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par
i

Dr. York desired me to see the patient with him, which I did with
pleasure, and examination confirmed his diagnosis. The polypus
was an inch in diameter, and was long and cylindrical. T had
taken with me the polypus canulee, and at Dr. Y.’s request proceed-
ed to apply with them a ligature. It was not easy to do this. The
polypus almost or quite filled the cavity, leaving little room to use
the finger as a guide. The ligature was passed round the tumor, and
drawn very tight. It cut fairly through the mass, and brought
away with it a circular bit, not more than a quarter of an inch
thick at its centre, and going off to a thin edge—in short, a thin
portion of the end of the polypus. There was no hemorrhage at
the time, and none afterwards. The polypus entirely disappeared,
and the health of Mrs. ———— was soon and satisfactorily restored.
The early examination by the attending physician, and his accurate
diagnosis, were of exceeding importance in regard to the result of
this case, for already this patient exhibited the alarming signs of
dangerous uterine hemorrhage, and might have irrecoverably sunken
had not the true nature of the disease been discovered.

‘While writing, I have been consulted in a case of very alarming

uterine hemorrhage in , Ohio. Examination has not detected
any such uterine lesion as explains the hemorrhage. The patient
was about five months pregnant, and aborted without known cause.
Hemorrhage soon followed, and had continued to the present time.
In my answer to the letter containing these facts, I suggested that
concealed polypus might exist in the uterine cavity and cause the
flowing.

In consulting Gooch on another point, I find a case in which ¢ for
nearly two years the patient had been subject to long and profuse
menstrual periods. Fifteen months ago the uterus had been exa-
mined by an eminent practitioner, who discovered nothing but that
it was larger than natural. About five months ago, during expul-
sive pains, a tumor had descended into the vagina, and now was
so large as to fill the pelvis, and occasion a retention of urine,
which required the frequent introduction of the catheter.” Here

was a case of concealed polypus, which very nearly resembles those
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the polypus following it, and convalescence and perfect recovery
without accident ensued.

Case VII.—This occurred in a young unmarried girl, aged 18.
She was of exceeding fair complexion, with the lightest colored hair,
and eyes in harmony. Nothing could exceed the whiteness of
the skin, under the hemorrhages which accompanied her disease.
It was like the most brilliant marble. ‘The disease was at once
diagnosed, and a ligature applied. In a few days the tamor drop-
ped off, and recovery soon followed. The polypus differed from
any I have seen either before or since. It was very firm, somewhat
rough on its surface, but as white as snow.

Case VIII.—This had existed between three and four years
before it was diagnosed by Dr. , of , a few miles from

town. It had been mistaken for disease of the liver—an organ
which has many pathological sins to answer for, which in truth do
no more belong to it than to the thymus gland. The skin had got
that tawney, yellow, dirty tone of color, which chronic disease,
with or without hemorrhage, so often, so generally produces. How
strongly does it mark organic, malignant disease, especially in the
female! The indications in Mrs.

s case were alteratives,
astringents and tonics. The most regard would seem to have been
paid to the latter, and carriage exercise most insisted upon. This
did not, however, at all diminish the flow. The patient rather
thought it increased it, and I should not wonder if it did. In the

absence or illness of this lady’s regular attendant, Dr. was

called in. He found her exceedingly ill. She was exanguious
—emaciated—too feeble to leave her bed. I was desired to meet
him in consultation, which T did. The polypus was found reaching
almost to the external organs. By the speculum it exhibited a
dirty grey hue, and was of a flabby texture. An offensive, thick,
dark-colored discharge accompanied the use of the speculum. It
was agreed that the ligature should be applied. This was done
in a day or two. In about five days the canule came away, having



11

allached to il the tumor. 'The ligature was in place, and as tightly
drawn as it could be. The pedicle had separated at its base, about
half an inch above the ligature. This is the only instance in which
this has occurred, and verifies a remark made by Gooch, that it mat-
ters not where is the ligature. All above it dies and is cast off, as
1s the umbilical cord, no matter how far from the abdomen it has
been tied. Case IV. furnishes evidence to the same effect. A
practical remark might be hazarded here. Case VIIL. shows how
exceedingly important is manual examination in profuse menstrual
periods—and, let me add, during a period ; for at such the uterine
contractions which accompany the periods often bring a polypus
within reach, and the patulous or relaxed state of cervix and os will
aid exploration.

Two cases, and but two, have occurred in my experience, in

which pain followed the ligature.

Casg IX.—Mrs.

fered long profuse flowing at menstrual periods, and growing very

, married, without children, had suf-

feeble sent for her physician, my friend Dr. Homans. Examina-
tion discovered a tumor protruding from the os uteri. I was asked
to see Mrs.

y and confirmed the diagnosis previously made.
The tumor was hard, insensible and smooth. It was more flattened
than I had found such masses, had a broader base, and resembled
somewhat in shape the inverted womb. A ligature was applied,
and tightly drawn. This gave pain. It was not severe, and it was
agreed not to loosen the ligature, but o wait in order to ascertain
if the pain would continue, increase or subside. It gradually be-
came less, and at length entirely went off. The tumor came off in
about a week, and the patient soon recovered. As the base was
large, no distinet pedicle having been felt, the ligature was proba-
bly applied very near to its base, or the womb, and in this way
the pressure upon the polypus reached a portion of the womb, or
by dragging it produced the pain.
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with little hope of ever being better. Mr. ——— called on me and
gave the above facts, and asked if it seemed to me that anything
might be done to afford relief. An opinion was given that the dis-
ease was most probably polypus of the womb ; and if so, I saw no
reason why it might not be remedied. He desired me to come to
Providence at an early day, and to examine the case, and do what
I might think best. T requested him to engage a physician to meet
me—as his family physician was absent—under whose care the pa-
tient might be placed afier the operation. My friend Dr. Putnam,
who has kindly assisted me in almost every operation I have per-
formed, agreed to go with me. 'We reached the address, and were
soon joined by Dr. L. L. Miller, of Providence, than whom a bet-
ter selection could not have been made. Mrs. ——— was in bed,
very much agitated by our visit and its purpose.. She was pale—
exanguious—the face full, dematous. Pulse rapid, small—chilly.
Examination discovered a large firm tumor filling the vagina, and
making the operation very painful. The upper boundary of the
tumor was reached, and was found so near to the cul-de-sac as to
make it very difficult to pass a finger between them. As this line or
face of the tumor was nearly horizontal, and broad, a very imper-
fect notion was obtained of the size of the pedicle, or of the condi-
tion of the os uteri. It was clear that the pedicle was not large
—not more, probably, than an inch in diameter. Drs. Miller and
Putnam came to pretty much the same conclusion. Very little blood
was lost in the examination, consisting mainly of shreddy black coa-
gula,which had probably been retained about the tumor for some time.
What other discharge oceurred was of a pale pink-colored serum,
or water. A ligature was passed round the pedicle with Gooceh’s
canule, and was drawn as tight as circumstances allowed. From
the description of the tumor it will be perceived that more than
usual force was required to bring the noose in close and strong
contact with the pedicle. There was not the least difficulty in any
step of the operation. Dr. Miller suggested a method of fastening
the ligature after drawing it, which answered admirably. It was
to pass one end through one of the rings at the shoulder of one
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of the canule, and to fasten it there by tying it; and then to draw
the loop round the pedicle by drawing tightly the other and loose
end of the ligature first passed through the ring of the other shoul-
der. In this way all chance of slipping is avoided, and the subse-
quent daily drawing of the ligature is made just halfl easier, and
twice as effectval, than by the common method. Some pain ac-
companied the tightening the ligature. It was slight, and soon be-
came less, when we left. A few days after, the following commu-
nication was made to me in a letter from Dr. Miller :—

“ On visiting Mrs. ——— the next day, she had passed a comfort-
able night, with a little pain in the lower limbs, none in the abdomen.
Tightened the ligature half an inch. Sunday, much as yesterday.
Tightened half an inch. Monday, has chills and headache ; pulse
accelerated ; no special pain or soreness in abdomen. Gave her
morphine.  Tightened quarter of an inch. Tuesday, nausea ;
thirst ; pulse as yesterday. Speaks of general debility. Ligature
does not render. Wednesday, less headache; other symptoms
less. Ligature came off, and the tumor was removed with as lit-

tle mutilation as possible. Mrs. is comfortable.”¥*

As I was to hear if any untoward symptom occurred in this case,
and as I have heard of none, I feel at liberty to place it among the
successful cases. Itdates from 1846, Atleast at that time its symp-
toms were so strongly declared as to attract the attention of the
patient. They steadily increased till January, 1855, and had al-
ready become grave enough to produce alarm. Does not such a
case teach the paramount duty of the medical altendant to make
such an examination as will settle a question in which the patient

has the deepest interest ?

-

Case XIL.—The patient was a single lady of about 50, and for
some time had had symptoms of polypus. An examination was

.

* I received with the above the tumor itself, and it was found to measure ten inches in circum-
ference and five inches in length. Tt was not weighed. It had shrunken since the application of
the ligature, and had softened, so as to differ much in respect to size from its dimensions when firsy
‘examined, on the day of the operaticn.
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In this Case there was large menorrhagia with hemorrhage, and
such was the atiending pain that abortion was so exactly imitated
as to lead to the opinion that abortion aetually took place. In an-
other Case the polypoid was large, and hemorrhage severe. It had
existed a good while before it was discovered. In this a ligature
was applied with entire success. In a third Case the tumor has
returned after removal by eaustic. It was broken down and twist-
ed off the second time, the result of which I have not learned.
In a fourth Case the tumor was very large, for one of this kind,
arising from a broad base. This was accompanied by ulceration.
It was removed by caustic, as was the ulcer, and the organ restored
to perfect health. T have not met with a case in which I so much
feared malignant disease, which has more completely recovered.
There was complicated with it an out-growth from the meatus uri-
narius of a more painful kind ; while the rectum and anus were
studded with insensible, small tumors, which were removed by liga-
ture or scissors. In a fifth Case the tumor was smaller. There
was unleeration, but very slight menstruation. The general health,
as in most similar cases, was perfectly good. Pregnancy had not
occurred, and this was the fact in other instances. One had only
one child. The tumor in the fifth Case was removed by ligature,
argent. nit. being applied immediately after. Uleeration followed,
which did not vield till several months after.

REMARKS.

Polypus is not a malignant disease. I have a confused remem-
brance of a case of supposed polypus which ended fatally, and I
think by peritonitis. This patient had a most unpromising appear-
ance, was exceedingly ill, and the ligature was applied to an out-
growth from the womb to which was ascribed her almost hopeless
condition. In a case of out-growth from the os uteri, not through
it, which was very large, irregular, sensitive, and attended with a
watery discharge, at the earnest entreaty of the patient I applied a

3
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It was not possible to get a ligature round this. Injections were
directed, which it was hoped might have repressed its growth.
Cauterizatian, actual and potential, had not then taken its place,
whether for weal or for woe, as an every-day routinery, in the
hands of everybody, however skilful or however the opposite.
Mrs. ———rose from her bed, left her chamber, her house, the
town. She felt well, and visited distant places and friends. For
some time there was no evidence of a return of the tumor. I was
again called to see her. The tumor had returned—filled the vagina
again—the system had yielded to its power, and she who had with
such moral force done so much to live, was now willing to die, and ~
death soon came to end a weary and suffering life. ¢ This was
not polypus.” Certainly not, Sir. In some of its features it re-
sembled cauliflower exerescence ; but that disease, as far as I have
seen it, has been insensible, and this was very sensible.  But it en-
tirely disappeared under the use of the ligature, except the small
point from which the string was torn. It returned. This is true
of cauliflower excrescence; and it was fatal, as is that. I have
placed it here for diagnosis. The result will not deter me from
repeating the same operation, with such subsequent measures as may
make permanent what seems a cure.

Does polypus recur ? | T'wo instances have been given in which
it did recur. Gooch says it does not return—but that what remains
is absorbed or thrown off in a solid or semi-liquid way. This is true;
and it is also true that the tumor does not return in the same spot
from which one has been removed. But it may appear elsewhere.
The examination of Dr. Stevens’s case after death is conclusive on
this point. I know no instance of a more important examination,
so far as the determination of a pathological fact is concerned.
The places from which firo tumors had sprung were clearly visible,
and a third tumor had already begun its growth at quite a distant
point from these. It was in miniature, but its likeness to others was
perfect. Dr. J. Mason Warren has met with a recurrence of poly-
pus in the same patient. I feel very much obliged to this eminent
surgeon for the following facts concerning that case. ¢ The patient












