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4 PREPARATIONS AND CASTS.

A. a. 9. Exhibits the Grafian Vesicle in an unimpregnated

female,

Bony Structures subservient to Generation.
. a. 10. Female Pelvis at the full adult age.
. a. 11. Male ditto.
. a. 12. Pelvis of a Female Child, shewing the distinct
bones and epiph}*sis before ossification is completed.
a. 13. Feetal Pelvis.
. a. 14. Ossa Innominata in the adult female, with the dis-
tinet bones marked with different colours.
. a. 15. Sacrum of the same pelvis.
. a. 16. Coceyx of ditto, shewing distinct bone.
. a. 17. Pelvis with the Ligaments attached, containing
portions of the ossa femorum in their articular cavities.

B = B

> PP

b. Preparations of the Placenta.

. b. 1. Placenta injected and dried.

. 6. 2. Twin Placenta injected and dried. (R. C.)

. b. 3. Bilobed Placenta injected and dried. (R. C.)

. . 4. Placenta enormously enlarged ; its acini infiltrated
with dropsical effusion. The feetus dead and putrid,
with effusion into its cavities.

A. b. 5 Dried Placenta of a curious panduriform shape, the

ﬁnis inserted into its left margin opposite the centre.

B B P g

PREPARATIONS TO ILLUSTRATE THE STRUCTURE OF THE

GRAVID UTERUS, AND THE ANATOMY AND PATHOLOGY
OF THE OVUM.

B. a. 1. Gravid Uterus, with its contents at the end of the
period of pregnancy. The anterior wall of the uterus
has been divided, and the placenta may be seen par-
tially detached from it.

B. a. 2. A very singular specimen of Extra-uterine Preg-
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6 FPREPARATIONS AND CASTS.

and fifth months. A portion of the membranes has been
removed, in order better to display the feetus. (R. C.)

B.a. 7. Feetus and Membranes, probably about the second
month. The preparation exhibits very beautifully the
villosities of the chorion, which are the rudiments of
the placenta, and to which the umbilical cord of the
feetus may be seen passing.

B. a. 8. Diseased Ovum, probably about the sixth week.
The feetal membranes appear adherent to the decidua,
dropsy of the amnios appears to have existed, and the
umbilical cord is hydropic.

B. @. 9. Ovum about the sixth week. The decidua reflexa
has been partly removed, in order to display the floc-
culent structure of the chorion. Within the amnion
may be seen the foetus resting on a piece of coloured
paper.

B. a. 10. Another Ovum, nearly as old as the preceding
one. On the outer surface of the chorion may be seen
the flocculi, small and delicate; they finally disappear-
ing from the membrane, except at that part where the
placenta becomes developed. On the amnion may be
seen a small white spot, the remains of the vesicula

- umbilicalis.

B. a. 11. Feetus about the fourth week, in the sac of the
amnion, to which a portion of the chorion adheres. In
the upper part of the sac of the amnion may be seen
the umbilical vesicle ; the extremities of the feetus are
just beginning to sprout. (R. C.)—Presented by Dr
Collins.

B. a. 12. Diseased Ovum, of unknown date. The floceulent
structure of the chorion may be well seen at those parts
where the decidua reflexa is absent. The amnion is
considerably smaller than the chorion, a large inter-
space being left between the two membranes. The
feetus must have been blighted at a very early period,



PREPARATIONS AND CASTS. 7|

but is distinguishable just within the amnion. A duet
may be seen leading from it to the umbilical vesicle,
which is about the size of a mustard-seed.

B. @. 13. The Membranes of an Ovum of about the fifth
week. The decidua reflexa is very well exhibited. The
feetus, however, has disappeared.

B. a. 14. Membranes of an Ovum of about the fifth week.
The decidua shews remarkably well the form of the
uterus. The blighted remains of a feetus are still dis-
tinguishable.

B. a. 15. Decidua Vera and Reflexa, with part of the Cho-
rion, from an abortion at the fifth week.

B. a. 16. A beautiful specimen of the Chorion and Amnion,
from the same subject as the preceding.

B. a. 17. Chorion, from an abortion at the fifth week.
(R. C.)

B. a. 18. Chorion, from an abortion of unknown date.

B. a. 19. Portion of Membrane and Blighted Feetus, which
were discharged in a mass of hydatids.

B. a. 20. Morbid Ovum affected with tubercular disease, so
called, from the nodulated appearance presented by the
cavity of the ovum. In the present instance, the am-
nion has been in part detached from the chorion, to
which it adhered by filaments, the remains of some of
which are still visible on the feetal surface of the cho-
rion. The decidua is thickened, and extensively dis-
eased, it appearing as though bleod had been poured
out into its substance, and between it and the flocculi
of the chorion, in such a manner, as to produce the tu-
berculated appearance. The remains of a feetus, and
the umbilical vesicle degenerated to a white speck, are
distinguishable in the upper part of the preparation.
(R. C.)

B. a. 21. Tuberculated Ovum about the tenth week.

B. a. 22. Exhibits the Villosities of the Shaggy Chorion.
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10 PREPARATIONS AND CASTS.

C. a. 20, The Lungs of a Feetus which never breathed,
C. a. 21. Blighted Feetus at the sixth week, which lay for
some time after its death in utero.

b. Preparations of Malformations and Diseases of the Feetus and
Child.

C. &. 1. * Cyclops Child, which was still-born at the full
period. Its trunk and extremities are perfectly well
developed, but it presents no vestige of a nose, and has
but one eye, which oecupies the centre of the forehead.”
See Children’s Case Book, p. 18.

C. 4. 2. Head of a Monoculous Feetus, which was born alive
at the eighth month, and survived for a few minutes.
The trunk and extremities were well formed, but the
head is rather small, and a single eye is situated in the
centre of the forehead. The nose is entirely absent ;
the eyelids are furnished with tarsal cartilages, and
fringed with eye-lashes, while above them is a small
pyriform pendulous projection attached to the scalp by
its smaller extremity. When the head was opened, the
greater part of the cranium was found occupied by
serum, The concha of the frontal bone was perfect,
but the ethmoid, as is always found to be the case, was
absent. The eye was furnished with a double set of
muscles, but a single optic nerve ; and of that, indeed,
nothing existed but the neurilema, for the nervous sub-
stance appeared to have been destroyed.

C. b. 3. Brain of the preceding Feetus, which, however, was
not removed from the skull with proper care, and no
exact record having been kept of its condition, the fol-
lowing description refers fo it as it appeared after being
preserved for two years. The whole cerebrum is flat-
tened and compressed (probably owing to the external
hydrocephalus), it consists of but one hemisphere, a con-



PREPARATIONS AND CASTS. 11

dition found in all eyclops feetuses, the posterior lobes
are entirely wanting, and the whole development of
the organ appears not only arrested but disturbed. The
cerebellum is perfectly natural, as are the corpora res-
tiformia, but the olivary bodies and pyramids on each
side appear confounded together, though their fibres
take their natural course through the pons. The large
size of the corpora quadrigemina seems to indicate that
the development of the brain was interrupted at an
early period ; the optic thalami are also large, a sul-
cus between them represents the third ventricle, and
a bristle can be passed along the iter a tertio ad quar-
tum ventriculum ; there is no trace of lateral ventri-
cles, and it was not found possible to identify the other
parts of the brain. The only nerves now existing are
the third pair, and the fifth, which occupy their natural
situation : the point of origin of the facial is also dis-
cernible, and probably some other nerves may have
existed, though not now to be found. Though the valve
of Vieussens is perfect, there was not a trace of the
fourth pair of nerves. It may be added, that the optic
nerves could not be found. There is no record of the
state of the other viscera. '

C. b. 4. Head of an Anencephalous Feetus, which was still-
born in the eighth month of pregnancy. The feetus
was of the male sex, and well formed in all other parts,
but the calvarium was absent, and its place supplied by
a thin highly vascular pellicle continuous with the skin ;
under this pellicle there was considerable extravasa-
tion of blood, which had in parts burst through and
destroyed it. On removing this blood carefully, all that
exists of a brain was found (it here rests upon a piece
of blue paper); posteriorly it was connected slenderly
with the spinal marrow, anteriorly it prolonged itself
into a sort of stalk, which afterwards hifurcated, one
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branch passing towards each eye, while on either side
it gave off two branches (both of which may be seen
perfect on the right of the spectator), which passed
through foramina in the skull ; but no rudiments of
other nerves are discernible. The whole of the back
part of the occipital bone is absent, and the dura mater
of the spinal cord terminates posteriorly in a well de-
fined falciform edge, while anteriorly it is continuous
with the dura mater lining the base of the skull. Within
the dura mater, and continuous laterally with the skin,
may be seen a membrane, probably the arachnoid,
which was, so far as could be well ascertained, the
posterior part of the same pellicle which supplied the
place of the skull. (R.C.)

C. . 5. Head of another Anencephalous Feetus. ¢ The
whole of the superior bones of the head were wanting,
their place being supplied by a thin membrane, which
covered a portion of brain about as long as an apple.
The base of the skull was perfect, and there was no
spina bifida.” See Children’s Case Book, p. 14.

C. b. 6. Portion of the Mesentery of an adult female, in the
centre of which is an aperture of an oval form. (R. C.)

C. b. 7. Curious malposition of the Viscera in a female
child, which lived for four hours after birth, during
which time borborygmus was heard in the chest, and
the heart was found beating much to the right side of its
natural position. The heart is seen rather to the right
of the spine, the left lung behind it compressed against
the left side of the spine, and much flattened ; the right
lung is also compressed, though it appears to have
served for respiration. The cesophagus preserves its
natural relations in the chest, passes through the pro-
per opening in the diaphragm, but has no sooner en-
tered the abdomen, than it turns up into the chest
through a large opening in the diaphragm ; the spleen
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and stomach are in the chest, the former close to the
spine, the latter with its great arch turned upwards,
and the pylorus very near the point at which the ceso-
phagus entered, and through this same opening the
duodenum passes into the abdomen. The duodenum
is situated in the abdomen, entirely to the left side of
the spine, and forming an arch, the convexity of which
is turned to the right ; the intestine again enters the
chest, and the whole of the small intestines are situated
in that cavity, with the exception of about the last sixth
of the ileuam which re-enters the abdomen. In the ab-
domen we find also the ccecum lying to the left of the
spine, but preserving its peritoneal connections; the
ascending colon is in the abdomen, but the transverse
once more mounts into the chest, there forms a curve,
and then descends into the abdomen, in which are situa-
ted the descending colon, and sigmoid flexure of that
gut. The pelvie viscera are in their natural situation.
The liver is pushed much to the right, and the ductus
choledochus is considerably lengthened, in order to
reach the duodenum ; the right kidney holds nearly its
natural position, but the left is lower than usual.

C. b. 8. Specimen of a complete Hypospadias, with very
small penis, and partial fissure of the serotum.

C. 5. 9. Heart of a still-born Feetus, presenting an exceed-
ingly remarkable malformation. It consists of but one
ventricular cavity, and that the left (or at least the
right ventricle, is scarcely indicated), from which arises
a single vessel which gives off a right and left pulmo-
nary artery, then continuing its course furnishes a com-
mon trunk, whence arise first an artery for the left side,
and then an arteria innominata, which gives off the sub-
clavian and carotid of the right side ; it is to be re-
gretted that the vessel having been cut off short we
cannot describe the further distribution of the arteries.
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In the left ventricle is a well formed mitral valve, and
some tendinous fibres, just below the right auricle,
would appear to be indications of the tricuspid valve,
The right auricle is large, and receives the two venz
cave as usual ; the foramen ovale is furnished with its
valve, but the left auricle is exceedingly small, and has
no communication with the ventricle, except indirectly
through the foramen ovale ; one left and two right pul-
monary veins, however, empty inte it naturally. There
also seems to be but one coronary artery present, cor-
responding in situation and course to the left. This
form of heart bears a close resemblance to the heart of

the Ophidia.

C. b. 10. Urinary Apparatus of a still-born Male Feetus, in

which the prostatic portion of the urethra was imper-
forate. The mucous lining of the bladder may be ob-
served to terminate in a cul de sac at the commence-
ment of the urethra, and a bit of blue paper indicates
the point were the urethra again becomes pervious ; it
being obliterated for about three lines. The sacculated
appearance and thickened coats of the bladder (the re-
sult of distension) deserve notice, as do the ureters, en-
larged to the size of the small intestine of the adult, and
the kidneys, one of which is laid epen and shews the
cortical structure completely destroyed. On cutting
into the urinary passages about eight ounces of fluid
escaped, exactly resembling serum, and not yielding a
trace of urea on chemical examination.—(R. C.)

C. b. 11. Specimen of Imperforate Rectum from a Child

which died on the fourth day after birth. In the up-
per part of the glass may be seen the greatly distended
colon : the rectum reduced to an imperforate cord passes
down on the right side of the uterus, its situation indi-
cated by a black thread, while the anus itself was na-
tural, and is here laid open, and extended on a piece of
glass.
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C. 6. 12. Specimen of Talipes Varus. The parts have been
dissected, in order better to exhibit the nature of the
deformity. The shape and position of the bones of the
foot will be observed to be much altered: the round
head of the Astragalus is turned downwards and in-
wards, its upper surface directed forwards and inwards,
its lower surface downwards and outwards. The tu-
berosity of the os calcis is turned inwards, and drawn
upwards by the action of the gastrocnemius, while the
seaphoid bone and whole plantar surface of the foot are
directed towards the tibial side of the leg, a position
which the shortened tibialis anticus greatly helps to
maintain.—(R. C.)

C. 4. 13. Umbilical Cord of a child with unhealthy ulcera-
tion at its base: the child died, in consequence of the
copious suppuration from the ulcerated surface.

C. b. 14. Pharynx, (Esophagus, and Stomach, from a child
which died on the third day after birth, from inflamma-
tion of those parts : the cesophagus and pharynx still ex-
hibit a marked degree of vascularity. See Children’s
Case-Book, p. 14.

C. 6. 15. Inflamed Stomach of a child, the result of the too
free administration of calomel.

C. 6. 16. Lower extremity of a child, which was born with
deficiency of the skin of the internal malleolus, and of
part of the dorsum of the foot.

C. 6. 17. Heart of a child which died on the third day from
birth, the respiration never having been carried on with
facility : blood is seen effused in several places between
the substance of the heart and its serous envelope.

C. 6. 18, Enlarged and inflamed Heart of a child which died
of pericarditis within a few days of birth,

C. 6. 19. Head of a hydrocephalic Feetus, the size of which

rendered perforation necessary in order to effect deli-
Very.
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. b. 20. Syphilitic copper-coloured eruption on the skin of

a newly-born child.

b. 21. Hernia of the Lobulus caudatus protruding through
the umbilicus beside the cord. (H. F.)

. 6. 22. The brain of a monster. (See Case-hook.)

b, 23. Shews the senile face of a syphilitic child. (H. F.)

. 0. 24, Exhibits the thinning of the Abdominal Parietes,

previous to the formation of Ventral Hernia. (H. F.)

. b. 25. Heart of a Feetus, exhibiting Venereal Petechiz.

(H. F.)

. b. 26. Tuberculated Ovum at the third month. (H. F.)
. b. 27. Constriction of the Cord close to the Umbilicus,

from a still-born Feetus. (H. F.)

. 6. 28. Ovum at the third month. The placental rudiments

appear on the upper part of the posterior wall. (H.F.)

. 6. 29. Shews the fissured state of the Anus, arising from

Syphilis. (H. F.)

. b. 30. Hydrocephalic Feetus at the fifth month. (H. F.)
. b. 31. Lungs of a still-born Feetus affected with softened

tubercles. (See H. a.9.)

. b. 32. Spinal cord of a child who died of Trismus.
. b. 33. Umbilical Cord which became ruptured during de-

livery. (See C. B.)

. b. 34. Preparation exhibiting an encysted or hydatid tu-

mour surrounding the jugular vein of the right side.
(See G. a. 31.)

. b. 85. Section of the Head of a newly-born Feetus exhi-

biting a slough over the temporal bone, the result of
pressure in a case delivered with the forceps.

. b. 36. Section of the Feetal Lung in a child tainted with
Syphilis, exhibiting a petechial spot.

. b. 37. Feetus at the sixth month and a fortnight.

C. b. 38. Fetus about the twenty-second week, with its pla-

C

centa and membranes,
. b. 40. Feetus about the twenty-fourth week.
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C. b. 41. Feetus affected with dropsy and desquamation.

C.b

A000

(See A. b. 4) The whole ovum was dropsical in this
case

. 42. Hydrorachitis combined with hydrocephalic effu-

sion into lateral ventricles, and unfolding of the brain.
The tumour projecting from the occiput communicates
with the interior of the head.

. b. 43. Congenital Phymosis.
. b. 44, Section of the ecutaneous texture of the buttock of

a syphilitic Feetus, exhibiting the congenital petechial
eruption.

b. 45. Stomach of a Child,shewing similar petechial spots.
. b. 46, Seection of cutaneous texture of face in same child.

. b. 47. Congenital coppery eruption on foot.
. b. 48. Drawing of a Child born alive, which survived its

birth about two hours. The whole of the body was
covered with pustular eruptions, some of them exhi-
biting phyctenoid character, particularly those on the
hands and feet. The parents had been labouring un-
der syphilis, and the mother had secondary symptoms.
(Dr Collins’ case.)

PREPARATIONS OF THE REPRODUCTIVE SYSTEM IN VARIOUS

ANIMALS.

D.a. 1. Sexual apparatus of the Female land Tortoise.

The different points worthy of notice in this prepara-
tion are, the large membranous ovaries, to which are
attached, by means of pedicles, bright yellow ova co-
vered by a very vascular membrane, which remains as
a calyx after the expulsion of the ova, and then withers
away. By turning the bottle, one gets a view of the
oviducts, which are long, attached to a vascular mesen-
tery, and each of which in the present specimen, con-
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tains an egg. Both oviducts open into the cloaca, the
anterior wall of which has been reflected, in order to
bring into view the pieces of glass which denote the si-
tuation of their orifices. The other piece of glass points
out the course of the rectum, and the situation of its
opening into the cloaca. (R. C.)

D. a. 2. Portion of the uterus of a pregnant Cow, displaying
the glandula uterine which constitute the maternal
placenta of that animal.

D. a. 3. Portion of the gravid uterus of the Cow, and of the
chorion of the Calf injected, shewing the nature of the
connection between the feetal cotyledons, and the glan-
dule uterinze. The vessels of the uterus were filled
with blue, those of the chorion with red injection, which,
it may be observed, has not passed from the one to the
other set of vessels. Some of the cotyledons have been
pulled out of the uterine glandule, in order better to
shew the manner in which they were connected.

D. a. 4. Chorion of the Cow injected, and the cotyledons
unravelled, in order to shew their villous structure and
great vascularity.

D. a. 5. Feetal Calf at an early period inclosed in the am-
nios. The chorion, which occupies the upper part of
the bottle, has been raised off the greater part of the
amnios, in order to bring the feetus into view.

D. @. 6. Ovam of the Dog, with the membranes entire, dis-
playing the annulated placenta, which has been injected
from the maternal vessels. (R. C.)

D. a. 7. Another ovam of the Dog, in which the feetal sur-
face of the placenta and membranes is displayed, in-
jected from the umbilical vesse's of the feetus, the ar-
teries having been coloured yeliow, and the veins red.

(R. C.)
D. a. 8 Ovum of the Cat, prepared in the same manner as

D.a. 6. (R.C)
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D. @. 9. Another Ovum of the Cat, prepared as D. a. 7
[R. C.)

D. a. 10. Generative Organs of the Guinea Pig injected.
The vagina has been laid open, and a pin denotes the
situation of the os uteri. The uterus has also been
laid open at one part, in order to display the feetus,
which may be seen, surrounded by its membranes, in
the left corner of the organs. The fibrous structure of
the uterus (which is a true uterus bicornis, opening in-
to the vagina by a single os, while it is superiorly elon-
gated into a cornu on each side) is very distinet, and
the intestine-like appearance of the cornua will not fail
to be remarked. The uterus is held in its place, not
only by the mesentery with which the oviducts of in-
ferior animals are furnished, but also by two pairs of
round ligaments ; the one pair passing through the ab-
dominal ring in the same manner as in man ; the other
extending from the uterus along the spine, to just be-
low the diaphragm. (R. C.)

D. a. 11. Uterus of the Mouse, which is, like that of most
Rodentia, a true uterus duplex, opening by two sepa-
rate orifices projecting intc the vagina, each half re-
sembling the oviducts of birds and mammalia, and in-
testine-like in its structure. The veins of the uterus
have been filled with yellow injection, and the organ
contains several embryos. (R. C.)

D. a.12. Teat of the Cow laid open, in order to shew its
structure, and the wide openings of the lactiferous
tubes. (R. C.)

D. a. 13. Teat of the Cow, the lactiferous tubes of which
have been filled with wax, and the preparation after-
wards corroded. (R. C.)

D. a. 14. Uterus of the Rat, the vessels of which are filled
with red injection, The uterus exactly resembles in
strncture that of the mouse. (R. C.)
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D. a. 15. Organs of Generation in the Sepia.

D. a. 16. Organs of Generation in the Solen Siliquorum.

D. a. 17. Exhibiting the common situation in the Asterias
Rubrum.

D. a. 17. Hermaphrodite organs of the Helix.

D. a. 17. Ovary of the Gurnard.

PREPARATIONS OF THE DISEASES OF THE FEMALE
GENERATIVE APPARATUS.

a. Preparations illustrative of Diseases in the Unimpregnated
State.

E. a. 1. Wax model of Procidentia Uteri, with ulceration
surrounding the os uteri.

E. a. 2. Wax model of an enormous Procidentia of the Va-
gina.

E. a. 3. Wax model of ulcerated Condylomata about the
labia and nates, and which are the result of filth, and
not of venereal infection. The case is deseribed.

E. a. 4. Wax model of ulcerated Carcinoma of the Uterus
in an advanced stage.

E. a. 5. Wax model of an Uterus affected with brainy tu-
mour. The case is described.

E. a. 6. Diseased Ovary, on the surface and in the cavity
of which are portions of hair and bone, and several well-
formed teeth. No particulars of the case are known.

E. a. 7. Diseased Ovary, containing sebaceous and hairy
deposit; from a patient who died after long suffering
with symptoms of malignant disease of the generative
organs. The patient was fifty-three years old, and had
been a widow many years.

E. a. 8. Uterus affected with Fleshy Tubercle : the diseased
growth has in this case reached a great size, the uterus
being as large as at the middle of utero-gestation, while
the tumour occupies the whole of its cavity. Towards
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the fundus of the uterus may be seen a smaller tuber-
cle, which has been divided, and partly turned out of
its investing cellular cyst. The greater firmness of
texture which is generally evident in the smaller tu-
bereles, is very well marked in this case.

E. a. 9. Another Uterus affected with Tubercular disease.

E.

E

Many of the tumours were in this case developed imme-
diately under the peritoneal covering of the uterus;
hence the irregularity of its surface. The uterus and
vagina have been laid open, and from the upper part
of the uterus a pyriform pedunculated tumour, of a more
fleshy structure than a tubercle (a polypus), projects in-
to the cavity of the vagina, which it almost completely
fills, and when the patient was admitted, this tumour
projected externally. The patient died of peritoneal
inflammation two or three days after admission into the
hospital. See Case-Book, March 1838. (R. C.)

a. 10. A third specimen of Tuberculated Uterus; the os
and cervix uteri may be seen, as indeed in most cases,
unengaged in the disease.

. a. 11. A fourth specimen of the same disease, in which
the tubercular growths have not reached so large a size
as in the former instances.

- @. 12. Uterus, in the walls of which growths of fleshy tu-
bercle are just commencing, while a small polypoid tu-
mour projects from the posterior wall into the cavity of
the organ.

- @ 13. Uterus, from the anterior wall of which a fleshy
tubercle is projecting ; the tumour has been laid open,
and contains many portions of bone in its substance.

- a. 14. Dropsy of both Fallopian Tubes, from a woman
whose history is unknown.

- a. 15, Uterus affected with Fungoid disease, hemorrhage
from which, eventually killed the patient. The disease
has destroyed the anterior part of the cervix and body
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of the uterus, but the os, through which a glass rod is
passed, is seen unaffected by the disease.

E. a. 16. Shews the extent of destruction which may be
produced by Carcinoma of the uterus. The disease had
existed for years in the person from whom this speci-
men was taken ; the bladder, vagina, and rectum had
for a long time formed but one cavity, when at length
she was cut off by hemorrhage. The vessels were in-
Jected after death, and they, enveloped in a diffluent
mass, were the only remains of an uterus.

E. a. 17. Portion of a Carcinomatous Uterus; the greater
firmness in texture of carcinomatous structure. and the
glistening white striee which interseet its substance,
distinguish it from fleshy tubercle.

E. a. 18. Scrofulous Ulceration of the Labia.

E. a. 19. Diseased Ovary, containing sebaceous and hairy
deposit.

E. a. 20. Polypus removed from the uterus by operation.

E. a. 21. Hemorrhoidal Tumours of the lower part of the
vagina.

E. a. 22. Diaphanous Uterus, with a polypus growing from
the posterior wall near the orifice of the left Fallopian
tube. (H. F.)

E. a. 23. Three small mucous Polypi arising from the neck
of the uterus. The preparation well exhibits the ar-
borescent appearance of this region. (H. F.)

E. a. 24. Exhibits a mucous Polypus arising from the body
of the uterus, and two small ones from the cervix.
(H. F.)

E. a. 25. Carcinomatous destruction of the anterior lip of
the os uteri opening into the bladder. (H. F.)

E. a. 26. Inflammation of Ovary.

E. a. 27. Section of inflamed Ovary.

E. a. 28. Cauliflower Excrescence of the Os Uteri, with
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body bearing a very strong resemblance to the corpus
luteum.

E. a. 38. Carcinomatous Tubercle of Uterus, with open ul-
ceration and communication with the bladder. The
pelves of both kidneys, as well as uterus, were enor-
mously distended, and contained a large quantity of
urine,

E. a. 39. Curious Malignant Growth, occupying the interior
of uterus, and combined with ulceration of vagina. The
growth presents to the feel a smooth, somewhat tuber-
culated character, distinet from all other forms of dis-
ease of the organ.

E. @. 40. Case of an irregular Fibrous Tumour growing from
an inverted uterus; the tumour was removed by liga-
ture. The parts were in a state of unhealthy ulcera-
tion. The patient survived the operation, and reco-
vered. Dr Collins’ case.

E. a. 41. Procidentia of the Uterus, with sloughing of the
anterior part of the bladder, leaving the posterior sur-
face with the termination of the ureters exposed to view.
In this case an indiscreet attempt was made to excise
the uterus, but the bowels protruding through the in-
cision, the edges of the wound were drawn together,
and the operation desisted from.

b. Preparations of those Diseases which oceur during Labour, or
in the Puerperal State.

E. b. 1. Lacerated Perineum, the laceration extending into

the rectum.

. b. 2. Bladder inflamed, ulcerated, and with its coats thick-
ened, the result of neglected retention of urine during
labour. (R. C.) See Case Book for March 1838.

E. 6. 3. Portion of the Brain of a patient who died unde-
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livered, in a fit of puerperal convulsions, containing a
clot of blood in the left ventricle.

. b. 4. Uterus, the anterior lip of which was ruptured during

labour. The organ has been laid open, and the injury
appears to have affected the substance of the uterus
more extensively than its peritoneal covering, though
the rupture extends also through the peritoneum.

. 6. 5. Another Uterus, laid open from behind, the ante-

rior lip of which was ruptured during labour.

. b. 6. Uterus from a woman who died nearly a week after

delivery. The interior of the uterus was in a state of
gangrene ; the extreme thinness of its walls in many
places is still very obvious, and at the left side and
lower part of the organ is a rent as large as a hen’s egg.

. b. 7. Portion of the Uterus and Vagina from a patient

who died a few days after delivery, from sloughing ul-
ceration of those parts. The interior of the uterus is
seen eaten into deep pits by the burrowing ulceration,
which has perforated its substance just at the junction
of the uterus and vagina ; abscesses are seen in the
substance of the walls of the uterus, and on its exter-
nal surface, and the vagina has been rendered exceed-
ingly thin in many parts by the uleerative process.

. b. 8. Sloughing of the Vagina after labour, with perfora-

tion of the uterus at its cervix. The rough appear-
ance of the uterus near its fundus, denotes the place
where the placenta was attached.

6. 9. Portion of Uterus and Vagina affected with slough-
ing ulceration. The patient died of secondary hemor-
rhage from the burrowing ulcer in neck of uterus.

b. 10. Portion of sloughing Vagina injected.

- b. 11. Slough thrown off from the Vagina of a person who

passed through a tedious labour out of the hospital, was
afterwards admitted, treated for sloughing vagina, and
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was eventually discharged well, with a vagina free from
adhesions, and as wide as natural.

E. 6. 12. Uterus and Bladder from a patient who died of
gangrenous inflammation of the uterus and vagina,
about a week after delivery. The patient had been
admitted into the hospital for vesico-vaginal fistula fol-
lowing tedious labour and instrumental delivery in the
country. On examination, adhesions were found to
have formed between the opposite walls of the vagina,
dividing into two chambers, which communicated by a
narrow opening, the os uteri and the fistulous commu-
nication with the bladder being situated in the upper
chamber. But little could be done for her., and she
was discharged, but returned in about a year, having
become pregnant, and being in labour ; and as labour
advanced it was found necessary to divide the adhe-
sions of the vagina with a knife. In the preparation
the situation and extent of these adhesions is shewn
by the coloured paper and glass-tube, while just above
them is seen the opening into the bladder an inch and
a half in length, and with its edges covered by that
sandy deposit which is found in many cases of vesico-
vaginal fistula. Turning the bottle, one sees the bladder
contracted so as to have evidently been incapable of
containing any urine ; the piece of glass indicates the
course of the urethra. The labour was completed soon
after division of the adhesions of the vagina, the patient
was delivered of a living child, and seemed, for a day
or two, to be doing well, but unhealthy inflammation
of the uterus and vagina set in, and the woman died
rather more than a week after delivery. (R. C.)

E. b, 13. Preparation exhibiting an Abscess, which formed
at the side of the Vagina after delivery; this abscess
extended both upwards and downwards, pointed in the
perineum, and was opened there, but it also formed an
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which takes place in vesico-vaginal fistula. This ad-
hering to the edges of the fistula (See E. 4. 12.), is a
constant source of irritation, and greatly tends to frus-
trate efforts at bringing about a cure.

E. &. 27. Destructive Ulceration involving the cervix and
os tincae, with an encysted tumour in the vagina. See

- C.Book. (H.F.) A glasstube is passed into the urethra.

E. 5. 28. Hydatids. (H. )

E. 6. 29. Hydatids injected. (H. F.)

E. 6. 30. Os Uteri, which sloughed off during labour. See
CaBo (HE.)

E. 4. 31. A similar preparation of Os Uteri. (See C. B.)

E. 6. 32. Laceration of the Vagina, which involved both the
vesico-vaginal and recto-vaginal septum. (H. F.) See
C.B.

E. b. 33. Sloughing affecting the Vagina, and extending
into the body of the uterus. (H.F.)

E. 5. 34. Laceration of the Recto-vaginal Septum. (H. F.)

E. b. 35. Condensation of the tissue of the Uterus, giving
rise to feetal heemorrhage. (H. F.)

E. 6. 36. Inflammation of the Uterus, with lymph in the

veins.

E. b. 37. Cells of the Uterus filled with pus, and coated
with lymph.

E. 6. 88. A similar preparation.

E. 6. 89. Section of Inflamed Uterus after parturition.

E. 6. 40. Section of Inflamed Uterus near the os tince.

E. 6. 41. Cystitis, with ulceration arising from retention of

urine for eleven days after delivery.

E. 6. 42. Section of Inflamed Uterus. The wall appears
thickened, and lymph exists in the veins.

E. b. 43. Uterus affected with ramollissement. See Case-
Book.

E. 6. 44. Sloughing Vagina, extending into the body of the
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uterus. In this case there was found a sloughing abscess
under the lesser pectoral of left side. See H.a. 16.

E. b. 45. Section of parturient uterus, contracting thezpﬂ.rts
to which the placenta was, and was not attached.

E. 5. 46. Peculiar partial condensation of the uterine wall,
engaging part of the body and the neck, and produ-
cing fatal hseemorrhage after delivery.

E. . 47. Sloughing vagina after delivery.

E. 0. 48. Exhibits the external organs, vagina, and uterus,
in a case of fatal sloughing after delivery.

E. &. 49. Ruptured uterus exhibiting the vagina and exter-
nal organs in their state of full dilatation at the period
of labour.

E. 6. 50. Section of the uterus after delivery (fourth day),
shewing extreme thickening of that organ; taken from
a case which died of peritonitis.

E. b. 51. Rupture of vagina and uterus, extending upwards
along the right side of that organ. The left ovary ex-
hibits a corpus luteum, and the veins of the uterus are
filled with lymph.

E. b. 52. Gangrene of the uterus after delivery.

E. b. 53. Section of an uterus in a woman who died of
ramollissement of the uterus. Exhibited at the Path.
Society.

E. &. 54. Hip-joint of a woman who died of arthritis.

E. &. 55. Sacro-iliac symphysis of the same patient.

E. b. 56. Hypertrophied and infiltrated os uteri. This pre-
paration exhibits the anterior lip, enlarged to a great
degree, and distended with fluid. Tt was removed from
a female by scissors and torsion, the day after delivery,
having protruded before the head of the child in labour

completely beyond the external parts. This was her
third labour.
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32 PREPARATIONS AND CASTS,

F.

F.

F.

G

G

@ 4 Q)

the most striking marks of a pelvis deformed by molli-
ties ossium. Presented by Dr Righy.

@ 11. Cast of another Pelvis deformed by mollities os-
sium, with a beak 13" long ; the distance from sacrum
to pubis on the right side is 11”; on the left 14"

a. 12, Trunk of a young person (whose history is not
known) much distorted by rickets. There is scoliosis
of the dorsal vertebra, with the convexity to the right,
lordosis of the dorsal, cyphosis of the lumbar vertebrze,
The dimensions of the pelvis are A. 24", T. 4", 4 6.
44"

a. 13. Trunk of a Child whose bones generally, and pel-
vis especially, present the deformities which mollities
ossium produces. It is the more to be regretted that
no history of the case is known, since the occurrence
of mollities ossium before puberty is of such extreme
rarity, that some have even doubted whether it 1s ever
met with before that period.

CASTS OF MALFORMATIONS AND DISEASES,

. @. 1. Cast of an unusually large Female Child; it
weighed 14 1b. at birth.

. a. 2. Cast of the Cyclops Feetus, from which were taken
the preparations C. b. 2. and 3.

. a@. 3. Cast of the Head of a Child which had undergone
great compression during a tedious labour.

. a. 4. Cast of large Spina Bifida of the Sacral Vertebre.

. a. 5. Cast of Spina Bifida of the Lumbar Vertebra.

. a. 6. Cast of Spina Bifida of the Sacral Vertebrz.

G. a. 7. Head and Upper Part of the Trunk of a child

(.

(which was still-born), in which there existed a Spina
Bifida of the cervical vertebrz.
a. 8. Spina Bifida of the Lumbar Vertebrz.
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3]
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G

G.

. @. 42. Cast of the Vagina of a woman affected with
prolapsus uteri.

. @ 43. Cast of a partially excluded Vagina.

. a. 44. Cast of a partially excluded Vagina with Fistula.

. @ 45. A similar cast, with a large transverse opening
into the neck of the bladder.

. a. 45. Cast of Vagina in a case of prolapse of the vagina,

in which a tumour grew from the sacrum. See C. B.

. a. 46. Pessary used in this case, pared away so as not
to press on rectum, bladder, or tumour. See-C. B.

a 47. Cast of a Vagina partially excluded. In this case
the canal remained not more than an inch long. There
was also a fistulous communication with both bladder
and rectum. See C. B,

a. 48. Mould on which was formed a caoutchouc pessary
for awoman who had a fistulous opening into the bladder.

a. 49. Pessary Cast from the same.

. a. 50. Cast exhibiting hypertrophied condition of the

cutaneous texture at the umbilicus of a feetus resem-
bling umbilical hernia, the cutis being continued along
the cord.

. a. bl. Cast of a child three weeks old, exhibiting ex-

tensive abscess encasing the shoulder-joint in a case of
infantile arthritis.
a. H2. Cast of the Foot of a child affected with varus.

MISCELLANEOUS PREPARATIONS,

a. 1. Stomach of the patient, from whom the prepara-
tion (E. &. 24, 25.) were taken. For four days before
her death she suffered from incessant vomiting and
pain in the epigastriom. (R. C.)

. a. 2. Portion of the Soleus Muscle of a patient who died

under the following circumstances: “ On the 7th day
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38 MACHINERY AND INSTRUMENTS.

H. a. 13. Section of the Liver of a woman who died of
puerperal phlebitis. Lymph in the vessels.

H. a. 14. A similar section from another case of phlebitis,
shewing the Liver in a state of ramollissement.

H. a. 15. Congenital deficiency of the Omentum, taken from
the body of a woman who died of peritonitis. (H. F.)

H. a. 16. Exhibits a Sloughing Abscess under the left pec-
toralis minor, in a case which died of sloughing va-
gina. See E. 0. 44, and case of Farrele, Nov. 39.

H. a. 17. Knee-Joint exhibiting Ulceration of the Carti-
lages of Femur and Patella, in a fatal case of puerperal
arthritis,

H. a. 18. Sacrum of a Woman who died of puerperal ar-
thritis, shewing separation and ulceration of the arti-
cular cartilages.

MACHINERY AND INSTRUMENTS.

Machinery illustrative of Parturient Mechanism.

I. a. 1. Full-sized Female Automaton figure, with natural
Pelvis and Viscera, stuffed to represent the parturient
female.

I. a. 2. Leather Uterus, formed to shew the dilatation of
the Os Uteri.

I. @. 3. Imitation of Placenta and Membranes, in stuffed
leather and silk.

I. a. 4. Half-sized Automaton, with wooden frame, and
stuffed with leather with dilatable Vulva.

I. a. 5. Stuffed Feetal Female Figure, with small Head,
adapted to pass easily through the Pelvis.

I a. 6. Stuffed Feetal Figure of a Male, with full-sized
Head.

I. a. 7. Curious antique representation of the Female Or-
gans of Generation, in leather.
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ORIGINAL DRAWINGS AND SKETCHES,

. @ 12. Second magnified Feetal Head, lateral view, shew-
ing farther measurements.

- a. 13. Vertical view of the Feetal Head, shewing the
transverse and antero-posterior measurements.

. a. 14. Face presentations.

. a. 15. Sketch, exhibiting mento-pubic facial position.

. 16. Sketch of mento-sacral facial position.

. 17. Sketch of left mento-iliae facial position.

. 18. Sketch of right mento-iliac facial position.

. 19. Sketch of Second Stage of Labour in Nos. 13,

15, and 16,

. @. 20. Second Stage in the facial positions deseribed in

14, or mento-sacral position.

. a. 21. Chalk sketch, exhibiting the injury inflicted on

face in its transit through the pelvis,

.a. 22. Sketeh, exhibiting the ordinary position of the

Feetus in Utero.

. a. 23. Sketch, exhibiting Feetus in Utero, in its rela-
tion to the abdominal parietes.

2 =

R =

b. Diseases of the Parturient State.

.. 1. Drawing, exhibiting Erysipelas of the Foot, which
occurred in a parturient female delivered on 4th August
1829. P. 31, B. F.

. 0. 2. Drawing, representing Erysipelas of the Sacrum
in a case of sloughing vagina. See p. 1, B. F.

. b. 3. Extensive sloughing of the Back and Buttocks, in
a case of uterine phlebitis. See

. b 4. Disease of Knee-joint after labour. Seep. 70, B. G.

. b. 5. The Sacro-iliac Articulation of the same patient.

. b. 6. Drawing, representing a Hernia of the Uterus, in
a case wherein the womb, separating the recti muscles,
hung down between the woman’s thighs. The fremisse-
ment cabain was felt over two-thirds of the tumour.

1
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42 ORIGINAL DRAWINGS AND SKETCHES,

c. Diseases of the Unimpregnated Female.

M. ¢. 1. Enlarged view of the dissected Perineum, shewing
the parts in their natural situation.

. ¢. 2. Smaller view of the same.

. ¢. 3. Exhibits a Prolapsus Vesicz.

. ¢ 4. Prolapsus Vesicze. See Sullivan’s case, B. G.

. ¢ 9. A representation of a similar affection ; a catheter
is delineated in the urethra to shew the altered course
of the canal.

M. ¢. 6. Prolapsus of the Bladder and Uterns, ecombined

with Hypertrophy of the Cervix Uteri. Seep. ,B.F,
Macdonald’s case.

=S=EE2R8

M. ¢. 7. Hernia and Prolapse of the Recto-vaginal Septum.
See case, February 1838,

M. c. 8. Copy of a Plate, exhibiting the vessels which sup-
ply the generative apparatus.

M. ¢. 9. Copy of a Plate, shewing the left half of the Ab-
dominal Cavity dissected.

M. ¢. 10. Shews the enlargement and tortuous course of
the vessels in the pregnant state.

M. ¢. 11. Proecidentia Uteri. Case, No. 15.

M. ¢. 12. Procidentia Uteri, with ulcerations from friction
around the Os Uteri. See p. 17, B. F.

M. ¢. 13. Varicose state of Lining Membrane of the Os
Uteri. See Robinson’s case.

M. ¢. 14. Exhibits the Roof of the Pelvis in Hauton’s case.

The Os Uteri had become occluded after delivery, and
a new fistulous aperture, which is seen surrounded with
a blush of vascularity, formed to the left. Through
the latter the menstrual seeretion escaped. See case
book, p. 13, September 11. 1838.

M. ¢. 15. Syphilitic Uleer, which formed at the root of the
first finger in a midwife of the hospital. See Mrs

Thomson’s case.
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44 ORIGINAL DRAWINGS AND SKETCHES.

«datids springing from the Chorion. Ovum retained for
three months. Copy of plate.

M. e. 2. Apoplexy of the Amnion in an Ovum of about five
weeks” growth. On eutting through the involuera, and
laying open the cavity of the Amnion, a clot of blood
was found to occupy the greater part of its area.

f. Lllustrative of Intra-uterine Diseases and Deranged
Development.

M. 7. 1. Sketch exemplifying the senile Face of a Child
tainted with Syphilis before birth.

M. . 2. Congenital Pustular Eruption. Child still-born at
the eighth month on the 2d August 1838. See case.

M. /. 3. Cutis continuing to cover the funis for half an inch
beyond its insertion into the Umbilicus.

M. /. 4. Represents a child which was born with a tumour
larger than its head at the lower part of the abdomen.
The abdominal muscles were discontinued for an extent
larger than a crown-piece; the tumour was small at
its root, where it arose by a kind of cervix, but after-
wards swelled out like a globe: the covering was ex-
tremely thin and transparent, and seemed to be an ex-
pansion of the involving membrane of the funis. The
liver, stomach, and small intestines could be plainly
perceived through it, and the motion occasioned by the
diaphragm. It became daily thicker and firmer, and
finally seemed to become gangrenous. Child died on
the fourth day.

M. /. 5. Represents Spina Bifida Lumbalis. See case Feb-
ruary 1838.

M. £ 24. Similar disease.

M. /. 6. Represents a serous bag which depended by a
fleshy stalk from the first phalanx of the left little finger
of a child born 10th October 1838. She had a similar
deformity of the other hand.
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M. 7. 7. Hydrorachitis at the junction of the oceiput and
cervical vertebrse. Child survived 1ts birth for several
months, and may still be alive.

M. 7. 8. Curious appearance presented on the abdomen of
a child at birth. The line marked seemed like a cica-
trized vessel, as if the umbilical vein had been con-
tinued externally instead of internally, or as if a rup-
ture remained at an advanced stage of feetal growth.
No opportunity was afforded of examination.

M. £ 9. Hydrocephalic Head, with a pendulous eyst, which
communicated with the cavity of the cranium at its
posterior and lower part. See Brennan’s ease, Sept.
11. 1839.

M. 7. 10. Congenital deficiency of skin over the Malleolus
Internus, in a child still-born at seven months.

M. /. 11. Drawing of a Monoculous Feetus, the dissection
of which is described-at C. 5. 2.

M. 7. 12, Drawing of a similar monster.

M. 7. 13. A Monoculous Feetus, from the centre of whose
face projects a proboseis containing a canal, apparently
an attempt at the formation of a nasal organ.

M. f. 14. Congenital union of two Fingers of the left hand.

M. . 15. Congenital copper-coloured patch on a Child born
of syphilitic parents.

M. 7. 16.

M. £ 17.

M. f. 18. Cat-headed Monster which breathed after birth.
Its dissection will be found described at

M. 7 19. Still-born Feetus affected with general cedema,
and presenting puerperal spots.

M. f- 20. Congenital tumour supposed to consist of parotid
enlargement and encysted fluid.

M. 7. 21. Vari-coloured eruption in syphilitie child.

M. f. 22, Measly eruption in a similar child.

M. /. 23. Child whose Skin was desquamated and discolour-

} Monoculous Feetuses.
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ed, presenting the appearances generally but errone-
ously denominated putrid.

M. f. 25. Child affected with Purpuragie Eruption. It also
presented a varicose state of the thoracie vein.

g. Illustrative of Infantile Injuries and Diseases produced in
Birth.

M. g. 1. Illustrative of the injury inflicted on the Face
during its transit through the pelvis.

M. g. 2. A slough state of the integuments over the Oceci-
put in a child delivered with the Forceps after a long
labour.

M. g. 3. Paralysis of the Portia Dura of the left side in a
child delivered with the forceps. See Conolly’s case,
September 1839,

M. g. 4. Paralysis of the Portia Dura of the right side,
from delay of the head in the pelvis.

h. ZLilustrative of the Diseases of Infancy and Childhood.

M. Z. 1. Exhibits the face of a child labouring under puru-
lent Ophthalmy.

M. /. 2. Warty excrescences on a child at four and a half
years, who had been subjected to suspicious intercourse
with a plasterer, living in her father’s house two
months before.

M. /. 8. Sloughing of the Umbilicus after the separation of
the Cord.

M. h. 4. Sketch of a child affected with trismus.

M. 4. 5. (Edema of the Scrotum and lower extremities in an
infant after erysipelas. March 1838.

M. 4. 6. Same case in a more advanced stage, with slough-
ing of the sérotum, and protusion of the tunica va-

ginalis.
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