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8 DISEASES OF WOMEN.

kinds, the first of which is the alopecia areata of the old writers, which
removes the hair in patches, It is said by some authorities to be due to
the presence of a fungoid parasite, the microsporon Audowini, but this
has been contested by equally weighty opinions, Whether any of these
skin eruptions depend for their existence on the parasites which are found
in association with them is as yet quite an open question. In the present
case 1 think it more likely that the parasite is a coineidence, and due
merely to the presence of disintegrating material which acts as a nidus for
the spores. The peculiar distribution of the patches, and the severe neu-
ralgie pain which accompanies and often precedes their-appearance, make
it more likely that they depend upon some neurosis. 1 have never seen
this form of baldness attack the genitals only.

The other disease by which hair is removed is essentially some error of
nutrition of the hair bulbs, for it removes the hairs slowly and uniformly
by gradually thinning them out. I have seen it attack the whole surface
of the body and remove every hair. I have also seen it attack certain
regions only, as the scalp and genitals, whilst it left the hair in the arm-

its. It often dates from first labors,

In the first variety, recovery occasionally takes place and the hair is
restored, but I never heard of such an ending to the second form. 1 do
not know of any treatment which seems to have done good, though para-
siticides, such as mercuric perchloride, are recommended by many derma-
tologists.

Lichen simplex.—This consists of a punctate eruption, which is gener-
ally pretty diffusely spread over the body; but it is not unusual for the
gynzcologist to be consulted about an eruption on the genitals, of an
anomalous kind, which a little careful inspection will show to be an altered
lichen.

The alteration is due to the fact that the presence of any kind of
eruption on the genitals of women is almost sure to be the source of so
much irritation that relief is sought by scratching. The abrasions which
result cause the papules to become pustules, so that what was originally
simple lichen may appear like acne or even furunculus. )

It must be held as a rule, therefore, to examine carefully the skin else-
where in all cases of eruption on the genitals, before any opinion 1s ex-
sressed or any treatment advised. iy

This itching is a most distressing symptom, and it is generally the rea-
son why medical assistance is sought. For its relief nothing is so essen-
tial as dryness; and the repeated use of puff powder is often sufficient
alone to ‘allay the irritation, and the addition of morphia or acetate of
lead to the puff may prove of great service. If this fail, sponging the
parts with a lotion of carbolic acid as strong as can be borne, and gradu-
ally increasing the strength of it, followed by puffing, will almost always
succeed, For the general constitutional treatment, large doses of potas-
sium acetate, colehicum and arsenic, are the most potent remedies.

Lichen syphiliticus—This, like almost all other s_v_,rplnlltlc erupf,mn‘s,
is found on the genitals; but not there only, so that it need hardly here

e our attention. FIRL
mlg_%%ézmnﬂ.—’l‘his is perhaps the most common form of skin disease Tmt
with on the genitals of women, whether in association with its simulta-
neous occurrence elsewhere on the body, or on the special organs only. It
:s seen in both its varieties, of E. simplex and E. rubrum; but after it has
been in existence for a short time, these distinct}:}ns cease to be p::}smlﬂ_l’-'».
on account of the alterations induced by seratching. I am quite certain
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INFLAMMATIONS AND ULOERATIONS,

The mons veneris may be involved in any inflammatory attack which
spreads from the abdominal parietes or from the vulva, Thus I have seen
it included in the erythematous ring of an exceptionally severe gonorrhceas
and 1 have also seen it the seat of very severe erysipelas, which had spread
gi.'er the abdomen from a wound on the crest of the ilium, the result of a

ow.

It is also the seat of chronic inflammation in cases of ectopia vesice,
from the constant dribbling of the urine over it.

In cases where the external genitals are involved in the inflammatory
process, there is always an amount of cedema greater than is seen else-
where in the skin, except the eyelids. .

In a case which [ saw in consultation with my friend Mr, A. P. Evans,
of West Bromwich, in February, 1875, I found the mons and the contigu-
ous skin to be the seat of chronic inflammation which covered a diffuse
abscess. This abscess had one opening into the bladder, and another
out at the umbilicus. I made an opening through the skin of the mons,
and passed a drainage-tube out at the umbilicus. This had the effect
of closing the opening in the bladder, but that at the umbilicus still re-
mains.

I have also seen the mons the seat of a well-marked carbuncle. J

Sometimes a primary syphilitic sore is found in this region, an experi-
ence which T have twice had in hospital practice, in both cases the virus
having probably infected previous abrasions due to scratching. Such a
seat of infection is more common in the male, but its possibility in women
must be borne in mind. Secondary specific ulcerations, in the form of
suppurating gummatous patches, are frequently to be met with here ; and
in one case recently I saw such a patch occupying the whole cavity of the
umbilical depression, whilst the whole skin in the neighborhood of the
vulva was literally covered with similar formations, which extended down
the thighs and over the mons veneris. : A

Another form of syphilitic disease also found here 1s the tertiary indu-
rated hypertrophy, a remarkable case of which I shall describe at length
when speaking of the diseases of the labia. Sometimes this growth 1s so
large as almost to constitute a tumor.

TuMoORS.

Besides simple cedema and the induration already spoken of, the mons
may be the seat of tumors. The most common of these is the siunpleTa;]i_l-
pose hypertrophy which accompanies general abdominal ﬂh?mt}f.f is
sometimes attains such magnitude as to be a source of great discom nrtltu
the patient; for the fold of fat hanging down retains the secretion of the
skin in the wrinkles, and gives rise to painful excoriations. In such cases,
rigid attention to cleanliness and the liberal use of puff powder are requi-
IME.I have also seen an encysted lipoma of considerable size removed fl“ﬂm
the mons; and in several instances 1 have seen heematomata, resu l:}ngr
from the brutal treatment of women by men of the lower orders kicking
them over the genitals.
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seen in a far advanced stage, the mucous surfaces of the labia are found
rather dry than otherwise, with the epithelium thick, white, and sodden,
especially at the anterior commissure where the chief distress lies, The
labia are hard, red, fissured, and swollen, and the disease may extend back
round the anus, into the folds of the groins, and up over the mons on to
the abdomen. Painful fissures exist at the anus, and are the cause of
great exacerbation of the patient’s sufferings. The disease is due to
chronic inflammation of the dermal papille, and is of a most intractable
character. The utter wretchedness to which it sometimes reduces the
sufferer is not greater in any other disease known to me. I have heard
of one lady who, having failed to obtain relief at the hands of a large
number of practitioners of various kinds, deliberately ended her misery
by suicide as her last and only resource,

For the cure of this disease, it is first of all necessary to determine
that it is not due to some removable cause, such as the presence of parasites,
or of some irritating discharge from the vagina. 1 have repeatedly cured
patients of chronic eczema of the genitals by first curing the patient of a
chronic endometritis. Forits general treatment the dermatologists depend
chiefly upon arsenie, but I must say that I have not often seen very con-
vineing proof of its power. In elderly women the disease seems to be
sometimes the expression of a gouty diathesis; and in these cases, colchicum
and acetate of potash, continued perseveringly for some months, has, in
my experience, relieved one or two very bad cases. But under all cir-
cumstances, the disease, even if cured, has a most inveterate tendency to
return. The waters of Vichy, Aachen, Harrogate, Askern, and Strath-
peffer, are all said to afford relief. Local applications are very often use-
ful in at least relieving the horrible itching; but what suits one case may
be useless in another, Thus I have seen a patient to whom the cold
spritze bath always gave complete relief for a day or two ; and another,
whose only solace was puff powder. A simple cerate, goulard water, or
an opiate fomentation, may be of service to some ; whilst to others the
application of Huile de Cade, or Vlemminkx’s solution may be best. The
most generally useful applications, however, 1 have found to be strong
earbolie acid and a concentrated solution of acetate of lead in glycerine.
The first of these must be used cautiously, and not over a large surface at
one time, or it must be used by gradually increasing the strength of the
solution. It seems to have a remarkable power as a local anzwsthetie, and
I have repeatedly seen one application of it completely relieve the patient
for some weeks, If I think it desirable to apply it widely, or in a con-
centrated form, T always place the patient under an anssthetie.

In one case in my practice, where the disease was probably the ex-
pression of some dyscrasy, such as chronic gout, it was completely cured
by the insertion of a seton just above the groin; but when the seton was
removed the disease returned. The patient greatly preferred the incon-
venience of the seton to the misery of the eczema. _

The disease known as prurigo senilis is one which seems to exist only
on paper, as those cases answering its description which have fallen under
my notice have always been explicable upon some better pathological basis
than is supposed by this title. , ;

Herpes.—The only form of herpetic eruption which I have seen on
the genitals is the ordinary shingles or herpes zoster. More than once I
have seen this disease course over the crest of the ilium,and end in a sort
of inflorescence on the labium of the same side. Women seem to be
more subject to herpes zoster than men are, and they are greatly troubled
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with the acute pain over the course of the nerve, which sometimes con-
tinues for weeks after the eruption has faded. The hypodermic in-
jection of morphia relieves this pain at once, and in some instances
permanently. The local application of liniments contalning oplum are
also useful. ) ) ;

This disease is really an exanthem, and is accompanied by febrile
symptoms, which are occasionally quite severe. '

h f::s local appearances are due to some condition of the nerve, leading to
papillary inflammation of the skin, and the nerves affected are probably
the paretic nerves of the blood-vessels. y

Acne is a very common and an exceedingly troublesome disease of the
external genitals; and as the inevitable itching causes the patient to
scrateh, it is often very difficult to say whether the case is one of mere
lichen, or acne, or even of furunculus. Undoubted acne 1s generally met
with in unhealthy women about the climacteric time of Ilrfﬂ, and from
whose vagina some chronic discharge has flown for years. [he patients
are generally otherwise out of health, suffering from gastric and hepatic
disturbance, not unusually are given to uvepindu]%enﬂe in stimulants, and
are inattentive to cleanliness. The spots are usually of small size save on
the very margin of the labia, where they generally appear as large boils
of a very painful character. The eruption often extends upwards over
the abdominal surface.

The cure is to be obtained by attention to the cause of the discharge,
and to the employment of such remedies, hygienic as well as therapeutic,
as will improve tge general health.

Furunculus,—This eruption, besides being met with as a development
of acne, occurs independently as large boils on the labia. The cause
of these I have very often found to be the poisoning of the socket from
which a hair has been pulled, by the acrid discharge. The hair on both
the male and female genitals is a fertile source of mischief, hitherto
but little suspected. I have seen a chanere result from the engraftment
Ef_the poison on a cut on the glans penis, which had been caused by a

air.

In a woman with a chronic purulent discharge, the hair on the labia

ts matted together, some hairs get pulled out, and the wounds, being
inoculated with the purulent discharge, become small infective abscesses.
I have repeatedly cured recurrent furunculus by directing the hair on the
genitals to be kept short ; and I am quite satisfied that venereal diseases
might be entirely stamped out by a more scrupulous attention to the
toilet of the genitals.

Warts,.—These growths are sometimes congenital, but in that case
they partake more of the character of moles, being darkly pigmented and
covered with soft hair. When acquired, they do not appear before the
age of puberty ; and unless they are very few in number, and quite iso-
lated, they may always be looked upon as indicative either of gross inat-
tention to cleanliness, or of a venereal taint. This taint, however, need
not be syphilitic, for these growths are quite different from the gumma-
tous tubercles which result from the purulent infection of syphilitie dis-
charges. These warts often occur as a sequela to acute gonorrheea, and
seem to E_m caused by the discharge from the vagina in the chronie form
of the disease, I believe such a condition in public women to be the
source of gonorrheea in the male of a peculiarly virulent character ; so

that warts on the genitals of prostitutes should always be regarded as
specially demanding treatment.
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They have been divided into the soft and hard varieties, but these differ-
ences are chiefly caused by the position of the wart causing it to be con-
stantly or only occasionally exposed to the influence of moisture. They
consist of a basis of con nective tissue, with blood-vessels and nerves, coy-
ered with thickened epithelium. They are merely hypertrophied papillse,
a fact which explains their frequent appearance on young women, and
their rarity in mlddle-ﬂged and old women,

When neglected, they have a tendency to divide at the summit and
become feathery, to form painful fissures at their base, and to be the
source of infective discharges, by which they seem to extend to contiguous
parts. In this way their distribution often becomes symmetrical ; and I
have seen it so extensive that it was hardly possible to identify the
structures they covered. They may therefore become a source of great
misery to their owners, There is no treatment of them so rapid, safe, and
satisfactory, as removal by scissors, though when they are not very num-
erous, or when they are soft, they may be treated by the use of desiccat-
ing powders, such as alum, tannin, or sulphate of iron mixed with starch.
When they are specifie, calomel and starch. Tt is only, however, in the
latter case that striking results are obtained by non-operative treat-
ment.

The blennorrhagic discharges to which they seem due must be cured,
or they will recur after removal, i

Gummatous or mucous tubercle—This eruption goes by various
names, such as condyloma, &c., and its nature and relations have been
very variously described. From my own observations, I conclude that
the tubercles are essentially of the same nature as warts, with the excep-
tion that, being much more transitory, they have not the permanent basis
of connective tissue which characterizes the former. They are certainly
due to purulent infection of a specific nature, and consist essentially in
inﬂammator{) hypertrophy or the papille. They are therefore not pri-
mary sores, but 1 am quite certain they may be the source of primary in-
fection in the other sex. Thus a woman whose primary sore has been
closed for months may go on infecting fresh victims from a recurrent
crop of mucous tubercles. She will be found to have a chronic vaginal
discharge, full of leucocytes, which mats the hair of the labia, and is the
immediate cause of the eruption. Connection takes place, and the leuco-
cytes from the tubercles of the woman infect the mucous surfaces of the
man,—a result which would have been obviated if the victim had been
of cleanly habits. In fact, these mucous tubercles are rarely seen in
women who are attentive to their persons ; and very careful inquiry into
cases where the history of the infection could be obtained has satisfied
me that the great majority of men who suffer from syphilis are infected
by these soft sores; whilst men, on the contrary, convey the disease from
hard sores, In the experiments of those who have practised syphiliza-
tion, it has been found that the contact of grease with the poison renders
it completely inert. It follows, therefore, that the judicious application
of a simple cerate to the genitals, and careful cleansings, would annihilate
the possibility of syphilitic infection. ] :

These mucous tubercles may be dry or moist, the difference depending
greatly on their position and the stage they are in. They generally ap-
pear first on the inner surface of the labia majora, t]l(‘..d]SEhaI‘g‘E ﬂEEGt-Iﬂg
some slight abrasion. The first result is the formation of a.!smali cup-
shaped sore, the edges of which become raised. The whole 1s elevated
above the surrounding surface by the invasion of the subjacent tissue by
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of which have nothing in common besides the mystery which surrounds
their pathology.

This disease is also remarkable for its tendency to break out at inter-
vals after having got perfectly well; and no patient who has ever suffered
from it can be assured against its recurrence. This peculiarity has in-
duced some authorities to refer it to a syphilitic origin, but in none of
the cases which I have observed could I discover any reasonable basis for
this belief.

I have never seen lupus produce those extensive destructions of tis-
sues which are described by dermatologists when it attacks the face; and
in all the cases where I have seen it on the genitals it has not been found
elsewhere on the patient.

Inflammations and Ulecerations.—What 1 have to say concerning
these affections of the labia may be taken to refer also to other parts of
the genitals.

There can be no doubt that the genital mucous surface of women, like
other mucous surfaces, suffers from simple catarrhal inflammation; and
though in ninety-nine cases out of a hundred the practitioner may set
down acute vulvitis as of infective origin, in the hundredth he may com-
mit a grave error by referring it to the usual source. It may often be
noticed that women with chronic discharges have them increased when
suffering from general catarrh, and I have seen cases where catarrhal
vaginitis was so severe, that] were it not for the improbabilities thrown
in the way by surrounding circumstances, I should have regarded the
disease as gonorrhoeal. There is one condition, however, which 1 have
never found in cases where the disease was probably of catarrhal origin,
that being cedema of the vulva. I do not mean to say that vaginitis from
infection may not be seen without cedema, but I re%a,rd its presence as
almost pathognomonic of infection. When of simple catarrhal origin,
there is not much pain, the chief distress being heat and itching of the
parts, accompanied by a yellow discharge. When the. labia majora are
separated, the mucous surfaces are found injected and puffy, and the
hymen, if it exist, of a purple hue, and the discharge purulent and tena-
cious, and not very abundant. This disease is most frequently seen in

oung girls who are virginal, and is at once cured by a weak astringent
otion of zine or alum. If allowed to become chronie, as it often is, it
gets very inveterate, ol o, : _

Vulvitis of undoubted origin by infection is a very different disease,
though it must be borne in mind that there are cases between the two
classes where no opinion as to the cause of the disease can be given® In
gonorrheeal inflammation of the genitals, especially if it be a first attack,
the pain and scalding, especially during micturition, are remarkable; and
the presence of cedema, with a profuse purulent and not glutinous dis-
charge, puts the case beyond a doubt. 1f the labia be separated, the
mucous surfaces will be found swollen, of a yellowish-red color, and bathed
in pus. I may here express my conviction, which I find to be quite in
harmony with the opinions of the most recent authorities on the subject,
that while a man may contract a gonorrheea of the most severe type from
a woman who is not and never has been the subject of this disease, no

* Too much caution can never be exercised in giving opinions upon the nature an
origin of vaginal discharges. It is a frequent occurrence to find both husbands and

wives accusing their spouses unjustly.







= -
. - =

[

=1

e

— —— o

12 DISEASES OF WOMEN.

Chronic inflammation of the vaginal and vulvar mucous surfaces is
most frequently the result of an incomplete cure of the acute stage of the
disease. I think that it may be sat‘er said that in unchaste women a
chronic inflammation is almost as dangerous as the acute form. Sometimes,
however, a chronic inflammation of the labia may be the result of mere
inattention to cleanliness, and without any previous acute process,. What-
ever may be the history, the appearances and the treatment are the same,
I'he inner surfaces of the labia are slightly swollen, the labia minora are
red and somewhat tender, and if a speculum be carefully introduced into
the vagina the whole mucous surface will be found bathed in a copious,
creamy, purulent discharge, and its usual smoothness disturbed by round
elevated papillee, which bleed easily when touched. This state of matters
may have existed for years without having called for special attention,
The history of several cases which have come under my care, in perfectly
pure women, seems to have been that the increased indulgence immediatel
after marriage has induced the relapse of an old gonorrheea in the husbantf;
which has, of course, extended to his wife. nder the impression that
her suffering was only part of her necessary experiences, the acute in-
flammation had been neglected, and it was only when continued sterility,
or some other ailment, induced the patient to seek relief, that the real
state of matters was revealed. In the fortunate cases where the disease
has not extended into the uterus, it is easily remedied. Brushing the
whole surface over with a mixture of equal parts of glycerine and ecarbolic
acid, followed by the use of some simple astringent pessary, as acetate
of lead or sulphate of zine, will speedily effect a cure. In many cases
this kind of chronic inflammation is the cause of sterility; and if the
generative mechanism has received no permanent injury, of the kind to be
afterwards referred to, the cure of the disease will remove the hindrance
to impregnation. Those cases where the disease has passed within the
uterus remain to be considered in another chapter.

There is a special form of chronic inflammation of the genital mucous
surfaces in young girls which deserves close attention, not only from its
intractable character, but from the disastrous mistakes to which it some-
times gives rise. This disease is generally classed under the strumous
affections of childhood, though I really do not know why it should be so,
for I have never been able to observe any close relationship between it and
the ordinary indications of a strumous dyscrasy. There can be no doubt
that it arises sometimes from the acute disease, which may be of catarrhal
or of specific origin. I have never seen, so far as I can remember, a case
of acute vulvo-vaginitis of catarrhal origin in a child; and I am thankful
to say that I have seen very few of specific origin. These were of course
due to the brutal conduet of such as do not deserve the name of men, but
I believe offences of this kind to be much more rare in this country than
is supposed; for I have repeatedly been called upon to make medico-legal
examinations of children who asserted that men had assaulted them, but
upon whom not the slightest evidence could be discovered in support of
their statements. How they were able to give details such as I have
heard, and which were absolutely incompatible with the facts, I do not
know.

This chronic vulvo-vaginitis usually has no history of an acute stage.
It is generally discovered by the child evincing pain on micturition, being
found manipulating the organs, or by stains on the linen. Then the terri-
ble idea that the child has been tampered with seizes upon the minds of
the parents, and it is one of which they are not readily dispossessed. If
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closely watched, many of these children will be found to masturbate; but
whether this habit is the cause or the consequence only of the disease, I
am quite unable to say. In a few cases I think it is the cause. .

When the child is examined, the seat of the inflammation will be
found to be almost solely the labia, majora and minora, and the anterior
surface of the hymen. %he vagina is rarely involved. I believe that ina
large number of cases it is due entirely to a want of cleanliness, to the
collection of the natural secretion in the parts, and its subsequent decom-
position. In a few it will be found to be due to the presence of ascarides
in the rectum; and in one case Ifound it due to the presence of a piece of
worsted-thread, which seemed to have been gathered from the carpet.*
Sometimes, however, it does seem to depend on some constitutional con-
dition, for it resists all treatment except removal to a more favorable cli-
mate. It is these cases, perhaps, which have earned for it the title of
strumous. Usually it yields rapidly to a careful toilette and the use of
an ointment containing iodide or acetate of lead. _

The primary specific uleer from which follow the group of diseases
which we class under the term constitutional i}l'phi.lis, presents quite
different appearances on the dry skin of the genitals from those possessed
by it when it is seated on the mucous surface. Opportunities of seein
primary sores in women are not at all common; for when seated internally,
the women are often not conscious of their existence; and when external
they are regarded as pimples, and are seldom brought under the notice of
the surgeon.

A case came under my observation about four years ago which con-
vinced me that certain suspicions I had entertained concerning syphilis in
women were correct, and its details are so interesting that I may give
them at length. A gentleman sent his mistress to consult me concerning
an obstinate little ulecer which had existed for some weeks amongst the
hair of the mons veneris, close to its upper margin. I recognized it at
once as a chanere, for it had exaetly the same cup-shaped indolent appear-
ance, with an indurated base and thin serous discharge, as characterizes
the chancre on the male prepuce. She confessed to me that she had sus-
pected its character, and she gave a singular account of its origin, which
need not be repeated here. Suffice it to say that it was not derived from .
her protector, who had never suffered from any kind of venereal disease,
It healed rapidly under the application of the nitrate of mercury oint-
ment, and the internal administration of iodide of potassium. I heard no
more of the couple for about three months, when the male came to me with
an undoubted chancre, which he assured me must have been acquired from
his mistress, as he had known no other woman for nearly three years,
After the episode of her chanere, of which he did not know the character,
he was absent from her for eight weeks, and at the first renewal of their
mtimacy they indulged in very great excess. The result was that in a
few days she had a very numerous crop of mucous tubercles on the inner
surfaces of the labia, and in three or four weeks he had a chancre.
Mutual reeriminations ensued, each asserting unfaithfulness on the part of
the other. She came tome for the treatment of her sores, and assured me
that no fresh contagion had been possible, and that her disease must have
come from her protector. The most careful investigation of her genitals

* I have guite recently had a case of chronic discharge from the vulva of a girl six
years of age, due to a collection of pins, thread, and rubbish of various descriptions,
which she asserted had been introduced by her companions.
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supported her statement. The old sore on the mons was firmly cieatrized
and nothing but the mucous patches on the labia existed. I have everj:'
reason to believe thaii thegﬁ two panpl_e gave me their fullest confidence
even though sexual histories are notoriously untrustworthy, and the facts
of tl_m case seemed to resolve themselves into this: the woman had
acquired syphilis from an outside source, and at the time of the excess
already spoken of was probably just in the stage for the outbreak of some
secondary affection. The injury done to the labia determined the out-
break of mucous tubercles there, and the secretion of these, fastening on
some abrasion on the penis of the man, produced a chancre, I see no
possibility of any other explanation, and only such a view can explain the
great disproportion which exists between the detection of primary sores in
women, and the general frequency of the disease in both women and men,
If we accept the possibility of the mucous tubercles becoming sources of
infection, the number of women in which we find them readily affords an
explanation of the number of men who are infected. When a primary
sore exists on a woman, it of course is a source of contagion. When
seated on the mucous surface, it is generally found to be a deeply exca-
vated ulcer, with sharply defined edges, somewhat under-cut, and with
distinet induration. The floor of its cavity is of a grayish-purple color,
and covered witha thin, clear discharge. I have seen it most frequently
in the neighborhood of the clitoris, but it may be met with on any part of
the mucous surface, including the lips of the cervix.

I have never seen anything which I suspected to be the initial stage of
a chancre on the mucous surface, so that I can give no deseription of its
early history. When seen in the later stages, I have always found it to
heal rapidly, and with much less care than a chancre on the skin requires.
As far as I have been able to determine, it has a very short course, and
it rarely receives any treatment beyond what the surgeon himself gives it.
I have been able to make a microscopical examination of a fragment of
one of these mucous chancres, and found that it corresponded with Rind-
fleisch’s description, in that it consisted of an infiltration of all the textures
with round cells, and these seemed to me to be leucocytes.

Besides this undoubted primary ulceration, we sometimes see, especially
on the inner margins of the labia majora, small, round, cup-shaped ulcera-
tions, often very numerous, which are undoubtedly syphilitic, and are cer-
tainly secondary; that is, they follow a primary sore, Sometimes their
bases feel somewhat indurated, a fact which makes me suspect that they
may be secondary inoculations from the primary sore. They may, how-
ever, be more truly secondary, in that they appear after an int2rval from
the healing of the primary sore. They are often the forerunners of the
true mucous tubercles. ’{‘hey are very apt to recur in crops, and I am
quite certain they may infect the male with a primary sore. They should
be treated by the application of nitrate of mercury ointment and appro-
priate constitutional remedies. The best of these seems to me to be the
biniodide of mercury. i

The so-called rodent ulecer does not seem to differ much from epitheli-
oma, save that it has not so great a tendency to affect neighboring glands.
I removed one indurated ulcer from the inside of the labium which had
been in existence for nearly ten years, yet had grown only to the smepi a
florin, and I regarded it as a rodent uleer because its elements were chiefly
fibrous with a few caudate cells, and there was no appearance of epithelial
proliferation or nesting, such as characterize the true epitheliomata. I
do not know, however, of any clinical appearances which would justify a
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- orimination between the two diseases; and, as far as clinical results
gifgntl::ument are concerned, they are much on an equality. Removal
by the knife or ecraseur is always to be preferred to caustics; and no
prophecies against the return of the disease can be made with safety.

Epithelioma is, unfortunately, a common disease of the female genitals,
and may be found on any part of the cutaneous or mucous surface. Ac-
cording to the usual descriptions, it begins by the formation of one or
more nodules about the size of pins’ heads, with a shining surface, and a
slightly reddish color. Or it may begin in some already existing structure,
such as a wart. These nodules coalesce, and form an indurated and some-
what painful swelling, attached to the subjacent tissue, On a cutaneous
surface the superficial epithelium becomes loose, but is not readily de-
tached, unless by being picked or knocked off. It usually, for a time at
least, adheres over the ulcer by the desiccation of the moisture which
oozes out from below it, forming a scab. When this crust is removed,
there does not seem to be much tendency for its reproduction, and the
subjacent ulcer generally remains open. On a mucous surface this pre-
liminary scab is not formed, the ulcer being the direct result of the abra-
sion of the epithelial surface. The margins of these ulcers are raised and
indurated in a peculiar abrupt line, which once recognized is never likely
to be forgotten. The edges of the ulcer have a tendency to overhang the
crypt, and the raw surface may present varying appearances, according to
the treatment it has received; but under all circumstances it will be found
to be indurated like the edges, though not to so marked an extent if the
skin has been destroyed and the subjacent textures invaded. If carefull
protected from interference and covered by some mild dressing, it will
present very much the look of a healthy wound, with bright red granula-
tions, as if it were making an effort to heal. So much is this sometimes
the case, that I have seen mistakes in diagnosis made by really experienced
surgeons, who have sent away undoubted epitheliomata with the assurance
" that recovery would be speedy under the new treatment prescribed. If
much interfered with, the surface looks dry and of a purplish color, and
bleeds on the slightest touch,

The progress of the disease on the external genitals is usually slow,
until it has infected the inguinal or pelvie glands. 1 have met with it on
the mons veneris, on the labia, and on the walls of the vagina. Its most
common seat is the cervix, and the next most frequent is the neighbor
hood of the clitoris.

If left alone, the ulceration gradually extends over the adjacent skin
and mucous surface, lays bare the deeper structures, and by the haemor-
rhages and continuous discharge finally exhausts the patient. The end
is usually brought about by an invasion of the neighboring lymphatics,
which take on an encephaloid growth.

The propriety of meddling with malignant growths is, in my opinion,
a question which requires a much more painstaking investigation than has
yet been given to it. But I do not think that there can be any doubt of
the advanta%;e of removing epitheliomatous uleers in an early stage when
a margin of healthy tissue can be removed with them. When this is ac-
complished, the disease may never return, even when mieroscopical inves-
tigation shows, as far as it can, that the elements of the growth are truly
cancerous. But no positive assurances that it will never return can be
given, for in one case where I removed a small-sized and rather chronic

epithelioma from the right labium, death took place within a year from
eancer of the pelvie glands.
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_The structure of these growths consists primarily of an increase of the
epithelial elements of the skin, and to a much less extent of its fibrous
stroma. The cells present here and there a peculiar nodular arrangement
to which the term ‘ nesting ” has been applied. I think that it is probable
that these nests are endogenous centres of growth for the multiplied cells,
The cells do not present the appearances of mature epithelium, and, as
the growth progresses, their resemblance to epithelium becomes less and
less, till at last, when examined in the most advanced stage of their
growth, they present that characteristic want of resemblance to any kind
of cell in particular which is really the best description of cancer cells.
It seems also as if the clinical malignancy of the growth increases just
151 proportion as the elements lose their resemblance to mature epithe-
11110,

Epithelioma has been divided into the superficial and deep varieties;
but, as far as I have been able to see, these are mere stages of the same pro-
cess. If a case is very protracted, and we see it in the early stage, we
may call it an example of superficial epithelioma, But if it is rapid in its
growth, or if we see it only at a late stage, we may refer it to the deep-
seated variety. It is quite certain that the superficial form always merges
into the deep-seated if left alone.

On mucous surfaces epithelioma presents some very important differ-
ences from its appearances and history when it attacis skin. Thus, it
does not scab; its apparent tendency to heal is never visible, and its
course 15 much more rapid. The discharge from it is much more profuse,
and the tendency to hemorrhage is much greater. It affects neighboring
glands much more rapidly, and is altogether a far more formidable dis-
ease. The only possible remedy for it i1s early and free removal, and the
results of this are very doubtful.

Abscesses of the labia may be acute or chronic. When of the former
kind, they are usually the result of blows or of severe inflammation, as
gonorrhcea. They give rise to severe constitutional disturbance and great
pain, and they share with abscess of the face the peculiarity of having
within them pus of a peculiarly foetid odor. I do not know the cause of
this feetor, indeed I have not seen it mentioned by authorities; but I have
never found the peculiar smell of the pus from abscess in the face orin
the female genitals to be possessed by pus from any other source. These
acute abscesses should be opened as soon as fluctuation is determined, and
poultices applied till the inflammatory process abates. '

The chronic labial abscess has been stated to arise generally from clos-
ure of the orifices of the mucous crypts or of the vulvo-vaginal glands.
This may be so in many instances; but there is a peculier form of chronie
abscess of the body of the labium of a cystic character, which seems to
have its origin in an obstructed vein. It is peculiarly apt to recur, and
if not freely opened leaves a sinus, which never closes permanently
until it has been freely laid open. These abscesses are very slow in their
progress, and give a great deal of trouble and pain. They feel like filberts
in the substance of the labium, and when opened emit a small quantity
of glairy pus, which has not, like the acute abscess, any peculiarly offen-
sive smell. In some instances they remain fistulous with such obstinacy
that I have been obliged to pass a seton through the cavity and keep it
there for some weeks in order to secure its perfect closure.

The vulvo-vaginal gland (Bartholini’s gland) is apt to be the seat of
an abscess in acute gonorrhcea, or from obstruction to the orifice of its
duets. It may also suffer from chronie inflammatory enlargement to such
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groins for seven or eight centimetres down the thighs, over the whole
vulva, perinzeum, and round over the greater part of both buttocks, the
skin was greatly thickened, quite hard, and occupied by large irregular
tuberculated nodules. The whole was absolutely fixed to the subjacent
textures. These nodules amounted to large tumors over the mons veneris
and labia, and on the nates they were traversed by five or six fistulous
tracks, from which feculent pus constantly flowed. It was quite impossi-
ble to discover exactly where the anus was, and the finger could not be
inserted into the vagina. The poor woman’s life was perfectly wretched.

Having praviou:ﬁ:}r seen some growths of much less magnitude, but of
quite the same character, which were undoubtedly syphilitic, and which
disappeared entirely under specific treatment, I gave this poor woman
the hope that a cure was possible. 1 placed her upon gramme doses of
1odide of potassium three times a day, with a carbolic acid lotion to re-
lieve the horrible foetor. This was persevered in for some months without
the slightest improvement. She was then treated by Donovan’s solution,
which consists of the proto-ioduret of mercury and arsenic, and before she
had taken it two months a marvellous improvement was effected ; so that
in March, 1872, the growths had diminished fully one-third in size, and
she was able to walk about and sit down, the greatest improvement hav-
ing been effected in the nates, and all the fistule but one having healed
completely. In July, the last fistula had closed, and motions of an ordi-
nary kind were passed, though ocular examination alone did not reveal
the situation of the anus. In this month her treatment was changed to
the bichloride of mercury, of which she took '006 of a gramme thrice daily
perseveringly for the next twelve months, e

In October, the labia were so reduced in size that the finger could be
passed into the vagina, when it was ascertained that the canal was quite
healthy, as was also the uterus. In January, 1873, all the induration had
disappeared, save from the skin round the anus, the rest of the textures
having become perfectly normal in every respect. In Oectober, she discon-
tinued the treatment, and was then five months pregnant. In February,
1874, she was confined of an enormous child, which had to be eviscerated,

artly on account of its size and partly on aceount of a pelvie deformity
of the mother. She unfortunately died of metria fourteen or fifteen days
after confinement. At the post-mortem examination, a small patch of in-
duration in the neighborhood of the perinaum was removed. Microscopic
examination showed that it was composed chiefly of elongated caudate
cells, imperfectly transformed into fibres, with_loculi here and there, in
which free cells with large nuclei were lodged. The hypertrophy seemed
to be confined to the papillary layer of the skin.

This case has in its history absolute proof that the remarkable growths
were syphilomata. Their position and their history, as well as the less
satisfactory results of post-mortem examination, lead me to believe thlat
such a disease is only a chronic form of the mucous tubercle. Before the
occurrence of this case, I had seen others, and since then I have had fur-
ther experience of this singular disease, and in every instance a cuﬁredhas
been effected .by mercury, whilst iodide of potassium has utterly failed to
affect it in any way. Were this the appropriate place, I might adduce .sut
length evidence which has been some time accumulating in my expiruarnup,
that syphilis presents very different clinical features, and that we have in
it very different therapeutical results in different localities. Thus, 1m a
large number of cases of syphilis, probably amounting now to smnelflun-
dreds, which I have seen in Birmingham, I have only twice seen rupiform

§
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eruptions, and in both of these cases the disease was contracted elsewhere,
in seaports. With us, the immediate or secondary symptoms are rarely
so severe as I saw them in Edinburgh, whilst the number of syphilomatous
indurations, in the tongue and vulva, is most remarkable, In these latter,
the only remedy which need be given is mercury, iodide of potassium be-
ing quite useless. Now in my earlier experience, 1n Edinburgh and else-
where, the secondary symptoms were noticed to be usually very severe,
and bad tertiary or gummatous growths were to me quite unknown by
actual experience; and iodide of potassium was the favorite remedy, mer-
cury being regarded with disfavor. This subject 1s one of great impor-
tance, and worthy of being most carefully investigated. y _

Hammatoma and thrombus of the labia are conditions which are chiefly
associated with pregnancy, but they may be met with as the result of vio-
lence to women who are not pregnant. I have been consulted by a hus-
band in great alarm on the morning after his wedding, to find that his
awkwardness had caused a large effusion of blood into the subcutaneous
tissues of his wife’s labia. A more terrible set of cases are those which
come before us oceasionally as medical jurists, where a number of men
have consecutively had violent intercourse with one woman; or, worse
still, where a man has kicked or struck a woman on the genitals, either
because she would not admit his advances, or after he had accomplished
his purpose. Some of these latter cases have ended fata‘{l;f by haemc;rhage,
The most usual cause of thrombus is pregnanc{r, a condition which induces
hyperamia of all the pelvic organs and of the lower limbs.

It is well known tEa.t one of the signs of pregnancy is a purplish color-
ation of the vulva and vagina, due to an enlargement of the venous radi-
cles. During the later months of pregnancy, especially in women who
have borne a large number of children, the veins become very much dis-
tended, and any unusual strain will cause their rupture, and the effusion
of blood into the surrounding tissue. I have known this to oceur by only
slight straining, such as lifting a pail of water. It may also occur in coituy,
and is especially common in labor. During the severe expulsive efforts
which occur towards the end of the second stage of labor, these veins often
give way and cause thrombi, which are sometimes so large as to interfere
with the progress of the labor. If this should be the case, the labium must
be laid open, and the clot turned out, but under no other circumstances
should it be interfered with. In some unfortunate cases these collections
of blood break down after a few days, and become foetid abscesses, accom-
panied by extensive sloughing, and followed by septiceemia. When the
possibility of this has been suspected, a free incision should be made to
evacuate the débris, as being the step most likely to obviate the last and
most unfortunate process.

Another and still more sad kind of vaginal thrombus is that which I
have seen produced once or twice by the abuse of instruments in unskilled
hands. I shall never forget being called to a case at a distance where the
practitioner had made a most unjustifiably protracted attempt to deliver
& woman by means of the forceps, during which he told me that they had
slipped at least twenty times. I found the vulva a mass of cuts and
bruises, so that its textures were hardly recognizable, and the whole of
them were infiltrated with blood clot. The whole of the soft parts sloughed
in a few days, and the patient died.

‘ The e:}largement of the veins of the labia seen in women who have borne
children 1s sometimes so great as to constitute a permanent and serious
Inconvenience, Such varicoceles are also seen in women who have never
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%. borne children, and in a few rare cases seem to have been congenital,
) Some three years ago I was consulted by a young woman who had been
it'_ j married for five or six years, and in whom coition was impossible on ac-
| | count of enormous varicoceles of both labia, which had been in existence
ol all her life, but had greatly increased since puberty. In fact, her hymen
| still remained intact. Two attempts had been made to remove them by
B | the knife, but the heemorrhage was so terrible that the operations were
not completed. As she was determined to run any risk for their removal,
ol I undertook it, after warning her that it would probably be fatal. I in- .
. troduced a stout needle through the basis of each labium, and passed a
;!' strong india-rubber ligature above it, completely strangling each mass.
‘; In a week the ligatures had cut their ways through the tissues without
| | any bad result, the only trouble being the great pain caused by the liga-
e tures, which required the constant administration of opium. She is now
i | quite well, and has a living child. The enlargements were found to con-
sist of large venous sinuses with very thick walls.

Small eystic tumors of the labia are very common, and are usually of
three varieties, the most common of which has simple glairy contents, and
probably arises from the closure of the orifice of one of the numerous mu-
' cous glands. These are usually placed very superficially under the mucous

surface, and are to be treated Ey simple evacuation. The second and less
common variety is situated in the body of the labium, is of larger size, and
its contents may be thick and tenacious, but clear, or partly purulent, or
even sebaceous. To prevent a fistula remaining after the opening of this 1
cyst, it is always better to remove it entirely, or to leave a seton for some '
weeks in its cavity; but the latter treatment will be found the more severe f
of the two. The third and least common of the three kinds is that which
has sanguineous contents, and is probably the result of the closure of the
loop of a vein by the inflammatory adhesion of its inner coat. These can
always be cured by simple evacuation, an operation which, in my experi-
ence, is quite without risk, ' : _

The extrusion of some of the abdominal contents into the labia asa
hernia is common encu%;h to have come under the notice of most experi-
enced gynmcologists. The passage takes place through an unobliterated
foetal structure, Nuck’s canal, and may consist either of omentum, intes-
tine, or the ovary. The rarity with which this canal remains open ex-
: lains, I believe, the comparative frequency of femoral hernia in women. =
| | ut probably in one out of every thirty or forty cases of Engumfd he.:rma. '
i in women, the protrusion will be found to pass into the labium, and disas-
: trous cases are on record where the sac has been cut into under the belief
' that it was a cyst. Cases are also on record where the ovaries, and even

the uterus, have been found in this unusual position. The diagnosis of
these protrusions is not difficult if care be taken to investigate the condi-
tions of the tissues between the swelling and the abdominal wall; for in
the case of a hernia, a neck will be discovered leading up to the inguinal
opening, which will render any doubt as to the nature of the case impossi- =
ble. If the protrusion can be completely returned, a radical cure may be §
. effected by such operations as are advised I:ai' Wood or Wutzer. . 1
il | Lipomatous growths, either encysted or the result of _hypertrophy of the
.' 1 " locular fat of the labium, are also met with here; and if interference with
|
|
|
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them be necessary, they may be removed by an ordinary cutting operation.* {
.’
|

* I have lately seen a case where the labia are enormously enlarged by fatty hyper-
trophy, the patient being estimated to weigh nearly four hundredweight.
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Simpson has met with small true neuromata beneath the mucous mem-
brane of the vulva, similar to the neuromata found elsewhere, but nothin
of the kind has yet come under my notice. He recommends their removal.
He does not deseribe them fully, but I presume that they correspond to
the painful subcutaneous tumor of Wood. The most common form of
malignant growth on the vulva is the epitheliomatous, but I have also
seen the labium the seat of an encephaloid tumor, a hopeless condition,
of course.

Malformations.—Children are sometimes brought to us with congeni-
tal malformations, which make it a matter of difficulty to determine which
sex they belong to, and there are others who are referred to one sex or the
other by their parents without the direction of a skilled opinion. Inthese
latter cases, awkward mistakes are sometimes made which have to be recti-
fied in later life. There are many historic cases of males having been mar-
ried as women, and of women who have been placed in the positions of
men. I know of one male, belonging to a wealthy family, who was chris-
tened as a girl, and still, at an advanced age, is regarded as belonging to
the other sex, and dresses accordingly. These cases of malformation are
always very distressing to the parents, and they become afterwards a
great trouble to the patients themselves. They may be divided into two
classes for clinical purposes—those in which an arrest of development in
the male organs ,Eive them an appearance as if the child belonged to the
female sex, and those in which an excessive development makes the female
organs resemble those of the male.

The first of these two classes is by far the more common of the two;
and in all cases of difficulty it is a good rule to assume that it is a male
child unless the contrary can be shown, for in this way lamentable mis-
takes may beavoided. By the time a male arrives at the age of marriage,
he will have learnt, from the education which all men go through soon
after puberty, whether or not he has marital capacity; and if he finds that
he has not, he will not attempt to enter married life. But the majority of
women enter the married state with but a very hazy notion of what its
functions are, a misfortune to which a large proportion of their special
diseases may be attributed. If a malformed male, therefore, should be
brought up as a woman, he may enter, and in very many instances actu-
ally has entered, the state of marriage, utterly unaware of his misfortune.

Cases of extroversion of the bladder, a deformity which occurs much
more frequently in male than in female children, has been set down as one
of the forms of spurious hermaphroditism, which renders the determina-
tion of the sex difficult. But in those cases where it really does so, the
arrest of development is so great as to render any question of marria
quite impossible. So also we may dismiss the cases where the penis has
become adhe;ent to the serotum, or otherwise covered by integument; for
such cases will reveal themselves at puberty, and no greater misfortune
than an error of nomenclature will have been experienced.

The real difficulties occur in those cases in which the deformity is due
to an arrest of development causing incomplete closure of the genital
raphe.- Thesg malformations are in fact a reversion of type to those
0133.5&3 ﬂf animals in which there is a cloaca, or common outlet for the
genito-urinary apparatus and the intestinal canal. The two folds which
are dﬂvele}?&d from the walls of the cloaca early in the life of the human
embryo unite more or less imperfectly, and the results vary according to
th'? degree of the imperfection. Thus if the first pair of folds do not
unite, the cloacal arrangement of the bird is retained; whilst if the second

I ———
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folds remain separate anteriorly from the pelvie portion, the separate
arrangement of the urinary and genital canal seen in females, where the
vulva only forms the common canal, is established. The sexual differen-
ces, as far as the external genitals are concerned, date from this point;
the organs of the male, by which the genito-urinary track is continued
through a common tube from the pelvis, being formed by a further union
of the anterior folds, Other changes of course take place in the surfaces
of the Wolffan bodies, where the same structures are developed inte
ovaries or testicles, as the case may be. If, then, we have testicles formed
in the abdomen, whilst the anterior cloacal folds do not unite further than
their pelvie portion, we have a product which is the kind of spurious her-
maphroditism now under consideration. When a case of this kind pre-
sents itself, its most striking feature is a median cleft with two lateral
eminences which looks exactly like the orifice of a vagina bounded by its
two labia. At the anterior commissure is a stunted penis, which may be
mistaken for a hypertrophied clitoris. But if the structures be examined
carefully, there will be usually no difficulty in determining that this fissure
is merely the open urethra, the supposed clitoris being grooved in the same
way that the glans of the penis is in hypospadias, and the mucous mem-
brane of the unclosed urethra is distinetly marked on the under surface of
the stunted penis. If there is a second canal, the sex of the patient is be-
yond doubt; and this is also the case if testicles can be found in the cleft
serotum, the halves of which represent the labia. But in many of these
cases the testicles either do not descend at all, or do so only incompletely,
and they must therefore be searched for carefully in the inguinal canal.
If they are not to be discovered, then, having found the urinary orifice, a
separate genital canal must be looked for, and unless it can be demon-
strated, the suspicion must be entertained that the child is a male.¥ But
it must be borne in mind that there is a peculiar union of the labia minora
(cellular atresia, to be afterwards deseribed), which may completely hide
the genital orifice. I have been three times called in to give an opinion
on the sex of children where this cellular atresia of the nympha consti-
tuted the whole difficulty. Where this condition exists, there is always a
space behind the urinary orifice which is suggestive of its existence,
and a touch of the knife will decide it at once, without the possibility of
doing mischief. If after this no genital orifice can be discovered, let the

atient be considered as a male, for if brought up amongst males but
Fﬂ;tle harm can come to him. If, however, an individual were brought up
amongst girls who turned out to be a semi-competent male, no end of
mischief might accrue, as is amply proved in the case of Madelaine Mug-
noz, the nun of Ubeda, who suffered death for rape. )

I was consulted in the case of a prisoner in the * * ¥ Prison, who
was confined on the male side, and who for thirty-seven years had passed
as a male; but I detecteda small yet quite distinet genital canal behind
the urinary orifice, which was decisive of the person being a woman. |
obtained a photograph of her naked; and the outlines of the figure, having
the wide pelvis, narrow chest, and inturned thighs, quite confirmed my
opinion. No appearance of menstruation had ever been noticed, and she

* Whilst this has been passing through the press, I have been called upon, in con-
junction with my friend, Mr. Langley Browne, to pronounce an opinion on the sex of
two children sent over from Turkey for that purpose. They were aged nineteen
months and nine years respectively, and had both been baptized and brought up as
girls. Without doubt, however, they are both males, and the elder already gives evi-

dence of coming functional activity.
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had never entertained any partiality for either sex,—facts probably due
to an infantile condition of the internal organs as marked as that of the
external. The facts were fully placed before her, but she begged of us
never to reveal her secret, and she served out her time as a male conviet.
She was of strong and robust frame, so that no harm was done.

Deformities of the external genitals of female children are much less
complicated, and less likely to lead to mistakes than those already
described. Only two varieties of malformation have been described as of
importance, that in which the clitoris is abnormally enlarged, and that in
which the cervix uteri is elongated and protruded.

I have now in my possession a preparation of a newly-born child, in
which the cervix is protruded from the vulva nearly a centimetre; but I
can hardly imagine such a protrusion being mistaken for a penis, save by
a very careless and hasty observer. Even the case of Marguerite Malaun,
described in the Philosophical Transactions of London for 1686, where
the cervix is stated to have been seven inches long, we can only accept
the mistake as being due to the credulity of the observers.*

Abnormal development of the clitoris has come under my notice sev-
eral times, and in a young infant it certainly has a startling resemblance
to the small organ of a male child on superficial examination; but the
separation of the labia at once reveals the orifice of the genital canal be-
hind that of the urethra. If cellular adhesion of the nymphz should co-
exist with enlargement of the clitoris, a combination not impossible but
hitherto unrecorded, unless we accept the anomalous case recorded by
Arnaud in his “Dissertation sur les Hermaphrodites” (p. 265), as an
instance, a mistake would be possible, but all doubt certainly would be
removed at the first occurrence of menstruation, as it was in Arnaud’s
case. Hven with this combination, however, a scratch with the surgeon’s
knife would at once remove all possibility of error,

. Acquired malformations are exclusively the result of injuries or of
cicatricial contraction from ulceration or sloughing. Cases of this kind
must be very rare, for I have met with only one instance of serious
deformity of this kind; and the general principles of treatment do not
differ from those demanded by congenital deformities.

Lasia Mivora, or Nympu.x,

These structures share with the labia majora many of the conditions
already described, and these need not be again referred to. But there
are, in addition, certain states of malformation, and certain results of
injury and disease by which they are affected, without the labia majoria
I::ﬂu:_l hln;olved.f :

e frst of these is the very interesting and singularly little kn
malformation to which I have aIrFead:,r refe.rrEd under tghe tefm of ﬂﬁll?l;;?
atresia. This term 1is not a very happy one, for it does not give any clear
notion of the condition. Tt was first used by Bokai, from whom Steiner
has taken adesurmtian (Compendium der Kinderkrankheiten, 1874): and
these two authorities are, so far as I know, the only ones who m e any
reference to this interesting malformation. Yet it cannot be Very uncoms-

* From the Transactions of the Ro i 5
> Fror of 1 yal Society, Vol. IIL p. 856, I translate th -
E:ruﬁ:g_r. ‘The member [penw_} iz well formed, e:x::ept that it has 1::0 prapuc: undetﬂ::t.
1 10 appearance of testicles. The menstrual blood also flows from its orifice,

Af " L] T
o 1;"t-:r ‘rllmﬂng consulted Messieurs the Vicars-General, we made him dress himeelf ns g
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mon, for I have seen at least six cases in hospital and in private practice.
All these were infants, as might be expected, with one exception; for a
mother’s anxiety always detects any malformation of the genitals very
early in life. In the exceptional case, the girl was between eleven and
twelve years of age; but with the addition that the union was much more
firm than in the infants, the conditions were identical in all. When the
labia majora are separated in such a case, it seems as if the skin of the
one passed over on to the other, forming a continuation of the perinzum,
obliterating the vestibulum vaginz, Only a small aperture appears at the
anterior commissure, corresponding with the urinary orifice; but if care-
ful search be made with a probe immediately behind this, an aperture will
be found leading into the vagina, and a sharp tear with the probe will
destroy the adhesion and put the structures in their normal relations.
There can be little doubt, I think, that this form of atresia is a malforma-
tion by hypererchesis, a partial union of the ahterior cloacal folds for the
continuation forwards of the genital and urinary tracks in a common
canal, as in the male; whilst the internal development has resclved upon
ovaries instead of testicles, It is therefore the counterpart of the arrest
of the closure of the same folds in the male, where the Wolffian bodies
have resolved upon producing testicles. If a case should be found where
this closure had advanced so far as to produce a rudimentary urethra on
the under surface of an enlarged clitoris, we should have an exact rever-
sion of type to the condition of the female organs of the Loris gracilis, a
small nocturnal lemur which inhabits Ceylon, and which, curiously enough,
has no tail. 3

Both Bokai and Steiner speak of having seen cases where the atresia
was incomplete, that is, T presume, where it had not extended forwards
close to the meatus urinarius, I have never seen any in which it was not
complete,

‘he union in the human nymphm is of course cellular, as all other
adhesions are; but I think that this interesting malformation is deserving
of a more distinctive title, and the most appropriate which I can manu-
facture is ““congenital cheilosyncleisis.”

At a woman’s first intercourse, the hymen and nymphz are both
usually ruptured; and if the male organ be of disproportionate size, the
injury is sometimes very serious. Hvery gynacologist must have listened
to the histories given by suffering women of the miseries they underwent
during the first six or eight months of their married lives, miseries which
are greatly due to the absurd social custom of the honeymoon. The rup-
ture of the nymphza does not always occur, for the injury may be limited
to the fossa navicularis; but I have seen it as a set of radiating fissures
all over the vestibule. In these cases the hmmorrhage is sometimes
alarming; and as intercourse is repeated at very frequent intervals durin
the first few months of married life, the fissures are not allowed to heal,
and they result in painful cracks, which ultimately render intercourse so
painful as to oblige the woman sometimes to refuse altogether to suhmﬁt
to it, and in nearly all cases she does not derive from 1t for many months
that gratification which is one of its legitimate objects. This sgﬁgﬂﬂg
may be wholly avoided, or at least greatly diminished and curtmlle ’d§
the inunction of the vulva with a simple cerate Fnor to congress; an :
have repeatedly by such simple means been enabled to puthan an}l;:'l lté: EuI;f
ferings which were so serious as to threaten to break up a household. 1
the fissures are very deep and irregular they must be divided, just as Em'{ii
lar fissures are divided in the anus, and intercourse must be suspended ti
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they are healed. It would be a great blessing to women about to be
married if their mothers would give them a little advice based on their
own experience; but there is a false modesty on these subjects ingrained
in our English life which has to be paid for in much suffering amongst
WOInen.
Fissures at the fossa navicularis are often left from the tear of the

erinseum, which occurs at almost all first labors, and these are sometimes
so painful as utterly to prevent intercourse. They are, besides, a con-
stant source of discomfort in walking, and when the patient passes water.
Sometimes even after the tear has completely healed, the scar remains so
tender for months that coitus is impossible. If there is a fissure, it had
better be divided, and the whole surface touched with solid nitrate of sil-
ver, the parts being kept absolutely at rest for a few weeks. If it is onl
a tender spot, the use of a little cerate before intercourse will obviate all
pain.

The nymphe are also subject to a peculiar degenerative and atrophic
change, which occurs only at or after the climacteric period. It is a very
distressing complaint, and one of the most intractable with which we
ever have to deal. It is very often, but by no means always, associated
with vascular caruncle of the urethra, of which I shall speak further on.
This affection has been alluded to by Simpson and various other authors,
but no deseription which I have seen includes all the facts that may be ob-
served in connection with it. It is always confined, in my experience, to
the mucous membrane on the inner surfaces of the nymphz, and is never
met with on the labia majora or in the vagina higher than the vestibule.
It is a very frequent cause of the total suspension of marital intercourse,
and is the real disease existing in a large number of cases of so-called va-
ginismus, a term which is widely used as a cloak to cover ignorance and
carelessness. A patient suffering from this disease will nearly always be
found to be over forty years of age, and she will state that she has a
slight yellow discharge, a good deal of scalding when she passes water,
and that she suffers excruciating agony on any attempt at intercourse.
This latter is always the first symptom in date; and when a case comes
under the notice of the gynmecologist, it will generally be found that
intercourse has been discontinued for many months, if not for several
years. The misery is very great, and a great deal of the climacteric
drunkenness, too common among women, is due to this disease. When
the labia are separated and an inspection made, one or two spots of red-
ness on the mucous surface of the nympha will be observed, varying in
color from a palish brick-red to a bright purple; and if these be touched
they will be found to be exquisitely tender. If very carefully observed
in a chronic case, these spots will be found to be very slightly below the
level of the normal mucous membrane, If a case be watched for a long
time, it will be found that the spots are transitory and spreading; that
after lasting for some months, the red coloring either entirely disappears
from the spot observed, and comes out at another, or extends serpigi-
nously, d1sapEear1ng from the old site as it progresses towards the new,

:hls process 1s very slow, but it explains the intractable nature of the
disease, which is seldom content until it has passed over the whole mu-
cous surface of the n}rmphsq. During its progress, the vestibule of the
vagina slowly contracts, until, as in the case of a widow lady now under
MY care, 1t may be so reduced as barely to admit a finger, even though

the patient has borne several children. ~ In her case the disease has been
going on for nearly six years.

_—
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In one instance I was enabled to remove a fragment of mucous mem-
brane containing a patch of this vascular change, and I found enough to
display the pathology of this mysterious disease. I placed the fresh
fragment in my freezing leptotome, and having stained the sections by
haematoxylin, silver lactate, gold perchloride, and carmine, I found that
at the site of the spot all the textures had been removed save a few
fibres, the walls of the capillaries, and the superficial epithelium, under
which the loops of capillaries with thinned and dilated walls lay almost
unprotected. The gold staining also showed nerve fibres, which lay
amongst the capillaries almost as unprotected. These observations ex-
plain the three chief clinical facts of the disease, the great pain, the ab-
normal vaseularity of the spots and their tendency to bleed when touched,
and the contraction of the surface in the third stage. It is, in fact, a
progressive atrophy of the mucous membrane, the last textures affected
being the blood-vessels and nerves; for when the process has been com-
pleted the pain ceases, the redness disappears, and nothing remains but
a vestibulum vaginz so narrow that incredulity may be excused when the
patient states that she has borne children.

I have been fortunate enough in two cases, one of which furnished the
specimen described, to watch the complete course of the disease, almost
from its commencement to its perfect recovery, and I have seen all the
stages described. This experience is rare, because the patients suffer so
much, and they see so little prospect of cure, that they generally wander
about from one gynmcologist to another, until the degenerative process
works its own cure. Great relief is obtained, though only temporary, by
the application of strong carboliec acid to the red spots. The acid is a
powerful local anwmsthetic, and it never fails to mitigate the tenderness
for a time. The application of a plug of cotton wool, soaked in a satu-
rated solution of neutral acetate of lead in glycerine, placed between the
nymphz at bed-time, is also generally successful in procuring some relief,
The patient should always be informed that the progress of her disease
will extend over years, that it will certainly get well in time, but that
treatment from time to time will give her relief. She seldom retains this
belief for any length of time, for it is the misfortune of gynacologists that
the diseases they treat are generally so chronic in the courses they run,
that the patients wander about and rarely give any one practitioner a very
prolonged trial,

Tar HyMmEeN.

Atresia of the hymen, or imperforate hymen, is, I believe, alwa]]]'.'s con-
genital, and is produced by an afg]utinatiun of the ed,g]-;as of the two
papillary eminences which Dohrn describes as forming the hymen at about
the nineteenth week of embryonic life. The fact that the hymen is
developed so late is alone quite enough to disprove Simpson’s view, that
atresia of the hymen represents the closure of the male perineum. The
structures engaged are wholly different, and the malformation now under
consideration is strictly analogous to the closure of the vagina, which
exists in certain rodents, the atresia being temporarily undone at the period
of rut, or for parturition, and closing a.g;u.in immediately after. The clos-
ure of the male perinseum, I have already said, has its true representative

in congenital cheilosyncleisis. Atresia of the hymen is not very common,

and is discovered generally some months after pubert)l;] by thatiilj:lnaiﬁr-&::
e mens

of a tumor, and the general symptoms of retention of t
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Sometimes, however, it is detected much earlier by the mother, and a
young child is brought for treatment. This should consist of a crucial
‘ncision, followed by the insertion of an ebonite plug, to prevent re-union
of the cut surfaces. In those cases where the malformation has existed
until it has become the cause of the detention of menstrual fluid, the
hymen should be incised very freely, so as to allow a free exit to the thick
treacly fluid, and the cavity should be frequently washed out with a five
er cent. solution of carbolic acid used warm.

The hymen may be abnormally tough, so as to prevent the completion
of marriage. In such a case it must be incised, and a cerate should be
employed to facilitate congress.

When ruptured by coitus, painful fissures frequently result, as in the
nymphz, and may require the same treatment. But a more frequent re-
sult of its rupture is the formation of painful tubercles, the carunculse
myrtiformes, which consist of the flaps of the hymen somewhat shortened.
Their surfaces remain raw, and at each renewed attempt at intercourse
they bleed, and give rise to great pain. The use of an astringent lotion,
the application of nitrate of silver, or even the complete removal of the
tubercles by the scissors, may be required. In all such cases the applica-
tion of a simple cerate to the vulva should be made before intercourse is
attempted. '

The hymen may be congenitally absent, or it may be so lax as not to
be destroyed by complete intercourse ; or it may have been destroyed by
the ulceration of strumous vulvitis already described. Pregnancy may
result without rupture of the hymen, so that great care must always be
exercised in expressing any opinion as to a case of defloration. The
presence of a tense hymen, and the absence of any tearing of the nymphae
or of the commissure, may certainly be regarded as positive proof that
complete connection has not taken place. When the finger can be passed
into the vagina past a lax hymen, the indication is negative ; but where
there is any indication of radiating fissures of the Ilymphﬂ;, hymen, or
commissure, there is ground for suspicion that intercourse has been
attempted.
mp:ﬁ;’]l;zri.] :::]11?;:: r;xac;?tetg ;:-;;T;;B a female upon whom it is asserted a

: : : tempted, the practitioner must bear in mind
that his business lies solely with the medical facts and the appearances of
the parts, and that he had therefore better pay no heed to the voluminous
history which it is likely he will be favored with, Still more must he
bear in mind that it is not within his provinece to interrogate or investi-
gate statements. Medical witnesses are prone to forget this, He must
also bear in mind that it has been established by decisions that complete
E}?:I'E::frsfﬁlq}lllellsn Eﬂtn:;icﬁis;rjr to tthede?tahlishment of the erime, apd that
S y ruptured hymen. As far as _the m_edmal ele-

] the case are concerned, he has to deal solely with evidences of
:mle;:_ce at_the parts themselves, and with any scratches, bruises or wounds
E?a:dm}'l his attention may be drawn, and to an explanation from his own
I I:i?“]t-s and that mgé'y, as to how these may have been caused. If the
:-hege victim be examined within a few hours of the alleged injury, and
awis lﬁ:;uml?e;; find ecchymosis, bleeding, recent lacerations, with some
e Egt; rot 1‘?.3 e gemtai:a, he 1}1;11 probably c?nclude. that he can give evi-
3 i prosecution. ut ‘ha: must still bear in mind that numerous
es can be ﬂl_tt!d in which such injuries have been designedly inflicted to
i‘il}:}}:;rt ag ul:u‘ust charge, and he must consider the direction of the lacer-

» and their coincidence with the probable size of the organ by which
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;Jt lalstated they were inflicted. He may be asked fo examine the acensed,
ut he must bear in mind that to do this he must have the full consent of
the accused. As mere vulvar penetration has been held to constitute a
rape, he may have a_genuine case submitted to him in which there has
been no injury, and here he must leave the conviction to be secured b
evidence other than his own. B
If the assault has occurred some days before the examination is made
he will probably find the parts swollen and bathed in a purulent discharge}
and it may be a difficult matter to find lacerations which really exist; and
he must be careful not to set down any superficial ulcerations he may
see as necessarily the remains of these. Such lacerations will almost
always be found to radiate from the centre of the vulva, and to extend
chielly in the direction of the anus. No question which can come before
a medical practitioner can present greater difficulty and delicacy than to
decide upon the appearances in a case of alleged rape ; for on the one
hand he has to assist in the punishment of an odious crime, and protect
that all mankind holds dearest ; whilst on the other he has to guard
%dgainst the mistaken or evilly disposed efforts to convict an innocent man.,
o charge can be made more easily than one of rape, and none is more
difficult to disprove, and the statement of eminent jurists must always be
borne in mind that in the assize courts there are probably twelve false
charges for one that is genuine. This may look like an exaggeration,
but I am by no means clear that it really is. Within a few weeks of each
other the two following experiences occurred to me. A child, aged about
ten years, charﬁed her own father with having repeatedly had connection
with her, the charge having been given through some women who were
probably desirous of doing the man some mischief. The child gave her
evidence with such preecision before the magistrate, that it seemed as if
there could be no doubt about it. The doetor who examined her, a man
of considerable experience, had, however, great doubt as to the truth of
her story, and he asked the magistrate for an independent examination of
the genitals by myself. Without knowing anything of the story told by
the child, and after a careful examination, I had no hesitation in answer-
ing the magistrate’s question that it was utterly impossible that repeated
connection could have taken place, and stating that the child’s genitals
bore not the slightest trace of ever having been touched. The charge
was at once dismissed, and the child afterwards admitted that the story
was concocted. i
1 happened to be waiting in an assize court, and was listening to a
case where a man was charged with having committed a rape upon a
child. Two medical witnesses were called, one for the prosecution, the
other for the defence. One deposed that there were all the appearances
of defloration, the other that the child showed no evidences of having
ever been touched ; and, unfortunately, the judge seemed inclined to
credit the former. The alleged injury was of quite recent date, and it
was therefore suggested that a third and expert witness should be asked
to examine the child, on behalf of the court. The result was an emphatic
declaration for the defence, and the prisoner was at once discharged.
Olitoris,—The size of this organ varies very much, for in some women
it is represented only by a depression in the anterior commissure, whilst
in a few it is found to be really erectile, and representing in miniature the
appearance of the penis. There can be no doubt that it is chiefly in this
organ that the peripheral nervous apparatus 1s situated, by w ich the
sexual erythism is produced, and it is not unusual to find patients com-
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laining, even in comparatively early life, of loss of power in this direction.
[n these cases, atrophy of the organ may be observed, and its consequent
inaction may be the subject of a request for treatment. But as these
eases have too often a moral complication, they present great difficulties,
and unfortunately they are seldom amenable to the advice that they
should be resigned to their condition. I have found the continuous cur-
rent of great service in treating them, and it is best applied by a small
apparatus to be worn at the parts. \

Hypertrophy of the clitoris, is, so far as I know, congenital, though, of
course, it is liable to increment at the period of puberty. 1 have seen it
so large as to resemble an infantile penis, and to be capable, according to
the statement of the patient, of distinct erection during sexual excitement;
but I think that the stories we read of women having this organ so large
as to be capable of having, and desirous of connection with other women,
must be records of cases which I have already referred to, as men regis-
tered by mistake as women. The clitorisis peculiarly apt to be the point
of origin of epithelial cancer. .

No reference to this organ would be complete without a discussion of
the practice of masturbation, of which it is the chief seat. This painful
subject is usually involved in such mystery, and spoken of so seldom and
so incompletely by medical authorities, that it is by no means easy to de-
termine to what extent it prevails, how to discriminate its vietims, or how
to suggest a remedy. When discovered in a school or in a family, it
strikes everybody with such horror that it is at once concealed and hushed
up, instead of being treated, as it always ought to be, as a disease; and
the unfortunate children who are discovered in the practice are regarded
by their discoverers as having sunk to the lowest moral depths. It is a
sad misfortune that all sexual questions are so completely hidden from
children at puberty that they are driven to make discoveries for themselves,
often with disastrous results. One of the greatest practical results of the
discovery by Mr. Darwin of the descent of man from the animals which
have gone before him, is that by it the sexual instincts, or as they are gen-
erally and most unfortunately termed, the sexual passions, are shown to be
the most necessary as well as the most prevalent of all the instinets which
have been evolved by the necessities of animal existence. The female
organism has always been merely the vehicle for the maturation of the
ovum, and for the reception of the fertilizing influence of the male; being,
in fact, what we may call the passive factor in the reproductive act. For
her part of the process, then, only enough of sexual passion or instinct is
required to indicate to the male the stage at which his share may be effect-
ually pe_rfnr_mnd. For the male, on the contrary, a constant tendency to
aggression is necessary that he may be in readiness at the time required.
Further, the struggle for the survival of the fittest has constantly been
carried out in its chiefest severity amongst the males of all animals, and
only partially amongst the females; so that it has come to be that the
physically fittest has necessarily been also the sexually most powerful.
I'_hls requires no proof, for it is demonstrated by the enormous prices
given by breeders of all animals for the best males compared with the
prices ﬂbtaqu for the best females. In fact, through countless genera-
E-Tllﬂtﬁ;ﬂrf_‘ﬂ—il E-ll;lmﬂl.]ls, the sexual instinet, above all others, has been developed
e H{-} ’?stl y the constant elimination of the least fit, and the subsequent

e fittest. It ought to be, therefore, no matter of surprise

that in the human race the sexual instinct is very powerful in man and
comparatively weak in woman,

_—
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Another matter must here also be noticed. The females of all animals
resist the advances of immature males, for the reason that the struggle of
the fittest has taught the races that the offspring of sueh advances are less
fit for survival than the offspring of the mature males. Any one who has
kept poultry must have noticed how soon cockerels make advances to
hens, and how persistently the latter refuse them, and how they punish
the cockerels for the attempts until their perfect maturity has been
attained. Considering these two great facts in animal life, it is not sur-
prising that masturbation is very common amongst boys, and compara-
tively rare amongst girls. Indeed, if we are to believe some authors, and
I must say I am inclined to do so, boys always discover the practice for
themselves, and very few of them are free from it. I am quite certain, on
the other hand, that it is rare amongst girls, and that it is generally
the result of direct contamination. Sometimes, however, they discover it;
for 1 have met with two instances of children, almost infants, one bein
only four years of age and the other six, where it was absolutely impossi-
ble that it could have been communicated to them, and in both of whom
it was found to be utterly impossible to check it. They were both of de-
fective intellect, a condition which I regarded as the cause of the masturba-
tion, rather than, as might be more generally held, that the vice was the
cause of the deficiency. I look upon it, in fact, as a reversion of moral
type, for no one can have watched the habits of monkeys without having
discovered that masturbation is almost universal amongst them in con-
finement. Whether it may be practised by them in their native woods is
not yet known.

etween the period of puberty and the time when young members of
the human race may legitimately follow out their instinctive tendencies,
there is a number of years during which the male glands are active, and
the males discover a method of relief. No such relief is wanted for the
female glands, for they discharge their products without it But if the
rudimentary instinct be once directed into this artificial channel, it is
often carried to great excess, and there can be no doubt that much mis-
chief is sometimes done to the economy. The most pernicious effects are
met with when the contamination reaches a congregation of young
women, as in a girls’ school. T have been consulted concerning endemics
of this kind in both boys’ and girls’ schools, and bave always found
the chief difficulty to be that of persuading those having charge of
the schools that the practice was a physical delinquency rather than a
moral evil; and that the best remedy was not to tell the poor children
that they were damning their souls, but to tell them that they might
seriously hurt their bodies, and to explain to them the nature and pur-
port of the functions they were abusing. In one instance, the head of a
very large girls’ school took my advice on this subject with the best re-
sults.

The evil effects of masturbation have been greatly overrated, thanks to
a reticence on the part of those who know all about 1t, and this ]“'1?5 P'f:"
mitted a disagreeable subject to fall into the hands of those who |Iva h:f
trading on the ignorance and misfortunes of their fellmy-bE_mfgﬂ- " t'”'?‘
case of men, it may and often does result in serious mischief, e;pema Y
to those of weakly constitution. In women, I believe it is not u_l:::n car-
ried to such an extreme as to do any harm, thuugh 1 llmte met w:_tl cases
where serious injury has resulted; and I am quite certain that g‘ll‘h? mri g
almost alwavs be induced to gi‘q“e the practlce up when H.. reasonable ex
planation is afforded to them of the risks attached to it. I have now
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under my care a lady who was educated in a convent in Belgium; where,
according to her statement, the practice was prevalent, and where she was
initiated into it at fourteen years of age. She voluntarily informed me
that she has continued it ever since, though she has married and borne
several children. She is now nearly forty years of age, and enjoys robust
health. But there is another class of case well illustrated by two patients
whom T have watched for some years. They are both slightly built and
rather delicate blondes. They were both corrupted at school early in life.
In one of them, an immoderate indulgence at a menstru_a.l period brought
on a haeematocele, which has ever since been a source of ill health, and has
rendered her married life infertile. In the other, a similar excess, soon
after marriage, induced a miscarriage; a repetition of her indulgence ex-
cited a heematocele, with perimetritis; and to the same cause, 1 am snfrﬁ
to say, we are obliged to attribute recurrent inflammatory attacks, whie

render her a chronic invalid. In neither of these cases has advice been of
the slightest use, even though couched in terms of the strongest kind ;
but I am bound to say that such a disappointing result is very unusual.

The method of practising the vice is usually by the finger, but devices
of a still more mischievous character have come under my notice. In
young children, masturbation is often associated with dgfective mental
development, and it should always be a ground for placing them under
special care. In all establishments where the young of either sex are con-
gregated, the system of separate cubicles should be employed ; and
children ought never to be allowed, under any circumstances whatever, to
sleep with servants. In every instance where I have found a number of

- children to be affected, the contagion has been traced to a servant. I
think it possible that in some inveterate cases clitoridectomy might be
beneficial, but I have never tried it.

Meatus Urinarius.—This orifice is apt to be involved by any inflam-
matory attack, either of catarrhal or specific origin, which may affect the
vulva. It is also sometimes the seat of a chronic inflammation, seen in
elderly women, which does not spread away from the meatus, and which
is the cause of great suffering. A few applications of nitrate of silver
generally suffices for a cure.

The most comm'on affection of the meatus urinarius is that for which
I have used the name of vascular growth, and which has been variously
described under the terms of “painful tumor of the urethra,” * urethral
caruncles ” (Simpson), &e. The term I have employed seems to me to be
the best, because the only constant features about these growths are that
they are always at or very near the meatus, and that they are always vas-
cular. As a rule they are painful, but I have seen many cases where the
patients were wholly free from pain. They are very common, and they
are not confined to any age after puberty; for I have removed them from
young women of twenty, and from old women between seventy and
Elght}’- They are always of a bright erimson color, bleeding on the
slightest touch, and they are generalﬁr pediculated, the attachment being
to the mucous membrane just outside, at, or immediately within the
meatus. Sometimes the attachment may be a few millimetres up the
urethra, so that only the apex of the tumor peeps out of the meatus,
The shape of the tumors is generally somewhat angular, many of them re-
sembling a cocked hat attached at one of its corners. I have never seen
one larger than a pea, though Madame Boivin and others figure them as
large as a bean, or even as a cherry. They are always very friable, so
that when seized by forceps they readily break up. As a rule, they give

——.
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rise to much pain and discomfort on micturition, and they may render in-
tercourse impossible. Sometimes, however, as I have said, they are abso-
lutely painless. For their relief, the only remedy is removal by scissors,
and care should be taken to remove a piece of mucous membrane along
with the base of the tumor, though even with this precaution they are
pretty sure to return. They are very frequently associated, in women at
the middle period of life, with the vascular degeneration of the mucous
membrane already described ; and, from a number of observations which
I have made on their structure, I have concluded that they have much the
same origin. The chief histological characters of these growths are the
abundance of loops of capillaries, irregularly dilated and having very thin
walls, with a singular deficiency of cell elements and fibrous stroma. I
have also seen nerve fibres in them., These facts explain a great many of
the features of these growths, and 1t is (1uite possible that they are pro-
gressive, in the same way as is the vascular degeneration previously de-
scribed; for their recurrence is not the recurrence of malignancy, but ap-
pears to be rather the invasion of another though neighboring district.®
I have seen no indication, however, that these growths ultimately cease to
recur; for almost the last case in which I have operated was one in which,
during a period of nearly forty years, they had been removed at intervals
of every four or five years.

I have seen the meatus the seat of a stricture which was the result of
cicatricial contraction. It was cured by slitting the urethra up for about
a third of an inch. 1 have also seen an encephaloid growth originate at
this spot, and after repeated removals destroy the patient,

Perineum.—Abscesses of the perinum may result from a chill re-
ceived by sitting on cold, damp ground, from violence, from injury in
labor, or from causes beyond the reach of discovery. The disease is to be
easily recognized by the hard, painful swelling, and by the agony which
ensues when the bowels are moved. These abscesses should be opened
freely and early, for they are very apt to open into the bowel and form
troublesome fistula in ano, requiring subsequent operation. The contents
have that peculiar feetor already referred to. Fistula resulting from peri-
neal abscesses are often very troublesome. I have seen them runnmg_uE
between the vagina and rectum, and opening into the latter canal as hig
as three inches from the anus. In such cases there is some risk in dl"-:ld-
ing the whole tissue by the knife, for I have seen troublesome bleeding
from an inferior hemorrhoidal artery. I have adopted Dittel’s elastic
ligature with great advantage in such cases. Itisnot unusual to find more
than one sinus, and then it is best to treat them one by one, as sometimes
the division of one will cure them all. Perinaal fistule may also result
from the passage of the contents of a pelvic abscess down alongside the
rectum or vagina, a condition which will be considered more at length
when I speak of pelvic abscess. 2-ns

Laceration of the perinmum is the almost inevitable result of a first
labor. Unless a painful fissure or a tender cicatrix be left from imperfect
recovery, it requires no treatment. A fissure may be either divided
or treated by caustic, and a tender cicatrix will be relieved by the oc-
casional application of strong carbolic acid and the use of an astringent
cerate.

——
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# The fact that they never reach any great size is in support of the view I h:;ua it
vanced, that they are feal]y mere dilatations of the capillaries from the atrophy of the

surrounding tissues.
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Complete rupture of the perinzum is generally produced by some of
the complications of labor which need not be referred to at length here.
It is a distressing condition, for it deprives the patient of the power of
exercising control over her motions, and it greatly favors the protrusion
of the pelvic viscera. With the precautions which are necessary to pre-
vent this accident, we are not here concerned, as they are within the prov-
ince of the obstetrician. The remedy consists in paring the edges of the
tear and fastening them carefully together. This should be done only
after the tissues have completely cicatrized, at least four or six weeks after
the confinement, for until then they are so {riable that they will scarcely
retain stitches. Care must be taken that the edges of the chasm are
smoothly pared, especially at the angle, for otherwise a bridge of union
may form, having beyond it a recto-vaginal fistula.

My method of performing this operation is as follows : Having had
the patient’s bowels well opened the day before, and the rectum washed
out just before the operation, she is placed on her back, and the thighs
held apart by two assistants, I then make two incisions about an inch
and a half long, just at the marein of the skin and mucous membrane, and
marking the edges of the torn perinseum. These will be more or less apart,
according to the depth of the tear. They should be nearly parallel, but
somewhat converging towards the coceyx. The knife is carried right
through the skin down to the subjacent tissues, and the rest of the oper-
ation is done by strong and sharp pointed secissors. These are introduced
just under the skin at the upper end of each wound, and are run under
the mucous membrane (ewtting nothing else), about half an inch from the
margin of the torn septum, so that the incisions run from each side in-
wards, meeting in the middle line, and forming a curve parallel with the
margin of the septum. The lower lip of this wound is then seized by dis-
secting forceps, and the mucous membrane carefully raised from the sub-
Jacent tissues as far as the edge of the rent, but not separated at that
edge, so as to form a flap hanging downwards., This flap is turned down-
wards and backwards into the rectum. A stout curved needle, armed with
strong Chinese twist silk, is then to be introduced about a quarter of an
inch from the centre of the skin wound on one side, and carried carefully
through the tissues of the septum till its point is within a quarter of an
inch of the middle line. The point is then to be brought out in front of
the flap and passed into the septum again, at about another quarter of an
inch on the other side of the middle ﬁne, and 1s then to be continued till
1t comes out at a point corresponding to its original insertion. The whole
success of the operation depends upon this stitch, so that the utmost eare
must be taken with it. Two other stitches similarly introduced, but tak-
mg a less deep_ hnlr.], are to be introduced, one in front of, and the other
behind the main stitch, and all three must be in front of the flap. The
sl';'tcii‘?h“ e then to be secured, beginning with the middle one, and they
:,nodu uiiIE;dhEL}, in the ordinary way. All such contrivances as chained
frequ(}a e :;1 L;;Eastare a source of great discomfort to the patient, and
Bl enilion ottt T Mever g
ity 5 method of operating, not even to the extent of a minute

The rectum should be emptied by a small enema every morning for at
least three weeks after the operation. The vagina should also be washed
out twice daily with some slightly astringent injection. The stitches
should not be removed until after the twelfth or fourteenth day. There
is not the slightest need to make the posterior or lateral inm’siaﬁa‘thmugh.
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| . . .
Bl i :}tl;:l E{E]}I\I ;rt';f.;er ani muscle, which have been recommended by Baker Brown
| If the case be seen immediately after the rent has been made, stitches

may be applied without any preliminary paring ; but this praz:tice has
never had a satisfactory result in my hands ; for in all the cases where |
have been called in to perform it, the tissues have been so bruised and the
edges have been so ragged, that a satisfactory union has never been |
effected save by subsequent operation, It is, however, worth trying.

III.—VAGINA.

Before proceeding to discuss the diseases of this part of the female
genital system it may be advisable to say a few words on the general
methods of conducting examinations of women, for this is a subject of
infinite importance both to patients and practitioners. Nothing shakes
the confidence of a patient so much in her attendant as to find that in
contrast with some one else under whose care she has been, either he dis-
plays a bungling want of readiness in making the examination, or that he

ives her an amount of pain to which she was not previously subjected.

First of all, let me say that some amount of discretion is required in
subjecting women to any process of examination, and for some methods
the extremest caution is necessary. In the case of an unmarried woman
I there should be the clearest indications for the necessity before it is,un-

B dertaken, and in the case of married women it is always advisable to know

i whether they have borne children,

One question I am often asked by practitioners—Do I ever examine a
il woman without the presence of a third person?—and I always answer that
el || I do so without hesitation and just as often without as with. That cases
have occurred where false charges have been made against practitioners
of improper conduct during examination there can be no doubt; but that
these should ever be made by women whose characters will bear investiga-
I tion is altogether unlikely, and this forms our best protection.

One condition of examination, however, should never be entered upon
without the presence of a third person, and this is the use of an anmsthe-
| tic; for even in the minds of the purest women there can be no doubt that
delusions oceur during the anmsthetic condition which retain strong hold
. of their waking moments, Any man, therefore, who administers an an- =
: sesthetic to a woman alone is like the priest who hears confessions in his. =
study—he deserves any trouble he may get into, either for his folly or his |
Crime. :

In making any kind of an examination, either for a male or a female F
patient, it is advisable not to uncover any more of the body than is neces-
sary. Thus,in making an abdominal inspection the bed-clothes should be
turned well down all but the sheet, which should be carefully folded down-
wards so as to cover the pubes, and the night-dress should be raised no
higher than necessary. This done, the eye should mark what points are {
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to be noted, the finger should percuss and palpate as lightly and as rapidly
as a complete examination will allow.

If a vulvar inspection is necessary, one of two methods of placing the
patient may be adopted—either on the back or on one of her sides. A
great deal has been written in favor of one or other of these methods, but
really each will be found of special service in special cases,

The objection to the position of the patient on her back is, that it in-
volves very much more exposure than is necessary, whilst, if mere digital
examination is wanted, it is much less convenient than the position on the
side. It is, however, very useful in bimanual examination, which really
cannot be completely made without the use of both positions. My usual
directions to a patient are, that she should lie upon her left side, a little
turned over on her face, her knees drawn well up and her feet placed well
forward. I then draw the dressings well back to expose the vulva and
anus, and placing the fingers of my left hand upon the right labium and
those of my right hand upon the left (or lower labium) I gently separate
them. This process enables the examiner to determine whether it is ne-
cessary to proceed to a vaginal examination. If there is such an amount
of discharge as to form a condition requiring investigation, then a further
process must be entered upon. If, on the contrary, the seat of the dis-
charge should be evidently at the vulva—as, for instance, in gonorrhcea—
further examination had better be delayed unless special precautions
against the infliction of pain be taken. During this vulvar inspection the
Fauent should also be asked to strain, as if at stool, and thus any pro-
apse or protrusion which she may have complained of will be made
manifest.

For a vaginal examination a numberless variety of contrivances have
been brought into use, but, as with all other instruments, here simplicity is
the greatest recommendation. 1 have therefore discarded all complicated
specula having blades and flaps, hinges and screws, and I find nothing
so satisfactory as the simple tube-speculum of Fergusson and the duck-
bill of ;M:U"I{}n Sims. The former I prefer made of toughened glass (de
la Bastee's), and without the silvered coating. The clear glassis quite as
good for the purpose of examining, whilst the absence of the varnish lets
the examiner know at once if his instrument is quite clean and free from
chipping. Both these conditions are very essential, especially the latter,
oot sy done by sho oipped sdge of a speoulam. T
pain, and this consists i : T A Iiee knack is required not to give

I, In pressing the long lip of the tube against the
perinéum, gently rotating the instrument during its upward passage.
]]i‘;:-tr Iﬂ.lr E;a;ﬂi?ll.ﬁurpm_ms I-TWG ?{zes are enough, one for women who have
who have borne éh?lzi;tl:ﬁ M m;; S e, Sud. onie Soriihnss &
i t,'an] e } and five-eighths, Tt is useful also to
B wo lengths, especially the larger size, and those
| are three inches and a half, and five inches and a half
in ]E“Et}l- The short, wide specula are very useful in many operations;
indeed, in vesico-vaginal fistula T prefer them to all others, ,

These specula are by far the best for displaying the condition of the
ﬂls am.il cervix in the great majority of women, and they enable us to see
:1‘:““{;;‘1'3“?15:22 T?Uﬂ{ﬂlﬂ spri’nce of the vagina either during their inser-
b al, but 1t must not be supposed that they will do for

ry case, for that is not true of any instrument. Indeed I have had
one patient whose os uteri I have tried several times to hrir:g SIS i
with a variety of specula, and have never yet succeeded,
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T IHE The duck-bill speculum is an extremely useful instrument for inspec-
|l tion of, and operations on, the vaginal walls, and, in some exceptional
cases, for examining the os and cervix. It also has the further advantage
: that it can be introduced easily and without pain. Its smaller end can
| be used for examining the rectum. All specula, before being introduced,
' should be well greased, and the best material for this purpose is undoubt-
edly vaseline.

Digital examination of the vagina requires very little to be said beyond
the cautions, to grease the finger well, as much in the interests of the
praetitioner as of the patient, for the avoidance of poisoned fingers; and
to introduce the finger very slowly and gently under all circumstances,
but especially when the patient is a virgin, or where tenderness is com-
plained of. In the ;i);reat majority of instances, and especially to the
skilled finger, digital examination reveals as much as can be learned
through the speculum, and often more. To introduce the speculum in a
case of suspected cancer is generally unnecessary and often mischievous,
on account of its causing hsemorrhage. In displacements the speculum
i | is of course wholly valueless, and its use will be found to diminish in pro-
: portion to the surgeon’s experience, and finally to be employed chiefly as
1 a means of treatment,

| It is impossible, by mere description, to convey instruetion in the mat-

| ter of diagnosis by the finger-tip in the vagina. The first thing for the

| learner to do is to make himself familiar with the normal parts, and espe-
| cially to be able to recognize the position and size of the fundus. This

; done, he will readily discover the presence of abnormal fulness in front or

| behind, or any deviation from the proper direction of the uterus. Let

: him bear in mind that the os and cervix should point slightly backwards,

| and that the fundus should be felt above and in front of the cervix when
il I the bladder is empty, and he will save himself much trouble. Behind the
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cervix nothing should be felt if the rectum is empty. The uterus should
yield freely to pressure, upwards, forwards, or backwards; and any devia-
i tion from this rule is to be earefully noted. 5 )
ki Bimanual examination may be made in the same position (patient on
left side), and many useful facts may be noticed with the right fore-finger
in the vagina and the left hand over the abdomen. In this position the
_ patient strains less than when she is on her back, +am_i if ther_e be a smfxll
| tumor rising, or which has risen out of the pelvis, its relations and its
mobility can be readily determined. In this position, also, the position
of the uterus with reference to a tumor can be usually very easily made
out, especially if the patient be anmsthetized. When the patient is upon
her back the conditions of the broad ligaments, the existence in them of
any effusion, and, if the patient be not obese, the condition of the ovaries
can be readily ascertained. :
- Rectal examination, both when the patient is on her side and on her
il | back, very often gives material assistance in our diagnosis, especially in
& cases of hsmatocele and other effusions in the broad ligament, especially
! when the effusion is on the left side, when the effusion may be felt sur- :
rounding the rectum likea ring. The posterior surface of the uterus may
also be explored in this way, and the position of a myoma may be made
ut. . U
| b Examination of the uterus by the sound is a method which must be &
Ll | employed with great care; and so much emphasis must I lay upon this,
" that I must admit that there is a great deal of probability in the state-
I
|

D
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ment of some authors, that the sound is an instrument which has probably
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done as much harm as good. In the hands of the experienced practitioner
its use is but rarely required, and in the hands of the inexperienced it
should rarely be found. For the diagnosis of mere flexionsand versionsit is
not needed, and its use should be almost confined to those cases where it
is necessary to know the relations of a tumor to the uterus. Here it is
useful in three ways: it may show that the cavity of the uterus is of
unusual length; it may show what bimanual examination may fail to
make clear, that the uterus is closely associated with, but is not involved
in, the tumor; or it may show that when the tumor is moved above the
pelvic brim, that between the tumor and the uterus there is a pedicle, this
being indicated by the greater or less readiness with which it moves with
the tumor, For the mere measurement of the uterus the sound is rarely
required, unless it be in cases where it is considered desirable, for legal
purposes, to fix the date at which a suspected confinement has probably
occurred, For the diagnosis of simple subinvolution it should not be ne-
EESSEPJ’. -

The best form of the instrument is a slender rod of soft nickel, nine
inches long, with an olivary bulb exactly five-thirty-seconds of an inch
in diameter, and with a mark two and a half inches from the end, to in-
dicate the normal length of the uterus, From four inches from the bulb
to that enlargement it should be bent into a gentle curve of about
eight inches radius. There should be a round button for a handle, cross-
cut on one side, to show the direction of the curve of the instrument.

There are two golden rules for the use of the sound : never use it on
the first occasion of seeing a patient; and never until it is perfectly certain
the patient is not pregnant.

In some exceptional cases, as when there is a tumor or other sub-
stance in the bladder, or when there is atresia vagine, important infor-

mation may be obtained by passing the sound into the b adder, and an
index-finger into the vagina or rectum.

InFrLaMMATIONS AND ULCERATIONS.

What I have said already of the inflammations and ulcerations seen on
the vulva may be taken as also applicable to the vagina.

_ 1 have, however, to record a case unique in my experience, and of a
kind not mentioned by any author known to me, and which I regard as
one of lupus affecting the vagina. The following notes are taken from
the hospital case-book : Patient 32 years of age ; after a confinement
seven years ago, she began to have sores inside the passage, and when the
child was only four months old her milk disappeared, Tt had never been
very abundant, and during her short lactation her health had become very
bad, and she had become very much emaciated. After some months she
again became pregnant, and then her health improved, and the sores
healed up. The same order of events occurred after her confinement as
have been already described, and this has been repeated in two subsequent
pregnancies. She has been under treatment at various hospitals, but has
never obtained any marked relief. When the sores are in existence she
a.lwad,'s gets very thin and out of health,

, Un examination, I found little masses of tubercle existine in ¢
glistening cicatrices of old uleerations of the mucous L@%lﬁfﬂeﬁm?ﬁﬁg
Present ulcers possessed no such masses, and were mostly curiously linear
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. 1i|!' scores, entering the mucous surface in an oblique direction, and leaving
I one lip of the score like a flap, under which the ulceration was going on,
| Three or four of these flaps were lyin&r almost parallel to each other,

_‘| fﬂrmlng in this way a series of fringes. The edges of the ulcers were not
| indurated, and the discharge from them was a thin, watery pus. I put

the patient on a treatment of cod-liver oil and arsenic, and applied nitrate
of silver locally. She improved in health, and then becoming, I suppose,
| pregnant, she was lost sight of,
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Tumors AND PRoOLAPSES.

_..._...-

| All the tumors usually met with in the vagina have already been
l dEEGE‘le{% in connection with the vulva, except papilloma. This disease
| consists in an alteration of the mucous membrane, whereby the papillary
]
|

e e

elements are greatly hypertrophied. It is found most frequently to affect

f
| the vagina just within the vestibule, but I have also found it on the nym-
ph#, and the area affected is generally not very large. It appears red

and velvety, bleeding easily, and it is exquisitely tender to the touch. If

| carefully dried, its nature can be recognized by the minute finger-like pro-

- i cesses into which the papille have become elongated. If a piece be
|
|

removed and examined by the microscope, it will be found that the inner
structures of the papilia are chiefly affected, the connective tissue, stroma,
the nerve-fibres, and the vessels, being all thickened, whilst the epithelial
covering appears to be quite normal. The papille are not only elongated
and thickened, but they become branched and even dendritic. The chief
Hil symptom, pain, is clearly due to the pathological changes, and it is often
il i| | : so acute as to render the patient’s life a burden to her. I have seen
|

many cases of papilloma set down as vaginismus. The disease may ocecur
at any age, and can be treated effectually only by complete removal,
either by causties, such as the red-hot iron, terchloride of antimony, or a
saturated solution of chromic acid ; or, better still, by the use of sharp-
curved scissors, , e
Epithelioma, when met with in the vagina, is usually an extension of
the disease from the cervix, but sometimes it arises in the vagina inde-
pendently, its most common seat in this case being the flexure at the pos-
| terior wall. It generally perforates the walls and produces a fistula.
i A very unusual form of vaginal tumor is seen in the occurrence of
myoma, or fibro-myoma of a polypoid form. Such a case presented itself
at the Hospital, in October, 1878, in which the growth was as large as a
Mandarin orange, protruding from the vulva, and attached by a thick
il pedicle to the vaginal wall within the left labium, and near to the poste-
rior commissure. It was readily removed by the scissors. It had been
il growing for a long time, was very hard and solid, and presented all the
o characters of ordinary myoma. : :
R Dr. L. A. Neugebauer has collected thirty-four guch cases from various
s | sources, and in a paper on the subject (Prager Vierteljahrschrift, 1877),
B |' concludes that vaginal polypi are naarliy; always myomatous, very rarely
|

sarcomatous; that they occur with attachments to all parts of the vaginal
walls, and that they are not confined to any special period of life.

| In speaking of the various forms of prolapse which affect the vagina,
it | I have adopted a slightly different nomenclature from that generally in
Li use, but 1 think the additional convenience n classification more than
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compensates for the innovation, I propose to class all these displacements,
with one exception, under the name of varrin_ucele_, and to define the variet
by prefixing the name of the structure specially implicated. Thus by far
the most common of these prolapses is the eystic vaginocele, which con-
sists of a distention of the trigone of the bladder, accompanied generally,
and I believe always in the first stage, by thinning of the wall. In the
milder forms it consists of an oval swelling, which may be visible on ex-
amination ouly when the patient strains, or when the bladder is very much
distended ; or it may form a permanent tumor, extruding from the vulva,
with the mucous membrane transformed almost into skin, the wall of the
bladder very much thickened, and then it generally is a source of consid-
erable discomfort. This prolapse is, according to my experience, mainly
due to the habit, so prevalent among women, of retaining the urine in the
bladder until it is over-distended. The differences in the anatomiecal rela-
tions of the bladder in men and women give rise to very different habits
in this respect. In the former, the neck of the bladder and the trigone
are firmly supported, so that over-distention can be accommodated in the
upward direction only, and the weight of the superincumbent viscera
makes it much sooner painful than in women. In the latter, a large
amount of accommodation for over-distention can be obtained by dilata-
tion of the unsupported lower wall, especially if the vagina has been dilated
by the birth of children. Our social habits make it much easier for men
than for women to empty their bladders with sufficient frequency, so that
women become accustomed to employ their additional accommodation at
the expense of their organs, and the trigone being mechanically the point
of least resistance, it becomes gradually dilated. As this dilatation pro-
ceeds, it becomes more and more difficult to empty the bladder completely,
so that ultimately a residuum of urine is retained at the point of dilatation,
which decomposes, and gives rise to chronic catarrh of the bladder, reduc-
ing the patient to very much the same condition as we find in men with
enlarged prostate. This inflammation chiefly affects the dilated sac, so
that the walls become thickened, and, finally, the vaginocele becomes
irreducible. In private practice, cases so bad as this are very rare; but
in hospital practice we see them frequently, their prevalence there being
due to the extreme carelessness of women in the lower rank of life about
the proper performance of their functions, In the earlier stages of this
form of prolapse little inconvenience is experienced, and the patient is
generally made first aware of it by the sudden discovery of the lump, If
she applies for advice then, and is properly treated, the deformity is very
easily cured, She must be instructed never to allow the bladder to remain
for more than eight hours without being emptied, and not so long as that
if she can manage it; and she must be provided with a properly fitting
support. This consists of the smooth ebonite ball pessary, made for me
b_',ai Krohne and Sesemann, which has no holes in it, and which is fitted with
3‘ -?:DISI of very strong whipcord. The old-fashioned ball pessary was fur-
nished with a number of holes, through which mucus flowed, and, becom-
Ing decomposed in the cavity, gave rise to the most offensive foetor, If
zgﬁdlﬂiﬂtfiﬁi{; I;mt properly fastened and made of very strong flaxen whip-
; i .rea.l:, and then in all probability the patient will wear it for
Some years without removing it. The ball should be removed ev ight
the vagina well washed o i i Pl sl
: ut with a lotion of one per cent. of permanga-
nate of lime, and the pessary replaced in the morning. By a perseverance
;E t:&z;:zztin&:;t. I;.'gr Bfnlm months, or even years if necessary, every patient
at least made comfortable, and the great majority of
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|
| : | cases may be permanently cured. In the worst class of cases, where there
11 is a chronie catarrh of the Lladder, this must first be cured by injections
i into the bladder, of solutions of one or two per cent. of neutral acetate of
| lead, thai bladder being first completely emptied of urine. This treatment
| may easily be carried out by the patient herself after she has been taucht
how to pass the catheter. If the protrusion be irreducible, and the incon-
[ venience caused by it be very great, I should not hesitate to remove a
1

piece of the whole thickness of the wall of the bladder, of appropriate
i size, and close the wound as in a fistula. But this is manifestly a form of
I treatment to be reserved for the very worst cases only, and for others 1
i do not believe that any operative measures are necessary. A variety of
ingenious proposals have been made for the cure of eystic vaginocele, all
depending on the principle of removing a piece of the vaginal mucous
membrane, and by bringing the edges together temporarily to diminish
f the prolapse. 1 say temporarily, because for any permanent purpose all
l such operations are a delusion and a snare, on account of the practically
' unlimited extensibility of the vaginal mucous surface as long as the pro-
fivs I ducing causes are at work.
| | Recto-vaginocele is of the same character, and is produced by much
l i t!m same kind of habit, in the matter of neglect of the periodicity of fune-
e tion, as cystic vaginocele. The terrible carelessness of the majority of
fl English women about the evacuation of the rectum is searcely eredible,
| and can only be fully understood by those who have had experience in the
|
|

' out-patient room of a hospital for women. Many women do not have
! | their bowels opened oftener than once in ten days, and to accomplish this

they require some purgative. Like every other habit, the use of the
| I purgative grows with the need of it, until we cease to wonder at the story

of the patient who used to take a breakfast-cupful of pills once in every

six weeks. Regularity of intestinal evacuation is a mere matter of habit,

and there is very rarely any need whatever for the habitual use of aperients,

I always instruct my patients to retire to the closet immediately after

breakfast, and never to omit doing so. For the first week or two the

efforts may be futile, and it may be necessary to direct the use of a sup-
pository of gamboge or aloin about half-an-hour before breakfast, or the
use of a small enema, But perseverance will enable these artificial aids

i to be dispensed with, and if once the habit is fully established it is not

easy to discontinue it. The use of the ball pessary, formerly deseribed,

will greatly assist in the cure. In some specially careless women we find
- both eystic and recto-vaginocele. : :

1 Entero-vaginocele is where there is a vaginal prolapse behind which
| there is intestine. This is oceasionally met with simply as a distention
| of Douglas’ pouch; but in the great majority of the cases it is associated

il with complete protrusion of the uterus and inversion of the vagina, a con-

il dition which will be spoken of in connection with the displacements of

i the uterus. .

Vi Occasionally the canal of the urethra becomes dilated so as to form
i
|

e

| a small oval tumor, giving rise to considerable discomfort by weuiil:g
| the patient’s dress with the small quantity of urine it contains, a lew
minutes after she has ceased micturating. The dilatation may also be
accompanied by chronic urethritis. A speedy and safe cure may be ef-
fected by removing an elliptical piece of the mucous membrane, with its
. long axis in the direction of the urethra, and bringing the edges together
F by stitches. ! .
In the Lancet for 1875, I recorded a case of sacculated dilatation
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of the urethra; which closely imitated a cystic va.gmﬂcele of '!;he lwa:ﬂézif

type, and which forms, so far as I know, an affection not previously

ibed.

Sﬂl‘l;iﬁml B., mother of a large family, had suffered for ma11y1 }?eil]rj f;?:}ﬁ
protrusion from the vulva, about as large as ap_egg,f e_xceef{ 12{_.&” 111}5 et
and quite irreducible. She passed large quantities ol very 1etid p 1
the bladder. The protrusion looked like an ordinary cystic vaginocele,
was very hard, and when firmly pressed a large quantity of feetid ammo-
niacal pus escaped from the urethra. It was clearly, therefore, ]:1101; alm
ordinary eystocele, but probably a sacculation of the urethra, and the on i
benefit to be obtained was by its removal. She was accordingly place
under ether, and the lower half of the protrusion was removed by a cut
of the scissors. This opened a large cavity lined with thickened corru-
gated mucous membrance, and at the bottom of it I found an aperture in
the lower wall of the urethra, about half way between the external orihice
and the neck of the bladder, large enough to admit a number 9 or 10 ca-
theter. The whole of the lining membrane of the sac was removed, and
the cavity closed by deep sutures. The wound healed rapidly, and a com-
plete cure resulted. My only explanation of this remarkable case is the
supposition that the sac was congenital. ) . :

] Wounds of the vagina are always the result of direct violence, which

may be either accidental or intentional, or, in a few rare cases, the result
of surgical incompetence. 1t has fallen to my lot to see a considerable
number of cases of such injury, and some of these cases were of extreme
interest both on surgical and medico-legal grounds. Of those which were
accidental, T have seen two cases in which the injury, in one case fatal,
was unquestionably due to the patient’s falling, whilst in a semi-sitting
position, upon an upright stem. In both cases the injury was at the flex-
ure of the vagina behind the uterus, and in both cases I think the perito-
neum was injured; but as one recovered, this is, in that case, a matter of
conjecture. In the other, death took place in five days from peritonitis,
and a small fragment of the patient’s dress was found in the peritoneum.
No other organ was injured.
- Sometimes we have serious ruptures, in a few instances known to
be fatal, inflicted during coition, where the male organ has been dis-
proportionately large ; but the chief trouble with these marital rup-
tures is, primarily, the hsemorrhage, which may be serious, and, second-
arily, the interference with their healing by frequent repetition of inter-
gourse.

Of the cases of intentional wounds of the vagina, the most common are
those in which the injury is done during an attempt at another offence,
the procuring of abortion. This crime is becoming fearfully common in
our manufacturing centres, and the difficulties which present themselves
in procuring convictions, render nearly all the efforts of the police ineffec-
tual to stop it. The instruments employed in this nefarious practice are
nearly always improper and dangerous, so that every now and then we
find death occurring from a punctured wound of the vagina, injuring the

eritoneum. As these wounds are always small, and as the examination

. 18 usually made some days after their infliction, much care is required to
find them in cases where there is suspicion. They are nearly always
behind the uterus. One horrible case of intentional wounds of the vagina
came under my observation many vears ago, where a man murdered his
wife during her drunken sleep by pushing a walking-stick up her vagina,
through the posterior flexure and up through the liver and diaphragm.

——
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Many of the other abdominal viscera were greatly injured, and the woman
dlftd' from hiemorrhage and shock. The case of course came before the
i criminal courts, and, hardly credible though it may seem, an eminent
physician was actually obtained who gave evidence that the wounds
| might have been suicidal. The jury, however, convicted the prisoner of
murder.
|" There are a few rare cases on record, and it is fervently to be hoped
| that they will grow rarer as the practitioners of medicine become better
| educated, where wounds of the vagina have been made by the use of
f obstetric implements in the hands of unskilled operators, or in the hands
| of operators whose skill has been undone by intemperance, One such
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F case I have had the misfortune to witness, in which there is reason to be-
i lieve that a blade of the forceps was forced through the posterior flexure
i of the vagina. The expulsive efforts of the patient forced down the
F
L

intestines through the wound; and the post-mortem proved that the
il attendant must then have torn down almost the whole length of the
4 intgstine, stripping 1t from the mesentery, and a.ctua]lg' dragging the
| LIt ~ peritoneum oi_zf the kidneys and posterior +a,hdmninal walls. Strange to
il say, at the trial, a long array of skilled witnesses appeared for the de-
i fence, some of whom were hardy enough to declare that the procedure
was a proper one under the circumstances, and that if they wrote books
| they would not hesitate to recommend it. The conviction and senteuce
8| which followed showed that the judge and jury were of a different
o opinion. :
LR The vagina is apt to be ruptured during labor by the continuance of
: a disproportion between the canal and the foetal head, but there can be
little doubt that Dr. McClintock is right when he says: “ Qn very many
occasions the vagina has been torn by attempts to force the Lhand into the
. uterus for the purpose of turning the child, or of rectifying some real or
i fancied malposition of the head. It has alsobeen lacerated by the prema-
! ture or unskilful use of the forceps.” The treatment of all such cases is
' clearly laid down by MeClintock, and from it I think there can be no ap-
peal. Having made * sure that no portion of gut has prolapsed through
the rent, we should next endeavor to place the edges of the laceration as
accurately in contact as can be done under the circumstances.” Under
no cirewnstances whatever can cutting the intestines be justified, for Me-
i | Keever's celebrated case can always be quoted, in which, when it was
i found that four feet of intestines protruded and could not be returned,
I
|
i
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[ the intestine was left alone and sloughed, and the patient recovered with

. a feeeal opening into the vagina. ;
| In cases of c(l}_?ﬂp:: irreducible entero-vaginocele, the wall sometimes
il ruptures from sudilen strain, and the intestines may be protruded, as in a
\' case narrated by Die¥Febling, of Leipsic, in the Archiv fiir Gynacologie,
Vol. VI. p. 103, a tase which _has obtained some notoriety from its having
F- been adduged in court f'ﬁ widely-known obstetrician as an instance in
l'- support of the practicd®of cutting off protruded intestine in cases of
\ vaginal wounds, though it was hardly found to be applicable in that

i1yl direction.

il Foreign bodies in the vagina are either such as are placed there by the
i silly practices of young women of a libidinous tendency, or such as are
left there, having been placed by a medical practitioner, by the careless-
ness and inattention of the patient. In the first class the most extraor-
i dinary substances are found, such as hair-pins, tooth-picks, and shaving-
brushes, and sometimes these have been allowed to remain in their unex-
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pected position for years, the_ shame of thﬁ..pa.t:lent hmde:ru;g _I;er_fmm
asking for advim?bllmtil some disaster happens which renders further con-

impossible. ’ .
ceallme::e mﬂt repeatedly with cases where intra-vaginal supports of vari-
ous kinds have been left unattended to in the vagina for years, until seri-
ous aceidents have arisen from their presence; and there fore in introducing
anv kind of mechanical contrivance into the vagina, care should be taken
Lot it is of a kind which the patient can remove and replace her-

either : :
self, or injunctions should be given that she should have it seen to
from ti o time. Some yeafg.ago a woman came to me in a deplorable

\a\l worn for seventeen years, without hav-
ime. 1t wasone of the hollow box-
y a screw plug. This plug had
grown into the hollow till it
pessary was coated with cal-
1ess, 50 that it was not only
bdifficult to make out what

j:a]ui removed it in pieces,

state frgma pgssary which sh
woved during

ﬁﬂ pessaries, closed thé e
ut, and theM bladde
forpfed a large polypus. e outside of

careous matter nearly half an ipch in tifi
difficult to remove the pessary it it was

it was. 1 broke it up by meays ofeg litho ‘

discovering, as I did so, the pply gr of the bladder, which was

fortunately not injured. - .| , v
left unattended

Shelf pessaries are very fisKy e
twice occurred in my practice owing to the negi
1

and accidents have
of, the patients in

i

presenting themselves forfingpection at interval atient, a very
stupid Irishwoman, presentedfherself two years r b had placed a shelf
ssaty for an enormous entero-vaginocele, and 1 f::ruh‘q that she had a
arge hole into her rectum, ad another into her bladder.' She, however,
expressed herself as pm*Fee,'f;'l 'satisfiedyand declined all operative interfer-
ence. IKvenring pessaries are not free¥rom danger if neglected; indeed,
no pessary is, S

" Vaginal fistulee, when not due fo cancerous ulceration, are always
caused either by an acute laceratipn Jof the wall, or, what is much more
frequent, by the confipnous and long-sustained pressure of some neglected
instrument, or of the'fy ﬂ ygag,in labor.  The latter is by far the most
frequent of all the cauges ¥ and the'ob®fact that very few operations for
vesico-vaginal fistule areé paid for, is sufficient to show that very many of
these cases arise either from neglect on the part of the patient or of the
patient’s friends to procure efficient assistance at the labor, or from an in-
excusable delay on the part of the accoucheur in assisting the natural
efforts by instrumental interference. In some cases, however, a fistula
seems inevitable, for every now and then we meet with a case where the
labor has been comparatively short, yet where the separation of a slough
leads to the establishment of a fistula. In the humbler class of patients,
a great majority of the cases oceur in primiparse, and are unquestionably
due to the patient’s concealing, as long as possible, the fact that they are
in labor, they being unmarried. One case, which I utterly failed to im-
prove i any way, had the whole vagina destroyed by sloughing, so that
the rectum, ureters, and uterus opened into a common cloaca about two
inches deep, with walls of cartilaginous hardness. In such cases the dam-
age 1s nearly always very extensive and very difficult to remedy. In mar-
ried women, especially in multipare, the fistule are generally of a differ-
ent stamp altogether, arising usually from pressure of the bladder between
the fetal head and the sharp angle of the symphysis pubis, The slough
in these cases is seldom extensive, and is usually situated high up. The
subsequent aperture looks as if it had been punched in the septum, and
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this is by far the most commen form of vaginal fistula. Sometimes it is
i so high up t}mt the aperture is within the cervix, constituting the variety
of utero-vesical fistula, Such fistule are very difficult to remedy; and in
] one case where 1 assisted the late Sir James Simpson, he was obliged
4l ultimately to close the cervix and allow the patient to menstruate through
| the bladder, a course which was found to Ee accompanied by no great
il | disadvantage, whilst it had the very obvious recommendation that it
il most effectually prevented any recurrence of the cause of the fistula
i yet, singularly enough, a case is narrated by Mr. J. R. Lane where a
mt o patient became pregnant after this operation had been accomplished, to
ik all appearances with absolute completeness.* Cases of urethro-vaginal
i fistula have been mentioned, one case being notable as having occurred
: from the injury to the ureter by the needle used to close a utero-vesical
fistula in the hands of Dr. Bozeman. The late Professor Simon, of
L Heidelberg, had a case, which I saw, where a urethral fistula was left
| in the median wound after an ovariotomy, and which he cured by the
SILE bold and radical step of removing the kidney corresponding to the injured
i ;g;tler. The case is narrated in his * Chirurgie der Nieren,” Erlangen,
b I 2.
l:' Urethro-vaginal fistulee are rare, and, in my experience, are always
the result of direct injury. In one notable case which has recently been
|. under my care, a surgeon performed a somewhat eccentrie lithotomy on a
| ] atient by slitting up her urinary tract from near the meatus urinarius as
|
i

ar as the cervix uteri, leaving only about a quarter of an inch of urethra
! l intact. To close the large aperture as far forward as the neck of the
' bladder was an easy matter, and I succeeded at the first attempt; but

to close the neck of the bladder and urethra required many repeated

trials. I did not succeed until' I made a false urethra to one side of the

—

} original eanal, by passing a drainage-tube into the bladder, a process
which was an original idea on my part, but which I find was proposed
| long ago by Baker Brown, and others. This operation was perfectly
successful, and the patient, after having spent nearly ten years of her
life on a bed-pan, can now retain ten or twelve ounces of urine. The
' case is detailed in the Transactions of the Obstetrical Society of London
{ for 1876. o
He Recto-vaginal fistulee are not very common, unless of cancerous origin,
only three having come under my notice, and of these, two were the re-
L sult of neglected pessaries. The third seems to have been the result of
tertiary syphilitic disease, and was associated, as these fistule often are,
| with stricture of the rectum. j
| However caused, with the exception of the cancerous cases for which
' i there is no cure, all fistule depend for their remedy upon very simple
|
|

principles, in the carrying out of which, however, very considerable in-

nuity is often required on the part of the surgeon. These are, that the
edwes of the fistule shall be carefully and smoothly pared through the
' whole thickness of the wall, that the edges thus treated shall be carefully
F and accurately adapted, being secured by some material which shall not
! ! ent its way rapidly through the tissues, and that when the bladder is im-

e S S

I plicated the urine shall be allowed a free and constant exit until the
| wound is healed.

P il

| * Jobert de Tamballe's plan of slitting up the cervix in order to reach the opening
B | -—in other words, anla.rg'inI;: the fistula—will sometimes be found of great service.
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For the first part of this process, no instruments are equal to the
variable knife of Marion Sims and the jointed scissors of Heywood Smith,
1 can scarcely imagine any accessible fistula which could not be treated
by them. For the adaptation of the edges, there is nothing so good as
pérfectly annealed silver wire, seuzureﬂd by Aveling’s tube and shot Tr:
rangement, or by simple twisting. For the passaigu of the sutures, by
far the best needle is one which does not, as far as I know, bear specially
the name of any gyn®cologist, but which is a marvel of neatness and ef-
ficiency, and may be called the variable tubular needle. It is supplied by
Krohne and Sesemann, or Mayer and Meltzer, of London, instrument-
makers whose names I mention because they are peculiarly successful in
the manufacture of gynwcological apparatus. It is provided with twelve
points, having various lengths, directions, and eurvatures, so that there is
scarcely any direction in which a stitch may not be passed ; and from a
drum at the end of the handle a continuous length of wire is passed by
means of a milled wheel. This needle has been to me of the most signal
service. The specula required for such operations are very various. The
most generally useful are the duck-bill specula of Sims and Simon; but I
have often found an ordinary tubular speculum quite as good as any
other.

Upon the use of the catheter after operations for fistula, opinions dif-
fer; but I can only express my own strongly in favor of it, if used with
proper eare; but sometimes recto-vaginal fistule are met with as the re-
sults of tearing of the septum during labor. These are always small in
size, and situated just within the sphincter. They are troublesome to
cure, and the easiest way to deal with them is to make the opening free
by dividing the perineum up to it and dealing with the case as for peri-
neorraphy. I have seen a careless nurse push a catheter so far in as to
pass through the wound, and I have also seen a wound torn open by over-
distention of the bladder some days cven after the stitches had been re-
moved. The safest and best catheter is the self-retaining convolvulus of
Mr. W. D. Napier, having one of his movable balls run on it outside, to
prevent its being passed in too far. This instrument is one of the most
ingenious surgical contrivances 1 have ever met with.

Recto-vaginal fistule require the rectum to be very carefully emptied

" by enemata every day, or even twice a day after the operation, for any
strain by engorgement will prove fatal to the success of the operation.
Stitches should never be removed till the tenth or eleventh day, and even
then it must be done with care. The injection of a little milk into the
bladder or rectum will at once display any leakage. In cases where there
18 such destruction of tissue that no hope can be entertained of repairing
the organs by the ordinary method, closure of the vagina may yield some
amount of comfort to the patient, especially if the defect be in the recto-
vaginal septum. It is, however, but a clumsy expedient, and every other
pla_n w}p‘ch ingenuity can suggest should be tried before recourse is had
to it. The closure may be complete or only partial—that is to say, enly
just below the seat of the fistula, according to Simon’s plan of kol-
pokleisis,

Occasionally we find that peri-uterine haematoceles which have suppu-
rated, or collections of matter in the broad ligament, discharge through
fistulous tru.n‘::lcs ito the vagina, and become sources of great danger. I
hM'ﬂ_fDund it ah'_-'ays best to secure free drainage from the cavities by
opening u .tl}e fistulous passages; and for the purpose of avoiding hwem-
orrhage, this is best done by the elastic ligature passed by some such
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arrangement as that devised by Mr, Allingham. In the first volume of
the Lancet for 1871, 1 have detailed such a case.

Vaginismus is a term which has been greatly abused, for it has been
made to stand sponsor for a great deal of ignorance and insufficient exam-
ination. When the word was first coined by my friend Dr. Marion Sims,
he evidently meant it to apply to those cases in which the orifice of the
vulva is so hypermsthetic as to render the patient wholly unfit for her
sexual functions, but in which no other explanation can be offered than
that of a mysterious spasmodic contraction of the sphincter vagina mus-
cle. Even in such cases it can be regarded only as a symptom, and not
as a disease; but as at present employed, especially in a recent English
text-book, it is elevated into a distinct position in nosology. When a
woman complains that intercourse lLurts her so that she cannot submit to
it, the surgeon may at once make up his mind that there is some definite
cause for her condition, and that if he looks with sufficient care and with
the eye of experience he will surely find it. I have had a large number
of cases sent to me as vaginismus, for the purpose of having the operation
of division of the sphincter muscle performed, but I have never yet per-
formed it; for the simple reason that I have always been able to find a
more tangible cause for the patient’s distress than the hypothetical con-
traction of the sphincter musecle. By far the most common causes of the
patients’ sufferings in these cases are the fissure resulting from marital
rents, or too frequent intercourse, resulting in excoriations of the nymphze,
or chronic vulvitis, The great majority of these cases are cured by the
use of simple cerate and the restriction of intercourse within moderation.
Other cases will be found to be due to painful warts, urethral caruncles,
or patches of the vascular degeneration of the mucous membrane already
deseribed. This latter cause is especially frequent near the climacteric
period, and a patch the size of a millet-seed will be found enough to give
excruciating agony. A few months ago a lady came under my care from
one of the northern counties, upon whom it was proposed to perform
division of the muscle. I found a small patch, touched it with carbolie
acid, advised her to use cerate, cautioned her that the symptoms would
probably return in a few months, and that they would need fresh appli-
cations of the acid; but up to the present moment she is perfectly free
from all discomfort. Cases of true vaginismus may occur, but I must ,
assert that as yet they are quite unknown to me; and it seems just as
reasonable to set cases of acute retinitis down under the prominent symp-
tom of photophobia, as to class the cases I have referred to under
vaginismus, : .

Malformations of the vagina are brought under our notice chiefly at
three periods of er—durinf infancy, at puberty, and at the time of mar-
riage. Those seen in early life are chiefly such as are confined to the ves-
tibule, though occasionally a case of atresia is brought to us in an infant.
In such a case, the advice always to be given is to wait till puberty, for
before that time nothing can be done with safety or advantage, and it
must be borne in mind that until that time no exact decision can be ar-
rived at as to whether the case is one of mere closure of the canal or of
congenital absence of the more essential organs, 1

At the time of puberty, or more usually at the age of sixteen or se;?nt;
teen, the cases of malformation brought to us are nearly all those in w lﬁ
the internal organs are normal, but where there is some _hindrance to the
escape of the menstrual fluid. In these cases, attention 1S us?ually at-
tracted by the extreme pain the patient suffers at the monthly intervals,
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without any corresponding external appearances; but sometimes even this
is not sufficient to induce the parents to seck special advice, and the poor
ohild mav have to endure her miseries for a year or two until the discov-
ery of an abdominal tumor thoroughly alarms them. It will hardly appear
eredible, but last year I operated upon a girl for hamatokolpos, aged
eighteen years, who had suffered from all the symptoms of atresia for two
years, had been admitted twice into a large hospital, and dismissed each
time with her condition unrelieved, because she never was examined.
The monthly pain in these cases is sometimes very terrible, asindeed may
be well appreciated if we bear in mind the great expulsive power of the
uterus, which seems under such circumstances to be overcome by the force
of a hydraulic apparatus still more powerful. The menstrual fluid is
poured into the uterus and vagina, if that be not wholly obliterated, and
distends them in spite of the powerful muscular walls. During the inter-
menstrual periods, the more fluid parts of the blood seem to be absorbed,
leaving behind a characteristic treacly fluid which distends the cavity.
This increases in quantity every month, and may go on till the uterus
approaches the size it has in the fifth or sixth month of pregnaney. If no
menstrual flow has ever appeared, if there has been the c_:nnstantl}_r repeated
monthly pain, and at the same time there is evident imperfection in the
vaginal canal, the diagnosis is clear. But in some rare instances, as in
one published by me in the Lancet for 1876, there may be a kind of men-
struation going on at the same time, which greatly complicates the dia
nosis, in a way to be afterwards described when I refer to the malforma-
tions of the uterus. The degree and kind of the atresia may vary very
greatly, so as not only to make the diagnosis difficult, but to make it far
from easy to decide what the treatment shall be. When merely the hy-
men or a narrow zone of the vagina is affected, so that the tumor can be
felt by the finger in the rectum coming low down towards the site of the
obstruction, an operation is very easy. DBut when the atresia amounts
Eraﬂtically to an absence of the vagina, so that a sound in the urethra can

e felt in the rectum, as if there was only a single laver of membrane be-
tween them, operative measures are difficult, risky, and by no means cer-
tain to give permanent relief. One such case was sent to me from Wales,
and the tumor seemed so high up that it would be impossible to reach it
safely between the urethra and rectum. I therefore opened it in the rec-
tum, and with the best results. In another case from Herefordshire,
placed under my care by my friend Mr. Shirley Palmer, where the tumor
was not quite so high up, but where there was no trace of a vagina, I
performed a very careful and elaborate dissection for about three inches
upwards, having one finger in the rectum and a sound in the bladder; but
although the patient made a complete recovery, the difficulty of keeping
the passage open is so great, the pain of wearing instruments for the pur-
pose 1s so unendurable, and the likelihood of any such artificial opening
ever being capable of use as a vagina is so small, that I shall never be in-
duced to repeat such an operation. If the site of the occlusion extends
upwards more than two inches, I should always advise that the opening
for discharge should be made into the rectum, and that all ideas of mar-
riage be abandoned,

In the performance of all these operations, the question has been
much debated, whéther the aperture into the cavity containing the men-
strual fluid should be free, so as to admit of rapid and complete evacua-
tion, or whether the fluid should be drawn off radually by the aspirator.
I find fatal results recorded in the case of both of these plans. I have
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used them both, and have not lost a case out of six operations, in four of
which the fluid was allowed free exit, in the other two the aspirator hav-
ing been used at intervals, and the incision made only after the tumor
had been considerably reduced. Such good fortune, however, does by no
means always follow the treavment of these cases. Death appears to be
the result of a septic metro-peritonitis, induced probably by the decompo-
sition of the fluid. To prevent this, I always have the cavity frequently
injected with clove-water. After recovery from the operation, it may be
necessary for the patient to wear some apparatus to keep the passage
open, but I have not found this necessary when the opening has been
made into the rectum.

Besides these cases of congenital atresia, we meet oceasionally with
an acquired occlusion, the result generally of sloughing after labor., Such
cases vary very greatly according to the damage done, but the principles

verning their treatment do not differ from those required by the congen-
ital cases further than that it must be very rarely the case that it will be
necessary to make an opening into the uterus from the rectum. Much care
must also be exercised in order to be sure that the enlarging uterusis not
occupied by a pregnancy instead of retained menstrual fluid; and until
the time has arrived when fcetal sounds ought to be heard, it is not easy
to point out how the differential diagnosis may be made.

Young women about to marry, or who may have been married for
some time, occasionally apply to us for some malformation of the genitals,
which is discovered to be absence of the vagina without any of the symp-
toms of retained menstrual fluid. In these cases, the deficiency 1s accom-
panied by a deficiency, or, it may be, a total want, in the development of the
internal organs. I have seen one dissecting-room sEemmen, and, curiously
enough, it was in the body of a prostitute, where there was a canal about
twn-gﬁrds of an inch long, but capable of extension inwards to about
three inches, by an indrawing of the neighboring skin, but in which there
was not a trace of uterus or ovaries. In hospital practice, two cases have
come under my care, of young married women in whom the same condi-
tions of the external organs were observed, and in whom, as far as a most
careful examination under anmsthetics could determine, an equal defi-
ciency of the internal organs existed. With one of those striking coinci-
dences which are met with so often in surgical practice, these two young
women presented themselves the same day, were examined at the same
visit, took both the same satisfied view of their cases, that it was a relief
to know they would have no children. They have since remained firm
friends, for I often pass them walking together in the streets. Both
declared that they suffered no kind of inconvenience from their defect,
and that their husbands seemed perfectly satisfied.

I have met with several cases where the vagina was abnormally short,
and where the cervix seemed to be just within the vulva. These cases
do not seem to present any difficulties, either in their marital relations or
in child-bearing. They do seem apt, however, to suffer from protrusions,
and when this is the case there is usually much difficulty in fitting them
with eflicient supports.

Cases of cunlg;nital narrowing of the vagina to such an extent as to
interfere with marital intercourse are not common, but they are suffi-
ciently so for nearly every writer on these subjects to be able to detail
one. I have met with one case of a woman who had been mn:rrled nearly
twenty years, and in whom the vagina was only sufficiently wide to admit
a number-nine catheter, She menstruated regularly, and a normally large
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onlv once. The last instance which came under my notice
?J:g !ﬂ: ?ﬁSman}rmut to me by my friend Mr. Harries, of Shrewsbury,
under whose care she had been for two years, and who had completely
exhausted the round of therapeutics in his efforts to benefit her. The
uterus was large and hard, but perfectly movable. The cervix was widely
open, ragged, and had a g—ra_z,yish-yellm:r color all over, and gave exit tn+ a
profuse unhealthy yellow discharge. The appearance of the cervix was
not altered after being cleaned, and it did not bleed on being touched.
The disease had seemed to be stationary for some months, but the patient
was getting much thinner, and 1 could discover no trace of tuberciflar
disease elsewhere. I think that this disease might perhaps yield to the
heroic application of caustie, but I have as yet had no opportunity of try-
ing it. The clear indications for treatment are those of geneiral tubercu-
lar disease; but the general prognosis, so far as I can discover from the
few authors who mention this affection, is not fav?rable: =

To avoid needless repetition, I shall defer the discussion of epithelioma
till T treat of diseases of the cervix. . )

I have met with one case of congenital absence of the os uteri, that is,
where atresia of the genital canal existed by the agglutination of the lips
of the uterus. The defect was not discovered till the girl suffered from
the symptoms of hamatokolpos, and it was completely relieved by free
crucial incision. The patient was perfectly virginal, so that there was
every reason to believe the closure to have been the result of some error
in development. . : .

Strieture of the external os, generally associated with a peculiar coni-
cal formation of the free portion of the cervix,is an extremely common
malformation, and one n}) the most frequent hinderances to conception
which we have to treat. The cervix is very frequently elongated, and at
its extremity the aperture may be so small as to be found with difficulty.
This stricture causes severe mechanical dysmenorrhcea, and is very often
associated with chronic endometritis, due apparently to the hinderance
to the exit of the uterine discharges. The proper treatment is to slit the
eervix on each side up to the vaginal insertion by scissors, and to insert a
cleft stem pessary to'prevent the re-union of the cut surfaces. The endo-
metritis must, if it does not get well after the cure of the stricture, be
treated as will be afterwards deseribed. Of all the mechanical causes of
sterility, this is the most satisfactory to treat, because in a large number
of cases the patients become pregnant soon after the operation.

Most of the cases of closure by cicatricial contraction which I have
seen, have been due to the heroic use of caustics, a fashion which was
brought in by the last generation of gynmeologists, which still rages amongst
practitioners of limited experience, and which produces, as I have already
said, a great deal of mischief, Nobody would dream of subjecting any
other mucous orifice to such violent treatment as many are in the habit of
daily applying to the os uteri. Similar oceclusion is oceasionally due to
sloughing after labor. It may generally be cured by an incision, followed
by the prulon!ﬁed use of an ebonite stem pessary. I have met with a case
lately in which the patient complained of the oreatest distress during in-
tercourse if intromission was complete. On the most careful examination
of the os, both by myself and others, no abnormal condition could be dis-
covered, but the most acute pain was caused by any pressure on the lips
of the uterus. We could only call the disease hyperasthesia, and it has

been completely cured by a liberal application of the actual cautery to
the lips, avoiding the cervical canal,
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Tumors of the Cerviz.—I have once or twice met with small cysts in
the cervix, never larger than a good-sized pea, and filled with glairy fluid.
Their outside wall is always very thin, and they probably always disappear
by spontaneous rupture. 1 had the opportunity of examining one in Sltu%
in a virgin uterus, and found that it t_mnsn_sted of the sac:curla‘tr dliutatmnP
a mucus crypt, and was filled with inspissated mucus. T'hey are never
of any clinical importance. Small mucous polypi are not uncommon in
the cervix. They are generally of a bright red color and very vascular,
never reach a large size, and, as they give rise to no symptoms, their dis-
covery is usually quite accidental. They are very soft, break up very
easily, and do not seem apt to return. They consist, so far as I have been
able to make out, of a fragment of the villous mucous surl:s:ce which has
undergone hypertrophy with an increase of vascularity. They are quite
different froin the myomatous polypi to be afterwards deseribed, but it
must be borne in mind that these also may be found occasionally to be of
cervical origin, . S

I have already drawn attention to syphilitic disease of the uterus,
so that very little more need be said of it. 1 have in my possession a
post-mortem specimen of it, which shows that the change consists essen-
tially in an affection of the epithelium, the mucus erypts being dilated
and filled completely by lar%-e round cells instead of their ordinary col-
umnar epithelium, the whole mucous layer being thickened, and the
length of the crypts increased. The same changes are to be observed
in syphilitic disease of the tongue. Its clinical appearance is, as 1 have
already said, very like that of cancer, and care should be taken to avoid
mistakes.

Caneer.—The whole of this important subject may here be discussed
with convenience, because in an overwhelming majority of cases it is the
os and cervix which are first attacked. The disease is at once the most
painful of all the manifold afflictions from which humanity suffers, and
the most terrible, because nothing can be done for cure, and even our
palliative measures are insufficient. Like all other special practitioners,
I have had a painfully large experience of this disease, and I can hardly
help gathering the impression that it is becoming more common than
it used to be, To an investigation of the pathology of uterine cancer
I have devoted a large amount of personal work, and have arrived at a
conclusion similar to that of Waldeyer, that every case of uterine cancer
is of epithelial origin. In faet, it may always be ranged under two
classes : the first, in which the epithelial proliferation extends outwards
and becomes papillary ; and the second, by far the more common, in
which the crypts are first involved, the cellular changes spreading inwards
from them,

The first of these varieties of eancer is very rare, and is generally
known as ¢ eauliflower excrescence of the cervix,” a name which has the
merit of being graphically descriptive, but erroneous in that it gives the
impression that the disease never affects the fundus, 1 do not suppose
that any one practitioner has had a very extensive experience of this dis-
ease, at least [ do not gather the faet from the statement of any writer.
In my experience it has been very rare; for out of some hundreds of cases
Of_umt:ine cancer, I have met with but four instances, three of them only
bEl"g In my own practice. In one of these, the tumor grew, not from the
cervix, but from the fundus, and I removed it again and again during its
course of nearly three years. The patient died purely of exhaustion, and
after death the uterus was not fixed, neither were any other organs in-
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noted for the purity of its cnnstru_ctifn, S0 ﬂf.;g,;,: slight defect in this

trection is hardly an argument against convenience. : ;
d}mﬁz:ngarimetriﬁs we mg;;n an inflammatory action in the peritoneal in-
vestment of the uterus, so that the products of the diseased action are
found chielly, or it may be entirely, within the serous cavity. By para,ti
metritis we mean inflammation of the cellular tissue 1n the neighborhoo
of the uterus, the results of that process being mainly found outside the

eritoneum. To the uninitiated this may seem an arbitrary and useless
distinetion; but it will need but a limited amount of practice to make it
evident that in the important matters of prognosis and treatment the dif-
ence is of the utmost importance. S

Perimetritis is a much more fatal disease than parametritis, and oceurs
with greater frequency in association with two particular conditions.
These are parturition, either at the full time or prematurely, and gonor-
rheeal infection. If it be borne in mind that the peritoneum must be re-
garded as a great lymph gland, in which the most important processes of
absorption are carried on, we see at once an explanation of the readiness
with which it becomes affected by any septic influence, and the fatality
which accompanies such infection. By far the larger number of cases of
perimetritis, or pelvic peritonitis, are the result of some septic infection
of parturient women, and most of them therefore come under the care of
the obstetric physician. Surgeons unfortunately also see it too often
after ovariotomy and other operations; but as yet we have failed in such
cases, where the precautions advocated elsewhere have been taken, to
trace it to any other causes than traumatism. Puerperal and other forms
of septic perimetritis are very fatal, for it rapidly becomes general peri-
tonitis. It is ushered in by pain and tenderness over the uterus, quick

ulse and high temperature, vomiting and hiceup, and distention of the
abdomen. The only remedies worth mentioning are opium, warm fomen-
tations, and blisters; but it is only exceptional that even their use is sue-
cessful. It has been proposed in such cases to open and clean out the
Eeritoneal cavity, but I have not yet followed out this plan, nor do I
now any one who has,

Perimetritis from the extension of a gonorrheeal inflammation along
the tubes, is deseribed under the head o? ovaritis, and little more need
here be said of it, save that it is a very serious but not necessarily fatal
disease, there being much less tendency apparently to the production of

eral peritonitis than in the septie form. Opiate pessaries and opium

v the rectum and mouth, with warm fomentations and perhaps leeches
over the pubis, are the best remedies. The lasting results of this disease
are a tendency to the recurrence of the inflammatory mischief, functional
disturbance of the ovaries, sterility, and very often an inability to resume
marital functions, Its diagnosis is rendered difficult in the majority of
the cases by the absence of history, for the patient may really be igno-
rant of the cause of her sufferings, or she may conceal it intentionally,
Physical investigation at first yields but scanty information; but as the
disease advances, the uterus will be found fixed, and pushed somewhat
forwards, and the whole roof of the pelvis occupied by a boggy swelling,
il'ha excessive tenderness, with continuous high temperature, will discrim-
inate the disease from mere haematocele; for even when suppuration oceurs
in or round a heematocele, the temperature curve shows diurnal remissions
which are not seen in acute perimetritis,
~In septic cases the inflammatory effusion takes the form of pus, but
in those of a non-septic character it seems to have a greater tendeney to
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desirable to do so, for there may be a piece of adherent intestine in front
of it. Not long ago I attended a case of double parametritis, along with
my friend Mr. Wood, of Moseley, and having opened the abscess on the
left side, we were about to do the same on the right,when I discovered
that there was a tympanitic note all over it, which was removed by pres-
sure, but returned again immediately, so that probably the intestine was
adherent. We allowed the second abscess to empty itself, and the patient
made a perfect recovery.

Sometimes the effusion never breaks down into an abscess, but con-
solidates into a permanent mass. This is very awkward if it should hap-
pen in the left broad ligament, as in a case which I attended with Mr.
Birt, of Stourbridge, where it gadually tightened round the rectum,
forming an annular stricture which 1 had to dilate. In parametritis there
is of course generally some effusion on the peritoneal surface, so that vis-
ceral adhesions may be formed. Sterility is therefore a result to be an-
ticipated, but it is not to be predicted; for even in cases of double para-
‘metritis I have seen the patients have several children afterwards. It is
not unusual, however, to find that women who have had only one child
give a history, and have in them still the evidence, of an attack of para-
metritis following their one labor. A large number of cases of sterility
are also due to parametritis oceurring after a miscarriage within the first
few months of married life, and T believe that many of these cases are
due to the sexual excesses then indulged in. Honeymoon trips are also
fertile sources of parametritis; and medical advisers would do well always
to recommend young women about to submit to the changes and risks in-
volved in married life, to rest until the economy has adapted itself to its
new conditions, instead of rushing about under the exciting stimulus of
sight-seeing. It has repeatedly happened to me to find permanent dam-
age induced by this senseless custom.

The treatment of parametritis consists, first of all, in absolute rest in
bed, with opiates and warm fomentations or poultices. If the tumor can
be felt from the vagina, it should be tapped as soon as the indications of
the presence of pus are clear. If the abscess opens above Poupart’s liga-
ment, a good deal of patience must be exercised till the efforts of nature
have done their utmost, assistance being given by tonies and nourishing
diet, and by removal to sea air. If, however, a sinus remains, a cautious
effort must be made to get a counter opening in the vagina, according to
Simpson’s plan. This is done by passing a sound through the sinus
towards the vagina, and, if it can be felt there, eutting upon it, and draw-
Ing a drainage-tuba through. This operation is one of great delicacy,
and only to be undertaken by a skilled surgeon, when other means seem
nsufficient to ward off dangerous exhaustion. It has this advantage, that
18 1s nearly always successful. In one case under my care it failed be-
cause, as we afterwards found, the iliac bone had been laid bare by
Fha abscess, and had becun'Ee carious. When an opening bas been made
into the bladder, the condition is very difficult to remedy; but if the
necessity of the case demanded it, I do not think that I should hesitate
‘El:l open the h]a.d_ller, and, if possible, direct a passage for the discharg@
tll;um th? absceas* into the vagina. If this can be done, the tendency of

e cavity always is to close; and I have twice been able to close lar e
suppurating cavities in connection with the uterus, but which had opened
‘?f‘“ the rectum, by making a counter opening from the vagina behind
;ﬂzuﬁ?x. Purametn:tic a.bscesses;arely open into the peritoneum, and,

g to my experience, never into the cavity of the uterus.
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necessarily be exanthematic; but peri-oophoritis, or inflammatory acl':ic:m
affecting the covering of the ovary, does not seem to aflect menstruation,
it rather inclines to induce sterility only. These views 1:mu]d explain
many facts which are otherwise irreconcilable, and, what is most of all
remarkable, the rarity of superinvolution. First of all, exanthematic or
other interstitial ovaritis such as leads to ovarian atrophy and is not fatal,
is very rare in puerperal women, the great majority of such cases ending
in death. The few who recover are likely to suffer from superinvolution.
Again, the numbers of non-puerperal women who suffer from ovarian
atrophy, the result of inflammation, do not at the same time have atrophy
of the uterus, because when the ovarian process began the uterus was not
already undergoing involution. This explanation is quite in accordance
with the history of and the appearances in Simpson’s case, and also in
harmony with the general principles of ovarian physiology. Its practical
bearing is, that though in such cases we mag' get temporary relief from
the galvanic stem, that relief will cease with the use of the instrument,
or when, as sometimes happens, its stimulus becomes insuflicient.

By the term hydrometra is meant the retention of the normal fluid
secretion of the mucous surface of the uterus, and therefore hydramnios
must be excluded from the definition; though the latter disease has been
evidently included by some authors under the term hydrometra in the
description of the diseases which may be mistaken for ovarian dropsy.
Hydrometra results from the closure of the os or cervix, so that the secre-
tion cannot obtain an exit; such closure taking place from cicatricial con-
traction after uleeration, or from some mechanical injury. Its symptoms
eonsist of expulsive pains somewhat resembling those of kolpostasis or
retention of the menses, but by no means so acute as these. It is a con-
dition almost entirely confined, ex necessitate, to women who have passed
the climacteric period of life, and it very rarely causes the uterus to reach
any great size, because the greater part of the secretion of the internal
mucous surface is capuable of resorption, leaving behind only the more
solid elements of the mucus. Simpson narrates a case of one unusual
form of it, in which he drew off large quantities of serous fluid from the
cavity of a uterus which had been distended to the size of the fifth or
sixth month of pregnancy, the fluid being due to a cancroid tumor at the
fundus. In such a case, the symptoms would of course be severe and
would necessitate a careful examination. The first thought would be to
ellmrlna,te the possibility of pregnancy, and then to open up the closed
eanal.

. In September, 1878, T operated on a case of hydrometra in a young
girl where none of the physical signs could have made an exact diagnosis
possible.  Menstruation began at 16 and never was regular, She missed
often for three or four months, and when the flow did ccecur it was always
seant, but never painful. The last period she had was in April, 1877, and
in July of the same year it was noticed that she was increasing in size,
InJ ul;i", 1878, I saw her in consultation with Dr. Eshelby, of Stonehouse,
and diagnosed a monocystie tumor, probably pamvari:fn, and I advised
that she should be tapped. This Dr, Eshelby carried out and removed

be ed through it, as in the case recorded in the British Medical J
fm h it, ournal for 1872
P. 408, by Mr. Whitehead. of Manchester, At p. 465 of the same volume, I DEE!'I"I"'Ti

the more feasible explanation now i H :
under the head of m E“ﬂ'wﬁhnemglﬁ;:hm to which I shall allude more at length
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of pregnancy. There is often also a continuous hydrorrheea, which wmitli}:}
be suggestive of cancer if its date were not too recent to be in accord wit
the greatly increased size of the uterus. Such cases may be instances
either of a dead ovum with delayed miscarriage, or of the hydatidiform
mole. In any case, I believe, persistent uterie hmr:ncrrhnge which resists
rest, ergot and bromide of potassium, requires active measures, so that I
never hesitate to introduce a sponge tent to facilitate the expulsion of the
uterine contents. The hydatidiform mole rarely is retained in the uterus
more than five months, and in the great majority of instances is expelled
much earlier and without any risk. It isdue to the dropsical hypertrophy
of the villi of the chorion in an incompletely fertilized ovum, and it is apt
to recur in the same patient. I have under my care now a woman who
has had five of these moles, and is now, for the first time, pregnant with
a living child; but we were not certain of this till nearly the sixth month
of her pregnancy, when the feetal heart was heard. 1 believe the path-
ology of this disease to be somewhat similar to the cases of incompletely
fertilized ova described under the head of endometritis membranacea, for
they certainly are the result of impregnation. ‘ :

Hydatids of the pelvic peritoneal surface is, at least in this country, a
very rare disease; but I have seen one case, in conjunction with my friend
Mr. Langley Browne, of West Bromwich, in which we were not only able
to diagnose them, but by tapping the mass behind the uterus we com-
pletely cured them. The case is admirably given by Mr. Browne in a re-

ort in the Birmingham Medical Review for July, 1876, to which I am in-

ebted for the following resumé. There was a fluctuating tumor in the
recto-uterine cul-de-sac, which we believed to be a mass of hydatids, be-
cause in the abdomen was another fluctuating mass attached apparently
to the omentum. I tapped the pelvis and drew off the contents of the
mass felt there; and from this operation a sharp attack of peritonitis fol-
lowed, which seemed to result in the death of a number of other colonies,
some of which at least found their way in some mysterious fashion through
the wall of the bladder, and were extruded by the urethra. A large jar-
ful of ecysts were so passed, much more than the bladder eould have con-
tained, and there was no kidney tumor to account for them; nor'is there
reason to believe they grew in the bladder. The explanation may be that
they were really extra-peritoneal, or that the pelvic mass may have been
a ureter. The scolices found in them were pronounced by Dr. Cobbold to
be those of echinococcus hominis, and the patient has made a perfect re-

COVery.
: Irgn,va ventured to retain the term pelvie hematocele, beeause it is now

sanctioned by quite a long-continued usage, and because it includes
the two varieties of the accident under which all the instances must be
classed. Every consideration, whether based upon the pathology, the
prognosis, or the treatment, bears out the division of pelviec haematocele
into the intra-peritoneal and extra-peritoneal forms; and although there
are some points of origin common to the two, in little else can they be
said to have anything akin,

First of all, it must of course be admitted that the authors who follow
Bernutz in saying that haematocele is only a symptom and not of itself a
disease, are technically right; but as it is the presence of blood in an un-
usual position which is the source of danger to the patient in ninety-nine
cases out of a hundred, and as in all, even the hundredth, the cause and
source of the hamorrhage are beyond our reach, if not beyond our knowl-
edge as well, we may cease to hold such fine distinctions, and say at once
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| relations var atly. Thus if the patient was menstruating at the time
ﬁaﬁiﬂ:“ag ,%;11'1& };oba,bilities are immense in favor of its I:nemg.e:lztra.-
peritoneal; whilst if,on the contrary, ghe has not menstruated for ellg t or
ten weeks, especially if she is a married woman, and unfortunately ‘EVE‘;I
i she is not, suspicion of tubal pregnancy must at once be entertained,
- If, in addition to the fact that the patient has been menstruating, there is
a history of a chill, exposure to cold, and a sudden arrest of the flow, tlIle
 probabilities in favor of the less deadly form are greatlhy.mnyenseld. - [n
' women leading a marital life this variety often follows coition indulged in
too soon after labor or a miscarriage, or during menstruation. In both
forms the seizure is sudden, but in the intra-peritoneal variety the symp-
toms are usually both sudden and very severe. Thus a woman may be
seized with a sudden pain, followed by sickness and fainting, rapidly run-
. ning into collapse, and endingBin death in a few hours from pelvic hazmor-
rhage into the peritoneum. But I have never experienced anything ap-
proaching even to alarm from the immediate symptoms of an extra-peri-
| toneal hmmatocele. Again, as happened in Mr. Hall-Wright’s patient,
. death may oceur apparently from recurrence of the hiemorrhage after an
| interval of many days; or, as in another of my cases, from secondary gen-
' eral peritonitis. But in extra-peritoneal hsematocele I have seldom seen
| any evidence of repetitive hamorrhage, and I never saw anything beyond
a very limited peritonitis, or what seemed to be such. In that disease the
inflammatory symptoms are always strietl:i; local, at least at first, and they
| will most probably remain so if the case be properly treated. The fatal
. case already spoken of seemed to die more from exhaustion, or perhaps
from septic poisoning, than from any extension of the inflammation to the
peritoneum, of which there never was any clear evidence. :

It must be distinctly understood that I am far from denying that intra-
peritoneal heematocele may possibly occur much more frequently than my
experience leads me to believe; but if it is so, then I must say that the
ﬁsiuns must usually be of such slight extent that they either never come
under notice, or are so small as not to be eapable of diagnosis, and that
the resorptive power of the healthy peritoneum is so great that it rapidly
removes all traces of the effusion. It is possible, indeed some authorities
state it is as a certainty, that at every rupture of an ovarian vesicle there
is a small effusion of blood into the peritoneum; and certainly such an oe-
currence must take place very often, yet it leaves no trace. My remarks
are therefore confined to those cases where the effusion is large enough to
attract attention. In these, the general symptoms are those of concealed
h@morrhage. The patient becomes bleached, faint,and collapsed; and if
the va.%litm be examined by touch, a boggy fulness may be found round
and behind the uterus; but if the blood has not had time to coagulate,
this will not be discovered.®* If the patient survives the immediate
effects, no difficulty will be encountered in interpretating the fixation of the
uterus in the doughy pelvic mass, felt as a distinet and limited tumor in the
rectum, as a blood clot, especially if the patient be seen before the acces-
sion of peritonitis. This limitation of the tumor in the rectum is another
most important feature in the differential diagnosis, and it is of course
due to the capsulation of the clot by the peritoneum of Douglas’ pouch.
If the febrile symptoms have set in and the clot has broken down, the

T

* This fulness is never felt ns a distinet tumor from above this heing a eardinal
point in the diagnosis between the two varieties, } 5

.
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i free incision behind the cervix and scooping out an enormous
mﬂ;ﬁ%‘;ﬂf recent clot. The patient recovered perfectly, But the ma-
jority of cases of heematocele should be left alone, for they will become
absorbed in greater part, though ‘thei do not seem ever to disappear en-
tirely, Thus I attended a case with Mr. Brown, of Bath Row, Birming-
ham, almost as large as that already described, in which there were no
urgent symptoms, and which we therefore did not interfere with in any
way. In about four months it had nearly disappeared, leaving only the
" uterus fixed on to the sacrum, this seeming to be a very common result of
hamatocele. ]

It is in those cases where inflammatory action follows the effusion that
. operative interference is demanded, and where the diagnosis is rendered
. somewhat difficult if the case is seen only after the secondary process has
begun. The choice lies between parametritis and suppurating hzmatocele,
and it is sometimes important to decide which it is, The history will
sometimes help; and if'the uterus be found pushed very markedly to one
or other side of the tumor, the probability is in favor of parametritis,
But an almost infallible aid exists in the use of the aspirator. If pus only
comes, it is a simple abscess, and merely needs emptying through the needle.
But if clot débris come through the needle mixed up in pus, it is a case
of suppurating hematocele, and a free incision is necessary. Occa-
sionally we get cases of old neglected haematoceles which have suppurated
and burst into the rectum, the point of election for their natural open-
ing, and they will go on discharging quantities of pus for years, exhaust-
ing the patient, till a counter opening is made in the vagina. In my hands
this has been a perfectly successful operation.
Since Simpson first brought the importance of uterine displacements
Emminently before the notice of %ynmculngista in 1848, a great deal has
een written on the subject; but I cannot find that any more complete
| and satisfactory account of them has been given since the appearance of
his clinical lectures, Many writers have differed from him in their esti-
mates of the relative frequency and importance of the various forms of
uterine flexion and version; but as my own experience grows, I find more
and more reason to adhere to the views he used to impress in his lectures,
- and the illustrations I used to see of them in his practice I now find corrob-
orated daily in my own. It is amusing to notice the various aspects in
which different writers view this really simple subject, how they run from
one extreme to the other, and raise difficulties by the introduction of
wholly needless complications, One eminent gynwmcologist seems to dis-
cover a flexion or a version in every patient he sees; I have even found
- him endeavoring to arrest heemorrhage due to a piece of retained placenta,
by a complicated instrument }:rlaced to rectify a supposed retroflexion. In
e practice of another equally eminent specialist, no flexions or versions
ever seem to occur, and everything is set down to uterine *inflammation
and irritation,” and these are treated by useless drugs. All this is very
unfortunate for the profession, and great y interferes with the confidence of
b':'th_ profession and public in speci practitioners. It is a difficult matter
to rid ourselves of prejudices and predilections, and there is a constant
tendency in the human mind to use only one focal adjustment of the men-
tal ll‘{HSEE for all kinds of objects. In tEe matter of uterine displacements,
I believe that this tendency will be eﬂmpletel;r obviated by a careful study
of cases, aided by the light which Simpson’s strong common sense has
thrown upon them.
When Scanzoniﬁtﬂlis us gravely that anteflexions are at least eight
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the sound. If the aid of that useful® instrument be, however, thought
desirable, let it be employed with all the precautions already given.
| In women who have been pregnant, misplacements of the uterus for-
iward requiring interference must be uncommon, for I have seen very few
instances. On the contrary, retroflexion and retroversion are very common,
and usually, though by no means always, they give rise to an amount of
distress which makes the life of the sufferer a perfect burden. These
forms of misplacement are also very unusual in women who have not
been pregnant, for I have very rarely found a well-marked rletroﬂexmn
iu a virgin, and retroversion comparatively seldom. In unmarried women
‘both forms are met with; but if the marks of virginity are gone, and the
‘patient has not previously worn instruments, I should always be inclined
'to set down a well-marked displacement backwards, especially retroflexion,
las the result of an indiscretion. This apparently harsh conclusion is the
iresult of my constantly increasing experience of the amount of abortion-
mongering carried on in our large towns, and which is extending even to
‘our rural population. The victims of this practice rarely lie in bed whilst
‘the uterus is undergoing involution, and thus they place themselves in the
lmost favorable circumstances for the production of retroflexion.
. Speaking of my own experience, I may safely say that nine out of
every ten cases both of retroversion and retroflexion are associated with
isubinvolution and chronic metritis, and of course the displacement is only
a result of the subinvolution. In most of these cases there is both flexion
and version, and the large hard uterus, with its cervix open, is like a small
soda-water bottle, bent on itself and turned more or less upside down.
These cases are always associated with profuse leucorrhcea and profuse
and too frequent menstruation. The other causes of backward displace-
jment are fibroid growths, hzematocele, peri- and para-metritis, and acci-
|dents. Of the first of these, I saw a most remarkable instance some years
ago with my friend Mr. Richard Freer, of Stourbridge. The uterus was
really upside down, and we had to place the lady under ether before we
could reach the os. When the misplacement was rectified, we found it
due to a small myoma growing in the posterior wall, quite at its upper
part. It was a case of pure version, the tube of the uterus not being at
all bent, and this explained the extraordinary position of the os. Effusions
of blood and inflammatory attacks in the uterus often leave a retroflexion
or retroversion behind them, with the addition that the uterus is fixed in
1ts anomalous position, and can be interfered with only with considerable
risk.  When the uterus is fixed in a malposition, no attempt to rectify it
by the sound should ever be made; and pessaries, if used at all, should be
used of very small size at first, and the size very gradually increased. My
experience, hcwa_ver, is in favor of letting these cases alone. An acei-
dent, such as a violent strain, a jump, or even a blow, may seem at least
to account for a misplacement of the uterus backwards; and in cases
where this has been the cause, I think retroversion, without retroflexion,
s the more common result. Retroversion is also often associated with
early pregnancy, but only, I think, where a backward displacement has
previously existed; and in order to dismiss this subject, I may briefly say
:']::g- illfﬂua]ly this displacement rectifies itself as the pregnancy advances,
- proper care be taken after the labor the pregnancy may be made
cure the displacement. Sometimes, however, the displacement causes
abortion, and this may be repeated, necessitating that tEe patient sheuld
Wear an intra-uterine stem to prevent pregnancy till the displacement is
%;l;ed,_ In one EXt—l‘ﬂ.{)I‘di.lﬂﬂ.rjf case which I attended with Mr, Langley
u&d‘:ir{f,t l?: Wsstfﬁmmmch, retroversion of an extreme character contin-
end of pregnancy. Mr. Browne was called to her and found
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unmistakable evidences of labor pains, but could not find the os, He
telegraphed for me, and before I placed the patient under chloroform T
was equally at a loss. The impression at first was that we had to do with
a case of extra-uterine pregnancy, and the extreme thinness of the uterine
walls favored this I::alief: The anwsthetic, however, enabled me to find
the os at the top of the immensely elongated vagina, up quite on a leve]
with the umbilicus. By inserting my finger into it, and aiding the pro-
cess by my other hand outside, I was able to turn the uterus on its bipar-
ietal axis, and Mr, Browne finished the labor by turning, on account of
an arm presentation,

The diagnosis of retroversion is less easy than that of retroflexion, be-
cause in the latter the curve or bend of the uterus enables it to be fol-
lowed in the vu.gina. with great ease. Retroversion may, however, be
always recognized by placing the forefinger of the right hand in the vagina
and that of the left in the rectum. If necessary, the sound may be used,
but to the skilled finger it is rarely necessary, unless there be some com-
plication. If the uterus is mobile, the cervix, which is pointing forwards,
should be pushed backwards, and the misplacement may be so far rectified.
in this way that the fundus may be felt above the pubis, and in this way’
the diagnosis may be made certain and the absence of complication verified..

The lump in the rectum which is generally supposed to be character-
istic of the retroverted fundus, may %a imitated by a small tumor, by a
haematocele, by an enlarged ovary, by a knuckle of intestine containing a
hard mass of faces, or, as I have already said, the inexperienced finger
may mistake a normal cervix for it. In the case of a tumor or of a pro-
lapsed ovary, the sound may be necessary to assist in the diagnosis. I
have been greatly surprised to find how very seldom intestines seem to
occupy Douglas’s pouch, at least so that they may be recognized, for I am
certain I have not detected them more than three or four times in many
thousands of examinations. Once, I believe, I mistook a piece of faces
for a small myoma in the posterior wall; but as it was gone the next time
I saw the patient, the mistake was easily corrected. prolapsed ovary
is readily distinguished by the bimanual examination and by the dull sick:
ening pain caused by pressure on it. A hsmatocele, and of course it is
only when the effusion is of small size, quite behind the uterus, and out-
side the peritoneum, that it is likely to be confused with a retroflected
fundus, may always be recognized by the three conditions, that it is more
or less fixed, that when examined from the rectum the swelling fades away
right and left of the tube, and that the uterus is in front of or fixed in
the middle of it. The history also of a sudden attack will point in this
direction. The diagnosis of hamatocele is important, in so far that no
local treatment by pessaries should be undertaken. In doubtful cases,
the unfailing aid of an anssthetic should be taken advantage of, and then
I believe all difficulties will be cleared up in experienced hands.

General symptoms help us but little in the diagnosis of uterine dis-

lacements, further than to direct our attention to the necessity of a man
ual examination. Persistent pain in the loins, pelvis or back, Painful or
frequent micturition, pain on the passage of a motion, mysterious reflex
symptoms or persistent sick headache for which no adequate cause can
found, should always, in a woman, direct attention to the uterus and ova
ries. In unmarried women we should of course hesitate as long as possi:
ble before making a vaginal examination; but when all general treatment
fails, or when the general symptoms can be explained in no other way,
our hesitation should cease and the pelvic organs should be examined;
for it has been in my experience most extraordinary, as I know it has been
in the experience of very many others, how unexpectedly uterine disease
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|
‘has been found to be the source of remote subjective symptoms and how
sompletely they have yielded to its treatment. P

As in the case of displacements of the uterus forwards, so in its diver-
‘sion backwards, we find numerous instances of marked retroversion and
retroflexion in which no suffering has been experienced; and where the
displacement therefore demands no treatment whatever. When, how-
‘ever, treatment is required, its details will be found to differ in almost
‘every case. For the replacement of the organ no kind of pessary will an-
‘swer in every case. The vagin® of women differ as much as their faces,
‘and therefore it is that Simpson’s original ring pessary will be found far
‘more generally applicable than any other, because its form and size can
be so easily and effectually altered. Three or four sizes are needful, va-
rying in character from an inch and three-quarters to three and a half
‘inches. The wire of which it is framed should be of copper, and so thick
that it will not bend by any exertion the patient may make whilst it is in
position, yet not so stiff but that it may readily be bent by the fingers of
the practitioner. The joining in the wire should also be most carefully
‘made with hard brass solder, and on no account with tin or soft solder,
The reason of this is that soft solder sooner or later gives way by the
‘galvanic action, and the sharp ends of the wire may do mischief. The
wire should be covered by carefully closed soft rubber tube, and not
gutta-percha, as the latter chips off when it gets old. In each case the
ring must be bent according to the requirements of the patient, and
placed as may be found best. Generally this will be behind the cervix,
but occasionally it requires to be placed in front of it; and these de-
tails must be attended to with the utmost care, because a patient will
not be relieved or cured merely by having a ring placed in ll:e.r vagina,
any more than a broken limb will be properly set by merely having a set
of splints placed in bed with it. Some years ago I introduced rings made
- with watch-spring, and these I find very usefu?in cases where they have
to be worn for some considerable time without skilled supervision, for
they yield upon emergencies and readily accommodate themselves to
strains. They also have the advantage that the patients can easily re-

move and replace them. As curative agents, however, I have not been
satisfied with them, and I regret to
find the simplicity of their use, aided b
by the free advertisement of enter-
prising manufacturers, have extended
their use to a surprisingly absurd ex-
tent.

One of the most recent additions
to our already extensive stock of
| pessaries is one invented by Dr. Fow-
ler, of Youngstown, Ohio, and greatly
| praised by Dr. Marion Sims. It is
fashioned as a handled cup, through
‘the opening of which (d) the cervix
passes, the displaced fundus resting
on the cushion (¢), the handle (3) resting either on the rectum or the
! ul::xs, as the case may be one of anteversion or anteflexion. The aperture
E::ﬁils_fnr the finger of the surgeon in removing or placing the instrument,
 'his instrument is made of three sizes, and is very useful in those cases
in which it is found to fit. It has two very serious defects, however, in
that it cannot be altered to each case, and that it is somewhat costly,
' Sometimes also T have found that it turns round into the transverse axis
of the pelvis and then does more harm than good. I here represent a
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ractﬁm, unless the })a,tient will agree to present hea:self for inspection at
intervals. Hospital patients constantly neglect this, and therefore they
are not safe instruments for gratuitous practice. Tln‘a vuleanite balls,
which I have already desecribed in speaking of cystic vaginocele, are much
safer, because they cannot possibly do harm, and they generally can I::e
retained with the assistance of a napkin. For a radical cure, Simon’s
operation of elytrorrhaphy is by far the best means, but it is useless to
erform it on a woman likely again to become pregnant, as parturition

will surely undo it. It is performed by dissecting a band of mucous mem-
brane off the posterior wall of the vagina, from the commissure to the
cervix, about an inch to an inch and a half in breadth, and uniting the
edges of the long wound. I have done it frequently, and have only failed
to relieve the patient in one case. For protrusion the same operation may
be tried, but its results are not permanent. - _ ;

There is nearly always a marked degree of subinvolution and chronie
metritis associated with partial or complete protrusion; indeed, these con-
ditions seem to be a chief cause of the displacement in a great ma%orlty of
the cases, The discharge of blood is therefore very profuse, and from the
irritation to which the exposed parts are subjected there is a constant con-
dition of ulceration with its accompanying purulent discharge. The con-
dition of unfortunate women so afflicted is truly pitiable, and deserves the
most careful treatment. In private practice we do not often meet
with these cases; and when we do, Simpson’s shelf pessary is on the
whole the best and most comfortable appliance, because there is gener-
ally something for it to rest upon, and it can be watched and removed
when necessary. For hospital practice, however, either the vulcanite
balls, already alluded to, or the hollow rubber rings padded with hair or
wool, recently introduced by Moss, are the best instruments for retention.
The ball pessaries sometimes are useless by the entire absence of support
from the floor of the pelvis, and the rings generally keep up a profuse
and very offensive discharge. The air-balloon is of great service for any
patient intelligent enough to use it, but it is open to the further objec-
tion that it is expensive, and will last only a very short time. Of the
operative measures, the best is the formation of a new floor to the pelvis
by narrowing the vagina for half its length upwards, bringing the new
perinzum well forwards at the outlet, a modification of Simon’s elytrorrha-
phy; but even this is not absolutely permanent, and will of course be
undone by parturition. The best way, if the patient be married, is to
temporize with the best pessary available till her climacteric has arrived,
and then operate.

The uterus is said to have been found extruded as a hernia in the
inguinal canal, but 1 have seen no such displacement.
_ Inversion of the uterus is an accident of labor in the majority of the
instances of its occurrence, though it has been deseribed as also occurring
by the growth of a tumor at the fundus, and by its gradual extrusion
dragging the uterus down with it and thus inverting it. It may be par-
tial or complete. It comes under the notice of the surgeon unf;r in such
cases where it has been neglected or not discovered after labor, or in the
exceptional method of its occurrence referred to. Formerly the uniform
treatment of this condition was by amputating the displaced organ either
by ligature or the ecraseur; and even in spite of the almost constant suc-
cess of reduction by gentle pressure, we see now and then cases of ampu-
tation placed on record. If the inversion be of recent date, so that com-
plete involution has not occurred, reduction will be very easy; but even
if years have passed since the inversion oceurred, replacement by gentle
pressure should be tried and probably it will be successful. Failing that,
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deferred for two or even three years without inconvenience. But in the
menstrual history of any patient, a marked aberration from the ordinary
period of the first menstruation 1s to be looked upon as an indication of the
tendency in one or other direction of two great classes ‘of ovarian and
uterine disease. Thus a premature appearance of menstruation, especially if
' associated in the after-history with a too frequent and too abundant flow,
is clearly indicative of a condition of congestion of the organs which may
lead to a chronic ovaritis or endometritis. On the contrary, a delayed
appearance, with subsequent irregularity, infrequency and scantiness of
menstruation, is suggestive of the opposite condition, a want of develop-
ment of the organs. CTANEY
Amenorrheea—that is, the complete absence of anything like menstru-
ation for a lengthened time after the usual molimenal period—is a symptom
of a great many conditions, some of which are quite foreign to the purpose
of this work, and need hardly be referred to here. The chief of these is
a disease the intimate nature of which is quite unknown, and to which
many different names have been %'iven, but which is best known as chloro-
sis. I have become quite satisfied that in these cases the menstrual symp-
toms are an effect and in no way a cause of the general condition, whic
is to be easily recognized by the whitish-green color of the skin of the
patient, the absence of red in the lips and mucous surfaces, and the pres-
ence of symptoms of serious systemic disturbance to be found deseribed
in all the general text-books of medicine. Amenorrheea may also be indi-
cative of some obstruction to the external appearances of menstruation,
such as an atresia of some part of the general canal; or the condition of
amenorrhoea may be protracted by impregnation having occurred before
the ordinary signs of menstruation have ever become developed. Thus it
will be seen that I regard amenorrhcea only as a symptom, and that I
strictly limit the application of the term to such cases as those in which
there ias never been any external manifestation of the monthly discharge,
This limitation is demanded by clinical convenience. When menstruation
has once occurred, no matter how imperfectly, its very oceurrence estab-
lishes a fact in the economy of the patient which gives quite a new phase
to her case, and fixes a date from which most important conclusions may
be drawn in after life, Menstruation does not usually proceed with perfect
regularity immediately after its first appearance. %t. may be suppressed
for a few months, appearing at the end of the interval and occurring after-
wards in a normal manner. Perfectly healthy menstruation consists in a
flow which occurs at intervals of from twenty-three to twenty-six days,
lasting from three to five days, accompanied by various sensations of un-
easiness but without positive pain, and resulting in a loss of blood which
may vary greatly in amount, but which outside certain limits may be said
to be abnormal. How we are to determine what is an abnormal loss can-
not be laid down by strict rule, but as nearly all women wear napkins to
catch the discharge, the number of these used during the menstrual period
will generally be %ﬂuﬂd to give some indication of any excess or insuffi-
ciency in the amount. Allowance must of course be made for the differ-
ent habits of women, for some will discard a diaper when soiled to a much
leasle:ttenﬁ than others will; and as it is very often a matter of the great-
est importance to know definitely whether a patient is losing more than
she should do or not, in any case of doubt an inspection of the soiled linen
should be made. I have generally found that if a woman uses more than
four or five &a’gera in twenty-four hours, or less than three, the dischar
is abnormal. The whole number used during the period should not ex-
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informing the patient of the utter uselessness of any treatment unless with
a clear perception of the local conditions, seriously neglects his duty.
The causes of menorrhagia or metrorrhagia are considered at length in
various chapters of this book. y '

At the period of the appearance of menstruation, and at its decadence,
special dangers await women, all of them due to their sexual functions,
tEnugh some of them have only an indirect association with the pelvie
organs. Thus on the accession of those feelings of vague uneasiness or

ositive pain to which the name molimena has been given, we frequently
lEmd instances in which a dormant tendency to mental disease becomes
roused into action; and acute mania forms one of the risks through which
many young women have to pass at the period of puberty. In these cases
the greatest distress is sometimes caused by the terrible form taken by the
insanity, erotomania; and I have several times seen girls so afflictea in-
dulge in gestures and language which puzzled us to guess how the patients
becanre acquainted with them, the girls were so young and had been so
well brought up. As soon as any symptoms of sexual eccentricity dis-
play themselves in a girl at the molimenal period, she must be treated as
insane; and I hold that this view is really the best and safest explanation
of many cases of what looks like mere lust, and what is usually and un-
fortunately punished as a moral offence. It must be borne in mind, as I
have already said, that in the descent of the whole scheme of creation, the
function of reproduction has been the field of the keenest and most unin-
termitting struggle for existence; and at the time of the physiological
change which enables the young animal to enter upon that dangerous bat-
tle-field, the tendency of his or her ancestry is almost sure to evince itself
in one or other form; and any error in this direction is to be held as not
the fault of the individual, but his or her misfortune. The true prevent-
ive consists in what I believe it to be the duty of every parent to give to
every child, instructionin the nature and purport of sexual functions, how
they are to be used and how -easily they may be abused. If this were
done, we should not only diminish sexua{ diseases, but we should greatly
diminish sexual immoralities.

At the climacteric period of life, women are subjected to another set
of risks, some of which are directly, and others only indirectly, associated
with their sexual functions. The general symptoms of climacteria are
often severe enough to constitute a disease, even though they may have
only a subjective existence. Most women cease to menstruate between
the ages of forty-five to forty-eight, though they may have the change
earlier, as a result of certain conditions elsewhere described; or it may be
delayed for some years by causes of an opposite description, The gen-
eral symptoms which accompany the change include head-ache, nervous
depression, flushes of heat and chills, irregular and sometimes profuse
menstruation, pains in the back, dyspepsia, or other functional disturb-
ance. Very few women pass the climacterie period without more or less
suffering, and in some cases permanent damage is encountered. The ner-
¥ous symptoms may be so severe as to result in mental derangement, and
this often takes the form of incurable dementia. I have also noticed in
several cases a specific form of climacteric epileptic mania, which I believe
to be entirely irremediable, But perhaps the most common, and I really
think the most terrible form of mental disease which is developed at the
climacteric, is a tendency to the abuse of alcohol. Here let me sav in
defence of women, and 111 opposition to much clap-trap which it has been
of late the fashion to write about their drinking, that after a considerable
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most remarkable instance of this condition in a young lady who, for many
years, has been in a condition of semi-seclusion on the ground that her
sex was doubtful, and that she was either an incomplete male or a her-
maphrodite. She had been examined, or at least was said to have been ex-
amined, by several practitioners, who all §avs this opinion. The condition
I found, however, was that the external organs were perfect, and that
there was a perfectly developed vagina; but the uterus was represented
by an organ no larger than it probably was at birth. Under ether,
bimanual examination determined this with perfect ease; and now that the
question of her sex is set at rest, the patient will assume her proper place
in society. She has never menstruated, and probably never will, but
she is in a perfectly nubile condition, though I do not think there is
the least chance of Eer becoming pregnant. In such a perfect instance
as this, there is of course no benefit likely to be obtained by the use of
the galvanic stem; but in a case where menstruation had ever occurred,
no matter how incompletely, I should give it a trial, especially if there
were any nervous symptoms likely to be benefited by a more perfect
establishment of the periodic flow.

Bifid uterus is merely a retention of an early phase of the development
through which the organ passes, and is one of the many reversions of type
of structure which prove Darwin’s proposition concerning the descent of
man. It is by no means an uncommon malformation, and varies in extent.
Thus the most common variety is the retention of that form of the uterus
which the human feetus presents at the third month, when the tubal
division is marked as far down as the internal os. In a series of transverse
sections of an earlier human foetus, one under five centimetres in length,
the formation of the uterus and its tubes, and also of the vagina, will be
seen taking place from the changes in Miiller’s ducts. The two excreto
ducts of the Wolflian bodies, or Gaertner’s canals, diminish in size, thoug
always remaining large enough to be found in the adult, and Miiller’s ducts
enlarge and turn inwards and in front of Gaertner’s canals, at about the
level of the last lumbar vertebra. They are then seen to unite to form
one tube, then again they separate and again unite, so as to leave at last
a common orifice. In a large number of animals, however, they do not
form the first coalescence, so that the uterus remains permanently bifid.
As a rule, in the human uterus the second separation is destroyed, so that
the cavity is siniz in after life; but in some cases the first coalescence
does not take place, so that the uterus remains bifid and the vagina is
single; whilst in others the second coalescence may not be formed whilst
the first is, so that the vagina is double and the uterus single. Again,
there may be no coalescence at all, so that the two genital tubes remain
separate till they open in the short sinus urogenitalis of the human subject,
which is formed only by the labia minora, a condition which may be said
to exist in the batrachians. It is a very significant fact that these mal-
formations occur in the higher animals as well as in women,

...The clinical importance of these deformities lies chiefly in the possi-
bility of kolpostasis in one uterus, while menstruation is free from the
other. Gustav Simon narrates such a case. Pregnancy may also occurin one
uterus, whilst the -examination of the other may lead to a suspicion of ex-
Erll“utennq gestation, as has happened in my own practice. I do not know

ow to point out any method for the diagnosis of such cases better than
],-"Ftﬂ-db‘-"!ﬁmg that the Eossil:_ni]it:,.r of the oeccurrence of such an abnormality
E i?l e always borne in mind in cases where there is room for doubt. A

gid investigation of the organs will certainly display their duplicity.
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Méﬂ?‘ﬂ?ﬂfﬁ?ﬂﬁﬂf Fistula.—Years ago Simpson drew attention to the
fact that occasionally when the sound is used, even by hands accustomed
to the gentle manipulation required in gynecology, it will pass through
the fundus into the {:eritcneal cavity without in any way injuring the
patient. A great deal of scepticism has been expressed about Simpson’s
assertion, in private of course, and it was not until I made a series of clini-
cal dlﬁplﬂ-}"& of the fact that it was g&uera]l_v admitted. An eminent Ger-
man surgeon openly disputed the possibility of its occurrence, but since
has had reason to admit its actual occurrence. Certainly nothing is likely
to startle one more than to find a sound pass five, six, or seven inches in-
wards, when there was no reason to suspect that it would penetrate more
t.!]an two and a half. I had often heard Simpson speak of it, but the first
time I saw it the event had an almost theatrical absurdity, An eminent
continental Professor of Midwifery was visiting Simpson, and we were
showing him cases in Simpson’s enormous private clientele. He was us-
ing the sound to replace a retroflected uterus, when he suddenly found it
went inwards, and on gently pushing it up it entered to the hilt. He was
greatly distressed, under the belief that the sound must have entered a
pregnant uterus; but when Simpson told him that that was impossible,
and that he had perforated the abdominal cavity, his distress was most
painful, and we could only assure him that there was no danger by exhib-
iting to him the patient perfectly well three or four days afterwards. An
ex ﬁa.na.tion of such cases, to the effect that the sound travels along a
Fallopian tube, which has been offered by Dr. Matthews Duncan, would,
if correct, be really a more wonderful thing than the more simple one of
the perforation of the fundus. Considering the rarity of cases of tubular
dilatation, even with occlusion of the os, and the frequency of cases of
the passage of the sound into the peritoneum, together with the still
greater unlikelihood of the tube being placed in the axis of the uterus,
and being at the same time so freely movable as to allow the perforating
sound to pass in all directions within the abdomen, we can hardly accept
Dr. Dunecan’s view even for any of the cases. But in many which have
come under my own notice I have had abundant evidence that Simpson’s
explanation is the correct one, 1 have published some of these cases in
the Lancet for the years from 1871 to 1875, where their details may be
found; but the most interesting, as being the most conclusive, is a case
published in the Zancet for May, 1872. The woman applied at the hospital
for subinvolution six weeks after labor, the uterine cavity measuring six
inches. After a month’s treatment, it was diminished to three inches, and
then it was accidentally discovered that the sound could be made to pass
through the fundus at one particular spot. The woman was so thin that
it nnu%d be determined with the most perfect accuracy that this spot was
about midway between the cornua and somewhat towards the front. The
observation was substantiated by my colleagues and a number of friends,
the woman remaining under care for many months, I must have passed
the sound through the fistula at least twenty times, yet always without
pain or even discomfort. My explanation of the aperture is, that it was a
fistulous opening, the result of a limited rupture of the uterus during
labor. At the end of my report of the case, I suggested the question,
¢ May this woman become pregnant again?” and I answered 1t n the
belief that she might. She has had two children at the full time since,
and the hole is still there, exactly as it was in May, 1872.

The fact of the occasional existence of such fistulw, or of the perfora-
tion by the sound of a thinned uterine wall, is sometimes of immense im-
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portance in diagnosis. In the Lancet for June, 1875, I published a case
of such perforation in the presence of an nvg,rian tumor, the Perfﬂranqn
having been made by one of my colleagues just as I was about to begin
the operation for the removal of the tumor. Had I not been satisfied
with my diagnosis, this occurrence would probably have stayed my hand;
. but the perfect success of the operation justified my proceeding. 1 found,
. besides the ovarian tumor, a small myoma in the fundus, behind which the

sound had probably passed; but I did not stop to examine minutely for
the aperture more tgan to satisfy myself that it was not through a Fallopian
. tube that the sound had passed. The patient recovered perfectly, and the
sound can still be passed into her peritoneal cavity.

Tumors of the Uterus.—These growths can be discussed most conve-
. niently by following a classification based on their anatomical relations to
the uterine wall, by which they fall into the three classes of. polypoid,
. interstitial, and subperitoneal. By a polypoid tumor we mean one which
is distinctly pediculated, and presents into or through the uterine canal,
- By an interstitial tumor is meant one which is not pediculated, and which
. is either surrounded by a layer of uterine tissue or is continuous with or
- replaces that tissue. By subperitoneal is meant a tumor which may or
may not be pediculated, which arises from and is more or less connected
with the uterus on its outer aspect, is not covered by a layer of uterine
tissue, but is invested by the peritoneum, which, previous to the growth
of the tumor, was in association with the outer uterine surface.

A vast number of different kinds of uterine polypoid growths have
beéh described, almost every author having found a new one; and the
mere naming of the varieties mentioned in books would probably fill half
a page. But only a very cursory examination of the literature of the sub-
ject 1s necessary to show that the great majority of the different names
refer to the same thing, and that the actual varieties of polypus probably
- do not amount to more than four or at most five. Thus we may at once
dismiss the fibrinous polypus, because it cannot be said ever to be an inde-

endent growth. It consists always of the deposit of fibrin, often color-
ess, but generally more or less n-:jnred by hamatin, from some bleeding
- surface. That surface may be the site of a placenta, or a fragment of
placenta retained; or it may be a myxomatous or cancerous growth. On
 these grounds I refuse to place this growth in my nosological table as a

form of polypus, for it is always to be regarded as a mere sign of some
other condition.

The polypi which have been described variously as cellular, glandular,
mucous, channelled, cervical, &e., will always be found to present certain
. characters which refer their origin to the hypertrophy of a limited patch

of the villous surface of the cervix. Thev are always of small size, red in
 color, bleed freely, are soft and very friable, are attached always to the
cervix, and when examined by the microscope on perfectly fres'l"; section,

| they possess all the characters of the villous structure. Their channels are
~ only the inter-villous spaces or the mucous crypts, and their cells only the
~ ordinary epithelium, The fibrous basis of the membrane is generally some-
| ?ﬁ:ﬁ:ﬁ’;‘:ﬁﬂi‘h}ei héli !sti:evm: so consolidated as to make them fibrous.

eferre i i :

| mnrﬁ m;ed he}rsaid o © them In speaking of the cervix, so that nothing
Yy far the most common form of uterine polypus consists in an enu-

; ﬁlielil::pn of an urq;lmar}r mﬁﬂm:& of nﬂmparativalygmiﬁ size. The conditions
of this enu-::le?tmn Are that 1t should not be of very large size, and that
it should be either immediately under or at least in close proximity to the
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rtained. the wire of the écraseur is to be passed carefully over the
- ;.;ﬁ;trm ng to the pedicle, and the latter divided, a proceeding which is
' never followed by any hzemorrhage. But it must be borne in mind that
after the removal of a polypus the uterus requires to undergo involution
as much as after a miscarriage, so that it is advisable to place the patient
on a course of potash and ergot for a few weeks after the operation, in
order to prevent excessive loss at the subsequent periods. A
i If, however, the cervix has not yet been dilated, the difficulties both
in diagnosis and treatment are greatly increased. Without the dilatation
of the mouth of the womb, diagnosis is mere guess-work. I had a case
sent to me recently in which the belief of the patient and the history she
ve pointed to the retention of a piece of placenta at a miscarriage which
ad occurred eight months before. Yet when I dilated the womb I found
a tumor in the very early stage of extrusion, and which, left to itself,
would unquestionably have killed her in a few months by exhaustion from
hemorrhage. When the extrusion into the cavity has been completed,
so that a pedicle has been formed, the removal by the Ceraseur is compar-
atively easy and generally safe. Sometimes difficulty is experienced in
removing the tumor from the uterus, and even from the vagina, on account
of its size. This may be overcome by the use of short midwifery forceps;
but a more elegant, safer, and expeditious practice is to seize the separated
tumor by a hook or vulsellum and pare it into slices, somewhat after the
fashion in which potatoes are peeled. I have had occasion to put this
in practice once, and found it much easier than it seems on mere de-
scription. d
If extrusion into the cavity has not been accomplished, what is to be
done ? The answer to this question must be decided on the merits of
each particular case. There can be no doubt that opening the capsule of
a uterine myoma is accompanied by considerable risk, especially if the
tumor cannot be removed at once, but must be left partly to separate
itself, Dr. Marion Sims is a strenuous advocate for immediate separation
and removal, and this practice has been very successful in my hands. On
the contrary, three cases in which I have been obliged to leave the tumor
in order that its separation might be completed by the expulsive efforts
of the uterus, have all died. The necessity for such an operation must
always be decided by the condition of the patient. If she seems unlikely
to bear the further loss of blood, and the tumor is of a size likely to pass
through the canal, the capsule must be opened, and immediate enucleation
and removal attempted. If the latter cannot be accomplished, then the
. patient must run the risk of the slower separation of the tumor; and there
18 every reason to hope that even this latter process may yet be made as
- successful as the former.
. Of the pathology of these myomatous polypi I shall not speak until I
 discuss their position as interstitial and sub-peritoneal growths, further
than to say here, what I shall give my reasons for afterwards, that all the
- so-called fibroid, fibrous, and hard polypi, ought to be classed under the
term myomatous. Occasionally these polypi are found to be cystic, filled
with clear serous fluid, as in an instance F deseribed in the Transaections
of the Pathological Society of London for 1873, and which is now in the
Museum of the College of Surgeons. Of the rarer forms of polypi, I have
met with myxoma and villous cancer, growing from limited areas of the
mnner surface of the uterus, and presenting themselves in polypoid form.
Th_EHB:- !1‘3"'?'3?21', are really more accidental than real forms of polypus; for
1t 1s neither the usual history of the kind of growths referred to, nor was
7
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Why they grow is a complete mystery, but there can be no doubt whatever
that their growth is in some way associated with the peculiar periodiec
function of the uterus. When 1mpre§'nat1nn ta.l::es place, the uterus,
under some mysterious influence which governs its vascular supply, in-
creases the number of the muscular fibres in its walls, generally, but by no
means always, in a gradual and uniform manner. I have seen cases—one
I saw lately in consultation with Dr. Norris—where the uterine walls
seemed to be no thicker than a towel, at the seventh and eighth months
of pregnancy; yet during the last two or three weeks the walls attained
their normal thickness, and the labors were quite natural. Such cases,
seen when the walls are thin, are apt to be mistaken for cases of extra-
uterine gestation, by reason of the distinctness with which the feetus is
felt. There can be no doubt that the mechanism by which the increase
of the uterine fibres takes place is directly that of an increased blood sup-
ply, and modern physiological discoveries have shown that there is a
system of paretic nerve fibres, whose stimulus induces dilatation of the
walls of the arterioles. In the uterus it is likely that this special nervous
system is more active than in any other organ, and that therefore even a
ight accident, by throwing it out of order, would display more tangible
results than would be seen elsewhere. It is quite certain that these myo-
matous tumors are strictly localized in their origin, and I think it likely
that they grow endogenously from an excited arteriole and its branches
the change originating probably in the mere perversion of a ph}fsmlﬂglcai
act. This would explain many facts in connection with them; as, for
instance, their almost unlimited capacity for growth; their very slight
~ wvascularity, for if injected the great majority of them display a most sin-
ar deficiency of blood-vessels; the readiness with which they slough;
and the arrest in their growth which generally, though not always, occurs
at or soon after the menopause. I think it also explains the fact which I
have repeatedly observed in subperitoneal myomata, that they increase
during pregnancy, and diminish after parturition.

The great majority of these growths are interstitial, and in most cases
they are multiple, and then they are most likely to travel towards the peri-
toneal surface of the uterus. When truly interstitial, that is when they
are completely surrounded by the tissue of the uterine wall, they lead to
a considerable hypertrophy of the uterus, by which a number of serious
B’Emptoms are usually induced. Of these the most important is hemor-
T , and it often demands surgical interference.

have already said that no case of profuse and uncontrollable uterine
heemorrhage should be treated without a local examination; and if the
symptom be due to the presence of a myoma, the uterus will be found
enlarged. Great assistance in the diagnosis will here be rendered by the
sound, for the cavity of the uterus will be found elongated, and the tumor
will be felt to resist the passage of the instrument in one direction, whilst
it allows it in another; or if the sound passes straight up through the
centre of the mass, it may be concluded that a number of tumors are pres-
ent. No accurate notion, however, can be obtained by the sound as to the
possibility of surgical relief, and it may be necessary to open the cervix in
order to admit the finger, For this purpose tents may be used, but I am
not at all sure that bilateral incision of the cervix is not a much safer
plan. Having reached the uterine cavity, the size and relations of the
tumor may be determined; and if it can be removed, there is no question
that immediate enucleation, as proposed by Marion Sims, is by farthe best
plan. I have previously referred to it when speaking of tumors becoming
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May every trace of the tumor had gone. She had had no illness at all
referable to the uterus, of an acute kind, and had passed no substance, so
that the tumor eould not have been expelled, and she was quite as much
astonished as I was at the unexpected improvement in her condition. Of
course the objection must be entertained that perhaps the tumor was
some unusual variety of hseematocele, or other kind of tumor which we find
is usually absorbed. I am positive, however, as to my diagnosis, and my
view is supported by the unaltered state of the tumor for nearly three
years, in spite of various kinds of treatment. The only alternative expla-
nation at all possible is, that it has escaped into the peritoneum, and is
there loose, but I do not think this likely; and knowing, as we do, that
they increase and diminish with pregnancy, there is no good reason why
these tumors should not occasionally disappear entirely.

The most troublesome symptom of interstitial tumors is the hsemor-
rhage already spoken of, and it may be either menorrhagic or metrorrhagic
in character. Sometimes it may be greatly controlled by potash and
ergot, but general]{ it resists this treatment. In women who have passed
the usual time of life at which the menopause occurs, the haamorrha
may often be arrested by intra-uterine injections of acetic acid, lead, &ec.;
but this is a treatment which requires cautious handling, and is quite
unsuited for cases where menstruation is still going on, because of the risk
of hematocele which accompanies it. In these latter cases everything
should be done to palliate the symptoms, in order to avoid the necessity
of a surgical operation, espacia]{',r if the patient be near the climacterie
period, for then it may be expected that the hiemorrhage will cease. Rest
in bed during the flow is a most essential condition for the success of the
treatment, and sometimes that alone will suffice to keep the loss within
moderate limits,

Of late years the hypodermic injection of ergotin has been greatly
lauded, not only as a means of arresting the hmmorrhage from uterine
myomata, but for the purpose of arresting their growth and causing them
to disappear. In the two latter directions it has been, in my hands, a
perfect failure, but in the former in some cases it certainly has had ver
beneficial results. The formula for the injection is one part of chloral
E}ﬁj{;&ﬁ,t six parts of ergotin, and twenty-four parts of water, sufficient of

xture to be injected to give a dose varying from one to three grains,
The use of the chloral is to make the solution keep, and for this purpose
1t certainly is better than anything I have tried. The injections must be
used cautiously at first, as they are somewhat painful and apt to cause
small abscesses; but after it is found that they can be borne, it is better
to give full doses at intervals of twenty-four hours than smaller doses
-_l[nara frequently repeated. 1 must also here mention that in a few cases
. have succeeded in arresting hemorrhage from myomata by continuous
injections of cold water introduced into the vagina from a pipe in connec-
tion with a water-tap, and carried on for an hour or two.

. For the removal of a uterine tumor by abdominal section, very substan-
tial reasons must be given, because such tumors have by no means the
fatal tendency which ovarian tumors present; and their removal has, as
Yyet, not been accomplished .with the same successful results as have been
obtained in ovariotomy. The conditions which justify the removal of such
tumors are, uncontrollable hszmnrrhn.ge whilst the patient is yet man
years from the climacteric, very rapid increase in size, and pressure u oflr
abdominal or pelvic organs, of such a kind as to end;nger the life of 1:;]13
patient or to render it no longer endurable. I have three times performed
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for that is the only way in whilch .-11£1 thickdp'idide can be arranged so that

n be accurately closed round It. _ . .
2y :;1;1;11 ?:rge number nf}rexper:iments I selected thick copper w;rei (h{::j
12), nickeled, and completely softened by being made red-hot and allowe
slowly to cool, as being the best material to work with.

For use 1 bend it into a loop, as seen in the right-hand figure, ready
for the operation. After it has been placed round the pedicle, the collar
B is run on close up to the pedicle. The handle A E is then also run on,
the ends of the wires running with the holes ¥ ¥, and the end A fitting
into a counter-sunk hole shown by a dotted line at B. The pinch-screws
D D are then closed tightly down on the wires, the screws ¢ ¢ being quite

loose. The handle at ® is then turned slowly till the loop of wire firmly
constricts the pedicle. The tumor is then removed, and if there be any
bleeding, a few more turns of the handle g will secure it. When this is
done, the pinch-screws ¢ ¢ are to be securely tightened down on the wire,
and those at » D loosened. The handle will then come off, leaving the
wire clamp with its collar, as seen in the right-hand figure. The ends of
the wire are then to be turned slightly up, and the wound closed and
dressed as usual.

I have, within the last few weeks, used this clamp in thick pedicles in
three cases, with perfect success, and one of those was the pedicle of a
uterine myoma.

_ Subperitoneal myomata, that is those which seem to be developed
without a capsule of uterine tissue, but have only a peritoneal covering,
do not usually grow to a large size; in my own experience they have
never exceeded the size of a filbert, and are generally found single. They
never present the evidences of extrusion which are found in the larger
tumors. Besides myomata, there are various less common forms of
uterine tumors brought occasionally under our notice. One great fea-
ture characterizes every one of them which I have examined with care,
and that is that they are never capsulated, but that their tissue is directly
confinuous with that of the uterus, so that no point ean definitely be in-
dicated for the commencement of the adventitious growth and the cessa-
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The menstrual history of the patient, as ascertained by my friend
Dr. Hickinbotham, in consultation with whom I saw the patient during
her life, was in no way abnormal, and she was twenty-five years of age,
The cause of her death was the obstruction of seybalous masses in a bunch
of coils of intestine, along which they could not pass, apparently because
the intestines were unable to move about.

VI—-FALLOPIAN TUBES AND FIMBRIAZ.

Such inflammatory affections as spread into the uterus are apt to pass
along the tubes and produce ovarian or peritoneal mischief. In this way
the inflammation of the tubes is of immense importance; and though of
course it cannot be positively diagnosed, it may be suspected after the
appearance of indications of the more serious extension of the disease, It
may, however, have an important result, independent of the extension of
the inflammation, in the form of destructive desquamation of the ciliated
epithelium which lines the tubes. The function of this ciliated epithelium,
as well as that of the peristaltic movements of the tubes, is evidently
chiefly for the passage downwards of the ovum; but it also seems to me
likely that it is to hinder the contact of the spermatozoa with the ovum
until the latter has reached the cavity suited for its maturation. The
statement that impregnation takes place before the ovum has reached the
true uterus seems to me to be an assumption based on insufficient evidence,
indeed on no evidence at all. A priori, we may safalg' say that if it is
the rule, Fallopian pregnancies and the disasters which follow them ought
to be much more common than they are, and I believe it to be more than
likely that the real cause of this accident is the coincidence of a set of
circumstances, the most important of which is the destruction or insuffi-
ciency of the ciliary movement. Inflammatory desquamation may then be
a cause, and probably is not an infrequent one, of tubal pregnancy.
Destruction of the tubal epithelium may also, and undoubtedly often does,
cause atrophy or oeclusion of the tubes, and occlusion of the apertures of
the tubes may be the cause of another disease of the tubes which is
described, but which I have never seen, dropsical distention. The fact
which is mentioned by many authors, that both tubes are usually affected,
is suggestive that tubal dropsy is generally the result of inflammatory
action. They seldom reach large size, and the majority of the cases,
where they are described as having reached such a size as to rival and
demand the treatment of ovarian tumors, are open to the suspicion of
inaccurate description. There is, however, one case given by Dr. Peaslee
in his book on ovarian tumors, about which there can be no doubt; 1t
contained eighteen pounds of fluid, and would have been removed if thz
patient had recovered from the tapping. I do not know how they cou'lai
be diagnosed from ovarian cysts, and 1 do not think that the differenti
diagnosis, previous to the operation, would be very important.
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_ I have recently operated upon a case of retention of menstrual fluid
in the Fallopian tube, which I mistook for an ovarian tumor, the details
of which are of sufficient interest to give at length,
Miss M., aged 38, was sent to me in the beginning of 1877 by my friend
. Mr. Alfred Freer of Stourbridge. In November, 1876, she had an ill-de-
. fined illness, during which she had obscure pelvic pains accompanied by
- fever. Previously to this illness, she had been in good health and had
menstruated regularly, After it, she had severe pain during the whole
period of menstruation, and she gradually increased in size until Mr, Freer
discovered a pelvic tumor in February last. I found the tumor to be pear-
- shaped, quite movable, attached to the uterus at the left cornu, evidently
unilocular, and about the size of an infant’s head. I diagnosed it as a
eyst of the parovarium, and advised that it should be tapped after it had
increased in size sufficiently to warrant interference. She returned to me
in May, with the tumor increased so as to be felt above the umbilicus. I
advised her to come again in a month. She came, however, before the
. expiry of that period, on account of a sudden accession of serious symp-
toms; and when I saw her on June 20th, there could be no doubt she was
suffering from peritonitis. Her pulse was 130; the temperature was 38.4
deg. C. (101.12 deg. Fahr.), and rose to 39.6 deg. C. (103.28 deg. Fahr.)
in the evening; and there was excessive pain all over the abdomen, with
considerable flatulent distention. I administered opium freely, and ap-
plied counter-irritation over the epigastrium.
- On the morning of the 21st, she was easier, but the temperature and
- pulse had not fallen. I therefore had her placed under the influence of
ether by Dr. A. H. Carter, and proceeded to open the abdomen, assisted
by Mr. Priestley Smith. The tissues of the abdominal walls were ex-
tremely vascular, and it was necessary to use a large number of ligatures
to arrest the bleeding. The peritoneum was found to be intimately ad-
herent to the tumor; and, as soon as the latter had been laid bare for a
- short distance, it became evident that it was not an ovarian tumor, but
| Erﬂsented the red muscular appearance of the uterus. Passing the fore-

nger of my left hand down as deeply as I could in front of the tumor,
with that of my right hand in the vagina, I made out distinetly enough
| that my original conception of the relations of the tumor to the uterus
- were perfectly correct. Under the suspicion that it might be a tubal
; pre_guang, 1 d_ld not separate the tumor further, as 1 had not opened the
| peritoneal cavity, but cautiously opened the cyst in the middle line
y means of a knife. As soon as ? had reached its inner coat, I passed
my small trocar in and evacuated about six quarts of thick dark brown
fluid, having the peculiar smell of menstrual fluid, After the cyst was
emptied, I passed my finger through the hole made by the trocar; and to
my amazement, I found that the cyst had contracted; and as I kept my
gnger in the {:awt{, I distinetly felt it contracting round and grasping my
| t-l:ﬁ:“h Passing the finger of the other hand into the vagina, I made out
o :_i[v at I had opened was, beyond doubt, the left Fallopian tube, and
at 1 must have opened it close to its fimbriated extremity. I could find
no canal leading into the uterus, and did not deem it advisable to make
one. I washed out the cavity freely with weak carbolic lotion, by revers-
Ing the syphon action of my trocar. The wound was closed by four deep
- sutures, one of which was so arranged as to fasten in a loop of wire drain-
. g'er-tﬁlbe; but before this was done, 1 acted on a hint from Mr. Priestley
Smit apd! snipped off a piece of the cyst-wall for microscopic examina-
' tion.  This fragment proved to be composed of an abundance of unstriped
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adopted, by the most recent author on the subject, Dr. J. S. Parry, of
Philadelphia. in his admirable work on ¢ Extra-uterine Gestation.” *
UntiF my views were published, every author accepted without hesita-
" tion the involved classification of Dezeimeris, which includes ten distinet
. forms. It was after I had met with a case of his second variety that of
subperitoneo-pelvic (sous-peritoneo-pelvienne) pregnancy, had operated on
it unsuccessfully and carefully dissected the parts, that I tabulated a mass
. of facts from the experience of others and compared them with my own
. dissections. By this comparison I was driven to the conclusion, that the
idea that an ovum could be impregnated in the ovary and then pass, not
. through the Fallopian tube, but into the peritoneal cavity, and then out
through the membrane into the tissue of the broad ligament, was alj.ke
. improbable and far-fetched. It was much more likely, and the dissection
in my case made me certain, that this exceptional form arises merelﬁ
from the rupture of the tube in an ordinary tubal pregnamzfr, the wa
giving way at the lower part and allowing the ovum to extrude into the
. connective tissue between the two layers of the broad ligament. This
. conviction led me still further. It made me examine other cases of which
I had the preparations, or which T met with in practice subsequently,
with great care, and I became convinced that in every instance the preg-
nancy was tubal originally, and that the acquired relations of the ovum
depended entirely on the accidents of the direction and extent of the
rupture of its envelopes.
I have already stated that I do not believe that impregnation takes
place in the tubes save under exceptional circumstances, and when it does
oceur the probabilities are great that the fertilized ovum will there con-
tract the adhesions which it ought to have in the uterus. When this
misfortune does occur, the tube expands to a certain limit, that limit being
reached between the second and third months of pregnancy. In the vast
majority of cases, that rupture is fatal, and I am sure that there is no ex-
= }mrienued gynzcologist who has not seen at least several instances of it.
- I myself have seen about ten post-mortem examinations of women who
 have died from ruptured tubes. In not a single instance which I have
- seen, nor in any of which I have found record, has the pregnancy been

anywhere but in the tube. None of the cases of so-called ovarian preg-
- nancy will stand the test of criticism, The cause of death in these cases
of tubal rupture is invariably haemorrhage, and the source of heemorrhage
s the enlarged maternal vessels at the side of the placenta, Unfortunate-
ly, it is just here that the rupture nearly always occurs, because the tissue
18 thinner, more vascular, and more easily torn than elsewhere. These
| facts T was able abundantly to prove in a case which I attended with my
- friend I‘-_Ir.jﬂtall-‘"Wright, in which I removed the parts en masse, and suc-

ceeded in injecting them perfectly. Oceasionally this rupture takes place
- without hazmorrhage, or at least without fatal heemorrhage, and the patients

survive the accident. In what per-centage this fortunate issue oceurs we
-~ do not yet know, but it is probably not large. By the rupture the ovum

1s extruded into the peritoneal cavity or between the layers of the broad
' ligament, the latter being an exceptional and a very favorable oceurrence,

b_BG&I.ISB the patient is not likely to die of the hemorrhage. If the extru-
sion takes place into the abdominal cavity, the membranes may either re-
main entire and be developed with the feetus, or they may rupture, and

—

* Since this was written, I have been griev i
1 grieved to learn that Dr. P has di
His book is at once a d:apla::- of scholarly criticism and surgical a!'«i.iit‘r_',l'.ﬂm-}r i
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with a living child was suspected, but in not a single instance
&Fgﬁﬁzn:gsult justify the suspicion, a.l:!d my invm:ia.ble advice to wait for
symptoms always resulted in our waiting for ordinary labor. In one case,
ady referred to, in the practice of Mr. Langley Browne, of West
Bromwich, we found a very thin uterus extremely retroverted. In the

others, the conditions were those of extremely thin walls, with some kind

of displacement, as latero-flexion or retro-flexion, and in these patience
always solved the doubts. If I met with a case where any urgent symp-
toms existed, I should not hesitate to use the sound or insert a tent if
necessary; for the worst that could happen, in the event of mistake,
would be a premature labor.

The other conditions with which extra-uterine pregnancy may be con-
fused, before the death of the child, are, displacement of the nﬂrma!lg
regnant uterus during the early months of pregnancy, complicated wit
Ehm-m oma or cystic disease of the uterus, and, more rarely, pregnancy
of one-half of a double uterus. In a case which I saw with the late Mr.
Ross, of Wakefield, I diagnosed either extra-uterine gestation or a double
uterus with pregnancy of one side, and it turned out to be the latter.
Frequently we have considerable lateral displacement of a narma{ly_pmg-
nant uterus, especially in unmarried women, sent to the specialist as
something very different from what they really are. Mr. Spencer Wells
has told me recently that he has had two cases of this kind sent to him as

extra-uterine pregnancies.
But it is in cases seen after the death of' the child, or at least when
the time of the expected confinement has passed so long that if there is a

child it is sure to be dead, that our most serious difficulties in diagnosis

are met with.

The first point to consider is the history given by the patient of her
supposed pregnancy, and the events which occurred at and after the time
nfli]er expected delivery. It is somewhat remarkable, and I think it is in
favor of the views of the pathology of tubal pregnancy which I have ad-
vanced, that the majority of the instances of this abnormality oceur in
women who have not borne children previously, or in those who have had
no children for many years. This point in the history of the patient is
therefore always noteworthy, The other matters requiring careful con-
sideration are the sudden arrest of the menses, the gradual increase in
size, the occurrence of symptoms of labor at or about the end of the ninth
month, and the subsequent diminution in size. Of all those points, the
last is the only one having the importance of a sign; but it must always
be borne in mind that no history, however complete, is of sufficient weight
to establish a diagnosis unless there be some distinet physical signs in sup-
port of it. This I lay down as a rule based upon a remarkable experience,
which I published in detail in the Transactions of the Obstetrical Society
of London for 1874. In this case I had diagnosed double ovarian tumor,
but was completely misled by a subséquent history which the patient
volunteered. This was to the effect that just three years before she had

- believed herself pregnant, because her menstruation had ceased for eight

months, her abdomen had slowly enlarged and so had also her breasts.

- She was also quite sure that she had often felt movements, and indeed had

all the feelings that she had experienced in each of her seven pregnancies,
One day when walking in the street she was seized by pains, exactly like
labor pains, and these lasted for four hours. At these pains she felt no

| surprise, fully believing that she was in labor. She felt as if a child was

about to pass from her, and was aware of the swelling pressing down-
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In one such case, during the formation of a large h@matocele, menstraa-
tion was entirely suspended, or rather its external indications were. The
tumor subsequently suppurated and discharged through the rectum, and
for a while it really was a grave question to decide whether it was a sup-
purating hematocele or the suppurating cyst of an extra-uterine preg-
nancy. I made an exploratory incision into it from the vagina, and satis-
fied myself that the former alternation was the correct one, and it is now
in process of cure. FPeriodically inereasing retro-uterine heematocele may
easily be mistaken for extra-uterine pregnancy in the later stages, and vice
versd.

After the absorption of the liquor amnii, the character of the tumor in
extra-uterine pregnancy alters very much. The uterus may become smaller
and more mobile, and parts of the child may be felt, especially in the roc-
tum, such a sign at once pointing out the nature of the case. This will
be particularly evident in the instances of the extra-peritoneal variety.
These prominences, and likewise the “ bosselures,” or knobs of the hands and
feet, which are often felt above the pelvis, may be closely imitated by the
small nut-like cysts of small ovarian tumors, and especially by the hard irreg-
ularities of dermoid cysts. These resemblances existed in the case I have
narrated above to a considerable extent, but to a very much more marked
degree in another patient, where I removed both ovaries, one dermoid, but
where the resemblances, fortunately, did not lead me astray. If the cyst
be packed down in the pelvis, the deception may be great, and nﬂthin%
but exploratory puncture by the aspirator can give satisfactory evidence.
In such cases the history can be only slightly re%ied upon, save for the two
points of which I have spoken,

Slow-growing cancer of an ovary, or in the neighborhood of the uterus,
especially behind it, might be difficult to diagnose by physical signs from
extra-uterine pregnancy of long standing, %Et the history would here
greatly help us. The increase would probably be steady, and if a rapid
accession to the growth took place, a temperature chart would settle the
difficulty; for the only condition which could induce rapid increase of the
cyst of an extra-uterine pregnancy is suppuration, and this would tell its
amrﬂ' on the chart in lines that could not be mistaken, Anything else
might safely be set down as cancer. F ibro-cystic disease of the uterus
could be determined as a tumor of the uterus. Phantom pregnancy can
always be dispelled by an anmsthetic.

__ After the diagnosis of a case of extra-uterine pregnancy has been sat-
isfactorily determined, the question arises, What is to be done with it ?
If the child is still alive, and near the full term, I believe it to be our duty
to operate. If the child is dead, the propriety of operating seems to me
tﬁute evident, though it has been disputed by so eminent an authority as

r. Jonathan Hutchinson. Of course no strict rule can be laid down, and
each case must be decided on its own merits; but the records of surgery
| are so full of instances of the risks which such cases have to run when sup-
puration of the sac occurs, as it almost always does some time or other,
that I think we are in most instances justified in operating. Moreover,
the surgical rineiples on which the operation is to be conducted are now
s0 well established, and its results are so good, that the opponents of the
| Operation seem to me to be in a very illogical position if they still continue

_—

* The use of the aspirator in such cases is not, however, free from risk, as T have

seen one fatal result from it, i .
Jordan very nﬂﬂrljhadanut;;uflﬂt i my own practice, and my colleague Mr. Ross
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tions. A further analogy between the testicle and ovary has been asserted
by Pfliger, that it has originally a tubular structure, and there are facts
in comparative anatomy which support this view, '

The ovaries at birth occupy the same relative anatomical position as
they maintain in health throughout life; and they have, further, their
peculiar physiological function, which they also continue to exercise,
though its activity varies greatly at different stages of life. They are sit-
uated on a level with the inlet of the true pelvis, behind the Fallopian
tubes and round ligaments. The left ovary is in front of the rectum, and
the right in relation to a coil of small intestine which may occupy Doug-
las’s pouch. They are outside the peritoneum really, that membrane, or
its remaining epithelium, being ruptured at the escape of every ovum, and
they are situated between the folds of the membrane, one on each side of
the uterus, their posterior surfaces standing out beyond the plane of the
broad ligament. They are attached to the uterus by a ligament of con-
tractile tissue derived from the uterus, and termed the ovarian ligament,
and they are supplied by blood-vessels and nerves between the layers of
the broad ligament, the blood-vessels corresponding in origin and distribu-
tion to the blood-vessels of the testis—the spermatic; and the nerves
are derived chiefly from the renal plexuses of the sympathetic. The
size of the ovaries varies with the different periods of life, and, to a
less extent, so does their distance from the uterus, Henning’s table of
measurements is given below, the chiefly noteworthy fact given there being
that the ovary is %rgest in the first six weeks after parturition. Thismay
have been due to some pathological condition in those examined; but in
connection with this it is curious to note the statements of horse-breeders,
that a mare is more readily impregnated soon after the birth of a foal than
at any other time.

Henning's Table of the Size and Position of the Ovaries at different Periods of Life and
in various Seeial Conditions, in Centimétres.
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nderneath the peritoneal covering of the ovary is the fibrous ca,pm.:.la,
the?unica propria 01:- albuginea, composed of ordinary fibrous ?nnue;ttze
tissue, and sending trabecule in all directions mtoﬂthe interior o . uﬁ
gland, Beneath this tunic is the ‘couche ovigtne ” of Sappey, 1;; 1 ;
seems, however, to be only a layer of more active or more mature cells 0
the same kind as are found throughout the gland. These cells puder.gt'ﬂ :
peculiar growth, enlarging, coming to the surface, and rupturing eithe
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under the influence of, or simultaneously with, menstrual excitement,
when their contents are usually discharged into the uterus by the gland-
duct; or this happens independently of such influence, when the contents
are lost in the peritoneal cavity. _

This peculiar cell-growth of the ovaries results in the formation of what
are known as Graafian vesicles or the ovisaes of Martin Barry, and, although
certain and specific names have been given to the different results of the
process, it differs really only in degree from what tukes place in any other
epithelial gland, The Graafian vesicle is but a cell, the product of a
gland formed, as all glands are, of basement-membrane, blood-vessels, and
epithelium. The cell bursts and discharges its nucleus, as other cells are
seen to do, but that nueleus has specific powers, and goes through specific
processes under certain eircumstances, differing in this from all other cells.
I'he gland, therefore, and its cells, having more highly developed and
complex functions to fulfil than any other gland, is more peculiarly apt to
suffer from disturbance; and, these special functions being in action during
part only of the life of the individual, we find ovarian disease chiefly dis-
tributed in that time. The periods of development and decay of these
functions are also special times for ovarian troubles.

The cell-growth of the ovary is not, however, confined to the time
of life between puberty and the climacteric change, during which the
specific powers of the cell-nucleus are in existence; for Dr. Charles Ritchie
has abundantly proved that the ovaries of newly-born infants and children
are ugeu?ied, sometimes numerously, by Graafian vesicles or ovisacs, which
are highly vascular as early as the sixth year, and which vary in size from
the bulk of a coriander-seed to that of a small raisin in the fourteenth
year, at which time they are filled with their usual transparent granular
fluid, and their contained ova can be detected. The Graafian vesicles
contained in the ovaries prior to menstruation are found as they also are
n every other period of ﬁfﬂ, in continual progression towards the circum-
ference of the gland, which they penetrate, and discharge themselves by
openings in the peritoneal coat; the occurrence of the catamenial signs
being thus not indispensable to their rupture. The ovisacs of a healthy
menstruating woman are %enemll}r larger and more vascular than they are
previously to puberty, and in their rupture there is a greater lesion of the
peritoneum and a greater discharge of blood in the ruptured sac. The
occurrence of pregnancy diminishes the activity of this ovarian cell-growth
to something approaching its premoliminal state, and so also do certain
diseases, which have a wasting influence on the system, notably tubercular
disease of the lungs and cancer. Lactation diminishes the activity of the
- cell-growth to a less extent. The cessation of the menses at the climac-
- teriv period, though it diminishes the activity of the cell-growth at once
to a marked extent, never extinguishes it; for the development and
extrusion of immature Graafian follicles ceases only with life itself. They
are to be found of some size even fifteen or twenty years after the cessa-
:Lﬂ;ﬂhﬂimmuitsztmatrn. In the Eaﬂg and late extrusion of immature cells,
e the :ﬁed G;nmpan}rmg the process is e1thex: much less than it is
S 3 pr od of greatest glandular a,c:twlt_}r? or 1t does not occur at

. liers 1in no way from any other kind of hemorrhage. A
coagulum is formed in the cavity left, the rent slowly closes, and the
l:lt].-&gulum slowly disa‘ppears; these processes, having nothing pfeculiar in
them through all their stages, have been specially deseribed and named:
and, ﬁnall;.r, the old dead ovary is found to be a tough fibrous atru::tu:e:
covered with scars, and still containing evidence of cell-growth,
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proved only in deformed foetuses. The arrest of deve]apmegt Hm;r,r, lmT-
ever, be so complete that menstruation may never occur at a’, or on y
once or twice. In such extreme cases, the development of the whole
sexual apparatus is generall arrested, _t.h-a sexual appetite is in abeyance,
and there is comparatively little suffering after the first few months, dur-
ing which an effort seems to be made by the system to establish the
change. This is provided epilepsy does not supervene; but it is only too
common an accompaniment of arrested sexua development in women.
Women who are thus affected have frequently an absence of those exter-
nal peculiarities of their sex evident in roundness of form, a prononcé
bust, smooth and hairless skin, and highly-pitched voice; and they often
partake in some slight degree of the characters of the opposite sex,
especially in the growth of straggling tufts of hair on the upper lip and
on the chin in a line with the canine and premolar teeth. !

A greater number of cases have the arrest at a later stage, and in them
menstruation is established, after much difficulty and suffering, between 16
and 19 years of age, and, though it may last with fair regularity, but defi-
cient quantity, for four or five years, it then ceases com letely. In many
of these cases, however, if marriage should occur during the time that
menstruation is in action, and if the patient should be fortunate enough to
become pregnant, a cure may result; that is, her periods will become
more abundant, and her suffering less; her health will be improved, and
she may go on menstruating for many years, and may even have a num-
ber of children. Even without the occurrence of pregnancy, marriage
often establishes the health of a woman afflicted with arrest of ovarian
development.

The great bulk of cases of this kind are those which are afflicted to a
less degree, but whose sufferings are nearly always sufficient to require med-
ical assistance; and it is a singular fact that a very large per-centage of
the patients are found to be women of splendid physical development, who,
to any but one well acquainted with such cases, look the most likely to
Ensaess capacity for procreation. In these women, menstruation is estab-

ished later than the normal time by a few months or a year or two. The

have at first irregular times and much pain, but after a while the flow 1s
established with normal quantity and regularity, and with but little suf-
fering. In this way, they go on for eight or ten years, and, if they marry
in the interval, their menstrual career may run an ordinary course. If
they remain single, however, they begin to suffer from ovarian dysmenor-
rheea between 25 and 30, and,after about ten years’ suffering, they undergo
a premature climacteric change. It is also noticeable in these women,

- that their menstrual function is suspended on slight provocation. Any

nhmnif: disease, even of an unimportant nature, any occupation which
necessitates an overstrain on their system, mental anxiety or sudden fright,
will check their menstruation for months or years, or perhaps forever. In
fact, this slight excess of functional power which the ovary became pos-
sessed of at their puberty is readily and soon exhausted, and its extruded
GE]ls,_ on slight provocation, assume an immature form, and the systemie
conditions become correlated. In fact, ovarian amenorrheea, and Sil‘ﬂilﬂ.l‘l]"
to a less extent ovarian dysmenorrheea, is a temporary resumption of the
infantile condition of the ovarian functions; or, it may be, a complete and
Kfma_t-ure assumption of its senility. The amenorrhoea of pregnancy and

tation are partial resumptions of the infantile condition. Tgia view has
been admirably expressed by Dr. Charles Ritchie: “In early infancy
extreme old age, and long-continued organic disease, the ova are minute:
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The irritation set up by the presence of a galvanic stem in the uterus
is communicated indirectly to the ovaries in a manner that is not as yet
explicable, but that it has an influence is beyond doubt, and, if it remain
within bounds, it is in a large number of cases beneficial. A large expe-
rience has shown me that it is only in occasional instances that the stem
cannot be borne, and that, if carefully watched during the first few weeks
of its use, these cases are easily eliminated. In a case where I have been
led to regard the use of the stem as advisable, I always begin with a small
size, and after this has been worn for two or three months, I c.hzu_'zge 1t
for a larger one. For the first week after its introduction, 1t 1s not
unusual for the galvanic stem to give rise to considerable discomfort and
even positive pain, but this usually passes off if the patient keeps her bed
for a few days, and there is no further trouble save from the leucorrhceal
. discharge, which is a part of the process. The action of the stem is not
I purely mechanical, as has been stated; for, very soon after its insertion,
the zine becomes coated with an albuminous deposit, from which the cop-
per is free, and the zine becomes corroded. It is certain, therefore, that
there is a galvanic action set up, and the stimulating effects are due partly
to this, and partly to-the interior of the uterus being constantly bathed
in a weak solution of chloride of zine. However produced, it is certain
that the uterus rapidly enlarges under the action, and there is every rea-
son to believe that the ovaries take part in the increased activity. If
once the uterus becomes aceustomed to the presence of the galvanic stem,
it may be worn for many months, and the longer it is retained the more
permanent will be the benefit; but if after a trial of a few months, say
four or five, there is no apparent alteration for the better, the attempt
should be given up, and the case considered as hopeless.

In a very large number of cases of incompletely developed ovaries,
another remnant of infantile life is met with in an exaggeration of the
normal curve of the uterus, amounting sometimes to complete anteflexion,
and in this class of cases the galvanic stem is especially serviceable.

The results of my attempts to arrest premature atrophy of the ovary
from any cause, when once begun, have been far from satisfactory; and
this has been more especially the case when that atrophy has been due to
a coustitutional disease, such as tubercle. Sir James Simpson had a belief
that the pretubercular amenorrhcea, so often seen in young women, was
a cause of the subsequent disease; and he therefore directed his attention
to the restoration of the utero-ovarian function, as a means of treatment
or prevention of the consumption. From the views previously expressed,
. 1t will easily be seen that I consider his theory to be based on error,
~ thuugh in some cases his treatment would seem to have been suceessful;

but how much of his success was due to local and how much to general
| treatment cannot now be determined. It is not, however, a practice

hke,lc{ to meet with many followers.

singular condition has been noticed recently by Dr. Priestley, of in-
termenstrualppam, occurring about midway between the periods, which is
almost certainly due to an ovarian condition, though it is not clear of
what kind. Since reading his paper, I have seen two cases, but have been
unable to refer them to any category. .

' The_r:-varies are liable to certain displacements, which may give rise to
many disagreeable symptoms without any actual disease of the glands.
Thus one or hs:uth ovaries may, by a relaxation of their peritoneal invest-
ments, drop into tlu? retro-uterine cul-de-sae, and there be a source
of great trouble. This will be especially the case if there be at the same
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may assume that it does—we must accept Darwin’s the,nrlr of the descent
of man, This acceptance at once bhecomes the explanation of the oceca-
sional occurrence of bisexual vertebrates, and consequently of true her-
maphroditism in human individuals. Conversely, the occurrence of such
malformations may be offered as one amongst the many pr_a?fs which are
being accumulated from every quarter In favor of Darwin’s theory, for
they must be regarded as reversions of tlype. In the vegetable kingdom
the majority of the species are bisexual, though modern investigations
have shown most ingenious contrivances to secure the advantages of cross-
fertilization. Even in the more complex organisms of the animal kingdom,
bisexuality is met with as high up as the nudibranchiata, whilst in the
next sub-order, the prosobranchiata, most of the groups are unisexual.
In the cephalopoda, where other great advances in structure are indicated,
unisexuality is the rule. From this point a symmetrically double body is
introduced into the schema, though it is met with also in the insecta, and
the sexual organs are double, one in each half of the body. But as in the
insecta, where unisexuality is the rule, hermaphroditism occurs with some
frequency, so it does in the lower vertebrates, the frequency of the mal-
formation diminishing, until in man true hermaphroditism is found very
rarely. In all cases of hermaphroditism in animals where unisexuality of
the individuals is the rule, the doubly-sexed organs are always imperfect,
even in insects; and in most of the cases recorded in birds there has been
on the male side only a convoluted seminal tube and no testicle, so that
the tube might have been taken for an aborted oviduet, had it not been,
as in one of Simpson’s cases (Encyclop. Anat, and Physiol.), for the coin-
cident presence of the characteristic epithelial appendages of the male.
In Simpson’s second case, I do not think there was any evidence of true
hermaphroditism,

The human testicle and ovary being developed from the same blastema,
and being really the same organ, it is not surprising that occasionally re-
versions of type should occur, so that an immature testicle should appear
on the one side, and an imperfect ovary on the other. According to
Simpson, the ovary in these cases appears generally on the left side. This
distinguished author has collected from many sources a large number of
cases, the descriptions of some of which are not above suspicion; but in
others, especially that recorded by Dr. Banon in the Dublin Medical
Journal for 1852, the facts are beyond dispute; for the examinatiou of the
textures of the gland on either side by the microscope completely estab-
lished that one was an ovary and that the other was a testicle, though
both were so immature as to contain no perfect produets. There was an
imperforate penis, the urethra opening at its root, and behind this a
genital canal closed by a perfect crescentic hymen, a fact which at once
removes the case from the classes of spurious hermaphrodites already de-
scribed. This genital canal led up to a small well-formed uterus with
normal relations to the bladder, rectum, and peritoneum, and having at
its left corner a perfect Fallopian tube with a corpus fimbriatum. In re-
lation with this there was an ovary. There was neither tube nor ovary
on the right side, but a testicle containing the characteristic tubules, and

rovided with an epidydimis and vas deferens. Simpson calls this true
teral hermaphroditism; and he further describes what he calls true
transverse hermaphroditism, that is, where the internal organs, testicles,
or ovaries, are alike on the two sides, but the external organs represent
appearances somewhat like those of the other sex. But it is not clear in
any of the cases he quotes that the malformation was anything more than
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an extension of the characters of spurious hermaphroditism; and as the

landular element must always be considered as the chief element of seX,
1t is not a philosophical proceeding to say that both sexes are represented
unless both a testicle and an ovary are present. Even when the clitoris
is perforated by a urethra as far as the glans, the condition is only that
seen normally in the Loris gracilis,

In Simpson’s third variet;{, to which he gives the name of “ true double
or vertical hermaphroditism,” he describes the presence of a gland of each
sex as present on both sides, or, as he says, “actual sexual duplicity.”
Without denying the possibility of such an oceurrence, I must say that I
think it very unlikely, and I have no hesitation in saying that none of the
cases he quotes justifies the establishment of this variety. The most
complete case is that recorded by Vrolik, and he distinctly states that
neither in the structure which he supposed to be testicle nor in that con-
sidered to be ovary did he find a trace of histological evidence of the
nature of the gland. Mere anatomical position goes for nothing in such
a case, for the ovary descends sometimes in the same way as does the
testicle, for it also has a gubernaculum. It must also be borne in mind
that occasionally appendices both to testicle and ovary are met with,
giving the appearance as if the individual had three or even four testicles
or ovaries, If such a condition were met with in a hypospadic male who
had at the same time an enlarged prostatic utriculus, as many of the
cases quoted by Simpson undoubtedly had, and if the testicular appendix
had not descended with the true testicle, the appearances would be exactly
as described in most of Simpson’s cases, and yet there would be not the
slightest reason for the statement that both kinds of glands were present.
The only satisfactory test is that of microscopic examination; and so far
the evidence goes to show that there is only one kind of true hermaphro-
ditism, that in which there is an ovary on the one side and a testicle on
the other.

The cases lately recorded by Leopold, of Leipsic, and C. E. Underhill,
of Edinburgh, are clearly cases of descent of undeveloped ovaries into the
inguinal canal, instances of hypererchesis. ,

There is a large class of ovarian disease due to altered haemic nutrition
of the gland, which clinical experience proves to be far more common than
pathological investigation has yet shown. Of the prime factors in these
cases we are as yet ignorant; but, cliniaa,ll-{, they range themselves natu-
rally into three groups, differing probably only in degree of severity,
save in the cases where acute ovaritis has a specific origin. They are:

1. Ovarian hyperaemia;
2. Chroniec ovaritis;
3. Acute ovaritis. ;

It may seem a metaphysical refinement to make a distinction between
the first and second of these classes, but I have long satisfied myself that
it actually exists. Ovarian hyper@mia is the result of an over-sufficient
and generally precocious ovarian activity, and is, therefore, the converse
of the condition I have detailed under ovarian amenorrheea and dysmenor-
rhesa. Tt is far from being a rare affection, and is invariably well marked
in its history, the chief detail of which will generally be found to be men-
orrhagia. l}r n a typical case which I have now under my care, the follow-
ing is a summary of the facts. The young lady is the ehild of parents of
markedly nervous temperament, is well-grown, I might almost say prema-
turely developed in every way, and, when little over thirteen, began to
menstruate. From the beginning, her periods were profuse, and at ﬁrﬁt.
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painless. She enjoyed excellent health for many months after the accesr:lci-rn
of menstruation, during which time the flow continued profuse, generally
lasting for six days or a week, and necessitating the use of from four f,.u
six napkins daily. By the time she was fourteen, 1t was, however, evi-
dent that her health was suffering. She became listless, sleepy, fainted
when at her lessons, gave indications of loss of memory, and, when I saw
her first, she was decidedly anmmic. At that time, 1t wanted but two or
three days before the accession of her period, and steady pressure over the
ovaries gave her great pain, which she described as turning her quite sick.
During menstruation, this pain was induced by less pressure, but in the
intermenstrual period it could not be produced at all. She always seemed
better in health during the flow, and it was this very common peculiar-
inj;g that prevented her parents from applying earlier for the much-needed
vice. :

In such a case, there cannot be a doubt that there is hyper@emia, not
only of the ovary, but of the whole sexual apparatus, due to, it may be,
or more probably only accompanying, the increased ovarian activity.
This of itself is not a source of danger, for that lies in the menstraal loss
producing an®mia. I have not yet had an experience sufficiently extended
to trace such a case throughout its course; but meeting with many instances
which T have had reason to regard as identically of the same nature
in later stages, I believe that their menstrual history is much the same
as that of other women after they have had a child, the process of gesta-
tion seeming to rectify in great measure the abnormal excitement. If
they remain unmarried, they go on suffering from menorrhagia, become
extremely anwmic, and have the menopause at the usual time, but marked
with abnormal profuseness, as might be expected. 1 have repeatedly had
oceasion to observe that marriage, even without resulting pregnancies,
seems to modify the menorrhagia in very great measure,

The treatment of such cases should, if possible, be begun in the first
stage, There is no cause of deteriorated general health so certain for a
young woman as profuse menstruation due to ovarian hyper@mia. The
span@mic condition induced by a few years’ continuation of it is one
over which iron seems to have no eontrol; indeed, all ferruginous prepar-
ations ought to be sedulously avoided until the menorrhagia has com-
pletely ceased.

In the case I have narrated, my first advice was, that the patient
should be removed from school, and that, for six months, all instruction,
especially in musie, should cease. I notice musie especially, for I am quite
certain that instruction in that art, as earried out in boarding-schools, has
to answer for a great deal of menstrual mischief. To keep a young girl,
during her first efforts of sexual development, seated upright on a musie-
stool, with her back unsupported, drumming vigorously at a piano for
several hours, can only be detrimental. It is usually the habit of those
who superintend the education of girls to make no difference whatever in
their physical and mental exercises during their menstrual periods; and
at a time when the great necessity of the system is perfect rest, laborious
efforts have to be made. Thisis most pernicious, and I have repeatedly had
to trace to it the existence of serious disease in young ladies. Musical exer-
cises are especially hurtful, for the further reason that music, in those who
are devoted to it and gifted with its necessary peculiarities, is a strong ex-
citant of the emotions ; while to those not so gifted, and who do not care
for it, musical exercises are an intolerable and useless burden. Absolute
rest 1s an essential part of the treatment of the early stage of ovarian hyper-
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@mia, and I need scarcely say that it is in its early stage that the treatment
1s most likely to be successful. This rest ought to be rigorously carried
out by the patient being confined to the prone position for a %ew days before,
during, and fora few days after, the catamenial flow. The application of
a counter-irritant over the ovarian region just before the period is very
useful; but the most potent part of the treatment consists in the adminis-
tration of ergot before and during the period, and of the salts of potassium
continuously during the intermenstrual time. The ergot is best given
in the form of ergotin, my favorite formula being half a grain of Bonjean’s
ergotin made into a pill with sufficient lupulin. The bromide I give night
and morning, after meals, in doses from five to ten grains. There is a
good deal to be done in moral treatment. It may be only a coincidence,
but I have noticed this affection chiefly in girls who have had no brothers,
or brothers only younger than themselves; and I am quite certain that
grea.t harm is done to many girls h%thﬂir rigid social seclusion in youth
rom the companionship of boys. Under proper supervision, no wrong
could happen from more unrestricted association of boys and girls at their
eritical periods; and it seems to me that it is a mischievous plan to draw
wide barrier-lines between the sexes at a time when they ought to begin
to understand themselves and each other; and, by harmless intercourse,
many of the risks may be obviated which afterwards beset them when an
unaccustomed association is opened out at an age when instinet has the
chief ascendancy. ,

All the cases of ovarian hypersmia which I have met with at puberl%
have yielded to the treatment I have detailed, and many cases which
have had reason to regard as of this nature, but in a later stage, have been
benefited by it. It is, however, in the perfect fulfilment of the function
of the utero-ovarian organs that we have the radical cure.

Ovarian hypersemia is sometimes met with as the result of marriage,
but only when the marital acts have been indulged in to excess, and then
especially when pregnaney has not resulted. This, in fact, is only the
mildest form of a serious disease which may end in total inflammatory dis-
organization of the ovaries of newly-married women. It is not unusual to
find a delicate woman, who had menstruated normally previous to her
marriage, suffer from severe menorrhagia for the first three or four years of
married life, and to find an explanation of this in the vigor of the husband,
In these cases ovarian tenderness is always present, and very frequeqtly
there is violent pain and tenesmus, lasting for hours after connection,
so that soon the unfortunate sufferer dreads the idea of a marital embrace,
The menstrual period becomes prolonged, so that there is left only an
intermenstrual interval of a few days. In prostitutes of a tender age, this
affection is of extreme frequency, and often ends in the chronie ovaritis
with adhesion of the Fallopian fimbriw to the ovary, and the subsequent
atrophy of all the sexual structures so often found in their bodies. The
recurrent inflammatory attacks thus induced in these unfortunates have
been termed colica scortorum. The cure depends, of course, on the remo-
val of the exciting cause and the employment of such treatment as has
been before alluded to. :

In these cases no line can be drawn which will define where sszI.&
hypersemia ends and acute or chronic ovaritis begins. As acute ovaritis
is, however, always, or has been at least in my own experience, due to
specific causes, it is more than likely that the ovarian hyper@mia passes
into chronic ovaritis without an intermediate acute ELH.FE. y 4

Concerning chronic inflammation of the ovary, but little is to be foun
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i iti f thorities in gynacology; and it has only been by
Juhe g o g tfrgs of a lgn;,yrfé'a number of cases that I

 the careful grouping of the sym AT
have been akﬁe to satisfy myself tIl)mt the condition may be accurately de-

fined and readily diagnosed, and, further, that it may be successfully treat-
ed in the majority of cases, : g.on

As I have already indicated, chronie ovaritis may be a later stage of
moliminal hypersemia. It may also be the result of acute ovaritis; but
the majority of the cases occur from sexual excess and masturbation, or as
a sequela of exanthemata and rheumatic fever, and probably of syphilis.
I have only once had an opportunity of dissecting a case where I had
recognized chronic ovaritis in life, and then it certainly was the result of
acute rheumatism. It occurred in the case of a girl seventeen years old,
who had suffered from eight or nine attacks of rheumatic fever. In two
of them, she was under my care as a dispensary patient; and after the
recession of the articular affection, an attack of pelvie pain came on, which
wag increased by pressure, and the attack was accompanied by an irregu-
lar menstrual flow. The whole passed off in a few days after the applica-
tion of a blister, but ever afterwards her menstruation was irregular,
profuse, and painful, and she suffered more or less from the symptoms I
shall describe immediately. I regarded the attack as one of mild acute or
subacute ovaritis, followed by a chronic stage. She died subsequently of
embolism of a cerebral artery, and I found her ovaries large, soft, covered
with lymph, and dotted with enlarged follicles, and the peritoneum was
thickened round them. The left ovary was partly adherent to the rectum,
and it had nearly the whole of the fimbriz of the corresponding tube glued
on to it.

There is probably a chronie ovaritis of occasional occurrence in chronie
phthisis; for though the rule in that disease is to have ovarian atrophy,
evinced first in dysmenorrheea and finally in amenorrhcea, yet I have seen
a few cases where the menstruation was profuse, irregular, and character-
ized by the other symptoms of chronic ovaritis. I have seen such con-
ditions temporarily after small-pox, and frequently after scarlet fever in
| adolescent women. One case 1 have also satisfied myself of in early ac-
- quired syphilis. There is a distinet form of syphilitic metritis, as pointed
- out long ago by Mr. Langston Parker, and no doubt in these cases the
| ovaries are involved, Chronic metritis, the result of subinvolution or other
| uterine accident, and chronic endometritis from catarrh or gonorrheea, in
- all probability have some amount of accompanying chronie ovaritis,

Out of eighty-one dissections, Henning found the ovaries diseased in
E fifty-three cases, and of the latter number six had exudation over them
-~ that was in all probability inflammatory. Chronic ovaritis, then, is not
| an uncommon disease. It is very often unilateral, and in these cases it
- probably has had an origin more or less independent of the uterus. Thus,
as the result of acute septic ovaritis, it has been, in my experience, invari.
ably unilateral. When it is the result of sexual excess or moliminal
~ hyperemia, it is generally, though not invariably, symmetrical,

The symptoms which have enabled me to class a number of cases
together as chronic ovaritis are, first, in the history of the case, that from
the molimen the periods have been irregular, generally too frequent, and
that they have been too profuse. If the affeotion have a subsequent origin,
then there can be obtained some story of a reason for the disease, either
In a gonorrheeal infection or a puerperal accident leading to acute inflam-
matory attack, or an over-indulgence in sexual congress. There is always
a sense of weight and fulness in the ilio-hypogastric regions, and there

B
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pelvis, and will be found to be more or less fixed; while in ovaritis the
enlarged ovary may, as a rule, easily be made out. The treatment should
consist in leeches to the perinzum, a blister over the ovary, diureties, and
small frequent doses of opium. The rectum should be well evacuated by
an enema, and the bowels kept quiet for a few days. This affection, as
far as is known, generally results in disorganization of the gland and the
formation of adhesions round it; if both glands be affected, permanent
amenorrheea may result. 1 have not met with any indication of the for-
mation of abscess in this affection, nor do I know of any record of such a
result. The hypothetical stages and varieties into which the affection has
been divided do not seem to be of any praetical use.

Gonorrheeal ovaritis is an extremely treacherous disease, or rather per-
haps I ought to say that gonorrheea is a disease which in women may be
fraught with the most serious and unexpected consequences. Some years
ago a gentleman who had been a short time married, visited a neighbor-
hood where he unfortunately met a friend of his bachelor days. Within
forty-eight hours he came to me in terrible distress, with the initial symp-
toms of gonorrheea, but with the still more terrible dread that he might
have conveyed it to his wife, for intercourse had taken place a few hours
before his symptoms appeared. Of course I at once cautioned him to
refrain a.hsnlute{)y from intercourse with his wife, advice which I have no
reason to believe that he disregarded. His gonorrhoea proved very tri-
fling, and passed off entirely in less than a week. Wishing to take his
annual holiday, he brought his wife to me to make sure that she was free
from disease, and I could not find the slightest trace of vaginitis. I
therefore sanctioned their travelling to a considerable distance. But with-
in three days I was summoned to her, and found her suffering from a most
gevere attack of inflantmation of the left ovary. After some weeks she

t well, though the ovary could be felt, both by rectum and vagina, as

arge as a small orange, firmly fixed and exquisitely tender. Suddenly the
ight ovary became similarly affected; and after a most severe illness,
during which she seemed frequently at the point of death, she recovered,
with the right ovary similarly enlarged and fixed. She never menstru-
ated after this second illness, and she now lives a semi-invalid life, hardly
ever free from pain, and unfit for any great exertion, though as time goes
on her sufferings seem to obtain slight amelioration. She is quite unable
to endure marital intercourse,

The history of such a case is undoubtedly that the poison has per-
meated the uterus and Fallopian tubes, alighting on the ovary from the
tube probably at the time that the fimbriz were in association with it; but
1t is somewhat surprising that there was never any trace of vaginitis.

A case of alternating ovaritis, for which I have been unable to discover
any cause, has been for some time under my care in hespital practice,
The patient, J. K., aged twenty-five, came to the hospital with well-
marked acute inflammation of the left ovary. She had been married for
three years, and had never been pregnant. ~ There was nothing in her his-
tory to make me suspect that she had suffered from gonorrheea, nor did
she know of her husband having so suffered. The left ovary recovered in
& few weeks, but remained somewhat enlarged and very tender, and it was
also somewhat fixed. In about two months she came back with the right
ovary quite as severely involved, and has since been several times under
care with recurrences on one or other side; but both ovaries have never
been attaqked t.c-g:ether, and none of the attacks have been associated with
menstruation, which, always irregular, has been gradually getting rarer
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@mia I have described. Follicular hypertrophy may take the form of
increase in size of individual follicles, and constitute, as first shown by
Rokitansky, a variety of eystic growth, Hypertrophy of the stroma of
the ovary 1s a more common affection than is supposed, and seems to be
one especially frequent in the better ranks of life. Cases may partake of
a combination of one or other variety of the follicular hypertrophy along
with the fibrous.

The fibrous hyperplasia is probably very often the result of chronie
ovaritis of a kind which attacks less the peritoneal surface of the gland,
and more its internal structure. * It results in follicular atrophy, or arrest
of development of the proper ovarian cells, and cirrhosis of the trabec-
ulze,

The cases which I have seen have all been in the middle and upper
ranks of life, with one exception in a hosﬁital patient, but even she had a
look and air of delicacy and refinement that belied her station ; and she,
moreover, is the only one in whom I have yet succeeded in getting the
utero-ovarian function fulfilled. She is now a mother. To illustrate my
observations, I may quote at length from my note-book the case of Mrs,
, as illustrating many of the points of ovarian pathology on which I
have dwelt, and as a typical case of fibrous hypertrophy of the ovaries,
resulting probably from chronic ovaritis. She is now twenty-eight years
of age; is a pretty delicate blonde of nervous temperament and most re-
fined caste of features, and has been married nearly three years. She has

a history of hyperamia of the ovaries at an early age, and has had always
very profuse, and generally irregular, menstruation until within the last
three or four years, when 1t has been scantier and less frequent. From
November, 1871, until she came under my care, she had had only one nor-
mal period (in seven months), and another in April, 1872. Since the
former date, a constant, offensive, brown discharge had been present,
which was increased by exertion. She had pain and straining after
coitus, pain on defmcation, loss of appetite, and frequent sickness. Ex-
amination revealed a condition of enlargement and tenderness of the
uterus, openness of the cervix, and decided retroflexion of the fundus,
with a tendency to retroversion of the whole organ. The cavity was not
larger than normal, but the passage of the sound gave great pain. The
displacement was easily reduced, and then it was found that both ovaries
were very much enlarged and tender, the left especially. They could
both be distinguished by bimanual touch as quite free from adhesion,
readily moving about. I introduced a ring pessary to rectify the dis-
placement, much to her comfort, and directed the use of iodine Pmnt‘st.
the manner previously deseribed. She also took a tonic mixture c::-ns:u 2
ing of cinchona and angostura, and the uterine cavity was nccasu;na
washed out with a weak solution of neutral acetate of lead. The ath
part of the treatment was discontinued after a few months, but the
counter-irritation and the pessary were persevered in, along with occasion
recourse to tonics, In October last, the brown discharge had almost :
appeared and the right ovary could be felt to have distinctly dlmm&sth
in size. The uterus was also straight gnd the cervix closed, an 8
whole organ of a much less size. Early in November there was ]:. 8 lgt,;
menstruation lasting three days, and in January of this }raa]: t mfus
curred quite a normal period of four days, followed by rather pro
ted period did not oecur,
leucorrhcea. In February, as the expected p Iy
i 1 f of ten drops of Parrish
ordered her small doses of iron, in the form p o
~syrup of the phosphates, taken thrice daily. In March, she was un
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town ]‘pt}pulation, and es]peciall_v in the middle and upper classes. All
animals seem to become less fertile in confinement and under domestica-
tion. Ovaries of large size are sometimes found where the increase is in
the gland tissue, yet where the woman has been infertile, a combination
suggestive of the conclusion that the nuclei of the vesicles have not be-
come mauture. Simple adenoid hypertrophy is never of itself sufficient to
demand any surgical treatment,

Tumors of the ovaries have of late years attracted a great deal of
attention on account of the great surgical triumphs which have been
achieved by the establishment of ovariotomy as one of the most successful
of the major operations. But besides this, there is an interest attached
to the pathological study of these tumors which is not surpassed in the
case of any other forms of growth.

The pathology of ovarian cysts invoives a number of questions which
have been raised and discussed by observers of the greatest eminence;
but, up to the time of writing this, I have found little that has either har-
monized with my own observations, or seemed to me to give any very
satisfactory explanations of the growths. 1 have had opportunities of
examining a large number of tumors removed in the operation of ovari-
otomy, and I have come to some conclusions which are at variance with
those of many observers, but which, nevertheless, seem to me to be founded
on faet, and to have at least this recommendation, that they simplify mat-
tery very much, _

First of all, we may dismiss what we know of the causes uf‘uvnﬂan
dropsy in the confession that we know very little about them. The most
common form, the adenoid or proliferous, and also the rare multiple
tumors, occur during the period of life when ovarian cell-growth is
mature; the more rare unilocular cystic growths arising in the neigh-
borhood of the ovary, besides being met with during this period, occur
at the extremes of life; for 1 have seen one at nine years of age, and
1 have had under my care a unilocular tumor in a patient aged seventy-
two. 1 have also removed a tumor from a lady aged sixty-six, which,
though it was composed of several sacs, I have placed under the cate-
gory of the unilocular tumors, for reasons which I shall afterwards dis-
Cuss, : :

1 have not yet met with a unilocular tumor which was ovarian, and I
hold that all unilocular tumors in the neighborhood of the ovary are not
of ovarian, but of parovarian, origin. The parovarium consists of a few
closed linear sacs, the remains of the tubules of the Wolffian hndy_l;
feetal life, which may readily be seen on holding the broad ligament, wit
the ovary and Fallopian tube in situ, up to the light. These tubules fre-
quently contain a perceptible amount of fluid, and I bave repeatﬁd]yi 59&:;
them, accidentally in post-mortem examinations, dlstende;:l to the size of
beans or filbert-nuts, and have disregarded them as “Wolffian sacsk o
no pathological importance. Three years ago, I had occasion tudn_mljaf a
medico-legal examination of the body of a woman far advance 111;:;]112':i
and I found in her left broad ligament a cyst as large as an orange, hl€ i
with clear limpid serum. It was pressing upwards and backwards ::uiut ]n .
the pelvis, the ovary being at its lower and anterior aspect, ant :]12
Fallopian tube arched over its anterior surface. On the slde]l]mx 18
uterus, two smaller cysts were lying close to it, and, nearer still, & "'f-‘g
minute sac, which was evidently, by shape even, a distended par;im ar; :
tubule. The ovary was white, puckered, and shr_wel]ﬂd, and ha lnn :
continuous relation to any of the eysts, though it touched the larges
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ened, however, by a re-examination of the tumor for the special investi-
gation of one point drawn attention to by Dr. Bantock; that is, the
Euaslblhty of separating the outer coat of the tumor. This can readily

¢ done towards its base for a short distance up from the ovary, discov-
ering the fact that the gland and its duct can be stripped off the tumor
without damaging its walls. The rapid growth during the later periods
of its existence, however, seems to have so stretched the walls, that, be-
yond two or three inches from its base, the peritoneal layer cannot be
separated from the cyst-wall proper. 1 have quite. satisfied myself that
this case is really one of multilocular parovarian tumor; and I am con-
firmed in this view when 1 find that Dr, Bantock refers to a case of Mr.
Spencer Wells’s, which the great ovariotomist recognizes as one of biloc-
ular parovarian cyst.

Considering this, it is a point for investigation whether or not the
eurious little pedunculated cyst, representing the terminal bulb of the
Wolflian tube, and generally known as the organ of Rosenmiiller, may
not sometimes form a unilocular tumor of morbid size, and be removed
as an ovarian growth. In one case 1 have removed it during an ovari-
otomy on account of increase in its size. All these rudimental structures
are lined with epithelium, and may, therefore, conduct themselves as
other tubes so provided are known to do.

I do not mean to assert that such a thing as a unilocular tumor of
the ovary proper may not occur, but I am certain that, in my experience,
it has not been met with; and before such a tumor is accepted, the
specimen must be rigidly examined to ascertain whether or not the ovary
is involved. I have seen a patient fifty-two years of age, who had ceased
menstruating for two years before the discovery of the tumor, where I
diagnosed a unilocular tumor; but when 1 came to operate, I found at
the base a large number of minor cysts representing the ovary, from one
of which originally, I have no doubt, the major cyst was developed. I
believe that at the base of all the unilocular tumors which are really
ovarian, minor growths will be found that will substantiate the true origin
of the tumor,

This leads me to speak of a variety of tumors, the origin of which has
been fully traced by Rokitansky and Ritchie, and with an example of
which I have been fortunate enough to meet, thereby having been enabled
to confirm their observations.

I cannot here enter into full details of the curious and most in-
structive case to which I now refer, for they have formed the basis of
a paper elsewhere. (See Obstet. Soc. Trans., Vol. XV., and chap. on
tubal pregnancy.) It will suffice to say that it occurred in the person
of a hospital patient from whom I removed both ovaries. Both tumors
were multilocular, and had one or two major with innumerable minor
cysts, graduating down to the most minute size. The fluid contents
of all were limpid, and what was evacuated from three or four cysts at
the time of the operation, together with the solid masses of both tu-
mors, did not weigh quite ten pounds. The right tumor seemed to be
about one-fourth larger than the left, so that they were probably four
and six pounds in weight respectively—small-sized tumors. Both ped-
icles were included in one clamp, and the patient made an uninterrupted
recovery, :

Afi-gr removal, the most careful examination of the tumors failed to
discover any remnant of the ovaries outside them, nor did I find any trace
of either of the Fallopian tubes. The tumors were pearly white and
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a more advanced period, but the ovule never assumed the mulberry appear-
ance. The author considers that this incontestably proves that the ova of
vertebrata, not impregnated by spermatozoa, may pass through the earli-
est stage of development in certain conditions, the exact nature of which
is at present unknown. It seems to me that we may take this process
to be exactly what oceurs in the development of the spore of the ferninto
the prothallus, and the tendency which these unfert.iEzed ovules have to
this primitive and ineffectual development is derived from the continuity
of descent. In the insecta the process is carried much further, for Balbi-
ani exhibited some eggs of the silkworm moth to the Société de Biologie
(1873), which had been deposited before fecundation could have been
effected. A certain number of these eggs remained sterile, but others
showed signs of development, though inno instance had the larva escaped
from the egg. The number of these developing eggs varied extremely
according to the species of moth by which they were deposited. The
largest number was met with in those which produce several generations
per annum. Amongst 9000 eggs of a polyvoltine race, 513 developed
spontaneously; whilst of 50,000 of an annual race, 29 only were fertile.
M. Balbiani thinks that this enormous difference is probably due to the
feeble vitality of the egg in the annual races, a suggestion which cannot
be considered in any way as an explanation; neither can his idea be enter-
tained that the parthenogenetic development is to be accepted as pmvinﬁ
the hermaphroditism of the egg, for there is no evidence whatever of suc
a condition. What has been observed by Balbiani is indeed only an
attempt to fulfil the conditions seen in the aphides, where the cell multi-
plication in the pseud-ovaria produces a new individual without any sexual
congress. Putting these facts along with others observed by Agassiz and
Burnette in fish, by Hensen in the rabbit, and by Bischoff in the sow, I do
‘not think that there is any difficulty in believing that the hypererchetic
efforts of the human ovum which result in the formation of those so-called
dermoid cysts, are parthenogenetic, and have originated in the early
hases of our ancestry. These processes are carried further by an abun-
l\:i:zm.t blood supply.

Sir James Paget has, it seems to me, struck the key-note of the pa-
thology of dermoid eysts when he wrote, It is, perhaps, only during the
vigor of the formative forces in the feetal or earliest extra-uterine periods
of life that cysts thus highly organized and productive are ever formed.”
A most important point in the pathology hangs on this sentence, and can
be decided only by a determination of the age at which such tumors are
most frequently found. It is, of course, evident that the ages at which
these tumors are removed by the oﬁ)eratin r surgeon cannot be taken into
account, as they are of slow growth, and have often been recognized as
being present for many years without perceptible increase. They are quite
unlike, in this respect, the ordinary adenoid tumors. Their contents even
show that their existence must often have been contemporaneous with the
life of their bearers; for we find large balls of hair, the result of the epithe-
lial growth and shedding of a nipple-like process not bigger than the tip
of one’s finger; and in one sac over three hundred teeth have been found,
resembling in many respects milk-teeth; so that we may reasonably sup-
pose that they were the repeated products of a limited dentigenous area.
In one of Mr. Spencer Wells’s cases, the prei)a,ratlnn of which is in the
Hunterian Museum, a piece of bone was found resembling greatly a part
of the upper maxilla and sphenoid bones, and containing mature _molﬂ-r
teeth. In fact, inspection of the specimen almost carries conviction to
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the mind that the bone and tooth-sacs were produced at an early, perhaos
intra-uterine, period of the life of the patient, and that they grew arnd
matured as she did till the tumor was removed, at the age of 39. _
Dermoid and dentigenous cysts have been so frequently found in chil-
dren, that it may be suspected that if the histories of all such as are re-
moved by operation could be traced, they would be found to be, as Paget
suggests, either congenital or originating very early in life. Indeed, it
seems to me to be impossible that it can be otherwise when we remember
how soon after birth all processes of development must cease, and those of
owth alone are continued; impossible that new tissuess so strange and
isplaced, should be developed after the formative powers have ceased to
produce new tissues in normal positions. The more we know of pathology,
the more we find its processes resemble those of phg'smlagyj and it seems
to me far more simple to explain the occurrence of dermoid cysts in the
ovary by hypererchetic action of an ovum at the time of life when such
rocesses are in vogue in the economy, than at some other time when they
Eav& entirely ceased everywhere else. I have already shown that the for-

. mation and destruction of ovarian cells goes on from the earliest to the

latest times of existence, the degree of their maturity varying with the
periods of life. Fully dilated Graafian follicles have been seen in the
ovaries of newly-born children, containing ova which are minute, trans-
parent, and structureless cells, But let us suppose that, during the de-
velopmental period of life, some stimulus be given to one Graafian follicle
and its contained ovum, which for want of better knowledge we shall call
accidental, and that this should lead to the premature maturation of the
ovum, so that, were the rest of the organism ready for the process, it
might be carried into the uterus and then be impregnated. Let us fur-
ther suppose that, instead of being destroyed by rupture of the ovisae, it
should remain in the ovisac and share alike with the rest of the economy
in developmental activity, there could be only one result, and that would
be the formation to an incomplete degree of those structures which it
would evolve in perfection under more favorable conditions.

In support of my supposition, I may draw attention to a deseription

further on of a dermoid cyst which I found in the peritoneum with attach-
ments to its surface, but without connection to either of the ovaries. This
tumor was so intimately and so extensively adherent to the peritoneum
that T had to leave it, and I had reason to believe it had no ovarian con-
nection. Might not such be developed from an ovum which had escaped
from the ovaries in early life, and become attached to the peritoneum, as
we know they do in after life, and there have carried on its attempt at
parthenogenesis ?
_ The logical conclusion of this view is, that if such an oyum could get
into the uterus after its escape, it would develop into a perfect instance
of parthenogenesis—a speculation, of course, but no wilder than some of
the facts of embryology seemed to us before we understood them. It is
in fact quite analogous to the production of the aphis by a virgin and
sexless larviparous mother.

Whatever be the value of the suggestions I have thrown out, they are
certainly consistent with my own cﬁnical experience; for in one case
where I removed a dermoid cyst from a young woman, there were man
reasons for believing that it had existed long before puberty. The oldest
patient from whom I know that a dermoid cyst has been removed is a case
of my own, the woman being in her forty-fifth year, The tumor weighed
only six and a half ounces, and was full of bair, which had grown and



144 DISEASES OF WOMEN.

been shed from one little spot of skin not bigger than the tip of my little
finger. The amount of hair in the sae, had it grown from a similarly sized
ares of scalp, would have taken almost a lifetime to grow and be shed, In
Mr. Wells's oldest case (38), the tumor had been recognized for eighteen
years; and, in a case (37) not operated upon, but examined after death
the tumor had been known to be in existence for at least twelve yemr
The usual age for dermoid eysts to come under the notice of the surgeon
1s from seventeen to twenty years, and then it is generally certain that
they have been long in existence, After puberty, the recurrent conges-
tion of the whole sexual apparatus must stimulate into growth what is in
readiness for it after having been developed long previously, as I have sug-
gested in my hypothesis. The results of that gevelupment may remain
of minute or even microscopic size, until the stimulus of the menstrual
hyperemia so increases them as to make them of surgical importance;
just as Hunter's celebrated experiment of the transplantation of the spur
of the cock into his comb resulted in an extraordinary increase in length
and size of the spur by the altered character of its haeemic nutrition,

Briefly, then, I believe dermoid cysts to be the result of hypererchetie
development of an ovum in feetal or infantile life, growing into a tumor
during and subsequently to puberty. They are aﬂra}rs invested by the
ordinary peritoneal covering of the ovary, beneath which is a more or less
thick layer of the nucleated and banded fibrous tissue, which forms the
basis of all ovarian cysts. I have seen this layer as thin as tissue paper,
and in one old-standing dermoid eyst it was more than an inch thick, and
oecupied by large plates of calcification. Init are to be found the same
fusiform nuclei which characterize the stroma of the ovary, only they are
more sparsely distributed. Within this layer the peculiar structures met
with in dermoid cysts occur, an arrangement strongly indicative of the
method of origin which I have suggested for them. I do not know of any
tissue in the ghod:,r which may not find its representative in them, for
Beneke has even found brain substance, Usnally, however, they have an
epithelial character, and in some instances show great advance bothin de-
velopment and growth. When skin or mucous membrane is present, all
the details of their structure may be made out; and as there is no vaso-
motor check on the vascular supply, the materials which they secrete
normally are often found in vast quantities, as, for instance, hundreds of
teeth, and pounds of sebaceous matter. _ :

Of the modes of origin of the other forms of ovarian cystic tumor,
many ingenious explanations have been given, though not one has yet met
with general acceptation; indeed, all are too vague and incapable of ready
demonstration to commend themselves to practical minds. For this reason,
I think it needless to recapitulate even briefly the various views of the
pathology of adenoid ovarian cysts which have been recently advanced.
I retain the term adenoid, because it conveniently classes the tumors by
reference to the tissue from which they originate, and by the hyperplasia
of which they are formed, without giving any theoretical explanation of
their formation. All non-cancerous tumors of the ovary are, therefore,
adenoid; even the dermoid tumors are so to a certain extent, for they are
the result of increased growth of one or other normal constituent of the
gland, without alteration, save in quantity. Cancerous growths, on the
other hand, introduce tissue which is either not found in the gland nor-
mall¥, or they produce it in a form which is immature. _ ]

There are two methods of origin for pathologieal eysts which are uni-
versally accepted, and both of which are instanced in the ovary. The
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and some irregular cells were found, The nodules on the peritoneum
showed all the characters of cancerous tissue, being composed of large
1rre%'1_11_arly shaped and irregularly sized cells, containing variously shaped
nuclel in varying numbers. There seemed to be no fibrous tissue in them
at all, and their elements readily separated by gentle pressure between
the cover and the glass slide. A careful section showed the epithelium
of the free surface of the peritoneal layer to be undergoing interesting
changes. The cells of the upper layer were normal; but at two or three
layers’ depth they were seen to be larger, more irregular, and the number
of nuclei increased, the latter fact being most clearly displayed on the ad-
dition of acetic acid.

The ovarian tumors removed were ovoid, smooth, and glistening, and
here and there the surfaces were marked with the peculiar patches above
described. Together, they weighed nearly three pounds. When cut
into, no juice exuded from them, and the scant moisture scraped from the
cut surface showed no cells. The tissue was pearly white and very tough.,
Teasing with needles did not give any satisfactory results, and a great
many sections had to be made before one thin enough for examination
was obtained. I then found that the texture was purely fibrous, there
being nowhere, under the epithelial layers, any cells discoverable. The
fibres were extremely fine, closely and regularly packed, without any ap-
pearance of undulation or interweaving, but seemed to lie parallel with
only faint curvings in their general direction. They were readily stained
by carmine. Acetic acid showed no nueclei, and did not influence the
fibres beyond a slight clearing of the section.

It will be found that this deseription differs in some important par-
ticulars from that given by Sir James Paget of similar structures, especially
in the absence of nuclei; but the rarity of opportunities for the examination
of such peculiar growths stands much in the way of their proper inves-
tigation.

I have never met with that rare variety of fibroma of the ovary, of
which only three instances have been deseribed, two by Rokitansky and
one by Klob, and in which small fibrous growths arise from the corpus
luteum. Neither have I seen any of the so-called osteomata; indeed it is
greatly to be doubted if any true osteoma has ever been found in the
ovary, except as part of a dermoid eyst. All the others, of which I have
seen descriptions, are evidently only instances of cretification.
~ Primary cancer of the ovary does occasionally occur, but according to
my own experience it is much more common to find that a cancerous de-
generation has occurred in a tumor ﬂriginallgr cystic. 1 have seen a tumor
about the size of a man’s head, consisting of an ovary the seat of enceph-
aloid cancer, in which not a trace of a cyst could be found; but for one
such case I have seen probably twenty instances in which the tumor has
been apparently an ordinary cystic formation, and only close investigation
has shown that there are masses of malignant substance in its walls. To
the naked eye these are generally round and smooth on the surface, ex-
posing on section the characteristic encephaloid appearances; and on
microscopic examination they are seen to be composed of cells of an
epithelial type, immature, and here and there apparently trying to arrange
themselves as bundles of fibres. They almost certainly arise from the
follicular epithelium, and probably consist of growths from that source
of the same kind as I have described in a later chapter as papillary ¢ancer
of the peritoneum, Such tumors have two or three very characteristic
accompaniments, the oceurrence of which should always place the surgeon
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on his guard. These are the presence of m_*nf:ntal tumors, bloody ascitic
fluid and effusion into the pleura. Along with cancer of the ovary, cancer
of other epithelial organs nearly always go, and cancer of the diaphrag-
matic pleura is especially frequent. Upon the question of the origin and
diagnosis of this condition a ?md deal has been written, especially by Dr.
Foulis, of Edinburgh, and Mr. Thornton, of Lun@un. They both claim
the eredit of having discovered masses of sprouting epithelium, both in
the cystic fluid and in that of the peritoneum, which will enable us to
diagnose cases of cancer. After a very large experience, both of micro-
scopic manipulation and of cases of this character, I must absolutely dis-
sent from the views they express. Dr. Foulis goes so far as to say that
the absence of these sprouting masses from ascitic fluid is an almost cer-
tain sign of the absence of malignant peritonitis and malignant ovarian
tumor. But actually as I write I have two patients who have undergone
the operation of abdominal section, in both of whom I had diagnosed

~ malignant ovarian tumor, and in both of whom I was led to doubt my

diagnosis by reason of my being unable to find these sprouting masses in
the ascitic tluid T had removed for the purpose of looking for them. I
have also seen them in fluids removed from patients upon whom I did
ovariotomy years ago, and who are alive still. In fact, I place no reliance
on the occurrence or absence of these proliferating cell groups, for though
they may sometimes be malignant, there is no ground for believing they
always are.

There is another condition associated with malignancy in ovarian tu-
mors—h@morrhage into their eavity. 1 have seen one case where this oe-
curred, yet where the tumor was not cancerous; yet as a rule its occurrence
must always be regarded as suspicious.

The following is a typical example of a case of eystic tumor of the
ovary which has undergone malignant degeneration,—one in which the
mistakes I fell into have been of immense service to me since.

On March 2d, I was summoned to the neighborhood of Llangollen to
see a patient under the care of Dr. Price Jones, from whom 1 received
the following history. She had been confined of her first child on Febru-
ary 21st. The labor was natural, the child still-born, the placenta some-
what friable, but expelled without diffieulty. She did not, however, di-
minish in size as much as usual after labor; and in a day or two symptoms
of peritonitis appeared. On February 28th, her pulse and temperature
fell to 100 and 99 deg. respectively, and the only matter of note was that
the abdomen was greatly distended by fluid. At 2 A on March 2d, I
found the abdomen so distended as to have quite a drum-like tightness,
the temperature quite normal, but the pulse about 180 and the respira-
tions 50 in the minute. These symptoms were regarded as due solely to
the mechanical interference with breathing. The uterus was fixed high
up in a solid doughy mass, which could only be blood-clot. No intestinal
resonance could anywhere be discovered. Generally over the abdominal
surface a wave of fluctuation could be felt, but here and there it was less
distinet. Palpation gave no assistance on account of the tenseness of the
integument. The conclusion I came to was, that it must be a case of in-
tra-peritoneal hematocele followed by some serous effusion; for I regarded
1t as 1mpossible that it could be all blood. T tapped the abdomen, and
removed about three quarts of fluid, which seemed like pure venous blood.
This gave immediate relief; and when T left her, at 7 A.x. on March 3d,
the pulse had fallen to 120 and the respirations to 32 in the minute. The
relief of the tension also enabled me to discover floating doughy masses,
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Examination of the fragment of the cyst-wall which I removed showed
that hairs were growing in it, or at least existed in it, in large numbers,
and that they all lay in a direction parallel to the cyst-wall. There were
also traces of rudimentary skin structures, as papille, fat loculi, and some-
thing like glands, quite sufficient to place this remarkable tumor within
the category of dermoid cysts; and in this direction also the serous mem-
brane found within it pointed. What, then, was its origin? In answer
to this, only two suppositions can be entertained, the first and least likely
of which is that it was an inclusion cyst, similar to that already referred
to as situated at the Toreular Herophyli. The other, and T think that
which must be accepted, is that it had grown out of a wandering ovum,
which, after its escape from its Graafian follicle, had failed to be extruded
in the ordinary way, had not died, but had gone on to a hypererchetic devel-
opment. Whatever be its origin, I have no doubt that its date was almost
coincident with the life of the patient. We kunow that ova are sometimes
matured in infantile, even in embryonic life, and also that they sometimes
undergo this hypererchetic development in the ovary. In adult life, we
also know that all the ova which escape from the follicles do not reach the
uterus, and it is more than probable that a large number of them escape
into the peritoneal cavity, and there wander till they die. As the ovum
when impregnated fixes itself at once to the surface with which it is at
the time in contact, and there develops, so it is not impossible that one
of these hyperﬂrcheticalli inclined ova, having escaped into the peritoneal
cavity, there becomes adherent, and grows into such a dermoid cyst as I
found in Dr. Blackwood’s case. All the cireumstances necessary for this
coincidence being rare, of mnecessity its results will be rare; but as our
surgical experience of such matters is just, as it were, beginning, such a
case as the one 1 have narrated may not be without a parallel. Certain
it is that I have met with no description of an exactly similar instance,
though the development of wandering ova into eysts is a possibility recog-
nized by several authors, especially by Boinet. Dr. Lloyd Roberts, of
Manchester, has described a simple cystie tumor which he removed sucess-
fully, which had no connection with the uterus or ovaries, and which he
regarded as a non-fecundated ovule which had dropped into the peritoneal
cavity, and there become enormously developed.

There are no diseases in the province of surgery where so much cau-
tion is necessary in weighing carefully every point in the history, every
symptom and every sign, for the purpose of establishing an accurate
diagnosis, as in those usually classed under the head of ovarian tumors.
There are so many conditions which mimic them, and so few facts in con-
nection with them upon which implicit reliance can be placed, that the
only safety is to be found in the process of reasoning by exclusion; that
is, for a proper diagnosis in the case of an ovarian tumor it will be found
the best plan, first of all, to make a mental list of all the conditions that
it might be, and exclude them one after another until no alternative is
left. Any one who habitually follows a converse plan will sooner or later
be led into some fatal blunder. Our anxiety should always be, not to

rove that a given tumor is ovarian, but to show that it cannot by any
possibility be anything else. g -

It may be said with perfect certainty that from the history alone no
ovarian tumor could be diagnosed, so various are the stories told by the
patients about their cases. Thus one patient will present herselfltctalljr
unaware of the fact that there is any tumor, her only sensation being one
of discomfort from the swelling, whilst another may have known for many
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that the diagnosis is most difficult. In those of medium size the task is
much more easy,

The physical signs which indicate the presence of an ovarian tumor
come under the notice of the surgeon, as a rule, only when the tumor has
reached a size sufficient to have obliged it to rise out of the pelvis, and
appear as an abdominal enlargement. It is sometimes, however, necessary
to determine the nature of a small pelvic tumor, and, as 1 have already
said, to remove it. Such a dmﬁrnosis is a matter of no great difficulty to
any one accustomed to make the bimanual examination, more especially
if it be conducted while the patient is under the influence of an
anmsthetic.  An ovarian tumor will be found to be almost invariably
behind the uterus, that viscus being pressed forwards close to the pubic
bone; and its fundus may, save in exceptionally obese patients, be felt
just above the pubes. Usually the uterus can be fixed between the two
hands, and then no doubt can be entertained as to what it is. Behind it
is the tumor, and if the uterus can be moved independently of it, and if
the tumor can also be raised out of the pelvis independently of the
uterus, no doubt need be felt that it is a tumor of the ovary or of the
broad ligament. How to determine between these two I do not know,
nor do I think it can be of much consequence. It may be possible, as I
have repeatedly experienced, to determine fluctuation by this method of
examination. : :

As the tumor increases in size and rises out of the pelvis, it becomes
somewhat more difficult to determine that it is not intimately associated
with the uterus. It is often necessary to introduce the sound in order to
determine this point; but this, as a n:?:e to which I think there can scarcely
be'an exception, ought never to be done at the first examination. I have
known a miscarriage, in more than one instance, brought on by negleet of
this rule by competent surgeons. It not unfrequently happens that men-
struation, or some loss resembling it, goes on for the first few months of
pregnancy; and to assert the diagnosis between early pregnancy and an
ovarian tumor just rising out of the pelvis, at a first examination, is a
task which only the rash or the greatly experienced will undertake. If,
with the patient on her back, one forefinger on the os uteri and the other
on the fundus of the tumor, the two be found to embrace something
which moves en masse, then it is, of course, certainly uterine. But if the
two fingers seem to be in relation with different structures, then the out-
side finger must search for the fundus uteri, and after it has been found,
and after it has been ascertained that the uterus is not enlarged, and then
ondy, the sound may be introduced into the uterus, and its relation to the
tumor readily ascertained. The first matter, then, is to be certain that
the tumor is not uterine. If it be not, and it be rounded, elastic, and
capable of being raised to some extent out of the pelvis, then it is almost
certainly ovarian. It still may be ovarian, even if fixed to the pelvis,
though it is rare that ovarian tumors contract adhesions at such an early
stage of their growth. If fixed, then, it may be a hzematocele, or an abscess,
or a soft tumor growing from bone; but the diagnosis of all these may be

eatly assisted by the previous history and the general symptoms; and,

nally, they may be set at rest by what should always be resorted to In
cases of doubt—an appeal to exploration by the aspirator. The contents
of an abscess, of a hematocele, or of an ovarian cyst, will reveal their
origin, and a solid tumor will be indicated by negative results, 1 have
punetured many pelvic tumors with the aspirator, and have never had any ill
results; the practice I adopt being to make the puncture from the vagina,
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and, if a cavity be found, to insure that its contents be evacuated as far
as possible. : : e

Examination by the rectum will often yield valuable additions to the
information obtained by vaginal examination as to the relations of a pel-
vie tumor, especially if carried out, according to Simon’s plan, by the in-
troduction of the whole hand into the rectum. This should only be done,
however, under exceptional circumstances, when other means have failed
to satisfy the mind of the examiner, and surgeons having large hands
should not attempt it.

When an ovarian tumor has risen out of the pelvis, and has as yet met
with none of the accidents to which they are liable, and which lead to
complications, its diagnosis is a matter of ease. First of all, palpation
will discover that it is a tumor by its resistance, and firm pressure on it
with the fingers of one hand, and percussion on them with the fingers of
the other yielding a dull note, will exclude the possibility of the case
being one of phantom tumor; and, as the tumor pushes the intestines be-
fore it upwards and to each side, in these regions a tympanic note will

ive the indications by percussion peculiar to uterine and ovarian tumors.

o exclude the possibility of its being a uterine tumor, some care is ne-
cessary; but it 1s not difficult, when the educated touch has determined
that the tumor fluctuates, and that, throughout its extent, the peculiar
wave passes which is found on gently striking any part of a bag of fluid
while the hand rests on some other part of its circumference. A knowl-
edge of what fluctuation is, and what this peculiar thrill is, cannot be
communicated by deseription.

If this wave be equally distributed in every direction all over the tu-
mor, then, in all probability, it is unilocular. A multilocular tumor, or
one composed of two or three large cysts, may often be recognized by the
gmatised fingers detecting a difference in intensity of the wave along dif-

erent diameters of the tumor, There are two conditions, however, which

must be carefully excluded from the possibilities, and, just because they
are both very uncommon, their probabilities are every now and then over-
looked. They are cystic disease of the uterus and hydramnios. In the
former, the tumor will be found associated with the uterus, the latter
moving along with the tumor when it is moved, and being dragged up-
wards by it to an extent that ought always to make us cautious, and warn
us to wait and watch,
. In hydramnios the usual signs of pregnancy are present, and there is,
in addition, always more or less albuminuria. It is generally associated
with a twin pregnancy, and, where there is any doubt in the case, it is
easily determined by getting the %a,tieuf. into the erect position and then
making a vaginal examination. The child or children will then be found
settling down on the goint of the finger, and can be easily felt through
the thinned uterus, sliﬁht push will send the mass floating up towards
the fundus, whence it will sink in a few seconds. In this way, 1 have
made a differential diagnosis between a unilocular ovarian cyst and a
distended uterus. But if there still be doubt, the use of the sound will
at once end it, and be at the same time the first step in the treatment of
the case by the induction of labor.

_ Solid uterine tumors, besides the absence of fluctuation, have in ad-
dition two vascular signs which I have never met with in ovarian tumors;
namely, an aortic impulse, which may be seen and felt, and an enlarge-
ment of the uterine arteries to be felt in the vagina. In one case, I satis-
fied myself that the tumor was uterine, mainly because, at the flexure of
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the vagina on one side, I felt an artery as large as the radial. There is
also a uterine souffle to be heard in most of the growths, and it is best
heard in the vagina, '

If the tumor be found to be solid but not uterine, yet attached to the
uterus and moving it to an extent which may lead to the belief that it is
ovarian, then we have a choice between a dermoid eyst, a fibroid tumor of
the ovary, cancer of the ovary, or a pedunculated myoma of the uterus,
A dermoid eyst is rarely so constituted that it will not give fluctuation at
some part or other; and its peculiar nodulated character, with here and
there spots of bony hardness, will often betray it. Fibroid tumors of the
ovary are very rare, and cancer of the ovary alone occurs in only one
form, the fibroid, which is of extreme rarity., I have been fortunate
enough to meet with one case of it, and to diagnose it in life. The signs
on which I depended were, that the uterus was free; that the tumors were
large, smooth, oval, and solid; that they grew rapidly, and that the
patient’s failure in health was not commensurate with the idea of a non-
malignant tumor. The fibroid tumor of the ovary may be diagnosed by
its slow growth and usually small size.

There are, of course, many abdominal tumors which have been
confounded with ovarian growths, and such mistakes are sure to occur
again. Thus the abdomen has been opened and no tumor found at all,
a mistake which in these days of anwsthetics would be simply unpardon-
able. Tumors of the spleen and kidney may so elosely resemble ovarian
tumors as to render a differential diagnosis impossible without the per-
formance of an exploratory incision. But seeing that both the kidney
and the spleen have now been successfully removed, it is possible‘that such
mistakes may be the means of leading us to greater trinmphs in surgery.

It is in the subsequent stages of the growth of an ovarian tumor that
the main difficulties in diagnosis are met with; that is, between the time
when a tumor has escaped from the pelvis and risen above its brim as far
as the umbilicus, until it has reached the extremest size possible by the
distention of the abdomen. Thus the sign of fluctuation, of so great use
in the earlier period of growth, comes to have a decreasing value, because
it is common to other diseases from which a large ovarian tumor must be
carefully dia%nused, and a consideration of other signs is requisite. Thus
inspection will reveal that in ascites the abdomen is usually enlarged uni-
formly, and this may also be the case in a large unilocular cyst; while in
a multilocular tumor, as a rule, the irregularities of the surface will reveal
the nature of the case either to the eye or to the fingers. Percussion will -
generally show, in an ovarian tumor, the characteristic distribution of dul-
ness, though the accidental adhesion of a coil of intestine in front of the
tumor may vitiate this indication. There is a very simple and neat way
of confirming the value of the sign of percussion in such a case which I
have had occasion to practise, and which will almost always decide be-
tween ascites and ovarian dropsy in such exceptional cases. 1t consists n
‘mapping out the marginal area of clear percussion note by a pen-and-ink
line, and then ascertaining whether a clear note, obtained by percussing
on a finger laid gently on the skin immediately outside that line, can be
altered to a dull note by increasing the pressure, If this alteration take
place generally round the line or throughout its greater part, it may be
taken for certain that an ovarian tumor is present. On the other ?[m"i_]t
if there be a clear note somewhere over the area of the swelling which is
not removed by firm pressure, but is rather extended or intensified, still
more if pressure bring out a clear note where dulness existed without it,
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the signs given by percussion, and that there was evidently some ascites
from the double wave of fluctuation. The patient was of an enormous
size, and the growth had not existed for more than six months, It was a
grave question whether I had to deal with a multilocular tumor having one
or two very large cysts and a small quantity of ascitic fluid, or with a small
tumor and a large quantity of ascitic ﬂuir:lJ.( The only method of deciding
the question would have been to tap the abdomen above the tumor by my
blunt trocar, and to have evacuated the ascitie fluid only; but to this the
patient would not accede, and I had to begin the operation in serious
doubt. The result showed that the plan referred to would have been a
wise one, for it proved to be a comparatively small tumor with an enor-
mous ascitic collection, all the intestines having been pushed above the
tumor. There are some minor signs which often serve to indicate the
presence of ascites to any marked extent, such as the protrusion of fluid
through the omphalic ring, carrying in front of it a layer of peritoneum
like the finger of a glove. The uniformity of the enlargement by ascitic
fluid is greater than that produced by ovarian dropsy, though in the case
just referred to this indication failed me; forit was the want of symmetry
in the measurement which suggested that the chief cause of the enlarge-
ment was cystic. The readiness of alteration of the form usual to an
abdomen distended by peritoneal dropsy was also absent; for in whatever
position the patient lay, the same outlines were preserved; and the great-
est proportional increment of measurement had oceurred between the um-
bilicus and the pubes. This peculiarity is usually an indication of ovarian
eysts or of uterine tumors. :

The enlargement of the veins often seen in the skin of the abdomen
in cases of ovarian tumor is of no great assistance as a diagnostic sign,
for it is present in almost every other disease simulating ovarian dropsy.*
Vaginal examination of a case in such a stage as we have been discussing
gives very often totally negative signs, and these are generally satisfactory.
Thus, if the uterus be normally placed and freely movable, the indications
are in favor of a long pedicle and the absence of pelvie complications. If,
on the other hand, ttﬁe uterus be drawn up out of reach, or is fixed to the
tumor and moves with it, more especially if the uterus be tilted to one
side, then the pedicle will pruba.blgr be short. Some minor cysts may be
felt at the roof of the pelvis, and if there be much fluid outside the tumor,
the recto-vaginal cul-de-sac may be felt distended. T have not yet, how-
ever, met with this sign of ascites; not even in the exceptional case I have
referred to did it help me. 4 sk

Auscultation of ovarian tumors gives chiefly negative signs, but these
are often of value, as in the case of perfect absence of intestinal gurgling
over the tumor. A loud friction-sound is often heard, but this is only an
indication of a dryness of the peritoneal surfaces where it is heard, and
there is sure to be an absence of adhesions at the spot, The hydatid
fremitus, so well described by Mr. Wells, I have never been fortunate
enough to meet with. 50 Wil

Tapping, either for the removal of aseitic fluid or the contents of a
eyst, is often a great help towards an accurate diagnosis. By the removal
of peritoneal dropsy, we may discover the actu relations of an ovarian

* Any very marked enlargement of the veins may, however, be a reason for ans-
pecting gnn.]jg];nb disease if the other indications be negatwﬂ* In one or two inlstanti-:;
I have seen this enlargement the only indication of the cancer found on opening

* abdomen,
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cars of different sizes; various sizes of clamps; a chain éeraseur, cauter
irons and clamp, needles, silk thread and wire, some solid perchloride of
iron, and good sponges. As the operator grows in experience, he will
find that there are many other instruments that he may have near him
with advantage, such as an aspirator. Especial care must be taken to
have the sponges clean and of good quality. To secure this, I generall
get a very large and fine cup-shaped Turkey sponge, and cut it into four,
six, or eight pieces. These I soak for twenty-four hours in a solution of
muriatic acid sufficiently strong to be disagreeably acid to the taste, and
thus get rid of the chalky sand which infests them. It used to be m
custom to use fresh sponges for every case, but I find that, after being
used, if they be well cleansed in cold water, and then soaked for a day or
two, first in a strong solution of sulphurous acid and then in a strong
brine, and afterwards once more well washed, they are quite as good as
new, These should be given into the care of one assistant, who should
know their number, and who should allow no one else to meddle with
them under any circumstances whatever. Many of the disasters of ovari-
otomy have occurred from the officiousness of bystanders; and, amongst
others, the tearing of sponges into pieces, so that their number is miscal-
culated, and one is perhaps left in the abdomen, has to be mentioned.
The operator has need of only one other trustworthy assistant, and no by-
stander should interfere unless asked.

There cannot be a doubt that an important item of success in ovari-
otomies lies in the anmsthetic employed; and however valuable chloroform
may be in obstetric work, in this operation its use is quite inadmissible,
on account of the frequent and very persistent vomiting which follows its
use. I have seen this vomiting have a fatal result, and it has so often
given me great anxiety that I strongly urge the discontinuance of Simp-
son’s anwesthetic for ovariotomy. The use of ether is far safer, and this
advantage overcomes all the minor disadvantages it possesses. 1 have
used no other anwsthetic for surgical work for nearly two years, and I
have had no reason to regret the change.

There comes in now the question of the adoption of what are called
antiseptic precautions, and of these it is quite impossible to speak with-
out a disenssion, however brief, of the theory upon which they are based.
This is necessary for many reasons, but chiefly because the followers of
the antiseptic doctrine assert, with a vehemence worthy of the scholastics
of the fifteenth century, that unless there be faith in the doctrine there
can be no success in the practice. To ask an evolutionist to accept the
germ theory in its present form, is almost equivalent to asking a Unita-
rian to accept the doctrine of transubstantiation. I therefore at once say
that I cannot accept the views of the germicides, for I cannot refuse the
conclusive evidence upon which the doctrine of evolution is based, and
biogenesis is a mere corollary of that. But that there may occur, at any
operation, the introduction of such germs into the system as will produce
disastrous results, is a statement that no one of experience could doubt.
That there may be agents and processes by which these germs can be
destroyed also is worthy of admission, but that they have not yet been
satisfactorily established is certain from the constant changes which we
find are being brought forward in the practice of the germicides. That
these agents for destroying germs must be useful, if they are effectual, in
such places where germs abound or where they are of a peculiarly sept;:
character, admits of no denial. Antiseptie precautions must therefore
of use in hospitals, if they are to be of use anywhere; but it must be borne
in mind that they can be of use only against immediate and direct sepsis—
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push away the spray impatiently in order that he might secure a bleedin
point. The first ovariotomy which I saw performed antiseptically ende
very disastrously, for the spray seemed to prevent the operator recogniz-
ing the peritoneum from the transversalis fascia, and he made a very ex-
tensive separation of the two before he found out his mistake.

To attempt a close description of the details of the antiseptic system
as I apply it to ovariotomy would be to fill this volume. Having secured
that alr my sponges, instruments, ligatures, &c., have been submerged in
a bath of a solution of phenol in water—I1 in 30—the patient and every-
body else thoroughly phenolized, the surface of the abdomen wetted all
over with a strong solution, the hands of everybody likely to touch any-
thing equally disinfected, I direct the antiseptic spray upon the site of
the future wound. This spray is of course a most important part of the
whole affair—perhaps the most important. It is therefore very essential
that the contrivance for producing it should be perfect, and not liable to
be out of order just whenm wanted. I have therefore taken much trouble
to contrive a spray apparatus which can be depended upon to go on un-
i;]terruptedly for three hours, and that of which I here give a figure will

0 80,

It is made in such a way that it can be suspended in a window on a
level with the head of the
operator, so that the spray
descends upon the patient.
In this way the full action of
the spray is secured, and the
bystanders are spared its dis-
agreeable effects. There are
two jets of spray (p p), capable
of different direection, and the
reservoir (1) is so placed that
but slight foree is required to
draw its contents out. These
consist of a hot filtered solu-
tion of phenol, 1 in 25. Dr.
Keith has raised an objection
to the spray, that it may pro-
duce or increase shock in cases
of prolonged operation, and
there can be no doubt that it
does. It should not be re-
moved, however, until the
dressing is complete, and all
subsequent examinations of
the wound should be under its
influence, till the stitches are
out and the clamp off. The
antiseptie treatment most un-
questionably prolongs the pe-
riod of separation of the clamp.
For antiseptic dressing dry
phenolized gauze is the best. In fact, the best of all antiseptic measures
are those which insure a dry wound. All other details may be summed
up in the direction that nothing which is not phenolized must touch the

patient.
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adhesions in the pelvis successfully, but I have also seen an iliae vein torn
across, fatal hemorrhage being the result, I have removed two very la
tumors which were adherent almost universall ; in one case the 4 ti

s . patient
died in forty hours of shock, but in the other s{;e recovered. I had diag-
nosed extensive adhesions before the operations in both cases. The best
ald in the treatment of adhesions is an inexhaustible patience,

In intestinal adhesions it is safer to cut out a piece of the cyst and
- leave it, than to run the risk of tearing the gut. = Rash operators may

wound the intestine in extending the incision upwards, and I have heard
of the bladder having been opened in cutting downwards; and as a further
illustration of the unlooked-for dangers which surround this formidable
operation, I may mention an incident of which I was a spectator many
years ago. During an ovariotomy, an adhesion to the ccecum had been
carefully severed, and the operator, thinking nothing remained but a band
of peritoneum, divided it with the scissors, when it was found to be the
vermiform appendix. In a recent case in my own practice, the same
misfortune would have happened had I not suddenly remembered the
possibility of such a disaster from my having witnessed it.*

H:emorrhage from adhesions is sometimes troublesome, and may require
considerable patience to overcome it. 1f a bleeding point be within sight,
and it be limited to one mouth, it had better be secured by a ligature cut
short, if torsion fail to stop it. If it consist of oozing from a surface,
;it;er a touch with the solid perchloride of iron or the hot cautery is

etter.

If there be no adhesions and no large secondary cysts, ovariotomy
thus far is a very simple operation, which seldom takes above five or six
minutes to complete, and this simplicity has been a great snare to many;
for there is no operation usually performed which requires the surgeon to
be more alive to possibilities, and to be prepared for them, than ovari-
otomy. Thus a second dermoid cyst may be found packed down in the
pelvis, as has twice happened to me, and to get it out may be a matter of
no little trouble. For such a condition the aspirator will be found inval-
uable, and it ought always to be within reach. The cyst-walls may be
found so thin that any kind of forceps will tear them, or the contents so
glairy that they will not run through a trocar; or the secondary cysts may
be found so numerous and so small that there is no alternative but to
bring them one by oue to the surface and slit them open, brushing the
escaped contents immediately off with a towel., This has oceurred in my
practice several times, and I have always adopted this plan rather than
carry the incision above the umbilicus.

s the tumor is being withdrawn, an assistant should be ready, on the
left side of the patient, to insert the forefinger of his right hand into the
wound, and, by grasping the integuments on the one side with his thumb,
and on the other with the remaining fingers, to elose the wound, and thus
prevent the escape of the intestines, If he be sufficiently alert, the bowels
need never be seen in a well-conducted ovariotomy. Having got the tumor
fairly out, the surgeon’s first duty is to examine the pedicle and decide
how it is to be treated. This is by far the most important question about
the operation, and one which is by no means yet settled. At one time I
often used the éeraseur, and of eleven cases so treated nine recovered. I
have a distrust of the écraseur, however, because, in two of my cases,
intra-peritoneal pelvic heematoceles formed coincidently with menstruation

* T have since had a second repetition of this curious experience.
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the tenth or twelfth day, except the one nearest the pedicle, which had
better be kept in somewhat longer. The clamp generally comes away
between the eighth and twelfth days, but its separation ought never to be
hastened. In one or two cases where I have helped it a little, I have had
reason to regret my haste in seeing the stump slowly sink downwards, keep-
ing me in suspense for a few days as to whether or not the peritoneum
would again be opened. When the clamp has come away, the dry lint
dressings should be continued until the wound has healed, and the patient
should be warned that the wound may open up slightly and discharge
some menstrual fluid for a few months after the operation. In a case
where I removed both ovaries and included both pedicles in one clamp,
this after discharge did not occur. When the intra-peritoneal treatment
of the pedicle is employed, the recovery is much more rapid, and I have
seen one of my écraseur cases up and dressed on the eighth day, and she
went home on the fifteenth day after the operation.

The after course of a case of ovariotomy is subject to many rude
checks, which alter its history very much from the fortunate career sup-
posed in the preceding sentences. There are many dangers in the path
of every patient submitted to this operation, and there are many indica-
tions of their approach, but none so trustworthy as those derived from a
close observation of the patient’s temperature-curve. It should be the
invariable practice of the surgeon to have a temperature observation of
his patient made night and morning for a few days before the operation,
and afterwards this ought to be repeated every four hours. Nothing has
been to me more instructive than a comparison of a group of such charts;
and I have repeatedly seen grounds for a prognosis in a case by the com-
‘parison of its temperature range with those of former cases, It will almost
invariably be found that, immediately after the operation, the temperature
falls considerably. I have seen it do so as much as two degrees, indicating
the risk the patient has to run in the form of shock. To obviate this
being carried to a dangerous extent, it is always well to place hot-water
bottles to the sides and feet, and, if depression be severely marked, to
administer a diffusible stimulant. By far the best is an enema of diluted
champagne, with a little brandy. 1 make it a rule always to administer a
small dose of morphia, a third or a fourth of a grain, immediately after the
operation, by subcutaneous injection, and by this I believe I ward off
shock in great measure, and prevent the after sickness which is often so
distressing a condition. Since I have discontinued the use of chloroform,
this latter accident has been almost entirely absent from my practice. From
the twelfth to the twentieth hour after the operation, the temperature slowly
rises, unless the patient succumb to the shock; or, in the still rarer con-
dition, where the operation has had to be undertaken on an emergency
due to cyst-inflammation or an attack of peritonitis, in which case the tem-
perature falls. In a case of the latter, where I operated with a temperature
of nearly 40 degs. centigrade, it fell in twenty-four hours to 37 degs.

After the recovery from shock, the patient generally breaks out into a
gentle perspiration, and this should be slightly encouraged, and the tem-
perature may vary from 36'8 deg. cent. to 385 without giving rise to any
alarm. 1f it rise, however, above the latter point, especially if accompa
nied by an increased pulse frequenn}r, d tongue, pain, and inflation of the
ah:ilc-{nel}, green vomiting or hiccup, and anxious face, the access of peri-
tonitis, in some form or other, may be taken for granted. The treatment
of this must vary verly much according to the circumstances of each case,
Where I thought bleeding would be borne, I would not hesitate to put
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two or three dozen leacl}es over the abdomen, or even to bleed from the
arm. I have several times painted large surfaces with blistering fluid
with most excellent effect, but my stapl® remedy is opium, This may be
given either as laudanum by the mouth, or in'a rectal injection or sup-
pository, and is most useful in small doses frequently repeated. Some
authorities recommend calomel and opium in pill at the onset of perito-
nitis, but usually therf is too little time to aig:}rd delay for the action of
such a remedy; and, if mercury is to be of any use, it must be given in
the form of mercurial inunction. I have found a combination o opinm
and quinine of oceasional service.

For the first twenty-four hours after an ovariotomy, I allow the patient
no other sustenance than ice or iced water, and perhaps, in the case of
sickness, a little soda-water and brandy, or champagne. Nutriment may
be given cautiously on the second day in the form of chicken-broth or
beef-tea, in small quantities frequently administered, so as to obviate vom-
iting. Iseldom allow any solid food to be taken till after the fourth day,
which seems to be a sort of critical time; and I have found fish, such as a
Fln:m boiled sole, to be the best form to begin with. After that time, more

atitude of dietary is admissible, but always with the precaution that any
fresh article is to be tried carefully in very small quantities, lest it be
found to disagree.

During the second or third day we may find symptoms of exhaustion
appearing in the form of restlessness, vomiting, and hiccup, sunken and
pinched features, and frequent sighing. Under such circumstances, food
and stimulants may be allowed more liberally, especially champagne with
a little brandy in 1t; and very often great benefit may be derived from
frequent small enemata of beef-tea and brandy.

In the event of the oceurrence of symptoms of peritonitis, special in-
terference may be requisite, such as opening the recto-uterine cul-de-sac
from the vagina, for the purpose of draining any purulent or other fluid
that may be collecting in the peritoneal cavity., Dr. Marion Sims has re-
cently proposed to pass a drainage-tube in this way in every case of ovari-
otomy, before the closure of the abdomen, in order to prevent such col-
lections. He is of opinion that they are the cause of "the peritonitis, in-
stead of, as it seems to me, the result; and though it is extremely proba-
ble that their evacuation may prevent subsequent purulent infection, yet
the presence of a seton in the peritoneal cavity in every case of ovariot-
omy is far more likely to increase the number of cases of peritonitis than
to diminish them. In none of the post-mortem examinations that I have
seen of fatal cases of peritonitis after ovariotomy, could Dr, Marion Sims’s
suggestion have been of the slightest use in securing the escape of the effu-
sion. In all of them the lymph and pus were out of reach of any tube
which would pass between the parietal wound and an aperture in Doug-
las’s pouch. I have tried the plan in one case, and have quite made
up my mind not to make use of it again save under most desperate oir-
cumstances.

Septic poisoning is no more a peculiarity of the after course of a case
of ovariotomy than it is of an amputation; but it seems an accident to
which the former is liable with extreme readiness, if submitted to any
sources of infection. It is generally ushered in by rigors, and is indicated
by elevation of the temperature, a hay-like odor of the breath, with pain
in and distention of the abdomen, be%innin on the third or fourth day.
Traumatic peritonitis begins within thirty-six hours of the operation, and
is really a very rare complication.
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thisﬂilzlo:ﬂzrfggrr:pj;c:imn hm? Just oceurred in my practice, ?rhi]sif writing

s . pression of urine. The case was one in which there

were no great difficulties, besides some adhesions in front. The pedidle

was long, and was divided by the cautery. The urine beeame full of pus

In about twelve hours, and intensely ammoniacal, ra idly diminished in

gl}a,ntlt.y, and was wholly suppressed in twenty-eight hours, The patient
ied about thirty-six hours after the operation.

For three or four days after thé operation, the patient should not be
allowed to pass urine without the catheter, which ought to be used ever
six or seven hours. Great care must be taken to clean the catheter well
after each time it is used, for it is not unusual to see severe cystitis set in
from the introduction of an uncleaned catheter containing a drop of feetid
urine. If this accident should happen, its most appropriate treatment con-
sists in the liberal administration of quinine, and the washing out of the
bladder every six or eight hours with a weak solution of acetate of lead
at a temperature of about 38 degs. Cent.

The intention of the use of the catheter is to keep the pelvis as quiet
as possible, and for this purpose it is also well to administer occasional
small doses of opium, to prevent any action of the bowel for seven or
eight days, even though there be no pain to necessitate the opiate. In
some cases, the bowels may remain without action for ten, twelve, or four-
teen days after the operation without giving rise to any uneasiness. After
such a time, the feeces which have collected in the lower gut may have be-
come hardened; so that, when there does come on an inclination to have
a motion, a small emollient enema ought to be given to facilitate its pas-

e.

After the action of the bladder and rectum have been fairly established,
the clamp loosened, and the wound healed, the further convalescence of
the patient does not differ materially from that of one on whom any other
serious operation has been performed. I have sometimes noticed a pecu-
liar rapid emaciation, which comes on about the end of the second and be-
ginning of the third week of recovery, which on one ocecasion, the first
time I saw it, was a source of anxiety to me. After the wound has so far
healed that it has begun to contract, tha patient may be allowed to leave
her bed for a little every day, and in due time to assume the erect position.
There is one precaution always advisable—that the patient should wear a
tight-fitting abdominal belt instead of stays; for, in spite of all care in in-
serting stitches to include all the layers, and to have immediate union of
the abdominal walls, there is a proneness to the formation of ventral her-
nia in the cicatrix for many months after the newness of the union has
passed off.

Sometimes we open the abdomen to remove an ovarian tumor, and find
that we are unable to complete the operation. This happened to me early
in my experience of ovariotomy, and the case was an instructive one in
many respects. In May, 1868, I saw Mrs. H., in consultation with Mr.
Kemp, of Castleford. She was thirty-seven years of age, cm'!sldemhly
emaciated, had always menstruated mgular]}\:, had been married seven
" years, and was the mother of four children. bout six months previous
to my seeing her, she had noticed a lump in the left iliac fossa. This in-
creased very rapidly, and, on her consulting Mr. Kemp, he diagnosed an
ovarian tumor. The increase was so rapid, that he tapped her, removing
a large quantity of clear straw-colored fluid; and I saw her seven days af-
terwards, when there was a considerable re-accumulation. Percussion
elicited a perfectly dull note all over the abdominal wall, below a trans-
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verse line passing an inch and a half above the umbilicus, Partly above
tnis line, but mostly below it and to the right of the umbilicus, T felt
through the thin parietes a floating tumor, about four inches in transverse
and three inches in vertical measurement, which I believed to be second-
ary growth in the wall of the major cyst, the latter being regarded as uni-
locular. The uterus was normal in position and fairly mobile. She had a
very well marked ovarian face and a shrunken dry skin,

r% made the usual incision, but I had much difficulty in recognizing the
peritoneum from the cyst-wall. I found that they were intimately adher-
ent, and it was only by diverging a good deal to the right under the rec-
tus muscle that I came upon a point of separation. Slitting open the
peritoneum, I found that on the right side the tumor was free, and that T
ceuld readily reach the ovary and fundus uteri on that side. The ovary
was healthy, but the uterus was tuberculated and somewhat fixed in front.
I found that the cyst was adherent throughout to the left side and above
the umbilicus, and that it had a long pedicle running from the left corner
of the uterus into a firm mass at the brim of the pelvis. The flat floating
tumor which I had felt near the umbilicus was a mass of soft cancer in the
omentum. Long before I had made out these details, I had satisfied my-
self that the case was one of unilocular parovarian cyst, complicated b
general cancer of the peritoneum; for all over the peritoneum of the pel-
vis, and less abundantly on the parietal peritoneum, and on the free cyst-
wall, were scattered little flat and wart-like patches of a light pinkish-red
color, and very friable. They did not bleed when torn in breaking down
the adhesions. This pmcess{ only partially attempted, and soon desisted.
I then emptied the cyst, and, finding its contents perfectly limpid, I
removed a piece of it, so that its cavity should communieate with that of
the peritoneum. Thisyl did because the fluid in the peritoneum was
darker and more denseithan that of the cyst, and it seemed possible that
the exhaustive process of tapping would not be so frequently required, if
the effused ovarian fluid were drained into the peritoneum to dilute the
denser liquid. I had to secure two large vessels in the parietal wound, and
it was closed by silver wire sutures, after the cavity had been carefully
sponged. I saw her ten days afterwards, and found that the wound had
suppurated profusely, the two ligatures had come away, and that there
was no re-accumulation of fluid in the peritoneum. The wound closed
completely in three weeks, and she died a month afterwards from exten-
sion of the cancer, Mr. Kemp having written to me to say that the en-
largement of the omental tumor had been most marked, and that there
had been no re-secretion of fluid. We were not allowed to examine the

body.

')ll"he piece of cyst-wall which I removed I placed in a one-per-cent.
solution of chromic acid, and then examined thin sections of it, stained
and unstained, to determine the character of the peritoneal patches.

I found that they were cellular throughout, and that the cells were
more or less flattened, irregular, and of an epithelial character. The
patches seemed to be continuous with the epithelial layer of the perito-
neum, and_, md.aed, to be constituted by a malignant proliferation of the
normal epithelial cells, many of which were evidently immaturely formed
and abundantly intermixed with free nuclei. I could trace no vessels in
the patches, which peculiarity would explain the absence of hemorrhare
when the adhesions of the tumor were broken down, these adhesions beiﬁg
evidently the coherence of opposing peritoneal surfaces by cancerous cell-
growth. In some places, the patches, varying in size from a millet-seed
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to a pea, had split on the surface, and presented a villous appearance.
Oceasionally, a patch undergoing fatty degeneration was found. Nowhere
was any uaﬁsula_tlon of 1311@ cells noticed, as is seen in skin-cancer, though
otherwise the microscopic appearances strongly resembled those of ordi-
nary epithelioma,

Besides the case narrated above, I have met with another, in which
none of the ordinary signs were available for an accurate diagnosis, and
where an exploratory incision was the only course. I am quite sure that
each exploratory incision an ovariotomist makes gives him a great addi-
tion to his personal skill in diagnosis, and will lessen for the future of his
gractiue the need of such a tentative measure. Not that I recommend all

Eﬁ'inners to practise needless abdominal sections, but that, having care-
fully considered the propriety of an exploratory incision and performed
it, the experience the operator has gained from it ought to assist him in
avoiding its necessity in similar doubtful cases.

About three years ago, I saw Mrs. C., aged thirty-two, in consultation
with Mr. Croft, of Snitterfield. She had a large abdominal tumor with
the intestines above it and to each side, forming the characteristic ova-
rian coronal clearness of percussion. The tumor was fairly movable, and
gave indistinet indications of fluid contents. It had no intimate relation
to the uterus; it filled the pelvis, could be pushed upwards out of it, and
extended three inches above the umbilicus. I saw her again in a month,
when I found the tumor had much increased in size, and that some of the
other conditions had been much altered. She was suffering a good deal,
and we were anxious to relieve her. I expressed the opinion that the
tumor was either a colloid semi-solid tumor of the ovary, or malignant
cystic degeneration of the kidney. By none of the signs present could I
determine which, for the tumor seemed to me much too pelvic to be a tu-
mor of the kidney, and its relation to the intestines was indicative of an
ovarian origin, Hurther, the history given, both by patient and i::-fl‘ attend-
ant, pointed to the right ovary as the seat of disease. There was, however,
a fixity about its upper part that made me hesitate between the two alter-
natives and recommend an exploratory incision, As soon as the perito-
neum was opened, the dull pinky-white color of the tumor decided me to
the view that it was a case of cystic disease of the kidney; and, passin
my hand into the pelvis, I found the uterus and ovaries healthy. The
area of attachment of the tumor was the position of the right kidney, and
of course I closed the wound at once. There was a considerable amount
of ascitic fluid evacuated at the time of the operation. This never re-
accumulated, and the patient lived nearly two years after the incision.

I have had two cases where I declined to attempt the removal of
tumors diagnosed as ovarian, and where post-mortem examinations have
justified my refusals and the grounds for them.

The first oceurred in the case of a young woman of twenty-four years
of age, in whom there existed a multilocular tumor, lying chiefly to the
left side of the abdomen and fixed there. She gave a history which
showed that, on three or four occasions, cysts had ruptured into the peri-
toneum, and that the rupture had been followed by some peritonitis on
each occasion. She entreated that an operation should be attempted to
relieve the sufferings she had to undergo on defwcation. I declined to
attempt an ovariotomy, being quite certain that the tumor was so adherent
as to render its removal an impossibility, and the contents of the cysts
were found to be too viscid to be removed by tapping. She died during
an attack of peritonitis due to the rupture of a cyst, which, on post-mor-
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tem examination, was found to be adherent to the bladder. The tumor

‘was also so intimately attached to the sigmoid flexure of the colon, some

coils of small intestine, to the brim of the pelvis and to the bladder, that
its removal would have been impossible. ; A

Besides the operation for the removal of diseased ovaries, 1t may be
necessary, in some rare instances, to discuss the propriety of removing
the ovaries for other reasons than over-growth. Thus I have seen one or
two cases where an ovary, displaced into Douglas’s pouch, has become
such a source of misery to a patient as to make her life a burden. The
radical cure for such a case would be the removal of the organ, and in the
event of the patient desiring the operation, after a clear understanding of
the risks, I should be prepared to undertake it. ;

In cases of fibroid tumor of the uterus, where the heemorrhage 1s un-
controllable and likely to prove fatal, and where it occurs with menstrual
regularity and is not continuous, I should recommend removal of the
ovaries for the purpose of stopping the hmmorrhage if the tumor itself
could not be removed. We know that when the menopause has been
reached, such haemorrhages cease and the tumors do not grow further, and
removal of the ovaries would imitate this physiological change. I have
twice acted upon this principle, and though in both cases the operation
was fatal, I should not be deterred from again advising it.

Phantom Twmor or Pregnaney.—I have placed this singular disease of
the nervous system at the end of this chapter, because there can be no
doubt that, whatever may be its mechanism, its immediate exciting cause
is intimately associated with the ovaries; as, indeed, is the whole group
of hysterical diseases of which it is one.

gi_mpsun, quoting Harvey and giving also his own experience, tells us
that symptoms such as we find in these cases are to be observed in cows
and bitches; and doubtless if accwrate observations were to be made on
these animals so affected, some kind of explanation would be arrived at.
That the symptoms are due to a perverted intelligence, or a mere desire
to defraud, is not an explanation which would apply to many cases which
have come under my own observation, and it noulicf' scarcely be urged in
the case of animals. I have failed, however, to find that in cows or
bitches any of the imitative symptoms have ever been observed; that is
to say, such symptoms as distention of the abdomen do not oceur. The
signs of the spurious pregnancy in them consist in the reflex phenomena
which accompany true pregnancy, and this points conclusively to some
false start given to the reflex mechanism which connects the ovaries and
uterus with their subsidiary organs and the system generally.

The great majority of cases of phantom tumor are really instances of
spurious pregnancy incompletely developed; indeed, I am not quite sure
but that every case really is so; those about which I have doubt being of
a class which are certainly hysterical, which have no other sign than ab-
dominal distention, and which seem to me perfectly analogous to crib-
biting amongst horses. I have seen a suflicient number of these to be
able generally to distinguish them as they enter the consulting-room, by
the one sign which can always be heard, loud intestinal gurglings. These
%’urglmgs are due to the swallowing of air which the patient indulges in

or a few minutes before she visits the surgeon, and she generally begins
the consultation by attracting attention to them and to her large size.
The increase in size is partg,' due to the spurious flatulence and partly to
the peculiar muscular rigidities which these patients indulge in. If the

patient is kept engaged in conversation for fifteen or twenty minutes,
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without an opportunity of renewing her air supply, the gurglings wil
entirely cease and she iill murkedlygdiminish in 1;1:;3'., Phl}r%.il:m% ex%,min:a.!
tion, especially under an anwmsthetic, at once confirms the spurious nature
of the abdominal distention. In these cases there is usually no attempt
on the part of the patient to induce the surgeon to believe that she is preg-
nant, or even that she has a tumor, and the belief that a deliberate and vol-
untary fraud is intended is, I think, to be justified only in exceptional
cases. The object seems really to be that of gratifying the insatiable love
of attracting attention which is deeply rooted in the female mind, and which
is at the bottom of ninety-nine cases of hysteria out of every hundred; and
it must be borne in mind that this desire is characteristic of many forms
of insanity in men as well as in women, The majority of cases of eccen-
tric hysteria occur in women to whom nature has denied the external at-
tractions of beauty, or in whom there is not the compensation of a refined
and cultured intelleet. It is therefore in neglected and ill-educated women
that these objectionable forms of hysteria are chiefly to be met with, T
have seen the kind I am now speaking of imitated by crib-biting mares and
geldings very closely, the best instance having occurred in a mare. She
was generally required to go out at a particular time of day, and as that
hour approached, if she could succeed in getting a hold of any fixed ob-
ject with her teeth, she would secure a quiet day in the stable by render-
ing herself guite unfit for work for many hours. She would swallow lar
gulps of air, so that the distention looked, to those unaccustomed to it,
almost like the last stage of a peritoneal dropsy, and the intestinal gurg-
lings could be heard at many yards distant. In a few hours she would be
well again and ready for work; but nothing could prevent her succeeding
in her trick unless care was taken to have nothing about upon which she
could fix her teeth,

Women who indulge in this objectionable habit are nearly always
sterile, though I can call to mind two cases in mothers of large families.
It is by no means confined to any period of life, as I have seen it in very
young and in very old women.

Between this group and those in which there is always present a dis-
tinet convietion tEat they have a tumor, there is no defined line, but they
are generally women of the same type. They do not usually, however,
have the gurglings, the distention being produced entirely by some pecu-
liar muscular fixation, in which probably the diaphragm is the chief factor.
In order to distend the walls of the abdomen, the first step is to fix the
diaphragm at as low a level as IiﬂSSihlB; and after this is done, hre‘a.th{ng
can be carried on by the ribs alone. The time through which this kin
of respiration can be employed is very brief in men, but is practically un-
limited in women, owing to the peculiar superior costal method of breath-
ing which exists in them. After fixing her museles in this way, a woman
has only to throw her shoulders back and her pelvis forwards, and if her
clothes are loose she at once presents the appearance of pregnancy; and in
these cases, if the confidence of the patient be sufficiently reached, it will
always be found that there is either a hidden desire or a concealed dread
of pregnancy, Generally, there is some little sign, or a group of symp-
toms, which gives coloring to the suspicion; such as morning sickness,
pain in the breasts, flow of milk, or arrest of the menses; but in those
cases where there is no expressed belief in the existence of pregnancy, the
history of the symptoms given seldom leads up to that supposition, and
the patients are generally very reticent in giving their own impression.
Between this second group of cases and the third, in which I class
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Ectopia vesicm, §, 52.
Eczema of mons veneris, 2.
*  of vulva, 4.
Elastic pressure continuous in dilatation
of the cervix uteri, 185.
Elnng;tiun, hypertrophie, of the cervix,
Enchondroma of the ovary, 148,

b of the pelvic bones, 184,
Endo-cervicitis, acute and chronic, 56.
Endometritis, acute, 67.

b chronic, 68,

.t membranaces, 68,
Enuresis, 49, g
Epilepsy, climacteric, 91,

Epithelioma of bladder, 52,
L) of vagina, 38.
L of vulva, 15.
Erotomania, 91.
Eruptions of mons veneris, 1.
Erysipelas of mons, 4.
Erythema of mons, 4.
Exanthems in etiology of vulvitis, 11.
L in etiology of ovaritis, 130,
Extra-uterine gestation, 108.

Facies ovariana, 157.
Fallopian tubes, 106.
Kt inflammations of, 106.
5 tumors of, 104.
£ adhesion of fimbriated extremi-
ties of, 108.
Fevers, exanthematie, in etiology of acute
ovaritis, 128, 130.
Fibroma of the ovaries, 148,
Fibro-cyst of the uterns, 104.
Fibro-myoma of vagina, 38.
Fissures of hymen and nymphe, 24,
*¢  painful of hymen, 27.
¢ of perinmum, 32.
Fistula, metro-peritoneal, 194,
“  of perineum, 32.
Fistula vaginal, 43.
“  yesico-vaginal, 43,
¢ utero-vesical, urethro-vaginal, and
recto-vaginal, 44,
Flexion of uterus, 82.
Foreign bodies in the vagina, 42,
Friction sound over ovarian tumors, 162,
Fundus uteri, G3.

L displacements of, 81,
b inflammations of, 63,
b malformations of, 92,
i tumors of, 95.

Furunculus of vulva, 7.

Gestation, extra-uterine, IIJE._
iz variety of sous-peritoneo-pelvi-

enne, 105.
Gonorrheea, 10. o
“ in etiology of acute ovaritis,
128,

Gummatous patches of mons, 4.
ok tubercle of vulva, 8.

INDEX.

Hiematoma of yulva, 10,
Hmmatocele, pelvie, 77,
£k peri-uterine, 45,
Hmmorrhage from fissures of nymphm, 24,
B as o gymptom in malignant
disease of the ovaries, 151,
Hermaphroditism, 122,
i :!I[.‘ll:lri 21'
Hernia of the nterus, E‘??m
* of the vulva, 20,
Herpes of vulva, 6.
H}dgtgﬂnnf the pelvie peritoneal surface,

Hydramnios, 156, 159.
Hydrometra, 75.
Hydrorrheea, 77.

Hymen, atresin of, 26.

“  painful fissure of, 27.
Hyperemia, ovarian, 124,
Hyperaesthesia of oz externum, 55,
Hypererchesis, 141.

Hyperplasia, fibrous, of ovaries, 132,

Hypertrophy of Fallopian tubes, 108.
s of ovaries, 131.
o follicular, and of the stroma,
132.
s adenoid, of ovary, 138.
k8 simple, of vulva, 17.

Incision, exploratory, in abdominal tu-
mors, 165.

Infantile uterus, 92,

Inflammation, catarrhal or specific, of ori-

fice of meatus urinarius, $1.

of Fallopian tubes and fim-
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brize, 106.

& of mons veneris, 4.

s of the ovaries, 115.

g acute, of the urethra, 49.
a of the uterus, 53, ‘

i of the vagina, 87.

L of vulva, 10.

Insanity, molimenal, 91.
Inversion of the uterus, 87.

Labia majora, 5.
‘¢ abscess of, 16.
“  displacement of ovaries into, 122.
¢ gruptions and parasites of, 5.
“  jnflammations and ulcerations of,10.
¢ malformations of, 21.
t¢  tumors of, 17.
Labia minora, 23.
Laceration, of perineum, 32.
Lichen simplex of mons veneris, 2.
¢ gyphiliticus of, 2.
Ligaments, broad, of the uterus, 105.
Lipoma of mons, 4.
‘e of vulva, 20.
Lithotomy in women, 52.
Loris gracilis, 124,
Lupus of vulva, 9.

Malformation of the bladder, 53.










