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On the Proper Sphere of Goustit-uﬁbnal and Topical
Treatment in Ceftaju' Forms of Uterine Disease.

THE subject which has been selected as the topic for dis-
cussion in this Section is one, the importance of which to
all who are interested in gynacological work it would be
difficult to exaggerate. Ever since modern gynacology
became a serious study, a time within the memory of the
older amongst us, there has been a tendency amongst those
of our brethren who are known as general physicians, not
only to depreciate the accuracy of our conclusions, but to
attribute to us the grave fault of over-estimating the in-
fluence of uterine disease on the health of our patients,
and, worse still, of doing many of them serious injury by
unnecessary and injurious local treatment. Only last year,
this feeling found caustic expression in the admirable
Gulstonian Lectures of my friend, Dr. Clifford Allbutt, in
which so bitter and scathing a censure was passed on the
practice of gynacologists, that he will not be surprised at
it having given rise to much annoyance, or even something
stronger. This feeling induced Dr. Routh to read an
excellent paper at the Medical Society of London, in
which he ably, but, I think, from rather too one-sided a
point of view, controverted Dr. Allbutt’s statements, and,
carrying the war into the enemy’s camp, showed how often
the physician who is ignorant of gynacology falls into
grave error by overlooking the origin of some discases that
come under his observation. The fact is undoubted, and it
would be easy for me to point out many lamentable errors
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are considering. Dr. Allbutt has done me the honour of
claiming me as a supportcr of his views on these points.

It is truc that I have paid considerable attention to the
neurotic complications of uterine disease, and it is also the
fact that I have pointed out, what I believe to be a matter
of vital importance which should never be lost sight of,
that, in consequence of the intimate relations of the uterine
organs with the whole female economy there is a grave risk
of developing or intensifying neurotic complications, which
in time may, and often do, completely overshadow the
original local disease; and that these, in their turn, be-
come the leading features of the case, and call for our
chief attention. But while I have certainly done this, no
one can possibly attribute to me any want of appreciation
of the value of gynacological work. In season and out
of season, I have maintained, what I believe to be a certain
fact, that there is no department of medical science in
which, within the last quarter of a century, more real and
solid advances have been made with greater gain to
suffering humanity, than in that which comes under the
head of gynzcology. Within that time, or little more, all
that we know of such topics as ovarian and uterine
tumours and their operative treatment, h&matocele, pelvic
inflammation, and much more equally important, has been
made out, and placed on a solid basis, both as regards
diognosis, pathology, and treatment. This is a record of
which we may well be proud. As regards the proper
management of such diseases there can be no question,
and there is little room for difference of opinion. Even
Dr. Allbutt will admit that, with regard to topics such as
these, the College of Physicians has no need to dread the
influence of “gynacological tyranny.” But that, beyond
these and such diseases, there are some of a less deter-
minate character, in the management of which there is
much room for difference of opinion, and in which errors
of practice are very apt to prevail, is a fact which, I think,
it is our duty to recognize. It is very difficult indeed from
the inherent and somewhat vague character of these
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altered conditions of the cervix that, in the early days of
pathology, used to be described as “ulceration ”“-’il term
which was a complete misnomer, and which, I hope, 1s now
almost entirely banished from use. It is to the limits of
topical treatment in such cases alone that I shall direct my
observations, for it is in them only that the errors of treat-
ment referred to are apt to be met with. I cannot venture
to lay down any fixed rule as to how much topical treat-
ment is justifiable or necessary, nor can I do more than
describe my own opinion and practice as a basis for dis-
cussion. Before doing this, let me say, as to constitutional
treatment, that, in my judgment, it is quite impossible to
over-estimate its importance in the management of uterine
disease. If you bear in mind the highly developed nervous
organisation of our patients, the fact that in most of them,
real or imaginary inability to take proper exercise has
existed for a length of time, you will not be surprised that
the general health has almost always suffered ; and that,
in many, it has done so to an extent, as I have already
remarked, which completely overshadows the original local
complaint. Infact, I take it that the most difficult problem
with which the gynacologist has to deal, is to know how
to combine the attention to nutrition, exercise, and the
like, which is essential for the maintenance of the general
health, with the general and physiological rest which is
often very important in his management of the local ail-
ment. In the face of a problem so complex, surely it is
not surprising that error is often committed, and that the
patient lapses into the melancholy condition of neurosis
which is frequently associated with uterine disease. I have
more than once had occasion, and probably shall have
again, to break a lance with my friend, Dr. Graily
Hewitt, as to the excessive importance in the causation of
uterine disease which he attributes to deviations of the
uterus ; but I thoroughly endorse what he has said as to
the necessity of attending to the general nutrition of the
body in their treatment. Now, in the first place, as to the
local and mechanical treatment of uterine deviations ; it is
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of overmuch topical medication are apt to be made, are
those which come under the head of the so-called ““ulcera-
tion” of the cervix, which, properly speaking, are mere
abrasions, the results of intra-uterine or cervical catarrh, or
endometritis, which generally produce them. In the early
days of gynacology, when the speculum was first intro-
duced into practice, the former were the lesions most
spoken of; and I believe it to be an undoubted fact that
their importance was vastly over-estimated, and grave
errors committed by much too frequent, and altogether
unnecessary, topical medication, in the way of applications
of caustic to the surface of the cervix, which, at the best,
could only have a quite temporary effect. 1 suppose every
well instructed gynacologist will admit that such abraded
states of the cervix, even when most marked, are of no
importance whatever pger se, and are only of consequence
as evidences of some more important condition—such as
endometritis, or a lacerated cervix with ectropion. Frequent
cauterisation, therefore, cannot be a legitimate practice
under any condition. If it ever occur, of which I have no
personal knowledge, it must be from ignorance, and from a
mistaken view of the importance of the lesion, for which
there was a tolerable excuse some twenty or more years
ago, when the speculum was first introduced into this
country. Iam disposed to think that the assumption that
such errors are now committed is merely a survival of
prejudices, which might have had some foundation in the
past, but which have no real basis in the present day. As
to the more deep-seated lesions referred to, they certainly
do not call for any amount of topical medication that can
fairly be deemed excessive Even in a case of endometritis
adapted for intra-uterine medication, the value of which I
am the last to question, one, or at the most two applications
in the week immediately following menstruation, for two or
three consecutive months, is, I believe, the very utmost
that is ever necessary or justifiable,

Hr:y:ond the diseases which I have mentioned, I know of
none in which gynacologists can fairly be accused of the












