the
redness of the uterine structure, penetrating a minute distance from
within outward; the symptoms of py@mia and the discovery of pus in
distant organs. To present this idea was the chief object of his for-
mer remarks, and to give it distinctness he had referred to and recog-
nized the then commonly deseribed inflammatory lesions, viz., the per-
itonitis, the pnrulent phlebitis in the uterine sinuses, and the purulent
inflammation of the uterine lymphaties. These, together with endo-
metritis, he had stated were the primary inflammatery lesions, and that
there were other organs subject to inflammation in a subordinate and
secondary degree.” In another place he asks, * whether the shortest
time” (in which the most malignant form of puerperal fever destroys
life) *is not long enough for endometritis to produee fatal contami-
nation of the blood? or, in other words, in what time purulent infec-
tion can overwhelm the vital forces 77 After giving a condensed sum-
mary of the experiments of Sedillot, in injecting laudable and feetid
pus into the veins of dogs, Dr. Clark remarks, * the import of these
experiments, and their relation to the disease we are considering,
hardly require comment, especially when it is remembered that the
uterine cavity is open to the ready access of air; that when inflamma-
tion is recognized on its inner surface, it has often been of a character
most likely to furnish a sceptic agent, healthy or degenerated pus, in
an augmented, and consequently accumulated stream.” These extracts
show the importance with which Dr. Clark regards purulent contami-
nation and putrid infection in ﬂeveloping the phenomena of puerperal
fever., In the French Academy, M. Velpean endeavored to prove
that it results from purulent infection, and Hervez de Chégoin, that it
is due to putrid infection. In my former remarks I expressed a doubt
whether pus, the product of simple ordinary inflammation, if absorbed
or washed into the circulating blood, will produce the symptoms which
we call pyemia, or whether, in fact, another element besides landable
pus is not essential for the production of these phenomena. As to the
effects of putrid pns when wmingled with the circulation, there is no
doubt, for this has been demonstrated by the experiments of numerous
~ competent observers. But with Dubois, I hold that neither purulent
contamination nor putrid infection have anything to do with the devel-
opment of the disease, but that it resplts from a special poison of the
blood, the essence of which is unknown, but the effects of which are
very manifest. I believe this to be true of all that class of cases call-
ed pymmia, whether puerperal, traumatic, or idiopathic, and that the
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extensive and disseminated suppuration are a result of this poison, and
not a cause of the disease. The doctrine generally accepted, is, that
purnlent contamination originates in a phlebitis. Now, simple phle-
bitis alone is not a disease of great severity. It is often met with
wherever there is a traumatic injury or solution of continuity, and it
may involve the whole extent of a limb without any great danger, and
very rarely has a fatal termination. But sometimes comparatively
trivial causes, very slight injuries, are followed by a train of symptoms,
the aggregate of which constitute pymmia, and terminate fatally.
Troussean mentions, that at the Hapital Clinique, in the service of M.
Cloquet, four patients died after the following slight operations, one
resulting from forced catheterism, another from depressing a cataract,
a third from a slight incision for fissure of the anus, and the fourth
was a woman who had a slight ineision made in the arm for the extrae-
tion of a needle.

Puerperal fever was prevailing in the hospital at this time in the ser-
vice of M. Dubois. Parallel facts have long been observed by sur-
geons, and I think I may safely refer to the surgical members of this
body to confirm the statement, that during the past winter and spring
there has been an unusual tendency to the development of pyemia.
How ecan such cases as the above be explained by the doctrine of pura-
lent contamination? It is a matter of common observation that large
abscesses are absorbed and eliminated without occasioning so-called
purulent infection. Dr. Bennett relates a very interesting case of pyae-
mia, terminating fatally, following acute articular rheumatism. Pus
was found in the head, the chest, and the joints. There was no phle-
bitis. Dr. Watson, in his lectures, relates two cases, in which the aun-
topsic results were strikingly like this, but the constitutional disease
was preceded by otorrhea and abscess in the ear. Pymmia is a very
rare and exceptional result of the traumatic lesions above mentioned,
and equally or more so of the diseases referred to, viz., acute articular
rhenmatism and otorrhea., -Neither is it one of the natural termina-
tions of endometritis, uterine phlebitis, or suppurative inflammation of
the uterine lymphatics, nor is there any reason for believing that these
diseases are liable, when not associated with some other morbific ele-
ment, to produce fatal contamination of the blood. T cannot, there-
fore, see what bearing the anatomical structure of the uterine sinuses,
on which Dr. Clark laid so much stress in his remarks on the first even-
ing in which he discussed this subject, has upon puerperal fever. Even
if those cases described by Gooch, Locock, Simpson, and others, as

without lesion, were cases of py®mia, it does not follow that the pyze-
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The lochial discharge is always extremely offensive. It sometimes is
absent, but when this happens, a vaginal examination will give unmis-
takable proof of the odor of putrescence.

Any or all of the above symptoms may be absent in pnerperal fever,
and they are never found combined in them entirely. The lochia, for
example, is sometimes suppressed suddenly without producing any
symptoms, or it may continue unchanged in quality or quantity. It
may, to be sure, be very offensive, but this is unattended with the
symptoms above ennmerated as pertaining to patrid infection.

Puerperal fever, then, is something more and something different
from puralent contamination or putrid infection, It is a constitutional
disease, primarily acting on the blood. To parody the words of Dr.
Meigs, “ the constitutional affection leads the train, and brings on the
topical lesions after an indispensable preliminary incubation.” There
is a uniformity and constancy in its symptoms which bears no relation
to its local lesions, which are infinitely varied, and in some well-authen-
ticated cases no palpable lesions have been found. If they existed, they
were too trivial to explain the severity, and intensity, and rapid pro-
gress of the constitutional reaction. Pus is found in the veins, the
uterine tissue, the Iymphatics, the peritonenm, the pleura, the pericar-
dinm, the articulations, the muscles, and the cellular, and even the epi-
dermic tissue. M. Charrier describes one epidemic at the Hapital
Lariboisiere, in which the first half were characterized by the peritoneal
lesion, in the second half lesions of the pleura were the uniform rule,
and it was rare that lesions were found of any of the organs specially
associated with parturition. Each epidemic has its special characteris-
tic as regards the topical lesions. M. Dubois observed one epidemic.
in which all who died were found to have perforation of the intestines.
M. Danyan, in another epidemicin 1829, found a constant alteration of
the mocous membrane of the large intestine in its whole extent, the
lesion being a solution of continuity, as if made by a punch. A careful
study of the history of the numerous epidemics which have been de-
seribed, proves ihat the variety of local lesions predominating in each
is exceedingly great, while there has been sufficient uniformity in the
symptoms, as a whole, to characterize it as being different manifesta-
tions of the same disease,

I now pass to a consideration of the therapeutics of this disease.
This is the cardinal end of the study of all diseases. The discussion in
the Academy of France has been utterly fruitless as regards this point,
as they have added literally nothing to our knowledge of the proper
mode of treating puerperal fever. In this respect I think it is not too
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much to say, that the discussion in this body contrasts most favorably
with that of our foreign namesake. The heroic use of opium and its
preparations, in that variety of puerperal fever characterized by the
peritoneal lesion, first signalized by Dr. Clark, and the use of the
veratrum viride as an arterial sedative, has and will, I do not hesitate
to say, diminished the fatality of this terrible disease by a marked per
centage,

Most of the French speakers distinctly avow their skepticism as to
the value of any treatment for the cure of puerperal fever. The ex-
ceptions are M. Depaul, who has found his most favorable results from
the free use of mercurials; M. Velpeau, who has strong faith in the
value of mercurial inunctions; and M. Beau, who is enthusiastic in his
encominms in regard to the valoe and importance of the sulphate of
quinine in the treatment of this disease.

Now it seems to me that each school of the French—those who have
advocated the essentiality of the diséase, and those who consider the
fever as symptomatic of local inflammation—have equally failed in their
therapeutic efforts for obvious reasons. The first have apparently been
seeking for some specific in puerperal fever, some antidote for the blood
poison, which they would use in an analogous way with the use of the
hydrated peroxide of iron in- poisoning from arsenie, while the other
school are vainly seeking some antiphlogistic course which will over-
whelm the imflammatory action. Now there are no specific therapeun-
tics for puerperal fever, any more than there is in yellow fever or in
typhus fever. The type of the disease varies to an extraordinary de-
gree in different epidemies. Sporadic cases requirevery different
management from epidemic cases, and the constitution of different indi-
vidoals attacked, and the tolerance of diseases, differs to a still more
extraordinary extent. There is no disease which requires such acute
diserimination inthe adaptation of means to an end, none which requires
a sounder judgment or more incessant watching to combat every
assault which exhausts vital power.

On a former occasion, I very briefly alluded tu the prmmpal indica-
tions in the treatment of this disease. I propose now to examine more
in detail the agencies we have the control of in fulfilling these indica-
tions. The first indication is to eliminate from the system as much of
the morbid poison as possible, by means of depletion and the other
evacuants, as purgatives, emetics, diuretics, ete. I said that unfortu-
nately this indication, owing to the peculiar character of this disease,
can rarely be fulfilled, except to a limited degree. The effects of the
poison are developed so rapidly, that the patient will not bear the use
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of such means, and it is the effects that we are obliged to combat.
Within the past year I have twice resorted to venesection in puer-
peral fever with most satisfactory resuits. Both patients were young
and plethoric, and the tox@mic influence was strikingly evident in pro-
ducing great cerebral disturbance. T bled for the same reason that I
would bleed similar subjects in uremic convulsion. I would here in-
cidentally suggest the inquiry, whether the type of disease is not again
becoming more sthenic, or whether there has not been an epidemic ten-
deney to cerebral congestion. Within the past twelve months I have
bled thirteen pregnant or parturient women—more in the aggregate
than I have bled for the seven years before. I may also add that I be-
lieve I have had authentic accounts of the death of twenty-one from this
cause in the same period of time. I will add nothing to my former
remarks in regard to venesection in puerperal fever,

Purgatives I have rarely used in this disease, for I have regarded
tympanites as a contra-indication for their use, and in many cases there
has been a remarked tendency to diarrhea, which sometimes has been
difficult to control. In some few cases, where there was evident obstroe-
tion of the portal circulation, or there was reason to believe that there
was intestinal irritation from previous constipation, I have given an
active cathartic of calomel, thubarbh and nux vomieca In a later
stage of the disease also, when the patient has been supported by a
liberal use of beef tea and alcoholic stimulants for some days, there
sometimes comes a period when the digestive apparatus refuses to
take up what is put in the stomach, a mercurial laxative has had a
most happy effect in unloading the portal system, and relieving the
congestion of the capillary circulation of the mucous membrane of the
alimentary canal, and the patient at once is able to assimilate what is
taken into the stomach.

Emetics were at one period regarded as a specific for puerperal fe-
ver, but now they are rarely nused. In three cases I have decided on
their use. The disease was ushered in by recurring chills, nausea and
bilious vomiting, with a marked icterode hue of the skin and conjunc-
tiva. The agent selected was the Turpeth mineral in five-grain doses,
which acts very promptly without producing prostration. But, on the
contrary, in these cases they professed to feel less weakness after vomit-
ing, and the symptoms which induced the selection of an emetic were
at once relieved.

The second indication mentioned was to control the vital disturbances
resulting from reaction. These are principally vascular excitement and
nervous irritation. The value of veratrum viride in reducing vascular
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excitement has in this disease been confirmed by many observers in this
city, and my own additional experience. It will most surely reduce
the quickened pulse of inflammation and irvitation. TIts use is not in-
compatible with that of stimulants. Experience has abundantly de-
monstrated the truth of this apparent paradox. One patient who
recovered took, every honr for two days, one ounce of brandy and
three to ten drops of the tine. veratrom viride, the quantity of the
latter being determined by the frequency of the pulse, which was never
allowed to rise above 80 per minute, although it sometimes fell down
to 40. In another ease the veratrum viride did not seem to produce
any effect on the pulse, which remained steadily above 130, until the
condition of the patient was such that I decided to give brandy. Af
ter the first ounce was given, it fell to 108; after the second, to 86.
Continuing the brandy, the veratram viride was suspended for a few
hours, and the pulse again rose to 130. After this it was curious to
note the fact, that if either agent wassnspended the pulse would rapidly
increase in frequency, while under the combined influence of the two
it was kept below 80 per minute. I have little to add to what has
already been said on the use of opinm in puerperal fever. 1In all cases
it should be given to the extent of entirely subduning the paiu. When
the peritoneal lesion predominates, it is the principal agent on which
we must rely, and the quantity in which it is to be administered is only
to be determined by the effect which it produces.

Third, to combat the local secondary lesions which may be develop-
ed. This indication implies the nse of a great variety of means, which
will often tax the resources of the medical attendant to the utmost. I
have already spoken of the value of opium in the peritoneal lesion.
The tympanitis is often the most striking and distressing symptom, and
I regret to say that I know of no treatment by which we can always
be sure of relieving it. I rely, however, mostly on the use of turpen-
tine, internally and endemically. In some cases 1 have seen good re-
sults from the use of the acetate of lead, and in others I have seen all
means fail. In those cases where the secondary lesions are developed
in the nterus, its veins, or its lymphatics, I have seen no advantage
from leeching or blistering. The exposure of the abdomen to the air
more than counterbalances the problematical advantages resulting from
the former, while the latter only adds to the nervous irritation already
existing. In these cases, the only local treatment I make use of is
chlorinated vaginal injections repeated several times a day, and hot
linseed meal poultices kept constantly applied over the hypogastrium.

Fourth, to sustain the vital powers of the system. I believe more
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Dr. Garpxer then made the following remarks:

Mz. Presiest—In common, I doubt not, with you and the mem-
bers of the Academy generally, I have listened with great satisfaction
to the Professors Smith, Clark, and Barker, in their full and lueid
statements respecting the etiology, pathology and therapeutics of pu-
erperal fever; I have read, too, the full resumé of kindred debates up-
ou this same subject at the meetings of our illustrions namesake, the
Academy of Medicine at Paris; and I may, perhaps, be pardoned kere,
Mr. President, if I state that I have felt no little access of national
pride in instituting a comparison hetween these debates ; for here the
anatomical facts and the pathological deductions of Prof. Clark, and
also his heroic opium treatment, and the more novel treatment of Prof,
Barker with the veratrum viride, have at least added something to
the sum of knowledge on these points, given us food for thought, and
a stand-point (even if a little bng-gj' and uncertain) from which to
start for fresh investigations in a somewhat different direction from
that which we have been following. The debates of the French Acad-
emy have been truly flat, stale, and unprofitable, without a new point
made, unless I include the mention there of the opium and veratrum
viride treatments. .

Still, Mr. President, it seems to me, that even when so much has
been done, more might still be effected, and I venture to intrude my
few remarks upon the attention of the Academy, not with the expec-
tation of personally adding to the common fund, but in hopes by draw-
ing attention to another side of the question, to elicit new opinions,
perhaps, upon old matters. We have heard but little said of the treat-
ment of puerperal fever, except by new methods. Puerperal fever is
no new disease; it dates far back in time, for we have monographs up-
on this subject dated as early as 1659, by Willis, Hake, and Berger.
In 1746 puerperal fever prevailed in Paris, chiefly at Hotel Dien,
where scarcely any recovered from it, as might be supposed by any
one who has ever seen the ill-ventilated wards of this renowned hos-
pital. The post-mortem examinations there revealed large amounts of
albuminous exudations in the peritoneal cavity, appearing like coagu-
lated milk on the surface of the intestines, with a copious effusion of
whey or milk-like serum; wherefore effusion was viewed as a me-
tastasis of milk, and hence it was for a time considered as milk-fever,
although a closer attention would have shown that the milk is rarely
entirely arrested. '

But, as I was proceeding to remark, little has been said in this
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Academy respecting the treatment of this disease, except to suggest
novel methods of treatment. It eanuot be possible that there is noth-
ing good in the prophylaxis and therapeutics in general use for the
last two centuries! The results may not have been what is desired, but
certainly there must be something good in it alll  For my part, I do
not believe in the opium treatment or the veratrum viride treatment
as treatments, while I am willing to aceord to both of these powerful
remedies a place in the list of medicaments appropriate to some of the
ever-changing symptoms of this, in certain situations, very fatal dis-
ease. I see in opiam a powerful narcotic, efficient in relieving the
intense pain often present, and for this I would administer it till the
pain is overcome, even if compelled to exceed the immense doses which
Dr. Clark, as well as Dr. MeNulty in his paper on opinm lately read
here, has proved the human constitution is able to safely withstand.
I see in both opium and veratrum viride an agent effectual in ealming
the vascular excitement, but not to cure the cause of this excitement, for
this is still found to be present when the calming potion is removed.
Veratrum viride I am ready to give experimentally, empirically, but not
with any idea of its specific qualities, as a curative agent. They both
act as palliative to inflammatory symptoms; they serve to remove the
vis a lergo, to restrain the action of the heart from sending more blood
to the already gorged and diseased tissues.

For specific remedies I am compelled to stick to the old treatment,
notwithstanding my dissatisfaction with it—my unwillingness to follow
a course that will not save every patient. I am obliged to hold on to
it until something better is offered for my adoption. Calomel is the
only reliable sheet anchor that I have found. It is the mercurial
only that will defibrinate the blood, when the inflammatory symptoms
are the most serions. It is the mercurial alone that is powerful to
eliminate the subtle maferies morbi in those less fearful looking, but
more dangerous forms of this disorder where the springs of life are de-
stroyed by secret and hidden disease, traced by Dr. Clark to its
lurking places in the obscure ampulle of the internal uterine sinuses.
Theoretically, calomel is the remedy demanded; no medicine acts so
efficaciously upon all inflammatory affections of all serous membranes,
whether it be of the brain, the lungs, or the peritoneum; no medicine
more surely destroys morbific poisons than the mercurial; no treat-
ment is more potent to diminish the abnormal plastic elements of the
blood, or to restore the hyperseemic tissues and organs to their proper,
healthy condition. Still I do not consider that calomel is a positive
agent. As in scarlatina, the invasion of the disease is sometimes















