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Ulceration of the Cervic Uters. 17

omy and physiology, as urged by Dr. Wesr against the import-
ance of the ceryix in uterine pathology. Let us now try whether
or not his second argument consists of better metal. The argument,
it will be remembered, is deduced from morbid anatomy, being
the result of post mortem investigations to ascertain whether pa-
thological conditions of the os uteri are frequent or rare, slight or
extensive. In the outset of his remarks on this branch of the sub-
ject, Dr. West observes: ‘It seems somewhat strange that those
who believe in the frequency and importance of ulceration of the
os uteri, have made no attempt to demonstrate those facts by ex-
amination of the body after death ; while the only persons who
have appealed to its results, allege this condition to be very rare
and very trivial.” This is truly a curious bewilderment of our
Croonian lecturer. To me it appears the most natural thing in
the world, that those who have abundance of living evidence
should refrain from seeking corroboration of it among the dead.
Why does it not seem equally strange to Dr. West that no post
mortem evidence is sought for or deemed necessary in cutaneous
inflammation or ulceration? The cases are preciscly on a par;
it is as easy to learn by the speculum whether or not there is in-
flammation or ulceration of the os uteri, as it is by direct inspec-
tion to satisfy ourselves whether or not the skin is the seat of these
morbid conditions. In either case, all examination of the dead
body to determine the simple question of the existence of ulcera-
tion would be not only supererogatory, but ridiculous. But not-
withstanding my inability to comprehend the necessity or-utility
of this branch of his investigations, I am not loth to accompany
Dr. Wesr and listen to the voices of the dead, in response to his
gratuitous interrogatories.

Previous researches of this kind appeared to authorize the con-
clusion that ulceratiou of the os uteri is of very rare occurrence,—
M. Lam, for example, quoted by Dr. West, having met with it
but 12 times in 500 examinations, and M. P’ricmarp 5 times in
800. Dr. West, however, objects to these examinations, and also
those made in England, that they were carelessly made, and
without the least information as to when, where and how, or as
to the age of any of the subjects. The latter omission he regarded
as a capital defect, and charges that in his own country there has
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Ulceration of the Cervie Uters. 19

In commenting on this table, Dr. West observes that there is
something ““at first” not a little startling in its disclosures,
showing, as it does, that the womb was found in a diseased con-
dition in nearly one-half of these women, none of whom died of
uterine disease. But he is startled only for a moment, for it soon
occurs to him that some of these morbid appearances may be of
little moment, ‘““and,” says he, putting on his philosophical
. glasses, ““the very frequency of their occurrence, instead of sub-
stantiating the opinion that they are of great importance, rather
militates against that supposition. When ulceration of the os
uteri was first observed, it was natural enough to attribute to it
many symptoms, and to refer to its influence many structural
changes. But what if such ulceration be found to be usnally very
limited in extent, and so superficial as to be unassociated with
changes in the basement membrane of the affected surface, and
exercising so little influence on the state of the uterus in general,
as to be unconnected in a large number of instances with changes
either in the interior of the womb, or in its substance ; while in-
duration of the uterine tissue and discase of the lining membrane
of the womb are found independent of it, or of each other ? Should
such appear to be the case, it will, I think, be rendered in the
highest degree probable that ¢his abrasion of the os uteri has not
the long train of sequences which have been supposed to follow
it, but that it is of comparatively small pathological import ; that
it may be found to vary under the influence of comparatively tri-
fling causes ; and not unfrequently to be dependent on functional
disorder of the uterus, just as the mucous membrane of the tongue
and mouth betrays the disturbance of the digestive system; that
it may, in short, be the consequence, and sometimes the index,
but rarely the occasion, of the ailments with which it is associ-
ated.”

Dr. West concludes his first lecture with a more minute de-
scription of the morbid or psendo-morbid appearances of the uterus,
in these cases, and an attempt to determine their relations to one
another, especially that of induration to ulceration, between
which, he thinks, there exists no necessary connection, as the for-
mer may exist without the latter. Instead of engaging at present
in & controversy with him on this point, the determination of
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which is of no particular consequence, and is, perhaps, impossi-
ble, at present, for want of sufficient data, I prefer to adhere to
the matter more immediateiy in bhand, namely: to inquire what
light morbid anatomy has shed on the naked question of the fre-
quency, merely, of nlceration of the os uteri.

To assist in solving this question, I shall be under the necessity
of calling upon Dr. Roserr Lk to depose, and if his testimony
shall be found contradictory to that of’ Dr. Wesr, there is no fear
of hostile collision, for they are, dounbtless, goed friends, and have
Joined heart and hand to accomplish the same object, viz: to abol-
wh ulceration of the os uteri, and with it the speculum wuters.
The tendency of Dr. West's performance is obvious emough, but
he is careful to display no hostility to the speculnm, any where in
his lectures; the conclusion to which the reader, drifted in his
current, is, however, inevitably conducted, is, that it ulceration
be such a trivial afiection, and plenty, withal, as blackberries,
there is no need of the speculum to detect or cure it.

Dr. Lee is not so wily an adversary: he openly avows his

aims and denounces, in no measured terms, the speculum, in

most of the uses to which it has been applied.

Dr. Robert Lee on the witness-stand. At a meeting of the
Royal Medical and Chirurgical Society, Tuesday, May 28th,
1850,—the rooms being unusually crowded with fellows and vis-
itors, a paper was read by Dr. Roperr Lke, on the use of the
speculum, in which post mortem statistics, quite imposing by
their grandeur, are brought forward to prove that there is hardly
such a disease as simple ulceration of the os uteri, which, we are
informed, accords also with Dr. Lee’s experience in the living, he
having met with a considerable number of cases in which it had
been affirmed by others to exist, after deliberate and repeated ex-
amination by them with the speculum, where he ascertained that
uleceration did not exist in the os and cervix uteri, nor disease of
any kind. But to the autopsic testimony :

“In the year 1832,” he says, m%'mileifues at the St. MaMy-
lebone Infirmary,—Dr. Hone, Dr. Sims, Mr. Stafford, and Mr.
Perry, late secretary of the Society,—at my request, desired that
the uteri of all the women who died in the wards should be care-
fully examined, and that they should be preserved for my inspec-
tion when any morbid appearance was observed. Krom 1017
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ost-mortem examinations of females of all ages, made by Dr.

oyd, (after deducting those of children and others, in which spe-
ﬂiﬂ{ mention is not made of the uterus.) there were found 708
where either the state or weight of the uterus was noted. In thir-
teen of these there was congestion or inflammation, which had no
specific character, and in some the inflammation was limited to
tEe fundus, and could not have been detected unless the uterns
had been removed or cut open. In at least three there were en-
largement and induration, which did not appear to have any spe-
cific character, and in two there was extreme wasting; twenty-
four were puerperal cases, thirteen dropsy of the ovaries or Fallo-
pian tubes, in thirty-one fibrous or bony tumors, and in twenty-
one, cancer.” ‘‘ My impression is,” adds Dr. Boyd, in the same
report, ‘‘that ulceration of the neck or mouth of the womb is an
exceedingly rare disease, else I must,” le says, “have observed
it, having cut up and weighed many hundreds; it could searcely
have escaped my notice.”

* Dr. Allen, the present resident medical officer at the St. Ma-
rylebone Infirmary, has held the office about twelve years, and he
states to me that he has examined, or been present at, the exami-
nation of the bodies of more than 1000 adult females, and of
these he does not believe that he ever saw more than twenty ex-
amples of nlceration of the os uteri of any kind, scrofulous or ven-
ereal, excluding cases of ulcerated cancer of the uterus, which
were known to exist before death. Dr. Allen further states, that
he has observed in some cases a portion of the mucous membrane
of one lip slightly abraded; this he has seen occasionally, but not
often. E‘[r. Prescott Hewett was six years cnrator of the Museum
of St. George’s Hospital, and conducted all the post-mortem ex-
aminations, He states, that during that time he could not have
examined fewer than 600 uteri, and very seldom, if ever, did he
meet with anything which could be called uleeration of the os and
cervix uteri, independently of scrofula and cancer. Mr. George
Pollock held the same office for three years, during which time he
examined the bodies of 300 women, and in every case the uterns
was cut open and examined. In four cases uterine ulceration was
observed, but three of these were scrofulous patients, and scrofu-
lous ulceration existed in other organs. In the fourth case the
ulceration must have been cancerous, as it involved the vagina
extensively, as well as the os uteri. Mr. Hewett and Mr. Pollock
did not, therefore, observe a single example of simple ulceration
of the o0s and cervix uteri in the 900 uteri they examined, which
confirms the accuracy of the opinion given by Dr. Boyd, that ul-
ceration of the neck or mouth of the womb is a very rare disease.
Mr. Gray succeeded Mr. Pollock at St. George’s Hospital, and he
examined 180 uteri. Distinct ulceration of the os and cervix was
only observed by him in three uteri; and the nature of the ulcera-
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‘“ As the third point in this enquiry, ulceration of the os uteri,
under some condition in which it presents itself to our notice
unconnected with other disease, and with such circnmstances as
to admit readily of our nbserving its characters, and noting its
course and consequences,”

Dr. Wesr finds all these conditions for the study of ulceration,
“its symptoms and effects, its progress and consequences, nncom-
plicated by any other disease whatever, in cases of prolapsion of
the uterns beyond the external parts, where moreover it can be
ecasily inspected. Is prolapsus, then, not a disease? Supposing
such a displacement to be not accompanied by inflammation or
engorgement (which, however, is rare), is the lesion of sitnation
nothing? It and its kindred affections, retroversion, anteversion,
inversion, &c., have nsually been regarded as such deviations from
the normal state as to have found a place in Treatises on the Di-
seases of Females. So far from presenting a state of case in which
ulceration of the os uteri can be abstractly studied, it does cer-
tainly seem to me that procidentia uteri greatly complicates the
problem and makes it very difficult to determine what is to be at-
tributed to the unnatural position of the organ and what to uleer-
ation of its orifice.

In cases of complete prolapsion, the inverted vagina furnishes
an investment to the misplaced organ, and its lining membrane
thadually assumes the characters of ordinary integument, while
edr lips ofthe os uteri retain their original delicate structure and
are, according to Dr. West, permanently in a state of abrasion or
superficial ulceration. The inverted vagina is also implicated,
and the ulcers upon it are apt to become deep and excavated,
with raised and callous edges, exactly resembling chronic ulcers
of the skin of other parts of the body.

And now for the study of these abrasions, which the, as he
would persuade us, immaterial accident of procidentia has luckily
thrown in our way, and we must take Dr. West for our guide, as
such cases are by no means so common with us as he reports them

to be in England :—

““The abrasions of the os, however, after waeka or months still
retain much the same characters as they originally presented.
They extend, indeed, at one time over a larger extent of surface
than they occupy at another; but they very rarely increase in
depth, or extend into the suhjacent tissne. The ulcerated surface
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is denuded of epithelium; now and then it is partially covered by
a thin layer of yellowish i}rmph, but nsually it is of a rather vivid
red color, and of a granular appearance. This granular character
is generally more marked in proportion to the age of the ulcera-
tion; while in a few instances the granulations are distinet from
each other, rather elongated in form, and look exactly like hyper-
trophied papillee. A transparent albuminous secretion in general
covers the ulcerated surface, and is sometimes poured out freely
from it; but there is seldom any abundant discharge from the in-
terior of the uterus, or even from the canal of the cervix.”

Nor does the existence of prolapsus, complicated with such
ulceration as he describes, incapacitate the uterus for the perform-
ance of all its functions, even the highest, provided it be retained
in the cavity of the pelvis by some mechanical contrivance. Con-
ception may readily take place and pregnancy and parturition be
gone throngh with as formerly, with little or no additional suffer-
ing.

Of all the shifts and subterfuges resorted to by Dr. West to
maintain his position, this, afforded by the procident uterus, ap-
pears to me the least tenable. It is manifest to the most superfi-
cial thinker that the abrasions of the os uteri and the deep ulcers
of the vagina may be nothing more than the consequences of fric-
tion and the irritation necessarily caused by the dribbling of urine,
over the mucous surfaces. Abrasions and uleers, produced by
such purely mechanical causes, although perpetuated for an inde-
finite length of time, are never more than trivial local affections,
and instead of increasing may be expected to diminish, as the parts
become accustomed to such exposure. They are not, pathologi-
cally speaking, genuine phlegmasia and are incapable of giving
rise to grave symptoms or of involving the deeper-seated tissues
in the results of veritable inflammatory action. They may be
good exemplars of Dr. Wesr’s idea of cervical inflammation and
its sequences, but every practical observer must recognize a wide
difference.

But allowing, for the nonce, that these urinous abrasions and
exulcerations are models of the disease in controversy, we must
not, in trying to estimate their value, lose sight of the comparative
ingengibility and diminished influence of the uterus, consequent
on its exoteric position. While it i8 én sifw, inflammation of the
neck or incipient prolapsus may affect the bladder and rectum,
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symptoms of uterine disease which have been attributed to it; and
consequently it may be of no less importance to remove it when
present, than to ascertain the fact of its existence.

*9nd. Though not in itself the cause of the symptoms, or at
least of the greater part of them, it may yet be the concomitart of
certain forms of uterine disease ; of the state and progress of which
its extent and degree may be a trustworthy index. In this case,
though of small importance as far as therapeutical proceedings are
concerned, it may yet be of great semiological value.

¢ 3rd. Neither the one or the other of these suppositions may
be correct ; but either the ulceration may exist alone, giving rise
in that case to few symptoms, or to none at all; or it may, in
other instances, complicate different uterine ailments, though not
an index of their state, nor varying with their changes.”

Considering that, in the opinion of some writers, so large a pro-
portion as eightv-one per cent. of all women presenting symptoms
of uterine ailment, are suffering from inflammatory disease of the
tissue or canal of the cervix, and 704 per cent. likewise from ulcer-
ation of the os uteri, Dr. West thinks the inquiry may be very
briefly disposed of,—for the evidence in support of such a view
must, he alleges, be overwhelming, the symptoms of ulceration
of the os uteri must be characteristie, either from their peculiarity
or severity, or from both together, and must differ, in important
respects, from such as attend upon those uterine ailments which
are not associated with that condition. Here is a string of propo-
gitions, stated in the langnage of Dr. West himself, upon which
his subsequent reasoning turns and from which his eventual con-
clusion is deduced, and yet these propositions or premises are not
only not proved but wholly gratuitous and unfounded.

When, in investigating the pathological state of the womb, we
discover, by tactile and ocular proof, that there is inflammation of
the cervix and are not able to detect any other lesion of the organ
or its appendages, why should we refuse to allow this morbid con-
dition of the cervix to be the causa symptomatorum unless its
vouchers are overwhelming? Shall inflammation of the corpus
uteri or no appreciable lesion of any kind be entitled to rank as a
cause of uterine symptoms upon evidence less irresistible ¥ 1t is
easy to discover, in such rigorous exactions of the cervix, the in-
fluence of the bias deprecated by Dr. West, but which has, never-
theless, so possessed him that it cannot be exorcised.

His second assumption demands that the symptoms of ulcera-
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tion of the os uteri shall be characteristic and differ materially
from those of all other uterine ailments,—a hard requisition and
one with which it may not be possible for the symptoms of any
uterine disease to comply. There is not a disease of the uterus,
whether it be imflammation of the body or neck, polypus, fibrous
tumor or even cancer, prolapsus, inversion, anteversion or retro-
version, which is always accompanied with characteristic symp-
toms, such as serve to diagnose it without physical examination.
Dr. Smreson, the renowned Professor of Midwifery in the Univer-
gity of Edinburgh, in his * Contributions to the Pathology and
Treatment of Diseases of the Uterus,”* lays it down as his first
proposition that, * The general and local functional symptoms
of disease of the uterus are such as enable us to localize, with-
out enabling us to specialize, the exact affection of the organ.”

He illustrates and establishes the truth of this proposition, which
does but embody the experience of all men and all time, by refer-
ring to the dissimilar effects of pregnancy, in different cases, and
to the different phenomena of uterine disease, excited by the same
specific affection of the organ, while, on the contrary, *'he same
gpecific phenomena frequently result from affections of the organ,
that are entirely at variance with each other, in their pathological
character, in their course, and in their treatment.”

To instance some of these diseases. Scirrhons degeneration of
the cervix uteri sometimes gives rise, at an early period of its pro-
gress, to severe pains in the uterine region and marked constitu-
tional derangement. In other cases, which have come under my
own observation, it pursues its course without pain and with such
slight disorder of the uterine functions, including, as Dr. Wesr
would say, the highest, as to escape the notice of patient and phy-
sician, until its destructive ravages are well nigh completed.
““ While,” as Prof. Ssmpson remarks, * we thus not unfrequently
find the most malignant organic diseases of the uterus more or less
latent or masked in their symptoms, we have, on the other hand,
sometimes the most severe local and constitutional symptoms of
uterine disease developed in instances of slight and remediable
organic affections of the part, as in cases of simple ulceration and

* London and Edinburgh Monthly Journal.
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granular inflammation of the cervix; and these symptoms may be
all present in their most agu‘mvated forms for months and even
for years, when the local examination and final result show us
that there is no organic disease whatever as in cases of **irritable
uterus” or hysteralgia. Indeed, in some females, we have all
these symptoms strongly but temporarily excited at every recur-
rence of the catamenial discharge, in connection merely with that
congestive and increased vital activity of the organ which accom-
panies its natural menstrual secretion.”

There is a certain group of sufficiently well- defined symptoms,
such as pain in the sacral, pubic or iliac regions, mostly dull but
occasionally acute and paroxysmal, like parturient pains ; fAeat or
burning in these same regions ; sense of fullness and weight within
the pelvis; bearing down; hemorrhagic and lewcorrheal dis-
charges; deranged menstruation; painful coition; and fre-
quently recurring abortion,—which point plainly enough to the
uterus as the seat of disease of some kind, but none of them nor
all of them, in any combination, infallibly indicates the special
morbid affection, which may only be revealed by physical explo-
ration.

But although the terms of its admission into the nosological
nomenclature are hard and unreasonable, it may safely be affirmed
that inflammation and ulceration of the cervix can approximate
more nearly to them than any other uterine affection, its symptoms
being better marked, and sometimes, indeed, quite pathognomonie,
as will be presently shown.

From these considerations, it undeniably follows that to require
inflammation of the cervix to exhibit. as its credentials, peculiar
and sharply-defined symptoms, such as are not observed in any
other uterine disease, or submit to be expunged from the record of
this class of maladies, is an infringement of its rights, against
which those charged with protecting them are bound to protest.

We are justified, by every principle of sound reasoning, in
maintaining that if other lesions may derange the uterine func-
tions and affect the general health, so may it, and that, if no other
lesion can be detected, after the most sedulous examination, to
ignore it or estimate it as nothing is a violation alike of sound
philosophy and common sense.
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the neck, but it is probable that most frequently it extends to the
body of the uterus. The patient complains habitually of a dull,

deep-seated pain, sometimes of acute suffering, heat and pruritus
behind the pubes, which she indicates as the seat of the malady.
Changing their ordinary character, these pains may become more
violent and resemble those of labor, and after a longer or shorter
time, their sudden cessation is announced by a more abundant
discharge than is usually present. The menses, more or less
painful, are glairy from the admixture of mucus: coition is
painful.

Furthermore, the cervical inflammation is represented by M.
MEeuier as being very chronic, and in its course, in a longer or
shorter time, a new pain is complained of in the inguinal or
ovarian regions, indicating a tendency to propagation of disease
to one or both ovaria. These organs may become involved and
then a tumor is discovered in one or both sides, and the pain be-
comes more acute and persistent. The neck is primarily affected
and for a time suffers alone. Subsequently and by the sympathy
of continuity, the ovaria participate in its sufferings and take on
inflammatory action, which may result in deg.neration of their
tissues or hypertrophic enlargement. Interrogate the patients,
says M. MeLier, and go back to the very beginning: they will tell
you that the malady commenced in the hypogastrium, behind the
pubes, and extended consecutively to the ilia. This succession—
these two stages—were well-marked in a patient whom I am now
attending with my learned friend, Dr. 8. C. Rocne. Attacked
with a catarrh of the uterine neck, she complained only of this
for one year, at the expiration of which, the right iliac region was
affected, and then there was notable enlargement of the ovary of
that side. M. Mermr affirms that he has observed the same
march, the same succession in many other cases, and, he doubts
not, that much of ovarian disease might be prevented by the de-
tection and cure of the cervical malady. This form of cervical
inflammation might, with more propriety, be denominated Mélier’s
Malady than the whole class to which it belongs can be called
the Miller disease—an honor, though not so intended, which
some have conferred on myself, and my only regret is that I am
not worthy of it.
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Mgevier’s malady is often overlooked. Too many are apt to
confine their examination to the exterior of the neck and, it they
find no disease in the mucous membrane that covers it, hastily
conclude that the cervix is in a healthy state, although its lining
membrane is deeply inflamed. Dr. Wes1, with his contemptuons
notions of the neck, and looking only for ‘trifling abrasions’
upon the cervical exterior, has doubtless often failed to detect
comparatively occult disease. For my own part, I can truly de-
clare that inflammation of the lining membrane has often come
under my notice and I can bear testimony to the accuracy of M.
Mgerier's description of it. Whether ovarian inflammation and
morbid degeneration are as often produced by it, as he thinks, I
cannot undertake to decide. I have several times observed the
co-existence of the two affections, but my opportunities for exact
observation have not allowed me to determine their order of suc-
cession. This, however, I know, in common with all who have
any clinical acquaintance with it, that ovarian pain is among the
most common symptoms of cervical inflammation, and there can
be no good reason to doubt that a cause, capable of disturbing
these organs to that degree, may eventunally kindle in them in-
flammatory action. Such a propagation of inflammation. it may
be added, 18 not more strange than orchitis produced by gonorrheal
inflammation of the urethra.

Here, then, is a disease as well made out as any other in the
nosological catalogue, which approximates as nearly as possible
to the sublime requisition of Dr. West, and we may fairly demand
its recognition as a distinet uterine disease, unless it can be shown
that some other affection of the organ has been better stundied and
is better understood. Let Dr. Wesr designate, if he can, that
affection. '

Having pointed out the defects in his premises, which vitiate his
reasoning, we are prepared to follow Dr. Wesr in the comparison
which he institutes between the two grand classes into which he
is pleased to divide all uterine diseases, namely, those in which
there is, and those in which there is not, ulceration of the mouth
of the womb. The object of the comparison is stated to be to as-
certain ‘‘ whether sterility is more frequent, whether the rate of
fecundity is lower, and whether abortion occurs oftener in one class



Oleeration of the Cerviz Uteri. 33

of cases than in the other? Whether menstrual disorder is more
common, more severe, or different in kind ; whether leucorrhcea
is more abundant, or furnished from a different source ; or whether
pain is less tolerable when the os uteri is unlecrated, than when
that condition is absent # And lastly, whether similar or different
causes produce the uterine affections in the two classes of cases;
whether the duration of illness is the same ; whether the structural
alterations of the womb are alike or diverse?” It is not diffi-
cult to detect the radical vice that permeates this statement
or to prognosticate the vicious conclusion to which it must
needs conduct the learned Croonian. If, in the particulars enu-
merated, there shall be found no marked difference between the
two classes of cases, but, on the contrary, that a great resem-
blance obtains, so that women, laboring under uterine disorders,
may have the same symptoms and results, whether ulceration of
the os nteri be absent or present, then, in his own langunage,
‘““it may be inferred with equal certainty that ulceration of the
womb can neither be regarded as a general cause of uterine dis-
ease, nor as a trustworthy index of its progress ; but that it is a
pathological condition of secondary moment, and this even though
there be still some difficulty in assigning to it in every instance
its proper value.” Seeing that there is, as has been shown, re-
markable identity in the symptoms of diverse diseases of the
womb, the conelusion which I would draw from the premises and
which is unquestionably the legitimate one, is, that different
canses, and among them inflammation of the cervix, may give rise
to identical symptoms and consequences.

Having opened his canse, Dr. West proceeds to spread before
us the materials from which he hopes to make some approach to
a satisfactory answer to the question he had propounded concern-
ing the role of ulceration of the os uteri. These materials are
derived from 1226 cases at the Middlesex and St. Bartholomew’s
Hospital. In only 268 of them did the symptoms appear to him
to justify the use of the speculum, and in 125 of these the os uteri
was found to be the seat of uleeration, while in the remaining 143,
it showed no sign of that condition. He very properly declines
using any except the cases examined with the speculum, for the
solution of the question before us. These furnish him with the

3
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amounting to nearly 300,—leads to precisely the same conclusion.
Dr. Besner considers the local inflammation the real cause of the
morbid symptoms, notwithstanding the great diversity in the ap-
parent nature of the disease. ‘‘ Some patients,” says he, *“ com-
plained of lencorrhea, some of dysmenorrhea, some of irregular
menstruation, some of flooding, some of backache, some of bearing-

down and prolapsus, and some merely of debility and anemia. The |

true nature of the case had to be sifted out—as generally occurs ;
what was only a symptom being considered the disease.”

During the last fifteen years, a large number of females have
come under my treatment for sexual diseases,—some of them re-
siding in the city but many more from abroad,—and although I
have kept no regular record of their cases, I am very sure that in
a large majority of them, inflammation with or without ulceration
of the cervix uteri was the special malady and the point of de-
parture of most of their ailments, T do not mean to affirm that it
always presents itself in an isolated state, for it is sometimes as-
sociated with inflammation of the mucous membrane of the body
of the organ, whether by gradual extension or simultaneous occur-
rence, I cannot undertake to decide. I am, also, well aware that
inflammation may be confined to the body, or at least, exist in
that portion of the uterus in a more decided degree than in the
neck.

Thus much premised, we can give to Dr. Wesr the attention he
craves to the various points, already referred to as likely to eluci-
date the question of the influence of uleeration of the os uteri in
the production of uterine disease or in occasioning functional dis-
order of the generative system.

1. Parallel between ulcerative and non-ulcerative uterine disea-
ses in their influence upon reproduction. To learn whether uterine
ailments in general or ulceration of the os uteri in particular exert
any pernicious influence over the generative function, Dr. Wsr
collected the statistics of 980 healthy married women of different
ages, who were attended in their confinements by pupils of Saint
Bartholomew’s Hospital, and the like number, married above one
year, who applied during the childbearing period of life on account
of any ailment of the uterine system,—125 of whom, being exam-
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ined with the speculum, were found to be unaffected by ulceration
and 117 of the number being affected by it. The information
thus collected he embodies in tabular form, from which it appears
that there were 4:17 children and -7 abortions to each marriage of
healthy women; 27 children and 47 abortions to each woman
with uterine symptoms; 33 children and 1'3 abortions to each
woman with uterine symptoms but without ulceration; and 35
children -89 abortions to each woman having uterine symptoms

| with ulceration,

This table discloses what we should have expected, namely,
. that uterine disease is unfavorable to fecundity ; it discloses, also,
what we should not have expected, viz: that ulcerative discase is
not so unfavorable to propagation as anomalous and anonymous
complaints of the womb. The difference between the two classes
of cases, viz: the ulcerative and the non-ulcerative, is, as Dr.
West confesses, but small, and the number of cases from which
the table is constructed are too few to justify any such inference ;
“but I do think,” he says, *‘ that we are warranted in concluding
that ulceration of the os uteri does not interfere with the perfor-
mance of the most important fanction of the generative system
in any peculiar manner, or to a greater degree than many other
uterine ailments.” My own conclusion would be that although
ulceration of the os uteri is not an insurmountable barrier to
fecundity, yet ¢t diminishes fecundity nearly as much as all
other diseases besides,—the figures being 3'5 to 83, while its
proportion of abortions is as *89 to 1-3, of all that occur in females
laboring under uterine complaints. This conclusion rests on the
basis, already sought to be established for it, namely, that if no
other disease could be detected, it alone is to be held responsible
for the pathological results. Fss

The observations of Dr. Wrst, thus tabulated and paraded as of
mighty statistical moment, are, however, so deficient in details as
to be well nigh valueless. We do not learn anything from him.
except that these cases were accompanied with wterine symptoms,.
and ulceration was found in a certain number but absent in the \"'x.‘ o
remainder; that each class bore a certain number of children and |
aborted a certain number of times! As to the ulcerative cases,
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Upon these divers causes of abortion he offers judicious prac-
tical remarks, illustrated and enforced by a recital of cases; but
we are at present interested only with disease of the lower part
of the uterus (the cervix), considered as a cause of abortion, which
figures largely in this table, claiming seventy-three per cent., as
its proportion. These were, with very few exceptions, examined
with the speculum, either before the abortion took place or in three
or four weeks after, and in every case, disease of the lower or of
the internal part of the uterus, and in a foew instances of the
vagina was found to exist. Some who had the disease in a severe
form submitted to treatment and were cured; others disappeared
after being preseribed for two or three times. One hundred and
forty-one of these patients have a second, some a third time pre-
gented themselves for treatment, being again pregnant and affected
precisely as they were on previous occasions. As to the success
of remedial measures directed chiefly to the local affection, in pre-
venting abortion, in such as submitted, a second or third time, to
treatment, we are told,—‘*In fifteen of those who have been a
second time treated, the issue has terminated unfavorably. Fifty-
four have already arrived at the full period of the process; of
whom three were delivered of still-born children, and in fifty-one
the child was born alive and in health in each case. In the re-
mainder, the treatment has been so for successful as to lead to a
confident hope that the issue will be favorable.”

The discovery of ulceration of the cervix uteri in pregnant
females is attributed by Dr. Bexner to M. Bovs pe Loury, one of
the physicians of Saint Lazarre, a hospital prison in Paris, by
whom it was recognized as a frequent cause of abortion. This
opinion was adopted and confirmed by Dr. Bexyer prior to the
date of Mr. Warrenean’s publication. To the former, indeed, the
profession in Great Britain and this country are indebted for their
knowledge of the subject. Dr. Benner describes, however, but
one variety of the affection,—a modification of the simple inflam-
matory ulceration of the non-gravid state. The hypertrophy, in-
creased vascularity and softening of the womb during pregnancy
changes the aspect of this form of ulceration in a very striking
manner,—its surface becoming granular and even fungous, while
there is also a more abundant purulent secretion. Mr. WaITE-
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between the middle of the sixth and the middle of the ninth
month of pregnancy. Varicose ulceration induced abortion in 6
or 8 out of every 100, and it operated during the latter two or
three months, (Edema of the cervix, acting likewise in advanced
pregnaney, prevailed in about 1 in every 25 or 30 cases.” Fissured
uleeration was found to exist in 20 to 24 out of every 100 cases,
and may cause abortion from the fourth to the middle of the
seventh month of uterogestation. Endo-uteritis is a common caunse
of abortion during the early months, It may implicate the cavity
of the cervix only, or mvnl?e the whole lining membrane of the
womb.

The argument does not need greater ampliﬁcatit:rn:—what has
been declared is sufficient to warrant the affirmation that if any
pathological doctrine can be established by clinieal observation,
then has Mr. Warreneap proved, beyond all reasonable doubt,
that inflammatory disease of the cervix uteri is a frequent cause
of abortion. If this be not the irresistible conclusion trom his
premises, then is all clinical experience futile and all ratiocination
a vain delusion,

Let us inquire now, very briefly, whether cervical disease ean
be considered a cause of sterility and thus affect fecundity by pre-
venting conception, while abortion acts by bringing to naught its
produet.

Sterility may doubtless be attributed to a variety of causes,
some of which, such as lesions, or malformations of the fallopian
tubes and ovaria, it may not he possible to discover during life.
But there can be no doubt that, in a certain proportion of cases,
inflamwation of the cervix uteri constitutes the only assignable
cause, the efficacy of which, as a barrier to conception, is proved
by fecundation taking place subsequent to the subdual of the in-
flammation. I must not be nnderstood to assert that inflamma-
tion of the cervix is necessarily and in every instance a cause of
ﬂtenlnt_?, for many exceptions have come to my personal knowledge
and doubtless the malady often exists antecedent to the pregnancy
which it destroys by abortion. What may be affirmed, neverthe-
less, withount the fear of successful contradiction, is the co-existence
of such inflammation and sterility. the removal of the inflamma-
tion being followed by eure of the sterility, in too many instances
to admit of the belief that they were merely coincident.
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When sterility results from this cause, it is probable that the
inflammation affects the lining membrane of the cervix and not
unfrequently also that of the body,—the former being the malady
described by Mgrizr and denominated eervicitis by WaITEREAD
the latter, endo-uteritis of the last named author. When the
affection is restricted to the exterior of the neck, it is not so apt to
interfere with fecundity, although it may, as we have seen, blight
its fruit and ocecasion abortion. The reason of the difference, in
this respect, between external and internal inflammation of the
neck is probably found in the obstruction of its canal by glairy
mucus in the latter, offering an impediment to the intromission of
spermatozoa, whose access to the ovule is known to be essential
to fecundation. DBe this as it will, you may observe that all the
cases of sterility detailed by Warreneap were accompanied with
endo-uterifrs, and some of the patients, who had undergone a
tedions matrimonial probation, became fecund after being cured of
their malady.

2. Parallel between the two classes of cases in respect to their
influence upon menstruation., Are manifestations of menstrnal
disorder alike or diverse in ulcerative and non-ulcerative cases?
There is, as Dr. West alleges, a general correspondence between
them, and he gives a tabulated statement, comprising a gross
total of one hundred and thirty-eight cases of anomalous uterine
disease withour ulceration, and one hundred and twenty of uleera-
tion, showing the manner in which the menstrual discharge was
affected. 1 need not go into the details; it is sufficient to say that
the difference between the two classes is not great—menstruation
being natural or suppressed, irregular or scanty, painful or profuse
in both, in nearly the same per cent. It is only remarkable that
in those cases where there was ulceration there was somewhat
greater activity of the sexual function. “In them, pregnancy or
lactation was more frequent; scanty, irregular, suppressed,, or
painful menstrual was rarer; while excessive or over-frequent
menstruation occurred with greater {requency.” From which we
are to conclude, I suppose, that ulceration only quickens the uterus
in the performance of its functions! There is, I think, some in-
accuracy in the observation of these cases; at all events, painful
menstruation is more frequently connected with inflammation than
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is here exhibited. DBut admitting the truthfulness of his observa-
tions, still, on the principle which I have endeavored to establish,
in all the cases of deranged menstruation in which no other cause
could be assigned, the ulceration is fairly entitled toclaim the pater-
nity, and these make its progeny as numerous as that of all other
causes united.

8. Parallel between the two classes in their relation to leu-
corrheal discharges. The object of the comparison is to deter-
mine whether such discharges are more frequent, more profuse,
or furnished from a different source where ulceration exists, than
in cases where it is absent. These particulars are exhibifed, as
usual, in tabular form; nearly an equal number of cases of len-
corrhea with and without ulceration are contrasted, from which it
is to be inferred that lencorrhea is nearly as often met with and
may be equally profuse, where there is no ulcerative disease what-
ever. The source of the discharge was determined in eighty of
the non-ulcerative, and eighty-five of the ulcerative cases, viz:—
in fifty-four of the former, it was from the uterus, in nincteen from
the vagina, in seven from both—80; while in fifty-three of the
latter the discharge was from the uterus, in six from the vagina,
in eight from both, also, in twelve, in an appreciable degree, from
ulceration, in only six from ulceration alone—85.

By the discharge being from the uterus, Dr. Wrst evidently
means from the body of the organ, for in remarking on opinions
contrary to his own, he says: *‘The discharge is supposed to be
furnished either from the ulcerated surface itself, or from the in-
flamed and irritated canal of the cervix.” This table, if it is to be
received, develops the most astounding of all the disclosures of our
lecturer, secing that lencorrheal discharges have their source in
the body of the uterus, whether there be ulceration of the os or
not; in twelve cases, truly, the oral ulceration helped to swell the
tide, but in only six was it the jfons et origo! 1 am free to con-
fess that, if it can be established by accurate observation that leu-
corrhea is independent of disease of the cervix, to the extent indi-
cated by this table, the controvétsy is ended and Dr. West has
exploded a pernicious error. The cervix is, in my opinion, the
predominant and almost exclusive seat of lencorrhea, and to this
portion of the uterus are nearly all local remedies for the malady
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addressed, which would be nugatory, of course, could it be proved
that it arises from a higher source. Oppugnant to our doctrine
and practice as are these statistics of leucorrhea and decided as is
the vantage gained by them, if credited, Dr. Wesr submits, for
the present, only a few modest comments and leaves them to make
their own impression upon the reader. The strong current, thus
put in motion, only sinks, however, Arethusa-like, to reappear in
the third lecture, where I shall endeavor to stem it.

4. Parallel between the two classes in respect to the accom-
panying pains. Comparison extended to another symptom, sel-
dom absent in uterine affections, namely, pain, shows, as Dr.
West thinks, a close correspondence between the two classes of
cases. In both, the seat of pain is various; it may be in the
uterus, in the back, the pubic or iliac region, or in two of these
regions at the same time. A table turns up again, exhibiting one
hundred and forty-three cases in which there was no ulceration
and one hundred and twenty-five in which ulceration existed, and
the seat of pain is specially indicated. All that is coneeded to the
ulcerative cases is, that the pain accompanying them is usunally
more generally diffused over the whole pelvie region. Pain is not
to be regarded as characteristic of ulceration, either on account of
its intensity or seat, and it is, every way, too unimportant in this
discussion to merit the notice bestowed on it by Dr. West. Let
it be conceded that any disease of the nterus may be attended with
pain, '

5. Parallel between the two classes of cases in reference to
the appreciable organic condition of the wuterus. This, as well
as the other points of the inquiry, is sought to be illustrated by a
tabular statement, setting forth the state of the womb, so far as it
could be ascertained, in the ulcerative and non-ulcerative cases.
The table (No. VIIL.) comprises one hundred and thirty-nine cases
of non-uleerative and one hundred and twenty of ulcerative disease;
the uterns (meaning the body) was apparently healthy in twenty-
nine of the former and thirty-six of the latter; not healthy in some
respect or other in one hundred #nd ten of the former and eighty-
four of the latter.. The deviations from a healthy state, indicated
in the table, consisted in misplacements, enlargements, or indura.
tions of the body or neck, affecting one portion only or both, at
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the same time. It would be uninteresting to go into the details,
nor is it at all necessary. It will be sufficient merely to indicate
their bearing on the question at issue. Dr. Wgst thinks that
this table exemplifies the same general correspondence between
the two classes of cases; he admits, however, that enlargement of
the body of the uterns and enlargement or induration of the cervix
existed much more frequently in connection with ulceration of the
os uteri than independently of that condition. Still he maintains
that cases of enlargement and induration, unconnected with ulcer-
ation, are sufficiently numerous to repel the assumption that the
latter is the cause of the former. ** Moreover,” says he, *‘in two-
thirds of the cases where uleceration was absent, and in one-third
of those in which it was present, the enlargement was confined to
the body of the womb —a fact easily reconcileable with the belief
that that part of the organ, as it is of the greatest physiological
importance, so it also the more frequent seat of the gravest patho-
logical processes, or, at any rate, th:ir most nsnal point of depar-
ture.”

That the body of the womb may be enlarged by other causes
than ulceration of the orifice, I have no wish to deny. There is
no reason why that portion of the organ may not be the primitive
and exclusive seat of disease; at the same time, it cannot, I think,
be doubted that inflammation may be propagated from the neck
to the body, as deseribed by Mereir, and there is good reason for
the belief that, in all cases wherein both portions of the womb are
implicated, the usual point of departure of morbid action is, con-
trary to Dr. West's opinion, the cervix instead of the body. In
support of this view, it may be observed that the veck is far more
frequently diseased than the body,—this table itself showing that
“while the body alone was enlarged in twenty cases of non ulcera-
tive, and twelve of ulcerative disease—32, the cervix alone was
enlarged or indurated or both in thirty-four non-ulcerative, and
twenty three ulcerative—57, which is nearly in the proportion of
two to one, and yet falls short, I suspeet, of the real preponder-
ance of cervieal over corporal ‘affections of the womb. Now, let
it be granted, as it must, that inflammation may spread in either
direction along the continuous mucous lining of the uterus, and it
necessarily follows that when both portions of the organ are found
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to be alike involved, the probability is at least as two to one that
the morbid action commenced in the cervix,

“It also seems questionable, from the data which this table
furnishes, whether induration of the os or cervix uteri is so gener-
ally dtpendﬂnt on ulceration of the os uteri as has been asserted,
since it was present in forty per cent. of the cases where no ulcer-
ation existed. Besides, if such a connection as that of cause and
effect subsisted between ulceration of the os uteri and induration
of its cervix, or even if there were any necessary relation of degree
between them, we ought to find the most extensive ulceration co-
exist with the grﬂﬂtth hypertrophy and most considerable indura-
tion; while slight ulceration of the os, and an otherwise healthy
state of the cervix, might be expected fo be usuall}f found together.
Facts, however, do not bear out this opinion.”

Here follow two tables (IX. and X.) the first showing the diff-
erent scats and comparative frequency of different forms of ulcer-
ation, and the second, the degree, marked “slight,” * moderate,”
and * extensive,” in which they existed. These tables possess no
special interest and are of no importance to any one except Dr.
West himselt, who produces them merely to subserve a particular
purpose, namely, to show

““1st. That in 25 out of the 46 cases in which the unlceration is

stated to have been slight, more or less considerable induration or
enlargement of the lips or neck of the womb was present.

2nd. That in 9 out of 16 cases in which the ulceration was
stated to have been considerable, there was no induration nor
enlargement either of the cervix or os uteri.

The argument is, I readily grant, conclusive against ulceration
being the cause of enlargement or induration either of the neck
or body of the womb; but it has no relevance and is utterly power-
less when applied to ¢nflammation, which, as already shown in
my first lecture, is really the disease in controversy. Ulceration, *
enlargement, and induration are all sequences of inflammation and
there is no more reason to asc:ibe enlargement to ulceration than
ulceration to enlargement, nor has any writer displayed such path-
ological imbecility, as is here imputed. Dr. WEsT cannot be igno-
rant of the doctrines he criticises and his perpetual resort to a
quibble,—substituting ulceration for inflammation, and making it
the butt of his animadversions,—completely strips him of the
cloak of fairness, which he affects to wear and is at such pains to
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eral and local, purgatives, fomentations, and a strict antiphlogistic
regimen.*

In my own practice I have not resorted to uterine injections for =~

the last several years, having been deterred from their employment
by the violent and apparently alarming symptoms which were
occasioned by them in a few of my cases. The symptoms were
sudden severe pain in the uterine region, accompanied with cramps,
coldness of the extremities, and depression of the pulse. DBrandy
and landanum, repeated at short intervals, together with frictions
and sinapisms to the extremities, afforded relief, in the course of
a few hours, and no injurious consequences ensued. DBut I was
reluctant to incur the risk of such sudden alarms and agitations,
even for the sake of all the benefit that might be expected from the
practice. This was the more to be regretted, as I had unequivo-
cal evidence of the efficacy of the treatment where it could be
borne without these alarming effects.

Considering the.subject in all its bearings, it occurred to me
that such sudden and violent symptoms must be owing more to
the mode in which the remedies were applied than to actual intol-
erance of the internal surface of the uterus. Acting upon this
view, instead of abandoning the use of topical remedies altogether,
I began to introduce them upon strips of lint, pushed into the
uterine cavity with a probe or sound. I first applied the nitrate
of silver in this way, notwithstanding that experience had taught
me that a weak solution of it,—two grains to the ounce of water,—
injected into the uterns, might be followed by the alarming symp-
toms that have been detailed. I used, in commencing, a very
weak solution, carefully prepared by the apothecary, and finding
that it caused no more pain than an ordinary cauterization of the
os uteri, I was emboldened to make it stronger and stronger, until
I ceased to have it prepared by weight and measure, but took a
strip of lint, wet it thoronghly with water, and passed the stick of
caustic over it till it was imbued with, as I judged, a saturated
golution. I have cauterized the internal surface of the womb in
this manner, in quite a considerable number of cases, without any
of the alarming consequences incident to intra-nterine injection.

“ A Practical Treatise on the Diseases peculiar to Womén.












