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PERINEAL RUPTURES. Ba

no reason why the external genital organs should be exposed
to greater danger in fuce presentations, since the greatest cir-
cumference of the head, which in these cases has to pass
through the external genitals, is not greater than it is in ordi-
nary occipital presentations. On the other hand, the fronto-
oceipital cirecumference, which issues in the 8d and 4th head
presentations, is greater than that which issues in the two
presentations just mentioned ; the probability of a perineal
rupture is also enhanced by the fact that the occiput is press-
ing upon the perineum for a longer time, owing to the slower
emergence of the forehead beneath the pubic arch. Central
ruptures, therefore, sometimes oceur in these presentations
(Leopold). I have not found Hecker’s experience—that rup-
tures of the perineum are more frequent with boys than with
girls—corroborated by my observations, for in the 120 cases
adduced there were 64 girls and 53 boys. Adding Hecker’s
and Preiter’s aggregates to these figures, we have 212 boys to
197 girls, which corresponds pretty nearly to the general pro-
portion of male to female births,

Finally, the cause of the injury is not infrequently attribu-
table to the midwife or accoucheur. Although I cannot assent
to the opinion expressed by Ch. Clay and others, that the
eustomary support of the perineum is the source of many of
the ruptures now-a-days, but am convineed that a rational
manner of supporting the perineum has prevented many a
rupture, yet it is certain that the midwite is often at fault,
through injudicious, awkward, or ill-timed support, or the
neglect of this measure. The obstetrician too may inflict the
very worst injuries by the use of instruments, especially by
the too rapid extraction of the head from the external genital
organs, whereby, on the one hand, time is not allowed the peri-
neum to develop its elasticity, and on the other hand, fissures
may be produced by the blades of the forceps. This is equally
true of head as of breech presentations. Lesions of the peri-
nenm have been observed (by E. Martin) from the slipping of
the forceps, the eephalotribe, or the hook, and from the forei-
ble introdnction of the hand. Of 32 deep perineal ruptures,
which were sent to Baker Brown for operation, 18 (1) had
arisen from instrumental interference during delivery. Ac-
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LESIONS OF THE VAGINA. 6o

outset most to the front ; for instance, in the first head presen-
tation, posteriorly and to the right side of the vagina (vide
case appended). These incisions are 1-4 ctm. long and 5-7
mm. deep, have sharp edges, and, if bilateral, their distance
apart corresponds to that of the blades. If rupture of the
perineum is caused by the forceps during extraction, other
lesions may, nevertheless, coexist, even though not clearly
distinguishable from the former. Von Franque found that
spontaneous ruptures of the vagina were quite as common as
those consequent upon operations. The lesions produced by
the first three of the above canses and by the occasional pro-
Jections from the bony pelvis, are rare, their relative frequence
not amounting to more than one per cent. of all the causes.
Those attributable to the use of the forceps are certainly more.
common than is stated in statistics (compare with this state-
ment the extremely interesting case reported by L. Mayer and
H. Strassmann). This last form I have seen three times,
Fifthly, bony splinters from the child’s skull, after perfora-
tion with the trepan, may lacerate the vagina; many lesions
of this nature are caused by the use of the hook.

FPrognosis.—In small fissures and contusions of the vagina
the prognosis is generally good ; they soon heal without any
evil consequences. Kven fissures many inches long sometimes
heal rapidly withont a suture or the least reaction (Schnaken-
‘berg). Inflammation, however, often attacks the edges of the
wound, and from the resulting ulcerations vesical or rectal
fistule sometimes develop; yet without these complications
the subsequent condition often gives rise to a persistent fever
and great exhaustion in childbed. Fistulous passages some-
times result from the imperfect healing of such wounds ; these
greatly exhaust the sufferer by the profuse suppuration. The
capacity of the pelvis is restricted by these inflammations and
bypertrophies, whereby the course of the subsequent births is
rendered dangerous to mother and child (Mayer and Strass-
rnia.m]}. This may arise from extensive cicatricial coutractions
of the vagina due to ulceration of the fissure after diphtheria
or sloughing,

Treatment.—With small fissures, ulceration must be pre-

vented by scrupulous cleanliness ; for this purpose tepid (80°F.)
]
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RECORD OF CASES.

No. 1. Gth ehild, 1st occipital presentation. Extraction of the child
with foreeps, during which an incision was made in the wall
of the vagina by the posterior edge of the right blade. In child-
bed ; paravaginal abscess with discharge of pus through the
perineum on the 9th day. Remittent fever. Recovery in 4
weeks.

Caroline Dobbertin, 38 years old, was admitted on March
20, 1864. 6th pregnancy. Three of her children had been
born dead.

The 6th labor began on June 11, 1864, at 4 A. M. Temp.
99.4° F. Distension of abdomen was considerable. Fetal
heart sounds on left side of abdomen, limbs on right side;
head was directed to the left at first. Theleft lateral posture
was consequently enjoined,

7T A. M, temp. 99.5°. 8.30 A. M., temp. 99.7°, 10.30 A. M.,
ruptureof membranes; head engaged ; temp. 99.7°, 11.80 A. M.,
anterior lip of os was much swollen. 12 M]?, temp. 99.79; pulse
85 ; fietal heart sounds 132, Pulv. Doveri, gr. v, for extremely
violent pains. Temp. 99.9°; pulse 92.

12.45 P. M., os obliterated except the swollen anterior lip,
which was retracted over the head.

1.30 P. M., temp. 99.9°; pulse 100; heart sounds fell from
132 to 106 beats at 1.45 P. M., became notably weaker; me-
conium in the escaping waters. Interference was, therefore,
called for. On application of the forceps the sagittal suture
was still in the right oblique diameter of the pelvis. Rota-
tion of the head about the perpendicular axis slowly took
place. The child was born just before 2 o’clock, and was
greatly asphyxiated. Venesection from the umbilical cord
and inflation of air resuscitated him. There was quite a
severe hemorrhage just after removal of the after-birth, which
was successfully treated with cold water injections. The boy
weighed 8} pounds; circumference of head 14 inches. 6.30
P. M., vaginal temp. 100.8° F.

Childbed.—June 12, A. M., temp. 102.7°. The very full
bladder was emptied with the catheter; violent after-pains ;
moderate hemorrhage ; perineum intact. P. M., temp. 103.3°,
At midday spontaneous miecturition, warm water compresses
to abdomen. The child, which had not taken the breast, died
of convulsions,

June 13, A. M., temp. 102.2°, On searching for the cause
of the edema of the right labium, a small fissure, § inch long
and § inch deep, was found on the right side of the posterior

vaginal wall about 2 inches from the entrance of the vagina.
Pﬁ%&[., temp. 104°; pulse 132. o
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catheter is then introduced into the bladder and an attempt
made to feel or see it through the rent, or to pass it through
the opening. In obscure cases, the injection of milk will be
required, by which means vesico-uterine fistulee may be diag-
nosticated. Simpson recommends that these should be made
accessible to the finger by the insertion of sponge-tents into
the cervix. Uretero-vaginal fistule may be with certainty
assumed to exist if the patients now and then micturate
spontaneously, although the urine is constantly escaping;
further, if the milk injected into the bladder does not flow
into the vagina, if the seat of the fistula is in the vaginal eul-
de-sac ; finally, uretero-uterine fistulse, when the urine issues
from the womb, are recognized in the very same way.
Eltiology.— Most of the vesico-vaginal fistulse occurring
among women in childbed have their origin in the fall of
these portions of the posterior wall of the bladder or anterior
wall of the vagina, which have sloughed owing to the great
pressure to which they huve been subjected during delivery.
The opinion expressed by Ch. West in 1858, “ that the vast
majority of these lesions result from the foo long postponement
of instrumental interference” has been recently corroborated by
Simon. A wvesico vaginal fistula is not caused by the instru-
ments employed, but by the fact that medical aid arrives too
late. Baker Brown’s experience confirmed this view. We
consequently find this trouble chiefly in cases where there is
a disproportion in the size of mother and child, whether it be
that the child’s head is too large (hydrocephalus) and too
hard, or the pelvis too narrow; this is especially true when
deficient contractile power of the uterus gives rise to an abnor-
mally long compression of the parts in question. Thus uri-
nary fistulee have often been caused by a face presentation
(vide Case No. 2)since a dangerous pressure is readil y exercised
by the sharp angle of the fwetal jaw, and particularly since a
contracted pelvis is often found in face presentations. IHecker
c:lu.ima to have discovered a predisposition to severe contu-
sions also in an unusoally high symphysis pubis. Ismarch’s
assertion that a pendulous abdomen during pregnancy often
leads to sloughing of the parts alluded to above, may be
refuted by the fact that vesico-vaginal fistule would iun this
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century. Vesico-uterine fistulm were first deseribed by Stoltz
in 1828, and subsequently by Harrish, Michaelis, Simpson,
and Simon. Uretero-vaginal fistulee have been observed, so
far as I know, but five times, by Alquié, Panas, Simon, and
Hegar; finally uretero-uterine fistule by Bérard, Puech, and
W. A. Freund.

Vesico-vaginal fistule occur once in 1000 births. In my
own practice I have had but two cases. IHugenberger met
with only 3 in 94 cases of contracted pelvis out of 8036
deliveries. Ryan observed 10, but Clarke met with only 4
cases in 10,000 deliveries. They are more common in coun-
tries where contracted pelves are common, and also where
prompt medical attendance cannot be secured. This seems to
be peculiarly the case in Ameriea, as has been pointed out by
Freund, and also in Russian Poland, whenee many women
afflicted with fistulee seek Germany to procure deliverance
from their torments.

Prognosis.—Urinary fistula must always be regarded as a
severe affliction,owing to the many annoying symptoms attend-
ing the trouble and the impairment of strength entailed, while
the moral eftect upon the patient is equally unfavorable, A
spontaneous cure has been several times reported, for example,
by Peu, Ryan, Blundell, and recently by Schupp, yet these are
rare exceptions. My father saw a woman with a narrow pelvis
and a face presentation of the child, who subsequently had a
vesico-vaginal fistula, that healed spontaneously after the
next delivery (perhaps in consequence of a new contusion).
The prognosis is in general better with the smaller, lower
located fistule than with the higher and larger; in the latter
class, however, we have gradually arrived at brilliant results
in modern times. Urethro-vaginal fistule are favorable and
easy to remedy when they are uncomplicated ; very unfavorable,
on the other hand, are the uretero-vaginal fistulse, because of
their high seat and the proximity of the peritoneum. The
operations for the relief of fistulse have been brought to such
perfection in our day that a cure has been effected in 85 per
cent. of the cases. (. Simon, up to the antumn of 1868, had
treated with complete suceess 104 out of 118 fistulwe, reduced
5 others to small dimeunsions, 2 patients being discharged as
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Treatment.—In the early stage of childbed, when as yet no
thought of surgical interference can be entertained, inflamma-
tions of the vagina, bladder, and uterus, if present, must be
allayed, the most serupulous cleanliness be effected by regular
evacuation of the bladder, and it the fistula is small, by the
aid of mucilaginous injections (decoction of linseed) into the
vagina, and by hip-baths. As soon as the lochia has dimin-
ished, the nleerations may be stimulated by astringent injec-
tions of alum, tannin, zine, or a decoction of bark, and cicatri-
zation of the edges of the wound thus promoted. The appro-
priate time for the operation depends upon the physical eon-
dition of the sufferers. The operation has oceasionally been
performed with success within the first six weeks in spite of
extensive inflammation (Abegg, Keiler, and others), but as a
rule it must be postponed to a later period. Simon does not
think that the menstroal period need be shunned. West ad-
vises waiting 8 months after delivery, because the tendency to
inflammation of the adjacent organs is then less. The methods
which have, of late years, been employed to bring about union
of the edges are as follows:—

1. Cauterization, either with the aciual cautery, with nitrate
of silver, exceptionally with ereasofe (Emmert), tineture of can-
tharides, or the galvanic cautery (Habit, Simon, and others),
After the rectum has been evacuated, the edges of the fistula
are pressed down by a staft’ introduced into the bladder, and
cauterized thoroughly for eight or ten seconds; a catheter is
left in the bladder to carry off the urine; if union does not
take place, the cauterization is not repeated until the slough
has fallen oft—the eighth day at the earliest. Occasionally one
thorough euuterwatmu is sufficient (Abegg), even with large
fistule, when they are transverse and the edges not too far
apart.  Under ordinary ecircumstances the cautery is only
suitable for small fistule and such as remain after a larger one
has been operated upon, although even then Simon prefers to
operate anew. Minturn eauterized in the most extraordinary
way, first with the hot iron, then removed the slough and
united the edges by means of needles and corks.

2. Sutures.—By these the most and best results have been
won. The chief steps in the operation are: deep and extensive
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there is no difference between finesilk sutures and well-twisted
wire, with respect to the intensity of the inflammation and
suppuration subsequently induced. All small clots must be most
carefully removed by cold water injections before the edges
are approximated ; the wounds are closed by tying the thread
or twisting the wire, after which the ends are cut off’ short.
Baker Brown makes use of quill sutures, as does Churchill ;
Heiberg has adopted serres-fines. The most nniversal method,
at present employed, consists in knotting the ends of the sutures
or wires. Marion Sims, Baker Brown, Habit, and Wilms
insert a rubber catheter into the bladderand allow it to remain.
Simon introduces the catheter once, evacuates the urine, makes
a cold water injection to satisfy himself that the wound is
well united, then withdraws the eatheter to pass it subse-
quently three or four times a day if needed. Its permanent
retention is unnecessary, according to Simon’s more recent
experiences. Many patients are unable to tolerate the presence
of this instrument. Simon allows the sutures to remain 4-
7 days before removing them, Baker Brown 9-10 days, Jobert,
and also Wilms, even 2-3 weeks. Baker Brown removes
them with the patient in the knee-elbow posture. Up to that
time they maintain the dorsal, lateral, or semi-abdominal de-
eubitus, and constipation is insured by the administration of
a liquid diet: bouillon, milk, the yolk of eggs, and doses of
morphine. The removal of the sutures is very tedious ; if the
threads do not come out readily, Simon advises cutting oft the
knots and leaving the sutures to be withdrawn later,

With uretero-vaginal fistule a cure must be sought by cau-
terizing with nitrate of silver, although the operation is diffi-
cult and risky from the proximity of the peritoneum. They
are therefore more troublesome than more exteunsive vesical
fistule, and Simon’s proposal, to establish a large vesico-vagi-
nal fistula behind the urethraand then to obliterate the vagina
transversely external to it, is at any rate less dangerous than
this cauterization.

The vesico-uterine fistule have been rapidly and repeatedly
cured by Simon and others by thoroughly denuding the lips of
the os uteri, und carefully uniting them by means of 7-10
sutures. The menses then flow off through the urethra.
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Baker Brown, Lancet, Dec. 10, 1859,
and Lancet, March, 1864,

Habit, Monatsschrift fir Geburts-
kunde, xvi. 77. 1

Laugier-Panas, Gaz. des Hépitanx,
No. 68, 1860, p. 273. 4!

Heyerdahl, Monatsschrift, xvii. 385,

Jackson, Lancet, i. 24, 1861.

Schupp, Intelligenzblatt bayerischer
Aerzte, 1862, No. 12.

Ulrich, Zeitschrift der Wiener Acrzte,
1863, Heft 2, 3, 4; Monatsschrift,
xxii. 317, u. xxiv. 388.

Rose, Charité-Annalen, Bd. ix. p. 79,
18063, :

L. Mayer, Monatsschrift, xxi. 252.

Abegg, Monatsschrift, xxv. 37.

81

Heppner, Petersburger med. Zeit-
schirift, Heft 9 and 10, 1864,

Spith, Klinik von Chiari, Braun,
Spath, pp. 650-052.

Hugenberger, Berichit iiber d. Peters-
burger, Heb.-Institut. p. 105,

W. A. Freund, in Betschler und
Freund’s Beitriige zur quﬁkﬂlﬂgia,
Heft i, und ii. 15062, 1864.

Puech, Gaz. des Hopitaux, 1859, No.
133, p. 52.

Scanzoni, Wiirzburger med. Zeit-
schrift, Bd. i. Heft 6, 1860.

0. Spiegelberg, Berliner Kliniscle
Wochenschrift, Bd. ii. 1865, p. 365.

Hecker, Klinik. ii. p. 120, :

Holst, Beitrige zur Gynikologie, ii.

Heft, Tiibingen, 1867, pp. 131-144.

RECORD OF CABES.

No. 2. Contracted pelvis. Three spontaneously terminated delive-
ries ; in the 4th, 2d face presentation ; forceps because of peril-
ous condition of the child ; involuntary eseape of wrine many
days after; large vesico-utero-vaginal fistula ; cure after 5
years’ duration (compare Simon, L. c., sub d. p. 178).

Fran Caroline Keller in Kurzesiefen near Gummersbach, 28
years old, small, blonde, poorly nourished in her youth, had
been afflicted with various maladies, and had to perform severe
tasks as a child. Before the appearance of the menses in the
19th year,she seems to have been very chlorotic for some time.
The catamenia have always been scanty, recurring every 3—4
weeks, otherwise without discomfort.

In her 23d year,after a normal pregnaney and a duration of
pains for 24 hours, she gave birth to a live girl, passed 4 weeks
in bed, and nursed her child for a year. Her mensesdid not set
in when laetation was discontinued, as she had again conceived.

The second pregnancy also ran its course normally, the child
descended in a head presentation at the birth, and was born
alive after a 7 hours’ labor. She again suckled it for a year,
and was pertectly well during the time ; 2} years later, for the
3d time, she gave birth after 10 hours of labor to a boy, and
in 1859, she was pregnant for the 4th time. In this pregnancy
she felt languid and exhausted, but improved in health toward
the end. At the full term, on Aug. 24, 1859, at 2 o'clock at
night, the pains set in; at 8 o’clock the liquor amnii escaped,
and soon after the midwife arrived. She repeatedly attempted
to introduce a silver catheter into the bladder, because the woman
compluined of the pressure of the urine, but failed. As she made
ont a face presentation, she sought my aid, and I arrived at

8.30 P.EM. My efforts to introduce an elastic catheter into
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sloughing of the vagina, pain, fever, an ichorous discharge,
tenesmus, the swelling of hemorrhoids precede those symptoms,
and the patient does not, till afterwards, perceive the involun-
tary eseape of flutus and feces, In time the condition of such
sufferers becomes just as unendurable as if they were afflieted
with vesical fistulse, but they do not lose so much flesh, and by
a strict attention to diet, the avoidance of flatulent and laxa-
tive articles, and by serupulous cleanliness, they can greatly
diminish their sufferings. It is otherwise, however, with the
higher and especially with the intestino-vaginal fistulee. These
eommence with the symptoms of peritonitis or acute stricture
of the rectum; in exceptional cases only slight abdominal
pains are felt, and, after they have persisted for a while, per-
foration results and semi-fluid, inodorous, yellowish masses,
at times more fecal in character, escape for several hours after
each meal. The intestinal and vaginal inflammation com-
monly attending this lesion still continues. Sloughing shreds
of tissue appear for a long time in the acrid, offensive, ichorous
purulent discharges; half digested muasses escape through the
openings, and severe pain is occasioned by the corrosive na-
ture of the secretion. The discharge from the anus some-
times ceases entirely. Women lose their appetites, their
strength, show derangements of digestion, especially after
indulging in food of a flatulent character, suffer from evening
fever, and finally die from exhaustion, if seasonable relief be
not afforded, or from peritonitis after operation,

The recognition of fecal fistule, located in the lower portion
of the vagina, is not diffienlt. The patient is very soon aware
of the escape of flatus through the vagina. If, to begin with,
the posterior vaginal wall has been carefully explored with the
finger, and the opening felt, the introduction of one finger
into the rectum, and the passage of a sound from the vagina
into the rectum, is sufficient for the recognition of the fistula.
If, however, the fistulous opening is too small to allow tlfs
procedure, injections of milk should be made into the rectum,
and the vagina exposed to view with a half speeulum or lateral
spatula to decide whether and where the fluid finds its way
thrﬂu%‘h. These injections serve to diagnosticate recto-vaginal
from intestino-vaginal fistule, since in the latter the milk
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tion of the small intestine from the vagina by laparotomy,
and to obliterate the fistula by intussusception, but the opera-
tion failed utterly, and the woman died. The recto-vaginal
fistulae are far more favorable, spontaneous cure having been
much oftener observed than in wvesical fistule; for instance:
Kiwisch, Ruysch, Fichet, de Flechy, Capuron, Deschamps,
Busch, met with it many times; I too have seen one case (v.
No. 4). Recto-vaginal fistule, that have obstinately resisted
many attempts at cure, have sometimes healed spontaneously.
Philippe’s case is remarkable in this connection. When the
loss of substance is very great, a cure is certainly most difficult,
if not impossible; on the other hand, with the smaller ones
it is simpler, speedier, and surer than with urinary fistuls.
Finally, fecal fistulse, that have healed, may recur at a subse-
quent delivery. (Case of Balker Brown's.)

Treatment.—If vaginal ulcers and abscesses occur after de-
livery, they must be carefully cleansed ; the excretions must
be early evacuated, and wounds be incited to a speedy closure
by granulation through the introduction of wads of charpie
saturated with wine of champhor; by this means the forma-
tion of feeal fistulee may be prevented. The fecal masses are
first to be softened by repeated enemata, then fully extracted,
and defecation suspended for several days, by the aid of opium.
If the lesion is perfectly fresh and large, it should be at once
closed with the interrupted suture (silk or wire), so that the
denuded and smoothly cut edges of the wound are retained
in apposition throughout their whole thickness; scrupulous
cleanliness is to be insisted upon. The suture may be intro-
duced from the vagina, or, as I have seen successfully proformed
by Prof. Simon, from the rectum. Simon considers this method
of closure indicated in all fistule of the recto-vaginal wall,
and in transverse and longitudinal fistule in the middle por-
tion, if access through the vagina is diffieult owing to con-
traction. In the after-treatment quietude of the bowels is to
be secured, the sutures are to be left 6-8 days, and only liquid
, nourishment administered. If defecation cannot be hindered,

the discharge of the feces must be facilitated by castor oil
and enemata. In small recto-vaginal fistule that do not
 heal spontaneously, cauterization with nitrate of silver or the
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appearance, became larger with the next suceeeding pain, and
finally resulted in a complete perforation of the recto-vaginal wall,
With the second subsequent pain this became almost as large
as a thaler ; the child’s hair was visible, and the next moment
the head passed through the vulva simultaneously with the
formation of a large perineal rupture, which nevertheless only
extended to the sphincter ani.  The child, born alive, weighed
8 pounds, was very strong, and the biparietal diameter mea-
sured 3§ inches. Immediately after delivery the index finger
could be readily inserted throngh the vaginal rupture into the
rectum, and then brought out of theanus, The perineal rapture
was closed by 4 sutures and healed almost completely. Con-
stipation was indueced by landanum. The woman nursed her
child ; the lochia was not offensive, she did not notice an
escape of flatus, and when on the 5th day an enema and eastor o1l
were given, defecation took place throngh the natural channel.
She was discharged in 14 days.  The recto-vaginal fistula had
healed spontaneously per primam intentionem without sutures.

Lesions of the Vaginal Cul-de-gac and af the Uterus.

‘We cannot undertake to discuss at length all the ruptures
of the uterus and of the vaginal cul-de-sae, for these are prin-
cipally lesions complicating delivery, and are, therefore, more
appropriately considered in connection with the affections
ineident to childbirth, sinee the severer accidents of the kind
generally terminate speedily in death, so that there can
scarcely be a question of treatment in childbed. There is,
however, a class of lesions in these parts which are of frequent
occurrence, and more rarely have a fatal termination; to sueh
belong, primarily, the deep fissures of the os uteri, and many
perforations of the cervix uteri by attrition, which are not
very uncommon, yet are easily overlooked or are obscured by
the symptoms of peritonitis. The lesions of the uterus may
b.»e practically divided according as they are produced by per-
foration, by attrition, and by rupture. Perforations are more
or less round losses of substance, their edges ragged or smooth,
at times looking as though cut out with a punch. They vary
from the size of a pin’s head to a eircumference of one and a
half inches ; they are mostly located in the posterior uterine
or vaginal walls, exceptionally in the anterior, and correspond
geuerally to the promontory of the sacrum. They result from
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that this cortical layer, which during pregnaney proves a firm
incontractile tissue. has its origin in the proliferation of cou-
nective tissue, that occurs in perimetritis, and which has ex-
tended to the subserous and peripheral connective tissue of the
uterus. In other cases (Scharlau, Senflt) a more extensive
fatty metamorphosis of the muscles of the uterus could be de-
monstrated. )

The lesions in the posterior cul-de-sac of the vagina may
involve the peritonenm and may even make an opening into
Douglas’ pouch. Lesions in the anterior vaginal cul-de-sac
open into the subperitoneal connective tissue lying between
the cervix and bladdenr.

Symptoms.—Only those symptoms econcern us here which
appear after delivery has been terminated. Let us then turn
first to the symptoms produced by lesions of the laquear vaginse
and by deep fissures of the os uteri. These are often very in-
significant ;' for pain is seldom present, and is only sure to be
present when the peritoneum or bladder is involved in the
lesions. More or less serious hemorrhages from these wounds
are more frequently met with, especially if the placenta is
attached rather low, or over the internal os wuteri; many
a woman has bled to death from such fissures. Extensive
hematomata of the vagina and external genitals have been
found with these lesions (Kiwisch, L ¢, p. 305). In two cases
of partial rupture Hecker felt the anterior vaginal wall forced
down by an elastic tumor, which he demonstrated, in one
instance, at the autopsy to be an hemalocele anteuterina extra-
peritonealis. Under the influence of the lochia, ulcers, attended
with inflammation and swelling of the contiguous parts of the
os uteri and vaginal cul-de-sae, develop from these fissures and
contused spots. This inflammation may spread to the peri-
uterine and perivaginal connective tissue and speedily bring on
extensive pelvie effusions. If, however, the fissure is con-

' How trivial the symptoms frequently are, even after the severer lesions
of the os uteri, is demonstrated by the case, recently reported by Herbert
Barker, in which the lower segment of the wterus was squeszed off (14" broad 1) 3
for 4 days only retention of urine, no pain, moderate distension of the abdo-

P M!d on the 6th day metrorrhagia, ocenrred ; the patient recovered com-
pletely in 12 days, .
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hausen (Sichold’s Journal, iii. 59) four weeks after delivery.
The displacements in question are by no means rave. Among
the last two hundred women who were subjected to one or
more careful examinations before their discharge, generally on
the 10th or 11th day, there were 62 (31 per cent.) with ante-
flexion, 28 (14 per cent.) with anteversion, 13 (6} per cent.)
with retroversion, and 4 (2 per ecent.) with retroflexion.
Schroeder found, in 214 examinations of the uterus in childbed,
that this organ was somewhat, but not greatly, anteflexed 29
times, lying at least at a right angle with the vagina; more
or less flexed 119 times ; bent at a sharp angle 35 times; very
greatly anteverted once, and 4 times retroverted or flexed. In
view of these results it is very remarkable that E. Martin, as late
as July, 1863, should have seen but 55 cases of recent antever-
sion and flexions in almost 4000 lying-in women, likewise only
49 recent retroversions or flexions (16 in the 2d and 10 in the
3d week). From this discrepancy it must be assumed that
this author has only described the permanent irregularities in
position and form of this character. Whereas anteflexion and
anteversion are often very pronounced as early as the 9th and
10th day, or even earlier, marked retroversion is extremely
uncommon at this time. Yet a ease has been recently reported
in detail, with illustration, by Hardey (see below) in which eom-
plete retroversion was felt on the 3d day after a miscarriage
at the 8th month of pregnancy. Hardey attributed the cause
to great prolapse of the posterior vaginal wall. He expressly
states that this is the only case he has seen during an extensive
obstetrical practice of 40 years, and that he has not found its
parallel in literature. The earliest period of ehildbed, in which
I have found a distinet retroversion, was on the 14th and 16th
days; slight retroversion, at times, somewhat earlier. Retro-
version and retroflexion are much more common at a later
period. I know of two cases where the diagnosis was verified
by the sound, in which the retroflexion was demonstrated as
early as the 19th and 20th day of childbed, It is rare before
the 14th day, because the body of the uterus is so large that
it eannot be forced backwards into the hollow of the sacrum
unless great force be applied; and inasmuch as the force is
usually applied from behind and above, the displacement must
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In permanent displacements, the chances of complete recovery
are better, the earlier the atfection is recognized, especially in
the cases induced by too great straining of the abdominal
walls, The prognosis is much less favorable when the dis-
placement is due to an effusion. Although hemorrhages in
these affections rarely threaten life, they nevertheless reduce
the patient, and render the complaint chronic.
Treatment.—When a version or flexion of the puerperal
uterus has been recognized, if considerable, it must be at once
corrected ; with anteversion or anteflexion this is effected in
the dorsal deeubitus by means of two or three fingers of the
right hand, by which the fundus is pushed up, and at the same
time, or subsequently, the vaginal portion drawn forwards,
The patient is directed to lie on her side, so that the pressure
of the intestines is taken oft the fundus uteri. With re-
troversion or retroflexion recourse may be had to the knee-
elbow posture, as is done by Hardey, though the reposition
may be executed in the lateral decubitus, which should then
be insisted upon during the following days; or else the half-
abdominal position should be maintained. Reposition is in
general easy, the uterus often springing back in place quite
sunddenly. After this act the tendency to new displacements
must be met by preventing relaxation of the organ and pro-
moting its involution. During the first eight or ten days of
childbed, tepid astringent injections, such as a decoction of
oak-bark, tannic acid (grms. 1.25 daily insolution), alum (same
strength), are to be made into the vagina, and ergot (0.8 grm.
in powder four times a day) administered internally, com-
bined, in case of anemic individuals, with iron or quinine.
Hemorrhage is likewise successfully countrolled by the same
means ; should the flowing persist, nevertheless, the cold
douche (15 minutes a day), or injection into the uterns itself
may be employed after the tenth day. Easy defecation should
also be procured. Patients must keep their beds for a longer
time than usual. Plogging of the vagina with wads of
cotton-wool, that have been soaked in a solution of alum or
tannin (grms. 2 in 60), are advisable, especially when relaxa-
tion of the vagina and a tendeney to displacements are like-
wise present. The unse of the uterine sound to replace a flexed
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sometimes sudden, and at others occupying several hours. For
this reason, the affection is much more common among poor
women than those who can take proper care of themselves in
childbed. It has already been mentioned, when speaking of
perineal ruptuves, that a shortening of the vagina, as well as
invagination of one of the vaginal walls, is likewise capable
of giving rise to prolapse of the uterus. Prolapse sometimes
takes place suddenly and spontaneously during delivery, or
may be produced by ill-advised interference at that time.
Instances of this have been collected by V. Hueter, and
reported by Mauricean (of spontaneous origin), Chemin (spon-
taneous), Ricker and Wagner (during extraction with the
forceps).

The symptoms that attend acute prolapse of the puerperal
uterus may be of very ominous character, and resemble those
of intestinal inearceration. There is generally, however, only
a sense of weight—a dragging and pressing—and a feeling
as though the parts were “falling out of the body;” an
inereased and often bloody lochia appears, with frequent mie-
turition as well as discomfort and pain during the act; a con-
stant inclination to defecate is likewise experienced, without
the power of easily emptying the rectum. The abdomen is
often tense and painful; the uterus at times projects further
and then again retreats to a higher level.

If the prolapse did not exist before delivery, the complaint
admits of a decidedly favorable prognosis, when recognized
and treated early. The prognosis is, moreover, favorable, if
there are no extensive ruptures of the perineum, to produce
shortening of the posterior vaginal wall; it is still better
when eystocele and rectocele are not simultaneously present.
A radical cure may be often effected under these conditions
by a snitable treatment during childbed. It should be men-
tioned, that a pre-existing prolapse has occasionally been
cured by a closure of the vagina due to the healing of puer-
peral uleers, and that the fundus has at times been held in a
normal position by the adhesions that have formed between

it and the neighboring organs, the result of perimetritis and
peritonitis.
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and its being constantly wet and excoriated by urine; the
woman niay die of this gangrene, unless prompt assistance is
rendered. Clemensen has met” with one case in which the
patient recovered after the inverted part had sloughed and
been east off. The fatal result, however, ensues much more
commonly from the weakening effect of hemorrhages, as well
as the exhaustion which accompanies violent tension of the
peritonenm and the other dislocated organs. Even after suc-
cessful reduction, the preceding traction may be the source of
peritonitis and profuse hemorrhages. The small, thready,
often imperceptible pulse, the collapse, syncope which may
oceur without loss of blood, the restlessness, distress, and
finally the early death, withont any noticeable lesions of the
genital organs, render it probable that the vaso-motor nerves
of the veins, or of the heart itself, are paralyzed by the irrita-
tion, and especially the compression of the sympathetic fibres
of the uterus and of the tubes, either acting in a reflex way
directly from the spinal eolumn, or indirectly through the
vaso-motor centre in the medulla oblongata. To determine
these points, however, further elinical studies about the condi-
tions of the heart-sounds, the pulse, the temperature, and the
sensitiveness of those atfected with inversion of the uterus, are
required. A peculiarly marked instance of this mode of death
bas been reported by Merriman from the practice of Dr. Ed-
ward Smyth. After the pulse had been almost imperceptible
for some time, the patient died 16 hours after delivery, without
having emitted a single ery, without having had syncope, de-
lirium, or profuse flow of blood. Quite similar cases have
been recently published by Costial and Mdiller ( Monatsschrift
Jiir Geburtskunde, xxvii. 411). Among the sources of death
in 54 cases, taken from the recent literature, I have found peri-
tonitis mentioned three times (once after the application of a
ligature); exhaustion twice (death after 9 days and 4 weeks
respectively): septicemia once; anemia twice; sudden death
(without assignable cause) four times. The assumption of
Olshausen, that the cases of sudden death from inversion of
the uterus are in part caused by the entrance of air, seems to
me more improbable than the above hypothesis, for, owing to
the invagination, the veins are not only much compressed, but
8
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cognize, through the speculum, the openings of the tubes, as
small points with elevated edges on the inverted body.

Ftiology—It is very unusnal for inversion to take place
at other times than in childbed; it is moreover rare during
this period. There are plenty of such cases reported in the jour-
nals for the very reason that they are uncommon. I have had
many ecases of unmistakable depression of the uterus, but as
yet none of complete inversion. Denham found only one in-
stance of acute inversion among 100,000 deliveries in the Dub-
lin Lying-in Hospital. Three agencies may concur to produce
this condition: fraction upon the inner surface of the organ;
pressure upon the fundus from above; and disease, especially
that involving relaxation of its muscular fibres. According
to Duncan, the uterus must always be paralyzed, or at least in
an atonic condition. The inversion generally occurs immedi-
ately after expulsion of the child, before or after the remowval
of the placenta; the following are the well-ascertained causes:
First, traction upon the placental site by means of the umbilical
cord, whether the latter is really too short or is wrapped around
the feetus; or again during efforts to extract the placenta.
This was the probable origin of the inversion in fifteen of the
above-cited 54 cases. In one of them (Woodson) the woman
appears to have been overtaken on her way home, and to have
caused the inversion herself, by pulling upon the feetus when
half delivered. Second. Violent contractions of the abdominal
wall, accompanied by sudden expulsion of the contents of the
uterus (partus preecipitatus, vehement squeezing and pressing
to expel the after-birth). Third. The condition may be gradu-
ally produced in lying-in women by retarded involution of the
placental sife, especially if this part is made to project inwards
by adherent clots (placental polyps). Fourth. In cases where
all other agencies have been wanting, imperfect contraction
of the uterus has been assumed on the ground that during
contractions and descent of the organ it might become wedged
in the still relaxed cervix.

With all these causes it is presupposed that the cervix offers
little or no obstacle, in other words, is relaxed ; otherwise the
most violent external force could produce but an incomplete
inversion. It is equally essential that the uterine cavity should
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has taken place, in spite of the most threatening antecedent
symptoms. The direct danger to life, to be sure, diminishes
in proportion to the duration of the displacement, for women
bear even severe hemorrhages for decades. The prospect of
complete recovery, however, is steadily getting more un-
likely, and the number of complications becomes so great in
the end, that even the danger of extirpation is preferable.
Cases of successful reduction, after many years’ duration, have
been recently published by Birnbaum (2 years), Noeggerath (20
years), Tyler Smith (12 years), Bockenthal (6 years), White (6
months), Schroeder (2 years), Sims (1 year). Instances have
multiplied in the past few years, in which a eure has followed
excision of the uterus. West has collected 50 cases of extir-
pation, of which 86 recovered, 12 died, and in two the opera-
tion was not completed. Successful cases of excision have
been recently reported by MeClintock, Geddings,Sims, Canning,
and others. (Vide Scanzoni’s statements, p. 106.)
Treatment.—Whereas formerly many authors reduced the
inverted uterus, together with the placenta, when this was
still adherent, leaving the latter to be subsequently detached;
quite a number have recently expressed the opinion that the
placenta should be first removed, inasmuch as its volume and
weight materially interfere with reposition, while the hemor-
rhages after removal are less profuse, from the circumstance
that the vessels are compressed and bent by the inversion of
the uterus. A comparison of the results, attained in a great
number of carefully reported cases treated on the two different
plans, ean alone determine their respective merits. Reduction
18 eftected by first pushing the prolapsed uterus into the vagina,
then with the whole right hand, well oiled, in the vagina,
grasping the fundus uteri and compressing it from all sides,
we seek to squeeze it like a sponge, and, while the left hand is
resting upon the abdominal walls, above the symphysis pubis,
cautiously press the uterine body through the os, so that the
parts lying within the external os will be first reduced by the
points of the fingers. The body of the uterus sometimes
springs back suddenly into position while the pressure is being
applied. A new inversion must be guarded against by excit-
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The far greater frequence in later years is explained by the
fact that the thermometer has been introduced into the vagina
of every patient (in Berlin and here) several times a day.
Many of them, who have left their beds several days before,
assert that they have no flowing, yet the thermometer is with-
~ drawn covered with blood, and examination with the finger
and speculum generally discloses the seat of the hemorrhage.

The bleeding is most commonly due to retarded involution
of the uterus, as is shown by the above figures. The placental
site is then, as a rule, the least involuted ; the lumina of the
vessels are not yet firmly closed, and, moreover, are not sub-
jeet to any firm pressure, the result of which is that even
slight physieal and mental exertions often suflice to increase
the passive congestion already present, and to reopen the vessels
that are already partially occluded. This deficient involution
could be recognized in nearly thirty per cent. of the cases. In
most cases, the anterior or posterior wall of the uterus was
alone affected ; in exceptional instances only was the involu-
tion of the whole organ retarded. Hemorrhages of this de-
seription generally talke place after the eighth day, are of
slight degree, unless the exciting cause has been violent, but
last for a long time,

Deficient involution of the uterus.—One of the most common
causes of hemorrhage, oceurring in childbed, and immediately
after parturition, consists in irregular contraction of the
organ, the result of colicky pains during labor. Thus in-
ternal hemorrhages are produced, the internal os being more
firmly contracted after delivery than the body or fundus of the
uterus. Stricture about the openings of the tubes is another
source of hemorrhage. Relaxation, atony of the uterus, on
the other hand, such as follows very rapid labors, too great
distension owing to twins, or hydramnios, and feeble as well
as spasmodic pains during labor, form a more frequent canse.
Great losses of blood, exhaustion of the uterus by too long
exertion during labor may also induce this condition. As
atony of the uterus is equally unfavorable as regards the in-
- volution, secondary hemorrhages after the ninth day are not,
unllka]y to follow those occurring just after delivery. The
losses of blood arising from atony are generally very profuse;
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loss of blood may be insignificant; yet, on the other hand,
profuse hemorrhage has been éiperienned in the case of partial
or entire failure of the contractions, even though the pieces of
placenta remaining were very small.

Diseases of the inner surface of the uterus and of the os may be
classed with the rarer causes. Endometritis may give rise to
hemorrhages partly by the congestion which accompanies it ;
partly (and this is especially true of the diphtheritic form) by
erosion of the already occluded vessels in the placental site;
in part, secondarily, by the consequent retarded involution of
the uterus. Granulations and ulcers of the os are at times
the seat of slight hemorrhages if they are exposed to friction
against the vaginal wall, at the period when the patient
leaves the bed and beging to move about, Mikschik relates
a rare instance of fatal hemorrhage from erosion of an artery,
the size of a raven’s quill, produced by an ulcer as large as a
silver dollar.

Too early and violent straining of the abdominal walls very often
produces bleeding, especially during the later days of child-
bed. As many as 16 per cent. of our lying-in women lost
blood on the ninth day, or soon after, upon leaving the bed
for the first time.  Two causes here co-operate, the necessarily
severer pressure upon the uterus with its consequent displace-
ment, which must weaken its contractions, and disturb the
circulation in the organ; and the venous stasis which must
oceur in the valveless vense spermaticse internse, when the
upright posture is first assumed after a long confinement in
bed. A reflux of blood follows, and. a venous hemorrhage
takes place from the placental site, this being often so pro-
fuse that the woman is speedily rendered unconseious. In
the very same way an obstinate bronchial catarrh may cause
a protracted flow of blood from the uterus.

Letention of urine, and extreme distension of the bladder quite
often give rise to secondary hemorrhages, especially in the
early hours of childbed. This is effected by the full bladder
dragging the uterus from the small pelvis upwards and sowe-
what to the side, whereby its circulation is impeded, the con-
tr.aetinn delayed, and the cervix compressed in the conjugate
diameter of the entrance to the pelvis. The discharge of blood
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1. Hemorrhages of the uterus from complete absence of
contraction. Coftractions must then be excited by every
means; internally by the administration of ergot, three grms,
every fifteen minutes; locally by rubbing the fundus uteri with
the band. The application of cold compresses to the abdomen
ia of very little help in flooding, and interferes with eflicient
compression of the organ. Irrigation with ether, the so-called
ether douche, so much recommended by Broadbent, may be
tried in the intervals. Cold injections into the vagina, and
the removal of coagula, which are felt in the os and cervix,
are beneficial. Compression with the hand is, however, pre-
ferable to all other measures; the sandbag and the tourniguet
(Pretty) are utterly worthless. If atony is the consequence of
prostration during labor or other exhaustive conditions, tonies,
and especially claret (one to two teaspoonfuls every five to ten
minutes) are very useful combined with, or given subsequently
to, secale. As ergot in the form of powder is repulsive to
many, and produces nausea, a teaspoonful of the infusion (8
in 180 grms.), or the fluid extract of ergot (2 to 4 in 180 grms.)
may be given in cinnamon syrup either with or without the
addition of acids. Iee-water and cracked ice by the mouth are
worth trying, as well as icebags upon the abdomen, If the
relaxation of the uterns does not yield to all these remedies,
and the loss of blood continues, styptics must be applied to
the bleeding inner surface of the organ itself. In this category
belongs the introduction of pieces of ice into the uterine eavity,
and the injection of astringents. The former practice is recom-
mended by Seyfert, and has been employed by many others
with success; it is not, however, necessary to insert so large
pieces as to fill the entire cavity as is done by Betz ; small pieces
about the size of a walnut generally suffice. The importance of
injections into the uterns has been thoroughly enongh diseussed
in the introduction. On one occasion, where there was a tre-
mendous flooding that could not be checked, immediately
after the removal of a myxoma of the chorion weighing five
or 8ix pounds, I resorted to the introduction of a eylindrical
wad of cotton-wool, two inches long and one-half inch thick,
soaked in thirty grammes of liquor ferri sesquichloridi. The
Lemorrhage was arrested, and the woman recovered without a
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tions. It still remains to be determined whether these aftec-
tions are caused by the passage of pus corpuscles into the
lymph ecavities of the connective tissue, or are excited by
fluids from the blood. containing pyrogenic matters. When
the inflammation spreads to wider stretehes of peritoneum,
croupous membranes are found deposited upon other organs,
yet these are always thickest and most extensive in the small
pelvis ; they often completely invest the ovaries, tubes, and
uterus, as well as the posterior wall of the bladder, and fill
Donglas’ pouch. The abdominal portions of the tubes ave,
therefore, frequently thickened and dilated, the fimbrie red
and swollen, the mucous membrane injected, and in their
lamina a viseid or purnlent secretion, whereas the uterine
portions seem unaffected ; under the firmly adhering layers of
exudation, their surfaces are granular, and upon section small
follicular or parenchymatous abscesses, and even hemorrhagic
extravasations, are visible. The follicles often inerease rapidly
in size, their contents become purulent, or hemorrhagic, more
rarely colloid ; at times, they grow in a few days to be larger
than a man’s head, as I have myself seen in one instance, The
parietal and visceral peritoneum is nniversally opaque and
injected ; the mesentery likewise often shows deep, close
iujections, and a whitish-gray opacity ; at times, the retro-
peritoneal cellular tissue, and the lumbar glands are infiltrated
and thickened. The intestinal convolutions, which are usually
much distended, are, as a rule, universally glued to each other,
and between these are here and there found isolated collections
of pus. The fluid exudation is generally very abundant, and
congists of a yellowish, or greenish-yellow serum, resembling
whey, mixed with fibrino-purulent flakes. The intestines are
distended with gas, owing to paralysis of their muscular
layer, the whole intestinal wall is thickened and edematous,
the mucous membrane greatly swollen, the follicles hypertro-
phied, the epithelium detached in spots, and in the jejunum
and ileam are often found small ulcers. The liver, spleen, and
kidneys are hyperemic, even softened and enlarged, the two
former with thick deposits upon them ; the eapsule of the liver
and kidneys is often tense, and with difficulty removed from
the friable organs. The diaphragm is pushed upwards by the
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ing, it is almost certain that sueh accumulations of pus are
present, and that the inflammatory process still exists. The
evacuations and the urine must always be carefully examined,
to ascertain whether pus is evacunated in them. It is im-
portant to administer catbartics or enemata, in order that
we may not mistake fecal scybala for a peritoneal effusion.
Peritoneal effusions are distinguished from subperitoneal ab-
scesses chiefly by their situation and the character of their
surface. The latter generally extend beyond the expanse of
the peritoneum, are situated deeper or more laterally in the
pelvis, or even in the thighs; their surface is rough, nodular,
often more distinetly definable than peritoneal effusions. The
development of these abscesses, which generally happens with-
out much implication of the peritoneum, particularly without
extensive peritonitis, is all-important for the diagnosis. When
both forms of eftusion coexist, the diserimination is at times
most difficult, though it becomes easier at a later period.
The intra-peritoneal effusions are usually larger, and, upon
pressure, emit crepitant and gurgling sounds, the intestinal
convolutions being adherent to them ; which does not oceur
with those that are external to the peritoneum. Extravasa-
tion of blood into the peritoneum, and into the subperitoneal
tissues, may be distinguished from inflammatory peritoneal
exudations by the symptoms of anemia.

The recognition of a peritonitis, due to an escape of pus from
the Fallopian tubes, is only possible by exclusion, if a rapid
effusion has taken place into the peritoneal cavity, without
perforation of the intestines, or other cause being discovered.
Such a diagnosis may, of course, be made in the living body,
and is capable of an admirable demonstration elinically ; but
at the autopsy the salpingitis often vanishes suddenly, and
quite another disease is found to be the cause. I must deny
the assertion of Martin, that the dilated tubes can be felt
externally, for the abdomen is very soon distended, and more-
over the tubes themselves, unless very greatly dilated, could
scarcely be felt on account of their softness and mobility. A
probable diagnosis can be made, when, with unmistakable
endometritis, painful distension of the abdomen takes place
and diarrheea without effusion. The diarrhoea arises probably
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Treatment.—There are no specific remedies for peritoneal
inflammation in childbed ; it should never be treated -in
aceordance with any definite plan, but regard should be had
to the ifliusyncrasiea of the patients. We can rarely remove
the causes of the ecomplaint, and can, at the most, merely re-
lieve obstruction of the intestines, and the disease of the
inner surface of the uterus. As prophylactic measures, wet
compresses at a temperature of 70°-77° F. should be laid upon
the abdomen, and satisfactory evacuations procured by ene-
mata and castor oil, just as soon as the abdomen becomes dis-
tended and painful atter delivery. If the lochia is offensive,
injections of permanganate of potash, or carbolate of soda,
may be made into the vagina and uterus, three or four times
a day. I have recently made a trial of collodion painted upon
the abdomen as recommended by De Latour (I Union Médicale
3, 1859), von Hugenberger, and Dohrn (Monatsschrift, xxv.
382), and have learned to value this method highly as a means
of controlling the tympanites. If pain oceurs in the abdomen,
and inereases rapidly until it becomes excruciating, 8-12
leeches may be applied to the most painful part, generally at
the spot which corresponds with the lateral wall of the uterus,
provided the woman is strong, and has not lost much blood
during the labor; sleep must be procured by means of mor-
phia or narcein, and daily dejections secured by small doses of
calomel (gr. j-ij three times a day). If, in spite of the loss
of blood (and 1-1} hours of secondary hemorrhage), the abdo-
minal pains are not alleviated, the local abstractions of blood
may be repeated once or twice, according to the condition of
the woman. If these agents, however, fail to afford prompt
relief, or should the state of the patient contra-indicate vene-
sections, three or four ice-bags may be placed upon the abdo-
men over a thin linen sheet. These should be kept in place,
and constantly refilled by day and night (the ice must be
renewed every 3-4 hours), until the temperature has fallen
sensibly, and the patient complains of discomfort from the
bags ; the attempt may then be made to give them up; they
must, however, be immediately replaced, as soon as the tempe-

rature again rises considerably, or the pains recur. As to the
18
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of blood. The vaginal mucous membrane is of a pale purple
color and its surface firmly granular. The neighbourhood of
the external orifice of the uterus is of grayish-black color, the
orifice itself has a great number of flat rents and 2-3 cysts of
Naboth as large as hemp-seeds. The mucous membrane of the
cervical canal is spotted and striped with red. The uterus is
15 etm. long, and its wall at the fundus 2} ctm. thick. The
inner surface is pale, the seat of the placental attachment is
on the posterior wall, has a diameter of 8 etm., and neither in
it nor elsewhere on the inner surface of the uterns are there
any ulcers, On the left lateral wall of the uterus the sub-
peritoneal connective tissue is very cedematous, and lympha-
tics in great numbers are distinetly visible. On the right wall
the sub-peritoneal connective tissue is yellowish and gelatinous,
and in the parenchyma adjoining there are several lymphaties
filled with thick, pale-yellow, fatty bodies (lymphatie thrombi).
In the substance of the cervix uteri as well as on the left side
there are several dilated lymphatics filled with a viscous, pale-
yellow fluid mass, The right ovary is large, extremely soft,
and contains many lymphatic vessels filled with dirty, pale-
yellowish masses, most of them small narrow canals, but a part
dilated into larger cavities. The right tube is somewhat dila-
ted at its abdominal orifice, and filled with white viscous fluid.

VI. Tue PuerrERAL PHLEGMON.

IspraMMATION OF THE UTERUS, OF THE SUBPERITONEAL AND PELVIC
CerLLurak Trssve. Penvic EFrusions. METRITIS. PARAMETRITIS.
PaLeeMoxE PELvVIS.

Inflammation of the cellular tissue, taking its rise in the
substance of the uterus, may be local, and remain confined to
the pelvis, or it may rapidly assume greater dimensions and
spread to all the organs of the abdominal and thoracic ecavi-
ties. In the former alternative, the parametric pelvic exu-
dations form, in which the inner surface of the uterus is often,
slightly or not at all affected ; in the latter a more or less ex-
tensive diphtheria of the vagina or uterus is apt to be present.
Virchow was the first to give parametritis its full value, in-
culeate its importance, and to assign this name to the process
which we are about to describe. In connection with lacera-
tions or uleers of the cervix (vide Case 18), or even independ-
ently of these (Case 17), the intermuscular connective tissue
of the uterus begins to swell by the transudation of an
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Tumor unchanged. Uterus well involuted ; neither flexion
nor version present. Mother was discharged, together with the
child, which she had continued to nurse throughout hersickness.
The mother’s weight was 114 Ib., that of the child was 8 Ib.

No. 19. A difficult forceps delivery with prolapse of the umbilical
cord. Ulcers on the cerviz uleri are the sowrces of a parame-
trie exudation, as large as the fist, on the right side, with a
severe continued fever. Patient died quife suddenly on the
sizth day with symptoms of pulmonary edema. The autopsy
showed fatty degeneration of the heart.

Caroline Bliicher, 85 years old, suffering from eyphosecoliosis,
and pregnant for the fifth time, had to be delivered with the
tforceps on June 11th, 1868, because of a prolapse of the cord,
and the sudden arrest of pulsation in the protruding loop, be-
fore the os uteri was completely dilated. The extraction was
very difficult, and the child much asphyxiated; quite an
amount of meconium was sucked from its bronchi ; electricity
was employed to revive it, but all to no purpose. Whereas
during the delivery the temperature of the patient had not
exceeded 100° F., after birth it rose steadily as follows:—

1st day, 5.30 P. M. 100°; 7.80 A. M. 100.4.

24 ¢ P. M. 102.90; A M. 102.7.
Bd M. 104129 P. M. 104.9 ; next A. M. 104,32,
4th ¥ M. 104.90;: 5 P. M. 105.3; 9 P. M. 104 ; 10.30 P, M. 108.7;

T A, M. 101.4.

5th * 2 P. M. 101.59; P. M. 103.1; 9 P. M. 103.8; 10.30 P, M. 103.3;
7 A M. 104.8; 11 A.M. 108.5.
6th 12 M. 103.40; 8 P. 3. 103.6; 5 P. M 104° F.

The puerpera reported having had a slight chill on the first
evening, succeeded by great headache; a chronie bronchial
catarrh, which she had had for a long time, had notably in-
creased. The cough was very distressing, and the expectora-
tion of a thin frothy fluid was abundant; there was also
considerable dyspnea. The abdomen was greatly distended,
and on the evening of the third day a moderate quantity of a
very fluid exudation could be diagnosticated; the after-pains
were clml:ressing, but relieved by the use of ice. On the fourth
day the abdominal pain was less, the breasts very full, and the
subjective condition improved—but with a sudden increase of
the cough and dyspnea, accompanied by great restlessness, the
patient fell into a somuolent condition, and died 124 hours
after delivery with symptoms of eedema of the lungs. At the
autopsy, made ’ny Prof. Ackermann (on the day after death),
we found great rigor mortis and considerable tympanites ; the
conjunctive slightly icterie.

Half an ounce of serum in the left pleura. Both lungs
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important researches of Klebs, Waldeyer, Hueter, Tiegel,
Recklinghausen, and others, that the causes of the changes in
pus which produce pyemia and diphtheria, are in reality not
fungi, but exclusively what are termed by F. Cohn the
spherical bacteria (kugelbacterien), which are of rather an
oval shape, and are joined together in short chains of from
four to ten. Oetel, Klebs, Waldeyer, and subsequently Birsch
and Hirsehfeldt, have discovered the bacteria within the pus
corpuscles themselves, so that these migratory cells seem to
possess the power of introducing the bacteria into the organism
surreptitiously. Waldeyer, together with F. Cohn, has de-
monstrated them in great numbers likewise on the inner
surface of a diphtheritic uterus, in the lymphaties, and in
peritoneal, pleural, and perieardial effusions. The tissues sur-
rounding diphtheritic ulcers in the vagina and vulva are
swollen and cedematous ; the uleers extend far out on to the
perineum, even to the thighs, as well as into the vagina.
Small gangrenous spots and minute extravasations of blood
may be recognized in its edges. There have even been epi-
demics, in which gangrene of the vulva invariably accompanied
diphtheritic nleers, Dubois refers to such an epidemie, in
which on the first day after delivery an ecchymosis often
appeared on the inner surface of one or the other labia majora,
which a few hours later presented a sloughing character, with
large suppurating surfaces, and involved the vulva, perineum,
and even the nates. The inner surface of the uterus is covered
with a yellowish-gray puralent fluid, is very hyperemie, and at
the placental site, as well as in the collum uterl areseveral large
or small, round or elongated, more or less deep uleerations,
with firmly adherent exudations, quite analogous to the vagi-
nal ulcers, These uleerations often encirele the inner os, ocea-
gionally running in narrow slits from the placental site down
to the cervix, corresponding to the course of the corrosive
secretions (Krichsen) discharged by the part originally affected.
Shreds of slonghing tissue hang from the placental site. The
muscular walls of the uterus are partially softened. In ex-
treme cases not only ean collections of pus be found in several
spots, but the whole uterus is a mass of corruption. The clots
are broken up, the ends of the veins are gaping, the necrosis
15
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ritis, and oceasionally also to pericarditis. The muscular tissue
of the heart is here soft, flabby, and friable; the primitive fasei-
eula are in a state of disintegration. From the thoracic organs
the trouble may be propagated to the thyroid and axillary
glands. In the skull, cerebral cedema and an increase of the
serum in the ventricles is a frequent complication, but menin-
gitis israre. The joints of the extremities are at times involved,
resulting in pyanthrosis, especially in the shoulder and knee-
Joints, but the smaller joints arve at times diseased, particularly
in the thumbs and between some of the phalanges of the
fingers. Finally abscesses may oceur simultancously in the
different museles ; I have observed abscesses of this sort attain
a considerable size in the upper arm and in the gluteals. In
Hueter’s and Tommasi’s inoculations of diphtheritic mem-
branes, a characteristic inflammation of the museular tissue
oceurred in the immediate vicinity of the points inoculated ;
it was quite inodorous, free from all traces of putrescence, was
completely choked with lively organisms, while hemorrhages
took place in the neighbourhood of the inflamed parts, in
which the above-mentioned organisms could be demonstrated.

By former writers, especially those following Meckel, it was
universally held, that lymphangitis was the chief factor in
this proecess, and only a few years ago Buhl attributed most
affections of this class to lymphangitis. Virchow, on the
other hand, was the first to point out that the affection of
the lymphatics was mainly a thrombosis of those vessels, and
that this condition instead of disseminating the disease tended
rather to interfere with the spread of the infection, by sepa-
rating the injurious matters, that were developed in the phleg-
monous eollections, from the general circulation of fluids in the
body. He explained these affections as a continuation of the
metritis and parametritis or what bas been called erysipelas ma-
lignam internum puerperale. Erichsen is of the same opinion,
and bases the analogy between the processes upon the similarity
of their symptoms; the equal tendency to a rapid, uninter-
rupted dissemination; the similar character of the seereted
products ; the frequent coineidence of their oceurrence, espe-
cially in the form of phlegmons of the uterine appendages,
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Virchow, Monatsschrift fiir Geburts. | Béhier, Conférences de Clinigue Mé-

kunde, xxiii. pp. 406-412. ' dicale, Paris, 1864, p. 521.
Hngemhn;rger, ﬂﬁa Puerperalfieber, Tommasi and Hueter, Med. Central-
ete., p. 19. Lilatt, 1868, Nos. 34, 35,
Hildebrandt, Monatsschrift, xxv. p. C. Hueter, eodem loco, 1869, No. 12.
2G4, Bull, eodem loco, 1868, No. 23.
Scharlau, Monatsschrift, xxvii. 1-12. ]I.I&Iaﬂ;.i, Sehunidt’s Jalirbucher, exl.
o. 11,

RECORI} OF CARSES.

No. 20. Disease before the commencement of labor, a rapid delivery
notiwithstanding uterine diphtheria ; salpingitis duplezx ; peri-
tonitis diffusa. Death on the dth day of childbed, and the
Tth of the affection.

Marie Dahse, 26 years old, a large, strong person, now preg-
nant for the third time, had had a nervous fever when only
years old, but had been otherwise perfectly healthy ; the catame-
nia first appeared when she was 18, and have recurred regularly
every four weeks since ; of late years, they have heen very pro-
fuse, and attended with pain in the abdomen and back. She
had had two easy deliveries, and had served both times for
nine months as a wet-nurse. Her 3d pregnaney ran a normal
eourse up to Jan. 21, 1869, On the morning of Jan, 21st, she
was first examined in the erect posture by myself and by four
students successively. As several of the latter could not
satisfy themselves that the internal os readily admitted the
finger, and that through it the membranes and head could be
reached, she was repeatedly examined in bed, when they all,
one after another, passed their fingers through the cervix and
os uterl. For 15 months, we had had no case of diphtheria in
the Institution, and most of the childbeds had been healthy
throughout. An epidemiec of diphtheria had been raging in
Rostock since the end of 1868, and in the hospital in the city
the students came in contact especially with eﬁlﬂldrﬂn affected
with this disease, I premise this in order to call attention to
the possibility of this first case arising from dirvect infeetion.

About 28-30 hours (on Jan. 22) after the above-mentioned
exploration, the woman had a chill, acecording to story of the
-::r_ther patients, but, as she did not report it, no further examina-
tion was made.

At midday, Jan, 23, there was a second more severe rigor,
succee{led‘by great feverishness and headache. According to
her assertions, she had not been out of the establishment all
day, and mentioned as the only cause of her chill, that on the
morning of Jan. 23d she had scoured a chamber.

At 5,50 P M. (Jan. 23), the first pains set in, but were of very
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breath. Uterus very tender on vaginal examination; the lips
of the os are swollen ; one spot to the right 1s more resistant
and painful. The patient has vomited several times, and a
tremor of the upper extremities, and chattering of teeth have
been frequently noticed. Her speech is slow. Four dejections.
Preseribed quinia sulph. 0.6 grm.; a bath for twenty minutes
at a temperature of 81° F. Her temp. was 104.4° after the
bath.

27th, 8 A. M.: Temp. 108.9°, pulse 140, resp. 30. The pa-
tient has had great pain iu her abdomen during the night ;
became delirious toward three o’clock, and cuulg scarcely be
held in bed. The distension of the abdomen is greater than
before, now reaching to the epigastric region, %csa marked
below than above the umbilicus. The abdominal walls are
tender and distended. There is distinet dulness on both sides
of the abdomen, extending in the median line 9 etms. above
the symphysis. Passing from the navel outward I came upon
dulness about 2 etms. beyond the axillary line on both sides.
The tongue is much reddened and swollen; papille are very
prominent upon its edges; in the middle it is rough and
mnstlg dry. Speech is indistinet. The discharge is not pro-
fuse, but rather brownish. The subjective symptoms are com-
paratively good. She has had several slight chills. The pulse
is small, soft, undulating, and dicrotic. Three dejections.
Preseribed, in addition to ice-bladders and injections of carbo-
late of soda in solution, a bath the same as yesterday, quinia
ealph. 0.6 grm., milk with cracked ice and some wine.

1 P.M.: Temp. 103.4° pulse 144. Tremor of the limbs
‘and indistinctness of the speech have increased ; she is also
insensible.

5 P. M.: Temp. 102.8°, pulse 148, resp. 28. The patient
passed urine and feces in bed. Her whole body was shaking
violently. At ten o’clock she began to vomit blood, and con-
tinued to do so at short intervals until her death, which took
place at three o’clock at night.

_ Autopsy made seventeen hours post mortem. The follow-
m% Ipmnt-s, taken from the records, are worthy of attention :—

Muscles of the trank are dark-red, the color of a larded
goose. In the left auricle of the heart is a small fibrinous
coagulum, tinged by imbibition; in the left ventricle some
dark fluid blood ; in the right auricle and ventricle a some-
what more extensive, extremely firm fibrinous coagulum, to-
gether with an inconsiderable quantity of dark, very fluid
blood. Tn the abdominal cavity is at least 500 c. c. of & dirty-
yellow, muddy fluid, intermixed with numerous fibrino-puru-
lent shreds and flakes. The intestinal convolutions are quite

firmly ?ghereut to each other, to the greater omentum, to the
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in the sinus was a considerable amount of loosely coagulated
blood. The cerebral substance was quite full of blood, and
somewhat cedematous.

The microscopic examination of the muscles showed an
incipient fatty degeneration and a longitudinally striped con-
dition of the smooth fibres, most of which still had a d1st1u_ct
nuclens. No traces of fungi or vibriones eould be detected in
the uterine tissues beneath the diphtheritic parts of the inner
surface. OF the transversely striated muscles examined, the
sartorius, the pyramidalis, the sterno-cleido-mastoideus, and
others—in all of which the transverse strise seemed to be rather
faint—the longitudinal markings were distinet, the muscular
fibres could be easily torn apart, and in all, but particularly in
the pyramidalis, the musenlar corpuscles were greatly in-
ereased in numbers, several lying so close to each other that
proliferation could no longer -be questioned. Abscesses were
- nowhere to be found in the muscles.

No. 21. Diphtheritic colpitis and endometritis developed from a
catarrhal endometritis during labor. Melro-peritonitis com-
mencing during labor. Death on the 5th day.

L. V., 22 years old, and 4 ft. T inches high, had, as a child,
suffered from rachitis, and did not learn to walk until her 4th
year. She has menstruated regularly and without trouble
from her 16th year; the last time wason Oct. 13, 1863. In
this first pregnancy, besides an obstinate econstipation, she
sutfered from an acute colpitis granulosa with endometritis
colli and a very profuse muco-purulent discharge. The pelvis
was contracted antero-posteriorly, the conjugata vera measur-
ing but 3 inches, The course of the delivery has been already
reported in another place.! I will only mention here that
extremely violent spasmodic pains gewistecl for more than 24
hours, that the membranes ruptured prematurely, and it was
found necessary to incise the os uteri, that after the first period
bad lasted more than 24 hours, the temperature had risen
from 99.9° to 101.5° F., and a slight shivering, nausea, and
violent vomiting ensued. The temperature later in the 1st
period reached an altitude of 102.3°, toward midday it fell
a%a.m,hut only to rise again rapidly from 100.4 to 100.5, 102.7,
103.6, and 104.8°, Finally, it became possible to apply the
for-::eys,tlmugh the os was not quite fully dilated ; an asphyxi-
ated girl weighing 63 lbs. was extracted, who soon revived,
but died in convulsions 8 hours after birth. The placenta
had to be removed owing to the very serious flooding. On

! Monatsschrift, xxv. pp. 250- 266.
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pute to the development of the thrombosis. For these reasons
this operation has been almost universally discarded.

The employment of mercurials in puerperal thrombosis (in
the manner described under phlegmonous metritis, p. 285), has
many more advocates, though these agents have been aban-
doned by Kiwisch and Seanzoni; by the latter, because he
believed that they tend to promote the absorption by the blood
of putrid matters. I, for my part, am convinced that the
employment of mercurials is well justified. Although we do
not fully know how they act, yet it is certain that they reduce
the swelling and infiltration of the tissues surrounding the
plugged vessel, and allay the painfulness of the part affected ;
whether, in addition, by their passage into the blood, they
neutralize the putrid matters, remains to be determined. This
much is sure, that mercurials have been used by many with
advantage; and I have, likewise, repeatedly administered
them with favorable results, always in the form of an fnune-
tion. Inasmuch as the metastatic abscesses in the joints gene-
rally heal by absorption, with or without anchylosis, there is
nothing gained by opening them. In case of the existence of
painful spots in the skin, we can recommend wrapping the
affected extremity in cotton batting, care being taken to insure
a comfortable position.

The internal administration of mineral acids, such as acidum
phosphoricum, muriaticum, or sulphuricum, may be recom-
mended for the sake of their cooling, refreshing action, espe-
cially when combined with quinine. The best effect obtained
from quinine is the diminution of the terrible chills. No
action can be expected from small doses; but the drug should
be administered freely after the chill, just as soon as there is a
decided fall in the temperature; 0.6-0.9 grm. may be pre-
scribed at one time, or 0.3 grm. every hour in the form of
pills. When anxiety, excitement, and sleeplessness are pre-
sent, it may be advantageously combined with small doses of
morphine. In this manner I have often given as many as 90
grains of quinine in a few days, and have seen the chills at
first become slighter and rarer, and afterwards entirely cease.
(Vide Case 25.) Quinine is chiefly indicated in case of putrid
decomposition of a thrombus (septico-py@mia metastatica), since
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fatal than the former; for this reason, a purely expectant
treatment of the phlebitic processes would also seem the less

justifiable.
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RECORD OF CASES.

23. Pyemia metastatica with phlegmasia alba dolens after
thrombosis of the left hypogastric and crural veins. Abscesses
i;l the lungs and in the left shoulder joint. Death on the 28th
daay.

Wilhelmine Losch, 39 years old, in her 4th pregnancy, was
admitted to the Rostock Lying-in Establishment on Feb, 22,
1866. Ier previous pregnancies, as well as the present one,
had been free from serious discomforts. The labor began at
1.50 . M. on March 24th, and was completed without mishap
in 3 hours; the membranes ruptured at the proper time, and
the child was in the 2d oceipital presentation ; much blood
escaped when the placenta was expelled by pressure. The girl,
who was alive, weighed 7} 1lbs., the placenta 1 1b. 7oz ; the
amnion alone seemed perfect, the other membranes were mostly
torn off and retained in the uterus. As only a small portion
of these could be extracted with the fingers, injections of a
solution of hypermanganate of potash were ordered. For the
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the feces and urine in the bed. On the 28th, the left shoulder
was painful, but neither reddened nor swollen ; nothing abnor-
mal eould be found at the other joints. The countenance was
sallow and of a yellowish-gray color; the lips slightly cya-
notic. At the left anterior part of the thorax, there was a
distinet erepitation and finely vesicular crackling, especially
in the 2d intercostal space, where the tone was somewhat
deadened and at times a creaking sound audible. Cough
seldom, and but little expectoration. At 2.15 P. M. she died.

The autopsy took place 30 hours post-mortem (Prof. Acker-
maun). Great rigor mortis. The color of the skin a light
yellowish, but not icteric. A few drops of milk could be forced
from the nipples on great pressure. Miliary vesicles were
visible here and there on the abdominal integument, labia
minora, and introitus vaginge were somewhat cedematous. The
whole left leg was larger than the right, and covered with a
coat of collodion from the lower third of the thigh downwards.
There was a red and partially excoriated spot, about twice the
gize of the palm of the hand, in the popliteal space; higher up
on the posterior surface of the lower part of the thigh were
the remains of several bulle. On the outer and anterior sur-
face of the lower part of the leg there was a reddened excoria-
tion over an inch in diameter,

In the upper segment of the vena cruralis sinistra a partly
firm and partly soft, friable coagulum was found extending
into the vena iliaca; in its firmer portions it was not adherent
to the walls, but in the softer was loosely attached. This
thrombus extended downwards to about 4 inches below Pou-
part’s ligament. The part of the vein below this was filled
with a rather thin, pale-red colored, puriform fluid, which
proved on microscopic examination to be composed of greatly
shrunken red, and not very numerous white blood corpuscles,
as well as quite a quantity of detritus. The thrombus in the
upper segment of the erural vein extended with an almost
perfect similarity of texture into the lateral branches, and into
the vena saphena major. At the point where the latter was
given off, the thrombus exhibited quite a marked swelling, and
a similar one was found in the clot within the vena saphena
maguna, at that spot in the upper segment where a small vein
opened. The vena saphena magna throughout the lower half
of 1ts course in the thigh was filled with a thick, dirty,
whitish-yellow, somewhat viscous, puriform (purulent) fluid.
Throughout the rest of its course in the leg, it was mostly
filled with thin fluid, and loosely coagulated blood ; only in
one spot at about the middle of the leg was there any clot ;
this was about 2 ctms. long, chiefly of a dirty-whitish color,
and friable. The blood, which on the whole escaped in but






THROMBOSIE OF THE UTERINE VEINS. 278

of about 5 etms. diameter, corresponded to the altered spot in
the plenral investiture, while its point projected about 5 etms.
into the pulmonary tissue. It was filled with a light grayish-
brown rather viscous fluid, and its cavity, intersected by many
transverse septa, was lined with a membrane of connective
tissue, which was perforated by many comb-like prominences.
The upper lobe was eedematous,and there was a moderate atelec-
tasis in the tissue of its inferior posterior part. On seetion of
the lower lobg, which was rather congested, a number of severed
bronchi werd®seen filled with a puralent flnid. In a branch of
the arteria pulmonalis of the 3d size, in the neighbourhood of
the above-mentioned deposit, was an old, shrivelled, fibrinous
clot adhering to the inuer coat, beneath which the latter ap-
peared distinetly eroded. In the immediate vicinity of the
deposit the pulmonary tissue was of firmer consistency, devoid
of air, and of a pale-reddish color. The bronchial muecous
membrane was much injected.

The pleural investiture of the right lung was smooth and
lossy. The surface of the right lung similar to that of the
eft. The lower lobe was solid, brownish-red, and devoid of
air. In the largest of the branches of the pulmonary artery,
which are distributed to the lower lobe, was a black and white
marbled elot commencing above the point of bifurcation, non-
adherent, and projecting 7 etms. into the two next ramifica-
tions; it was in great measure of quite a firm, slightly shrivelled
consistence, and contained in its interior many eavities which
were partially separated by a light mesh work, and were filled
with a dark-red viscons mass. The inner coat of the pulmo-
nary artery showed no changes where the thrombus lay. To-
ward the base of the lung there was a wedgeshaped mass,
with an outline sharply defined from the surrounding tissues,
appearing on section of a dirty grayish-yellow color, and upon
pressure discharging a thick purulent fluid. The upper lobe
was very edematous, and the middle one moderately so; both
were perfectly devoid of air.

There were about six drachms of a thick fluid in the peri-
cardinm. In the pulmonary veins and in the left auricle was
a large, greatly ramifying clot, principally of fibrine. In the
right ventricle there was a moderate amount of fluid blood,
contaiming many drops of fat, and a very large coagulum.
The endocardium on both sides showed a diffuse milky dul-
ness, in the ventricles as well as in the auricles. The edge
of the mitral valve was thickened and slightly granular, The
;l;lﬁ;tanue of the heart was of a pale-brownish color, and quite

Y-

In the wsophagus there was a considerable quantity of a pale

purpllﬂhﬂcnlnred dry substance (aphthee).
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genital organs quite cedematous, es ecially the right labium
major. The mucous membrane of the vaginal entrance about
the posterior commissure somewhat discolored (cadaverie
change). Both legs slightly @dematous; the left only below
the knee; the right as high as the middle of the thigh. The
back of the left hand,and the vicinity of the wrist on the
same side, were slightly mdematous. ;

On opening the thorax, both lungs were seen to be consider-
ably retracted. Left lung had feeble adhesions posteriorly ;
in the left pleural cavity there was about an ounce of turbid
sernm, slightly tinged with blood. :

Right lung had no adhesions; in its pleural cavity was
the same quantity of serum as on the left side.

Within the pericardium was about 50 eb. ctms. of a rather
clear, though still slightly turbid fluid, somewhat tinged with

ellow.
: In the left side of the heart were only traces of very thin
fluid blood ; the right side, especially the right auricle, was
filled with a considerable quantity of clots chiefly fibrinous.

In the pulmonary artery was quite a large clot likewise fibri-
nous, resembling the other coagula and extending into both
branches of the vessel.

Heart flabby, of normal size, pericardium here and there
glightly opaque. Right ventricle enveloped in a little fat
especially along its borders. The substance of the organ was
of a pale-gray or reddish-yellow color. The endocardium of
the right side, principally in the auricle, was somewhat
discolored by imbibition, as was the trieuspid valve and the
pulmonary artery, which looked a little icteric. Endocardium
of left side was also stained by imbibition; the mitral valve
was thickened along its edge in the usnal way, and likewise
showed traces of imbibition ; the endocardium near the origin
of the aorta was slightly thickened, as was the aorta itself in
its first segments, especially at a longitudinal striated spot, as
were the bases of the semilunar valves. An examination of
the muscular tissues of the organ with the microscope dis-
closed some opacity, an absence of the transverse strim and
i!uit_e a collection of molecules of fat in some of the primitive

fscle,

Left lung was moderately emphysematous at the anterior
border of the upper lobe; the whole posterior segment of the
upper lobe was edematous, and its anterior segment in parts
dry but anemic throughout. In the posterior segment of the
lower lobe was a non-crepitant, very @dematons spot, about
the size of a goose’s egg, of a brown color, and with a smooth
surface. A slightly turbid thin fluid exuded from the surface
of a section through this spot. The lower lobe was otherwise
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wall of this cavity consisted of quite a firm membrane, which
divided the cavity very sharply from the ad‘}'ucent parenchyma,
and appeared to be quite extensively vascularized. A section
of the organ was of a dirty brownish-violet color; its substance
soft, and the pulp the consistence of a thin gruel. A small
number of whitish-yellow specks projected from the cut sur-
face, and seemed to be sections of a long, marrow cavity,
otherwise resembling the larger one, but having the appear-
ance of a vessel from which smaller vascular branches were
given off. The contents of these cavities were shown by the
microscope to be granular and pus corpuscles.

The left kidney was 14 ctms. long, 8 broad, and 3 thick,
The parenchyma was flaceid; in the pelvis was a puriform
icterie fluid, which under the microscope was seen to contain
opagque epithelial cells, and adherent epithelial casts of the
canaliculi with an abundance of granular pigment. The cap-
sule was pulled oft with some diﬁhgcult 7, and some of the paren-
chyma remained adhevent to it. he surface was covered
with veins running together like a net. On the posterior
surface appeared the reddened base of a cone, which projected
{ inch into the interior; it contained several pus-colored spots
the size of hemp-seeds, and owing to its rather pale eolor
stood ont from the neighbouring tissue. One spot, situated
near the confines of the mass, appeared to be of a slightly hemor-
rhagic nature. There was a similar, broader mass at the upex
of the kidney. The kidney as a whole contained but little
blood, and the cortical substance was only defined from the
medullary in the vicinity of the infarctus at the apex. The
papillee were of a pale striated character, and were permeated by
several opaque stripes of fat,

The right kidney was 14 etms. long, 62 broad, and 3 thick.
The surrounding adipose tissue was s%i ghtly @dematous. The
capsule was not so adherent as that of the left kidney. The
surface of this kidney was similar to that of the left. On the
posterior surface of the organ was a large mass, distinguishable
from the surrounding tissues by its paler appearance, and con-
taining one pus-colored spot about the size of a millet-seed.
The cortical substance was defined from the medullary by a
seam of injected vessels. The papille looked pale, striated, and
somewhat retracted,

The gall-bladder was quite full. The duodenum contained
some bile. The ductus choledochus was likewise eolored with
bile quite up to its intestinal orifice ; here, however, for the
distance of about one ctm. it was slightly swollen and not
stained with bile,

Liver was 30 ctms. long, the right lobe 29, and the left 16
deep; the right lobe 6 thick at its maximum, and the left 4
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affected vessels lie superficially, the skin covering them be-
comes reddened, swollen, and very tender to the touch, while
the woman is often feverish, languid, and extremely prostrated.
The thrombi may form in the first days of childbed, often
primarily without any especial precursory symptom ; this oc-
curs, however, on the whole but seldom, and only as a compli-
cation of other affections, or when the thrombosis originated
during pregnancy. A sladium prodromorum which is often
overlooked, consists of various gastric disturbances, such as
oppression, a feeling of pressure at the epigastrium with loss
of appetite, a thickly gray-coated tongue, a bitter taste, eructa-
tions, and obstinate constipation. Sometimes the swelling of
the legs does not appear until repeated chills have recurred,
and after a thrombosis of the plexus pampiniformis of the
vena spermatica interna, or of the hypogastrica, has already
existed for some time. The phlegmasia alba dolens which
follows thrombosis begins, as a rule, in the second week of
childbed, after the woman has perceived a certain feeling of
weight, or lameness, in the leg; or pain may have been previ-
ously experienced whenever the limb has occupied an uncomfort-
able position. This pain iz confined chiefly to the calves, then,
with or without a severe chill, the leg begins to swell, in case
of primary thrombi, chiefly about the ankle; this swelling ex-
tends to the knee, and finally up to the groin. In the see-
ondary variety, on the other hand, the tumefaction advances
quite rapidly from above downwards, and the cedema spreads
even to the lateral parts of the abdominal integument. The
whole extremity increases greatly in circumference, becomes
pale, or of a pale-reddish hue, tense, and is moved with difli-
culty ; the patient complaining of numbness and lancinating
pains in the limb. As the swelling and tension inerease, vesi-
cles often form upon the skin: these break, and the epidermis
becomes distended, leaving behind suppurating spots; or again,
certain spots turn dark-red, and perforation follows with evacu-
ation of pus externally. When the tumefaction on one side
has reached its highest point, the other leg often begins to
swell, and here the same appearances are successively devel-
oped as in the former limb; in the latter, on the other hand,
the symptoms abate, although they may persist for a consider-
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the symphysis. A long and partially firm thrombus was found
in the left iliac and crural veins, the extremity of which reached
rather beyond the opening of the iliac vein into the vena cava.
The inner coat of the vena cava and right hypogastric was
normal. The clot extended to just below Poupart’s ligament.
The saphena magna was not implicated. The thrombus was

rayish-brown, and its extremity quite firmly adherent to the
inner coat of the wein; lower down it was soft, friable, and
degenerated for the most part into a puriform mush, here the
inner coat of the vein was universally of a grayish-black color
and covered with a diphtheritic deposit. The lower end of
the clot projected about 1} inches below Poupart’s ligament.
In the hypogastrie vein also there was puriform mush. The
uterus was 10 etms. long, 6 broad at the fundus, and the walls
of the body were 2} thick., The placental site was anterior to
the meatus of the right tube, of a brownish-red color, with
firm protruding clots. Several small venous stems posterior
to the placental site were seen upon section to be filled with
puriform matter, The peritoneum was thickened at that spot,
of a slate-colored gray. On both lateral walls at the base of
the broad ligaments the subperitoneal tissue was cedematous.
In the right ovary there was a collection of pus as large as a
pea; the left ovary was normal. The spleen was 17 ctms. long,
and very flabby. The liver was 29 ¢tms. high, 28 broad, was
very flabby, its surface smooth, and its parenchyma anemie.
Right kidney was 10 ctms. long, and had a wedge-shaped ab-
scess in one of the papillee; in others there were smaller clots.
The left kidney was 17 ctms. long, and contained narrow
wedge-shaped collections of pus. Lungs. (Edema of the upper
lobes; left lower lobe with fresh hemorrhagic ecchymoses ;
about an ounce of light-reddish serum in both pleural cavities.
Right lung very hyperemie; at about the middle of the lower
lobe, just above the sharp border, there was an abscess as large
as a walnut, the inner wall of which was grayish-yellow and
rough. The parenchyma of the lung in the vicinity was
brownish-red, hepatized, and sank on being placed in water.
The pulmonary and costal layers of the pleura were slightly
adherent to each other over the abscess, and there was a small
hemurrlmgj‘c effusion between them. Heart was small; its
muscular tissues were brownish-red; valves and ventricles
normal and free from clots, as was also the pulmonary artery.
The left eye was removed and examined ; suppuration of the
erystalline lens and exudations between the choroid and retina
were found.

This case is worthy of note, first, beeause of the early oceur-
rence of thrombosis and of metastatic atfections; the patient
had been pertectly well during pregnancy,and also during de-
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this notion, and that, although Willis (1662) mentioned a “lac-
teal putrid fever” in puerperal women, Puzos was in reality
the first (1753) to lend substantial support to the theory ; after
him it was defended by Levret, Astrue, Sauvages, van Swieten,
Delearye, Baldinger, Le Roy, Lieateaud, Schmucker, Plenk,
Henkel, Krantz, Selle, Hufeland, Sachtleben, Brandis, Boér,
Renard, Fischer, Hecker, Sr., Wenzel, Ed. Martin, and others.
Since it was assumed, as is stated by Eisenmann ({. e., p. 165),
that there could be a determination of the retained milk to
all the organs, there might, therefore, be induced, lacteal apo-
plexy, lacteal ophthalmia, lacteal pnenmonia, and pleurisy,
lacteal peritonitis, lacteal mania, melancholia, and neuroses of
every description. ,

Borden, the predecessor of Broussais, insisted that he had
found a quantity of real cheese and sour milk heneath the
epidermis of a woman in childbed ; a certain Rommel went
go far as to assert (Ephemerid. Natur. Decad. I1. ann. 8, obsery.
167, p. 451) that he had made butter out of milk that had
been discharged from the intestine!! Selle relates that, in the
case of a woman who had died from childbed fever, having
subjected the milk taleen from the abdomen to Hermbstidt for
analysis, he received the following report: *The liquid sent
me for examination is normal milk surcharged with a volatile
alkali. The latter was very easily set free by the addition
of a fixed alkali; on the other hand, a separation of the con-
stituents of the milk was readily effected by the addition of
acids, the butter and casein being in this manner readily iso-
lated.” To this statement the following criticism is appended
by Eisenmann: “In that twilight of chemistry it may well
have happened to the good Hermbstidt, to mistake coagulated

‘albumen and fibrine for casein.”

This *“milk paradox,” to make use of a word from the same
author, has lasted for a long time, although we no longer hear
that “ the corpses of those who had died of puerperal fever
smelled of sour milk ;” still as late as 1852, we have seen the
statement made that the exudation in phlegmasia alba dolens
is derived from the suppressed milk and lochia, and is deposited
on the sheaths of the lymphaties and in the cellular tissue.
After such statements on the part of physicians, ean we won-
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asserted by Boivin, Nonat, R. Lee, Lunz, and others, to be
only varieties of the so-called puerperal fever. Finally the
opinion was reached that the trouble in question was nothing
more or less than metrolymphangitis. Meckel asserted that it
always originated in the cerviz uteri, because in all malignant
cases small ulecers were observed, with a whitish-yellow base
infiltrated with pus, and invested with fibgino-plastic mem-
branes; these had been transformed, subsequent to parturition,
from fissures into these malignant forms, through the action of
foul lochize. The inflammation of the lymphatics arises from
these uleers, being most acute at the angles of the tubes, and
passing thence over the anterior and posterior surfaces of the
body of the uterus. Meckel stated explieitly in 1854, that
metritis, puerperal ulcers of the uterus, and lymphangitis were
generally to be found in cases of puerperal fever of all ages and
countries, and formed the essential causes of the affection,
peritonitis, articular inflammation, and phlebitis occurring
merely as aceidental and unimportant concomitants.

(b) Still other authors have advanced the opinion that énfam-
mation of the intestines and omentum forms the origin of childbed
fever, inasmuch as these parts are liable to be the seat of
passive congestions, and even partial paralysis (Halme, 1770),
owing to the pressure of the pregnant uterus; while, at
other times, they become hyperemie and inflamed immedi-
ately after birth, owing to the extreme congestion attending
the process of labor (Denham). The advocates of this theory
of enteritis were Leake, de la Roche, Metford, Zeller, Harless,
and at first Eisenmann., A distinction was made between
enteritis serosa and mucosa, according as the aftection of the
peritoneum or intestinal mucous membrane appeared to pre-
dominate. But Eisenmann soon after admitted that he no
longer considered the affections of the omentum and intestine
to constitute the disease proper, regarding them as of secon-
dary importance, and maintaining that the disease originated
uniformly in the uterus itself (1837).

(c) In 1779, the views of W. Hunter were published by
Johnstone, in which peritonitis was held to be the true
souree of the mischief in all puerperal fevers. Burns, Arm-
strong, John Davy, Peter Frank, Wenzel, Horn, Harless,
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According to Eisenmann, Helm made the first approach
toward ascertaining the source of these miasmata. By the
latter, the opinion was expressed that puerperal fever was
often developed from a specific miasma, formed from the se-
cretions of lying-in women, which by the process of condensa-
tion was transformed into an element of contagion—a puerperal
mephitis—manifesting its properties whenever it came in con-
tact with organs susceptible to this specific disease. (The
theory of Hecker, propounded twenty-five years later, and
which will be referred to below, corresponded pretty closely
to this hypothesis of Helm.)

Secanzoni, Litzmann, and others coineided in this view of
Eisenmann and Helm, according to which puerperal fever was
of a miasmatic contagions origin; whereas Kiwisch (1840)
accepted only the idea of a miasma, which at first produced
merely an alteration in the blood; by this means a diseased
action was first set up in the uterus, which, starting from that
organ as a foeus, radiated according to certain fixed laws.
Regard for the “experience of other physicians and the laws
of humanity” led Kiwisch at a later date (1851) to admit the
possibility of a contagious origin of the malady. (Klinische
Vortrige, Prag, 1851, 1, 585.) :

In the survey of the hypotheses concerning the causes of
this disease, we have again arrived at a new view as to its
nature, viz.: the hematic theory, the advocates of which are
to be found among those accepting the idea of the lochial and
lacteal metastases. According to this view, the source of
severe puerperal affections lay in a primary specific change of
the blood. This alteration of the blood was supposed to be
induced by the action of a miasma—a certain unknown sub-
stance—and by its action upon the nerve centres gave rise to
local maladies and even caused death. (Litzmann, Scanzoni,
Bamberger, Veit [formerly], Kirchgiisser, Depaul, Paul Du-
bois.) Other authors, such as Ferguson and Scanzoni, accepted
different kinds of alteration of the blood as causes, namely :—

First, the hyperinoses of lying-in women, the abnormal
increase of fibrine in the blood, which may readily take place;
this excess of fibrine may either be eliminated by exuda-
tion, or, by being retained within the organism, it may give
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the so-called * puerperal fever epidemics.” These are to be
regarded from an etiological point of view as different affuirs.
Of the sporadic cases of the septic puerperal disease in ques-
tion, it is universally known that it occurs everywhere, in hos-
pitals as well as in private practice, in case of both poor and
rich, in individuals of the most opposite constitutions, and at
every age of life. The following have been demonstrated to
comprise some of the causes of the affections:—

(A) In the first place,wounds and contusions of the external
and internal genital organs may be succeeded by such inflam-
mations, The latter are, therefore, especially liable to oceur
after tedious deliveries, accomplished either with or without
artificial interference, particularly it the lacerations have been
so severe us to be speedily followed by gangrene of entire parts,
Although this fact will hardly be ealled in question, I will,
nevertheless, in order to afford convineing evidence of its cor-
rectness, communicate a casg in which every other eause conld
with certainty be excluded. ( Vide Case No. 29, 2.)

(B) The decomposition of retained portions of the mem-
branes and placenta within the uterus may also unquestion-
ably evoke all the forms of septic puerperal affections that
have been mentioned. The greatest number of proofs of this
have been adduced by Hegar (Pathologie und Therapie der Pla-
centarretention, Berlin, 1862, pp. 103-115). He states explicitly
on page 111: *“The loeal reaction of the sloughing process
exhibits itself' in the inflammatory processes of the uterus and
its neighbouring organs. We find, therefore, the appearances
of endometritis, eolpitis, peritonitis, suppurative inflammation
of the veins and lymphatics of the uterus and the adjacent
venous trunks, phlegmasia alba dolens. Furthermore, inflam-
mation, gangrene, the formation of abscesses in the lungs,
enlargement and softening of the spleen, endocarditis, menin-
gitis, diseases of the gastric mucous membrane, ete., oceur.”
And fo this statement every one, of even limited experience in
this matter, whether in private or in hospital practice, must
assent. Hegar, at the same time, called attention to the fact,
that remnants of the placenta might be discharged in a slou gh-
ing condition without the supervention of important symptoms;
but that when inflammation of the uterus was present,and when
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- danger, from this source is much less than is unfortunately the
case with regard to hospital patients.
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reached, owing to the position of the head. At 10 P. M. the
forceps were applied to the firmly impacted head, because of
the woman’s exhaustion, and an asphyxiated male child,
weighing about 10§ lbs., extracted after many very powerful
tractions ; he was soon revived. He exhibited a eonsiderable
depression in the right frontal bone, produced by the promon-
tory of the sacrum. The placenta came away easily soon after ;
the uterus remained well contracted ; the escape of blood was
small. At 11 P. M., immediately after delivery, the woman
felt perfectly well. She was not chloroformized. y

Aug. 16th, 12 M. Great pain in the left inguinal region.
Pulse 88. Abdomen soft. Cataplasma emollientia. Cathe-
terization for retention. Very great pain in the evening ; ten
leeches and one injection. Diagnosis, diffuse peritonitis,

Aug. 17th, A. M. Tympanites, eructation, vomiting, great
distress, Pulse 94. Venesection 3viij (1859); morph. gr. s,
calomel gr. ij, every two hours. Linimentum volatile with
tinet. opii to be rubbed upon the abdomen. M. Pulse 108,
5 P. M. Pulse 150 (!). Lochia more profuse, great sweating,
lacteal secretion quite abundant, child rursing. Abdominal
pain moderate ; tympanites ; mind clear. 9 P. M. Euphoria.
11 P. M: Sudden increase of the dyspncea, great restlessness,
Death 48 hours after delivery. .

Autopsy, on Aug. 19th, 10 A. M. A moderate quantity of
bloody serum in the cavity of the abdomen ; the parietal and
visceral layers of the peritoneum were greatly injected ; quite
an amount of fibrino-purulent deposit on several organs, most
marked about the right half of the entrance to the pelvis,
The uterus was as large as a man’s fist, covered with the same
mermbranes, but otherwise healthy, except for a subperitoneal
gelatinous cedema on its sides. The muscular tissue was firm
and pale ; placental site on the anterior wall. The inner sur-
face revealed no traces of diphtheritic uleers. Os uteri intact,
as was the vagina, the mucous membrane of which showed
several eecchymoses, Conjugate at entrance of pelvis 2§ inches.
(The diameters of the boy’s head were 33 for the transverse,
43" for the straight, and 53" for the diagonal.)

I recall perfectly having seen the yellow gelatinous @dema
on the lateral walls of the uterus at this autopsy; without
attributing to it any significance, I took it for one of the
appearances common to peritonitis, whereas I now, on the
contrary, regard the latter as the consequence of the parame-
tritis which had been unquestionably present.

My father, and the midwife likewise, examined the woman
while she was in labor. No one of us had had anything to
do, at about the time of the delivery, with foul wounds,
autopsies, or other sick women in childbed.
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uninfluenced by any great change in the temperature, or in
the humidity of the air, or by a particularly low temperature,
in short, unaftected, so far as we can determine, by any pecu-
liarity of the weather.

(4) It has often been observed that inlarge cities.containing
many lying-in establishments, a very good sanitary condition
might exist in one institution, whereas an extensive epidemic
might be raging in the others, this happening not only when
these establishments were situated at a wide distance from
each other, but even when they were located under the same
roof, as will be seen by the reports for Vienna by Arneth and
Semmelweis ; and for London, Dublin, Paris, and St. Peters-
burg, by Hugenberger, Hirsch, and others. With respect to
Berlin, my own experience affords corroborative evidence of
the correctness of this statement. Sinece, in the winter of
both the years 1862-3 and 1863-4, the sanitary condition in
the lying-in establishment of the university was far more
satisfactory than in the lying-in wards of the Charité. ( Vide
reports of Haselberg, and those of Bicker and Pohl, Monats-
sehrift, Bd. xxv. Suppl.—Ieft p. 389 et seq.)

(5) It has been, furthermore, repeatedly shown by numerous
writers—among whom may be named Clarke, Ingleby, Wege-
ler, Hugenberger—that at the very time of the prevalence of
fearful epidemics in lying-in establishments, the sanitary con-
dition of the general populace has been excellent.

(6) Many bave also observed that a prolonged sojourn in a
lying-in establishment previous to delivery, by no means pre-
disposes women to unusually severe attacks. ( Vide Braun,/. c.,
p- 475 ; Hecker, i, 221, 222; Veit, . c., pp. 186, 187; Weger, L. c.,
Konigsberg.) :

(T) It is equally certain that all eircumstances tending to
complicate or render the delivery more difficult, or necessi-
tating artificial interference, increase also the predisposition to
disease. For instance, abnormal pains, premature escape of
the liquor amnii, hemorrhage, ete. (Busch, Hugenberger, {. ¢.,
pp- 25-27; Braun, [. ¢., pp. 460 and 463 ; Hecker, . ¢.); whereas,
on the other hand, the constitution of the woman has abso-
lutely no influence upon the disease, the strong being as liable
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delivery, all of which has been satisfactorily demonstrated by
Braun, Spiith, Hecker, and Veit. “The greatest danger lies
in this, that an individual enters the institution only just
before her delivery.” (Veit, L. c., p. 186.) This theory serves
to explain Spith’s assertion that *the materies morbi is con-
tained within the institution, and in the lying-in ward itself,”
and also throws additional light upon paragraph No. 10, that
the difterent cases of infection radiate chiefly from one person,
and are confined to the practice of one physician. It, moreover,
explains, without the need of comment, the facts contained
under paragraphs 1 and 2, since it is manifest that more fre-
quent examinations are made in lying-in establishments, which
are chiefly used for instruction, than in private practice; and
that in the former, it much more frequently happens that the
instruments and other ntensils whiech have been already
infected, are brought in contact with women in lubor. For
these reasons, I regard the contagion as a fixed rather than a
volatile body.

Hervieux has likewise arrived at the same conclusion, and
cites as proof the fact that the days succeeding holidays, and
the days when the attendants are absent from the establish-
ment, are the most favorable for those confined, but that the
excessive zeal of the internes is most prejudicial to the welfare
of the patients. .

On the other hand, I deem the communication of the disease
through the medium of the air of a lying-in establishment;
extremely rare, to say the least, and agree with Veit in con-
sidering this by no means the most frequent mode of contagion.
As for the cases in which there exists the slightest probability of
the contagion being transferred through the air,I am inclined
to the opinion that the infection is to be attributed to the
direct action of an atmosplere, impregnated with infectious
elements, upon some,portion of the mucous lining of the
genital organs ; and that it is not due to an absorption of the
virus on the part of the lungs, and its subsequent deposit in the
nterus. Air rendered very impure by the presence of genera-
tors of putrefuction (vibriones) may deposit these structures
upon existing wounds of the genital organs. By the action of

these bodies, the putrid poison may be engendered, and its
22 :
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with whom parturition is a rapid process, or who chance not
to be under observation at the time of confinement (No. 9),
are less liable to contract disease. However great importance
may be attached to eflicient ventilation, the occurrence of
puerperal affections in large lying-in establishments can never
be thereby prevented, nor can any effectual bar to the spread
of this class of diseases be, by this means, interposed® ( Vide
G. Braun, {. ¢, p. 34.)

The favorable results claimed to have been derived from the
method of ventilation recently employed in Vienna are most
assuredly not to be aseribed to this cause alone, for this appa-
ratus was first introduced in 1864 ; whereas it is proved by
Spith’s report (Med. Centralblatt, 1864, p. 639) that a ratio of
mortality of only 1.06 per cent. oceurred in both of the Vienna
lying-in elinics even in the year 1863 ; it is expressly stated
that this favorable rate was secured by providing pure air
in accordance with the usual method employed, viz.: by iso-
lating, as far as possible, the sick from the well, and by the most
careful attention to matters of cleanliness. In Hannover also,
notwithstanding a most admirable system of ventilation, an
epidemic has been known to occur, as was mentioned by Veit
(. e, p. 192); I also have heard the same account upon the
very spot. These two circumstances demoustrate satistactorily
that ventilation does not afford the only, nor the most impor-
tant, means for warding oft the disease. This view was
brought forward and advocated by me at Giessen, in 1864, in
opposition to Stamm, who maintained that ventilation should
be considered as the most important prophylactic agent. One
only of the above cited facts might perhaps appear to speak in
favor of a more frequent transmission of the affection through
the medium of the air—namely, No. 3, that epidemics begin
and prevail most frequently in winter. To be sure, very
weighty counter-evidence is contained in Nos. 4, 6, and 23
still it might be said, that, just as there is but slight ehance
that all puerperal women will fall ill, after being exposed to
ﬂ-ﬂtlli'll contact with infectious matters, so likewise, women
f;drpmt.ted to the wards after delivery, may accidentally escape
infection; yet all this does not disprove the fact that the
greater crowding of the wards in winter and the imperfect
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this deseription, the hands may still retain an odor, from which
it may be concluded that some morbid matter is still adherent
to the fingers. It should not on this account, however, be in-
ferred that it is any the less important to wash the hands;
this precaution should be uniformly taken, although we can
pronounce the result of the same to be absolutely effective,
only when it has been mauny times repeated, and all odor has
disappeared.  For this reason, it is of the greatest impor-
tance that accouchenrs of extensive practice, however careful
in these ablutions, should never make autopsies, or, at least,
should not attend a case of confinement for a number of days
subsequent to such an examination, taking care even then to
avail themselves serupulously of the most effective means of
disinfection.

If, finally, we should nudertake to point out the actual
materies morbi, the real infecting agent, from the present stand-
point of science, we should designate pus as the principal
poisoning agent, including the putrid and diphtheritic varie-
ties.

The nature of the putrid form of this poison has already
been diseussed in Chapter V1. According to the experi-
ments of Pasteur and others, it is produced by the action of
anzeroboid vibriones during the decomposition of albuminous
fluids, after their oxygen has been consumed by mroboid
vibriones. There are commonly found in the genital organs
of lying-in women, as was mentioned in the introduction, not
only fluids but numerous particles of slonghing tissue, which
may very readily undergo decomposition. Carl Mayrhofer
was the first to examine thoroughly the vibriones which are
supposed to give rise to the disease by exciting a putrid fermen-
tation. He deseribes these organisms as eylindrical bodies,
rounded at the extremity, with more or less deep constrictions
0.0008-0,002 millimetre broad, and exhibiting rapid oseil-
latory motions. They are said to multiply rapidly in alkaline
fluids, but are destroyed when subjected to the action of acids.
So long, therefore, as the mucus contained within the vagina
has an acid reaction, the vibriones (or their germs), which
find their way into the vagina, do not multiply, but are
destroyed.  Again, he distinguishes from these vibriones,
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has named sepsia, and another alkaloid, diseovered by Ziilzer
and Sonnenschein, in the form of needle-shaped erystals (micro-
scopic), closely allied to atropine and hyoseyamine, the action of
which upon animals is characterized by a dilatation of the
pupils, an arrest of the peristaltic action of the intestines, and
" acceleration of the heart’s action. It is to be hoped that the
future progress of the science of chemistry will enable us to
classify accurately and describe the various kinds of putrid
poison,

Meanwhile, the results of the experiments of Davaine are
especially interesting in this connection, from which it ap-
pears that the blood of certain animals (rabbits, guinea-pigs)
when infected with the putrid blood of eattle, is abso-
lutely more deleterious than the simple putrid blood. It
was, furthermore, found that by the suceessive transfer of this
blood to subsequent generations, it acquired an increased ac-
tivity, until at last an ineredibly small quantity was sufficient
to produce death ; this was shown to be the case down to the
24th and 25th generations, even when only a billionth or
trillionth part of a drop was employed.

With the diphtheritic poison we have hitherto been far less
familiar, 'We simply know, from the experiments of Klebs,
Recklinghausen, Hueter and Waldeyer,-which have recently
been published, that the diphtheritic forms of inflammation
are probably induced by the spherical bacteria.

For a more extended discussion of the subject of uterine
diphtheria, I will vefer the reader to p. 224, only remarking here
that its transmission to lying-in women occurs but rarely, if
at all, through the medium of the air alone; for the air, iu the
first place, does not always penetrate within the genital organs
during the process of parturition; and secondly, experience
IE?EE taught us that even in houses containing patients suffering
from extensive diphtheria of the throat, analogous aftfections
are produced in other individuals only when the latter have
been for a long time inmates of such houses; the lesions then
appear, as a rule, upon the soft palate, the tonsils, and the
back part of the throat ; that is, upon those parts which are
i':"""“"i“bl.!r" exposed to, and serve, as it were, as a filter for, the
air loaded with poisonous germs, If then the contagion is
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contact with the patients, and because, in many cases, it is no
longer possible to determine to what exposure those individu-
als or objects have préviously been subjected. Moreover, we
are compelled to admit that many individuoals, in order to
escape reproach, fail to make an open, truthful eonfession.
Veit remarks very appropriately, *the discovery is the less
likely to prove successful, the more general the belief in the
existence of a miasma, for this very belief seems to quiet
the conscience.” These obstacles enhance the significance of
those cases, in which this mode of origin has been demon-
strated with a probability approximating to a certainty. The
greater the danger of overlooking the medium of infection,
the more urgent is the duty of the directors of clinical institu-
'~ tions to gunard rigorously women who are pregnant, in labor,
or in childbed, from contact with suspected objects or persons,
even if there exists but a probability that these objects or per-
sons may form the media of contagion. However great the
desire to stimulate and encourage the zeal of assistants and
students for making observations and aequiring information,
yet privileges should only be accorded to such an extent as is
not prejudicial to the welfare of the inmates of the institution;
if any one has the misfortune, after having exercised the
most rigorous precautions, to infect others, he ean hardly be
made the subject of reproach, provided he freely acknowledges
what has happened, and at once abstains from further exami-
nations. A very great responsibility will be attached to all
who do not adopt this course, but who, under-estimating, in
their short-sighted ineredulity, the significance of the above
facts, continune to expose their fellow-creatures to great
danger !

Still another important question relates to the length of time
that one may carry these infectious matters about with him.
For instance, it has been alleged that it is impossible to con-
ceive of any one infecting a woman in labor, in eonsequence of
having pecformed an autopsy, or handled foul wounds, two or
thr:ea weeks previously, According to Schweninger, the putrid
fluid loses its action after T} months, From the researches of
Zizlzer and Sonnenschein, it appears that after decomposition
has advanced he;,roud a certain stage, no more poisonous pro-
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analogous processes. It should not be inferrved, however, from
the preceding, that the same disease may not at some other
time originate in some other way. Those septic puerperal
affections then, are also eontagious, in so far as they engender
a specific miasma, although the disease thus induced by the
contagion is, as a rule, not perfectly identical with the primary
malady.

At the close of this chapter, I must be allowed to enter a
protest against the charge of having given a one-sided account
of the views of Semmelweis. Those only who have read the
foregoing chapters superficially and without close examination,
will be likely to give expression to any such imputation, under
which eireumstances, any further defence npon my part would
merely involve a fruitless expenditure of time and trouble.

A few words on the epidemic propagation of puerperal fever in
lying-in establishments and ils dissemination from these cen-
tres.

(A diseourse delivered before the Rostock Medical Society, in May, 1864.)

On April 17, 1864, I accepted the superintendence of the
Rostock Lying-in Establishment, and found the following per-
sons on my first visit: Nos. 1and 2 lying-in women (Preier and
Boehlicke), both doing well ; No. 8, Minna Thomsen, who had
been delivered on Feb. 27, had had a pelvie exudation after
delivery, which had been evacuated by a puncture above the
left Poupart’s ligament, and on April 17, was still suppurating
profusely, the secretions were offensive, and the woman’s tem-
perature still 104° F. in the evening.
~ No. 30. (No.4.) Anna Schroeder, 22 years old, had been de-
livered at 9.30 A. M., on April 15, and, when I first saw her on
the morning of the 17th, had diphtheritic uleers at the vaginal
entrance, an extremely offensive discharge, enormous disten-
sion of the abdomen, a peritoneal exudation, great dyspneea,
pulse 124, resp. 68, temp. 102.2° F. Diarrheea had just set
n; patient had her senses and complained of acute abdominal
pains. I saw the student K., who was on duty, introducing
several fingers into the vagina thus affected with diphtheria,
in order, as he said. to pass an injection-tube through the in-
ternal 08, and thus make the injections into the uterus; I for-
bade this. and ordered the injections to be made only into the
vagina, while the tube was cautiously pushed over the poste-

rior commissure, without the hands coming in contact with
the external genitals,

]
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the collum, as was also the urethra. The tissues adjoining the
bladder and vagina are normal, i

Thoracie Cavity.—There were about 3vj of bloody fluid in
each pleural cavity ; the plearal investiture of the lower lobe
of the left lung had many small ecchymoses; the lower part
of the lung was atelectatic; in both upper lobes there was
dema., Heart was large, soft, and flabby. Inthe pericardium
were 3ij of fluid ; substance of the muscles was brown. One
large fibrinous clot in each ventricle.

The autopsy took place on the morning of April 23d. In
the interim, Mrs, Scﬁmeder’s child, which had been weaned
~ from the mother’s breast on April 17th, had died on the 18th,
and was examined also by Prof. Ackermann on April 20,
1864 ; it exhibited the most marked appearances of a puerperal
aftection,

In the left pleural ecavify was about '3'i| of u light-red fluid,
with some grayish-white flakes ; the ri% it was empty ; in the
pericardium were 3j-ij of a fluid of similar consistence. Under
the visceral pericardium above the left ventricle were a few
‘ecchymoses of Et,lel_'f large size. Both ventricles contained
large coagula. The free border of the tricuspid valve was
thiekenecﬁ The left lung was covered with quite extensive
thin and slightly adherent fibrinous membranes; the lower
parts of the lung were almost entirely devoid of air. Bron-
chial mucous membrane iz reddened in flakes and stripes.
Beneath the plearal covering of the right lung, especially in
the notches u]i.tmg the posterior border of the lower lobe, and
much less extensively on the posterior border of the upper lobe,
were yellowish-white markings, which were due to a thickening
of the connective tissue,a part which embraced, like a network,
a number of adjacent lobuli, and another part had run to-
gether to form spots, the greatest diameter of which amounted
to 3 lines,

Abdominal Cavity.—The umbilical vein showed in its free
portion a slightly cdematons, gelatinous infiltration of the
eircumjacent tissues; in the peritoneum was a small amount of
serous fluid. The wmbilical veins were otherwise empty and
normal, except that in the right branch there was a gray
colored clot } ctm. long. Liver had a group of ecchymoses
beneath its peritoneal covering ; it was hyperemie throughout.
Spleen was hyperemie, and of normaul size. Kidneys hyper-
emic, right covered with many very distinet ecchymoses as
large as millet-seeds.  Bladder: justabove the opening of the
ureters, on both sides, there was an ecchymosis, the size of a
millet-seed ; the right ureter was very hyperemic at its orifice,
and contaived, as did the left one, a small clot of blood.
Stomach and simall intestine normal,





























































DISEASES OF THE NIPPLES. a7l

Velpean recommends lotions of lead-water, or of o0il and red
wine, if the pain is very acute; oil and lime-water (equal
parts); a solution of nitrate of silver, or sulphate of zine (1-2
to 6 parts water). If there are cracks, he advises sprinkling
with the seed of earth moss; touching with solid nitrate of
gilver or collodion ; or the use of artificial nipples made from
the prepared skin of a cow’s udder; in cases of inflammation
he advises local discutients, mercurial salves, and poultices.

Legroux suggests painting the raw spots with collodion,
castor oil, and oil of turpentine (30: % : 1} parts), and after-
wards covering them with gold-beater’s skin perforated with
pin-holes over the apex of the nipple ; this covering should be
softened with sugar and water before the child nurses.

Wagner was accustomed to strap sore nipples with adhesive
plaster, in such a way that the exeretory lacteal glands were
not obliterated, while the excoriations were covered with sub-
sequent applications of collodion. This method is in many
instances entirely impracticable.

Bourdel and Anselmier tried benzoin (both in powder and
in tineture), and claim to have had good results. Painting
with collodion, which has been extolled by many, proved at
times of value in their experience also.

Elsiisser uses oil of cloves with lime-water, when there is
inflammation, and in case of painful, bleeding excoriations
unguentum rosatum with landanum and flora zinei. When
uleers are present he employs Peruvian balsam, ete.

When the child is weaned, even the worst excoriations
usually heal of themselves in a few days.

Finally, the most obstinate form is eczema areole mammce.
None of the remedies recommended for this disease—such us
fresh zine ointment, with or without oil of eade; tannin with
glycerine ointment ; solutions of nitrate of silver and potash ;
-—have any certain effect, and I have seen several cases of ecze-
ma which persisted obstinately, in spite of prolonged treatment
with such remedies, not only during pregnancy,but also in
childbed ; in the last case which came under observation here,

it lasted throughout the second pregnancy, and even after the
second confinement.


































































































































































































































































































































































